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Abstract

Background: Novel internet-based applications and associated technologies have influenced all aspects of society, ranging
from commerce and business to entertainment and health care, and education is no exception. In this context, this study was
designed to evaluate the impact of a dermatology e-learning program on the academic performance of medical students in
dermatol ogy.

Objective: The aim of this study is to develop a dermatology blended-learning course for undergraduate medical students,
evaluate the knowledge gained by students exposed to this course, and compare the resultsto those of traditional teaching methods.

Methods: In this prospective study, we evaluated the performance of fourth-semester medical students at the Federal University
of Bahia, Brazil. Students who had been in their second year of the medical course in 2019 were considered the control group,
while students in their second year in 2020 were considered the blended or hybrid group. The first group attended traditional
classes, using printed materia (books and handouts), while the second group used our web-based course and e-book as a supplement
in a hybrid web-plus-traditional fashion. Neither participants nor evaluators were blinded. The students in both groups were
subjected to the same pre- and postcourse face-to-face, multiple-choice, paper-based evaluations, and we compared their
performances. The content of the classes wasthe samefor both groups. All didactic activitieswere devel oped by ateam of certified
dermatologists and professors from the university.

Results: A total of 129 students were selected and divided into 2 groups: the control group (n=57) and the hybrid group (n=72).
The precourse tests did not indicate any difference between the control group (mean score 2.74, SD 1.25) and the hybrid group
(mean score 3.2, SD 1.22 SD; P>.05). The hybrid group had better final-term grades (mean 8.18, SD 1.26) than the traditional
group (mean 7.11, SD 1.04). This difference was statistically significant (P<.05).

Conclusions; This study explores pedagogical possibilitiesin the field of dermatology teaching for medical school students.
The results suggest that the performance of undergraduate students who attended the course with additional e-learning material
was superior when compared to the performance of those who participated in the traditional course aone.

(JMIR Form Res 2024;8:e49616) doi: 10.2196/49616
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: [1,2]. Students are exposed to the topic as part of short-term
Introduction internships or as an optiona discipline [1,2]. In some

During medical school, dermatological teaching in various instit.utions, derma.tolqu disciplines.are not even offered [1,3].
countries, including the United Kingdom, is usually restricted ~ Published surveysin different countries have demonsirated that
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the amount of time devoted to dermatology in the medical
student curriculum represents only 0.24%-0.3% of the 4 years
of study [1]. In the last few years, even after curricular
reformulation, the time devoted to teaching dermatology has
decreased or remained the same [4-6]. McCleskey et al [4] found
that only 10% of medical schoolsrequireaclinical dermatology
rotation and that 93% of institutions offer dermatology as an
elective rotation, usualy a 4-week clerkship.

The current available time for dermatology training in medical
schools worldwide is insufficient to learn about the various
cutaneous diseases that students are likely to encounter in their
future medical practice [5,7]. In view of thisreality, the use of
technologies that are able to optimize learning in dermatol ogy
has a great impact.

A meta-analysis evaluating the efficacy of educationa
interventions that improve diagnostic dermatological skills
found that a blended curriculum that integrates multiple
modalities of clinical dermatology teaching may be the most
effective approach to meeting learning objectives[3]. Theresults
observed by Lujan and DiCarlo [8] showed that first-year
medical studentslearnthrough avariety of learning styles, with
only 36.1% preferring a single way of acquiring new
information. In recent years, we have noticed agrowing interest
among researchers in using new technologies to improve
medical education [9-11]. The use of e-textbooks, podcasts,
anatomical models, and virtual and interactive 3D computer
models has positively impacted the educational experience of
medical students[9]. Students exposed to interactive technology
tools during their learning period demonstrate significant
improvement on their performance tests[11].

Despite existing evidence that web-based teaching tools
associated with interconnected content, when carefully sel ected,
can assist the learning process, conventional teaching methods
are still mainstream in medical teaching [12-14]. Teaching is
mainly conducted in the form of hall lectures and laboratory
sessions [1,12]. Despite large investments, there is a lack of
sufficient evidence to support the effectiveness of digital
interventions in the education of health professionals[15].

This study explores some pedagogical possibilitiesin the field
of dermatology teaching for medical school students. It evaluates
the use of web-based tools and an e-book devel oped specifically
for this purpose, explores their impact on medical students
learning, and compares this form of learning with traditional
learning.

Methods

Overview

In this paper, we analyze theimpact of web-based teaching tools
on the performance of medical students at the Federal University
of Bahia (UFBA), Brazil, and compare the results with those
of traditional |earning. Hence, we conducted a prospective study
including medical studentswith computer literacy in the fourth
semester at UFBA who were studying dermatology between
June 2019 and June 2020. All the content was set in and
developed in Brazil.
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Students who had been in their second year of the medical
coursein 2019 were considered the control group, while students
intheir second year in 2020 were considered the blended group.
The studentswere randomly allocated into the control or blended
groups, and neither participants nor evaluators were blinded.
All didactic activities were developed by a team of certified
dermatologists and professors from UFBA.

All students participated in face-to-face activities. The classes
included patient carein ageneral dermatology outpatient clinic.
During the care, dermatological physical examination findings
were emphasized, and the students were instructed to identify
patients skin lesions and describe them according to the
teaching material provided.

Inthe control group (traditional learning), after treating patients,
students participated in an expository class structured into eight
modules: (1) semiology, (2) leprosy, (3) syphilis, (4) atopic
dermatitis, (5) skin virosis, (6) pyodermitis, (7) superficial
mycosis, and (8) skin cancer. Doubts about the modules were
clarified on this occasion.

The hybrid activities were composed of 5 distinct stages. Inthe
first stage, we made a photographic record of patients who had
dermatological lesions during a medical consultation held at
the dermatol ogy outpatient clinic at UFBA. In the second stage,
wewrote abook (Manual of Dermatology [16]) using the cases
cataloged in the first stage. During the third stage, we planned
and prepared the web-based course according to predetermined
modules. For each module, avideo |esson was made available,
lasting an average of 30 minutes, and the Camtasia (TechSmith)
program was used for this activity. The video lessons were
formatted and published onthe Moodle (Moodle HQ) platform.
Thefourth stage comprised an e-learning modul e that included
an 8-week course administered s multaneoudy with face-to-face
classes.

The students in both groups were subjected to the same pre-
and postcourse face-to-face eval uations, and their performances
were compared. A total of 40 multiple-choice questions were
written in accordance with the recommendations of the National
Council of Medical Examiners to compose the pre- and
postcourse exams [17]. To evaluate the validity of the content,
2 independent dermatologists examined all questions. The
subject of the tests was chosen in accordance with the British
Association of Dermatol ogists Undergraduate Curriculum [18].

Students in the control and hybrid groups received identical
evidence-based content, and the courses had the same 8-week
duration. The e-learning course was developed using the
open-source Moodle learning management system.

Studentslogged in using individual usernames and passwords.
A new text, video, and web-based discussion forum that
addressed the same content as the face-to-face classes was
available each week in an asynchronous mode. The students
received weekly email notifications that a new class was
available. In addition to face-to-face communication, students
in the hybrid group could receive feedback on the discussion
boards or by sending direct messagesto thetutor. A 40-question
multiple-choice test was given to all students in both groups
before and after the courses, with scores ranging from 0 to 10.
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In the fifth stage, we analyzed the results using Stata (version
13.1; StataCorp) and Microsoft Excel (version 2007; Microsoft
Corporation). Initially, the studied variables were evaluated in
a descriptive manner, with the data presented as mean (SD) or
median (IQR). The Shapiro-Wilk test was used to test normality.
Pre- and postcourse scores obtained for each group were
compared (intragroup comparisons). Theresults obtained in the
pre- and postcourse tests were also compared between the
control and hybrid groups (intergroup comparisons). According
tothe normality test, a2-tailed pairedt test, or Wilcoxon signed
rank test, was applied for intragroup comparisons and a2-tailed
t test, or Mann-Whitney U test, for intergroup comparisons. The
internal consistency of the pre- and postcourse assessmentswas
evaluated using Cronbach a coefficients.

Ethical Consider ations

This study was approved by the Ethics Committee of the UFBA
(1688.502) and conducted in accordance with the Declaration
of Helsinki. Informed consent was obtained from al students.

Table 1. Demographic data.
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Thiswork was not supported by any funding or external support,
and no artificial intelligence resources were used.

Results

A total of 129 studentswereincluded in this study. The average
age was 23 (SD 1.3) years, and 62 students were male. No
significant differences were found between the 2 groups in
relation to sex and age. The control group (n=57) used traditional
classroom paper-based tool activities, while the hybrid group
(n=72) used our e-learning course and e-book made specifically
for this course in a hybrid web-plus-traditional fashion.
Demographic data per group are presented in Table 1. All
participants completed the study. The mean pretest score for
the control group was 2.74 (SD 1.25) and for the hybrid group,
the mean pretest score was 3.2 (SD 1.22; P>.05). The fina
posttest mean score was 7.11 (SD 1.04) for the control group
and 8.18 (SD 1.26) for the hybrid group. The intragroup
comparisons of pre- and postcourse scores obtained for each
group were statistically significant (P<.05).

Course Male, n (%) Female, n (%) Age (years), mean (SD)
Hybrid group (n=57) 27 (47) 30 (53) 24(1.2)
Control group (n=72) 35 (49) 37 (51) 22 (1.3)

I ntergroup comparisons of the pretest scores demonstrated that
there was no significant difference between the control and
hybrid groups (P>.05), indicating that the baseline knowledge
for each group was comparable (Figure 1). Theresultsindicated

increased scores in the hybrid group, implying the hybrid
delivery method outperformed the traditional approach. A
statistically significant difference in the postcourse scores
between the 2 groups was achieved.

Figure 1. Boxplot with median (IQR) and range (minimum-maximum) illustrating the pre- and postcourse scores in both the conventional and hybrid

groups.
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Discussion

Overview

The results of this study expand earlier findings on how hybrid
learning can enhance learning outcomes in medical education.
Moreover, this model was found to increase the effectiveness
of teaching and learning methods in improving knowledge
acquisition, which is consistent with the results of several other
studies.

Although dermatology is essentially avisua speciaty with great
potential to benefit from today’'s digital technologies, the
conventional way of teaching still prevails [13,19]. At our
university, medical education followsatraditional lecture-based
curriculum, and this was the first time that digital technology
was used. Nearly all aspects of web-based education were new
and had to be understood [20]. We know that e-learning offers
medical schools powerful and flexible learning resources [21]
and presents several advantages, including (1) increased
monitoring of student progress in a simpler and more accurate
manner [8]; (2) the possibility of watching classes several times
at more convenient times and places[8]; and (3) allowance for
more than oneway of student-teacher communication by means
of emails, chats, and online discussion forums[22,23]. Thislast
point isan advantage from the students’ point of viev—although
it may come at the expense of teachers' time, as it has the
potential to consume more of their time when compared with
classroom teaching alone (where teachers are only available
during class time or office hours) [13,23]. Web-based teaching
also allows medical training to continue even in difficult
situations (eg, the COVID-19 pandemic), and the greatest benefit
isthe flexibility offered by teaching platforms [24].

While e-teaching has real advantages, as discussed above, it
also comes with some drawbacks. For example, this method
does not support direct contact with the teacher or the patient,
which may limit the observation of certain diseases and their
diagnosis. Moreover, the method i s dependent on the avail ability
of electronic deviceswith adequate internet access[9] and needs
ahighly educated, motivated, and expert core team of teachers
[18]. Silva et a [13] found the same challenges in web-based
courses and described a significant technical difficulty in
producing educational material for distance learning. The
authorsalso highlighted great difficulty in facilitating students
engagement with each other and in assessing the acquisition of
practical skillsin dermatology.

The provision of high-quality e-learning is highly
labor-intensive. Like Fordiset al [25], werealized that thework
spent on making web-based activities was more challenging
than face-to-face teaching, especially when considering the
design, organization, delivery, and engagement of participants
in the discussion. A combination of both methods appears to
be the best strategy [22,23,26]. In this study, these limitations
were circumvented, as face-to-face activities were performed
in both groups, and the students were given face-to-face contact
time with both the teacher and patients seen at the clinic.
Although someindividuals report visual discomfort and others
prefer reading a print book, both this study and the literature
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support the use of e-book technology in modern medical
curriculum as an adjunct to traditional methods [9].

In thisstudy, the full e-book content was available for download
and could be accessed at any time, regardless of internet access.
One of the main concerns about the switch to web-based lectures
is the possible difficulty of lengthy readings on a screen and
students’ ability to focus on reading. Thereisagreat advantage
to reading on the screen of an electronic device, asit allowsfor
an increase in the font and size of the image, which facilitates
assimilation of the content and helps individuals with reading
difficulties[9]. Singer and Alexander’s [27] resultsindicated a
clear preference of their participants for digital texts, as they
generally achieved abetter understanding when reading digitally
[27]. However, the higher degree of satisfaction on the part of
the student was not necessarily compatible with the results
obtained in subsequent evaluations [24]. The vast majority
approved the use of new technologies for dispensing the
dermatological subject, and there were no complaints about this
approach in this study.

It is currently believed that although reading on a computer
screen may be more superficial and occasionally less accurate,
it is the quality of the image presented to the reader that is
crucial for the best use of the reading book [9]. Although there
was a greater gain in knowledge in the group exposed to the
distance e-learning associated with our e-book, some
considerations must be made regarding the limitations and
difficulties found in this study.

First, the evaluation was conducted in just one institution;
ideally, more studies in multiple teaching centerswith different
realities from ours would be necessary for e-learning to
consolidate itself as an effective form of education. Second,
since the e-book was written especially for medical students, it
is possible that its content made knowledge more accessible
and didactic to the hybrid group, whereas the traditional group
had to use renowned but conventional dermatology books. Third,
we must mention the fact that the students in the traditional
group spent 1 hour less per week on practical activities, totaling
areduction of 8 hours from their on-site internship due to the
period spent in the in-person theoretical classes. Thus, students
inthe hybrid group received 8 hours more exposureto practical
classes sincethetheoretical classeswere attended at home. This
difference may have favored the hybrid group in relation to
obtaining better grades. In addition to better grades, increasing
the time exposed to the discipline is one of the goals we strive
to achieve in dermatological education.

The participants in the 2 groups had different admission years
and were asked to maintain the contents and evaluations of the
class confidential; however, we did not check for contamination
between the 2 groups.

The field of education is destined to evolve. The professor is
not the ultimate gatekeeper of definite knowledge; they also
learn from students and need to incorporate feedback into the
curriculum [28]. Despite this, the highest-quality clinical
dermatology education will aways require guided clinical
exposure and feedback [18]. Innovative technologies cannot
replace the need for enthusiastic and knowledgeable clinical
teachers[1,28].
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Conclusion suggest that the performance of undergraduate students who
attended the course with additional e-learning material was
superior to the performance of those who participated in the
traditional course alone.

This study explores pedagogical possibilities in the field of
dermatology teaching for medical school students. The results

Data Availability

The data sets generated during and/or analyzed during this study are not publicly available due to privacy or ethical restrictions
but are available from the corresponding author on reasonable request.

Authors Contributions

CSS developed the web-based course, including an e-book and web-based classes; compiled the bibliography; and wrote the
manuscript. CV developed the project and reviewed the paper. MBS participated in the creation of the web-based course and
performed the statistical analysis of the data. JDOF and VRPDAR helped write the book chapters, devel op the web-based classes,
and review the manuscript.

Conflictsof I nterest
None declared.

References

1.  Burge S, British Association of University Teachers of Dermatology. Teaching dermatology to medical students: a survey
of current practice in the U.K. Br J Dermatol. 2002;146(2):295-303. [doi: 10.1046/j.1365-2133.2002.04522.x] [Medline:
11903243]

2. Bedlow AJ, Cliff S, MeliaJ, Moss SM, Seyan R, Harland CC. Impact of skin cancer education on general practitioners
diagnostic skills. Clin Exp Dermatol. 2000;25(2):115-118. [doi: 10.1046/j.1365-2230.2000.00590.x] [Medline: 10733633]

3. Afifi L, Shinkai K. Optimizing education on the inpatient dermatology consultative service. Semin Cutan Med Surg.
2017;36(1):28-34. [FREE Full text] [doi: 10.12788/j.sder.2017.003] [Medline: 28247873]

4.  McCleskey PE, Gilson RT, DeVillez RL. Medical student core curriculum in dermatology survey. JAm Acad Dermatol.
2009;61(1):30-35.e4. [doi: 10.1016/j.jaad.2008.10.066] [Medline: 19410336]

5. KnableA, Hood AF, Pearson TG. Undergraduate medical education in dermatology: report from the AAD Interdisciplinary
Education Committee, subcommittee on undergraduate medical education. JAm Acad Dermatol. 1997;36(3 Pt 1):467-470.
[doi: 10.1016/s0190-9622(97)80227-7] [Medline: 9091481]

6.  Finlay AY, Coles EC, Dawber RP, Graham-Brown RA, Hunter JA, Marks JM. Dermatology examination performance:
wide variation between different teaching centres. Med Educ. 1994;28(4):301-306. [doi: 10.1111/j.1365-2923.1994.tb02716.x]
[Medline: 7862001]

7. DaviesE, BurgeS. Audit of dermatological content of U.K. undergraduate curricula. Br JDermatol. 2009;160(5):999-1005.
[doi: 10.1111/j.1365-2133.2009.09056.X] [Medline: 19292717]

8. LujanHL, DiCarlo SE. First-year medical students prefer multiple learning styles. Adv Physiol Educ. 2006;30(1):13-16.
[FREE Full text] [doi: 10.1152/advan.00045.2005] [Medline: 16481603]

9.  Stirling A, Birt J. An enriched multimedia eBook application to facilitate learning of anatomy. Anat Sci Educ.
2014;7(1):19-27. [doi: 10.1002/ase.1373] [Medline: 23650104]

10. Martin S, Diaz G, Sancristobal E, Gil R, Castro M, Peire J. New technology trends in education: seven years of forecasts
and convergence. Comput Educ. 2011;57(3):1893-1906. [doi: 10.1016/j.compedu.2011.04.003]

11. McNulty JA, Sonntag B, Sinacore JM. Evaluation of computer-aided instruction in a gross anatomy course: a six-year
study. Anat Sci Educ. 2009;2(1):2-8. [FREE Full text] [doi: 10.1002/ase.66] [Medline: 19217066]

12. ReesJL. Teaching and learning in dermatology: from Gutenberg to Zuckerberg viaway of Von Hebra. ActaDerm Venereol.
2013;93(1):13-22. [FREE Full text] [doi: 10.2340/00015555-1426] [Medline: 22851161]

13. SilvaCs, SouzaMB, SilvaFilho RS, deMedeirosLM, Criado PR. E-learning program for medical studentsin dermatol ogy.
Clinics (Sao Paulo). 2011;66(4):619-622. [FREE Full text] [doi: 10.1590/s1807-59322011000400016] [Medline: 21655756]

14. Fransen F, Martens H, Nagtzaam |, Heeneman S. Use of e-learning in clinical clerkships: effects on acquisition of
dermatological knowledge and learning processes. Int J Med Educ. 2018;9:11-17. [FREE Full text] [doi:
10.5116/ijme.5a47.8ab0] [Medline: 29352748]

15. Bajpa S, Semwa M, Bajpa R, Car J, Ho AHY. Health professions digital education: review of learning theoriesin
randomized controlled trials by the digital health education collaboration. JMed Internet Res. 2019;21(3):€12912. [FREE
Full text] [doi: 10.2196/12912] [Medline: 30860483]

16. SilvaCs, Vasconcellos C. Manual de Dermatologia voltado para estudantes de graduacdo em Medicina. Bahia, Brazil .;
2019.

17. Swanson DB, Case SM. Constructing Written Test Questionsfor the Basic and Clinical Sciences, 3rd Edition. Philadelphia,
PA. National Board of Medical Examiners; 2002.

https://formative.jmir.org/2024/1/e49616 JMIR Form Res 2024 | vol. 8| e49616 | p. 5
(page number not for citation purposes)


http://dx.doi.org/10.1046/j.1365-2133.2002.04522.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11903243&dopt=Abstract
http://dx.doi.org/10.1046/j.1365-2230.2000.00590.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10733633&dopt=Abstract
https://www.scmsjournal.com/article/abstract/optimizing-education-on-the-inpatient-dermatology-consultative-service/
http://dx.doi.org/10.12788/j.sder.2017.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28247873&dopt=Abstract
http://dx.doi.org/10.1016/j.jaad.2008.10.066
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19410336&dopt=Abstract
http://dx.doi.org/10.1016/s0190-9622(97)80227-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9091481&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2923.1994.tb02716.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7862001&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2133.2009.09056.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19292717&dopt=Abstract
https://journals.physiology.org/doi/10.1152/advan.00045.2005?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1152/advan.00045.2005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16481603&dopt=Abstract
http://dx.doi.org/10.1002/ase.1373
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23650104&dopt=Abstract
http://dx.doi.org/10.1016/j.compedu.2011.04.003
https://anatomypubs.onlinelibrary.wiley.com/doi/10.1002/ase.66
http://dx.doi.org/10.1002/ase.66
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19217066&dopt=Abstract
https://medicaljournalssweden.se/actadv/article/view/7323
http://dx.doi.org/10.2340/00015555-1426
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22851161&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1807-5932(22)01468-5
http://dx.doi.org/10.1590/s1807-59322011000400016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21655756&dopt=Abstract
https://europepmc.org/abstract/MED/29352748
http://dx.doi.org/10.5116/ijme.5a47.8ab0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29352748&dopt=Abstract
https://www.jmir.org/2019/3/e12912/
https://www.jmir.org/2019/3/e12912/
http://dx.doi.org/10.2196/12912
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30860483&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Silvaet d

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

British Association of University Teachers of Dermatology. Teaching Recommendations for Undergraduate Dermatology
in the UK. London, UK. British Association of Dermatol ogists; 2000.

Paci K, Miles JA, Sayed CJ. Implementation of an outcomes-based curriculum for dermatology clerkships and initial
positive perceptions from faculty and students. JAm Acad Dermatol. 2018;79(3):569-571.€1. [FREE Full text] [doi:
10.1016/j.jaad.2018.02.028] [Medline: 29454013]

Finlay AY. Put the student in charge: take part in the biggest revolution ever in teaching and learning in dermatol ogy. Acta
Derm Venereol. 2013;93(1):23-26. [FREE Full text] [doi: 10.2340/00015555-1427] [Medline: 22948480]

Bennett S, Maton K, Kervin L. The 'digital natives debate: a critical review of the evidence. Brit J Educational Tech.
2008;39(5):775-786. [FREE Full text] [doi: 10.1111/].1467-8535.2007.00793.x]

Mazur E. Peer Instruction: A User's Manual. Upper Saddle River, NJ. Prentice Hall; 1997.

Zeng J, LiuL, Tong X, Gao L, Zhou L, Guo A, et a. Application of blended teaching model based on SPOC and TBL in
dermatology and venereology. BMC Med Educ. 2021;21(1):606. [FREE Full text] [doi: 10.1186/s12909-021-03042-7]
[Medline: 34879860]

Ribeiro LS, Francisco RPV, Cabar FR. COVID-19 pandemic repercussions on undergraduate teaching in obstetrics and
gynecology. Clinics (Sao Paulo). 2022;77:100025. [FREE Full text] [doi: 10.1016/j.clingp.2022.100025] [Medline: 35318166]
Fordis M, King JE, Ballantyne CM, Jones PH, Schneider KH, Spann SJ, et al. Comparison of the instructional efficacy of
internet-based CME with live interactive CM E workshops: a randomized controlled trial. JAMA. 2005;294(9):1043-1051.
[FREE Full text] [doi: 10.1001/jama.294.9.1043] [Medline: 16145024]

Singh DG, Boudville N, Corderoy R, Ralston S, Tait CP. Impact on the dermatology educational experience of medical
students with theintroduction of online teaching support modulesto help addressthereductionin clinical teaching. Australas
JDermatol. 2011;52(4):264-269. [doi: 10.1111/j.1440-0960.2011.00804.x] [Medline: 22070700]

Singer LM, Alexander PA. Reading across mediums: effects of reading digital and print texts on comprehension and
calibration. J Exp Educ. 2016;85(1):155-172. [doi: 10.1080/00220973.2016.1143794]

Mesko B. How to prepare the future generation of physicians. The Medical Futurist. 2018. URL: https://medicalfuturist.
com/how-to-prepare-the-future-generation-of -physicians/ [accessed 2024-01-06]

Abbreviations

UFBA: Federa University of Bahia

Edited by A Mavragani; submitted 03.06.23; peer-reviewed by S Ganesh, SArya, R Revankar; comments to author 24.08.23; revised
version received 17.12.23; accepted 28.12.23; published 01.02.24

Please cite as:

Siva CS, Vasconcellos C, Souza MB, Fernandes JD, Rego VRPDA

Comparison of Blended Learning With Traditional Dermatology Learning for Medical Sudents. Prospective Evaluation Study
JMIR Form Res 2024, 8:e49616

URL: https://formative.jmir.org/2024/1/e49616

doi: 10.2196/49616

PMID: 38300698

©Cristiana Silveira Silva, Cidia Vasconcellos, Murilo Barreto Souza, Juliana Dumet Fernandes, Vitoria Regina Pedreira de
AlmeidaRego. Originally published in IMIR Formative Research (https://formative.jmir.org), 01.02.2024. Thisis an open-access
article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first publishedin IMIR
Formative Research, is properly cited. The complete bibliographic information, a link to the original publication on
https://formative.jmir.org, as well as this copyright and license information must be included.

https://formative.jmir.org/2024/1/e49616 JMIR Form Res 2024 | vol. 8| e49616 | p. 6

RenderX

(page number not for citation purposes)


https://www.jaad.org/article/S0190-9622(18)30289-5/fulltext
http://dx.doi.org/10.1016/j.jaad.2018.02.028
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29454013&dopt=Abstract
https://doi.org/10.2340/00015555-1427
http://dx.doi.org/10.2340/00015555-1427
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22948480&dopt=Abstract
https://doi.org/10.1111/j.1467-8535.2007.00793.x
http://dx.doi.org/10.1111/j.1467-8535.2007.00793.x
https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-021-03042-7
http://dx.doi.org/10.1186/s12909-021-03042-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34879860&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1807-5932(22)00021-7
http://dx.doi.org/10.1016/j.clinsp.2022.100025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35318166&dopt=Abstract
https://jamanetwork.com/journals/jama/fullarticle/201477
http://dx.doi.org/10.1001/jama.294.9.1043
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16145024&dopt=Abstract
http://dx.doi.org/10.1111/j.1440-0960.2011.00804.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22070700&dopt=Abstract
http://dx.doi.org/10.1080/00220973.2016.1143794
https://medicalfuturist.com/how-to-prepare-the-future-generation-of-physicians/
https://medicalfuturist.com/how-to-prepare-the-future-generation-of-physicians/
https://formative.jmir.org/2024/1/e49616
http://dx.doi.org/10.2196/49616
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38300698&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

