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صخلملا

ددعكانهنأتاساردلاتنيبدقو.ةيريرسلاةيميلعتلاةيلمعلابلوهملعتلاربتعي
:اهنمبطلايسرادىدل،ةيريرسلاةءافكلاريوطتيفرثؤتيتلالماوعلانم
لصحتيتلاتاربخلاوةيضرملاتلااحلانمعونتموفاكددعلبلاطلاضرعت
ىلإةفاضلإاب،ةقيقحلاةيبطلاةسرامملافورظلثامت،ةيلصأفورظيف
.ةيميلعتلاةيلمعللةمعادةئيبريفوتوبلاطلاىلعدمتعملاميلعتلاىلعدامتعلاا
عيجشتومعدبكلذو،ةيميلعتلاةيلمعلازيزعتيفيريرسلاملعملارودزربيو
اهنمةدافتسلااةدايزلاهبرمييتلاةيلمعلاتاربخلايفلمأتلاىلعبلاطلا
.هملعتةيلعافةدايزلةمظتنمةعجارةيذغتبلاطلاءاطعإو

يفةلماكتمةقيرطبواركبممتينأبجييريرسلابيردتللطيطختلاودادعلاانإ
صيخشتتاراهمةيمنتيفىوصقةيمهأنمكلذيفامل،بطلاتايلكبجهانملا
تاربخلاقيثوتنمدبلاامك.بطلابلاطىدللصاوتلاتاراهموضارملأا
لمعواهمييقتىنستيىتح،بطلابلاطاهبموقييتلاةيريرسلاتاسرامملاو
.براجتلاهذهةيلعافةدايزلةبسانملاتلاخدتلاوتءارجلإا

نكامأيفمتينأبجي،بطلابلاطليريرسلابيردتلانإفقايسلااذهيفو
عمتجملاوةرسلأابطماسقأو،ةيجراخلازكارملاو،تايفشتسملالمشيةفلتخم
نإ.ةيبيردتلانكاملأاهذهنملكلةددعتملاو،ةوجرملادئاوفلاقيقحتلكلذو
روطتوةيبيردتلاصرفلاةلقوبطلاةبلطدادعأدايدزابةلثمتملاتايدحتلا
ةاكاحملاقيرطنعبيردتلالثمةيعادبإلاولحبلطتتلةيبطلاةسرامملا
.ةيريرسلا

بناوجلكلرمتسملامييقتلاقيرطنعمتتنأدبلايريرسلابيردتلاةدوجنإ
يفرثؤتيتلالماوعللةيلمعلاةقرولاهذهيفقرطتلامتيسوةيلمعلاهذه

ميلعتلايفسيردتلاوملعتلازيزعتلبسحارتقاوةيريرسلاةيبيردتلاةيلمعلا
.يريرسلا

بلاط;ةيميلعتلاةئيبلا;يريرسلاميلعتلا;ملعتلا؛ميلعتلا:ةيحاتفملاتاملكلا
ةركبملاةيريرسلاةربخلا;ةيعماجلاةلحرملا

Abstract

Clinical learning is the essence of medical education.

Many factors have been demonstrated to influence stu-

dents’ development of clinical competence. These factors

include students’ exposure to a large volume and variety

of clinical experiences, learning in authentic clinical set-

tings, self-directed learning, and the provision of a sup-

portive environment. Clinical teachers have an extremely

important role in the effectiveness of clinical education in

supporting learners, encouraging reflection, and

providing constructive and regular feedback. Early and

frequent clinical experiences should be planned and in-

tegrated in curricula. The provision of such opportunities

is associated with the development of appropriate atti-

tudes and the acquisition of commendation and diag-

nostic skills among undergraduate medical students.

The experiences of undergraduate medical students at

clinical venues should be documented to enable moni-

toring of the quality of their exposure and planning for

appropriate interventions. The combination of teaching

in family practice centers and hospitals will probably

provide the most effective approach and will combine the

recognized advantages from different sites. The recent

challenges facing the health care system necessitate the

need for innovative teaching strategies, such as simula-

tion, to meet the inadequacy of clinical cases at the

teaching sites. The quality of clinical teaching should be

maintained through regular evaluations of clinical
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teachers and all teaching activities. This article addresses

the possible factors that could affect the process of stu-

dent learning and suggests measures to promote the

quality of clinical teaching and learning.
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The main aim of medical colleges worldwide is to grad-

uate competent medical students who are capable of man-
aging common medical problems in the community. This is
achieved by providing medical students with authentic clin-

ical experiences that enable them to apply and integrate their
factual knowledge. The adequate exposure of medical stu-
dents to a variety of clinical cases will contribute positively to
motivating students and helping them in the development of

their clinical competence. The curriculum of undergraduate
medical schools is traditionally divided into two distinct
phases: the preclinical and clinical. The exposure of students

to clinical cases usually takes place at a late stage.

Early clinical experiences

The importance of early exposure of undergraduate
medical students has been recognized, and more longitudinal

integration of clinical experiences has been introduced in the
curriculum.1 Providing students with early and extensive
clinical experiences during their training is crucial. The
identified benefits of early clinical exposure were related to

the following themes: the relationships and learning in
early encounters with patients, integration with learning
during the entire curriculum, aspects of doctoring learned,

and personal and professional growth. These aspects
provide unique opportunities for students in learning in an
appropriate context.

The development of an appropriate attitude of medical
students toward patients and their families was among the
recognized benefits of early practical experiences. In addition,
these early experiences promote the motivation and confi-

dence of students. Students considered these experiences to be
satisfying, and the experiences contributed to the develop-
ment of the professional identity of students. The early

practical experiences gave students opportunities to apply
and integrate their previous knowledge, develop interper-
sonal skills and appreciate the value of patient-centred care.

Another important role of early practical experiences is to
familiarize students with clinical settings and make enrol-
ment in clerkship less stressful.1,2

Settings of clinical teaching

Clinical learning can take place in almost all sites where

patients are exposed to medical care, including inpatient

wards in specialized hospitals and centres, ambulatory care
settings, family practice and community centres, nursery

homes, and emergency and operating rooms.
Recent changes in the practice of medicine and disease

patterns in the community led to significant developments in

health care delivery systems. The increased use of technology
leading to shorter average stays in hospitals and a move to-
ward management of chronic diseases in the community

mean that there are fewer hospital in-patients and secondary
care is increasingly less able to provide medical students with
sufficient clinical opportunities.

There are recognized strengths and limitations to learning

in each of these clinical sites.
Secondary and tertiary care hospitals are the most

appropriate settings for students to see rare and advanced

clinical cases, to learn specialized diagnostic tests, and
become acquainted with surgical and therapeutic pro-
cedures. In contrast, ambulatory and family practice set-

tings are likely good sites to teach communication skills,
have students deal with patients and their family, and be
confronted with common presentations for medical prob-
lems as well as perform common diagnostic tests and minor

procedures.3

Evidence shows that the experiences of students in an
integrated primary care clerkship were variable; nevertheless,

these experiences were of good learning value because little
overlap was found in symptoms, conditions, procedures, and
other educational opportunities.4 Students who were taught

family medicine clerkship had more confidence in acquiring a
number of procedural and cognitive skills, including history
taking and physical examination skills, while tertiary care

and academic hospitals clerkship had a positive impact on
the confidence of students in specialized procedures that
were largely performed in hospitals.5

The combination of teaching in family practice centres

and hospitals will probably provide the most effective
approach because students will be exposed to a variety of
experiences that will prepare them to face most common

medical problems that they will encounter after graduation,
thereby meeting the expectations of patients and the
community.6,7

Features of high-quality learning and teaching

Teaching in the clinical context is unpredictable and
dependent on the availability of sufficient clinical cases.

These features contribute to the difficulty of planning clinical
teaching compared to that of the basic medical sciences.

Documentation of students’ experiences

Students are exposed to extensive varieties of medical and
non-medical experiences during clerkship training. The

documentation of these activities is vital and allows for the
monitoring and evaluation of student learning. Many in-
struments are available to document the clinical experiences

and activities, including logbooks, computers, and encounter
cards. The availability of comprehensive documentation of
exposure to diverse case mixes and feedback systems could
enable evaluation and significantly contribute to the

enhancement of student clinical education.8
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