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Editorial

Problem Based learning in medical Education, Where we are?
Prof. Elbagir Ali A.Elfaki* . MBBS.FRCS.FRCSI.FACS.

longer has a single universal definition.
As a result, a great deal of
misunderstanding
surrounds
the
interpretation of this educational
philosophy and the interrelation between
the concept of problem based and
problem solve approaches 1,2,3.
One of the early definitions of
Problem Based Learning is a learning
method based on the principle of using
problems as a starting point for the
acquisition and integration of new
knowledge2.
Official descriptions generally
describe it as "an instructional strategy in
which students confront contextualized,
ill-structured problems and strive to find
meaningful solutions." Another definition
of PBL - the process of acquiring new
knowledge based on recognition of a need
to learn.
Also PBL is defined as a
pedagogical methodology by which
learning is initiated with a posed problem.
So, PBL still has some controversial and
difficulties in description, definition and
meant quite different things to different
people 4.
Problem solving is different from
problem based approach, but quite
interrelated 3because problem-solving
refers to the effort to achieve a goal for
which there is no automatic solution.
Problem solving - arriving at decisions
based on prior knowledge and reasoning
4,5- is a situation in which one has a goal
but must find a means for reaching it6 .
Problem-solving versus problem based
learning: It is different but inter-related
7,8.
Characteristics of the PBL process
For good and successful problem
based learning the following features and
characteristics should be considered:

History and background
Problem-based learning is an
innovative and challenging approach to
medical education--innovative because it
is a new way of using clinical material to
help students learn, and challenging
because it requires the medical teacher to
use facilitating and supporting skills
rather than didactic, directive ones1
Problem-based learning (PBL) in
medical education began with the Faculty
of Medicine at McMaster University in
Canada in the mid 1960's. Soon after,
three other medical schools - the
University of Limburg at Maastricht in
the Netherlands, the University of
Newcastle in Australia, and the
University of New Mexico in the United
States – gradually adopted this system.
Through the 1970's and early 1980's,
Gezira faculty of Medicine enrolled the
concept and proved it self as well as many
of Middle east and African schools of
medicine followed . Now, however, we
are seeing an explosion in the use of PBL
in its various adaptations 2. Today, most
of the newly established medical schools
in Sudan and many in almost every
country of the world are implementing (or
are planning to implement) PBL in their
curricula to a greater or lesser extent. In
addition, PBL has spread into schools of
health sciences, nursing, dentistry,
pharmacy, and public health have adapted
the model of problem-based learning and
developed their own spheres of influence.
What is problem-based and problem
solve learning concept?
Each institution that claims to
provide PBL programs has its own
concept of what PBL is. However, the
Problem Based learning (PBL) in the
medical education no
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‘Understanding’ over ‘knowing’
Motivating by mimicking
professional work
Problem-solving approach
(empirical cycle)
Clinical reasoning skills and
integrated, ‘holistic’ approach to
problems
Independent information
acquisition
Communication and leadership
skills
Why using problem based learning?
It represents the way learning
occurs in the world outside the classroom.
Some theorists, those who ascribe
to situated cognition and activity theory in
particular, claim that learning occurs only
within the context of activity and is
securely tied to the situation in which it
occurs8. It is engaging and, therefore,
motivating and promotes desirable
student outcomes:
Problems with the Problem Based
Learning
Finding enough tutors - 1 for
each 6 students
Faculty busy with “traditional”
curriculum and services
The range of topics which can be
discussed is a limiting factor quality control is difficult
Heavy on library, computer
resources, support (always
limited)
Objective evaluation of PBL is
difficult.
Inherent conflict with lectures waste of time 9,10
In conclusion:
Problem based Learning concept in
medical education is highly considered
and well recognized in almost every 2 out
of the 3 schools of medicine world wide1114
Perhaps that was evidenced by the
students’ knowledge level comparable to
that from, conventional Faculties,
students are better clinical problem
solvers , 15-19. Students rate ‘Maastricht’

Usually based on clinical cases,
relevant
Cases are characterized by
“progressive disclosure” which in
most instance allows discussion
before leading into the next
paragraph, page or session
Students come in “cold” to the
first tutorial
Students determine the learning
issues
Sessions are open-ended to allow
learning in the interval.
The tutor is a facilitator and not
necessarily an “expert”, except in the
process.
An important part of PBL is the
learning between sessions and more and
above students’ determination of their
own “level of ignorance” (Learning
Issues), by themselves, is fundamental to
PBL.
Why Problem based learning?
The reasons why PBL becoming
very popular and widely spread among
all sciences is that it embedded in
significant content of the discipline(s)9,
involves conceptual reasoning ,
necessitates
critical
thinking
,
encourages collaborative research and
provides one or more strong
stakeholders. They model and coach,
giving students guidance as needed, but
encouraging student independence in
goal setting and decision-making.
Transfer literature suggests that the
salient qualities of transferable learning
experiences occur in an environment that
is characterized by meaningful activity,
masterful guidance, and knowledgebuilding collaboration2,3.
Reasons in favor of Problem Based
learning Approach:
The expanding horizons in
Problem-Based Learning in Medicine,
Health and Behavioural Sciences well
established and accepted by most of
educationist due to the following reasons:
Active learning by students

12

Sudan JMS, Vol 1, No.1, Sept 2006
mathematics.
In L. Resnick (Ed.),
Knowing, learning and instruction:
Essays in honor of Robert Glaser (pp.453494). Hillsdale, NJ: Erlbaum
13. Hattie, J., & Purdie, N. (1998). The
SOLO model: Addressing fundamental
measurement issues. In B. Dart & G.
Boulton-Lewis (Eds.), Teaching and
learning
in
higher
education.
Camberwell, Australia: ACER Press
14. Howard, J.Technology-enhanced
project-based learning in teacher
education: Addressing the goals of
transfer. Journal of Technology and
Teacher Education2002; 10(3): 343-364
15. Lave, J. (1988). Cognition in
practice: Mind, mathematics, and culture
in everyday life. New York: Cambridge
University Press
16. Niedelman, M. Problem solving and
transfer.
Journal of Learning
Disabilities1991; 24(6): 322-329
17. Rye, J. A., & Rubba, P. A. Scoring
concept maps: An expert map-based
scheme weighted for relationships.
School Science & Mathematics,
2002;102(1): 33-44.
18. Skemp, R. R.
Relational
understanding
and
instrumental
understanding. Arithmetic Teacher1978;
26(3): 9-15
19. Stepien, W.J., & Pyke, S.L. ().
Designing problem-based learning units.
Journal for the Education of the
Gifted1997; 29(4): 380-400.
20. Brophy, J., & Alleman, J. Activities
as instructional tools: A framework for
analysis and evaluation. Educational
Researcher1991; 20(4): 9-23

schools in the Netherlands have adopted
variants of PBL20-22. Better program
efficiency: lower drop-out rate and
shorter median study time world-wide
References
1.lbanese MA and Mitchell S. Problembased learning: a review of literature on
its outcomes and implementation issues.
Acad Med 1993; 68: 52–81.
2. Barrows HS. A taxonomy of problembased learning methods. Med Educ ,
1986; 20: 481–486.
3.Barrows HS. Practice-Based Learning.
Problem-Based Learning Applied to
Medical Education. Springfield, IL:
Southern Illinois Univ. Press, 1994, p.
145.
4.Anderson J. R., Reder L. M., & Simon,
H. A. Situated learning and education.
Educational Researcher, 1996;25(4): 5-11
5. Barrows HS and Tamblyn RM.
Problem-Based Learning: an Approach to
Medical Sducation. New York: Springer,
1980, p. 206.
6. Chi, M. T. H., & Glaser, R. (1985).
Problem-soving ability.
In R. J.
Sternberg (Ed.) Human abilities: An
information-processing approach (pp.
227-250). New York: W. H. Freeman &
Co
7. Anderson, Reder, & Simon, 1996;
Brown, Collins, & Duguid, 1989; Lave,
1988).
8. Berliner (1992) notes
9. Bereiter, C., & Scardamalia, M.
(1989). Intentional learning as a goal of
instruction.
In L.B. Resnick (Ed.),
Knowing, learning, and instruction:
Essays in honor of Robert Glaser (pp.
361-392). Hillsdale, NJ: Lawrence
10. Berliner, D. C. Redesigning
classroom activities for the future.
Educational Technology1992; 32(5): 7-13
11. Cognition and Technology Group at
Vanderbilt (CTGV). Anchored instruction
and its relationship to situated cognition.
Educational Researcher, 1990; 19(6): 210
12. Collins, A., Brown, J. S., & Newman,
S. (1989). Cognitive apprenticeship:
Teaching the craft of reading, writing, and

21. Bereiter, C.
(1997).
Situated
cognition and how to overcome it. In D.
Kirshner & J.A. Whitson (Eds.), Situated
cognition:
Social, semiotic, and
psychological perspectives (pp. 281-300).
Hillsdale, NJ: Erlbaum.
.
22. Duch, B. J., Groh, S. E., & Allen, D.
E. (2001). The power of problem-based
learning. Sterling, VA: Stylus Publishing.

13

