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EDITORIAL

Fragmentation in
Medical Education
One of the difficulties of medical education and

one which is perhaps accentuated by our present
system is the fact that the course is spread over five
or more years and therefore must be divided into
sections. Few would quarrel with the way the
subject begins; chemistry, physics and zoology
form a good group of subjects on which to base
what is to come later, although most clinicians
would prefer a greater bias towards the medical
side of these subjects. It seems unnecessary to
study in more than the most simple way animals
below the mammals in the scale of evolution and
botany, could in the opinion of some, be removed
entirely from the medical curriculum. But once
anatomy and physiology are taught the student
begins to learn about man and fragmentation of
the curriculum has started. Many have attempted
to overcome this and the problem at this early
stage in the course has to date proved to be in-
superable, getting an occasional item of clinical
interest included in this part of the course is not
the answer. Western Reserve University in their
bold and costly experiment have done much to
solve this problem and the results of their course
will be watched with interest.

It is in the clinical part of the course that

fragmentation becomes most marked and the worst
offenders are probably the twin subjects ofpharma-
cology and therapeutics. These subjects are
really one and they occur sporadically during more
than three years of the medical course. The
student has to be examined twice, first on the
action of drugs on animals and to a small extent on
man, and then about the action of the same drugs
on man and to a less extent on animals; in
our opinion one examination would be suf-
ficient. In medicine, surgery and midwifery the
great difficulty is that diseases do not conform to
these boundaries and the student learns to think of
a disease as purely surgical when in fact efficient
medical care would have made surgical treatment
unnecessary. The reasons for this fragmentation
are that it is easier to organize a course in this way
and also that the final examination is itself divided
up into subjects. Probably the simplest solution
to the whole problem would be to combine the
various parts of the final examination into one, the
whole to be shorter than the present marathon.
The student would be examined, not on surgery,
medicine, midwifery, etc., but on medicine in its
widest sense. This would then set a standard for
a similar simplification and fusion of the whole
clinical course.
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