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REPORT
on

STANDARDS OF MEDICAL EDUCATION '
(Confidential) '

. In an effort to study the current trend in the
standards of medical education a questionnaire was prepared by the
World Medical Association and sent to the various national medical
"assoclations comprising its membership. The questionnaire included
gquostions relative to qualifications; organization and number of
medical schools in each country; selection of applicants; general
scheme of curriculum; preclinical training; clinical training; ex-
aminations; internship or practice under supervislon; ethical con-
duct and student organizationse Twenty-six (26) national medical
associabtions returned answers to this questionnaire.

QUALIFICATIONS ' g

It would seem from the answers received from the
national medical assoclations that medical degrees and diplomas
are awarded in the Netherlands and Spain by the State or Minlstry
of Education. Luxembourg has no provision for awarding degrees
or diplomas as it has no medical school, and in the remalning
. twenty-three (23) countries degrees or diplomas are awarded by the
universities or medical schools. 1In Belgium, Eire, France and
Great Britain, countries having universities or medical schools
awarding degrees, diplomas or degrees are also awarded by either
a licensing corporation or through the Ministry of Education.

All the countries except Australia have official
enactménts or regulations governing the standards of medical qua-
1ification and in Australia, one State, Queensland, has official

enaquepts, ,
MEDICAL SCHOOLS !ﬂﬂfﬂ m (L\ Li&ﬁ“

kY

. The replies from the twenty-six (26) countries

d cover a total of 208 universities and medical schools
and 18 preparatory or pre-medical schools. Norway re-
ported that at present thelr accommodations and number
are inadcquate, but will be adecquate when the school,
now under construction, is recady for operation; seven
(7) national medical associations, Belgium, Czechoslo-

Numbers vakia, Hungary, Iceland, Netherlands, Spain and Switgzer-

land report adequate number of schools and accommoda-
tions in schools. In the United States the Amerilcan
Modical Association reports that while the number of
schools and accommodations are reasonably adequate there
is room for a few additional schools, which are in the
process of establishment. Fourteen (1l}) associations
folt that either tho number of schools or the accommo=~
dations and teaching staff are inadequate (see Table II,
page 3-4). Three (3) assoclations (Cuba, TFrance.and
Tuxembourg) did not answer this question.

In all except one country (India) the medical
schools constitute facultics of universities. In Indla
Relation- they are provided largely by the state although some are
ship to provided by voluntary bodies. Great Britain and the
Univer- United States report a few indepondemt or private schools
sities in addition to thosc associated with universities, and
ton (10) associations (China, Cuba, Denmark, Iire, France,
Iceland, Netherlands, Spain, Sweden and Switzerland) re=-
port state or local ald to medical schools.

A1l but two (2) national medical associations

Teaching ({Eire and France) réport that medical schools arc at-

Hospitals tached to or associated with hospitals specially or-
ganized for tecaching purposes.
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In all the countrics fror which replies were re-

men and women. India has three (3) schools for women
only; Chile has one (1) school fnr men and the United
States has three (3} segregated schools.

SNTRY TO MEDICAL COUERSES

In the selection of aonliczants for admission to
the medical course, four {4) national medical associa-
tions (Belgium, Eirc, France and Hdotherlands) report
there is no specific selcction except in certain schools
in Belgium and one (1) school in Eire in which written
cxaminations are uscd. Six (O) national medical asso-
ciations (Canada, China, Czechoslovakia, Great Britain,
India and the United States) rcport that interviews arec
used in the sclceection of students and Chilc reports the
intervicw as a mcthod of selcctisn in use in one (1)
school; threec (3) associations (CZanada, India and the
United States) report the use of intellizcnce or aptitude

tests while Great Britain reports their use experimentally,

and Cuba, that they are at prescnt being considerecd.
Fifteon (15) national mcedical associations report the
usc of written, oral or both written and oral cxamina-
tions as a method of sclcetion o applicants; Belgium
roports that they arc usced in certain universitices; Fif-
tcen (15) associations rcwort th: review of class rccords
of precvious school work as a metiod of sclecetion. (Sce
Table III pages 5-7). Only one (1) associlation (Canada)
rcports the use of all four meth»rds of selcction of ap-
plicants; the associations in China, Czechoslovakia,
Great Britain, India and thce Uni-ed States report use of
threce (3) of the four metrods:; six (6) (Bulgaria, Chile,
Denmark, Hungary, Now Zealand ani Switzerland) usc two
of the methods, and ninc (9) assoyciabtions rcport only
onc mcthod of sclection of appli:ants in their country.
(For spccirfic dctails sec Tablc III pages 5-7).

The usual asc of entry incto medical school varics
from sixteoen (16) years in India and Spain to twonty-
two (22) years in the United Stases., The average mecdian
age for all thc schools in the cohuntries submitting re-
ports is ninetcon (19) years. (Tible III pages 5-7,
column 0O).

sustria, India, Norway ani Sweden rcport that the
medical profession in their councries does not rcgard as
satisfactory the present standaris and arrangencnts for
the sclection and admission of students to schocls of
medicinc. Fourtecen (1l)) national medlcal associations
reported that the medical profession is satisfied with
the present standards and arrang . mcnts, althousgh some of
these suggested goneral lincs of improvement and criti-
cism. The suggestions and eriti-:isms varied widely.
For cxample, certain national me:dlcal associations fecl
that methods of selection of applicants can be improved
through a wider usc of sclective and comprehonsive cxam-
inations, whilec another suggests that tco much time is
spent in preparation for examina-iocn. Becausc of the
wide varliance of criticisms., it would be impossible to

-~

summarize without repeating larg. portions of the tabular

report. (For criticisms on Standards and Arrangcments
for the admission of students, sce Table IIT, column 8,
pages 5-7.)
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GENERAL SCHEME OF CURRICULUM

"The national medical association in Austria,
Czochoslovakia, Hungary and India report that the medi-
cal schools do not framc their own curricula. Eire and
New Zealand did not answer this quostlon.' The remain-
ing ninctoen (19) national medical assoclations roport
that each medical school docs framo its own curriculum.

In Cuba, Francc, Greece and the Netherlands, there
is no official or other organization that acts as a co-
ordinating body cither by lqyinb down rcquircments or
maklng rccommundatlonb in relation to tho. curriculum.

In Austria, Czochoslovakia, Iccland, ;_glx_and Spain re-
quirements arc sct forth by tho gOVyrnmﬁnt or by legal
Framing enactments, The Ministry of dducation or Social Affalrs
of Cur- is the co-ordinating body in Bulgaria, Chlna, Denmark,
riculum Hungary and Horway. A lMcdical Council acts in this capa-
city in Australia, India, New Zcaland and the Uniteds.»
. States, ‘In Canada, Birc and Great Britain coordination
is achicved through the Medical Register or Liccnsing
Agency. Coordination in Belgium is accomplished through
a commission of tho faculty and an official council work-
ing with the Ministor of Public Education; in Chile, by
the University of Chile, before whose faculty thoe cur-
riculum of thc other two universitics in formed; and in
Swcden, by the Chancellor.

The length of the medical courses vary from four
() to eight (8) ycars. The Indiaon Medical Association
reports four (l) yoars in medical schools and five (5)
years in medical COllOSCa. Five (5) years arc rcported
by Austria, Chilec anu Hungary; Czechoslovakia rcports
. five and onc=half (5%) years. The medical coursc is six
Length (6) years in length in Australia, Bulgaria, 3Zlrc, France,

Fp— ]

of Cur- Great Britaln, Grecce, Jtaly, Luxombourg, New %Zceland, N
ST

riculum and six and onc=half (63%) years in Switzerland; scven
(7) years in Belgium, Clllv, Cuba, Iceland, Norway and
Spain; soven and onc-=half (7%) years i the Netheorlands;
Denmark rcports cight and onc-third (8 /3 ycars duration
for their mcdical coursc. In Canada, Sweden and the
United States tho medical course 1s four (L) to five (5)
years in longth, but nust be preccded by pro-modical or
medical scicnce cducation of three (3) to four (L) yoars.

It is difficult to compare the gencral outline of
the curricula according to the coursc of study for a
speclfic yecar in mcdical school, as in the schools having
six (6) to cight (8) years in the course the first two
(2) vears arc almost cntlrely medical sclence courscs
and pre-mcdical studics. Thesc courscs correspond to
the coursc content offerced in pre-medical schools. in

Congont those countrics having four (li) to five (5) years in
Cugri u- medical school preccded by specific educational recquirc-
Tum U~ ments. The final two (2) to threc (3) ycars in-medical

schools in the majority of countrics rcporting arce de-
‘voted to clinical bedside instructlon and corrclated:
didactic lccturcs (although the degrece of this correclation
of lccturcs and practical application scems to vary
greatly) in mcdicine, surgery, podiatrics, obstetrics and
tho s§ecialtios. (Sce pages 10-18 for specific informa-
tion.

ETCTER
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PRE~CLINICAL TRAININC

Nine (9) national medical associations (Belgium,
Canada, China, Cuba, Franece, Luxerbourg, New Zealand,
Sweden and the United States) report that medical stu-
deénts are expected to have had a special training in
physics, chemistry and biology be ‘ore they begin the
course in the medical school. In Canada and the United
3tates this is provided in the pro-medical course. In
Australia and Great Britain it varies, some students
taking the examination before the- enter medical schools
and others studying these subject: in medical school.
The other fifteen (15) national m:dical assoclations re-
port that students are not expect:d to have any specilal
training in these courses before 1dmission to medical

. school. In ten (10) countries (Ciile, China, Cuba, Greace,
Iceland, India, Ltaly, Hew Zsalan®, Sweden and the United

States) these subjécts are taught as basic sciences with-
out special reference to medicine. In the remaining fif-
teen (15) countries, biology, cheistry and physics are
taught with special reference to nedicine, although
Australia reports that this.varies.

- Two (2) national medical associations {(Denmark
and Sweden) report that the mediczl profecssion does not
regard as satisfactory the present teaching of bioloegy,
chemistry and physics on.the basis, that in Denmark the
courses are too extensive, especially the physics course;
in Sweden that the courses arc te:» elementary and there
is not enough practical applicatian. Five (5) countries

(Canada, Creat Britain, India, Luxembourg and Switzerland)

report a division of opinion. Thoir cumulative criti-
cisms varying widely, being that “he coursces are:1l) too
time consuming with a lack of app-.ication; 2) not an
adequate basis of scientific method; 3) is not accorded

a sufficiently high status; L) irsufficiently coordinated;

5) should be taught beforc admission to medical school;
6) should be tausht as basic gencral sciencc and 7)
should be applicd dircctly to mecicine. One (1) associa-
tion (Italy) reports that the mec¢ical professicn is sat-

"isfied in respect to the theory ¢ fered in thece courses
but feels that the practicc szctions are too large and
‘the fecilitics too limited for ac:>quate student prepara-

tion. TFiftecen (15) assoclations report that the medical

‘profession is satisfied with the seaching of the courscs

in biology, choemistry and physicr, although Belgium re-
ports a fow who fcel thesc courscs are excessively de-
tailcd and the Nethorlands which feel more cmphasis
mizht be placed on modical applications. (For details
gsee Table V pagcs 19-22.)

From the reports submitbec by the national mecdical
associations, it would scem that the courses in anatomy
and physiology offcred by the mecical school are in many
respcets similar, (See page 19-21, column 2-3,) Normal
psychology, however varies rrom 1.0t being offered at
all, cither as a prerequisite or a mcdical school coursec,
to varieties of recommended or re¢quired courses for
university degrces. '

Fsychology In somc cascs schools offer a special coursc in

normal psychology for medical stidents or combine it
with the courss in neurclozy and asychiatry. (5ec pages
23=26, column l.)

All _national medical assoclations report that the
majority of tcachcrs in anatomy ond physiology arc medi-
cally qualified. The psychology course in Bulgaria,
GCanada, Donmark, Iceland and the United States may be
tausht by persons holding the degree of Doctor of Phil-
nsopily.
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 Only, four (l}) national medical assoclations
(Denmark,' Groece, .India and:Sweden) rcport that the teach-
ing of anatomy, physiology and psychology arc not satis-
factory ih the view.of the medical profession, A cumu-
_ lative summary of their criticisms include: 1) lack of
(contin- facilities; 2) excessive lecturcs; 3) too much detailj .. «:
ued) - l;) inadequatc corrclation; 5) lack of clinical éricnta-..
Anatomy, tion; 6) inadequate current literature, and 7) pro-clini~-
Physio- cal and clinical oxperience too widely separated. 1In
logy and one (1) country (Italy) the medical profession fecls that
Psycho- ' the theory in thesc courscs i1s adequate but that the
logy ‘practice sections are too large and -the¢ facilitics too
. limited. Norway reports that tho normal anabomy. coursc
i's too ‘detgiled, but on the whole, severteocn (17) coun-
< tries reported that the courscs in anatoniy, physiology
and psychdlogy (where a psychology course is.offered)
met with the approval of the medical profession,

CLINICAL TRAINING

o On-the wholc the general fecaturcs .and.organization
of the teaching of clinical subjocts, especlally with
rofercnce to the gencral approach to clinical medicinc
- is similar in all countries. The students have didagtle:
lecturcs and demonstrations; group instruction at the
. patients! bedside; and atbend clinics. or are assigned. to . .
various hospital services whore, under supervision thoy. . -
‘ have opportunitics in diagnosis, prognosis’ and trcatment. ..
General (sce Table VI, pages 27-29, column 2.) “In cight (8) =
Features. . countrics (Austria, Canada, Chilc, Cuba, Denmark, - Italy,
. - Norway and Sweden) the student docs.not hold an appoint-= =
~:-ment. in a teaching hospital as part of his -training. In
ten (10) countrics (Australia, Bulgaria, Chira, Tire,
Great Britain, India, Wow Zcaland, Spain, Switzerland
and the Unitod Statcs) the students act as clinical clerks
or dresscrs, but in most of thesc countrics they have no
official appointment in such a capacity. Tho remaining
soven (7) countrics did not answer this quostion. (Sco
 Table VI pages 27-29, column L). C :

: Australia, Denmark, Great Britain, Norway and
‘Sweden rcport that the degrec of coordination in tho |
teaching and of cooparatlon among the teachers is defi=
Coordina~ eiont., Switzocrland reports that it is good:between
tion .professors and hospital doctors, but limited within the
university. China, France and Greeccc did not answer
this question, and the remaining sixteen (16) associa-
tions report satisfactory or increasingly improving co-
ordination and cooporation. (Scc Table VI pages 27-29,
column 3.) , : : ’

According to the mecdical assoclations in Belgium,
Bulgaria, Cuba, Kirc, Hungary and New Zcaland, suffi-
cient emphasis is laid on: 1) the prevention of illness;
2) tho montal aspocts of illnecss; 3).the sgeclal, ccono-
mic, occupational and other environmental factors:in
Criti- - illnoss, and ly) tho individuality of the paticent, in the
cisms of dmedical schools in thesc countrics. Australia (with the
Spceial 'V exceptlon of tho University of Queensland). Denmark,.
Phascs Great Britain, Greoece and ILtaly rcport that tho emphasis

is insufficient in all four phases. . Iccland, Norway. and
the Unitcd States report that the cmphasis upon theso
four phascs has been insufficiont, but that the present
trend is producing more adequate cmphasis. :The degree
of sufficicney of the omphasis varies 1in the othoer. coun-
trics. (For details sec Tablc VI pages 30!%k,%_a N s
2-3-L-5.) ‘ b “?JE‘!]-IEI‘

SIS L IEER
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In Belgium, Canade, China, Cuba, Great Britain,
India, Italy and Sweden the teachers are of both con-
sultant and specialist status. In Chile they are nelther
consultant nor specialist status. In Bulgaria, Hungary,
Netherlands and New Zealand they are of comnsultant status,
and in the remaining nine (9) countries they are soecia-
Status lists.
of .
Teachers Belgium, China, and Iceland report that the mediw« =
cal schools have both full-time &nd part-time instructors.
In Australia, Austria, Iire, India and Switzerland the
instructors in theory are full-time, those in the hospi-
tals, part-time, In Canada and Sweden, hospital tsachers
are full-time and theory instructors are part-time. In
Bulgaria, Czechoslovakia, Netheriands and, with ths ex-
ception of the professor in surgery, in New Zealand,
teachers hold full-time appointments. In Great Britain
all teachers are part-time except for a small rroportion
and in the United States most sclools have a full-time
nucleus and a few schools have a majority of full-time
instructors. France did not ansver this question, and
the remaining eight (8) countrie: report all or a major-
ity of part-time instructors.,

comm—

The national medical associations of Australia,
Chile, China, Greece, Hungary, Italy, New Zealand, Spain
General and United States report that gercral practiticners do
Practi- take part in the teaching of stucents. In most countries
tioners they act as assistant instructors in courses, cr super-
as vise practical experience in the hospitals. Denmark and
Teachers the United States report the plarning and experimenting
in a course in problems and opportunities of general prac-
tice which 1is taught by a general practitioner. All
other countries reported that geraral practiticners do
not take part in the teaching, except in very few in-
stances.,.

Austria, Belgium, Bulgaris, China, France, Hungary,
India, in certain instances, New Zealand, Spain and the
United States revort that the system of clinical train-
Criti- ing is satisfactory in the view c¢f the medical profes-
cisms of sion. The general line of criticism from the national
slinical medical associations of the other countries is widely
Training divergent. Most frequently mentioned criticisms in-
clude: 1) too few teachers; 2) excessive emphasis on
specialization with underemphasis on commoner conditions;
3) lack of practical experience with patients; L) too
1little coordination of theory ané expericnce, and 5) too
little bedside teaching. (For ccaplete list of criti-
cisms see Table VI pages 32-3l, column L.)

LEXAMINATIONS

From the reports submitted by the national medi-
cal associations, it would seem that in general the
scheme of examinations in medical schools is similar,

The majority of schools have oral, written and practical -~
examinations over the courses which the student has com-
pleted. In some countries thesc =2xaminations must be
completed before the student may 30 on to other courses;

in others thc student may take th: examination at some

later date. The specific examlination schedule varies so
widely from country to country that summarization is dif-
ficult. (For detalls sece Table VII pages 35-39, column

2.)
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Separatc examinations are set in each clinical
" subject in.all the countries excepth. Grocce. In Canada

Degree . wtT areé ‘separate except pathology, anatomy and radiology
of which arc coordinated in clinical courses. QQQI%EEEEion
Coordina- in these examinations is reported lacking.in Aus ria,
tion .. ° Cuba, Greece, Italy, Spain -and the Unitcd . States . .and

I1imited in Denmerk and Great DBritain, - Chile has coordina-
tion in medicine and surgery. Other countrics report co-
~ordination in the ecxaminations in c¢linical subjects.

. Examinations are conducted by external -exeminers
in Great Britain and occasionally in Canada; internal
examirers assoclated with oxternal examiners in Denmark,

Examin- . Zirec, Iceland, Indla, Luxembourg, New Zoaland, Nerway and

ing . Switzerland; by both internal examincrs, and the latter
Authori~ dssociated with external cxaminers, in Canada, Czccho-
ties “w,slovakia, IL@&I and the Nethorlands.. Australia roports

“examinations by internal examincrs assoclated with ex-
ternal examiners in Melbourne and internal examiners in
. Adblaide, Queensland and Sydnoy. The remaining cleven
* (11) countries report cxaminations conducted by internal
_examincrs. ‘ Pl

, In Denmark, Great PBritain, Iceland, Italy, Luxem-
bourg, Wetherlands and Switzerland class records arc not
Class taken into account. In Canada, Eire and India they arec
Records occasionally considered. Austria, Belgium, Bulgaria,
Norway and Spain did not answer this guestion. In the
remaining eleven (11) countries class records are-taken
into account. h o K R

. Great Britain roports that the system of medical .
examinations i1s not satisfactory in the view of the medi-
cal profossion and, Sweden reports it as not being en-
tirely satisfactory. The gonoeral line of criticism is:

criti- - 1) absence of coordination; 2) examinations held too fre-
ciams quontly during the clinical ycars; 3) examinations rcly
of too, much on memory work and do not adequately test under-
Examina- Standing of subjcct and abllity to deal with practical
tions problems, and li) in Sweden, student may take examination

in one course during a period when he 1s attending another
class. Italy and Luxcmbourg did not answyor this quostion
specifically. The remaining twén%y-twdwTQZ)-bOuntries
report that the systom is satlsfactory to the medical
“profession, although Switzerland suggests it would also

be desirable to evaluatc the personality of ‘cach candl- -
date. (Sec Table VII pages 35=-39, column 9=-10.) - :

TNTERNSHIP OR PRACTICE UNDER SUPERVISION

In sixtecn (16) countrics the scheme of medical
cducation provides, as an integral part of the student's
training, for a period of practice under supcrvision.
This period varics from throc and onc-half months in
Sweden to five years in France, Six months,and onc year
arc the most frequently listed periods, During this time
the student has supcrvised experience in varying ‘aspcets
of hospltal and clinic work with patients, and in some -
countries may bec assigned the title of Housc Surgeon, Co-
assistant or Intern. Cenada and the United States ro--
port that they cach have six schools requiring a year of
this expericnce and India rcports such experiencce in a
few medical colleges. In Czcchoslovakia there is no
gsuch expcrience offorcd in the curriculum of the schools,
but the graduate is requircd by law to spend two years
in a hospital beforc bccoming an independent practitioner.
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Internship or Practice under Supervision {Continued)

Australia, Austria, Cuba, .iire, Great Britain and
Norway have no such sclieme in their medical schools.

In Australia, Czechoslovak.a, Greece, three schools
in Canada, and twenty-five states in the United States,
the internship or practice under supervision 1s taken
after registration or the conferm:nt of a license to prac- )
tice. In China, Denmark, Iceland. India, Italy and Lux-
embourg this form of practice is taken after the qualify-
ing examination, but before registration or the confer-
‘ment of a license to practice. I Austria, Belglum,
Bulgaria, six schools in Canada, shile, Cuba, France,
Greece, Hungary, Spain, Sweden, Switzerland, and 23 states
in the United States, the Districs of Columbia, Alaska,
Hawaii, Porto Rico and the Canal Zone of the United States,
the internship is taken before th: final qualifying ex-
amination. (See Table VIII pages L0=45, column 5-%-7.)

Italy is the only country in which the internship
is taken after the qualifying examination, but before
registration or the conferment of a license to practice,
and in which another examination (the state examination)
is set at the cnd of the period of practice under super-
vision. (Sec Table VIII pages L0-45, column 8.)

s

Students are peaid a remuneration during the period

of practice under supervision in Bulgaria, Canada, China,
Cuba, Denmark, France, Greece, lczland, New Zealand and

Remunera- the United States. Only Iceland reports this rermuncra-

tion of tion as being adequate., In the cther countries it is a

3tudents very small stipend and is payable in certain countries
only when the student assumes exira duties. Australia,
Czechoslovakia, &ire, Great Britein and Norway do not
offer an integrated practice period. In the remaining
countries no remuncration is received by the student.
However, students receive board &ad room during this
period in Hungary, Luxembourg, ard Switzerland. (See
Table VIII pages [j0=5, column 9.}

The legal position of the student during the
period of intcrnship or practice under supervision is

f.egal that of a student, with the hospital, the superintendent
nosition of the hospital or the chief of staff being legally and
of professionally responsible for thoe student's practice.

Student This is true of all countries reporting cxccpt Denmark,
where the student must have a doctor's licensc for sub-
ordinate appointments, and a few states of the United
States which require a certificats to practice within
the hospital. (Sec Table VIII pzzes LO-LS, column 10.)

The arrangements for internship or practice under
suporvision are rcgarded as gencrally satisfactory by
the national medical associations of fifteen (15) coun-
tries., Countrics having no plan for practice under supers g
vision, that is, Australia, Austria, Eire, Great Britain i

Criti- ¢

o1sms and Norway cxprcss a necd for this type of expericnce as
of an integral part of the medical cchool curriculum, and
Intern- Fh? majoripy of Fhem are work%ng on plans ?o incor?orate
ships this expericnce into the curriculum. Belgzium, India,

Italy. and Hungary express a need for more supervision of
this experience in order to makc it gencrally satisfactory,
and in the case of India, the national medical association
fecls that it should be extended to all schools. Groece

and Luxcmbourg did not answer this question. (Scc Table
VIIT pagcs LO=L5, column 11-12.) \
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ETHICAL CONDUCT

On graduation or on receiving his license to prac-
tice, the student in Australia, Belgium, China, Eire,
India, Italy, Luxembourg, New Zealand and Sweden do not
give any formal promise or undertaking as regards his
future conduct. In the remaining seventeen (17) countries
students, either on receiving their doctor's degree or
at the conferment of their license to practice, make a
vow or sign a written promise. The majority of these
vows and promises arc modifications or modernizations of
the Hippocratic Oath. In France the student also takes
the solemn oath of the World Medical Association.

STUDENT ORGANIZATION

In Australia, Austria, China, India, Italy, Lux-
embourg and the Netherlands there is no national organ-
ization of medical students. The national medical asso-
ciations In Austria, India, Italy and Luxembourg feecl
that such an organization would be desirable; the other
three (3) associations, that 1t is unnccessary.

In Caneda, Czechoslovakia, Cuba, Eire, Great
Britain, Hungary, Iceland, Spain, Swedon and Switzerland
there is an organized rolationship and contacts betwecon
the national medical student organization and the national
medical assoclation. This contact varies widely, a brief
compilation being: 1) student organization as an affilia-
ted soclety of the national medical association (Canada)
or student members on speclal national association com-
mittees (Eire and Great Britain); 2) conclude employment
agreemonts for medical students engaged as assistants to
district medical officers; 3) providing the Journal and
answering professional questions (Switzerland); L) a
combination of shared scicentific and social contacts, in
the remaining countries. (Sce Table X pages L7-51, column

3)

The major relationship and contact are betwceen the
national medical association and medical students genor-
ally. Belgium, Bulgaria, Canada, Czechoslovakia, Cuba,
iire, Francc, Great Britain, Hungary, Spain, Switzerland
and the United States report contacts at this level,
These relationships vary widely, a brief compilation
being: 1) official Journal and booklots to students at
spceial rates; 2) special student section in Journal;

3) sccrotariat assistancc and mecting rooms; li) spccial
committeo on medical student relationships; 5) prizes
for ossays; 6) financial aid, and 7) sciocntific, cul-
tural and scecial contacts. (See Table X pages A?-Sl,
column l.)

Only Belgium, Groat Britain, Hungary and India
report organized rclationship between local medical
faculties and local medical student groups. (Sec Table
X pages U7-51, colum 5.)

The national modical associations of Australia,
Icecland and the Notherlands do not think closcr contach
botween medical organizations and medical student organ-
izations is decsirable, Canada and Cuba report that their
present contact is-satisfactory. The other national
mcdical associations fecl that this relationship is de-
sirable and in many cascs that it should be further de-
voloped or at least continued as it fosters a friendly
contact which is mutually beneficlal. (Seec Table X pagoes
L7-51, column 6.)
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k3 Qualificatlons B
TUrrAgenty or Institution awarding) - Are- standards governed

medical degrees and dlplomas, by official regulations?
Australla- wUniverqit¢es % 'Oﬁly:ih Queensland
~Austr1a i ﬁ‘4Un1vers1tles I % “Yés’
Belglum 5 University or Central Commi%- !Yéé  ;

tee of Professors named by
the Minister of Public Educa—

; tion.
Bulgaria ... | Universities = 1| Yes
Canada Universities - : f Yes
Chile - i University ) 5 University Statutes and
) : By-Laws of Education.
China : Medicpl Schools - | Yes '
Cuba ! Unive&sity of Havana. : By faculty of University
: o of Havana.
Czecho= ‘University, Faculty of Medi- | Yes
slovakia; cine
Denmark f University ; i Yes
Elre ; 1. Universities 5
i 1 2. Royal College of Surgeons Yes
of Ireland
3. Apothecaries Hall of Ire%
. land.(
France : University for university

diploma. Ministry of Nation- | Yes
al BEducation for state diplo-
ma.d

Great © ] 1. Universities - degree : Yes, the law provides
Britain, 2. Licensing Corporation =~ that the standards of

: diploma. i proficliency required at

‘ qualifying examinations
{ shall be such as suf-
ficlently to guarantee

possession of the know-
. ledge and skill requi-
‘ site for the efficient
. : practice of medicine,

’ surgery and midwifery;
and it shall be the
duty of the general
medical council to se-
cure maintenance of
sueh standards of ef-
ficiency.

e

Greece } Universities Yes
Hungary Universitles : Yes
Iceland University " {Yes

India 1. Universities

I 2. State Medical Faculties in
. some Provinces, Medical Ex~ | Yes
amining Boards in some Pro- ' |}
vinces. College of Physlcilansi
and Surgeons of Bombay grant
Licentiatest diploma, not
recognized by Medical Council
of India, but by the Provin-
clal Medical Councils.
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- T Qualifications (Continued)

(1)

(2)

italy

Luxembourg

Hetherlands

ew Zealand

Jorway

spain

sweden

Awitzerland

mited States

Un1v9r51tles

No medical school in country
State

University

University

Ministry of National Educaticn.
Medical Schools "

Medlcal Schools

Yes )
Must pass-cxamination
beforc . a committee of
Medical Sepc1a11§ts.

Yes

Yes

Yes

Yes

Yes

Yes

Universities and Medlical Schcolp Yes
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IIV Medlcal Schools

3

12 3 e s t———————
e : ‘ Are schools | Co-education~
o of mec= quacy_‘,as f cul g of { attached to | or segregated
lical of num- Unmv&rs1ﬁf (11 sreagsocia~estudents?
{ schools| ber separate, who | ted with
| I provides.it?. . | hoqpitals
. organlzed
for teach~ |
ing pur-
poses? - '

Australia:| L No Yes ’ Yeos .+ i} Comeducation

Austria - 3 No Yes Yes: Co-education

Belgium I Yes Yes { Yois i { Co-education

Bulgaria ! 2 No- Yes Yes i | Co-education

Canada 9 No: Yes Yes' i | Comeducatlion

Chile 3 No Yes Yes Co-education,

s . : except one for
men -only.

China 60 No Yes - some Yes  Co-education
. - | provided by . ,

H ! state. i i <
! ' : : R
Cuba 1 - | Yes, sometimes|Yes, a uni+« §co-~education.
 provided by versity hos-
state, local pital and
. authority or other special
voluntary hospitals.,:
Czecho- . 7 1 Yes | Yes Yes Co=-education
slovakia S
Denmark’ 2 F No Yes, provided |Yes ’ Co-cducation
. , by state: ;
Eire 6 1 No Yes, for uai- |No fCo=education
: versity schoolg 1
{ others pro-
vided by
{ state.

France 3 full] Yes, state . No i Co~education
courses, created.

11 pre- ‘ :
paratory ;
schools !

Great 31 Number | Yes, except Yes Co~education

Britain ; of one or two ef—' ; .

d schooil s| tra mural pri- ! !

is ade-| vate estab-
quate. { 1ishments in

1 Need Scotland,

more

- accom~

moda-
tions
and :
teach-

| ing {
staff !
in cachf i

Greece 2 ' No Yes Yes Co-education

Hungary in Yes Yes Yes Co=-education

Iceland 1 Yes Yes, provided | Yes : Co~education

| by state ;

India 20 Med-| No Largely state,|Yes j Co=cducation
ical colp voluntary in most, 3
leges, with state and for women,
12 Medi~} local hel
\pproved Fdr Release 3001/11/21 : CI RDP8 0-00926A0q140001 0002-5
schools !
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Medical Schools (Cont.nued)

-

(1)

(2)

(3)

—

Ttaly

T xembourg

Ne ther-
lands

Now Zea-
land

Herway

rain

(@]

2

Freden

witzer-
land

Jalted
States

Ag

19
NO

Ly

1 plus
1l being
built.

10

71 plus
7 schoold
of basic
medical
sciences.

{ Yes

No,f.

Yes
No

No
Yes

No

Yes
for
ISwiss.
No for
foreign

Reasory
ably
ade=~
quate
but
pro=-
bably
room
for a
few ad-
dition=
al
schools

Fy

MEDIC%L

Yes

SCHOOLS. -
Yes, 3 staté,
1 local.

Yes

Yes

Yes, state
Yes, 2. State
l .

Yes, state

- Yes, 71i. 11
are indepen-
dont .

' 1

Yes

Yes
Ycé
Yes

Y s
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Co=education
Co=-education
Co~education
Coc-ecducation

Co=education

Co=cducation

i

Co=education,
except in 3
schools.,
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Method of selection of Usual age | Dogs the profession
~r ~rapplicants vt o UUTofTedtry? [ TegdPd tas ddtistac. ¢
THterd Exam-[ Intel-[ K- ] : " | tory the'present
view? | iha=~ { ligen'| viow ¢l 'standards--and -arrange=~
tion | ce or Jof ‘tments for ‘the selec-~
writ-} apti~.| clagsf.. .., . -} tion and admissioni . .-
ten |tude |rec~ | ' of students for
or tests?| ords? ‘ 4 training?  If not,:
oral? ' what 1s the general
line of criticism?
Criticisms
Australia S Yes ' ; 17-18 {Yes{Fitness should be
' ' : : years determined by; .
' 1, Competition:
exams.
2, Interview with
faculty committee,
Austria Yes : 19 yecars |No {Investigation
{ ‘ - : jbelng made to re=-
‘ duce nunber of:
applicants,
Belgium ' Cer- 18 years Believe all
tain schools should’
univery use an cntrance
sitles examination. .
Bulgaria Yes Yes 19 years Yes
Sciencp
and
. iLiter- :
ature, o S ; ;
Canada Yes Yes Yes Yes Average 19 -} Overemphasis on
years. 24 previous academ-
to 26 yeard [ic standing. Need
for Vet- *{ . {for undergraduate
erans. ‘ scholarships. .
Chile In 1 11In a1l No Yes 17-19 Yes |Except for limi-
schooll schools: years ted space, which
' limits number of
students accepr
ted,
China Yes Yes Yos 18-20 [Yos
writ- years :
ten
and
oral.

Cuba Ob- [Object|Must |17 years. [Yes |Adequate but ndt
ject Jof con4 have perfect, thered
of siderat B, S. fore, the con-:

fcon- Jtion. ldegree| ' sideration of
gider selective oxam-
ation. - inations is under

« . Ay o '

Czecho- Yes, Oral Yes 118~20 Ve
slovakia. |for in . years
generalpoli- i
capa- (tical
bility {ideo-
' logy.

Denmark o Yes, No Yes | 18 years: Selection basocd
writ- upon intelli-"’
ten ‘ j gence tests and
and : ethical quali-
oral ; fications con-

sidered desire
able by many. :
Approved For Releage 2001/11y21 : CIA-TDP80-00926A00,1400110002-5




Approved For Release 2001/11/21 ; CIA-RDP80-00926A004400010002-5

6

111 Entry to Medleal Course (Continued

Method of

selection el -

. - SR P Al S ———— s~
w .ot B

- applicants Av(é)
(1) }-(2) (3) (L)~ (5). iCriticisms
Eire Wo | No No No | 17% - 13 Under investiga-
excepd ! years tion by govern-
for ment committee
write with large medi-
~Jten . | . cal -representa-
exam= | tione -
Hna=- | ‘
; tion
s to
Royal
¢col-
1oge
of Sun-
lgeons
france No! -No No 19 years
wroat Yes Yes | Used 17-18 1. General, legvel
tritain cxperi- years ofeducation 1s
: : mentally _ not sufficlently
Before| a student ispaccep- high.
ted fofr a megical cursec 2.:3pecialization
he musftt have| passcdltwo is introduced too
Qxamiggtions, the first a carly in the basic
preliminary pxaninapion in medical sciences
penerall cducption apd an of:physics and
additibnal eiamination in chemistry.
physici and khemistyy, conp 3. Necd improved
ducted] or rcpognized by meothods of selec-
one of] the licensing bodie&. tiona
Sclectfon of] students has
to be made bpcausc the de-
mand fpr plafpes in Tedical '
schoolfs exceopds thelnumber
availaplc., W considcrabld
number} of sthdents gnter
by virpue ofl winning scholj
arshipg.
Jroece Yes, 18-20 Ves
writ- yearsa
ten,
Tungary Yes Yes 18 years Competition ex-
. aminations arc
being ocxtended
and improvcd.,
fealand No No No Yos 18-22 [Ves
: ' Jeers.
irdia Yes Yes, |Yes 15=-17 No }Scelecction baged
one yeers, | on community or
or rcligious per=-
two suasicn, Profes-
instip sion desires it
tutions. based on examina-
tion, intelli-
gonce tests and
intervicws with
committee com-
; posed largely of
i doctors,
Iraly Yes 18=19 Large number of
Jeers., applicants with
insufficient prc-
paration would
. makc limited ad-
\pproved For Release 2001/41/21 : CIA -RDP80-00926A¢0140002:§L615‘£5? desir-
. ablec,
1 I
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. < s e . e
Methods of selectlon’ of o .
e e-gpplicanty o T B
s ] (6)
(1) ';52)“_“(3)‘ Qh) (5) ; S Criticisms.
S SIS R { j Should réquire. a
Luxembourg| NO MEDICAI soHooy 19 years;’ Yod ppoaieal ‘gxmﬁim_
Nether- No No - { No. . }wub 18-20 | |ves Ftom:
lands except 1. years i
‘ second- ' i
ary H
) schoolis : o
! ‘ o FR S ’ }
New , No Yes | No Yeos 18 years |Yest - . . ]
Zoaland : ‘ : Co ]
Norway Wido+ Yos 19 years {No | Difficult to find
Ly dig- ' better arrange-
cusscd 1 _ ments. ‘
but , S
not L LN
1 ssued | : t
Spain Yes 16 years {Yod Ry
Sweden Yes 18=20" . {No | Too much time
years ) gpent supplement=
‘ : ing the sfudent
examination.
Switzer- {No  Yes, | No Yes 19 years }Yes :
land 1L thg - ; i
certl- :
ficatg
{of
matur-
ity id i
lack- . ! 3
| ing. . ' S .
United ° |Yes |No |Yes |Yos | 20-30 Yos
States years. .
- 22 years i
average. !
;
5
¥ - 4 .,
'T’Z’;
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L. Does. Medd-. . l0¢ficial or other organ-

i TL zatTon naking recommend-
asions or requircments as
£y curriculum?

Australia

vstria

i

~1lgium

lgaria

~nads

nile

ol

Czecho=
1lovakia

~

snmark

]

Lre

o

”ance

Croat
iritain

-3egard 1s had to the

standards lald down by

~he Gensral Medical Coun-
211 of Mecdical Rducation
and Registration of

jreat Britain and Ircland.

Regulatcd by law.

Yes, a commission of fac-
ulty and an officlal
council working with the
Minister of Public Edu-
cation.

Superviscd anc. coordin-
ated by Minister of Pub-
lic Education.

Liconsing agency coordi-
nates.

Ye¢s, the University of

Chile, beforc whosec fac-
ulty the examinations of
the other two are formed.

Ministry of Education.

University of Havana.

Government

Ministry of Education
scts rcquiremcnts,

Irish Mcdical Reglstra-
tion Council with statu-
tory authority.

No, the head proflcssors
ad assistants plan the
program.

The General Mzdical
Council, a statutory

body .charged with the
keeping of medical reg-
ister and maintcnance of
high standards of medical
cducation makss reccom-
mendations from time to
time to the medical
schools on the broad out-
line and content of sub=
jeets which should be in-
cluded as a minimum in
the medical coursc, These
rocommcndations are not
binding on the mcdical
schools, but a school
that rcducces its stand-
ards bclow this minimum
would find itself in dif-
ficulty bccausc 1ts stu-

coyncil t}) ; £2i1 the cx-
sroved FhpRelRBsa 20dH 21 : EM-RDPS -009m1§§%§’@§8%§1 ° ¢

LErengthe ob-medisal-,
training excluding| cal .schoo
internship? frame own. -
curiculum?

6 years Ycs

5 years No

7 years; at lcast | Yos 1}

3 years of natural

science or proc-

medicine, years .
Doctoratc candidatd

6 vears of medicind Yos

5 years of study .

1 year under supoerq .

vision.

hB/u to 5§ years. | Yos

Some recquire BeA.

or B.S. degree be-|.

fore medical schoolf’

7 years Yes

5 ycars Yos

7 vears :Yos

5% vears ‘No

7 vear minimal. “Yes

8.3 year average |,

6 years

6 years - Yes

5-6 years. Usually| Yes

6 years.

" - T

General Mcdical Coyncil as &
' mcdical Register,
) ~d

the stan-
dard requircd by, th
p SAULPCL. D %2

-y,

-~
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IV Gencral Scheme of Currlculum (Continucd)

land

. “Uniited
P ;xstates

tion of 3=

Ll years for lic-
ontlato.

6 year°
b years. Following
pre-medical educa-

years.

Approved For Release 2001/11

Yes, Buf"ﬂw.

limited by
government.

Yes

P1 : CIA-RDP80-00S

S— e
(1) (2) (3)
Gr%cce;" 6 yoars Yes None
HuhgarY‘, 5 years (10 soemes~ | No Minister of Cults and
SR A “ters) : Education after consulta=-
tion with the facultics
concernod and approved by
. the Head of the State,
'ﬂchland ?f‘?,years. Yes Ratlfled by govornment.
'Inhia SR -4 years in medical | No, medical Yes -~ Univergities by
S college. years | college by Medical Council of India,
o in medical schools.] university. Medical schools by Medi-
T , Medical cal Board of Studles.
P school by :
e - e 1 state facul-§
i {ties or medi ,
L . cal examining . :
o boards, : i
/. Ttaly 6 years Yes State law,
3:Lu%embourg 6 years Students stucy.inﬁBélgium;ﬂﬁTance or
R Swltzerland ngost frequently, sincc the
o : - ware . F
-Nether- 7% years Yes No 3
élands § ’ :
New 6 years Not applice } General Medical Council
Zealand : ablg of the United Kingdom.
No?ﬁay 6=7 years Yes ' Mlnistry of qOClal Affairs
Spain 7 years Yeos Yes - '
Sw%aen 3% years for can~. |Yes Chancellor spproves.
- didate of medicine. ‘ oo

Médicéifﬁxa@ﬁﬁing Board.

Council on’ Medical HEduca-
tion and Hospitals of
Americaen Medical Agsocia-
tion; Assocmati @
American Medical Col-
leges.

26A00140b01000i6
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First Year Second Year Third Year Fourth Year Fifth Year Sixth Year i
ustralia physics, chemistry,| Anatomy, including | Anatomy, including | General and special Medicine
biology, including embryology, histo- | neurology, physio- |pathology, hemoto= { Medical Rediatrics
principles of botany logy, physiology, logy, biochemistry,}logy, bacteriology,{ Infectbus diseases
'zoology, comparativd biochemistry First aid, clinical}morbid anatomy, o Pulmonary Tuberculesis
anatomy and embryo- and applied anatomy|clinical pathology,| Dermatology
logy of vertebrate. clinical applica- social and tropical Diseases ¢f Metabolism
Introductory phy- tion of physiology {medicine, general Hospital practice
siology, physical and biocemistry, preventbn, tropical Sur gery
education. Pharmacology, path-{medicine, parasito- Surgical Pedlatrics
ology and bacterio-|logy, prevention by| Surgical anatomy
logy, introductory |sanitation. Hospital practice
medicine, introduc- Medicine Anesthetics, orthoq N
tory surgery, medi-|Principles and pract pedics, urology, 4
cal psychology, tice, materia medicg venereal disease,
practical pharma- therapeutics, hos- social and tropical
cology. pital practice. medicine, sanita- :
Surgery tion, industrial
Principles and pract hygiene, forensic '
tice, hospital pract{ mediche, institu- i
tice, obstetrics. tional visits : °
Obstetricd, including '
Resident hosgjital practice,
anlenutal cane, scptlic work,
operative obdtetrics, abnormal
infancy, mothlercraft, gynecology,
Clinical and |pathological -
psychiatry anld mentel hyglene,
history of mddicine.
. Correlation leaves|'Sometling to be desiyed"
\ustria Pre-clinical studv flor four terms including: Six terms in clinic

Physi
Chem 3

cs Anatomy
stry Physiology
Histology

coordination betweer
is satisfactory.
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General Outline of Curriculum (Continued)

11

First Year

Second Year

Third Year

Fourth Year

Fifth Year

Sixth Year

elgium

At least lj years
First, Second an
Principles of philo
comparative anatomy]
embryology, human g
experimental physio

id Third years:

, general chemistry,
hatomy, general and s
logy and physiologicy

kophy, experimental ﬁhysics, z00logy and

botony, elements of
vecial histology,
1l chemistry.,

Pathology, physio-
therapy, pharmaco-
logy, therapeutics,
pathological ana-
tomy, pathology and
treatment of inter-
nal disease and
mental disease,
surgical pathology
and treatment,
general and special
ebstetrics, hygiene
public and personal
bacteriology and
parisitology; legal
medicine, clinical
medicine and radio-
diagnosis, clinical
surgery, clinical
obstetrics, clinica
pediatrics; clini-
cal ophthalmology
and oto-rhino=-
laryngology, derma-
tology and venereal
disease, clinical
psychiatry, clnical
gynecology, c¢lini-
cal urology, ele-
ments of stomato-
logy and tropical
diseases.
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teneral o

utiine of Uurriculum

{Jontinueg:

i

First Year

Second Year

Third Year

'+ Fourth Year

Fifth Year

Sixth Yesr

Bulgaria

Canada

Chile

General biology,
medical physics,
medical chemistry,
Languages - Latin,
Russian, French,
German.

Anatomy, Introduc-
tion to medicine,
 physical education,

philosophy.

:2 pre-medical years
Medicine or Faculty
iChemistry, english
‘physics, history o
‘philosophy, biology]

7 years. Ccordinat
General biology,
physics, physical
medicine, human anal
tomy.

Human anatomy,
histology, embryo-
logy, physiology,
biochemistry,
languages.

taught either by Fa

of Arts and Science
Psychology, anthrg
botony, foreign 1lg
mathematics.

ion is done by a con
Anatomy, radiology,
physiology, histo-
- logy and. embryo-
lob_\/. ¢

=

General pathology,
pathological anatomy
. pathological physio-
. logy, gross anatomy,
physiological path- .
ology, bacteriology,
medicine, surgery,
hospital experience.

culty of

wology,
nguage,

One course
chosen fro
these.

mittee of the facultyld
Physio-pathology,
gencral pathology,
chemical physiology
and patlhology,bucterq
teriology, parasito-
Logy. Begin clinical
pbbservation in clini-
tal medicine,

'{losis,

‘fanatomy.

' Radiology and physi

Therapeutics, pedia
trics, orthopedics
Clinical
Clinical
Gynecology and
Pulmonary tubercu-
demonstra-
tions and technique:
in pathological !

Hyg

therapy, oto-rhino-
laryngology, hospi-
tal and clinic ex-
perience.

Four medical years
teaching hospitals
are:- Anatomy, embj
biochemistry, phys
logical chemistry,
obstetrics, pediati
tive medicine, gyng
pharmacology, medi
physical therapy, - §

Enter hospital -
attending morning
iclasses and work in

mediclne and surn-
gery, pharmacology
and pathology.

t Clinical medicine,

nedicine
purgery
obstetrics
Clinics
Dermatology and
venereal disease,

Urology

idiscases of the eye;

neurology and

lene psychintry,

- legal medicine,
hospital and
clinic experience.

taught by the Faculf
coordination is atf
ryology, neuro-anaton
ology, pathology, bdg
clinical microscopy,
tics, psychiatry, hyd
cology, ophthalmolog
al Jurisprudsnce, th
nesthesia,

and surgery. Hyglend
and preventive medi+
cine, neurology,
tuberculosis, legal
medicine.
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. Social hygiene
infectious diseasedq

and environmental
sanitation, wmedi-
cal ethics, occu-
pational diseases,
review of physio-
logy.

y of Medicine and
empted. Courses

y, histology,
cteriology, patho-
medicine, surgery,
iene and preven-

Vv, otolaryngology, .
erapeutics,

Sixth and Seventh
Year

Courses in medicine}Mediciﬁg”zhd sur-

gery,psychiatry,
urology,gynecology,
ear,nose, throat,
ophthalmology,diet
therapy,pediatrics.
Obstetrics)2 years
Pediatrics)

-

Dermatology,ortho-
pedics,l semester.
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General Outline of Curriculum {Continued)

13

Pirst Year i Second Year Third Year Fourth Year Fifth Year sixth Year seventh Year

China varies with different schools - Anptomy, biochemisyry, physiology, pgthology, :
parasitology, baciteriology and pharmacology - each jone year
Medicine, surgeryi gynecology, obsitetrics and publile health - each tyo years.

Cuba 7 years. Descriptive ana- Topographical IPharmacology, gen] Clinical patho- | Clinical medi- Clinical medicine,
Normal histology,| tomy, physiology| anatomy, physioderal pathology, logy, nervous cine, clinical clinical surgery,
embryology, des- bacteriology, -} logy, anatomy Jricroscopic and and mental dis- | surgery, derma- orthopedics, gyne-
criptive anatomy, parasitology and and pathology, -jclinical chemis- ease, eye, ear, | tology and venert cology, experi-
chemical biology,| tropical disease| general pathol-iftry, clinical nose and throat,] ealogy, thera- mental pathology,
physical biology. ogY e pathology, and operating room peutics - theory legal medicine,

‘ftherapeutic hy- technique, and clinic, uro-{ toxicology, path-
giene, tubercu- theory and prac-| 1ogy, hygiene ology of children’

‘flosis, obstetricsy tice, surgical and sanitation. and clinical
theory and prac- pathology, medi- studies. .
tice, radiology cal pathology v
bnd physiotherapyy and clinic,

Czecho- First part of course, first five half years devotefd to study of:- " gecond part devpted to:
slovakia. Physiology, embriyology, histology: chemistry, physfiological chemist}y, Political educhbtion and phy-

physics and biol

bey, political ed

cation, physical

training.

sical training) pharmacology,
experimental phthology,

bacteriology,

hygiene and

¢clinical coursps of:- licdicine,

surgery,

pediatrics, ne

gynecplogy, obstetrics

rology, PsSy-

chiatry, forengic medicine,

ophthalmology,

rhinolaryn-

gology and othpr specialties.
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Gereral

~

Jutline

Curriculum

o {rae A

1!

i' First Year

= = R
i Second Year

;¢ Third Year

Fourth Year

Fifth Year

I Sixth Year

Seventh Year

Denmark

ire

‘rance

iInorganic chemis-

-try, organic

‘and philosophy
-including normal
psychology.

iPre—registration
 year = Botony,

chemistry

chemistry, physie

l zoology, physics,

Anat
emhnd
logyd
medidal chemistry,
genental medicine,
genex

Human
: hid
B emh}
phy
bid

Medicy
Propen
physid

my, histology

AT e Ahyrad o

medical physicd

2l surgery.

“4natomy

tology
tyology
siology
chemistry

i

1 Course
anatomy
logy, histclogy

Pathological
aratome han -t
lblory, varasito=-
logy, obstetrics
experimental
medicine
Patholog]
pathologi
hospital

{"Volunteer" hospid
.tal service, bac-
‘teriology, gene-
itics and heredit-
rary disease, clind
‘ical medicine and
pediatrics,

Pathology, hygiend
materia medica,
medical jurispru-
dence, clinical
experience.

Pharmacology

cal surgery,
cal medicine,
experience,

Neurology and
psychiatry, cli-
nical course in
skin znd venerea
disease, clini-
cal surgery,
radiology, oph-
thalmology,oto-
rhino-laryngolog
epidemic dis-
ease, "Practi-
cant" hospital
service (clerk-
ing)

Devote
specla
work a
cal su
cine,

rics a

Hygiene, legal
medicine wind
cthics,
cutics, hydro-
therapy, pharma-
cology, psychia-
try, neurology,
pediatrics, hos-
pital experience

{ Pathology, bac-
t teriology,

! pharmacology,

[ hygiene.

d to general and
list hospital

nd various clini-
bjects in medi-
purgery, obstet-
nd gynecology.

Hospital exper-
lenee in medi-
¢ine, surgery,
obstetrics,
laboratory,
sciences.,
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Wedicine, surgery;

;obstetrics, gyne-

cology, forensic

anedicine, nhdspital
.experience.
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First Year

General. Outline of Curriculum (Continued)

second Year

“Third Year

Fourth Year

Fifth Year

Sixth Year,

Great Britain

Hungary

Iceland

Pre-medical sub-
jects. Physies,
chemistry, biology:.

Medical physics,
chemistry,
relation of medi-
cal vocation to
society.

Pre-clinical sub-!
jects, #ainly ana-
tomy and physio-

logy. :

Gross anatomy,

anatomy,histology and bio-

logy, physiology,

biochemistry, first
aid and carec of the
sick. ’

Anatomy and Phydiology. Normal
. psychology and chemistry as basic
sciences cover three years.

211 well coordinated.

Third to fifth or si
Clinical subjects, if
present scheme 1s th
which the syllabus ai
reference to. the arr
amount of overlappin
Medical Association
cal Curriculum "The

for an integrated co
different teachers.

Clinical medicine,
applied surgery,
pathological anatomy
and histo-pathology,
pharmacelogy, general
pathology, bacterio-
logy and immunology,
medical psychology.

kth years -

hcluding teaching in
adoption of the "c
hd teaching of each

ngements for other

> and of divergence

has published a Repol
raining of a Doctor
rse- of study and foj

Clinical medicine,
applied radiology,
obstetrics, gyneco-
logy, pediatrics,
mental and nervous

ldisease, ophthalmo-

logy, ear,nose and
throat discases.

~Pathg
Phar

in methods of teachir

the wards., One of
mpartmental® system
ubject are arranged
ubjects. This resul

t of a Special Commi
in which the centrg
much closer cooperg

Applied surgery,
urology, dermatology
and venerealogy, dif
ferential diagnosis)
stomatology, tuber-
culosis, infectious
disease, forensic
medicine, public
health, occupational
disease.

logy
acology

he defects in the.
of tezching, in *
with 1ittle or no
ts in.a certain
g. The British
ttee on the Medi-
1 theme is a plea
tion among the

sixth and Seventh
Yzar

Clinical medicine
and surgery, ob-

stetrics, hyglene,
forensic medicine.
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Second Year

Third Year

POUPtl Yu iy

Flftﬂ Year“

ndia
niversity for
egree program

uxembourg

Human anatomy
including:~

Dissection of
histology, emb
of physiology,

biophysics, gen
chology, genera
bacteriology, m
examination, in
pharmacology.

| .Chemistry, physics]

blology or: zoology
Normal

»embnyolngy

NO MEDICAL SCH

ind physiology

4
britire body,
yology, principles
biochemistry and
etics, normal psy-
. pathology and
pthods of clinical
froduction to

Human phy
medical i
anatomvy
bicchemistry
psychology,
history of medicine

POL IN COUNTRY, STU

General and

chemical pat
parasitclogy
immunology a
medica, fore
medicine, in
adults and ¢
of infancy a
tuberculosis
diseases of

therapeutics
and practice
Minor surger
ophthalmolog
radiology an
dental disea
childhood, o
infant hygie
vised experil

rsioclogy

athology

rlinical natholopy
bacteriology
parasitology"
chemical pathology

DENTS GO TO SCHOOLS 1IN

Pathology and ba ctor1ology incl

: 01)nf“'¥nn1

special pathology, d
hélogy, general bac 4
lelinienl bactoriol
hd Inmmunization, pha

tluding principles,
hildren. Special cd
hd childhood, acute
mental disease and
skin - leprosy, radi
b surgery, including
with adults and chi
¥, ancsthesla, opers
7, discascs of ear,

surgery, venereal
5o, surgical discasel
pstetrics - diseases)
he including observa
ence.,

Pathological ana-
tomy, pharmacology,

natholagey,

medical patholog
ote-rhino- luryngo-
logy, radiology,
urology, surpgical
anatomy.

BELGIUM, FRANCE OR

hsic medicine, hygidn

ding:~

1linical and
eriology and
ogy and parasitcl
rmacology and matbri
e and publiec hecalth
and practice with
urses in disecases
infectious disease,
psychopathology,
ology and electro-~
principles and
Jldren in:-

tive surgery,

nose¢ and throat,
disease, orthopedics
ls of infancy and

of women and

tions and supcr-

Pathological ana-
tomy, general clini

rnl modicine, mon

L R
eral clinical sur-
gery, mental and
nervous diseasc,
dermatology, dis-
ease of eye, dis-
ease of ear, hy=-
gliene.,

SWITZERLAND,
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31

Clinical medicina,
F Clinical surgery,
~hoteotrio

,ynecology, pedlat»
rics, legal medi-
cine, criminal
anthropology, semi=-
tropical diseases,
orthopedics, hydro-
therapy.
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General Outline of Curriculum (Continued) 17
. First Year Second Year Third Year Fourth Year Fifth Year Sixth Year Seventh Year ’
Nether- Physics, chemis- | Embryology, histplcgy, physiologyj, Public health, Obstetrics, Internal medicine Surgery, oto-rhino-
lands {try, botony, biochemistry, geheral pathology, jmicrobiology, gynecology, sur- neurology, psy- |laryngology, obstet-
‘{zoology, parasi- } anatomy. pharmacology, gery, ophthal- chiatry, pedia- :rics, gynecoclogy,
tology. pathology; path-jmology, neuro- trics, pharmacy.jophthalmology, der-
ological anatomyilogy, psychiat- matology, venerea
: internal medi- ry, pediatrics, disease. *
: cine, special pharmacy.
: pathology.

Norway {{ Psychology, Anatomy, histo- jiMedical patholo-j Surgical patho- |Surgical patho- § Obstetrics, The following are
:iphilosophy, logy, physiology! gy, bacteriology! logy, skin and logy, practical { gynecology, offered but not re-
;Iphysics, chemis- { biochemistry. pharmacology, venereal diseasejexperience pediatrics, psy-jquired: Tumors,

try, Latin, toxiology. radioclogy, prac-i{under super- chiatry, hygienejorthopedics, pul=-
tical experience;vision. otolaryngology, |monary tuberculosis,
diseases of eye. forensic medi- surgical tubercu-
cine. losis, practical -
experience.

Spain “{Physical educa- {Physical educa- Physical educa- Pathology and ¢linical medicine! Hygiene and Pediatrics, obstet-
'tion, ‘'political Jtion, political tion, political Pathology and ¢linical surgery | health, psychia~jrics, history of
science, religiorfscience, religionjscience, reli- Psychology Pediatrics and try, legal medi-{medicine, clinical
experimental fbacteriology and |gion, general obstetrics child care, cine, dermato-~ medicine, clinical

- fphysics, experi- jparasitology, patholegy, gynecology, oto-} logy, venerea- surgery, ethics.
;. jmental chemistry,} special physio- |pharmacology, rhino-laryngology 1logy.
s Descripfive anatomy, logyjpatholeogical ophthalmology
i ftechnical anatomy, his- anatomy, physi-
ftology and generafl cal therapy,
embryology, physilology, general clinical
and biological chlemistry.
Sweden Anatomy and os- Medical chemis-~ {General patho- Pharmacology, meflicine, including]medical pathology and therapy,

teology, general
chemistry, his-
tology.

try, physiology

SRy

logy, bacterio-
logy, pharmaco-
logy.

pediatrics inclu
therapy of disea
logy and therapy
Obstetrics and g
medicine. Pract

ing physiology o
s5es of childhood,
ophthalmology i
necology, pathol
lce under st

f the well child,
Surgery, includ
heluding diseases
bgical anatomy, f

ikion,
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and patholofy and
ng surgical patho-
and refractiong
rensic and state
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rencrnl

vutidine of O

Surricul

ur {Continugd;

First Year

Sscond Year

Third Year

‘Fourth Year

Fifth Year

1R

witzer-
land

nited
States

Physics, chemlstry
inorganic and or-
ganic; kotony,
goology,  compara-
tive anatomy.

i

Gross anatomy,
histology, neuro-
anatomy, embryology
; Psychi
Public health and pr]
k ine, physiclogy,
biochemistry.

Anatoe
Histo
BEmbry
Physi
Physiolog

Pathology, bacter-
iology, pharmaco-
logy, laboratory
liatry diagnosis.
ventive medi-
Physical diagnosis
Introduction to
surgery, introduc-
-tion to medicine.
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iy

Internal medicine,
including conta-
gious diseases;
tuberculosis,
general surgern
including ancs-
thesia, gynecology,
radiology, pediat-
rics, psychiatry,
field work in pub-
lic health and
preventive medi-
cine, hosplital ex-
perience under
BSUPLIVISLle

Pathological anatomy, ge

Logy hygiene, legal mcdicine,
logy aid, physiotherapy, orth
blogy medicjine, clinical surge
fcal chemistry. dermptology and venerea

larynigology, psychiatry,

superjvision in all cours

General medicine,
general surgery,
pediatrics, psychi-
atry, obstetrics,

dermatology, ncuro-
logy, surgical
specialties, ortho-
pedic surgery,
urology, ophthal-
mology, radiology,
gynccology, hospl-
tal and clinic ex-
perience under

suporvloivulie

Imedical specialties)

Ty,

as

neral and special; gerferal surgery,
pbharmacology und therpapeutics, first
dpedics, diagnostic radiology, clinical

obstetrics and gyrecology, pediatrics,

1 disease, ophthalmology,
bacterioclogy.

oto=-rhino~

Activey practice under
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*'i1iiwﬁ,gﬂéﬁ¢:_ e et
1Ts special |Are thesefDoes the medi-  Are Doeg the
ltnaininguinﬁsubjectsv‘calwprqression«~teach- -medical -pro= -

chemistry, |taught . { regard :the ers of - fegslon pew-
physics and| with spe-{teaching of gnatomy | gerd the
‘biology be-|c¢ial ref~{physics, chem=- }and phy+d teaching of
fore enter-|erence to|istry and blo- | siology anatomy and
ing medicalimedicine?|logy as ade- medical- phisiology
schobl ex~ | quate prepara- |ly qua=- | as datis-
Ipected? tion for the 1ified? | factory?
' medical i
P course? !
o i Criticisms Criticisms
i 1
Australlial| Varies ¥es - butiYes Nearly [feg L. Might
1T 7 varies all Have more
P ! : correla-
; { ; tion be=-
L : tween pre
P ' and clini-
P ' cal teach-
P ' 2l Greater
: sitress on
o § inter-re-
[ : lation of
o . ’ physical
i ; ; and psy~
P : | chological
; : aspects.
3 . i . )
Austria No Yes a certYes Yeos Yed
tain ‘ i ‘
amount : %
: : o
Belgium | Yes, the |[Yes {vesia few ve- |Yesy;  [Yes !
o first year{'! lieve it isjwith - S
' is a year |’ excessive. } few ex-~ i
of preparaf - ! ceptiong ;
~tion. ' : N ‘ '
Bulgaria | No Yes : ) Yes, exdY¥es !
' : - % cept prd- i
’ fégsor;if ' | |
of phil4. g
g osophy. 3
Canada . Yes - in Yes, if |[Di-{lsToo time {Yes,ex- Yes Eécept for
PR pre-medical taken intvi- consuming, |cept ps$ychology
"school. pre-medi-fdedjnot enough |psycho- :
‘ ' cal school {application]logy. ;
or; . i
. 2. Too lit~} ;
{ tle time {
i and regard :
for ‘lmpor- :
tance in :
regearch inf !
vestigationt i
Chile No Wo,basic |Yes} Yes Ve s{ Improve-~
scilence ‘ ments
with ap- | could be
plication; . made.
China Yes No, as Yes Ye's Yes
' ' baslc
| science
Cuba Yes - No Yes Yes Yes ,
Czecho- No Yes Yes Yes Ve s
slovakia , -
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V P;e Clinlcal Train ing (Continued)

Jenmark

Sire

rance

reat
Britain

.reece

iungary

lenter;

¥o, chemis-
try and
physics
taught at
medical
school.

No

Yes

Some stu-
dents take
the examina-
tions in
physics and
chemistry
before they
othey
study these
subjects in
medical
school.

No

Ho

\pproved For Reld

science

pase 2001/11/3

Yes, a
certain
mount.

Yes, to a
certain dd
gree.
Tauzht as
separate
subjects
and not
s as an
integra-
ted
course of
general
basic
science,

No, as
general

Yes

No

Yesd

Yes

Too extensivgYes, éex-
especialiy cept
physics. psycho-
logy.
f{es
Yes
Some feel, lor nec-
1.Not adz- essarily
quate basis [but many
of zcienzi- Jare.
fic method.
2. Jot acior-.
ced suffici-
ently hish
status.
3. insuffici-
ent co-o0din-
ation.
(Yes
Pime devc ted fYes
bo thecreti-
bal trairing
nay not ta
Lxtended or
1 :CﬁKREP%GﬂOQZGAq0140001000
S more.,

Ho

-

Ve

Psychology
shoul:il be
taught
with spe-
cial ref-
erence to
medicine.
Anatomy
should
give nore
dissecticn "
experience
and needs
more tea-
chers.
Pre-ciini-
cal train-
ing ought
to be re-
duced in
favor of
clinical
training.

L .Too much
Hetail of.
fittle edu-
fbational
ralue.

P ,Too much
post mor-
tem, not
briough 1liv-
ing organ-
Lsm. 3.Too

fmuch empha-~
-Bls on the
:pbnormal.
l1eToo

1it-
tle co-
ordination
between
anatony
and phy-
siolocy
and be-
tween
these sub-
jects and
clinical
teaching.

Except for
anatomy
which is
satisfac~
tory there
i1s a grzat
lack of
laboratory
facllities

5

Endeavor-
ing to im-
prove aad
complimant
tsaching
eqalpment,




(1)

Iceland No ‘ No, as Ves Yes ex~- Anatomy
basic . : cept too limi-
sclence, | : psycho- ted due to

' : i : logy and; difficulty
chemis- in obtain-
try., ing cada-

; vers.

India No No, as Div4Some think 1fYes ex- No [L.Too much
basic i dedwould be bet4cept hotidetall.
scilence ter to have |blo-chem {.Classes

it applied tdistry. pn-fare too
medicine. ' : i~ flarge.
’ ffort 3.Inade-
~malt quate fac-
Ly tilities.
satt
L g~
fact
0 -
Y .

Italy No No, as ' Satisfactory| Yes Satisfac-
basic theory, but ‘ tory but
sclence. practice sect ractice

tions are top sections

Large and are too

- facilitles ape: large and

limited. faclilities
are limited,

Luxem= Yes, a Yes A certain L No medidal {school.

bourg year of l member would
study in a prefer a
higher general
course in sclence
Luxembourg .

Nether- No Basic sc-{Yes| Training in | Yes Yed -

lands ience physics,
with medi¢ chemistry,
cal appli+ bilology shoufd
cation. be more adapfed
to medicinedd

New Yes No Yes Yes Yesq

Zealand :

Norway No 1Yes in Yes Yes Normal ana-
physics tomy is
and chem=~ jtoo detail~-
istry. Jed,

Spain No Yes Yes Yes Yes

Sweden Yes No, as No | Not enough | Yes Notl.Out-
general practical .apj endqdated lab-
sclence. plication. ti4qoratories.

Too clemen- red42.Excess~
tary, general . lyfive lec-
physiology C ftures.
¢ompletely’ 3.Too much
neglected. detall.
lie Inade-
quate coore
lation.
5, Lacks
tclinical
oricnta-
tion.
6.Inade-
guate cur-
] rent 1lit-
' : crature.
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ggroved ng Rel U
4 (2) Ly 1 (5)
- Switzer- {No Yes |Some beligve [Yes Yes|
land these should {some,
' ‘Ive taught bedand docH
fore entrancg tors
to medicac of nat-
school in or4 ural
der to short4 sclencd
en the yaurs
" lin medical
school. .
United Yes, one No, as Yos Ycs Yes| Many foel
states year biology Dbasic many. A too much
: : lone year science few docH time de=
physics, tors voted to
and two of phi- anatomy.
years losophy
chemistry.
i {
{
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General Features of Courses in Anatomy, Physiology and Normal Psychology 23

Australia

Austria

Belgium

Bulgaria

Anatomy

Physiology

Normal Psychology

t Birst year -

A course of lectures and demonstrations
in topographical anatomy, neurology,
embryology and histology together with
dissection of the whole body during
second and third years.

Anatomy and physiology is taught simultd
work (dissections and experiments).

Anatomy, physiology and normal psycholog

S hours weekly - lecutre
2 hours weekly - practice
Second year - 5 hours weekly - lecture
: 8 hours weekly - practice
Third year - 2 hours weekly - lecture
1 hour weekly -~ practice

Lectures and demonstrations in Physio-
‘logy and bio-chemistry are given during
'second and third years, The course in
physiology includes the principles of
general physiology and the physiology
‘of all the systems of the mammal with
special account of the functions of
certain systems. Laboratory work is
carried out weekly. The course in bio-
chemistry includes lectures and labora-
tory work during second and third years
with special reference to the more ad-
vanced aspects of the blo-chemistry of
animals, particularly man.

neously by lectures and practical

v are taught under a plan similar to tha

Second year - 7 hours weekly - lecture
L nours weekly - practice

Third year - 2 hours weekly -~ lecture
2 hours weekly - practice

Sixth year - 1 hour weekly - lecture

Approved For Release 2001/11/21 : CIA-RDP80-00926A001400010002-5

A course of lectures given in the third
or fourth year. The course is designed
to give an introduction to the prin-
ciples of general psychology and psyw
cho~pathology with special reference to
the psychology of different epochs in
the 1ife of the individual and the ap-
plication of psychology to medical
problems.

Normal psychelogy is not taught at alll,

of the universities of France and Germany

Taught in the course in philosophy in
the first year, and repeated briefly in
the course in neurology and psychiatry.
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e Courses v An&TOMY,

2l Pey

2l

anada

Chile

[ERwTRI=t

Czechoslovakid

Denmark

Anatomy

Pnysiology

Mapmal Pevebolosy

éGorss anatomy - first year students
‘dissect upper and lower 1imbs, abdomen

iand neck; finish head and neck in sec-
sond year.‘Demonstrations given on. sur-

{léctures concurrent with gross. anatomy,

imammalian development. Histology - 36
lectures and lecture

7308 hours of practical work. Neuro
janatomy - 36 hours lecture; 35 hours
gIaEOPa%ory.

iDuring first year - descriptive anatomy
 three half days weekly in theory and

| laboratory application in dissection

i room.
graphical anatomy with radiclogy -
theory and laboratory experience is
provided.
Deaoviptive, 1-2 years - 12 hours
weekly. Topigraphical third year, six
hours weekly.

Taught during 3-l semesters on a very
detailed basis.

Includes numan_anétomy, histology aﬁd

iand thorax and begin dissection of head

tface and x-ray anatomy. Embryology. - 30

istress laid on human embryology through
?breif’comparison of amphibian, avian an

fltdidhiinind =28
demonstrations and

embryology, It 1§ tatight' In moderty; =

|
§
|
!

I
t

First half of second year = topir

i bolism.

T S g o v e e S 4

iFirst year - 110 hour lecture, films
‘demonstration on physiology of nerve,
‘muscle, nervous system, special senses
‘and blood. 60 hours general laboratory
icourse. Second year - 60 hour lecture
.on physiology of ‘curculation, respira-
‘tion, digestion, secretion, kidney, re-
‘production, ductless glands and meta-

A general laboratory course of
190 hours.

studv entirc sccond year. Theory lec-
tures and practical demonstrations held
three times each week. One complete
day weekly students spend doing experi-
ments. i

General - second year - six hours
v

weeKkLy. lniita s

Taught during 3;h semesters on a very
detailed basis.

Taught in manner similar to anatomy.

well equipped institutes under the medis o
cal faculty. It is done by lectures,
demonstration and some dissection.
’ Approved For Release 2001/11/21 : CIA-RDP80-00926A001400010002-5

and |

iefficiency in study;
i of human activity; affective
‘individual difference;

gecond pre-medical year - introductory
survey of psychology including: history;
origin and control
behavior;
xnowing our dis-

orders. Second medical year - applica-

- tion of psychological principles for the

prevention of mental disorders.

Is not offered as a special course, but
in psychiatry some lectures are devoted
to the principles of normal psychology;

Not given.

Plan to teach normal psychology and
general psychopathology together.

Taught by faculty of philosophy, not
especially arranged for modical students.
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General Features of Coufses in Anatomy, Physiology and Normal Psychology (Continued)
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Anatomy

_Physiology

Normal Ps&éhology

Eire
France
Great

Britain

Greece

Hungary

Icéland | ¢

India (Univerd
sity for de-
gree program)

Italy

Luxembourg

Netherlands

Teaching i's theoretical and practical

-on humans and mammals,

.course followed by Speclal courses. and

Taught for two years.

Taught for two years.

Taught as pre-clinical course for one yqg
elemvnts of ‘genetics, the methods of elj
general pathology, bacterlology and  phai

Taught three hours each weék in theory;
three hours daily in laboratory prac-
tice. e

Lectures five hours weekly for two sem-
esters and laboratory ten hours weekly
for' two semesters, course material in-
eludes histology and biology.

including exercises in histology.

Théoretical lectures and demonstrations
course lasting two years. The students {
biochemistry and histology are alsoc inc]

Fundamental to all other teaching, the

student dissects a cadavar., General
extends through fifth~year,
NO MEDICAL SCHOOL IN COUNTRY. Students

Partly theoretical, partly practical.

Taught for two years.

Taught for two years

ar. The course includes histology, the
nical examination and introduction to
macology.

Paught three hours a week with two hour
laboratory -experience; animals are used
for experimentation.

Lectures seven and one-half hours weekly
for two semesters, Laboratory ten hours
‘weekly for two semesters. Study supple-
mented by course in biochemistry,

and practical
experiments all
not use animals.)

Teaching is theoretical
including biochemistry,
done on human body - do

are piven in anatomy and physiology in a
issect the entire human body. Biophysics,
uded, Physiological experiments are done

Fundamental to all other teaching, the
student learns -through laboratory ex-
_perimentation.

Partly theoretical, partly practical.

Approved For Release 2001/11/21 : CIA-RDP80-00926A001400010002-5

A short course on psychology is given

to each student.

Recently added and taught as a pre-
¢linical course.

Is not taught as a separate coﬁrse, but
as an introduction to neurology and
psychiatry.

One lecture a week given for two
semesters.,

An obligatory course in all departments
of the university. A theoretical course,

A new subject being introduced. Is
‘taught simultaneously with anatomy and
physiology.

Not a required course and not taught by
the medical school faculty.

go to schools in Bolgiuﬁ, France or Switgerland.

Taught ‘by Professor of psychiatry.
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o1

3
o

Anatomy Physlology

Normai Péycnology

Norway

Sweden

Switzerland

United
States

" Includes lectures, group examination,
. demonstration and courses in physiology
and physiologicel and medical chemistry.

Includes lectures, group examination,
demonstration and courses in dissec-
tion and histology.

A three month laboratory course giving
the students an opportunity for indepen-
dent work, supplemented by a series of
lectures.

Taught during the first year with cor-
relation between gross anatomy and
histology. Lectures and dissection are
the methods of teaching.

Based on general physiology. The course
is especially applied to human physio-
logy. Films, lectures and laboratory
experience are combined. The course ex-
tends over three semesters,

Taught in three semesters combining all
branches of anatomy - micro and macro-
scopic. Dissection is practiced by the
students.

About one quarter of course devoted to
lecture, the remainder to laboratory.

About one-half experiments performed on
dogs and cats; a variable number on the
student himself and a few involve use of
0ld blooded gnimals.

colia

Gross anatomy, instruction largely
Work in dissection room where student
does complete dissection of a cadaver.
A few lectures arc given, Histology,
embryology and neuroanatomy are taught
by lectures and laboratery exercises.
Student studies about two humdred pre-
pared slides under supervision.

Approved For Release 2001/11/21 : CIA-RDP80-00926A001400010002-5

Not studied during premedical training.

Taught almost entircly by lecture,
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&h QL Training
Coordination| Student
in teaching | appoint-
tdnd coopera-{ ment in
' {tion among | teaching
‘General Approach Jteachers. hospital.
Austra~- Small groups with tutors. Limited Coordination No appoint-
lia }lecture and demonstration, Rotation [defective in|mont,acts
of clinical bedside instruction in the clinical]as clini-
medicine, obstetrics, surgery and teaching, cal clerk.
special departments. Special cases _
are assligned to student.

Austria {Simultancous lecture and hospital Batisfactory}No
work in the various clinical fields.
Student also attends lectures in- ;
‘athology, pharmacology, hygiene and
forensic medicine during this period.

Belgium jPresentation of discasced conditions ‘Batisfactory Assistant
through actual visits to the patients dresser.
in the hospital.

- Bulgaria jAssigned under supcrvision to clinicsBome coordint :
' beginning with the third year and co-htion, teaché
ordinated with lectures to a degree. jing is not
the function
bf the hos-

Canada Short didactic instruction precceds PBedside No, execept
actual contact with patients, Major Flinics fol-|schools
toaching in small groups at bedside Jow lecturc {that in-
of patient beginning in the second Flosely . clude a
year, one year

intern-
'ship, -

Chile Individual and group toaching which fecndency to {Not oblig-

1s both theory and practical. increase. atory but
he doecs
attend at
{the hospi-
tal regu-
larly.

Ching Yes

Cuba Clinical teaching is comprised by Yes Officlally
both theory and practicec carried out {no, there
in the university and special hospi~-| are app-
tals, ' ' ointments

for intecrn-
ships ob-
tained by
competi-
tive ex-
aminations.

Czccho~ Principle form of teaching is lec~ Not officialf

slovakiafture. In clinical subjccts the lec- Jly but existk
tures are followed by demonstrationsdin practice.
Advanced students assist the teach-
ers.
Denmark 1. Theory in lectures. 2, Practical {Lacks co- No
¢linical work in hospitals. ordination.
3. Lecturces with patient-demonstra-
tions. l. Clinics where student
examines paticnt, stating diagno-
sis, prognosis and treatment.
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VvI.Clinical Training

(Continued)

20

RRfARATorRelease a0l /4l GiARARETR0926A0014000400@8 Ining
(1) (2) (3)
Eire Serves period of imternship in re- Reasonably | Appointecd
cognized teaching hospital, Becoma: satisfactory] to work
familiar with all prinmciple activi-|} - with onec
tics of hospital. ' member of
‘ o ' hospital
staffs
Great The third, fourth and fifth years off Little co- | Cliniecal
dritain | the curriculum arc occupicd continuiq ordination ‘clerkship,
ously with clinical studies. They ' ‘for example .mm
include medicine, surgery and mid- “t'medieinc,
wifery in which the student has sy - six months
tematic instruction in prineciples adults, one
and practice of each, a pcriod of month; chil-
residency in hospital, rogular at- dren. Sur-
fandance in out-paticnt department: gery, six
and special instruction in certain months -
spceial branches of cach service. dresser-
~he¢ following special branches of ‘ship:, Mid-
medicine are also considered during wiflary, =
this period: Pathology and bactorio cliriical
lozy, pharmacology and materie medicp, mid+wifory,
hyzicne and public health, forensis alse in
medicine, legal and cthical obliga- somt spe-
tions of medical practitioncrs. i ‘cigl sub-
| : | jocts,.
Grecee Teaching is donc at the bedside of |
the sick with practical cxperience
for two to four months in the hos-
'nital. '
. i
flungary Clinics arc prcdominatcly tcaching [oordination
hospitals and includc leccturc and petwcen lec-
deronstration cquipment. Ward visitspurces and
in afternoon rcinforcc leccturcs. lecturcrs.
3tudents assigned to take case his- |~ {
tories and follow thc¢ proszrcss of
the patient. Clinical tcaching oc-
curs during thce third, fourth and
fifth years.
iceland Theory followcd by clinical train- Good - somc
ing with definite assignments to instructors
actual cxpericnce in various clini- |at univor-
cal ficld in hospitals. sity medi-
cal depart-+
ment and as
staff doc=
tors at :
national
hospital.;
ndia Last threc years of training studcatiYes As clinical
attends out-paticnt department anc clork.
works as. cliniecal clerk in charge of
a definite number of paticnts, Lec-
tures and clinical classes held ir
hospital wards.
" k‘n
staly Theory 1s followed by obscrvations Yes - by Generally
in out-paticnt clinics and hospitel jthe uniyer-i no.
wards. The doctors ecordinate thecrylsity. Stu-
with obscrvations, dents also
frequéntly
go to com=~
munity hos-
' pitals to
ocbscrve.
Luxcm- NO MEDICAL SCHOOL
bourg

b -3
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Nether~
lands

New
Zealand

Norway

Spainf

Swodén

Switzcor-
land

United
States

Genoral Fbaturcs and orgunlzatlon of Clinlcal Tralnlng

(1).

(2)

(3)

Ap

 expericnce.

Largely bedside tcaching with stu-

Fouf phascs of study for degree
mainly theorctical with clinical
demonstrations. This is followed by

ent clinics in all subjects under
supecrvision of the profgssor or
agsistant.

Introductory clinlcal course as
recommendcd by General Mcdleal
Council of United Kingdom.

Taught largely at clinics with a
few lectures. Studcnts rotated
through clinical departments where
they examinc patients and make case
notess

Practice in hospitals under the.
supervision of  the thoory, professorj
closely follows lecturcrs.

Threce months introduction to clini-
cal medicine with lacturcs. Each
clinical field includes practical

Coursc in theory of clinical medi-
cine precceecds actual casc studj in
internal medicine and surgery

dent assigned to paticnts on whom
they perform complete history,
physical examination and laboratory
‘studies. Discussion of casos is
carried on with instructors. Lce~-
tures limited to the basic concepts
of medicine.
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| By mutual

varying lcngtho of times in differd.

"Yoes

{hospital

{tion and co-

agrecment.,

Ycs, by the
faculty.

Very little
cooperation
or coordina-
tion.

Some between
specialists.
Nonc from

to clinical.

Between pro-
fessors and

doctors,

good., With-
in universit]
limited.

Cooperation
considerced

satisfactory
Continued
effort to
achicve max-
imum coopcra

ordination.

pre~clinical

h001400010002-5 |

Yes. .

No.

Clinical
clerk, no
spceial
appointment.

No. .

Yes

sy

Clinical
clerks with
L no specceial
appoint-
mont .
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Aistra-~
lia

szustria

fzlgium .

fulgaria

{'anadsa

i 1ba

i'zecho=
wlovakia

Losnmark

o

o]

‘reat
Britain

recce

Ts sufficient omphasis laid on:

30

100025,
Arec ‘tcachers:

i+
oo i st o

Provention [ Mental Social, ~ {Indivi- . | Full Consul-
of ‘illness | aspocts éebnomic, |duality off time or | tant or-
{ of 111~ |occupation- prtient | part special-
{ ness al and en4 1 time ist
vironmentdl status
H factors cff
illness
No, except| No No, ox- Yo Univer- | Mostly
i at Univer- cept at. S1ty, spceialist
aity of Unlvcrsity full
cucens- of QucensH tima.,
land land. Hosgpital
par ime
Yes No No, but No Theory | Specialist
’ slightly full timo
improved. Hospital
Dart timc -
Yes | Yes Yes Ye Somae Specialist
full time| or mcdical
others consultant
part time
Yes Ycs Ycs Yeos Full time] Consultant
for thc
most part
i Yes Improv=- Improving { Im rov- Thcor Consultant
i i ing ingy parf £ime] and spe-
: fiospital | cialist,
depart-
: ment full
; jt ime .
i .
Yes i Morc Yes Yes Some full| No
I could be ttime, majp
placcd. ority
: Ckart time
g Yes Somc Some Yes 1 Both Consultant
. : and spoc-~
cialist,
Yes Yes Yes Yes Part timef Spcclalist
and con-
sultants.
Yes Insuffi- |¥Yes Yes 1l time| Spcelalist
cient
Insuffi- | Insuffi- {Insuffi- Irsuffi- Part time} Specialis:
cient cient cient ciant
Satisfac- | Satisfac-|{Satisfac- | Setisfac~| Theory Specialist
Tory tory tory tery majori%y
rull time
Hospital
bATT Timoc
Insuffi- Insuffi- |Insuffi- Irsuffi- Part timc]All con-
cient cicnt clent cicnt exccpt sultant
for a and spc-
small prol cialist.
portion. jMost of
them in
private
practice.
A small
propor-
tion arec
full time
tcachers,
Approved For Release 2001/11421 : CIA-RDP8(-00926A001490010002-5
No No No o art time
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Hungary
Icoland

India

L//ftaly

Luxcem-
bourg

-Nether-
lands

New
Zoeoland

Norway

Spain

Sweden
Switzer=-
land

Unitod
States

Ap

Q440

.......

VIsAsufflolenb emphauls laid 6n} -

Arec . tcachers'

YRR R E R )] <h) () (6
Yes = [es ' Yos | Yes " Part ‘time| Gonsultant
Insuffi~ {Insufifi< | Insuffi- | Insurfi- |Both . |.Spcicalist
ciont but jeiont but | cient but] ecient buty.. .. S
improving {improving | improving improving
No, cxcoptlo . . . | No Yos, to |Both Gonsultant
‘hygiene . N an cxtent|clinical | and spec-
. : teachers | cialist
in non- nostly.
govern=-
mental ing
s stitutiong
part timec
Insuffi- [nsuffi- Insuffi- { Insuffi- {Part timec| Consultant
cient kicnt cicnt ciont and spo-
- clalist.
NO MEDICAL SCHOOL . ¢
Until now { Individu-{ Until now| Individua} Full Gonsultant
no, much f{al task [no, much {dast of “time |
-improved of oach Improved jeach cli-
at prescnt]clinical at prosong nical
profecssort profcssor
iYes. Yos Yos 1Yos Full timejConsultant
: cxcept
profecssor
of sur-
gorw‘
Insuffi- Insuffi- {Insuffi- Insuffi- [Mogst .arc |
cicnt but jecicnt but|cicnt butjcicnt but jpart time
improving {improving!improving}improving o "
Yes Yes Yes JPart timclSpecialist
Yes, usualt Deponds Doﬁcnds Depepds PrdfossorsAConsul-
1y upon in- {upon in- jupon in- |and instrg- tants
structor |structor |structor |(ctors part and. spe-
‘ time, In-| cialists,
terns :
full time
Depends Insuffi- Yes, gen-{Yes Univcrsitv Special-
jupon pro=- {cient crally full time| ist.
fessor Hospital |
part time]
1Until recc tly inéufficient. Preoscnt Most - Special-
trend prodycing morciddequate ¢mphasis gchools List.
on thesc phases, ’ have fullj
time nu-
clous. A
few have
ma jority
jfull time
proved For Reldase 200111/ CIA-RDP80-00926A001409010002-5
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Austra-
lia

iustria
A= lgium
Z:lgaria

C-nada

fﬂ lle
C-ina

vba

zecho~-
‘lovakia

I

nmark

i rance

REY general practitioners take

part in the teaching of undert

aafwansznnnnmnoa1 Z
the system of c

e T, e e

inical

tra111ng satisfactory in the

Ay

‘praduate -students? Whnt capa-} view of tne medical profes-
city and extent? sion?
Criticisms
Yes - Limited extent in ana- |Fain-l, Too much given 1ln spe-
tomy and special departments.|ly cialties, not enough prin-
They give no lecturers. - sat4 cinles and practice. Need
is-1] shorter course for spe-
facd cialtles.

toryf 2., Sacrifice commoner con-
ditions to rarer dlseases.
3. Need more rsychoso-~
natic principles,

1« Need higher level of

g seaching.

! 3. Need more in experi-
mental method during
slinical year:c.

No Yes

No [Yes

No {Yes

Very few A general weakness in the
sraduates entering general
sractice in dermavology,
sroctology, otolaryngology

! and ophthalmology., Also

{ ! 1eed instruction in the

: nental, socioclogiec and
sconomic aspects of ill-
ness.

Yes, partly as assistants
twith degrees. ' .
Yes

{Yes, part time

Only as assistants; in limited
number and by special selec-
tive examination.

No

Trying an experiment in having
general practitioners lecture
on "The Duties and Working
Methods of the General Prac-
titioner"

Uccasionally as an assistant
teacher.

No

Rpproved For Release 2061/1 1/21 : CIA-RD

INo

INo

No

FBO-O

Yed

The number of hospitals
fcr teaching students
is insufficiert,

Not enough prcctical ex-
perience. Young doctor
must have two years post
graduate work in a hospi-
tal to become a practi=-
tioner or a-health in-
surance physician.

Weed less lecturing and
more teaching at bedside
and dissecting table.
Heed more teachers and
smaller student groups.
0linical training should
have more regard for gen-
eral medical practice.

linical subject teaching
too frequently interrupted..m,
br thceory teaching. Cli-
nical specialsies taught
too early.

Under investization.

0926A001400010002-5
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Great

Britain

Grecece

Hungary

Iceland

India

b/fltaly

Luxem-
bourg

Nether~-
lands

New
Zealand
Norway

Spain

Sweden

Vi Clinical Tra

(1)

i Critidiéms“

No

Yes

v

No

No, although tutors and dem=-
onstrators in medical col-
leges may do genceral prac~
tlice,

Yes

NO MEDICAL SCHOOL

No

Yes, as membors of hospital
visiting staff.

No

Yes, In supervision of prac-
tical experience,

No

Approved For Release 2001/11/21 : CIA-RDP

“ldent

Yes, under speclal conditlong Yes

In_ vieow.of the B«MedA,, clini-
cal Instruction of medical- stu-
has many defects. 1) Too

l¢ coordination of sylla-
b. The courses ought to be
bned as an integrated whole
to gfve the student. a synoptic
view}of thc basic principles.
and practice of medicine, 2)
Too jyuch detail is included.

3) Nt enough emphasis is laid
on pge¢rsonality of the patient
and ¢n his reaction to his in-~
dividual environment. l) Teach-
ing pends to stress the rarer
diseqses at the expense of the
commoner conditions which the
practitioner will frequently
findiin his practice.

1itt
buse
desi

It depends upon the
teacher,

Provided number of stu-
dents 1s not cxcessively
high.

Ingsufficiont practical ex-
perience for students.
Cases for observation not
varied enough.

Insufficient number of
hospital patien&s for stu-
dent observation, Short-
age of well qualified ex-
+ pericnced professors and
5 lecturers.,

=3

Yes
in
some
ins~-
titu
tion

( Theory satisfactory. Prac-
tice not cnough cascs and
too many students,

Not

comm
ple-
tely

Tendeney to allow student
during theoretical train-
ing to work practically
with patients,.

Yes

Young physician lacks
practical training.
Yes |Some sohools do not posses
necessary cquipment for
teaching,

1, Ex¢essive classroom in-
structlion, 2, Tcacher
shortage, inadcquate guid-
ance in handling patients.
3. Insufficient corrcla-
tion especially in pre-
clinical subjeccts

i, Limited contact with
current literature.

B0-00926A001400010002-5




Swyitzer-

land-

United
States
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%.v o (1) ())

Critlcisms

No,«except for snoc1al
1Gctures.

To a very limited oxtent,
A-number of schools arc

- planning courses in prob-
lems and opportunitics.of
~ general practice to be

; taught by gecnecral practl—
tioners. -

Yes

1
]
1§
i

-t

ome fcel it might be

stter to have students

vork more with general

et

ractitioners.
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VII Bxaminations

35 -

Australia

Austria

Belgium

Bulgaria

Canada

‘General scheme of exam- iAre there sep

*Are c¢linical

By whom are examinations conducted?

Is the system of medical

?inations, form, time, arate examin-|subject exam-l Internal xternal Internal j(Are class examinations satisfactory in
place in curriculum andiations in inations co- | examiners lexaminers |and extertrecords the opinion of the medical
sub ject. leach clinicaljordinated? nal exam-}taken into | profession?
sub ject? iners aceount? Criticisms:
Written, oral and prac+d Yes Yes Yes, Ade- Yes, Mel-|{Yes Yes
tical held annually. laid, bourne
! Queensland -
Sydney
Oral and practical. - Yes No Yes Yes
Five examinstions pre-
clinical after the secH
ond year. Twelve clini-
cal examinations after| ¢
five years of study
(absolutorium covers -
all subjects.).
Given each year in Yes Yes Yes Yes
July and October,
Written, oral and pracq Yes Yes by pro- | Yes Yes
tical held at end of fessors
each term, in June,
October and February.
Written, and oral held} Yes, except Yes during Rarely Yes for Occasien- Yes
at end of each term pathology, course of final ex-{ ally.
over subjects taught anatomy, study. amination
j during term. radiology
which are co
-ordinated-in
clinical
courses.
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Chiile

China

Cuba

Czechio-
slovakia

faftor £ifth- yoer clind.
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Y1 Examinations

36

(1} (2)

(3)

Y T TR
i JEN A R

r(L

\o)

Yearly course have an Yes, for
‘examination at end. specialties.

‘At the end of each term{Yes
and on cempletion of
course.

Two types - midterm du- Yes for spe-
ring course and final cialties.
examinations including
all materials, theory
and practical.’

State examinations are
written and oral at c¢nd
of first year, fifth  |Yes
semeater over theory.

cal examlaallonn wic
glven, also 'student moy
be examined at any. time
during course, and at .
tHe end of ‘each course.

L

i Mcdicine and {Yes,Profes-
 surgery to~
gether.

sor in
charge of
course and’
two other
specialists

Yes

Not coordina-Yes, Pro-

ted.

Ifessor.of
kourse and-
sometimes
Professors
of other
courses.

Nes

! No, but

No

govern-
ment may
epnd o’

.} presenta-

tive to
all ex-
aminatiory
and he
may take.
part.

No

1 Yes
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VIT Examinations (Continued)
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37
I By, _whom are examinations conducted?
Q) (2) (3) ) (@) D (8)
Denmark EVritten, oral and prac-} Yes Not much Yes No Yes
: tical end of first yeari! R
Preparatory examinationf: !
end of third year, lec-
ture courses end of
sixth year, written and
.4 bral examinations over
gach clinical subject. :
Eire End of each year over Yes Yes Yes To a minor| Yes
£linical and theory ' extent.
subjects.
France Written,-oral and prac-i Yes Yes Yes Yes Yes
tical given at the end :
6f each year.. i
Great Written, practical and : Yes Very little. Yes No No l. Absence of coordina-
Britain oral and . taken as fol- tion. Examinations in
lows: End of first year clinical medicine should
physics, .chemistry, bio be designed as an in-
logy. End of second tegrated whole.
year - dnatomy and phy- 2. Examinations held
siology. During third too frequently in cli-
and fourth years - ex- nical years,
aminations in special 3. Rely too much on
clinical subjects. End memory work and do not
of fifth or sixth year- adequately test under-
final examinations in standing of subject and
medicine, surgery and ability to deal with
midwifery., - practical problems.
Greece Written and oral given [No “INo Yes Yes Yes

yearly.
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lecelana

India

Nether-
lands
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yT1 Exarinations (Continued}

38

(1)

(2)

B

(3)

nr cxaminatione rnonductied?

(5)

(6)

(7)

. LUy

! jects in any-sequence
;desired.-

;Written, oral and prac-
tical-given at end of

| seventh: year..

: Written,oral and prac-

Yof first, third and. fify

Oral and practical glveny
at end of each yeor.
1-l; year largely theoryj;
during. sixth year stu- |
dent may :‘begin theory
and. practical examina-
tion in clinical sub-

rirst, third, fifth and

tical examinations given
twice yearly.

Written and oral given
twice yearly.

Wrltten
T,

arnl and prec-
tical. -

Four parts to degree €X-q
amination on completion

year., Two parts to, pracH

half years.

tical examination,at eng.
of six and- seven.and .ong-.

Yes

Yes

Yes,

subject grades
are cumula-
tive.

Yes

Yes

clinicall

No

%

L

Yes

Examinatiophs are
. —

Vit AST R E o

L 1 5y
cinl medichl commis-
sion in Luiembourg.

Degree ex-
aminations

Yes

Yes

Yes

Yes

Practicall
examina-
tion |
(state
Committee

)
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Yes

No

Sometimes

No

Yes

Yes

It has been necessafy
to reduce the length
of examinations.

THE Q0C LOrS Wwould pre-
fer to take the exam-
instion &b une Lorulgn
school then the regls-
tration examination

at Luxcmbourg.
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VII Examinations (Continued)

39

ew Zealand

orway

pain

weden

witzerland

Jnited
States

i

nay be given during:the
bourse as:well as at 1ts|

(1):

(2)

(3)

By whom are examinations ¢ onduc ted?

(W

(5)

(%)

(1)

(8)

Written, oral and prac-
tical given at end of
each year dver sub jects
covered by students.

Written and oral given
twice yearly over theory
and clinical subjects.
ikxamined four times
yearly with a final ex-
limination® in. June.

Written and oral. May be
taken following each
ourse or may be post-
boned until later.

Orzl and practical after
Ywo, three, eight and
ithirteen semester cover-
ing courses completed.

Great variation. May be

written, oral, practical
or all three. Final ex-

bmination in each course
Nasts one to three hours
During preclinical perio
b, number of examinations

tonclusion.

Yes

- Yes

Yes

Yes

Yes

Yes

No

Approved For Release 2001/11/21

Yes

Yes

Yes

.
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Yes

Yes

Yes

Yes

Yes

Not
enti-
rely

Yes

1, May take examination
at same time as attens
ding another class.
2. Division of instruc-
tion into small portions
lnakes it difficult for
student to find coordin-
ated whole. '

lso evaluate the per-
sonality of each can-
didate.

would be desirable to
2
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VIII Invernship or Fracolee under Supervisicon lo
Do students _|Duration of | Nature of {Is internship taken [If taken |Is student Legal posi- {Are arrangements goneral-
have..a period fpractice practice per-: after qua- paid during inttion of stu~|ly satisfactory?
of practice beriods i0d? . |before |after lafter ([1ifying ex4ternship? Is dent duning
under super- ) final |quali-|licen- {amination; {the remunera- internship?
vision as an - quali- Ifying [sing? |before licdtion adequate? ; :
integral- part.} fying jexamind ensing is ; : :
of. their edu- . jfexamindation; another exd | ; ;
cation? ¢ fation? {before amination : ;
i licen- given? :
| ! sing? : § : Suggestions
Australia |No No No Yes ’ " Internship
o P should be
H obligatory
i for all
) students.
Austria No Yes No No No No Very poor,nd Generally Improvements
right to no. cannot be
work without suggested
) permanent due to lack
¢ supervision, of funds.
Belgium Yes One year - Yes No Chief of A period of
the seventh ) staff re- experience
Fuoulio. sponsible in general
. for work of medic ine
student. similar to
i, that for
i ! specialists
: is proposed
Bulgaria Yes 3Lz days Rotation of Yes No No Receives on?— A student Yes
services anrd half stipend
experience. of doctors !
: assistant and
{ . free board.. | .
. -] e s . .
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# VIII Iaternship or Practice under Supervision (Continued) L
o . Is interhship taken .
(1) (2) (3) (I 1745 (6) (7 (8) (9) (10)
Canada Yes, in six One year Internship Yes No Yes for " Wes,in teach- |Very limited Generally Preferable,
schools. ; urider super- |{for six: three ing hospitals | they are ‘yes to have all
vision. schoold schoolg ayearly hon- {agents of interns
: : brariun of $100 the hospi- fully lic-.
. to $300;non- |tal or depu- lensed.
teaching hos- {ties of the Canada has
i : itals, $25 to}attending more approv
; : . 75 monthly. staff. linternsh ips
: : ) ithan annual
. N i : output of
h - medical
; schools..
Chile Yes Fourth - Permanent pract Yes No No No He cannot Yes
. Seventh itice in var- | | act profes- <
year. “fous fields. ‘sionally.
China Yes One year Practice underiNo tes No o Nes, but not |}Department Yes
S den B lsupervision : pdequately. head or hos-
pital super-
intendent ref
sponsible.
Cuba {0, obligatoryPractical
‘fattendance . ‘lclasses be-
only to classt gin in . .
esy -theory. ~jthird year.’ Yes No Special internjOnly as med-}Yes Desire ob-
tand practice, students, yes.]ical assis- ‘fligatory
. : tant in hos- internship
) - pital. but imprac-
tical with
: - Ipresent hos
- pital faci-
= 1o lities. ’
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vIII

Czecho-
slovakla

Denmark

Eire

France

Great
Britain

Is internship taken

(1) (2) (3) (h) (5) (6) ; (7) (8) (9) | (10
1

No, but post- No No Yes No Yes

graduate must

spend two

years in hos-

pital before

becoming indeH !

pendent prac- '

titioner.

Yes Six months, |Rotation of No Yes No No Norie for vol-|A doctor lic| Ycs Salaries
volunteer experience unteer servicd ensed for ifor the ob-
service, six}under super- or for practi4 subordinate ligatory
months, pracpvision. cant service, jappointments|. internship

i ticant ser- Very modest should be

; vice. for internshij increased.

! after final

examination.

No, but large

inumber do

serve term as

huuse pliyosi-

cian or house

surgeon. .

Yes Five years Hospital Yes No No No Yes Hospital is | Yes

study and responsible
practical work
in school lab
oratory.
No One year pers

iod is under
consideratiof
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VIII Internship or Practice under Supervision (Continued) L3 -
Ts internship taken
(1 (2) (3 w1 G 6 (7) (8) 2 (10) .
Greece Yes Practice under|Yes Yes Yes, paid
supervision onj
lrotating ser- ‘
vices.

Hungary Yes rleventh and | Training un- Yes No, sometimes{A student Would like to ’
: twelfth sem- {der supervision gets board bxtend by two
cster of med< : and room. semesters of
ical training hedical train-
: q ing.,

Iceland Yes ‘Pne yeér’ Rotation of . ‘|Yes No Yes, adequate Hospital or Yes
i : kbxperience unr | superinten- Lt
: ! . Her supervisioh il dent of hos-

: : ‘I pital respon-
: ! sible. )

India t'lYes in a few | Six months Rotated exper-]No Yes No No No ‘{Under gradu- |{No’~ Should provide

medical col=. . i ence under ate student 1]l students a

leges. kupervision residence in or
hear an insti-
ltution in order
tto devote full
time to prac-
tice under sup-
lervision.

Italy "’ Yes yaries, usualp Yes The exam- | No Student Frequently not

S I ly six months ination of] enough super-
. - the State vision.
Luxembourg |Yes bne year for {Rotated ex- Yes No Board and Student
nedical prac-}perience undep room accord-
bice outside |supérvision. ing to the
ithe country. S Fractice of thb foreign schopl. ;
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a under Supervision {€ontinue

lands

Neow
‘Zealand

Korway

Spain

Sweden

(1)

(2)

i 1s interasnlp ULriden

(3) s (6) ) T

i .

Yes, conssis-
tant

Yes, 99%

No, but expec

Two and one-
half years.

L

ed sSQOn.

Yes, integrated with'theqf

ship as such.}

{varies,aver-
‘jage three an

one-half

imonths,

i

-

Examinc and (No

treat patient: ! : cal exam- |,
under super- | i : ; ination .
vision. i : j which giveﬁ
! license to!:

no intern- |Ye

- JR T R

The practit No

practice.

House surgeon' ' : i

: T ! : as a house
i surgeon in an
i iemmrgency.

' s Oral exam=-{No

ination
over re-

Senreh

program,
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|
!

L
t

Yes if he acts Student

Btudent

Student

Yes

Yes

(10)

!

Required to
have one post-
graduate hos-
pital year
under provi-
sional regis-
tration for
full registra-
tion.

It is proposcd

to put practi-

cal assignment

on remunerative
basis. '

It is proposed
to put practi-
cal assignment
on remuncrative
basis
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VIII Internship or Practice under Supervision (Continued) L5
Is internship taken
(1) (2) (3) () (5) (6) (7) (8) (9) (10)
Switzerland | Yes Six months |As an under= Yes No No No, . generally [Not profes- Yes
: assistant, gets board andjsionally re-
room, sponsible,
United No, six 23 25 75% paid smallMost states |Yes
States schools re- states states stipend of $50{do not re-
guire one end monthly or les$ quire inmtern
year of in- Dise license: A
ternship be-- trict few require a
fore grant~ bf Co- certificdte
ing the de-~ lumbial, to practice
gree. Alaskal, within the
Fawaiil, hospital.
iPorto o
Rico,
Canal
7.0N¢E
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IX Ethical Cenduct - e

Al

e

pr??ec?ﬁé}&ﬂé\za;séiboﬂi‘é(ﬁﬂa%ﬁm@§&05m1Gdo&‘z—slse gg ve a - -
ormal p -

romise regarding his “urc conduet?

Austra-
1ia

Austria
Belgium
Bulgaria

Canada

Chile

Ching

Juba

Jzecho-
slovakia

- Denmark 1

Jire

france

reat
Britain

rcece

dungary. | .

eeland |-

india
italy
Taxembourg

I zther-
lands

*
HCW

Norway

Zpain

EZweden

Switzer-
land

aited
States

~original Hippocratic Oath,

No

Yes
¢

No

Yes, on receiving the doctorts cecgrec the students make a
vow similar to the Hippocratic Cath,

Yes, most medical schools administor the Hippocratic Oath;

onc on entry to medicine, five c¢n graduation and.in one
province on the award of a licerse to practicc. |

Yes, a very simple statement of loyalty to thc profession
taken before the university rectar,

No

Ycs, thc oath of Honor obligatory to all docters. It is
given by the National Medical Collcge on cnrollment of
student.

Yes, on graduation the student tikes a very sglemn declara-
tion historically connccted with the Oath of ippocrataes.

Ycs, after the final medical cxanination the student pledges
himself to exercisc his calling conscientiously, A modern-
ized version of the Hippocratic Jath is used.

No

Yes, a modified voersion of the Hippocratic Oath is taken by

~the student beforc officlals. Also the solemn oath of tho

forld Mcedical Association.

Yes. Practice varies, some form of oath is _taken but not the

Yes, the Hippocratic Oath is taken by the eandidate. Also
when joining the modical associazion. L

Yes, as part of the graduation orcercises theg :student civos
a solemn plcdge which is a moderrized version of the
Hippocratic Oath, I

Yos8,..the medical graduste signs.c "Vow" which is a shortence

modified version of the Hippocratic Oath, Thcfc is no cere-
mony . -

No
No

No
Yes, before reccciving the licénac to practice the student
swears to an Oath before the Statz-Committee that cxamincs
him. It is a shortecncd, modificé vorsion of tho Hippoeratir
Oath. N

No

Ycs, a very short formal written sromise is given.

Ycs, on recciving the degrce of drctor the studont makes a
solemn moral promisec, - \

No

Yos, diplomas are granted without corgmony.: On rccciving hi.
license from the government offié 4als’ the doctor takes or
signs a promisc. These vary widel - in various Cantons.

e et o Relcati TS RUACTIR Koo JosaBAI0RROBTuofe3, the studon

The particular version of the Oat i varics from school to
achool.,

-~

A
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X Student Organization

L7 -

ustralia

ustria

Belgium

Bulgaria

Is there a national or-

What organized rolationships are there betweens

TTs closer contact.de- -’
.

general student organiza-

- ition for medical students

Canada

i
i
|

h

Canadian igsoclatien of
Medical Students and In-
terns,Room 107,Anatomy

dress changes annually
~with natiqnal‘executive
from various schoois.

| . Exchange of ideas.

medical citizenship.

Investigate common pro- =
blems. 3.Preparation fop_n?tional L . \

GC.AM.S.I. an affiliate
society of C.M.A. Two
1'delegates on Council of

Bldg.,University of Toron- C.M.A. One delegate ’
i to,Toronto, Ontario. Ad-

from C.M.A. on C.A.M.S.
I. €ouncil.

medical students.

0fficial contact

C.M.A. Journal to:
C.ALM,S.I, at reduced
rate, ' ’ :

A

ase 20017111721 : C|A-Rbpso-00926Aoo1406_656002-5

Tncouraged but not well
through Association. developed.

ganization of medical National medical associ- Tational medical or- [Local medical societles sirable? How? .
“tudents? Give its objec- ation and student organ- ganization and medi- ijand local student groups?
tives. R jization? cal students? i .
No ! None Senjor student hono- [None No -
H rary association rem- ..
. berships in B.M.A. of
faustralia. Use library, ¥ -
attent meebings, get { ~
i} None 1None None iYes, estzblish contact !
. H 3 ibetween local medicalr
. i Jlassociation and local.’
i ! ‘Istudent group.
Fhere is an organization.. i iThe official journal iThe official journal of the Yes, official and vole’
i.bat the university:: ; of the society is fFurdsocieties is furnished to  luntary universities be
T ' P nished to medical medical students. . lconsidercd and that the
b students. precepts be presented
i in two languages (French
! and Netherlands). ‘
Yes, a section of the No Pinancial aid given tdNo Yes, represent organized

medicine to students and
offering them aid from
the doctors.

iSatisfactory - close

friendly and mutually
beneficial.
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X Student Crganization |

PN

Contlinued)

Chile

China

c

Czecho-
slovakia

Denmark

E

uba

ire

(1)

o
[e4]

avd rulucionshlps sre there petwesn:

(5)

|

H
i

Only organizations in
each university.

No

; Association of students

of medicine. Located at
the University of Havana,

iSchool of Medicine,

In tﬁo process of rc-or-
ganization.

The Medical Students!
c¢il in Copenhagen. Chair-
man, Stud., Med. Jorgen
Fogh, Hattesens Alle 18,
[Kabenhavn F. The Medical

Chairman, Stud. Med. Niels

Tygstrup, Kollegium 2 Uni-
ersititsparken Aarhus.

1.Represent body to uni-
versity.

2. Professional, social
and other interests.

Medical Students' Asso-
cistion of Eire.
Guneral Assoclablon of
Medical Students.

Coun+

Students' Council in Aarhus,

(3) ()
‘None None
None None None
% Social character, Social character, None

!
|
Under development.

Under development. Under development.

1
None

None ﬁone

This association has begn officially rccognizdd by the Irish Medical
association of Great Brfitain,

Friendly relations and
2ll possible aid.
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Association and works 1h very close assoeiatidn with the medical students)

No

Sufficient relations
believed to exist at
present.

Not necessary.

Probably should be con-
templated,

Desirable. .

*

'
-

It is being developed.,.



reat
Britain

jreece

fungary

Iceland

India

‘! countries.

{other in coéuntrys:

_ |None ‘

Association.
1. To provide opportunities

P. To provide 1link between

student and profession of:
i interdst to medical -studey
B, To ‘facilitate ‘exghange . -
Hegr “views betweed medical !

British Medical Students'’

for students to consult
together.’

students and students of
other faculties .as well aj
with young people of -othen

Two™ or* thrés érganizationg
of students., They have a
d;fferent objective.

Association of Hungarian
University and highschool
students. Improve cultur-
al and social standing of
members.

Medical students at Uni-

versity of ‘Iceland have
organization of own, No :

t.

! tance and meeting

rooms.

2. Student member to
special B.M.A. Commit-
tees.

Almost none.

Also members of nation-
al association.

Conclude agreements on
terms for medical stu-

assistants to district
medical officers,

L None

dents being engaged as |

None

None

Approved For Release 2001/11/21 :

‘Special Committee of
‘B.M.A. deals with mat-
| ters concerning medi-
cal students in their
relation to B.M.A.,
encouraging interest
and administering
prizes for essays.

Almost none.

Also members of nat-
ional association.

ers are entertained at re-
ceptions and lectures.

Almost none.

IA1so members of national
association.

by I.M.A. at nominal fee,
work together in medical

_jrelief work.

CIA-RDP80-00926A001400010002-5
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¥ Student Organization (Continued) Lo . - \
%1 What organized relaticonships are there between: -
(1) : (2) (3) () (5) .
:1. secretarial assis- Newly qualified practition-|No, satisfactory. ;

o

Almost none.

Closer contact between
students in university
desirable.

No -

——

=
Pedical student attends med} Yes, need eatTonal
jical conferences organized

iedical stud@®nt associa-’
tion for socdial and
scientific CHntacts,then
ltie can be established

< bitn 1.0,
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¥ Sthdent Orosnizatior

[Fentined)

50

What organized relationships are thers between;

‘ftaly

Luxembourg]
Nether-
lands

New
Zealand

Norway

LBpaln

(1) (2) (3) () (5)
Association of "Interfac- | None None None Weuld like exchange of .
ulte" but not specially students from different
for medical students, countries,
neither local or national.

No, no medical school. The student organiza- | No relationship. Yes
- tion.

No No No

Otogo University medical Nil Nil Nil No

students assoclation to
further their medical
studies.

"Medisineforeningen"
local society in Oslo,
Peter Hjort. @.Sogsvei l,
Bestum pr. Oslo.Consider
problems of teaching.

Syndicate ol Spanish uni-
versities at Madrid, medi-
cal student have delegates
to it. Protect student welf
fare and improved cultural]
standdrds,

snared projects and so-jshared projects and
social activities,

cial activities.
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Shared projects and social
activities.

Yes rofessional
’,
problems, v
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¥ Student Organization (Continued)

51

Sweden

Switzer-
land

United
States

What organized relationships are there between:

(1)

(2)

(3)

(W

Local student bodies to
organize medical students
to serve best interest of
medical science and in-
crease spirit of comrade-
ship.

Yes, the Swiss students ofl
Medicine, Geneva. Safe-
guards the interests of
medical students.

Association of Interns
and Medical Students, 7
East lj2nd Street, New
York, New York. Stimulate
interest in improving
medical education.

None

The associations,
and medical,
ated with the Central
Organization of Swedish
scademicians.

student
are affili-

An official relation-
ship. Students receive
publications and address
professional questions
to association.

dentse.

student
Journal

tribute
medical

rations

to it soon,

The General Secretariaft
of the S.M.A.
the disposal of stu-

is at

A.M.A. before war had

section in

, will return

also dis-
booklets to
students on

ethics, economics and
pharmaceutical prepa-

v

No

No general relationship.
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3 -

Good to continue pre

sent contacts even if

limited.

Highly desirable,

i

active plans under way

to foster contact.




