Factors influencing successful integration of computer-based learning materials into pharmacology courses.

Ian E.Hughes. School of Biomedical Sciences, University of Leeds, Leeds LS2 9JT, UK. i.e.hughes@leeds.ac.uk
A wealth of computer-based learning software is now available to pharmacology teachers (see British Pharmacological Society Learning Resources Directory; under Educational Resources at www.bps.ac.uk). The importance of context of use of such material was demonstrated during the evaluation of a software package where student satisfaction scores were 59+2, 78+3 and 94+4% (mean+standard error; n>18) in three universities which respectively simply made material available over a distributed network, examined the material by multiple choice question or provided directed teaching through a workbook which integrated the computer-based material with the rest of the teaching and assessment on the course. In another study, only 12% of students on a course (the more able ones) actually used software simply made available over the network but use improved dramatically when the material was demonstrated in lectures or otherwise integrated into the module. Integration of software packages into a module is therefore essential if computer-based learning material is to be used effectively. Work in the 21st century is likely to focus on how this is best done in different cultures and different teaching environments.

=====================================================

Running 'on-line' classes to teach (and also assess) how students can retrieve pertinent information on new drugs from the World Wide Web

Bevyn Jarrott, Elizabeth Davis. Monash University, PO Box -13E, Dept of Pharmacology, Victoria 3800 Australia bevyn.jarrott@med.monash.edu.au
It has been estimated that there are at least 1 billion documents covering every conceivable topic that has been lodged electronically on the World Wide Web (WWW). Finding and evaluating information on a given topic is an essential skill for a student of pharmacology to learn. As part of a subject called 'Modern Drug Discovery and Development' which we teach to third year Science students, we run a practical class in which each student uses a computer connected to the WWW. They are supervised in a task to retrieve information on a new drug (such as Etanercept) which is not yet in textbooks. Each student in the class is given a different drug to research. Lists of new drugs can be found at www.phrma.org. As a start, they are told to use the search engine (www.google.com) and then to browse through the websites retrieved. They are asked to find the 3 most informative sites and also the site with the best graphics relating to the drug. They are required to prepare a 3 page report on their drug by providing information on: the nature of the drug; its pharmacodynamics; pharmacokinetics; therapeutic uses; present status as a clinical product; and its pharmacoeconomics. The report is thenmarked and discussed at a tutorial. Our evaluation of this class has found that students enjoy the exercise and quickly become competent in searching the WWW for information on new drugs.

======================================================
Developing And Implementing A Virtual Learning Environment (VLE) For A Large Complex Course

David George Dewhurst, Rachel Ellaway, Allan Cumming. University of Edinburgh, Learning Technology Section, Faculty Group of Medicine & Veterinary Medicine, Hugh Robson Link Building, 15 George Square, Edinburgh, Scotland EH8 9XD, United Kingdom d.dewhurst@ed.ac.uk
The development & implementation of a highly sophisticated VLE (Edinburgh Electronic Medical Curriculum, EEMeC, at http://www.eemec.med.ed.ac.uk), to support the new 5 year  undergraduate medical course, is described.

The focus will be a description of how the project was initiated, early stages and its gradual evolution, in response to evaluation and user needs, into the current site which is highly valued by students, staff and course administrators.

EEMeC is now delivered to all  teaching hospitals (>20) and includes: teaching & learning materials (lecture notes, PowerPoint slides, tutorial exercises, SAQs, links to journal articles, etc); CAL materials; personalised & queryable timetables; asynchronous discussion & synchronous “chat” areas; teaching venue location maps; “portfolio” management system; evaluation forms; archive of evaluation data; facility to select options & course reps.

The static page content is being gradually moved to a database to run in XML format & meet IMS standards ensuring cross-system interoperability.  There are also new features under development.

=========================================================

A web-based virtual lab: One attempt to simulate a pharmacology ‘dog lab’ without the dog.  

Frank F. Vincenzi, Department of Pharmacology, University of Washington,  Seattle, WA, 98195, USA vincenzi@u.washington.edu
A virtual dog lab (VDL) has been created and is freely available on the internet as part of a tutorial web site for cardiovascular and autonomic pharmacology (http://courses.washington.edu/chat543/cvans/).   An introductory section shows students the set up of a dog lab, including diagrams of venous and arterial cannulation, and a ‘cut-down’ in the neck exposing carotid arteries and vagus nerves. Several tracings are presented to familiarize students with actual blood pressure recordings, and the effect of bilateral vagotomy on reflex bradycardia to pressor drugs.  Simulated blood pressure ‘tracings’ are then used to show students typical responses to 13 standard test drugs or procedures (e.g., acetylcholine, epinephrine, vagal stimulation, carotid occlusion, etc.).  In the next phase, students are provided with summary ‘checkerboard’ tables of the qualitative responses (up, down, no change) to the standard drugs or procedures in ‘animals pretreated’ with certain drugs (e.g., atropine or reserpine, etc.).  Concise textual tutorial material is available to help explain the responses.  Finally, students are presented with a VDL ‘unknown dog’.  Thus, tables of qualitative responses to standard test drugs or procedures are presented and students are asked to predict what drug(s) must have been given as pretreatment(s) to result in the characteristic ‘checkerboard’ pattern of responses.  VDL has been well received by students at the University of Washington and several other institutions. 

==========================================

The challenge of computer-assisted teaching of large pharmacology classes

Lindsay Brown, Department of Physiology and Pharmacology, The 

University of Queensland, Australia. brown@plpk.uq.edu.au
Ideally, computers in pharmacology enhance the provision of concise 

and precise information, allow demonstration of practical concepts 

without using animals and provide alternative examination procedures. 

Putting these ideals into practice requires maintaining student 

interest and recognising likely pitfalls. This talk will examine 

these problems in large classes from the Australian experience.

=====================================================

Lecture theatre blues - or blues in the lecture theatre:  Using  music to teach pharmacology.

Ewen MacDonald, University of Kuopio, Finland mcdonald@messi.uku.fi
What better way to describe the side effects of drugs than through the way they make patients feel. For example, people with hypertension being treated with  ß-blocking drugs may feel like they've the blues -  they've got  The Beta-Blocker Blues

Essential hypertension

Is what the doctor said

He didn't say the pills he gave

Would make me feel so bad

I've got the blues

Got the beta-blocker blues,

Cold feet, cold toes, cold fingers

Ice cold, beta-blocker blues

My baby's gone and left me

She says our love is dead

But bradycardia all the day

Stops fireworks in our bed

I've got the blues

Got those  beta-blocker blues,

Can' t satisfy my baby

Bedtime beta-blocker blues

I'm sitting in my lonely room

I'm trying not to weep

Get breathless if I climb the stairs

Get nightmares when I sleep

I've got the blues

And even though blood pressure's swell

These pills can't stop my heartache

!nd2Beta-blockers go to hell!!! 

Special thanks to the guys in the Uncle John Blues Band and Jukka "Sonny Boy" Nissinen for providing the chords behind the lyrics
