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ABSTRACT 
 
Introduction: One of the most important and basic necessities in order to prevent and treat diseases is proper understanding of 

pharmacology. The method of teaching pharmacology needs radical changes.  The purposes of this study were training-needs assessment, 

design and implementation of an integrated workshop program for emulation and models in teaching Clinical Pharmacology and evaluating 

it. Method: By changing the course curriculum, this workshop program was held based on the assessment of students and teachers needs. 

Then, by using the Pharmacy model, medicine dosage forms were shown to students. Furthermore, prescriptions that had errors were 

presented to students in the form of a case study and a realistic simulator. Finally, a group discussion was conducted regarding cases. The 

forum was used to practice working on the bugs in prescriptions. As well as dealing with bugs in prescriptions, students studied them in an 

interactive environment and responded to a quiz designed in this area. Results: The results showed that the program had a significant role in 

improving students' knowledge of pharmacology. As well as attracting students consent, this program was applicable and had a favorable 

impact on the integration of theoretical and practical content and can be used applicably in the clinical settiang (9.56 after intervention 

versus 6.45 before intervention). Conclusion: Teaching through workshops and the use of simulators and real models has a salutary impact 

on learning, helps students in real encounter with patients, making appropriate clinical decisions with high knowledge and skills while 

maintaining their confidence, in an environment free from anxiety. 

 

INTRODUCTION 
  
Annually, billions of dollars are allocated to continue activities in medical education sector [1, 2]. In many 

countries it has been shown that continuous medical education is performed under the supervision of 

organizations such as: professional health, health system and some other stimuli ), which greatly 

contribute to increase activity in this field [3]. There is an assumption that continuous medical education 

can improve patient treatment [4, 5]. The way that teachers train students irrevocably affects the 

improvement and quality of learning. So it is widely considered in the development programs of Schools [6-

12]. According to new learning methods, procedures and processes common in educational institutions 

that have acted well before training may be considered as a request from trainees [13,14]. Students’ 

learning begins with a real problem or a mystery through which the educator tries to find the problem and 

work out an appropriate solution for it [15]. This is one of the issues and innovative approaches in medical 

education [16]. There are several methods in medical education. The traditional method of teaching has 

several advantages such as investing less time for teachers and for students as well. On the other hand, 

new educational strategies and methods demand more time and practice [17]. Training sessions are one 

of the most common activities in continuous medical education (1,17). Training sessions include courses 

and workshops and are different in shape. The nature of training sessions are whole different due to 

several factors including: the content, number of participants, the degree and type of interaction and 

target groups [18]. Educational workshop is a teaching method which concentrates on the mutual 

relationship between student-teacher in real situations. In this teaching method, students have enough 

time to think, analyze and use their knowledge to deal with the existing educational problems [ 19,20]. 

Medical school graduates across the country have the skills necessary to prevent and diagnose diseases 

and treat patients with mental and physical diseases [21]. Since medical students are in direct contact 

with the health of patients, it is very important to investigate the factors affecting their learning [23]. 

Several factors such as personality traits, the number and culture of students may affect teaching 

strategies. However, teaching methods is a critical factor that may improve the learning process of the 

students [ 22] . Interactive workshops can make a very big difference in professional practice [23]. 

Teaching correct principles and methods consistent with the choice of proper medicines will not be 

formally implemented in teaching medical students. As a result, at the start of clinical course, medical 

students do not have a clear vision of the principles of drug prescription and logical medication. On the 

other hand, due to overcrowding and lack of space in educational hospitals' pharmacies, these 

deficiencies will be felt more tangible. Conducted education is a means that present students, who would-

be future doctors, can take advantage of it in order to perform prescribing in a conscious and rational way 

based on scientific and practical principles. Prescribing proper medication (rational drug prescribing), such 

as accurate and timely diagnosis and appropriate drug selection earns a significant importance. Irrational 

prescribing can lead to increased mortality, social and economic problems for the patient and the 

community as well. Another problem with medical students is their lack of awareness and usage of 
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medicine forms. The purposes of the present study are developing familiarity with medicine forms, their 

usage, precautions, and drug interactions and reducing existing errors. 

 

METARIALS AND METHOD 
 

Given the importance of learning Pharmacology and the role of teaching this course appropriately in 

reasonable and appropriate prescribing of, a number of changes in presentation of Pharmacology course 

units were applied as follows: 

 

1. Changing teaching pharmacology courses from compressed mode to continuous mode during the 

term in accordance with the blocks offered in each semester 

2. Changing the course Pharmacology from four one-unit Pharmacology to two two-unit 

Pharmacology courses that each two units are presented during a semester. 

3. Removing less important topics such as anti-malarial drugs and adding highly necessary and 

important topics such as anti-cancer drugs and drugs affecting bone. 

4. Beginning early learning of how to prescribe logically.  

 

In the next step 

 

- Making a list of common drugs available and widely used in Jahrom health care centers and making them 

consistent with the course as much as possible. 

- Providing simple, compact and thoroughly informative texts prepared for each drug regarding the 

resources referred to in the process. 

- Ordering needed medicines and providing them from health care centers (preferably expired drugs). 

- Evaluating purchased medicines and ensuring the accuracy of order and compliance with the scientific 

literature and fixing deficiencies.  

- Classification of drugs with prepared text. 

- PowerPoint presentations and training videos concerning medicine dosage forms during class. 

- The presence of students in clinical skill centers and pharmacy model. 

- Convening clinical pharmacology classes and workshops based on predicted objectives. 

- Conducting pre-test and post-test from workshops regarding Pharmacology knowledge. 

- Receiving their feedback and ideas to reform the proposed cases and modify the relevant defects. 

 

In the next part  
 

- Preparing raw prescription 

- Collecting common prescriptions from medical centers or hospitals 

- Collecting prescriptions erros which made by interns 

- Preparing a bank of indigenous common clinical cases and logical prescription for treatment and 

conducting training sessions of clinical prescription for students. 

 

1- Diversity in teaching the target (prescription) through prescription errors scenario in the forum (Problem 

Based Learning)  

 

2- Forum is a cyber space in which we set a scenario of illness diagnosis and prescription errors to 

encourage students’ higher involvement and increase more interactive learning. This makes group-

reflection possible for students. The students’ pre-test and post-test information was reviewed by a series 

of corresponding two-part questions and their satisfactions as well as the impact of workshops on their 

learning and performance were evaluated. 

 

Pharmacology course is among courses which is presented through 4 units in the form of theory and 2 

practical units (clinical pharmacology) to medical students in the third and fourth year of educational 

programs of GP and the second and fourth semester of nursing (2 of theory and one practical unit in the 

form of Clinical Pharmacology). The main objectives of this course are the familiarity of medical and 

nursing students with theoretical and practical knowledge for pharmaceutical dosage forms, cognitive 

traits, drug category, scientific and Persian names of drugs, their indication, adverse effects, rational drug 

prescription and the correct principles of prescription. Since the content of this course is such that it 

requires students to be connected continuously to these topics in order to learn and increase the level of 

their knowledge and skills to identify dosage forms and improve their vision in rational drug prescription, 

hence, the use of the new technologies that are helping educational methods, enhances their ability to 

enjoy more of the above areas. In this regard, providing  a pharmacy model containing the most commonly 

prescribed medicines prepared by  hospitals( Motahari and Peymanieh) and health centers along with a 

brief explanation including Persian name, accurate scientific name, dosages forms of drugs, clinical 

application, side effects, drug interaction and precautions were included in the agenda of an experimental 

pharmacology. The project, performed with the help of all students who have chosen this units in the 

semester, accounts for 30 per cent of the final score from the corresponding unit. 
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RESULTS 
Pharmacy model provides educational materials to students and offers little information on each medicine 

using short texts. According to the results of this study, one can enumerates higher students’ desire to 

study pharmacology, appropriate approach to logical prescription through facilitating learning and 

increasing their knowledge and skill level in the process of learning this lesson. The results of students' 

knowledge evaluation in pharmacology courses showed a significant difference before and after the 

intervention [Table 1].  

 

Table 1: Results of clinical pharmacology courses before and after the intervention 

N =  64 

Test 
position 

Number Mean Standard 
deviation 

T Significant values 

Before 64 6.45 1.57 22/28 0.0001 

After 53 9.56 0.72   

 
Other results showed that : 

 

• Easy access to pharmacy model is effective in increasing willingness to learn. It can also be considered 

as a learning mode during education. 

• Optimum satisfaction of student with supplementary pharmacology courses (90%) 

• Significant improvement in students' knowledge score in Pharmacology 

• Increasing the number of correct answers to checking prescriptions with errorsin the forum 

• Students’ appropriate answers to quizzes on manuscripts containing the scenario discussed in the 

forum 

• Changing the system and reducing medical errors in prescription writing. 

• Students’ tendency to have more access to pharmacy model to complete Pharmacology information and 

knowledge [Fig.2]. 

Workshop assessment by students showed in[ Table 2] .   
 

   

Fig.1 :   Teaching prescription through prescription errors scenario in the forum.   

……………………………………………………………………………………………………………………………. 
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Table 2: Descriptive indicators of assessment of workshop program impact on students 

 

Title Very weak Weak Average Good Very Good 

Workshop content proportion with the 
students’ required topics  

------ ------ ------ 3(9/1) 50(90/9) 

Quantity and quality of the program in 
terms of presenting new scientific topics 

------ ------ 5(9/4) 10(18/8) 38(71/8) 

The quantity of material presented in the 
workshop 

------ ------ ------ 12(22/64) 41(77/36) 

Eliminating defects in students’ 
performance 

------ ------ ------ 15(28/3) 38(71/7) 

The impact of program on the students’ 
clinical decision-making  

------ 1(1/88) 3(5.6) 8(15/09) 41(77/35) 

The impact of the program on the depth of 
learning and motivation 

------ 2(3/77) 5(9/43) 14(26/42) 32(60/38) 

The impact of the program on promotion 
of scientific knowledge in pharmacology 
courses 

------ 2(3/77) 4(7/54) 15(28/30) 32(60/37) 

The relationship between learn theoretical 
and practical material 

------ 2(3/77) 3(5/55) 48(90/56) ------ 

Using previous students’ experiences and 
its relationship with new content 

------ 1(1/9) 1(1/9) 6(11/32) 46(86/8) 

The impact of program on practical skills 
in the clinical setting 

------  ------ 3(9/1) 30(90/9) 

The rate of your overall satisfaction with 
the holding of the workshop program 

------ 1(1.7) ------ 17(32) 35(66.3) 

The teachers’ mastery of the material and 
their ability to attract participants 

------ ------ ------ 53(100) ------ 

 

DISCUSSION 
 

One of the most important and basic necessities in order to prevent and treat diseases is proper 

understanding of pharmacology. Bereft of any incentive to learn, most medical students learn this subject 

in a teacher-centered approach based on the theories of this science. The lack of an active role in this filed 

makes the whole learning process incomplete. That is why they face difficulty in logical prescribing of 

appropriate and effective medications for the patients in clinical encounter. Therefore, reconsidering 

teaching methods and other measures to promote teaching and learning and ultimately enhancing the 

level of knowledge and skills of medical students seem essential. Having evaluated the clinical 

applications of the students’ pharmacological knowledge, Vasundhara and his colleagues stated that the 

teaching method of pharmacology requires fundamental changes [24]. Due to its unique features such as: 

encouraging students to learn, providing critical thinking and cooperating with the teachers in the learning 
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materials (teacher-based), environmental simulation similar to real environment and therefore improving 

students' confidence etc, teaching by workshops creates  a more profound learning for students and 

strengthens their knowledge and skills as well. Findings from this study that were compared in the form of 

pre- and post-test revealed a significant increase in the level of students’ knowledge and skill. The results 

of this study were consistent with those of other studies established on teaching workshop. For example, 

The Accreditation Council for Pharmacy Education (CAPE) has dealt with providing production standards of 

pharmacy model simulators in pharmacy Universities [25]. Some, also, emphasize knowledge transfer 

originating from these simulations on patient care to set the ground for making training pharmacology 

courses practical (25). Furthermore, some of the researches have pointed out the necessity of using 

simulations in the initial phase of learning pharmacology and then extending it to other functional 

skills[26]. According to a new model of teaching pharmacology developed by Kanchan Gupta et al. (2014), 

the students think with the help of a simulated clinical environment. The simulation was as follows: a 

patient consulted his physician, complained about process of his disease and explained the administered 

medicines as well as the way of managing medication. In addition, this caused students to make an active 

effort to prescribe the appropriate drug. Ultimately, the students stated that factors such as familiarizing 

and preparing them prior to their presence at the bedside (pre-clinical) and forcing them to learn the 

basics and applicable issues of this lesson led to increased learning [27]. Students’ comments about the 

effectiveness of the workshops are very valuable. Most participants in this study declared their satisfaction 

with holding this workshop classes and its positive effect on their knowledge and skills. Similarly, a number 

of other studies have indicated that patient-centered learning (a workshop) increases students' 

satisfaction with their learning and asserted that this method was much superior to traditional methods of 

teaching [28 ]. The results of these studies support the students’ attitude towards the workshops and the 

use of models and simulations.  

 

Workshop training methods can also be useful in other courses and professions. In the study by 

PuncikovaRaicharoen et al (2015) that was performed on 189 medical students, the students were 

divided into two categories. The first group included 77 students who completed the course in emergency 

medicine with traditional methods and the second group includes the rest of the students who attended 

the course by attending workshops. Finally, three workshops attained the highest rating in terms of 

medical students’ satisfaction who took part in workshops, among which one can mention: trauma 

workshops (internal bleeding), training in the patient’s presence and the workshop of Emergency Medicine 

Services. Finally, they came to the conclusion that training emergency medicine to medical students 

through workshops would lead to higher satisfaction of students with emergency medicine training. 

According to the same study, trauma workshops can put students in real situations and causes that each 

student plays the role of a member of the group in support of patients during advanced cardiopulmonary 

resuscitation. In the end, these workshops teach real practical hints to the students. There are four very 

important components in these workshops which may help them to learn: Simulation or real action, team 

learning, immediate feedback and clinical thinking [29]. According to the results of studies done by 

Bazrafkan  et al (2015), resident-teacher educational workshops can be effective in improving residents’ 

teaching skills [30]. A study by Roudbari M (2006)[29], carried out on medical students to examine their 

views on the influence of research workshops on the development of their thesis, finally came to the 

conclusion that such workshop programs should be reviewed and that a part of these workshops’ time 

should be replaced by better cases in teaching [31]. According to the study carried out by Jennifer Yost et 

al.[41], physicians who had attended workshops showed significant changes in their knowledge base, 

compared to other physicians who had not participated in these courses [33]. According to the study done 

by L Fritsche et al. (2005), after holding a three-day course in evidence-based medicine, significant 

progress has been observed in the physicians’ knowledge and practice [8]. The expressed results, in line 

with current studies, are indicative of positive effects of workshop programs on students' knowledge and 

high satisfaction with these programs.  

 

CONCLUSION 
 

As a conclusion we can say that, as it is clear from the findings of studies, teaching through workshops 

andusing simulators and real models has a salutary impact on learning and helps students, in real 

encounter with patients, to make appropriate clinical decisionswith high knowledge and skills while 

maintaining their confidence, in an environment free from anxiety.  

 

CONFLICT OF INTEREST 
The authors report no conflicts of interest. The authors alone are responsible for the content and writing of the paper. 

 

ACKNOWLEDGEMENTS  
I appreciate all participants in this study. Also we appreciate research deputy of Jahrom University of medical sciences for financial 

support for our work. 

 

AUTHOR CONTRIBUTION 
 

ST was responsible for design and implementing  of research, and final editing. LM was responsible for idea of title, writing of 

paper, editing the manuscript and data analysis.   

 

 

http://www.iioab.org/


SUPPLEMENT ISSUE: Biological Science 

www.iioab.org    | Atashpour et al. 2017 | IIOABJ | Vol. 8 | Suppl 2 | 1-7 | 
 

6 

M
E
D

IC
A

L 
S
C

IE
N

C
E
 

ETHICAL ASPECTS 
 

The study protocol was approved by the Ethics Committee of the Jahrom University of Medical Sciences, Jahrom, Iran 

 

FINANCIAL DISCLOSURE 
None 

 

REFERENCES 
 

[1] Azer SA. [2001] Problem-based learning. A critical review of its 

educational objectives and the rationale for its use. Saudi Med 

J, 22(4): 299-305.  

[2] Bazrafkan L, Paknejad S, Ghayomi MA, Kojuri J, Rozbeh J, 

Mahbodi A, Dehghani MR. [2015] Effectiveness of Residents as 

Teachers, Researchers and Role Models: A Unique Program at 

SUMS. Journal of Medical Education 14(2):45-51.  

[3] Bland CJ, Reineke RA, Welch WW, Shahady EJ. [1979] 

Effectiveness of faculty development workshops in family 

medicine. J Fam Pract, 9(3): 453-458.  

[4] Bloom BS. [2005] Effects of continuing medical education on 

improving physician clinical care and patient health: a review of 

systematic reviews. Int J Technol Assess Health Care, 21(3): 

380-385.  

[5] Boshuizen HPA, Bromme R, Gruber H. [2004] Gaps and 

transitions on the way from novice to expert. Dordrecht: Kluwer. 

[6] Brown CA, Belfield CR, Field SJ. [2002] Cost effectiveness of 

continuing professional development in health care: a critical 

review of the evidence. BMJ, 324(7338): 652-655.  

[7] Davis D, O'Brien MA, Freemantle N, Wolf FM, Mazmanian P, 

Taylor-Vaisey A. [1999] Impact of formal continuing medical 

education: do conferences, workshops, rounds, and other 

traditional continuing education activities change physician 

behavior or health care outcomes? JAMA, 282(9): 867-874.  

[8] Fritsche L, Greenhalgh T, Falck-Ytter Y, Neumayer HH, Kunz R. 

[2002] Do short courses in evidence based medicine improve 

knowledge and skills? Validation of Berlin questionnaire and 

before and after study of courses in evidence based medicine. 

BMJ, 325, 7376.  

[9] Frohna AZ, Hamstra SJ, Mullan PB,  Gruppen LD. [2006] 

Teaching medical education principles and methods to faculty 

using an active learning approach: the university of Michigan 

medical educators scholars program. Acad Med, 81: 975-978.  

[10] Gruber H. [2001] Acquisition of expertise. In International 

encyclopedia of the social and behavioral sciences. Amsterdam: 

Elsevier. 

[11] Gupta K, Arora S, Kaushal S. [2014] Modified case based 

learning: Our experience with a new module for pharmacology 

undergraduate teaching. Int J Appl Basic Med Res, 4(2): 90-94. 

doi: 10.4103/2229-516X.136786 

[12] Hewson MG. [2000] A theory-based faculty development 

program for clinician-educators. Acad Med, 75(5):498-501.  

[13] Hurst JW. [2004] The overlecturing and underteaching of clinical 

medicine. Arch Intern Med, 164(15):1605-1608. doi: 

10.1001/archinte.164.15.1605 

[14] Jamtvedt G, Young JM, Kristoffersen DT, O'Brien MA,  Oxman, 

AD. [2006] Audit and feedback: effects on professional practice 

and health care outcomes. Cochrane Database Syst Rev(2), 

CD000259. doi: 10.1002/14651858.CD000259.pub2 

[15] Kamat SK, Marathe PA, Patel TC, Shetty YC,  Rege NN. [2012] 

Introduction of case based teaching to impart rational 

pharmacotherapy skills in undergraduate medical students. 

Indian J Pharmacol, 44(5): 634-638. doi: 10.4103/0253-

7613.100400 

[16] Kane-Gill SL,  Smithburger PL. [2011] Transitioning knowledge 

gained from simulation to pharmacy practice. Am J Pharm Educ, 

75(10): 210. doi: 10.5688/ajpe7510210 

[17] Kassebaum DK, Averbach RE, Fryer GE Jr. [1991] Student 

preference for a case-based vs. lecture instructional format. J 

Dent Educ, 55(12):781-784.  

[18] Lesgold A, Rubinson H, Feltovich P, Glaser R, Klopfer D,  Wang Y. 

[1988] Expertise in a complex skill: diagnosing X-ray pictures. In 

The nature of expertise. . Hillsdale: Erlbaum. 

[19] Lesgold AM. [1984] Acquiring expertise. In Tutorials in learning 

and memory. San Francisco: Freeman. 

[20] Lin K, Travlos DV, Wadelin JW, Vlasses PH. [2011] Simulation 

and introductory pharmacy practice experiences. Am J Pharm 

Educ, 75(10): 209. doi: 10.5688/ajpe7510209 

[21] Lloyd JS,  Abrahamson S. [1979] Effectiveness of continuing 

medical education: a review of the evidence. Eval Health Prof, 

2(3): 251-280.  

[22] Malek Afzali H, Shadpour K. [1994] [Investigation of required 

skills and job problems of physicians who works in Health and 

medical centers in Iran (Persian). Conference of education in 

Medical group, 42.  

[23] Mohammadi SY. [1998] Learning  Psychiatry. 

[24] Morrison EH, Rucker L, Boker JR, Gabbert CC, Hubbell FA, 

Hitchcock MA,  Prislin MD. [2004] The effect of a 13-hour 

curriculum to improve residents' teaching skills: a randomized 

trial. Ann Intern Med, 141(4): 257-263.  

[25] Newble D, Cannon R. [1995] A Handbook for Teaching in 

Universities and Colleges. London, UK: Kogan Page. 

[26] O’Sullivan PS, Irby DM. [2011] Reframing research on faculty 

development. Acad Med, 86:421-428.  

[27] Peck C, McCall M, McLaren B, Rotem T. [2000] Continuing 

medical education and continuing professional development: 

international comparisons. BMJ, 320(7232): 432-435.  

[28] Ramani S, Orlander JD, Strunin L, Barber TW. [2003] Whither 

bedside teaching? A focus-group study of clinical teachers. Acad 

Med, 78(4): 384-390.  

[29] Roudbari MA. [2006] Survey of the Zahedan Medical School 

Students’ View of the Research Workshop and its Effects on 

their Final Thesis.  Journal of Medical Education, 9(2):71-78.  

[30] Skeff KM, Stratos GA, Berman J, Bergen MR. [1992] Improving 

clinical teaching. Evaluation of a national dissemination 

program. Arch Intern Med, 152(6):1156-1161.  

[31] Smith IK, Smith JO, Durand RP. [1983] Guidelines for planning 

faculty development workshops. J Biocommun, 10(2): 8-14.  

[32] Sricharoen P, Yuksen C, Sittichanbuncha Y, Sawanyawisuth K. 

[2015] Teaching emergency medicine with workshops improved 

medical student satisfaction in emergency medicine education. 

Adv Med Educ Pract, 6: 77-81. doi: 10.2147/AMEP.S72887 

[33] Steinert Y, Mann K, Centeno A, Dolmans D, Spencer J, Gelula M, 

Prideaux D. [2006] A systematic review of faculty development 

initiatives designed to improve teaching effectiveness in 

medical education: BEME Guide 8. Med Teach, 28(6): 497-526. 

doi: 10.1080/01421590600902976 

[34] Steinert Y, McLeod PJ. [2006] From novice to informed 

educator: the teaching scholars program for educators in the 

health sciences. Acad Med, 81(11): 969-974. doi: 

10.1097/01.ACM.0000242593.29279.be 

[35] Stone S, Mazor K, Devaney-O‘Neil S, Starr S, Ferguson W, 

Wellman S, Quirk M. [2003] Development and implementation 

of an objective structured teaching examination (OSTE) to 

evaluate improvement in feedback skills following a faculty 

development workshop. Teach Learn Med, 15: 7-13.  

[36] Thomson O'Brien MA, Freemantle N, Oxman AD, Wolf F, Davis 

DA, Herrin J. [2001] Continuing education meetings and 

workshops: effects on professional practice and health care 

outcomes. Cochrane Database Syst Rev(2), CD003030. doi: 

10.1002/14651858.CD003030 

[37] Umble KE, Cervero RM. [1996] Impact studies in continuing 

education for health professionals. Evaluation & the Health 

Professions, 19:148-174.  

[38] Vaghn HT, Rogers J, Freeman JK. [2006] Does requiring 

continuing education units for professional licensing renewal 

assure quality patient care?. Health Care Management, 25:78-

84.  

[39] Vasundara K, Kanchan P, Pundarikaksha HP, Girish K, Prassana 

S, Jyothi R. [2010] An imperative need to change pharmacology 

curriculum: A pilot survey. Indian J Pharmacol, 42(6): 420. doi: 

10.4103/0253-7613.71901 

[40] Wipf JE, Orlander JD, Anderson JJ. [1999] The effect of a 

teaching skills course on interns’ and students’ evaluations of 

their resident-teachers. Acad Med, 74: 938-942.  
[41] Yost J, Ciliska D, Dobbins M. [2014] Evaluating the impact of an 

http://www.iioab.org/


SUPPLEMENT ISSUE: Biological Science 

www.iioab.org    | Atashpour et al. 2017 | IIOABJ | Vol. 8 | Suppl 2 | 1-7 | 
 

7 

M
E
D

IC
A

L 
S
C

IE
N

C
E
 

intensive education workshop on evidence-informed decision 

making knowledge, skills, and behaviours: a mixed methods 

study. BMC Med Educ, 14, 13. doi: 10.1186/1472-6920-14-13 

http://www.iioab.org/

