LETTERS

Students help shape medical
education to keep up with the
times

Wendy Glauser’s recent article outlined
barriers for medical curricula to meet
emerging health challenges.! However,
trainees are helping to reshape education
from the ground up to address an increas-
ingly complex practice environment. Com-
plexity should be embraced, as it reflects
our richer understanding of illness pro-
cesses, social adaptations and myriad
determinants of health.

Early introduction of emerging issues
avoids blind spots that could perpetuate
systematic neglect of important determi-
nants of health as doctors progress in their
careers.? Luckily, there are many new mod-
els for innovative medical education that
can effectively integrate policy, public
health and clinical medicine to better pre-
pare future leaders to tackle complexity
with analytical and problem-solving skills.

For example, in August 2018, the Inter-
national Federation of Medical Students’
Associations launched their vision for cli-
mate health curricula in every medical
school, worldwide, by 2020.3 With ample
foresight, the Canadian Federation of Med-
ical Students pushed for faculties of medi-
cine to “comprehensively address” topics
on climate health in all curricula with their
2016 position paper.*

The Global Health Emergency Medicine
group at the University of Toronto is work-

ing with journalism fellowship graduates to
lead several initiatives to study and scale up
practical, hands-on advocacy skills for med-
ical trainees.® Elsewhere, public health resi-
dents at McMaster University in Hamilton,
Ontario, have partnered with faculty at the
University of Toronto to develop an interac-
tive simulation that explores solutions to
the opioid crisis where health care inter-
sects with policy-making, community
engagement and law enforcement.

Given the long lead time to practice
change, early exposure to these topics is
critical. Sluggish knowledge translation to
doctors who have graduated, as indicated
by Dr. Chan,! underscores the importance
of introducing emerging concepts as soon
as possible. This is especially urgent when
some topics, such as climate change and
health, have been supported by a robust
evidence base for decades.

To gain maximal effect, we must avoid
compartmentalizing these issues as “spe-
cial interest” topics for continuing medical
education. Broader understanding of health
outcomes will lead to improved quality,
access and equity of care for all patients.®
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