()

YA’
cﬁ;}if‘ﬁwm&

JHAE Vi

o Q’W;@}A’G Vaéwz Yam il
Gl g £0y 26T Ehims B SBE sheilt v R EW BLT 2

O Yale vl owYowsC o Auj Cou ECwha
A4 BEA{:€ T Yov




()

Ao’
Btz ozt

JHE Wi




== ouSliily g o &iily ol

66

41

26

15

1365 1375 1385 1396



-0=_:) )5 =fl=(PhD) oo 0

79

91
24

40

1385 1396



21 il 25

— 27

24 o=

1384 1396



ezt BT jaasd §9 T udgld

313

375
3352

110
185

1257

1384 1396



"‘{JyapﬁuQ{JbLﬁt3hyaﬁﬁb

189967

100000

82000

40571

1365 1375 1385 1396



¢2v O W B %

== ol ol slacl dluss

18800

10000

8316

761

1365 1375 1385 1396






/2 1§ C

. AVeE WHA

O6Cl £ 0wWE« %BW. -YdEHJEPYEI AW « CVW C
P b e Aa

PphbCBLUT £ { ECI £ UOweé Ul ¥4 WH3C
PPEwWao €uu w8 AVEY

— i o~ N 7 N\

Pphbao/EFa C«¥w- CEA%EFVICEL ZAWVE-






Jbhpb b
g PHY_ F)K ClpF 7'I5|=BTF1§1Ptb 2FQJgt p

—||/|_3T3Hy FX OF nTOc 92FJ3t p
W oo 3.8%
B saass s8> 9.9%
B aiwgw sl ad> 5,8 0.8%
L Aiwgul Sl ad,> SlhaSs 0.1%

DGO 5 iS> 76.3%
B oigls 0.0%
B aiweul i)l uwlins)lS 9.1%

Total: 100.0%

S\OGOE S iS>



()

Ao’
Btz ozt

JHE Wi




X Av %AEi 03RAE 3%Bsa G wA «CAMEA U

oV a¥%wAua | !¥%yvt ¢uBAI ECAWEEVAG MY w
xAv ¢o6yr %a oAl
Uzwpu ¢CzlmMa sAPw A% AU ARAECY Wi/ W)

Py¥%vi wAedy: wz Cop E£CWOWPREY Vv



42

(@)
%)

AiGIuEA ~Oétaw ANz BJA «

WORLD FEDERATION FOR
AFTUCA FT I ATION

THE EDINBURGH DECLARATION

Thousands suffer and die every day from diseases which are preventable, curable or seifinficted and millions have no ready
acoess 1o health care of any kind. Such facts have produced & mounting concem in medical education about equity in health
care, the humane delivery of health senices, and the cost to sodiety.

This concem has gathered momentum from national and regional debates that have involved large numbers of individuals from
many levels of medical education and heakth senvicas in most countries of the warld, and has baen brought inte sharp focus by
Conference theme papers which address basic issues faced by these groups. It also reflects the convictions of a growing
number of medical teachers and medical students, medical doctors and other heakth professionals and the general public
around the globe:

The steady forward march of medicine is mainly the fruit of the research which sustains it. and a century of scientffic research
continues to bring rich rewards; but man needs more than science alone, and it is to meeting the needs of the human race as a
whole, and of the whole person, that medical educstors must now address themselves.

The aim of medical education is to produce doctors who will promote the health of all paople — not merely deliver curative
services to those who can afford it. or those for whom it is resdily available. That aim is not being realized in many places
despite the enormous progress that has besn made during this eentury in the biomedical sciences. This problem is not new, but
prior efforts to introduce greater social awareness into academic medical schools have not been notably sucoessful.

These views indicate that many of the improvements can be achieved by actions within the medical school itself, namely to:

1. Enlarge the range of settings in which 6 are to include all hesith resources of the
community. not hespitals alone.

2 Ensure continuity of leaming throughout life by shifting emphasis from the didactic methods so widespread now to
seff-directed and independent study as well as tutorial methods.

3. Build both curiculum and examination systems to ensure the achi of pr and social

wvalues, not merely the retention and recall of information.

Ensure that curriculum content reflects national health priorities and the availability of afferdable resources.

Train teachers as educators. not content experts slone. and reward excelience in this fisid as fully as excellence in

biomedical research or cinical practice

8. Complement instruction about the management of patients with increased emphasis about promotion of health and
prevention of dissase.

7. Integrate education in science and education in practice using problem solving in clinical and community seftings as a
base for leaming.

8 Inthe selection of medical students, employ methads that go beyond intellectual ability and academic achievement,
to include measures of personal qualities.

o p

Other improvements require wider involvement:

1. Encourage and facilitate co-operation between the Ministries of Health, Ministries of Education. community health
services and ather relevant bedies in joint palicy development. programme planning. implementation and review.

2. Ensure admission policies that match the numbers of students trained with national neads for doctors.

3. Increase the oppartunity for joint leaming, research and service with other health and health related professions.

Reform of medical education requires more than it requires a itment to action, vigorous leadership
and political will In some settings, financial support will inevitably be required, but we believe that much can be achieved by a
redefinition of priorities, and a reallocation of what is now available.

By this declaration, we pledge ourselves and call on others 1o join us in a sustained and organised programme o aher the
character of medical education so that it truly meets the defined needs of the society in which it is situated. We also pledge
ourselves to creste the organisational framework required for these salemn words to be franslated into sustained and effective
action. The stage is set; the time for action is upon us.

World Conference on Medical Education of the World Federation for Medical Education
August 7127 1988
Edinburgh, Scotland

Sponsored by the
World Health Organisation
United Nations Children’s Fund
United Nations Development Programme
Seottish Development Agency
The City of Edinburgh
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Journal of the Association of American Medical Colleges

nvitea Commentary

Creating the Medical Schools of the Future

Susan E. Skochelak, MD, MPH, and Steven J. Stack, MD

Abstract

Despite wide consensus on needed
changes in medical education, experts
agree that the gap continues to

widen between how physicians are
trained and the future needs of our
health care system. A new model for
medical education is needed to create
the medical school of the future. The
American Medical Association (AMA) is
working to support innovative models
through partnerships with medical
schools, educators, professional
organizations, and accreditors. In 2013,
the AMA designed an initiative to

support rapid innovation among medical
schools and disseminate the ideas being
tested to additional medical schools.
Awards of $1 million were made to 11
medical schools to redesign curricula for
flexible, individualized learning pathways,
measure achievement of competencies,
develop new assessment tools to test
readiness for residency, and implement
new models for clinical experiences
within health care systems. The medical
schools have partnered with the AMA
to create the AMA Accelerating Change
in Medical Education Consortium,

working together to share prototypes
and participate in a national evaluation
plan. Most of the schools have embarked
on major curriculum revisions, replacing
as much as 25% of the curriculum with
new content in health care delivery and
health system science in all four years

of training. Schools are developing new
certification in quality and patient safety
and population management. In 2015,
the AMA invited 21 additional schools to
join the 11 founding schools in testing
and disseminating innovation through
the consortium and beyond.
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The Ochsner Journal 12:300-301, 2012
© Academic Division of Ochsner Clinic Foundation

The future of medical education holds many
possibilities. Each possibility will unfold in different
ways and at different paces for different people and
organizations, but what is the big-picture view of the
future of medical education? By metaphorically

“ glancing over my shoulder at what has happened
recently and noting trends underway now, can some

raacnnahla nradintinne ha mada? It iec raortainhs
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Editorial
The Future of Medical Education: All About Being Connected

David Wilkinson, BSc(H), MBChB, MSc, MD, PhD, DSc, FRCP, FRACGP, FAFPHM

Professor and Head, School of Medicine, The University of Queensland, Brisbane, Australia

and between nations. Why would society continue to
fund us unless we can show we are cost effective?

ROLE OF TECHNOLOGY

| cannot wait to see how technology will further
transform our educational models. We are so far
behind what some other disciplines and industries are

Anina WA nanAd radiaal madale $far AanllahAaratinn AanAd
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