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To improve the clinical skills in parasitology of students working toward their Master's in Advanced Biomedical Sciences (De Montfort 
University, UK), a series of parasitology mini case studies were introduced in 2020/21, requiring students to reflect on their knowledge 
and seek information from different sources to suggest possible diagnoses. This Master's course is attended by graduates from a range of 
backgrounds who may or may not have studied human parasitology during their undergraduate studies.

METHODS
A series of teaching sessions (theoretical and practical) have 
been created related to emergency preparedness and 
response (Peña-Fernández et al., 2016). 

Students are provided with different scenarios to develop an 
intervention programme to protect human health in the 
aftermath of a biological incident (Figure 1). 

During the theoretical component of the training students 
were provided with different slides collected from the 
Laboratory Identification of Parasitic Diseases of Public 
Health Concern (DPDx; Figure 2) (CDC, 2017). 

This experience was tested between 2020/21 and 
2022/2023. 

CONCLUSIONS
A priori, these case-studies have been shown to be effective in facilitating 
the acquisition of different transversal competences including critical 
thinking, clinical skills, communication and team work. Students quickly 
familiarised themselves with what they had learned about parasitology and 
showed a high success rate in responding to the various mini cases presented 
during the session, displaying similar results.

Fostering reflective learning in Masters students through CDC 
clinical case studies in clinical parasitology

Figure 1. Detail of the practical component created (workshop). Peer teaching 
could be a valuable methodology for universities to engage learners in their 
learning through leading problem-based learning sessions.

RESULTS
Students (n=15/36; 2021-23) reported learning techniques to detect 
microsporidia spores (66.7%) and Cyclospora oocysts (75%) in 
environmental/clinical samples, which would be logical given the size of 
oocysts versus spores (10 vs. <1 μm). Our intervention would have been 
shown to facilitate the acquisition of clinical skills. In addition, students 
showed a gradual improvement in clinical case resolution throughout the 
course. 

To study the impact of this intervention in a short period of time, these 
mini cases were used in a five-hour training session as part of the Master's 
in Industrial and Galenic Pharmacy at the Spanish University of Alcalá 
(2023/24). This MSc is for pharmacists only and has a full compulsory 
module on parasitology. 
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Figure 2. Detail of the introduction of case studies during the theoretical component of the course. Slides collected from the 
DPDx (Case #369 – Available at: https://www.cdc.gov/dpdx/monthlyCaseStudies/2014/case369.html).
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