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Objective : ~  To compare the effectiveness of a chicken model subdermal contra-
ception training programme and a conventional programme of the
Department of Obstetrics and Gynecology, Faculty of Medicine,
Chulalongkorn University.

Study design : Experimental study (randomized controlled trial)

Setting : Family Planning Clinic, Chulalongkorn Hospital

Subjects : Sixty sixth-year medical students studying in the Obstetrics and
Gynecology Department from April 1993 to October 1994.

Intervention : After a pre-test was done, sixty sixth-year medical students were
randomly allocated into two groups, 1 and 2. Group 2 was assigned
to have lectures in general principles of family planning, a review
of subdermal contraception methods video tape review of insertion
steps, chicken model insertion training practice and evaluation of the
chicken model. Group 1 received the conventional programme (which
was comprised of lectures in general principles in family planning
only). Then both groups practice with real acceptors under the
supervision of first-year residents. They were evaluated by check-

list evaluation forms in which every critical step had to be done
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correctly. Post-tests and questionnaires were given before leaving
the department. The acceptor’s satisfaction was also evaluated and

a one-week follow-up was arranged.

Main outcome measures :  Evaluation of the second, third and fourth acceptors by

Results

Conclusions :

Key words :

check-list evaluation forms, the mean of pre and post-test scores,
the mean operative time, and the satisfaction scores of the second
acceptors and medical students.

The proportion of sixth-year medical students passing the 2 nd acceptors
evaluation in group 2 was significantly higher than in group 1 (67
vs. 90%) (p<0.05). There were significant differences of mean scores
of the post-test (73.3 + 12.5 vs. 87.3 + 8.2 ) and differences of
pre and post-test scores (10.7 + 12.5 vs. 25.5 + 13.9) when compared
between the two groups (p<0.01), while the pre-test scores were not
(63.0+ 12.5vs. 61.7 + 12.9). The mean operative time was significantly
higher in group 1 (13.6 + 4.1 vs. 8.3 + 2.6 min.) (p<0.01). There
was no difference in the mean of satisfaction scores of the medical
students in both groups (3.2 + 0.8 vs. 3.4 + 0.5 ) while the acceptor’s
satisfaction scores were significantly higher for group 2 (2.7 + 0.8
vs. 3.4 + 0.6) (p<0.01). There were no serious complications found
in this study.

The chicken model training programme was more effective than the
conventional programme. It helped the sixth-year medical students
improve their skill and knowledge, and it provided more satisfaction
to the acceptors. The chicken model is cheap and easily prepared.

Regular use of this programme is encouraged from this study.

Subdermal contraceptions, Training.
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Subdermal contraceptions (Norplant®)
take advantage of the tissue compatibility of
nonbiodegradable silicone rubber capsules. The
contraceptive steroid levonorgestrel slowly dif-
fuses through six slender, flexible capsules.(‘)
When the capsules are removed, the contraceptive
effect wears off quickly. Each set of Norplant
capsules contains 35 mg of levonorgestrel which
is released at a low steady rate of 85 mcg daily
initially, decreasing to 50 mcg daily at 9 months
and 35 mcg at 18 months, with a further decline
thereafter to 30 mcg per day.® Norplant prevents
pregnancy by inhibitinging ovulation, thickening
and decreasing the amounts of cervical mucous,
creation of a thin and atrophic endometrium and
premature luteolysis.*

In 1977, the Thai Ministry of Public
Health studied the efficacy, acceptability and
side effects of subdermal contraceptions in 1000
women. The pregnancy rate in the first year was
only 0.1 percent and continuation rates were 90
and 75 percent in the first second and third
years,respectively. This method was admitted to
the National Family Planning Programme in
1983.8%”  Many studies were conducted which
demonstrated no adverse effects in Thai womens
health. This method could be used in immediate
post partum women® and was accepted in
groups of people who rejected any other con-
traceptive methods such as hill-tribes people.(g)

Subdermal contraception insertion is a
minor operation which can easily be performed
by trained physicians. Good insertion techniques
decrease the complications and problems in
removal after 5 years use. Physicians are likely

to insert the implants too deep in their first
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3-4 operations due to fear that the trocar will
pierce the skin.(") Too deep insertions will result
in difficult removals and possible migration of
the implants from the original site. Therefore
subdermal contraception insertion training is most
important.

In Thailand, the newly graduated doctors
are required to work in the government hos-
pitals or health centers for a certained time.
The contraceptive insertion training is required
before graduating

Interviews of 36 sixth-year medical
students revealed that 89 per cent were satisfied
with the theoretical part, but only 25 per cent has
performed the insertion in real acceptors. The
reasons were that there were few acceptors and
the first 2 acceptors were always needed to
demonstrate the insertion technique by the staffs
and residents. Fifteen per cent of the students
lacked confidence and were not satisfied with the
subdermal contraception training programme
provided by the department.

Conventional clinical skill training is
comprised of classroom lectures and clinical
practice. This way of learning can create un-
necessary risks to the patients due to unskilled
techniques. Humanistic training is a way of
improving skill and the quality of the training.
It comprises competency-based learning, step
guidelines, evaluation forms and using models
before practice in real clients.  This training
method can help to decrease risks to acceptors,
improve first time insertion qualities and reduce
the numbers of acceptors needed for training.
Chicken is cheap, easy to acquire and can be used

as training subject. Our subdermal contraceptions
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training programme using chickens as the
training model was conducted to compare the
effectiveness, numbers of acceptors needed,
operative time, complications and satisfaction of
the medical students and the acceptors with the

conventional programme

Materials and Methods

During April 1993 to October 1994,
following pre-tests evaluation, 60 sixth-year
medical students were randomly assigned to two
groups; group 1 and group 2. Group 1 was assigned
into conventional programme group which com-
prised of lectures in the general principles in
family planning, demonstration of the first 3 rods
insertion in acceptors by residents and a practice
3rods insertion in acceptors. Group 2 was assigned
to the chicken model subdermal contraceptions
training programme which comprised of lectures
in the general principles of family planning,
slide review of basis knowledge of subdermal
contraceptions, video tape review of insertion
steps, chicken model insertion training practice,
evalu-ation in the chicken model, a demons-
tration of the first 3 rods insertion in acceptors

by residents and a practice 3 rods insertion in
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acceptors. First year residents evaluated them
by check list evaluation forms on which every
critical step had to be done correctly. The operative
time and complications were recorded. Post-tests
and questionaires were given before leaving the
department. The satisfaction of the medical
students and the acceptors was evaluated.

The population size was calculated by
using proportion of students passing the first
evaluation. Comparisons between both groups
were evaluated using the unpaired student t-test,
paired student t-test and t-test proportion. Re-
liability of the test was analysed by exam analysis
computer programme of Medical Education
Unit, Faculty of Medicine, Chulalongkorn Uni-

versity.('¥

Results

The characteristics of the sixth year
medical students were of age, weight, height and
GPAX and there was no statistically difference.
(table 1). There were significant differences of
the proportions of sixth year medical students
passing the evaluations in Gr.1 and Gr.2 among
the 2nd acceptors (67% vs 90%) and 3rd

acceptors (87% vs 100%). No significant

Table 1. Characteristics of sixth - year medical students.
Age (years) Weight ( Kgs.) Height (cms.) GPAX
(mean + S.D.) (mean + S.D.) (mean + S.D.) (mean + S.D.)
Gr. 1 22.6 + 0.5 54.6 + 10.51 65.0 + 5.4 3.1 + 0.3
Gr. 2 22.0 + 0.8 60.6 + 8.01 66.3 + 6.1 3.2 + 0.4
Statistical significance NS NS NS
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Table 2. Proportions of sixth-year medical students passing the evaluations in the 2nd, 3rd,

ath acceptors.

Proportions in the Proportions in the Proportions in the
2nd acceptors. 3rd acceptors. 4th acceptors.
(%) (%) (%)
Gr. 1 67 87 100
Gr. 2 90 100 100
Statistical significance p < 0.05 p < 0.05 NS

Table 3. Mean scores of pre and post test and mean of difference of pre and post test scores

compared between both groups.

Pre test score Post test score Mean of difference

( mean + S.D.) ( mean + S.D.) ( mean + S.D.)
Gr. 1 63.0 + 12.5 73.3 + 125 10.7 + 12.5
Gr. 2 61.7 + 12.9 87.3 + 8.2 25.5 + 13.9
Statistical significance NS p < 0.01 p < 0.01

Table 4. Mean scores of pre and post test compared in the same group.

Pre test score Post test score

( mean + S.D.) ( mean + S.D.)
Gr. 1 63.0 + 12.5 73.3 + 125
Gr. 2 61.7 + 12.9 87.3 + 8.2

Statistical significance P < 0.01 p < 0.01
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Table 5. Mean operative time ( min ).

Mean operative time in 2nd Mean operative time in third
acceptors acceptors
( mean + S.D.) ( mean + S.D.)
Gr. 1 13.6 + 4.1 6.6 + 3.6
Gr. 2 8.3 + 2.6 55 + 2.3
Statistical significance p < 0.0 NS
Table 6. Mean of satisfaction scores of sixth Table 7. Mean of satisfaction scores of acceptors.

year medical students.

Mean of satisfaction scores

Mean of satisfaction scores ( mean + S.D.)
( mean + S.D.)

Gr. 1 2.7 + 0.8
Gr. 1 3.2 + 0.8 Gr. 2 34 + 0.6
Gr. 2 3.4 + 05 .

Statistical
Statistical significance p < 0.01
significance NS

Table 8. One-week follow up.

Gra Gr.2
Numbers (%) Numbers (%)
Incision wound
- good healing 99(100) 101(100)
- infection o (0) o (0)

The numbers of rods

that can be palpated
- 6 rods 08(99) 101(100)
- less than 6 rods 1(1) o(0)
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difference was found among the 4th acceptors
(100% vs 100%) (table 2). When comparing the
pre and post-test scores between both groups
(table 3), there was no statistically significant
difference in the pre-test scores (63.0 + 12.5 vs
61.7 + 12.9) but there was a statistically significant
difference in the post-test scores (73.3 + 12.5 vs
87.3 + 8.2). The mean of difference of pre and
post-test scores (table 3) was 10.5 + 12.5 in Gr.1
and 25.5 + 13.9 in Gr.2 with statistical signifi-
cance (p < 0.01). When comparing the pre and
post-test scores in the same group (table 4), there
was a statis-tically significant difference in the
pre and post-test scores of both groups (63.0 +
12.5 vs 73.3 + 12.5 in Gr.1) and (61.7 + 12.5
vs 87.3 + 8.2 in Gr.2)(p < 0.01). The mean
operative time in second acceptors (table 5) was
13.6 + 4.1 min Gr.1 vs 8.3 + 2.6 min in and Gr.2
(p < 0.01) with statistical significance (p < 0.01)
but not among the third round of acceptors
(6.6 + 3.6 vs 5.5 + 2.3 min). The mean of the
satisfaction scores of the sixth-year medical
students to the training programme (table 6) was
3.2 + 0.8 in Gr.1 and 3.4 + 0.5 in Gr.2 with no
statistical significance. The mean of the satis-
faction scores of the acceptors to the subdermal
contraception insertions (table 7) was 2.7 + 0.8
and 3.4 + 0.6 in Gr.1 and Gr.2 with statistical
significance (p < 0.01). At one-week follow-
up (table 8). There was 40 cases (16.7%) lost
(21 cases in Gr.1 and 19 cases in Gr.2). The
incision healing was good in all remanining
cases. Six rods could be palpated in 98 cases
(99%) of Gr.1 and 101 cases (100%) of Gr.2,
and there was only 1 case (in Gr.1) in which

only 5 rods could be palpated. The content

Chula Med J

validity was checked by the experts from the
Family Health Division, Department of Health
and Family Planning Unit, Chulalongkorn
Hospital. The reliability of the tests was 0.65
(using exam ination analysis computer por-
gramme of the Medical Education Unit of

Chulalongkorn University).('?)

Discussion

From this study, the chicken model
training programme was determined to be more
effective than the conventional prograrhme. More
students passed the evaluations for the second,
third and fourth acceptors in the chicken model
training programme than in the conventional
programme. The number of acceptors needed for
training in order to pass the evaluations was only
3 per student in the chicken model training group.
Both groups had better scores in the post-test but
the students in chicken model training group had
more progression (higher post-test scores and
differences compared to the pretest). The ac-
ceptors also appreciated the services from the
chicken model training group because of the
increased pre and post-insertion counseling.
Significantly, all of the students who did not pass
the evaluations did not have any pre-insertion
counseling.

Training in models before performing the
operations in humans should be done so as to
decrease the risks of the operation tp the patients.
It helps increase the skill, decrease, the operative
time and increase the confidence of the trainee.
Eventhough the sixth-year medical students had
been trained in the Department of Surgery before,

the students in the chicken model programme
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group were more skillful than the conventional
programme group. Models training is a better
way of clinical skill training.

The rubber arm model is expensive (875
baht per model) and does not stand up well in
warm climates. The chicken model is cheap,
readily available, and can be prepared for food
after the training. This model can help decrease

the cost of this type of training.

Conclusion

The chicken model training programme
was more effective than the conventional pro-
gramme. It helped the sixth-year medical
students to improve their skill, and knowledge
and to give more satisfaction to the acceptors.
The chicken model was cheap and easily pre-
pared. The use of this programme is thus

encouraged.
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