
INTRODUCTION
Uterine artery embolization (UAE) is a procedure done 
for intractable postpartum hemorrhage (PPH), which 
while preserving fertility can save lives1,2. Complica-
tions of UAE include postembolization syndrome, 
post-procedure pain, infection, persistent per vagina 
(PV) discharge, fibroid passage PV, endometrial 
atrophy which can then lead to secondary amenor-
rhea, nontarget embolization, and uterine necrosis3. 
However, only about 19 cases have been document-
ed for UAE resulting in uterine necrosis, remaining one 
of the rarest complications4. A total of seven cases of 
uterine hysterectomy performed due to uterine infarc-
tion have been described; two of these cases 
occurred following UAE for PPH, while five cases 
occurred following UAE for uterine fibroids5. Here, we 

report a case of uterine necrosis with chronic uterine 
inversion following UAE for PPH.

CASE PRESENTATION 
A 27-year-old woman, parity 2+1, married for 5 years 
was referred from a hospital with complaints of some-
thing coming out of the vagina for a few hours and 
dirty brown vaginal discharge. The discharge was not 
associated with any itch or smell. She had a history of 
Spontaneous Vaginal Delivery (SVD) with episiotomy 2 
months back. 

At the time the patient was 26 weeks pregnant and 
presented with excessive vomiting and shortness of 
breath. Her U/S abdomen of the liver showed fatty 
changes while her CXR appreciated a pulmonary 

infection. COVID-19 PCR was negative. The investiga-
tions showed low platelets (40 x 10^9), increased TLC 
(17.9 x 10^9) and deranged LFTs (PT: 15.6, INR: 1.42, 
Direct bilirubin: 0.80, Total bilirubin: 1.15, ALT: 1146, AST: 
4367). She was then diagnosed with Acute Fatty Liver 
of Pregnancy (AFLP). After conservative manage-
ment, the patient developed Grade 2-3 Hepatic 
Encephalopathy. This led to her developing hepatic 
liver failure and becoming extremely ill and drowsy. 
She was induced for labor on 15th April 2021. The fetus 
was expelled via spontaneous vaginal delivery. It was 
an alive male of 600gm shifted to NICU. The same 
night she went into severe PPH again and hence, 
uterine artery embolization (UAE) was done. This was 
done by injecting 355 hundred millimicrons of Polyvinyl 
alcohol (PVA particles) in gel form into the uterine 
artery through a small catheter thus cutting off the 
blood supply. Her condition improved drastically after 
the termination of the pregnancy and she was 
discharged in a stable condition.

She was admitted again on 27th April 2021 with 
complaints of fever for 8 days and burning micturition. 
The diagnosis confirmed urinary tract infection (UTI) as 
CBC showed Hb= 7.5, TLC= 15.5, Platelets=448. Her 
Urine D/R showed blood positive (+3) and numerous 
bacteria. Three days later, her labs showed Hb= 6.2, 
TLC=12.7 and Platelet= 262. Urine culture isolated 
Yeast Candida Albicans. A U/S pelvis appreciated an 
anteverted, enlarged bulky uterus- multiple endogen-
ic foci with dirty shadowing representing air noted 
with endometrial canal and adjacent myometrium 
suggestive of endometritis (Table 1). She was 
managed conservatively and transfused blood. She 
reacted to 2PCV transfused blood on both occasions 
which included; vomiting, shivering, excessive urina-
tion, and cough. The blood was stopped immediate-
ly. She was given a range of antibiotics and sent 
home. 
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ABSTRACT

Background: Educational environment (EE) plays a pivotal role in the academic growth of a 
medical student. The objective of the study was to compare the perception of a learning 
environment in Basic Health Sciences by first and second-year MBBS students of private and 
public medical colleges in Lahore, Pakistan during Covid-19 using a questionnaire. 

Methods: Data was collected from students (146) through a self-reported questionnaire via 
Google. dox after obtaining consent. A total score between 151 and 200 was considered 
excellent. A score between 101 and 150 indicated a positive approach while less than 100 was 
considered problematic. A score >3.5 for individual items indicate the presence of the specific 
aspect of the educational environment, whereas, <3 score requires attention. The t-test was 
used for analysis and p<0.05 was considered significant.

Results: Out of 146 students 84(51.21%) were from private medical colleges while 62(42.46%) 
were from public medical colleges. The students of private medical colleges who follow the 
integrated curriculum found the learning sessions (27.84±7.40) were more student-centered 
with supporting online classes (2.75 ± 1.01) (p<0.05). Multiple softwares found that the tutorial 
sessions improved their problem-solving skills (>2.5). Teachers were helpful in stress manage-
ment during the pandemic (>3). Proper counselors were employed by the private medical 
schools to cater to the needs of students who required assistance. 

Conclusion: A significantly high mean score was obtained from private-sector medical 
students regarding students’ perception of learning (SPL), students’ perception of teachers 
(SPT), and students’ academic self-perception (SASP), compared to public medical colleges. 
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INTRODUCTION
The educational environment (EE) of any academic 
institute plays a pivotal role in the academic growth 
of a medical student and the ultimate success of an 
individual1. It refers to various physical sets, contexts, 
and values in which students receive education 
and perceive their surroundings. EE is determined by 
factors such as curriculum, teachers, peers, learning 
provisions, the atmosphere of the institute, and 
physical settings2. Because medical education can 
be extremely tiring, burdensome, and stressful, 
students’ learning environment is directly propor-
tional to their wellbeing3. The learning environment 
of any institution has a direct effect on the quality of 
its students4,5.

All private and public sectors of medical colleges in 
Pakistan offer a five-year MBBS degree program. The 
first two years focus purely on teaching basic health 
sciences considering clinical settings; meanwhile, the 
third, fourth, and final years of education focus on 
empowering students with skills as problem-solving, 
diagnosis, and management in clinical settings6. There 
is a shift in educational trends from a traditional, nonin-
tegrated, teacher-centered approach to an integrat-
ed, student-centered approach in most of the private 
and few public medical schools in Pakistan.

These medical schools follow an integrated teaching 
approach, utilizing various teaching methodologies 
like PBLs (Problem Based Learning), SGDs (Small Group 
Discussions), tutorials, laboratory sessions, and interac-
tive lectures. However, most public medical schools 
still follow traditional (subject-based) curricula with 
each department separately focusing on basic 
subjects, lectures being the prime focus. To evaluate 
the learning environment, we intend to conduct a 
study using DREEM’s (Dundee Ready Education 
Environment Measure) questionnaire. Several studies 
have been conducted using DREEM inventory. It was 
used to compare learning environments across 
various institutes7-14. The objective of the study was to 
compare the perception of the learning environment 
in Basic Health Sciences by first and second-year 
MBBS students of private and public medical colleges 
in Lahore, Pakistan during the Covid-19.

METHODS
The study included n=146 students of first and 
second-year MBBS from private and public medical 
schools of Lahore, Pakistan. It was a cross-sectional 

study conducted at Shalamar Medical and Dental 
College between March 2020 to January 2021. The 
study was approved by Institutional Review Board, 
Shalamar Medical and Dental College.  Partial in-class 
and online classes were being conducted for students 
during this period due to intermittent closure of 
institutes due to the rise in COVID 19 cases. A conve-
nient sampling technique was used. Ethical approval 
was obtained from the IRB committee of Shalamar 
Medical and Dental College. The students who were 
currently enrolled and attending first and second-year 
MBBS classes in private and public medical colleges 
were included. 

Private medical colleges with an integrated curricu-
lum and public medical colleges with a traditional 
curriculum participated in the study. Students pursu-
ing third, fourth and final year MBBS and those who 
refused to participate in the study were excluded. 
Information was collected from students through a 
self-reported questionnaire via Google Dox15. They 
were asked to provide their actual opinion to make 
research constructive, and a consent form for their 
agreement was provided. Statistical analyses were 
done using a statistical package for social sciences 
(SPSS) v 20.0. Mean and standard deviations (SD) 
were calculated for each separate item. The t-test 
was used for data analysis and p-value <0.05 was 
considered statistically significant.

RESULTS
Out of 146 students that participated in the study, 84 
(51.21%) belonged to private medical colleges 
while 62 (42.46%) belonged to public medical 
colleges. The learning environment in both types of 
medical schools i.e., private and public was 
perceived as positive and conducive. Figure 1 
shows the mean scores of various subscales of the 
questionnaire in two types of institutes. The overall 
mean of all five domains was 122.60±29.31 and 
111.48±25.16 in private and public medical schools 
respectively. Scores of students' perception of learn-
ing, students’ perception of teachers, and students’ 
academic self-perception were significantly higher 
in private compared to public medical schools. 
However, students’ perceptions of atmosphere and 
students’ social self-perception were non-signifi-
cant.
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Table 1 shows the mean scores of items in students’ 
perception of learning (SPL). The mean score of SPL 
was in the range of 25–36 indicating a positive 
approach’ with a mean score of 27.84±7.40 in private 
and 25.19±6.9 in public medical college respectively. 
Student-centered approach, provision of learning 
outcomes from the beginning of the session, 
encouragement to participate in online sessions 
which stimulated learning were the items that were 

scored significantly higher for private compared with 
public medical schools. Students of private institutes 
having integrated curriculum found teaching to be 
more stimulating, student-centered, well focused with 
clear learning objectives than students from public 
medical colleges following traditional, non-integrated 
curriculum.

Figures 2A and B show the mean scores of items in 
students’ perception of the atmosphere (SPA) and 
student perception of teacher (SPT). The mean 
scores of the SPA were 30±9.38 and 28.09±9.9 in 
private and public colleges respectively which 

indicates a comfortable atmosphere. Students at 
private institutes felt more comfortable socially in 
class and considered the environment to be more 
relaxed during tutorials/PBLs.
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Figure 1: Scores of subscales in private versus public medical colleges in Pakistan. 
SPL: Student perception of learning SPT: Student perception of teaching SASP: Student Academic self-per-
ception SPA: Student perception of atmosphere SSP: Student social perception Number of students are 
shown in parenthesis.

Table 1: Mean scores of items in Students’ Perception of Learning (SPA).

Items
Private medical college 

score
Mean ± S.D (n=84)

Public medical college 
score

Mean ± S.D (n=62)
p-Value

I’m encouraged to participate in 
online/physical teaching sessions 2.75 ± 1.01 2.44 ± 0.88 0.05*

Teaching methods stimulated learning 2.75 ± 1.05 2.32 ± 1.02 0.015*
Teaching involves active learning and is 
student-centered 2.76 ± 1.01 2.23 ± 0.98 0.002*

Teaching helps to develop my competence 2.77± 1.05 2.55 ± 1.21 0.233
Teaching is done by webinar, zoom, google 
classroom and is well focused 2.92 ± 1.03 2.50 ± 1.02 0.017

Teaching helps increase my confidence level 2.52 ± 1.18 2.45 ± 1.16 0.715
Teaching takes place regularly and time is 
used efficiently 2.74 ± 1.08 2.55 ± 1.11 0.30

Teaching is focused on basic learning* 1.4 ± 0.99 1.53 ± 1.00 0.44
Learning outcomes of the course are clear 
from the beginning 2.82 ± 1.13 2.35 ± 1.02 0.01*

Teaching modules are designed to 
encourage brainstorming by the students 2.65± 1.16 2.50 ± 1.12 0.42

Teaching encourages long term learning 2.54 ± 1.14 2.48 ± 1.25 0.79

Teaching is didactic and teacher-centered* 1.96 ± 1.15 1.73 ± 1.04 0.20

*Significant values.

Learning Environment of Basic Health Sciences in Private (Integrated) versus Public (Traditional Curriculum) Medical Schools during COVID-19
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The mean score of SPT was 27.78±6.07 and 25.17±5.2 
in private and public colleges respectively (Figure 
2B).  All the statements were comparable in both 
private and public sector medical institutions 
except those students from private medical schools 
felt teachers follow more case-based approaches 
even in the online learning method. They also felt 
that teachers are better at providing immediate 
feedback to students and teachers come 
prepared for class as compared to their fellows at 
public institutes.

Figures 3A and B show the mean scores of students’ 
academic self-perception (SASP) and students’ 
social self-perception (SSP). Mean scores of SPAP 

18.22±7.17 and 15.16±5.86 in private and public 
medical schools respectively. Students registered 
with private medical institutions following integrated 
curriculum felt that they were better prepared for 
their future professional career and learning about 
empathy in their profession. They also considered 
their problem-solving skills are better developed 
and they find the course they are studying, more 
useful and relevant to their healthcare career. The 
mean score of SSP was 15.90±4.85 for private and 
15.45±4.85 for public medical colleges (Figure 3B). 
Students of private medical schools felt that they 
have a better support system for those who get 
stressed out.

97 PAKISTAN JOURNAL OF MEDICINE AND DENTISTRY 2022, VOL. 11 (01)

Figure 2A and 2B: Mean scores of items in students’ perception of atmosphere and students’ perception of 
the teacher.
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DISCUSSION
The study was focused to compare the learning 
environment between the public and private medi-
cal colleges of Lahore with traditional and integrat-
ed curriculum. Also, to identify the strengths and 
weaknesses of the institutions regarding the learning 
environment which may serve as the basis for 
further improvement of medical education in medi-
cal schools of Lahore, Pakistan. This study describes 
the total DREEM score of 122.60+29.31 in private and 
111.48+25.16 in public medical schools in Lahore, 
which showed more positive. 

The total score is comparable to previous studies 
conducted individually in private and public medi-
cal colleges of Pakistan which showed a score of 

117 and 111 respectively16,17. A similar study was 
conducted in Faisalabad medical college, 
Pakistan15. The results were also comparable to the 
studies conducted in Germany, Bangladesh, Saudi 
Arabia, and Iran18-21. A study conducted in South 
Korea compared 40 different medical colleges and 
collected responses of over 9000 students with an 
overall mean DREEM’S score of 113.97 (out of 200) 22. 
According to a study in 2019, DREEM’s scores for 
medical and dental students are higher than 
nursing students which have a nonintegrated curric-
ulum14. Another study conducted in Thailand across 
34 teaching hospitals showed the educational 
environment to be more positive than negative with 
a mean score of 131.1 (SD=17.4) and concluded 
that students were satisfied with their educational 
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Figure 3A and 3B: Mean scores of items (Students’ academic self-perception and students’ social self-per-
ception).

environment23. The scores in our study were high 
compared to international studies done, which may 
be due to the better perception of their institutions 
by the students as they met their expectations.

Individual domain scores showed that there is an 
area of improvement in students’ academic 
self-perception (SASP) and students' self-perception 
(SSP) in public sector medical schools. The learning 
strategies, problem-solving, and memorization skills 
need to be improved by including problem-based 
learning (PBLs) and small group discussions (SGDs) in 
traditional style teaching methodology. PBL and 
SGDs help improve the long-term learning capabili-
ties24. Also, support groups should be provided to 
the students. In the private sector on another hand, 
there is a vital need for betterment in the area of 
student self-perception (SSP) which needs similar 
improvement to be made as in the public sector. 

Analysis of subscales revealed that the highest 
scores rated in private medical colleges were that 
“teaching is well focused” and “teachers are well 
prepared for their teaching sessions” which proves 
students’ satisfaction with the teachers along with 
their teaching methodology. On the other hand, in 
the public sector the highest-rated questions were 
“I have good friends in this college” and “the teach-
ers are knowledgeable,” depicting that the public 
institutions are ensuring future satisfaction to 
students and a friendly environment.  Students of 
both public and private institutions think that the 
lacking points of institutions are that the “course 
organizers are authoritarian” and “teaching over 
emphasizes factual learning,” which point toward 
the need to shift from rote learning to clinical-based 
learning along with better student-teacher relation-
ship for delivering the lectures during visiting the 
medical wards22. A study held in India signified 
differences between high and low academic 
scores, showing positive perceptions of high achiev-
ers regarding teachers, academic atmosphere, 
and social self-perceptions compared to the 
under-achievers23. 

The most significant statements from private medi-
cal schools were that “teaching is often stimulat-
ing,” “teachers are good at providing feedback to 
the students,” teachers are well prepared for their 
teaching sessions,” “I have learned a lot about 
empathy in my profession,” “my problem-solving 
skills are being well developed here,” and “there is 
a good support system for the students who get 
stressed.” Our study had some limitations the effect 
of institutional size on the learning environment had 
not been evaluated. Some evidence from research 
suggests  a favorable learning environment in 
small-sized medical schools as it can increase 
teacher-student interaction and increase learning 
opportunities for students24. Based on the findings of 

the study public sector medical schools may focus 
on students’ perception of learning (SPL), students’ 
perception of teachers (SPT), and students’ 
academic self-perception (SASP), and private med-
ical schools should focus on Student’s perception of 
the atmosphere (SPA) and student’s social self-per-
ception (SSP) to improve the learning environment 
for medical students.

CONCLUSION
The learning environment in both medical colleges’ 
private and public colleges was perceived as 
conducive during Covid-19. A more significant 
perception was obtained from private-sector medi-
cal students regarding students’ perception of 
learning (SPL), students’ perception of teachers 
(SPT), and students’ academic self-perception 
(SASP) as compared to public medical colleges. 
However, students’ perceptions of the atmosphere 
(SPA) and student social self-perception (SSP) were 
non-significant between both groups.
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DISCUSSION
The study was focused to compare the learning 
environment between the public and private medi-
cal colleges of Lahore with traditional and integrat-
ed curriculum. Also, to identify the strengths and 
weaknesses of the institutions regarding the learning 
environment which may serve as the basis for 
further improvement of medical education in medi-
cal schools of Lahore, Pakistan. This study describes 
the total DREEM score of 122.60+29.31 in private and 
111.48+25.16 in public medical schools in Lahore, 
which showed more positive. 

The total score is comparable to previous studies 
conducted individually in private and public medi-
cal colleges of Pakistan which showed a score of 

117 and 111 respectively16,17. A similar study was 
conducted in Faisalabad medical college, 
Pakistan15. The results were also comparable to the 
studies conducted in Germany, Bangladesh, Saudi 
Arabia, and Iran18-21. A study conducted in South 
Korea compared 40 different medical colleges and 
collected responses of over 9000 students with an 
overall mean DREEM’S score of 113.97 (out of 200) 22. 
According to a study in 2019, DREEM’s scores for 
medical and dental students are higher than 
nursing students which have a nonintegrated curric-
ulum14. Another study conducted in Thailand across 
34 teaching hospitals showed the educational 
environment to be more positive than negative with 
a mean score of 131.1 (SD=17.4) and concluded 
that students were satisfied with their educational 
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environment23. The scores in our study were high 
compared to international studies done, which may 
be due to the better perception of their institutions 
by the students as they met their expectations.

Individual domain scores showed that there is an 
area of improvement in students’ academic 
self-perception (SASP) and students' self-perception 
(SSP) in public sector medical schools. The learning 
strategies, problem-solving, and memorization skills 
need to be improved by including problem-based 
learning (PBLs) and small group discussions (SGDs) in 
traditional style teaching methodology. PBL and 
SGDs help improve the long-term learning capabili-
ties24. Also, support groups should be provided to 
the students. In the private sector on another hand, 
there is a vital need for betterment in the area of 
student self-perception (SSP) which needs similar 
improvement to be made as in the public sector. 

Analysis of subscales revealed that the highest 
scores rated in private medical colleges were that 
“teaching is well focused” and “teachers are well 
prepared for their teaching sessions” which proves 
students’ satisfaction with the teachers along with 
their teaching methodology. On the other hand, in 
the public sector the highest-rated questions were 
“I have good friends in this college” and “the teach-
ers are knowledgeable,” depicting that the public 
institutions are ensuring future satisfaction to 
students and a friendly environment.  Students of 
both public and private institutions think that the 
lacking points of institutions are that the “course 
organizers are authoritarian” and “teaching over 
emphasizes factual learning,” which point toward 
the need to shift from rote learning to clinical-based 
learning along with better student-teacher relation-
ship for delivering the lectures during visiting the 
medical wards22. A study held in India signified 
differences between high and low academic 
scores, showing positive perceptions of high achiev-
ers regarding teachers, academic atmosphere, 
and social self-perceptions compared to the 
under-achievers23. 

The most significant statements from private medi-
cal schools were that “teaching is often stimulat-
ing,” “teachers are good at providing feedback to 
the students,” teachers are well prepared for their 
teaching sessions,” “I have learned a lot about 
empathy in my profession,” “my problem-solving 
skills are being well developed here,” and “there is 
a good support system for the students who get 
stressed.” Our study had some limitations the effect 
of institutional size on the learning environment had 
not been evaluated. Some evidence from research 
suggests  a favorable learning environment in 
small-sized medical schools as it can increase 
teacher-student interaction and increase learning 
opportunities for students24. Based on the findings of 

the study public sector medical schools may focus 
on students’ perception of learning (SPL), students’ 
perception of teachers (SPT), and students’ 
academic self-perception (SASP), and private med-
ical schools should focus on Student’s perception of 
the atmosphere (SPA) and student’s social self-per-
ception (SSP) to improve the learning environment 
for medical students.

CONCLUSION
The learning environment in both medical colleges’ 
private and public colleges was perceived as 
conducive during Covid-19. A more significant 
perception was obtained from private-sector medi-
cal students regarding students’ perception of 
learning (SPL), students’ perception of teachers 
(SPT), and students’ academic self-perception 
(SASP) as compared to public medical colleges. 
However, students’ perceptions of the atmosphere 
(SPA) and student social self-perception (SSP) were 
non-significant between both groups.
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DISCUSSION
The study was focused to compare the learning 
environment between the public and private medi-
cal colleges of Lahore with traditional and integrat-
ed curriculum. Also, to identify the strengths and 
weaknesses of the institutions regarding the learning 
environment which may serve as the basis for 
further improvement of medical education in medi-
cal schools of Lahore, Pakistan. This study describes 
the total DREEM score of 122.60+29.31 in private and 
111.48+25.16 in public medical schools in Lahore, 
which showed more positive. 

The total score is comparable to previous studies 
conducted individually in private and public medi-
cal colleges of Pakistan which showed a score of 

117 and 111 respectively16,17. A similar study was 
conducted in Faisalabad medical college, 
Pakistan15. The results were also comparable to the 
studies conducted in Germany, Bangladesh, Saudi 
Arabia, and Iran18-21. A study conducted in South 
Korea compared 40 different medical colleges and 
collected responses of over 9000 students with an 
overall mean DREEM’S score of 113.97 (out of 200) 22. 
According to a study in 2019, DREEM’s scores for 
medical and dental students are higher than 
nursing students which have a nonintegrated curric-
ulum14. Another study conducted in Thailand across 
34 teaching hospitals showed the educational 
environment to be more positive than negative with 
a mean score of 131.1 (SD=17.4) and concluded 
that students were satisfied with their educational 
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environment23. The scores in our study were high 
compared to international studies done, which may 
be due to the better perception of their institutions 
by the students as they met their expectations.

Individual domain scores showed that there is an 
area of improvement in students’ academic 
self-perception (SASP) and students' self-perception 
(SSP) in public sector medical schools. The learning 
strategies, problem-solving, and memorization skills 
need to be improved by including problem-based 
learning (PBLs) and small group discussions (SGDs) in 
traditional style teaching methodology. PBL and 
SGDs help improve the long-term learning capabili-
ties24. Also, support groups should be provided to 
the students. In the private sector on another hand, 
there is a vital need for betterment in the area of 
student self-perception (SSP) which needs similar 
improvement to be made as in the public sector. 

Analysis of subscales revealed that the highest 
scores rated in private medical colleges were that 
“teaching is well focused” and “teachers are well 
prepared for their teaching sessions” which proves 
students’ satisfaction with the teachers along with 
their teaching methodology. On the other hand, in 
the public sector the highest-rated questions were 
“I have good friends in this college” and “the teach-
ers are knowledgeable,” depicting that the public 
institutions are ensuring future satisfaction to 
students and a friendly environment.  Students of 
both public and private institutions think that the 
lacking points of institutions are that the “course 
organizers are authoritarian” and “teaching over 
emphasizes factual learning,” which point toward 
the need to shift from rote learning to clinical-based 
learning along with better student-teacher relation-
ship for delivering the lectures during visiting the 
medical wards22. A study held in India signified 
differences between high and low academic 
scores, showing positive perceptions of high achiev-
ers regarding teachers, academic atmosphere, 
and social self-perceptions compared to the 
under-achievers23. 

The most significant statements from private medi-
cal schools were that “teaching is often stimulat-
ing,” “teachers are good at providing feedback to 
the students,” teachers are well prepared for their 
teaching sessions,” “I have learned a lot about 
empathy in my profession,” “my problem-solving 
skills are being well developed here,” and “there is 
a good support system for the students who get 
stressed.” Our study had some limitations the effect 
of institutional size on the learning environment had 
not been evaluated. Some evidence from research 
suggests  a favorable learning environment in 
small-sized medical schools as it can increase 
teacher-student interaction and increase learning 
opportunities for students24. Based on the findings of 

the study public sector medical schools may focus 
on students’ perception of learning (SPL), students’ 
perception of teachers (SPT), and students’ 
academic self-perception (SASP), and private med-
ical schools should focus on Student’s perception of 
the atmosphere (SPA) and student’s social self-per-
ception (SSP) to improve the learning environment 
for medical students.

CONCLUSION
The learning environment in both medical colleges’ 
private and public colleges was perceived as 
conducive during Covid-19. A more significant 
perception was obtained from private-sector medi-
cal students regarding students’ perception of 
learning (SPL), students’ perception of teachers 
(SPT), and students’ academic self-perception 
(SASP) as compared to public medical colleges. 
However, students’ perceptions of the atmosphere 
(SPA) and student social self-perception (SSP) were 
non-significant between both groups.
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