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I would like to contribute to this
discussion a few general remarks
about the integration of basic
sciences and clinical subjects and

a short description of some special
features of the curriculum taught at
the Medical School of the Ben Gurion
University of the Negev at Beer-Sheba,
Israel.
There are three possible methods of
teaching basic sciences at a lledical
School:
a) A large block of basic sciences is
taught at the beginning of curriculum
(pre-clinical semesters) and followed
by a block of clinical subjects (clini-
cal semesters) without any overall
co-ordination between the two blocks
and with only minimal contact between
the teachers.
b) Basic sciences and clinical subjects
are taught in separate blocks but the
contents of both blocks is thoroughly
discussed and coordinated blz teachers
of both disciplines who are familiar
with the whole curriculum.
c) Basic sciences, behavioural sciences
and clini-cal subjects are integrated
into one problem oriented curriculum.

The differences between these three
methods are not only organizational
but rather "philosophical", the inte-
grated problemoriented curriculum
representing a special approach to
medical studi-es, a particular "l{eIt-
anschauung".
In order to properly function as a

physician, a medical student must
acquire a vast amount of knowledge

and must internalize this knowledge to
such a degree that. will enable him to
use parts of it in the appropriate si-
tuation, i.e. when treating a patient.
Problemoriented curriculum attemPts to
teach the student the reguired medical
"facts" (knowledge) and also to train
hirn in building up the appropriate
associations between these "facts" and

thus facilitate his future function as

a practicing physician.
The parti-cularly gifted student will
acquire this problem solving ability
by himself, whatever the type of the
curriculum. The average students, how-

ever, if not properly prepared by their
medical studies, will have to spend the
first few years of their professional
carrieres in training themselves in
practical application of the knowledge

learned during the studies.
At the Faculty of l{edicine in Beer-Sheba

we try to use the problem-oriented
approach. The curriculum provides basic
sciences, clinical subjects and beha-
vioural sciences in a pre-mixed co-or-
dinated manner regarding both the con-
tents and the timj.ng of courses. llore-
over, most of the subjects are taught
more than once, each time from a dif-
ferent viewpoint and using a different
approach, providing on the whole a

"Iearning spiral" which makes the in-
ternalization of knowledge easier.
Another special feature of our curri-
culum is the "early clinical exposure"
which enables the students of the first
and second year to come in contact with
the living patient.
The educational goal of the early cli-
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nical exposure is twofold: to teach
the student proPer inter-relation-
ship with people under his care on

the one hand, and to train him in
history taking. The course of early
clinical exposure is conducted
jointly by behavioural scienLists
and clinicians. The former are the
specialists in the subject and the
latter serve as role-model of a

"physician in action" and provide
medical explanations to sPecific
questions (when such arise).
As a rule the early clinical exposure
deals with healthy persons in a spe-
cial situation rather than with spe-
cific diseases. The course is divided
into 4 parts:
The pregnant woman - her Place and

problems in the familY and i-n the
society. In this course students talk
to and examine (externally) Pregnant
women in Prenatal Care Stations and in
the Delivery ward. They also visit the
\rromen at their homes and see the new-

born at the Newborns Ward at the
hospital.
The child. In this course the students
help the doctors and nurses in preven-
tive examinations at schools.
The elderly. In this course the students
visit old people homes and community

centers and make themselves familiar
with the special problems of old age.
The reconvalescent. This course aims at
familiarizing the students with the
problems of rehabilitation and return
to work following a serious disease
(i.e. myocard infarction, accidents
etc). Again psychological and social
aspects of the problem are stressed.
I would lj-ke to illustrate the integra-
ted problem-oriented approach by de-
scribing briefly the subject of obste-
trics and gynecology as taught at
Beer-Sheba. This is certainly not the
best example but it is closest tö mw

heart.

During the first year, a course of
"Reprod.uktive biology" is taught. This
course is prepared jointly by biolo-
gists and gynecologists and deals with
the physiology of reproduction in
different animals and in the human.

During the first and second year, the
early clinical- exposure, in its part
dealing with the pregnant woman, aims
at teaching the students history tak-
ing, appreciation of the uterine size
(on external examination) and ausculta-
ti-on of the fetal heart beat. In ad-
diti-on certain epidemiological aspects
related to pregnancy such as gestatio-
nal age, basic prenatal care, perinatal
mortality etc. are explained.
The main block of Obstetrics and Gyn-

ecology is taught during the fifth
year. Here an intensive course of 3

weeks duration is given by gynecolo-
gists together with related basic
sciences teachers (microbiologist,
virologist, pathologist, pharmacolo-
gist etc.). following this a 6 weeks'

clerkship is given. During this time
the students (in groups of 2) are
attached to individual instructors
and gradually become responsible for
a number of patients, their diagnosis
and management. In order to provide as
wholesome teaching as possible, the
students rotate between Gynecology,
Obstetrics and Oncology.
During the last study year, the students
may take 46 weeks electives in OBGyN.

During that time they function as
clinical clerks under the supervision
of physicians (i.e. similar to the
junior assistants in the first years
of specialty training). It is sur-
prising how well prepared they are and
how well they are able to cope with
clinical problems at this stase.
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