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Early Introduction of Clinical Teachings : Theories and Facts
- Preparing the Graduate Medical School Curriculum -

Jae-Jin Han - Kristi J Ferguson*

Office of Medical Education, Department of Thoracic & Cardiovascular Surgery, Ewha Womans University,
Office of Consultation and Research in Medical Education,* University of lowa; College of Public Health

Purpose : Comparing with the traditional curriculum which provides mainly basic medical
science training in the first 2 years, the early exposure to clinical medicine is a major trend of
medical education through recent decades. However the timing, extent, content and methods of
the ‘early clinical education’ are not defined clearly and the application is various. Preparing the
transformation of the curriculum from undergraduate to graduate entry at Ewha medical school,
the concepts of ‘early clinical exposure’ into our new curriculum needs to be clear. We want to
decide how early and how deep and what contents of clinical knowledge and skills are to be
introduced in the new curriculum.

Methods : Literature review. Interview with a developer and the participants of the ‘early cli-
nical education’ curricula which has been applied in the Carver College of Medicine, University
of Jowa since 1998.

Results : The early exposure of clinical knowledge and skills has been introduced world widely
and many curricula have it as early as the very week of entrance. Problem based learning, stan-
dardized patient program, clinical skill labs and clinical mentoring, etc. are being used with various
modification. Early clinical education enhanced the Iearning interest and professional minds to
the medical students as well as their achievements.

Conclusion : The early clinical education will be applied to the new curriculum of the gra-
duate school of medicine starting 2007 in Ewha Medical School.

KEY WORDS : Education * Medical - Undergraduate - Early clinical exposure.
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Table 1. Category of history checkiist in the university

of lowa carver college of medicine

Table 2. Core physical examination in the university
of iowa carver college of medicine

General

1. Patient siffing

Patient Identification/Rapport Buitding

Age, Gender

Occupation and/or primary daily activity

Other personal information to assist in placing
Chief complaint

Chronological description

Characterization of symptoms and signs

Prior episodes of similar nature

Current status compared to the onset

Brief review of Pl with patient to assure correct

Past medical history

Generdadtl strength and health
Infectious diseases

Operations

Maijor medical illnesses

Accldents or injuries causing disabillity
Allergy

Personal and social history

Personal history
Psychological history
Social history
Dietary history
Habifs

Sexual history
Medications

Family history

Medical history of immediate family
Family history of diseases

Review of systems

Head

Cardiopulmonary
Gastrointestinal
Genito-urinary

Menstrual and reproductive
Neuromuscular

Bone and joint

Endocrine

Skin
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General appearance
General mental status

Vital signs

HEENT

Lymph nodes

Neck

Chest

Cardiovascular
2. Patient lying down

Cardiovascular
(Breast)
Abdomen
Lower extremities
Pulses

3. Patient sitting
Neurological

4, Patient standing

Spine
Gait

5. Additional
(Pelvic)
(Rectal)
(Testicular)
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Table 3. Early clinical exposure curriculum In the uni-
versity of lowa carver college of medicine

M1 first semester (foundation of clinical practice 1)
Case-Based leaming-small groups (30 hrs)
Personal and professional development-small

groups (30 hrs)

M1 second semester (foundation of clinical practice It)
Case-Based lsarning-smaill groups (30 hrs)

M2 first semester (foundation of clinical practice Iif)
Patient-Centered learning-small groups (30 hrs)
Ethics-small groups (25 hrs)

M2 second semester (foundation of clinical practice IV)
Clinical Mentor(21 hrs)

M1-M2 : physical exam academy (16 hrs)
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Fig. 1. The outcome of the introducing new curriculum including the early clinical exposure In the unlversity of jowa
carver college of medicine. A : USMLE step 1 mean score, B : USMLE step 2 mean score, lowa carver college
of medicine (CCOM) vs, US national average (US).
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o] w8 WA 2TF FacilitatorsE Foig v} 9=
3 94k w4l 9ot} “Since the institution of the
new curriculum, I’ ve noted a marked increase in
the preparedness of the students when they arrive
on their clinical rotations in the 3 year. In particular,
they’re better prepared to 1) interact with patients
and their families, 2) work in a team framework,
and 3) seek knowledge independently. I think a lot
of this can be attributed to the skills they learn in
PPD(Personal and Professional Development ; pro-

fessionalism, interview skill & ¥33F w834~
A2} #). From my personal point of view, it's also a
nice break from weekly “grind”—a time to relax
and consider issues other than lab results and clinic
notes. Mark Granner, MD, Neurology”.
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1) There are many merits of the early clinical
introduced curriculum has been told. Meanwhile,
what do you think of the most disadvantage in the
curriculum that the clinical contents are introduced
into the very early of the 1st year, for example, the
1st week of entrance to the medical college?

(ANS) The primary disadvantage is that students
do not understand the overall structure of clinical
problems on their own, so it takes more work to
provide that structure for them. Another disadvan-
tage is that providing these experiences requires a
lot of faculty time. Most faculties enjoy participating
once they try it, but finding enough facilitators for
all of the small group activities is a big challenge.

2) What is the most difficult point or barrier when
you introduced the new curriculum of ‘early clinical
education’?

(ANS) Initially, especially with regard to case—
based learning (CBL ; PBL3} A9 $U&—Ax} ),

many of the faculty were skeptical as to whether
students could be able to learn in this manner. Before
we instituted CBL, a group of faculty went to a
training workshop on problem—based learning, in
which the faculty themselves participated in PBL
groups. The basic science faculty were impressed
at the process, but were not convinced that our
students would be able to do it. It took about three
years before some of them were convinced. Having
the basic science course directors be PBL facilitators
is one way to accomplish this.

3) When we run the early clinical curriculum, what
is the most important thing that we must consider,
especially related with the basic medical science
study?

(ANS) One thing that helps keep it in perspective
is that they are not doing PBL to learn the content.
That takes place primarily in the parallel basic science
courses in a hybrid curriculum such as ours. So that
takes a lot of the burden off the faculty. They do
not need to be experts in everything that is discussed
in CBL. In fact, when faculty is not experts it gives
students more of the responsibility for learning.
Some faculty are not comfortable with that, but if
they can learn to live with the fact that occasionally
students will get it wrong then the potential for in-
tegration of material, maintaining enthusiasm about
learning, and understanding the clinical relevance of
the basic sciences more than offset that concern. In
designing cases, it is important to have cases that
relate to the concepts they’ re learning in the basic
science courses, and to have cases that are complex
enough to encourage discovery learning and pro-
blem—solving without being so difficult that the stu-
dents get frustrated.

4) Among the many educational tools for the early
clinical exposure, could you make a list of better
order from the viewpoint of effort—efficiency?

(ANS) 1) Case—based learning, as you know,
would be at the top of my list in terms of what can
be accomplished. It is not necessarily an efficient
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way to learn, because students do not have the in-
formation—searching and integration skills when they
begin medical school, but they progress fairly quickly
and by the end of the semester they are quite pro-
ficient. 2) Interview skills —— You can learn the
basics of the medical history without having a deep
understanding of the clinical problems. It helps stu-
dents keep in perspective what they're learning in
other courses, and they then have many opportuni-
ties to practice as they progress through the curri-
culum. 3) How to write up reports and results. As
you know, we have students do written reports for
CBL. This is not the case for all PBL schools, but
we believe that learning to organize information in
written form will also help them later when they get
to the wards. We have now started to have them
write up their interactions with standardized patients
as well, to give them more practice in how to do a
good case write—up.

small groups. They learn as a result, too. Make sure
your assessment strategies demonstrate that you
think these activities are important, otherwise stu-
dents may ignore them.
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5) Ewha University is to change fr;)m undergra-
duate to graduate medical school in 2007, that is
only one and half year is left to prepare the new
curriculum. We have 76 students per grade and 200
faculties of the medical college. Would you give us
some recommendation for the transition of the cur-
riculum, which includes the early clinical education?

(ANS) Consider having a four—semester course,
similar to Foundations of Clinical Practice, in which
each semester builds on the skills learned in the
previous semester. Have regular meetings between
faculty within and across semesters. This has been
a major benefit of our new curriculum. Work with
the basic science faculty and have them begin to
identify the cases to be used for case—based learn-
ing. We are in the process of developing some Web—
based training materials for small group facilitators
that we can make available to you, which might help
ease the transition. Use your experience with OSCEs
to begin designing some early history —taking expe-
riences for students. Consider involving upper—class
medical students as co—{acilitators for some of your
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