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Medical educators are facing the new challenge of using medical simulation for 
teaching purposes. The use of simulators seems attractive for trainers and for 
trainees, but prices of simulators may be prohibitive. In an era of limited 
resources it is mandatory when using such an expensive tool as simulation, to 
prove its benefits. Despite the fact that simulation provides opportunity for 
training, additional advantages are far from being established. The supposed 
benefits of using medical simulators in teaching and examination needs to be 
proven regarding two aspects: effectiveness and efficiency. Effectiveness and 
efficiency are two terms frequently misused to replace one another. The two 
terms are different: while effectiveness is defined as producing a result that is 
wanted, having an intended effect, efficiency is the ability to do something or 
produce something without wasting materials, time, or energy. 

Contemporary medical education includes a large teaching spectre, starting 
with knowledge acquisition and culminating with complex decision making. No 
matter the invasiveness of the speciality, developing practical skills is the next 
step after knowledge acquisition. Starting with internal medicine physicians 
who need to master auscultation skills using a stethoscope, and ending with 
surgeons who use sophisticated techniques, all medical specialities require a 
Medical Skills Laboratory to train novices. Using simulation in medical teaching 
has already been assumed as an ethical imperative, simulation being accepted 
as both an educational and evaluation standard. Medical Universities around 
the world wish for, or they already own Simulation Departments in their 
medical educational programs and so does our University. In the same time in 
our country is stipulated that for a person to be able to teach anything in the 
university environment, that person should have at least the status of PhD 
candidate or better. 



In this context we conducted three studies: one to check if using simulation 
based skills laboratory to train students has the desired effect and the students 
will use the new acquired skills in clinical practice, one to check if medical 
students would be a good option as trainers for medical skills laboratory, and 
one to check if students acting as trainers are inferior to residents or specialist 
doctors. To test the teaching skills, we used cardiopulmonary resuscitation 
training, but we believe that our results may be extrapolated to simpler 
procedures. 

The first study showed a good use of acquired skills, with less than 15% of the 
students not practicing any of the skills in real life situations. We also found 
that high level of confidence at the end of the training is related with doing the 
procedure in real life and that the high level of confidence is related to the 
trainees feeling that enough time was allocated for the procedure in the initial 
training. 

The second study showed that students are a good alternative for 
cardiopulmonary resuscitation trainers and the high schools students trained 
by them showed a good retention of skills and knowledge. 

In the third study we compared the training provided by medical students with 
the training provided by residents and specialists. The students and the 
residents were statistically identical as trainers, but the specialists doctors were 
different by training resuscitation to be performed with lower frequency of 
chest compressions. Higher compression rates in the students and residents 
group were not associated with lower depths so we may look at the results as 
being similar from the point of view of clinical effectiveness, with the remark 
that no high school student trained by medical students used a compression 
rate lower that 100/minute, while in specialist group there were 6.5% and in 
residents group were 2.7% trainee compressing the chest with a rate lower 
than 100/min. 

We concluded that simulation skills laboratory is a useful resource for training, 
because the acquired skills can be used in real life situations by students, and 
medical students may be a good alternative as trainers for technical skills in the 
simulation departments. 


