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Abstract

Introduction: This study aimed to compare the paediatric endocrinology curriculum across Southern Nigeria medical schools,
using reports from learners. It also checked the learners’ perceptions about different learning patterns and competency in some
expected core skills.

Methods: This mixed (quantitative and qualitative) study was conducted with 7 medical schools in Southern Nigeria. A multi-
staged randomized selection of schools and respondents, was adopted for a focus group discussion (FGD), and the information
derived was used to develop a semi-structured questionnaire, which 314 doctors submitted. The FGD discussed rotation patterns,
completion rates of topics and perceptions for some skills. These themes were included in the forms for general survey, and Likert
scale was used to assess competency in skills. Data generated was analysed using statistical package for social sciences, SPSS
24, and p values < 0.05 were considered significant.

Results: Lectures and topics had various completion rates, 42.6% - 98%, highest being “diabetes mellitus”. Endocrinology
rotation was completed by 58.6% of respondents, and 58 — 78 % perceived competency in growth measurement and charting.
Significantly more learners, 46.6% who had staggered posting got correct matching of Tanner staging, versus learners who had
block posting, 33.3%, p = 0.018.

Conclusion: Respondents reported high variability in the implementation of the recommended guidelines for paediatric
endocrinology curriculum between schools in Southern Nigeria. Variabilities were in the courses’ completion, learners’ skills
exposure and how much hands-on were allowed in various skills acquisitions. This variability will hamper the core objectives of
human capital development should the trend continue.
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Practice Highlights

= Medical and dental council of Nigeria has a recommended benchmark for minimum academic standards in all
medical schools to which total compliance is expected.

= Evaluation of paediatric endocrinology curriculum content and training methods was conducted using reports from
learners.

= Variability in the content, and training methods of the intended competency were reported across medical schools.

= Compliance rate of the recommended curriculum was less than 50% in some contents and some learners reported
low skill performance training.

= The lack of uniformity can prevent achievement of the overarching objective of the curriculum in Nigeria with
wide variations in competence among graduating doctors.
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I. INTRODUCTION

The primary aim of the Medical and Dental council of
Nigeria (MDCN) undergraduate curriculum is “to train
doctors and dentists who can work effectively in a health
team to provide comprehensive health care to individuals
in any community in the nation, and keep up to date on
issues of global health” (Federal Ministry of Health of
Nigeria, 2012). In Nigeria today, there are 49 federal, 59
states and 111 private universities, and 44 of these have
full or partially accredited medical schools and while
these schools have a prescribed curriculum, some are not
following explicitly (Federal Ministry of Health of
Nigeria, 2012). This curriculum advocates for
universities to develop syllabus to meet the benchmark
for minimum academic standards (BMAS) across
schools, however there is no uniform template developed
for assessing graduates to know how their competence
converge as is applicable in United States of America
(USA), Canada and United Kingdom (UK) (Santen et al.,
2019; Shah et al., 2020; Sosna et al., 2021). Diabetes
mellitus, thyroid disorders, puberty, rickets and growth
abnormalities are topics included in the MDCN
paediatric curriculum under endocrinology which
learners are expected to acquire competence in cognitive
and psychomotor skills to diagnose and treat or refer
appropriately children presenting with these diseases.

A. Problem

Most deaths from diseases in Nigeria and other resource-
limited countries are consequent upon general public
ignorance of disease, late presentation to the health care
systems, poverty and lack of funds to access healthcare
facilities and reduced knowledge of some disease
patterns by the healthcare providers (Yarhere & Nte,
2018). Addressing the gaps in reduced knowledge can be
done by developing competency-based curriculum for all
graduating doctors to have as near-similar competence as
possible but achieving this may not be feasible. Training
activities are not uniform throughout medical schools in
Nigeria and elsewhere, and depend on schools’ vision,
mission and objectives, and the structures and processes
put in place. There are barriers to positive
implementation across schools including but not limited
to individual school’s determination of what is relevant
in the curriculum, access to the materials needed to teach
the curriculum content and getting trainers to use these
curriculums (Polikoff, 2018). The lack of uniformity of
curriculum across universities may not be contending
issues, but when the graduating doctors have varying
degree of competencies in skills and cognition, then a
template for imparting uniform and up to date knowledge
and to evaluate this is needed to find ways of reducing
the variability (McManus, 2003; McManus et al., 2020;
Rimmer, 2014).
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The curriculum uniformity across schools is one way of
improving competency and thus, healthcare standards,
and there is need to explore this uniformity or diversity
within the paediatric undergraduate training. In some
countries, there is a uniform board certification
examination before doctors can practice and this is also
done for doctors immigrating into these countries
(Hohmann & Tetsworth, 2018; Puri et al., 2021; Tiffin et
al., 2017; van Zanten et al., 2022) but Nigeria is exempt
from this uniform exit examination. This uniform exit
board examination makes these schools align course
contents, and therefore reduces the variabilities between
medical schools and undergraduate training.

B. Curriculum Evaluation for Change or Improvement

Curriculum evaluation is a means by which educators
understand whether the curriculum used to train learners
is working as intended, and whether there is need to
change the entire programme or redesign aspects (Burton
& McDonald, 2001; Ornstein & Hunkins, 2009). It is
also a way of identifying deficiencies in training syllabus
across universities, (Rufai et al., 2016) or whether
compliance to a curriculum is being achieved (Grant,
2014; Olson et al., 2000). Kirkpatrick’s curriculum
evaluation method is widely acceptable in medical
education using the 4 steps; learners’ reaction or
satisfaction, knowledge, behavioural changes and results
or impact, and in Nigeria, for paediatric endocrinology,
this has not been done (Alsalamah, 2021; Bates, 2004).

Universities have variabilities in organisation, students’
numbers in classes, duration of specific posting, posting
types and whether the courses are elective or core. In
medical schools in Nigeria, paediatric postings are
undertaken in the 5™ or 6™ year of a 6-year programme.
While some stagger the posting to be done within the last
2 years, others do theirs in the 5" or the 6™ year
exclusively, and the extent of these variabilities and how
they affect the training processes and products has not
been evaluated in Nigeria and this can be done using
learners’ or graduates’ perceptions.

The aim of this research was to evaluate learners’ report
and perception of some aspects of the paediatric
endocrinology curriculum contents and learning methods
across Southern Nigeria medical schools. Endocrinology
was taken from the paediatric course to reduce the
volume of information to be analysed.

Il. METHODS
This was a cross sectional study design with qualitative
and quantitative data analyses, evaluating learners’
report and their perception of the curriculum being used
by various medical schools in Southern Nigeria to deliver
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the MDCN paediatric endocrinology curriculum. Survey
was conducted across 10 medical schools in Southern
Nigeria that have learners who have either completed
their final year, or are doing their internship. Two steps
were used to retrieve the information needed; a focus
group discussion of sampled learners, and a
questionnaire survey sent out to randomly selected
respondents and these 2 methods complemented each
other. The focus group discussion was used to explore in
depth, the minds of the respondents and what they
perceived was being done well and what needed to be
changed in the syllabus in their respective schools. The
questionnaire survey was then used to collect reports and
perceptions from a wider set of learners who had
completed their paediatric posting within the past 6 — 12
months. Some of these were already doing their
internship and others were in their final year in
preparation for their final examinations.

Sample size for respondents will be calculated using the
formula;
N =(Z score)> x SD x (1 - SD)

(C1y
Z score = 1.96, SD (standard deviation of the mean) =
estimated at £ 0.5, Confidence interval = 0.05

= 384 respondents, with an attrition rate of 10% will be
added 10% of 384 = 38

384 + 38 = 422 respondents.

A. Sampling Technique

Multi-staged sampling technique was used to determine
the schools, and respondents that participated in the
study. There are 29 Southern Universities with medical /
health colleges and 16 of these had more than 50 learners
in their final year or had graduated. Ten schools were
randomly selected using the excel formula [= rand ()],
and a proportionate stratified sampling was done using
the matriculation numbers of the students in each school
to arrive at 422 respondents. Total number of learners
that studied paediatrics in various institutions was 800;
Ibadan 150, Port Harcourt, 128, Lagos 128, Niger delta
University 69, UNN Enugu 128, University of Benin
128, Others 69. From the total number of learners in each
school, selected learners and interns were sent the
questionnaire using their email addresses. Selection for
the FGD was done using simple random sampling from
each school and these were sent separate emails with
details for the meeting.

B. Focus Group Discussions Process

Focus group discussion was conducted with the
respondents using zoom video platform, and the process
lasted for 2 hours, 30 minutes. Ten learners’
representatives from the selected schools were contacted
for this FGD, however, 7 (70%) agreed to participate
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after several email reminders. The interview was semi-
structured with a flexible topic guide, which covered
issues relating to the respondents’ views and opinions on
the curriculum in paediatric endocrinology; description
of posting type in each school, whether block, or
staggered, topics received and/or completed, perception
of their competence in a key psychomotor skill. The
focus group interview discussions were recorded in the
zoom meeting platform and transcribed verbatim. The
data were analysed using the thematic framework
content analyses method. The themes generated were
categorised into; 1. Lecture contents and completion rate,
2. Types of paediatric rotation and posting, 3. Skill
competence acquisition and clinical postings. Their
perceptions about these themes were also sought and
discussed. The transcription of the groups’ discussions
was reviewed by 1Y and TC to help categorise the data
and pull-out important quotes used.

C. Questionnaire Survey

Following thematic analyses of the FGD, the themes
generated were converted to questions in a survey for a
larger sample population. Themes generated were the
type of paediatric posting, rotations through units in the
departments and paediatric endocrinology topics,
training  methods and competency  acquired.
Demographic characteristics of responders such as
level/year of study, age, gender and university of study
were collected. The respondents were also asked to select
topics from a poll, included in their paediatric
endocrinology syllabus, with result in Figure 1, and to
state the various methods used to learn growth and
growth disorders in their schools. A means of assessing
cognitive (recall) skills of the learners was conducted
using animated pictures of Tanner staging and matching-
type multiple choice, and the responses were
crossmatched with the type of posting learners were
exposed to, i.e. block posting or staggered posting.
Tanner staging was chosen as it cuts across general
paediatrics and endocrinology as part of growth and
puberty (endocrinology).

Data retrieved were analysed statistically by using chi-
square test, and Pearson correlation for categorical
variables. The level of competence perceived by learners
in height measurement and charting on growth chart was
retrieved using 5-point Likert scale (where 1 = not
competent; 2 = low competence; 3 = neutral; 4 =
competent; and 5 = proficient). The association between
level of competence and whether learners rotated
through paediatric endocrinology was checked using
Pearson’s correlation test. For all statistics, p value <
0.05 was considered significant.
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D. Ethics

The research commenced after the Research Ethics
committee of the University of Port Harcourt granted
approval (UPH/CEREMAD/REC/MM80/056). Verbal
informed consent was obtained from the participants
during the focus group discussion, who also gave consent
for video and recording of the process. Informed consent
was also obtained from all participants who filled and
submitted the online survey. The focus group discussants
received N3,000 ($10) for internet data only as monetary
compensation.

I1l. RESULTS

There were 314 learners from the 422 calculated sample
size, responded to the questionnaire survey, giving a
response rate of 74.4%. There were more final year
respondents than early career doctors and more of the
respondents were in the age bracket 20 — 24 years, with
a mean of 25.02 £2.71 years. The male: female ratio was
1:1.01, and the data that support the findings of this study
are available in Figshare at https://doi.org/10.6084
/m9.figshare.20730937.v1 (Yarhere et al., 2022).

RESPONDENTS Frequency Percentage

Year of study

Early career doctor (graduate/intern) 130 414 p =0.002
Final year 184 58.6

University attended (calculated cohort)

University of Port Harcourt (63) 62 19.7

Niger Delta University (54) 54 17.2

University of Ibadan (76) 50 15.9

University of Benin (65) 44 14.0

University of Lagos (65) 40 12.7

University of Nigeria (65) 42 134

Other western Universities (34) 22 7.0

Age

20-24 140 44.6

25-29 162 51.6

> 30 12 3.8

Mean 25.02 £2.71

Gender

Male 152 48.4 p=0.612
Female 162 51.6

Table 1. Demographic characteristics of all respondents and the universities attended

A. Evaluating Contents of Lecture and

Completion of Lectures

Topics

The syllabus lecturers use to teach courses are supposed
to be descriptive with all learning outcomes stated in the
handbook or in the log books given to them before the
start of the academic year. The prescribed topics for
paediatric endocrinology as stated below were not
completely taught to learners or learners did not attend
the lectures. In the discussion, some agreed that they did
not have the full complement of lectures suggested by the
BMAS. One respondent said she and her group mates did
not receive diabetes mellitus lectures in their final
paediatric posting. This fact was corroborated in the
questionnaire survey as 2% of the respondents revealed
not having diabetes mellitus lectures, and more than 40%
did not learn genetics in their paediatric endocrinology
training as shown in Figure 1.
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Diabetes had almost 100% lecture recipient while
genetic had the least. In some schools, genetics were
placed under endocrine disorders while in others,
genetics were left for the pathology and basic medicine
classes.

“I was taught, | personally received 4 lectures in Paed
Endo including ambiguous genitalia, “CAH”
congenital adrenal hyperplasia, hypothyroidism, and
puberty.”

Participant 3

“So, you did not get to do calcium and rickets?”
Facilitator

“No, | was not taught calcium and rickets. ”
Participant 3
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“What about growth and short stature?”
Facilitator

“Yes, | received introductory lectures in my young (sic),
junior posting, yes | did in my 400 level, but not in my
senior posting and it was not part of endocrinology but
general paediatrics. ”

Participant 3

“I did not take lectures in diabetes mellitus because it
was rescheduled several times until we finally had to sit
for our exams. In the end, many of us just took notes from
our seniors and other students who had theirs when it
was scheduled.”

Participant 2

120.0
100.0

80.

o

60.

o

40.

o

20.

o

0.0

m Niger Delta University
m University of Ibadan

University Of Port Harcourt

University of Lagos

“Why were the classes rescheduled? | mean what did the
lecturer tell you?”

Facilitator

“The lecturer kept traveling or was indisposed most of
our time in the senior posting.”

Participant 2
Participant 4 shared:

Dr. xxxxxx taught us diabetes mellitus and the
topic was quite extensive. We learnt the
different types, pathophysiology, aetiology,
DKA, precipitating factors, risk factors,
management. Our lecturers even made us do
presentations on DKA, we monitored patients
that were being managed for DKA, checking
their urine samples for ketones, glucose and
their blood pressure.

m Obafemi Awolowo University m University Of Benin

University of Nigeria

Figure 1: Percentage of learners in various schools who received/attended specific endocrinology lectures in their universities

B. Types of Paediatric Posting and Rotation and
Perception of Learners Relating to Task Completion

There were basically 2 modes of paediatric posting in the
institutions sampled; 4-months block posting where
respondents have a month of didactic lectures and 3
months of clinical rotations through various units in the
Paediatric departments, and 4 months of staggered
rotations with junior and senior postings in the clinical
classes. While some learners rotated through all the units
(core and electives) in the departments, some went
through core units, emergency and neonatal units, and 2
other units randomly selected for the respondents by the

departments.
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C. Learners’ Responses to Rotation through Paediatrics

and Posting Types

Participant 2 shared:
The way it works in University of xxxx, we
rotate through 2 elective postings with core
(CHEW and SCBU) postings in the junior and
senior postings. These elective postings are
randomly selected by the department (meaning
heads or coordinators). | did neurology and
gastroenterology in my junior posting and.

haemato-oncology and I really can’t remember
the other one in my senior posting.
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“Will 1 be wrong to say you did not see a patient with
Diabetic keto acidosis? ”

Facilitator

“I saw a child with diabetic keto acidosis in the ward
but it wasn 't my unit managing the patient. I only went
to the ward to do some other thing.”

Participant 2

“If you were given the opportunity to design a
curriculum or programme for your university, will you
prefer what is being practiced now, or will you rather
have every student go through every unit and get titbits
from each unit?”

Facilitator

Participant 2 responded:

Yes, | will prefer that situation where you get to
be exposed to every unit in the department but
.... emmm, that creates a problem because you
may be in a unit for a week, and no patient
comes in but the next group rotating to the unit
gets to see many patients. 1 would want to
suggest that perhaps, instead of focusing on
more of clinical posting, that a unified tutorial
class which will expose everyone to the core
diseases in the various disciplines.

Table 2 corroborates the information given by the focus
group discussants. Testing the competency outcome in
either method can give some estimated guess as to which
is better, however, there are several confounding factors
that will not allow fair comparison (See Table 3).

Variable Frequency Percent (%)

Paediatric posting in your university

Staggered posting into Junior and senior paediatrics 176 6.1 x* =459,
Block posting of 4 months total 138 43.9 p =0.032
Paediatric rotations through various units in universities

| rotated through all units in the department 162 o16 2 =0318,
| rotated through CHEW, neonatal unit, and 2/3 other units 152 48.4 p=0.573
Rotate through paediatric endocrinology unit in your university

Yes 184 58.6 y2=17.48,
No 130 41.4 p = 0.006

Table 2. Paediatric posting and unit rotations in the departments (n=314)

Though there were differences in the mode of paediatric
postings where staggered or block, x? = 4.59, p = 0.032.
the difference in proportion of respondents who had core

and selected elective posting as against all units posting
was not significant, x? = 0.318, p = 0.573.

Block posting of 4 months

Staggered junior and senior paediatrics

Correct Count 46 82
% within paediatric posting 33.3% 46.6%
% of Total 14.6% 26.1%

Wrong Count 92 94
% within paediatric posting 66.7% 53.4%
% of Total 29.3% 29.9%

Total Count 138 176
% within correct response 43.9% 56.1%
% of Total 43.9% 56.1%

Table 3: Comparing correct response to animated picture of Tanner stage (pubic hair) in females, and the type of paediatric rotation learners
were exposed to

In the 2x2 table above where recall was tested in the
learners based on their paediatric posting type, higher
percentage of those who had staggered posting got the
correct matching of Tanner stage, and the difference was
significant, x® = 5.630, p = 0.018. However, the total
number of respondents with the correct response was
low.
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D. Perception of Core Competency Skill in Growth
Measurement and Charting by Learners

One of the most important courses in paediatrics is
growth and development and training future medical
doctor to acquire skills and competence in growth and
management is a key component of the BMAS. While
growth measurement may seem easy to the uninformed,
the whole task is daunting especially in children with
complex growth abnormalities and malformation, and
for more complex skills like arm span. Which of the more
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complex skills should the learner be expected to be
competent in, will be debated in an expert forum of
trainers.

“So, did you do anthropometric measures? ”
Facilitator

Participant 1 shared:

Yes, anytime we clerk a patient, we must check
the weight and height and interpret using age-
appropriate charts, but we did not plot them in
the charts. We carry the age-appropriate chart
and interpreted our patients, as this is a
requirement.

Using the chart may not be emphasised by all paediatric
lecturers, so learners can be smart to know those lecturers

who will request this skill from them during the clerkship
period or the unit rotations.

“We did not quite get the concept of mid parental height,
height percentile, it was just mentioned in passing. |
never saw a severely short child that needed growth
hormone. | was only told by a classmate of mine.”

Participant 3

The charting and interpretation of weight and height
measurements of children was not done in all schools as
shown in Table 4 below, which tells that only 65.8% of
total respondents were taught interpretation of measured
and charted growth parameters. The level of competence
in these tasks will also be varied as seen in Appendix 1.
Two hundred and thirty-eight (75.8%) learners perceived
they had competency/ proficiency in height measures
using stadiometer, and 44.6 % of the learners with these
perceptions actually had paediatric endocrinology
clinical rotation, Appendix 1.

Variable Frequency n =314 Percent (%)
How was growth and growth disorders taught in your school

(Multiple response applicable)

Didactic lectures 272 86.6
Measurement of children using standardised stadiometer 230 73.2
Charting of growth measurements in CDC/WHO growth charts 203 64.6
Measurement of children using improvised height rules 157 50.0
Interpretation of measured and charted growth parameters 203 64.6
Ward clerkship and presentation 230 73.2
Measurements of children using bathroom spring balance 140 44.6
Use of bone age X radiographs 78 24.8
Use of orchidometer 90 28.6

Table 4: Methods used to teach growth and growth disorders in various institutions

Bone age and orchidometers are used to assess skeletal
maturation and puberty, which are advanced for the
undergraduate learners and certainly not compulsory, but
some respondents were taught with the tools showing the
variabilities in contents and skills delivery between these
schools. From Table 4 above, framers of the syllabus for
endocrinology aspect of paediatrics curriculum are
unlikely to include use of orchidometer and bone age
during the undergraduate paediatric endocrinology
rotation as the skill is complex, and not necessary for
their level of development.

IV. DISCUSSION

This study has highlighted differences in course contents
and training methods across medical schools in Southern
Nigeria. While many schools have used the BMAS
prescribed by the MDCN, the syllabus used are different
and the intended learning outcomes are diverse based on
the respondents’ reports. Some learners reported not
having diabetes lectures in their school through no fault
of theirs, as lecturer rescheduled the lectures and never
gave them. While learners have the responsibility to
attend lectures, trainers are also obligated to be present
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at their scheduled lectures or transfer this to their teacher-
assistants, or use technologies (Grant, 2014; Ruiz et al.,
2006). Some learners had little participation in the
Emergency Room, others participated fully in DKA
management, learning empathy, specialised skills and
communication. The intended competencies to be
acquired can be achieved through shadowing and
participation, bed-side teaching, and tutorial to improve
the cognitive and psychomotor skill, and these
opportunities must be created for them in experiential
settings (Ryan et al., 2020; Shah et al., 2020).

More learners had staggered postings, going through
junior and senior paediatric postings in what may be
considered as integrated learning departing from the
traditional method (Patel et al., 2005; Watmough et al.,
2006, 2009). In the staggered posting type of rotation, we
noticed that not all learners went through paediatric
endocrinology unit posting, and like one of the
discussants said, they would rather everyone went
through each unit getting bits of everything and having
opportunity to study specific and prevalent diseases in
paediatric units rather than leaving them with the
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possibility of not learning important disorders. As it is
not always possible to encounter specific diseases like
DKA during entire posting in the schools that use
staggered posting types, the likelihood of exposure was
higher in schools that had block posting from the FGD
conducted, but this did not translate to better retention of
skills or cognitions as depicted in the Tanner staging
matching question.

Having learners train in all special postings may not be
the best approach in undergraduate medicine because the
specialised skills may not be utilised in general practice
and even in general paediatrics should the learners plan
paediatric specialisation (Bindal et al., 2011). While
some trainers may argue that all information and skill
should be taught to the learners, the time to acquire and
achieve mastery may be short for the learners (Jensen et
al., 2018; Offiah et al., 2019). This study can be
referenced in curriculum designing and implementation
so the framers understand what society needs should be
filled at any time. The concept of cognitive overload has
actually reduced the duration of core specialty in clinical
medicine while increasing the duration for others with
emphasis on psychomotor, affective skills and
professionalism. Some medical schools have core
paediatric posting of 7 — 8 weeks, but Nigeria is still fixed
with the traditional 3 — 4 months. In some schools in
South Africa, the clinical posting is run as modular block
for 3 years, with paediatric curriculum running from year
4 through year 6 (Dudley & Rohwer, 2015). With the
long duration in the Nigeria curriculum, skills
competencies are still deficient, so there is need to
revamp the curriculum to make it more competency
driven. It is excusable that more sophisticated
competence like use of orchidometer were not known by
more than half the learners, but if some were taught, the
level of confidence in these skills at this stage of their
learning should also be assessed as was done for diabetes
by George et al. (2008).

Medical schools in Nigeria and other countries will have
to continually evolve and produce curricula that are
competency based, using problem-based learning,
simulations, mannikin training for skills as is done in
other countries (Watmough et al., 2006). Diabetes,
thyroid, ambiguous genitalia with congenital adrenal
hyperplasia, short stature and calcium disorders are
common in Nigeria and should be taught in structured
and integrated formats. Integrated curriculum where
skills are graded from simple to complex can also be
tested e g, skills of height measurements and charting
using the stadiometer and growth charts can be taught in
the 1% clinical year, and then the mid parental heights,
target height calculation and bone age may be taught in
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the 2" and 3" clinical years. (Brauer & Ferguson, 2015;
Grant, 2014).

A. Strength of the Research

Articulating the perceptions of learners is not always
easy as they are varied and subjective, but getting them
to come together, discuss and give suggestions on how
curriculum can be designed and achieved increases the
strength of this research. There was no sense of
victimisation of the learners as many had already
graduated from their schools, and the discussants
admitted to not missing classes, or clinical learning. They
spoke freely, with courtesy to others and there was little
or no argument among them.

B. Limitations of the Research

As this research is based on past experiences of the
cognitive and psychomotor skills achieved during the
learners’ training period, the possibility of recall bias is
high, and respondents may underestimate or exaggerate
their skills. Using respondents who had just concluded
their paediatric postings was an attempt at reducing this
limitation. The best time to evaluate a programme is
usually soon after the programme has been concluded
however, as there has been no report of this type of
evaluation, there was need to embark on it and make
recommendations.

V. CONCLUSION

Respondents  reported high variability in the
implementation of the recommended guidelines for
paediatric endocrinology curriculum between schools in
Southern Nigeria. Variabilities were in the courses’
completion, learners’ skills exposure and how much
hands-on were allowed in various skills acquisitions.
This variability will hamper the core objectives of human
capital development should the trend continue.

A. Area of Future Research

Noting the differences exist between schools, curriculum
strategists and implementation teams in universities
should commission a DELPHI study by experts, where
core competencies and objectives for paediatric
endocrinology will be agreed on and sent to the
regulatory bodies for endorsement and implementation.
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Appendix 1. Perception of competence/ proficiency in height measurement, charting and interpretation

Competent Non-competent
Proficiency in measuring height using stadiometer
Rotation 34.4 255 ¥?=19.12
No rotation 24.2 16 0.002
Proficiency in charting measured height
Rotation 44.6 14.1 x?=3.06
No rotation 31.2 10.2 P =0.333
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