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Changes in Medical Education
Health is dynamic. The developments in medical education reflect this nature of health.

As technology advances, educators and medical schools bring in changes to help adapt to the

ining by strengthening the relationship between biological science and medicine and

alizing licensure. Training has expanded from rudimentary training to well-established

ndergraduate studies, postgraduate studies, and fellowship programs in different faculties.



Technology is not only a stepping stone in patient management but also a golden charm
in medical training. Changed societal perceptions of patient security and the need for quality care

have continued to reduce the training in the skills of actual patients. This prompts the use of

appreciation of cultural diversity has propagated the development,o

cultural competency. This has spurred the addition of coursesiike com
medical training curriculum.

Apprenticeship Mo

The apprenticeship model of learning mo dicine is credited to William Stewart.

e” study model. This model, however old,

It is often described as the “see oney do , teac

has not been done away with. The ne demic model comprises an evidence-based standard of

training. It depends on the ideaxth Ing causes learning and that improved learning

culminates good t olicomes (Biesta & van Braak, 2020). When learning depends on
people with nmore experi to impart knowledge and skills, there is bound to be a variance in
differ iduals’
to patientskhe modern academic evidence-based teaching model is directed at reducing these
iationsiand improving patient outcomes (Nabavi, 2021). The apprenticeship model has several

efits, including early incorporation of medical trainees into the field, amassing practical

les of performing medical procedures. This variation may pose a danger

nowledge and skills, and progressive professional growth, which is initially observatory and

later independent (Young & Kroth, 2018). This model of study allows trainees to greatly



improve interpersonal communication skills as they become acquainted with the day-to-day
processes (Nabavi, 2021). In a critical study of the two models, an integrated teaching model
confers higher effectiveness in delivering knowledge and instilling skills.

Analysis of Evolution and Impact

Apprenticeship was a major training method even at the inception of medjcaks

and satisfaction. Patient safety has improved due otection of the patients from being

handled by healthcare practitionersywh not passess adequate skills.

Importance of U standing the History of Medicine

In medicine, a lot of th wrong. History gives us a critical perspective in

viewing trends in h casg and accurately predicting outcomes and management of cases, even

with limited Knowledge. 0 provides a perspective on the direction of growth in the medical

field. exa ould be coronavirus outbreaks; the first occurred in China in 2002,

where/ 74%eople died; in Saudi Arabia in 2012, there was a MERS-Cov outbreak where 891
le digd, with a 35% fatality rate (World Health Organization, 2022). Studying the trends and
ories of these virus outbreaks portrayed these viruses as highly infectious with a high fatality

ate. Experimental knowledge of the treatments during these outbreaks was also available in

history. When there was an outbreak of COVID-19 in 2019, this existing information was used



to advise the general population on self-care tips like minimizing physical contact with others
and keeping social distance.
Conclusion
Growth in the medical field is inevitable. Technological advancements have spurred thi
growth. The scope of medical education has been changing continuously from an in
rudimentary, unorganized system and apprenticeship to adopting a well-orgaflized acade

model. There is still a need to build a medical education model that p
patients during the training of medics and, at the same time, provide ven ?or the
instillation of clinical, professional, and cultural competeéy ills to trai .
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