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series of articles on medical education. In the
various articles that will be published in the
months to come, Drs. Malcolm Cox and David
Irby, who were responsible for identifying the
topic areas and authors, provide a snapshot of
the issues that confront medical educators today.
The problems are important, varied, and com-
plex and range from the teaching of the elusive
quality of professionalism, to training in surgi-
cal skills, to the evaluation of student perfor-
mance.!

Although each of these considerations is im-
portant in clarifying and assessing how we teach
medical students, in my heart I wonder whether
what is really needed is a way to identify people
with the gift for teaching and then to give them
free rein. In the coming months, you can evalu-
ate the issues and decide for yourselves.
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Providing the “right” physician for the health
care of the future will require substantial chang-
es in the way doctors are educated. This view
was voiced in a report from the Institute of Med-
icine’s Committee on the Roles of Academic
Health Centers in the 21st Century*: “Among all
of the academic health center roles, education
will require the greatest changes in the coming
decade. We regard education as one of the pri-
mary mechanisms for initiating a cultural shift
toward an emphasis on the needs of patients and
populations and a focus on improving health, us-
ing the best of science and the best of caring.”
Although there exists a reasonable consensus
on the need for change and considerable agree-
ment regarding the main directions of change,
there is much less understanding of the opti-
mal mechanisms for moving the educational pro-
cess forward. This lack of clarity is due, in part,
to the complexity of the current health care en-
vironment and to a clinical learning environment
in which education must compete for resources
with clinical and research missions in academic
health centers. Another important factor, how-
ever, may be that physicians are unaware of new
and emerging information about medical educa-
tion that could help provide a solid foundation for
reform.

In this issue of the Journal, we begin a new
series on medical education that we hope will
promote introspection across the levels of medi-
cal education. The series will highlight some of
the important issues and opportunities facing
medical educators today and is designed to bring

some of the current ferment in the field out from
relative obscurity in education specialty journals
and into the wider visibility of physicians gener-
ally. The articles that will appear during the com-
ing months are meant to engage the general read-
ership of the Journal in a dialogue on the state of
the art of medical education today.

If the “tattered social contract between medi-
cine and society is to be repaired,”> we believe
it is incumbent on the profession to develop and
field test new models of medical education. In
this spirit, the Journal welcomes letters address-
ing the important and sometimes controversial
issues to be raised in the forthcoming articles.
The reform of medical education will surely ben-
efit from broad-based debate.

In the long run, however, substantive reform
will be possible only if there is a strong willing-
ness to support the educational mission. Vision-
ary leadership will be needed to change the pre-
vailing culture, along with demonstration projects
that include assessments of long-term outcomes,
which are necessary to convince skeptics and pol-
icymakers alike. At the same time, serious re-
examination of the financing of medical edu-
cation® and medical education research* will
be essential in order to set in motion and sustain
reform. Only when we have solid educational re-
search will we be able to convince an increasingly
skeptical public that our graduates are equipped
with “the best of science and the best of caring”™
to improve the health of the public.
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