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The Institute of Medicine defines patient cen-
tered care as: “Providing care that is respectful of
andresponsive to individual patient preferences,
needs, and values, and ensuring that patient
values guide all clinical decisions.” (Institute
of Medicine, 2001) Based on the notion that the
patientis at the center of the care-giving system,
the modern healthcare system has built up the
fortress of evidence based medicine, with the
other founding pillars of bestavailable evidence
and physician experience supporting it.

It follows from simple logic thereafter,
that any medical education system that aims to
train physicians who provide patient centered
care, should, therefore, by default, administer a
patient centered learning curriculum. However,
research has shown thatalthough there isa wide

and general understanding of the concept, the
application of patient centered care is too vague,
varied and non-uniform to make any meaningful
impact on physician attitude and practice in the
real-world setting (Haidet, Kelly, et al., 2006).
The system becomes redundant in the develop-
ing world settings, where medical education
and care provision are often dichotomous and
divergent systems.

The growing advocacy forimplementation
of patient centered care in medical education
from an early level has found interested takers
atthe policy-making levels in several countries.
In India, the Medical Council of India has taken
a radical step by declaring in a publicly acces-
sible policy document, called “Vision2015”, the
goal of implementing early clinical exposure.
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Although specific micro-level details on the
objectives, the methods of implementation and
the curricular goals are not outlined, in what
seems an admirable idealistic philosophy, the
document states:

The clinical training would start in the first
year, with a foundation course, focusing on
communication, basic clinical skills and pro-
fessionalism. There would be sufficient clinical
exposure at the primary care level and this
would be integrated with the learning of basic
and laboratory sciences. Introduction of case
scenarios for classroom discussion/case-based
learning would be emphasized. It will be done
as a coordinated effort by the pre, para-clinical
and clinical faculty. (Medical Council of India,
2011)

Early clinical exposure (ECE) is becoming com-
mon in medical schools in various countries. In
Nepal, ECE is offered to first and second year
undergraduate medical students who follow an
integrated, organ system-based curriculum and
student feedback about ECE has been positive
(Piryanietal.,2013; Rani etal., 2002). In Indo-
nesia, ECE in primary healthcare centers during
the preclinical years reduced difficulties com-
monly encountered by students during their first
clerkship during the clinical year (Widyanadana
etal.,2012). In Europe, ECE was implemented
in 32 of the 40 medical schools studied and
general practice/family medicine departments
were widely involved in the teaching activity
(Basak et al., 2009).

Medical humanities (MH) programs are
common in developed nations and offer the con-
trasting perspective of the arts and humanities
in a medical curriculum dominated by science.
AtKIST Medical College, Nepal a MH module
titled Sparshanam was offered to all first year
medical students (Shankar et al., 2012). At
the University College of Medical Sciences
(UCMS), New Delhi, India various activities
related to MH are regularly conducted (Singh,
2014) and in India, the Centre for Community
Dialogue and Change (CCDC) frequently con-
ducts workshops on Theatre of the Oppressed

for educators, students and other interested
persons (Gupta et al., 2013). MH is becoming
more visible and increasingly discussed in
South Asia and has a number of advantages in
medical education. MH provides glimpses of
whole person understanding, and insights into
shared human experiences (Shankar, 2011).
Literature, drama, music, painting has specific
benefits and introduces students to the ‘art’ of
medicine. MH introduces and reinforces the
patient perspective and is important to develop
patient centered learning and patient centered
practice.

In keeping with the rapid transitions in
the terrain of medical education and evidence
based practice, the International Journal of User
Driven Healthcare has dedicated the current is-
sue to the theme of “Patient Centered Learning”.

This issue opens with an editorial commen-
tary by Chatterjee, Price and Biswas (Chatterjee,
Price & Biswas, 2014) in which they outline
the contribution of the user driven healthcare
model of providing patient centered care in
developing primary care and public health core
competencies by medical students involved with
the system. The editorial comment concludes
with the remark that the transition is imminent
and patient centered learning is an effective way
in developing core competencies, which may
sometimes get ignored during the traditional
training in which development of practical and
clinical skills take up the most focus.

The editorial commentary is supported by
the findings of Arora, Tamrakar, et al (Arora,
Tamrakar, Price, et al., 2014) who conducted
a mixed-methods study to assess the accept-
ability, feasibility and perceived benefits of
a pilot patient centered learning sessions in
clinical medicine. In a similar vein, Singh and
Biswas (Singh & Biswas, 2014) have reported
onaconversational learning experience around
a patient who experienced a rare side effect of
an often-prescribed drug: ranitidine-associated
hepatitis. The article takes us through the con-
versational cues over social networks and both
the teacher and the taught share their experi-
ence, expectation and take home message from
the encounter. Instituting such short, planned,
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pilot sessions administering patient centered
learning could help in maturing the educational
demands of medical students and help in trans-
forming them into informed decision-makers
and stakeholders in the transition of medical
education in a system.

In abid to demonstrate the tenets of patient
centered learning, the issue then concentrates on
case reports, which represent different facets of
using real patients in teaching medical students
the theoretical principles as well. Shrikhande,
Galvez, Langendorfer, et al (Shrikhande et
al., 2014) exhibit the coexistence of two com-
mon pathologies (pneumonia and stroke) tied
together by a single explanation, a classical
learning example of Occam’s razor (Narain,
Smeets, et al., 2014). In another case, Gupta
et al (Gupta, Verma, et al., 2014) demonstrate
the need for understanding the epidemiology
of risk and exposure factors, which may mani-
fest as clinical diseases. Using the example of
glaucoma in patients who had been exposed to
Argemone mexicana infested oils, they drive
home the point succinctly. Verma et al present
a case of ocular tuberculosis, where the stress
is on having a high index of clinical suspicion
for rare presentation of common pathogens or
pathological entities (Verma et al., 2014). And
finally, Damle et al (Damle, Agarwal, et al.,
2014) walk us through a clinical encounter with
a case of atypical ocular hemangiopericytoma,
the proverbial zebra of clinical diagnoses and
raises awareness regarding the rare presenta-
tions of rare diseases.

Perhaps it is Shankar (Shankar, 2014) who
best epitomizes the philosophy underlying the
current theme in his reflections on the fourteen
aphorisms, based on David Loxterkamp’s book,
which every physician should aspire to live by.
He takes us through the tenets and extensively
annotates them with evidence as well as personal
reflections on their adoption or modification in
thereal world context, especially inadeveloping
country set-up. In a recent handbook on rural
medical education, published by the World Or-
ganization of Family Doctors (WONCA), Reid
and coauthors mention that rural communities
and rural healthcare providers should be in-

volved, engaged and supported in the provision
of rural medical education (Reid et al., 2014).
Students from rural communities should be pro-
portionally represented and content relevant to
rural areas should be maximized and optimized
and experiential learning in rural areas should
be provided through community involvement
(Strasser & Neusy, 2010). Developing closer
links between medical education and the public
healthcare system is also important.

Pranab Chatterjee
P. Ravi Shankar
Guest Editors
IJUDH
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