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Dear editor
For over 100 years, medical schools throughout the United States have typically 

followed a standardized curriculum that clearly delineates the preclinical (basic and 

clinical sciences) and clinical years (patient encounters and care).1 However, the transfer 

of learning that is derived from isolated data of basic science to clinically relevant 

information has been a topic of much debate and study throughout the years.

Recently, educators have attempted to unite the preclinical and bedside principles 

in an effort to make the basic sciences more relevant to medical practice. Basic, 

clinical, and social sciences are taught simultaneously to reaffirm “the importance of 

the relationship between the practitioner and patient. Further, the practitioner should 

focus [on the patient] as a whole, be informed by evidence, and make use of all appro-

priate therapeutic approaches, health care professionals, and disciplines to achieve 

optimal health and healing.”2 Although implementation of an integrated learning 

curriculum in medical school poses political, logistical, and financial challenges, its 

rewards for the student may be profound.

The ideal approach to integrating basic science material with the practice of medi-

cine is complex in that educators often have to incorporate innovative and pertinent 

student experiences, without compromising the existing curriculum requirements. The 

sheer amount of information that first year medical students are required to learn makes 

inclusion of additive curriculum difficult. However, it behooves course directors to 

constantly test, change, and expand course curriculums to maximize the educational 

benefit to students.

There are a number of ways to implement clinical practice into the first year courses 

of medical school, with the theoretically most successful ones being those that can be 

brought to the student during class, where other students and instructors are present for 

more in-depth and collaborative discussion. Point-of-care ultrasound was developed 

by emergency physicians in an effort to better evaluate the patient at the bedside. More 

recently, ultrasound has become an important educational and clinical tool across all 

specialties due to its ease of use, portability, and applicability at the bedside. Many 

institutions have integrated bedside ultrasound teaching into the clinical years of medical 

school. Several US institutions such as Wayne State, Ohio State, and the University of 

South Carolina have implemented ultrasound curriculums that span from the first year to 

the entire 4 years of medical school.3–5 In 2012 Fox et al6 at the University of California 

(Irvine, CA, USA) implemented a novel medical curriculum which integrated web-based 
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lectures and peer instruction for Year I students. They were 

successfully able to maximize teaching and practice time and 

integrate practical medicine into the basic science courses. 

Given the success of these programs and the potential educa-

tional benefit they afford students, a seamless introduction of 

ultrasound into the first year courses at our affiliated medical 

school seemed like a natural progression.

The goal of the project was to integrate ultrasound, a prac-

tical clinical modality, into the preclinical educational experi-

ence, specifically, during the anatomy and histology classes 

and laboratory sessions. The ultrasound instructors success-

fully completed a 10-week course which combined anatomy 

and histology laboratory sessions, small group sessions, and 

lectures. After a year of planning, we successfully integrated 

ultrasound into the course in a way which emphasized how 

teaching in a dynamic and safe manner with the ultrasound 

can illuminate the structural relativity of human anatomy.

The novelty of this curricular change in a course that 

has never had this type of teaching before was itself an 

impediment. I think that, in retrospect, the adage “There is 

strength in numbers” is a proverb one should follow when 

attempting to implement a new course at a medical school. 

The more people you know who represent different special-

ties and ranks in both the hospital and the medical school, the 

higher the likelihood for continued success of the course.

When I started this project, I was naive to the accepted 

conduct and decorum that one is expected to follow when 

trying to introduce unprecedented ideas into the medical 

school curriculum. I had an idea worthy of pursuing, I cre-

ated a plan to implement it, and I spoke to the directors of 

the course, but I did not attempt to gain crucial allies in the 

medical school who could have accelerated its acceptance. 

The legacy of new projects and teaching initiatives at medical 

schools will constantly be endangered unless there is consis-

tent support at the administrative level. As a result, although 

I had the full support from the course directors, I did not 

have the complete acceptance of the laboratory professors 

and instructors who taught the course. This disconnection 

manifested in frustration and bewilderment by some students 

attending our course during their teaching time. In addition, 

because there was no formal explanation of our pilot to the 

students, some were unable to fully grasp the concept of an 

integrated educational forum, and noted on course feedback 

their lack of understanding as to why, and how, point-of-

care ultrasound correlates with anatomy and histology. This 

problem could have been curtailed, at least in some part, 

by a formal acknowledgment made by not only the course 

directors but also the administration. With this knowledge, 

we reached out to several medical school administrators, and 

we are in talks with them to gain valuable insight and input 

for further direction for next year’s course. In addition, we 

are recruiting physicians from different specialties to broaden 

the type of expertise in our curriculum.

Although I encountered barriers, the experience was 

invaluable. It helped me understand, with startling clarity, the 

political structure of medical education. I have since moved 

to another academic medical center, and we are scheduled to 

begin talks to create an integrated curriculum with first year 

medical students. The next time I introduce myself though, 

I think I’ll bring my friends.

Disclosure
The author reports no conflicts of interest in this 

communication.
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