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ABSTRACT

The medical students ought to be well versed with life saving measures like basic and advanced techniques and should
also practice medicine in the most ethical manner in today’s healthcare environment. To provide a uniform formal
training to all the post graduate medical students it was decided to start the BLS/ALS/GLP/GCP courses across the state
using uniform modules developed by experts. To implement this uniformly, The Tamil Nadu Dr. M. G. R. medical
university initiated training programs in advanced life support (ALS), basic life support (BLS), and good clinical
practice (GCP), good laboratory practice (GLP) through eight designated nodal centres across Tamil Nadu. A total of
4,000 postgraduate medical students received training from qualified personnel. Pre and post training assessments were
conducted to evaluate the effectiveness of the program. The feedback collected from students was highly encouraging,

indicating a positive reception of the training modules, and reaffirming the program's value and effectiveness.
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INTRODUCTION

Saving a life is the primary motto of medical fraternity.
When any patient encounters a heart attack, there are
possibilities of reviving the patient if there is intervention
in the golden hour."? Medical students should know the
exact methodology to execute this like pressure, avoid rib
fracture, restoration of airway are few things to be
considered.**

Stimulation labs provides facilities for students to practice
the technique well before the real scenario. This will boost
their confidence and also avoid mistakes in real situations.’

The national medical council made it mandatory for all the
medical students to undergo BLS and advance life support
(ALS) training.® Few medical colleges of the state have
adequate facilities to conduct the same. Other colleges
manage with the primary mannequins. American heart
association (AHA) proprietary rights need to be procured

by the colleges to utilize the modules of AHA. All students
are not exposed to this important program uniformly.’

Cardiac arrest continues to be serious public health
concern and one of the leading causes of death globally,
despite medical advancements in prevention and care.®
Cardiopulmonary resuscitation (CPR) is a critical
procedure that supports breathing and circulation during
cardiac arrest.” Proper knowledge and training in both BLS
and ACLS are key factors that determine the success of
resuscitation efforts.'®!! As healthcare system advances,
simulation-based learning is crucial for equipping students
with lifesaving competencies. Simulation based learning
using advanced manikins and structured team training
significantly strengthens lifesaving skills. It also supports
better clinical decision making and improves teamwork
during emergency situations.'?!3

Leading health organization like the AHA and the world
health organization (WHO) continue to emphasize skill
based education as a key component of patient safety.!*!>
The Objective of this training is to offer all the students
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under the aegis of this university uniform training by
expert faculty.

METHODS

To bring about the uniformity, The Tamil Nadu Dr. M. G.
R. Medical University proposed to conduct ALS, BLS and
GCP, GLP programs. The wuniversity entered a
memorandum of understanding (MoU) with society for
emergency medicine India (SEMI) and Tamil Nadu apex
skill development centre for healthcare to facilitate the
training program. These organizations provided trained
faculty, technical support, and access to high-fidelity
simulation manikins and other training aids to ensure high
standards of delivery.

This training program is decentralized into eight nodal
centers across Tamil Nadu to enhance accessibility and
reduce travel burden for students Each session included
lectures, hands-on simulation training, and team-based
learning modules. The modules were designed with a
blend of evidence-based protocols and real-time clinical
scenarios, ensuring that students could apply theoretical
knowledge in simulated emergencies. To maintain
consistency and quality across all centres, structured
evaluation formats were developed and implemented,
along with feedback collection and review by an academic
oversight committee. The program commenced on 3rd
March 2025, and so far, approximately 4,000 postgraduate
medical students have been trained under this initiative.

RESULTS

A total of 4000 postgraduate medical students received
structured training from trained personnel over a period of
four months. The training was conducted across eight
nodal centre established under the aegis of The Tamil
Nadu Dr. M. G. R medical university, covering institutions
through the state of Tamil Nadu. Pre and post test
evaluations was done to assess knowledge gained. All
students from two academic batches were successfully
trained. Feedback forms were collected from the students
provided highly encouraging response, reflecting their
appreciation and perceived value of the training. Upon
completion, every participant was awarded an e-
certificate, which is a mandatory prerequisite for appearing
in their university examination.
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Figure 2: Response rating the content of the course.
DISCUSSION

The large-scale implementation of skill enhancement
programs like ALS, BLS, GCP, and GLP has addressed a
critical gap in uniform training across postgraduate
medical institutions in Tamil Nadu. The decentralized
approach through eight nodal centres ensured accessibility
and minimized logistical challenges for students. The
encouraging feedback received from the participants
highlights the relevance, effectiveness, and quality of the
training modules delivered.

By incorporating both theoretical understanding and
hands-on simulation, the program effectively bridged the
gap between knowledge and clinical application. The
mandatory nature of the certificate for exam eligibility also
ensured full participation and commitment from students.
The success of this initiative reflects the university’s
commitment to standardized, high-quality skill
development and sets the stage for further expansion into
allied health sciences and AYUSH disciplines.

CONCLUSION

The structured skill enhancement program initiated by The
Tamil Nadu Dr. M. G. R. medical university has
successfully addressed the need for standardized training
in life-saving techniques and ethical clinical practices
among postgraduate medical students. With the training of
4,000 students across eight nodal centres, the program has
demonstrated feasibility, effectiveness, and wide
acceptance. The encouraging feedback from students
reinforces the value of simulation-based, hands-on
learning. Recognizing its impact, the university plans to
expand the initiative to include paramedical and AYUSH
students.
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