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Challenge of Transforming
Medical Students Into
Good Doctors

]

pJ
H 0ol =

o
P
2
o
£l o

F2l AL3lJF &ot= 2l Al

Competent (able) AND
Compassionate (caring) AND

Morally sound, altruistic (trustworthy) physician
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o

_71_




gt=2| JtCH st & & 2] 8l(2003) @)

» Competence 2| Li= . Competence 2] =&

i —Jl2=el ost R Al Y
-2HE sgNoz ey

24 0I5, ™el
—- X2 2 otLlzt

NS ALEA —oj20 gas F=
- sz 0128, AbS| 18
- XEXtel K& =0k KA

gl

=2 U S E & 2 2](2003) ¢

Compassionate Moral and altruistic
doIA FHZ Ordinary decency
OIZSH ALl utsro 2R Clinical ethics
(“ l /g ‘u_%”)

Human health2| CHXH& = 0Of ol Social accountability
Physical, Psychological, Social Societal trust

Spiritual (meaning, values)
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PMEZ CMES S& NN &E

22 9 Al (young and old)2 2|2 HPE 2

1. Human healthS ZZXHOZ Q|of & &= ol At
X

health problem2| single aspect0il =
(O™ M2 2N

X2 =4, procedures 4
(2, AL S LEHEE)

—

2. National healthcare system2| memberct= X BF

NSO0HMER, X2 d= oI S5+ MY cross section)

4. 12 HSHHEHNANE BAAS= 5 M| 5Lt
(malpractice, the uninsured, Medicare financing)
“protect the public from incompetent doctors”
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Nature of Professional Formation ()
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2. NZ2 M8 Mz2 288 Z2F== A0ICL
(Nurturing a new eyes, new ears, and a new heatrt...

nurturing a new mindset, new perspective : Learning to value
the things that really matter.)

Nature of Professional Formation )

4. UME= 25 = PME2I CMEE & HIotL) Ol R0 & LY.

_{

5. tetA UME= PMEE &t D] =(foundation)E & 119|
CtXl= SHAO|CL.
- st dgasnge, m-*?--z—su Z 01 M0| 02 8t0]
Otel 20ke PMEZ &1 /\ A
Ol AJF 2010t Bt= ol gte

“Olel& A D|x"9 EW =57
(Preventive Medicine Perspective)
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— Functional status

— Scoring performance

— Clinical outcome measurement

— Cost-effectiveness

— Patient satisfaction

— Quality of life (non-quantitative descriptors)
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Major causes of age and sex specific morbidity and mortality
Their modifiable risk factors
Natural history of disease without med intervention

Acute, self-limited course of disease
Chronic progressive disease

Emphasize routine practice of clinical preventive medicine
(0dl: Cervical Pap smear 2t Gl 22X, FIS LA 2t2l...)

igh index of suspiciondt history taking

= AO0ICH (a8, ATs)

rr
>
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o NEXS H&t
— Ability to work with other disciplines
— Skills to effect change (communication, advocacy,
trust-worthy professional)

somal

=
T

. 2019 Y B BAYSHEH FHS F=
ST

economic, and political forces0fl 2!
(sensitize)

oﬁ o

Making Statistics Course Relevant and Interesting (a)

Basics of measurement theory
(magnitude of uncertainty, = 2|8t Xicl| =)

Frequency distribution
(Many biol. variables have log-normal distribution)

Critical reading of med literature
(Not to be intimidated by statistics)

Statistical significance vs. clinical significance
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Making Statistics Course Relevant and Interesting (b)

Familiarize with graphic presentations of quantitative
information

i. Historical changes in age-specific mortality curve
Biological limit of life

ii. Rectangularization of population survival curve
a) Marginal cost of prolonging life span
(diminishing return)

b) Need for prevention of accident and injuries

Clinical Problem Solving Strategy
(Scientific Cyclical Approach)

Data collection

Problem identification

Formulation of question/hypothesis
Testing hypothesis

Collection of reinforcing data
Solving problem (as an experiment)

N O ok 0=

Evaluation of the result and reformulation of
hypothesis

_78_




I comments (a)
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2 218 Q210 narcotic abuse 3= J}

>

‘2 & 22|"0l medical error, negligence,

malpractice 30}
- “H2U A &2 health behavior, iliness behavior

Z0lA CHEs 2001 O XEg

OlZ2ASt WS X0 FXl= M @

1. UMEGIA 0l22S0l O 2 HISS
Xt XIoH OFSHCE. (PElALRI JF R GH= 2l Ata))

2. GIAF=AIOINA G220l O 2 HIZE
Ak K| o OFStCE.

3. ABCHSIY JREEGA ML lst DA

Fl ekl .
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Elm Al (3ol ol AR )]_} Sl Sot=

innovative course= Jj &t etC}.

st AU FX= M (o

. letolsto] NS A9 &9
A2 Ha S0z RESH
AANo oz & saEs0 H2E0
OlZ2 2| outcome EHY| AI&EXH &S

. gaoje CMEN &= & .
(Sensitized them to broad spectrum of health
issues related to the individual patient care
as well as national health.)
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OlX & L0t Y= 513 UMES] 2HIS

wWENHAAZH SES 2ol 220t N8 =2 0|FH &L
UME SXE E4ot)|flo S&ut 30| 2ot

wWAao 240 2HECh= o2t 12 218t turf battle
Faculty = XJI20t2 S242 XILXIH 22X
(unbalanced)

SIS XS] needs)t RAIE WS4 XA M
HMsIEsE 82 )| Bl U J%f ctual

knowledge_J spoon feedlngOE StEAe B IS

Overwhelmed students fail to acquire perspective, and lose
their initial idealistic motivation.
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