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Abstract

Early Clinical Exposure (ECE) introduces medical students to patients and clinical environments during the preclinical phase,
facilitating integration of basic sciences with clinical practice. Evaluating students' perceptions is important for determining the
educational value of ECE and identifying areas for curricular improvement. This study aimed to assess perceptions of ECE
among medical students after Phase | of the MBBS programme at the Defence Services Medical Academy (DSMA). A cross-
sectional survey was conducted among medical cadets who had completed Phase I of the MBBS programme at DSMA. Data
were collected using a structured, self-administered questionnaire containing five-point Likert-scale items. The questionnaire
assessed perceived usefulness, satisfaction with programme structure, confidence and skill development, challenges, and overall
perception of ECE. Data were summarised using descriptive statistics. Students demonstrated predominantly positive perceptions
of ECE. Most respondents agreed or strongly agreed that ECE helped them understand the relevance of basic sciences to clinical
practice (91.8%), improved their understanding of diseases and patient care (89.0%), and enhanced early clinical reasoning skills
(93.2%). ECE was also perceived to improve communication skills (91.8%), confidence in talking with patients (89.1%),
observation of clinical signs (90.4%), and empathy and patient-centred attitudes (91.7%). Overall, 90.4% considered ECE a
valuable component of their education, and 93.1% believed it should remain in the curriculum. Nevertheless, 89.0% agreed or
strongly agreed that improvements to the ECE programme were needed. Medical students had favourable perceptions of ECE,
particularly regarding integration of basic sciences with clinical practice and development of early clinical and professional
skills. Continued implementation with systematic refinement of programme organisation and delivery may further enhance the
educational value of ECE at DSMA.
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1. Introduction

Early Clinical Exposure (ECE) refers to the structured in-
troduction of medical students to patients, healthcare environ-
ments, and clinical activities during the early stages of under-
graduate medical education. Traditional medical curricula
have generally separated preclinical sciences from clinical
training, with the initial years predominantly devoted to foun-
dational disciplines such as anatomy, physiology, biochemis-
try, and pathology. Although these subjects provide the scien-
tific basis for clinical practice, students may perceive them as
abstract when they are taught without direct connection to pa-
tient care. ECE has therefore emerged as an educational ap-
proach intended to bridge the gap between foundational sci-
ences and clinical practice [1]. Contemporary health-profes-
sions education also emphasises integrated learning, educa-
tional outcomes, and responsiveness to changing healthcare
needs [3, 6].

ECE may include supervised patient interactions, clinical
demonstrations, hospital or ward visits, simulated patient en-
counters, skills-laboratory activities, communication exer-
cises, and small-group discussions. By providing clinical con-
text during the preclinical years, these activities can facilitate
integration of theoretical knowledge with clinical application
and promote meaningful, experience-based learning [2, 4, 18,
20].

In addition to supporting knowledge integration, early clin-
ical experiences may influence students' motivation, engage-
ment, confidence, communication, and professional develop-
ment [2, 4, 15, 16]. Exposure to patients during the early
stages of medical training may help students appreciate the
relevance of basic science knowledge to patient care and begin
developing their professional identity. However, early clinical
encounters may also present challenges. Students encounter-
ing patients for the first time may experience anxiety, feel in-
sufficiently prepared, or have difficulty adapting to unfamiliar
clinical environments [5].

At the Defence Services Medical Academy (DSMA), ECE
is incorporated into the Medical Year 1 and Medical Year 2
modular curriculum. Students participate in clinical demon-
strations and observational experiences designed to familiar-
ise them with clinical environments during their preclinical
education. Evaluating students' perceptions is therefore im-
portant for determining the perceived usefulness, relevance,
structure, and quality of these experiences.

Evidence regarding ECE within military medical education
in Myanmar remains limited. Evaluation of students' experi-
ences at DSMA may provide institution-specific evidence for
curriculum development and contribute to the broader litera-
ture on early experiential learning in undergraduate medical
education. Therefore, this study aimed to assess medical stu-
dents' perceptions of ECE after completion of Phase I of the
MBBS programme at DSMA.
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2. Materials and Methods

2.1. Study Design and Setting

A cross-sectional survey was conducted at the Defence Ser-
vices Medical Academy. The study period was from Decem-
ber 2025 to June 2026.

2.2. Study Participants

The study population consisted of medical cadets who had
completed Phase | of the MBBS programme at DSMA. Par-
ticipation was voluntary, and students who provided informed
consent were included in the study. A total of 73 participants
contributed to the Likert-scale analyses.

All questionnaire responses were reviewed for complete-
ness before analysis. The demographic and perception data
were analysed using the available responses for each item.

2.3. Data Collection Instrument

Data were collected using an anonymous, structured, self-
administered questionnaire. Demographic information in-
cluded age and gender. Perceptions were evaluated using five-
point Likert-scale items ranging from 1 (strongly disagree) to
5 (strongly agree), an approach commonly used for measuring
attitudes and perceptions [7].

The questionnaire comprised domains assessing perceived
usefulness of ECE, satisfaction with the ECE programme,
confidence and skill development, challenges and barriers,
and overall perception. Open-ended questions were also in-
cluded to capture students' comments on the most beneficial
aspects of ECE, challenges experienced, and suggestions for
improvement, consistent with established qualitative evalua-
tion approaches [8].

2.4. Data Collection Procedure

Permission for data collection was obtained from the Rector
of DSMA. The aims and objectives of the study were ex-
plained to the participants, and written informed consent was
obtained before questionnaire administration. Standardised
instructions for completing the questionnaire were provided to
all participants.

2.5. Data Analysis

Data were entered using Microsoft Excel 2019 and analysed
using SPSS version 22. Descriptive statistics, including mean,
standard deviation, frequency, and percentage, were used to
summarise the data. Results were presented in frequency-dis-
tribution tables.
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2.6. Ethical Considerations

Ethical clearance was obtained from the Ethical Review
Committee on Medical Research Involving Human Partici-
pants, DSMA. Participation was voluntary, and written in-
formed consent was obtained from all participants. Privacy
and confidentiality were maintained throughout the study.

3. Results

3.1. Demographic Characteristics

A total of 73 medical cadets participated in the survey. The
mean age of participants was 20.5 +£0.52 years. Of the partic-
ipants, 52 (71.2%) were male and 21 (28.8%) were female, as
shown in Table 1.

Table 1. Demographic characteristics of medical cadets.

Characteristic Value

Age (years), mean +SD 20.5 +0.52

Characteristic Value

Male, n (%) 52 (71.2%)

Female, n (%) 21 (28.8%)

3.2. Perceived Usefulness of Early Clinical
Exposure

Students demonstrated favourable perceptions regarding
the usefulness of ECE. A total of 91.8% agreed or strongly
agreed that ECE helped them understand the relevance of
basic sciences to clinical practice, while 89.0% reported that
ECE improved their understanding of diseases and patient
care. In addition, 86.3% agreed or strongly agreed that ECE
made basic science concepts easier to remember and apply.

The highest positive response in this domain concerned
early clinical reasoning, with 93.2% agreeing or strongly
agreeing that ECE improved their early clinical reasoning
skills. Furthermore, 89.1% indicated that ECE increased their
interest in studying medicine, 83.6% reported that it motivated
them to learn basic sciences more deeply, and 89.0% believed
that it supported early professional identity development.

Table 2. Perceived usefulness of Early Clinical Exposure.

Statement

Helps understand relevance of basic sciences to clinical practice
Improves understanding of diseases and patient care

Makes basic science concepts easier to remember and apply
Improves early clinical reasoning skills

Increases interest in studying medicine

Motivates deeper learning of basic sciences

Supports early professional identity development

3.3. Satisfaction with the ECE Programme

Students generally expressed high levels of satisfaction
with the structure and delivery of ECE. Approximately 76.7%
agreed or strongly agreed that the duration of ECE sessions
was appropriate. The content was considered appropriate for
the students' level of study by 87.7%, while 87.6% considered
the activities well organised.

jg;gngzn Disagreen Neutraln  Agreen isrr(;zgr:y
(%) (%) (%) (%) (%)

1(1.4) 2(2.7) 3(4.1) 43(58.9) 24 (32.9)
1(1.4) 3(4.1) 4 (5.5) 40 (54.8) 25 (34.2)
0 3(4.1) 7(9.6) 41(56.2) 22 (30.1)
0 2(2.7) 3(4.1) 47 (64.4)  21(28.8)
1(1.4) 0 7 (9.6) 41(56.2) 24 (32.9)
0 4 (5.5) 8 (11.0) 40 (54.8) 21 (28.8)
0 3(4.1) 5 (6.8) 40 (54.8) 25 (34.2)
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Support from instructors and facilitators was rated particu-
larly favourably, with 90.4% agreeing or strongly agreeing
that they were supportive. In contrast, group size received the
lowest positive rating in this domain, with 69.9% considering
it appropriate. Approximately 79.5% felt comfortable interact-
ing with patients, 85.0% considered the clinical environment
conducive to learning, and 89.1% reported receiving clear in-
structions during ECE.
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Table 3. Satisfaction with the Early Clinical Exposure programme.

Strongly disa-

Statement gree n (%)

Duration of sessions is appropriate 0
Content matches level of study 0
Activities are well organized 0
Instructors and facilitators are supportive 0
Group size is appropriate 0
Comfortable interacting with patients 0
Clinical environment is conducive to learning 1(1.4)
Receive clear instructions during ECE 1(1.4)

3.4. Confidence and Skill Development

ECE was perceived to have a positive influence on students'
confidence and early clinical skills. A total of 91.8% agreed
or strongly agreed that ECE improved their communication

(I?)jz)a green Neutral n (%) Agree n (%) 2;:(;2%:)2% )
8 (11.0) 9 (12.3) 45 (61.6) 11 (15.1)
3(4.1) 6 (8.2) 50 (68.5) 14 (19.2)
3(4.1) 6(8.2) 39 (53.4) 25(34.2)
1(1.4) 6(8.2) 40 (54.8) 26 (35.6)
12 (16.4) 10 (13.7) 37 (50.7) 14 (19.2)
3(4.1) 12 (16.4) 44 (60.3) 14 (19.2)
1(1.4) 9 (12.3) 41 (56.2) 21 (28.8)
3(4.1) 4 (5.5) 48 (65.8) 17 (23.3)

skills, and 89.1% reported increased confidence in talking
with patients.

Similarly, 90.4% believed that ECE helped them observe
clinical signs effectively, while 91.7% agreed or strongly
agreed that ECE contributed to the development of empathy
and patient-centred attitudes.

Table 4. Perceived effects of ECE on confidence and skills.

Strongly dis-
Statement agree n (%)
Improves communication skills 0
Increases confidence in talking with patients 0
Helps observe clinical signs effectively 0

Develops empathy and patient-centred attitudes 1 (1.4)

3.5. Challenges Associated with ECE

Despite the favourable overall perceptions, some students
reported challenges during ECE. Approximately 27.4%
agreed or strongly agreed that they experienced anxiety or

Strongly

Disagree n (%) Neutral n (%) Agree n (%) agree n (%)

1(1.4) 5 (6.8) 44 (60.3) 23 (31.5)
3(4.1) 5 (6.8) 38 (52.1) 27 (37.0)
3(4.1) 4 (5.5) 40 (54.8) 26 (35.6)
0 5 (6.8) 42 (57.5) 25 (34.2)

stress, while 23.2% perceived an increase in workload pres-
sure. About 24.6% reported that ECE sessions felt rushed.
Difficulty communicating with patients was reported by
28.8% of students. Furthermore, 24.6% agreed or strongly
agreed that the clinical environment could be overcrowded.

Table 5. Perceived challenges associated with Early Clinical Exposure.

Strongly disa-
Statement gree n (%)
Feel anxious or stressed during ECE 7 (9.6)
ECE increases workload pressure 5 (6.8)

Disagree n . - Strongly
(%) Neutral n (%) Agree n (%) agree n (%)
25 (34.2) 21 (28.8) 18 (24.7) 2(27)

31 (42.5) 20 (27.4) 15 (20.5) 2(2.7)
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Strongly disa-
Statement gree n (%)
ECE sessions feel rushed 334.1)
Difficulty communicating with patients 9 (12.3)
Clinical environment can be overcrowded 4 (5.5)

3.6. Overall Perception of ECE

Overall perception of ECE was highly favourable. A total
of 90.4% agreed or strongly agreed that ECE was a valuable

Disagree n o o Strongly
(%) Neutral n (%)  Agree n (%) agreen (%)
23 (31.5) 29 (39.7) 15 (20.5) 3(4.1)

27 (37.0) 16 (21.9) 20 (27.4) 1(1.4)

26 (35.6) 25(34.2) 15 (20.5) 3(4.1)

part of their education, while 93.1% believed that it should
remain in the curriculum. However, 89.0% also agreed or
strongly agreed that improvements were needed in the ECE
programme.

Table 6. Overall perception of Early Clinical Exposure.

Statement agree n (%)

ECE is a valuable part of my education 0
ECE should remain in the curriculum 0
Improvements are needed in the ECE programme 0

4. Discussion

The present study demonstrated predominantly favourable
perceptions of ECE among medical students after Phase | of
the MBBS programme at DSMA.. Students perceived ECE as
beneficial across several educational domains, including inte-
gration of basic sciences with clinical practice, early clinical
reasoning, motivation, communication, confidence, clinical
observation, empathy, and professional identity development.

One of the principal findings was the strong perception that
ECE enhanced the relevance of basic sciences to clinical prac-
tice. More than nine out of ten students agreed or strongly
agreed that ECE helped them understand this relationship.
This finding is consistent with the central rationale for ECE
and with previous studies showing that early patient contact
can make foundational learning more clinically meaningful [1,
2,4,9, 12,17, 18].

A similarly important finding was the favourable percep-
tion of ECE in relation to early clinical reasoning. More than
93% of respondents believed that ECE improved their early
clinical reasoning skills. Previous ECE studies have also re-
ported perceived gains in clinical reasoning, application of
knowledge, and early clinical skills [9-12, 15]. Clinical expo-
sure during the preclinical phase may provide opportunities
for students to begin linking symptoms, clinical observations,

Strongly dis-
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Disagree n Neutral n & Strongly
(%) (%) Agreen (%) iree n (%)
1(1.4) 6(8.2) 42 (57.5) 24 (32.9)
0 5(6.8) 35 (47.9) 33(45.2)
1(1.4) 7(9.6) 36 (49.3) 29 (39.7)

and patient problems with underlying scientific principles.
However, because this study assessed perceived rather than
objectively measured clinical reasoning, the finding should be
interpreted as evidence of perceived educational benefit rather
than demonstrated improvement in competence.

ECE also appeared to have an important motivational role.
Most students reported increased interest in studying medicine,
greater motivation to learn basic sciences, and support for
early professional identity development. Similar benefits re-
lated to motivation, attitude, and professional development
have been described in previous studies [10, 13, 16, 19]. Early
encounters with patients may enable students to understand
the purpose of their foundational learning and appreciate its
future relevance to clinical responsibilities.

Students also perceived substantial benefits in communica-
tion skills and confidence. More than 90% reported improve-
ment in communication skills, and almost 90% believed that
ECE increased their confidence in talking with patients. Most
students also believed that ECE improved their ability to ob-
serve clinical signs. Comparable improvements in communi-
cation, confidence, and clinical skills have been reported in
ECE programmes in different educational settings [9-12, 17,
18, 20]. These findings suggest that early exposure may pro-
vide opportunities to begin developing interpersonal and ob-
servational skills before students enter the more intensive clin-
ical phases of their programme.

Another notable finding was the favourable perception of
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ECE in promoting empathy and patient-centred attitudes.
More than nine out of ten students believed that ECE contrib-
uted to these attributes. Previous research has similarly sug-
gested that early clinical experience can support professional
attitudes, empathy, and patient-centred perspectives [10, 13,
15, 18]. Early interaction with patients may help students ap-
preciate the personal and social dimensions of illness and
begin developing professional attitudes alongside biomedical
knowledge.

Despite the overall favourable perception, the study identi-
fied several areas that may warrant programme improvement.
Group size received the lowest positive rating among the sat-
isfaction items, with approximately 30% of respondents either

disagreeing or remaining neutral regarding its appropriateness.

Large student groups may reduce opportunities for direct par-
ticipation and individualised feedback. Reviewing group allo-
cation may therefore improve students' engagement during
clinical activities.

Patient interaction also represents an area for attention. Alt-
hough most respondents felt comfortable interacting with pa-
tients, 28.8% reported difficulty communicating with them,
and 27.4% experienced anxiety or stress during ECE. Similar
challenges during early patient contact have been reported in
other settings [5, 11, 12, 14, 18]. Structured orientation, pre-
paratory communication training, simulation, and supportive
supervision may help students adapt more confidently to early
patient encounters.

Other challenges included perceived workload pressure,

rushed sessions, and overcrowding of the clinical environment.

Although these concerns were reported by a minority of stu-
dents, they may influence the quality of learning experiences.
Appropriate scheduling, sufficient time for patient encounters,
and careful selection of clinical learning environments may
help address these issues.

The overall findings strongly support the educational accept-
ability of ECE at DSMA. More than 90% considered ECE a
valuable part of their education, and 93.1% believed that it
should remain in the curriculum. Similar favourable student
perceptions and support for continued ECE have been reported
in other institutions [11, 12, 14, 15, 20]. Interestingly, 89.0% of
participants simultaneously believed that programme improve-
ments were required. These findings indicate that students sup-
port the concept and continuation of ECE while recognising op-
portunities to optimise its implementation.

This study has several limitations.

First, it was conducted at a single medical institution; there-
fore, the findings may not be generalisable to students at other
medical schools or educational settings.

Second, the study assessed students' self-reported percep-
tions. Positive perceptions do not necessarily demonstrate ob-
jective improvement in knowledge, clinical reasoning, com-
munication ability, or clinical competence. Future studies in-
corporating objective assessments would provide stronger ev-
idence regarding the educational effectiveness of ECE.

Third, the cross-sectional design evaluated perceptions at a
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single stage of medical training and cannot determine the
long-term impact of ECE on subsequent clinical performance.

Finally, the study primarily used descriptive data and did
not evaluate associations between student characteristics and
perceptions. Future studies using longitudinal designs and an-
alytical methods could provide a more comprehensive evalu-
ation of ECE outcomes.

5. Conclusions

Medical students after Phase | of the MBBS programme at
DSMA demonstrated favourable perceptions of Early Clinical
Exposure. ECE was perceived to enhance integration of basic
sciences with clinical practice, early clinical reasoning, com-
munication skills, confidence in patient interaction, observa-
tion of clinical signs, empathy, and professional development.

The majority of students considered ECE a valuable com-
ponent of their medical education and supported its continua-
tion in the curriculum. Nevertheless, the perceived need for
programme improvement highlights opportunities to optimise
group size, student preparation, patient communication, ses-
sion organisation, and the clinical learning environment. Con-
tinued evaluation and systematic refinement of ECE may fur-
ther enhance its educational effectiveness within the DSMA
curriculum.
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