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[ Abstract] Objective  To evaluate the effect of network courses platform used in formative assessment system
2009 students (79) majored in Laboratory

Medicine and 2009 students (134) majored in Clinical Medicine were selected in our university and were divided

of human parasitology in Kunming Medical University. Methods

into experimental group and control group. Traditional teaching method was used in control group. Traditional and
network assisted teaching methods were used in experimental group. Results The scores of parasitology theory test
in experimental group were remarkably higher than those in control group. Questionnaires showed that 90.7%
students generally agreed that the network teaching platform was helpful to autonomous learning ( P < 0.05).
Conclusions Network courses platform significantly breaks the limitation of traditional teaching and improves the
autonomous learning ability of students. Building the Network courses platform provides a feasible and effective
solution for formative assessment of human parasitology courses.
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Tab. 2 The final examination results of two classes [n(%) ]
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