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Editorial

What is medical education for? The challenges in 
global medical education today
David Gordon1

Most of us who work in medical educa-
tion delight in the life it gives us. What 
could be more interesting than to help 
able and committed young men and 
women learn the art and science of 
medicine? Few are privileged to work in 
something as useful. Medical education 
keeps our minds active and keeps us at 
the forefront in medical practice. Often, 
we also have the possibility to do re-
search that will take medicine forward.

This is so absorbing from day to day 
that it is difficult to pause and think why 
we are doing what we do; but we must. 
If we do not consider and understand 
what medical education is for, then how 
will we stop ourselves from going in the 
wrong direction?

First, what is a doctor for? Wherever 
in the world you might to stop a person 
in the street and ask, “What does a doc-
tor do?” – whether in Cairo or Manila 
or Copenhagen – the answer would be 
much the same. The doctor is a person 
to whom you go when you feel ill: he or 
she will ask you about your symptoms, 
may examine you, might do tests, and 
will give advice and treatment to help 
you get better.

But we need to think what is chang-
ing in what a doctor does. Medicine is 
advancing at an ever-increasing rate. At 
the same time, the gap between high-
technology medicine, as practised in 
some rich countries, and the basics of 
medical care that should be available 
to everyone in the world is growing 
[1]. Also, we know that expensive high-
technology medicine does not always 
give improved outcomes, either in the 
relief of symptoms or in the prolonga-
tion or quality of life [2]. 

Therefore, the first challenge to 
medical education is to understand 
what will be the future role of the doc-
tor in the health-care team [3]. If we 
do not work out what the doctor is 
likely to be doing, we cannot know 
what should be the content of medi-
cal education; we cannot even know 
how many doctors we will need. The 
answers to these questions depend 
critically on our understanding of what 
society needs from its doctors [4].

How many doctors do we need? 
There is no absolute answer, although 
it is clear that some countries and re-
gions have too few doctors and other 
health-care workers, and it is arguable 
that some countries have too many. 
The obvious deficiencies in some parts 
of the world were the stimulus to the 
World Health Organization initiative 
on transformative scale-up of health 
professional education [5]. How-
ever, we still do not understand how 
many doctors are needed by society 
and therefore how many students we 
should educate. This is the second 
challenge to medical education.

We also need to know how many 
medical students we are educating 
at the moment. Our information on 
how many medical schools and how 
many medical students there are in 
the world is not good, and we have 
even less information on the quality 
of medical education [6]. There are 
global [7] and regional initiatives to 
get better information [8]: this is to 
meet what I define as our third chal-
lenge, to know how many doctors are 
already being educated, where and 
how well.

A fourth challenge is the global 
nature of medical practice. Doctors 
are mobile: a trained physician can 
be employed almost anywhere in the 
world. We must educate our students 
to globally acceptable standards, while 
being sensitive to the local culture, 
situation and practical possibilities for 
medical education in each country. 
The growing emphasis on the essential 
need for medical education to be at 
an internationally acceptable standard 
means that processes for quality assur-
ance of education, and accreditation of 
medical education institutions, are of 
increasing importance, and therefore 
are promoted by WHO [9]. Educa-
tion must include understanding of the 
moral obligation of the newly qualified 
doctor to his or her society. We cannot 
be educating students just for export to 
rich countries.

Finally, our fifth challenge is to un-
derstand the way in which medicine and 
medical practice is no longer limited 
to the straightforward and reductionist 
biological model of disease and cure, but 
must include the understanding of the 
psychological and social circumstances 
of the patients and populations for whom 
we are educating our students [10].

In summary, these five main chal-
lenges are 

•	 What are doctors for, both now and 
in the future?

•	 When we have defined the func-
tions of the doctor, how many doc-
tors do we need?

•	 What are we doing now to meet this 
need: how many doctors are being 
educated, where and how well?
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•	 How do we educate doctors to a 
globally acceptable standard, while 
also meeting the local needs of so-
ciety?

•	 How will we ensure that our stu-
dents have a holistic view of 
medicine, always considering psy-

chological and social factors in 
health and disease?
These challenges are about the 

mission of medical education, and not 
about the day-to-day practice, but once 
we have defined this mission and the 
objectives, then the structures in which 

education is delivered and the methods 
to be used will follow. There is an exten-
sive literature about changes in medical 
education [11], prompting a robust 
debate [12], but we must look above the 
detail: what are doctors for, and what 
should medical education try to do?


