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Abstract
Medical education is undergoing significant changes around the world. In order to remain relevant as a part of medical curricula,

complementary and alternative medicine (CAM) content delivery methods and learning goals need to evolve as well. This represents an
opportunity for CAM education and for medical schools to work together to enhance vital skills to be developed in graduating physicians.
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Introduction

Medical education is a highly complicated enterprise. Not
only is medicine, the subject matter, constantly in development,
but societal attitudes towards health and illness are as well. In
addition to knowledge, a medical trainee also has to acquire
skills and attitudes [1] and overcome personal challenges there,
while simultaneously deciding on a specialty best suited to their
aptitudes and circumstances. Currently, in the attempt to improve
the preparedness of the graduating physician for the tasks facing
them in their career in all these dimensions, the focus in medical
education is shifting from the provision of content to be learned,
to observations of the outcomes of teaching in individual trainees.
Outcomes-based education (OBE) or Competency-based Medical
Education (CBME) are the buzzwords around the world in 2017
and likely for some time to come. Curricular committees in all
continents are moving from course objectives to milestones in
a trainee’s educational trajectory, and from goals to entrustable
professional activities (EPAs) which are to be observed. An
example is given in table 1 [2].

This housecleaning is, overall, laudable. As educator and
writer Marcel Prenskyrecommends in his pragmatic vision
for curricular reform, “Don’t teach useless information!” [3].
Many medical schools are reducing lecture time across many
specialties in favour of small group learning and practical
experience modules. However, there is of course the risk that
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new subject areas or those with a somewhat tenuous status may
be threatened in this revision. Complementary and alternative
medicine (CAM) is just becoming established in conventional
medical schools, mainly at the behest of interested students.

The need to incorporate familiarization with CAM in courses
offered to the medical students has been expressed for at least 20
years by most of the education authorities and the government
sector in several countries, including the United States, Korea,
Canada, and the United Kingdom [4]. However, the uptake of such
recommendations in the medical school curricula has been fairly
slow. It is clear from various surveys and studies that majority
of junior and senior medical students favor including basic
knowledge about CAM in the medical curriculum, within the pre-
clinical modules or clinical time [5,6]. The UK General Medical
Council advocates that medical graduates should be aware of the
range of CAM and the evidence behind it [7]. Several US and most
Canadian medical schools have already incorporated some CAM
knowledge in the medical curricula [8].

The challenge now to medical schools, and to the
complementary medicine community, is to allow CAM teaching to
stay relevant as a component of a competency-based curriculum.
How can we move beyond a small amount of knowledge
“about” complementary medicine, to a CAM-related skill that
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can be observed and even “entrusted” to a new graduate?
Clearly, the answer cannot be skill incompetently performing
complementary medicine; that would be appropriate for a
complementary medicine school or training programme.

In a 2010 survey by Nicolao et al. [9] of Swiss physicians,
CAM practitioners, and senior medical students, respondents
were asked to rank what they felt were the most important
goals of having CAM education in the curriculum. Although not
classified as such in the study, response options included goals
related to knowledge (“Provide knowledge about CAM drugs”,
“Identify strengths and weaknesses of different CAM topics”,
etc.), attitudes (“Promote collaboration with alternative health
care clinicians”, etc.) and skills (“Enable the students to form
their own opinion about CAM”, “Enhance patient-physician
communication”, “Learn to talk to patients about CAM in a neutral
way”). A highly ranked goal by all three groups of respondents
was “Enable the students to form their own opinion about CAM”.
Enhancing communication and learning to talk to patients in a
neutral way were also highly valued.

Interestingly, from this study it would also appear that
skills are what should be taught. Naturally, enabling students
to form their own opinion requires some knowledge as a basis.
So certainly explanation of the conceptual frameworks and

treatment modalities used in various CAM types is important
to keep in the curriculum. But skills are rarely acquired in the
lecture hall, so CAM education in medical schools should, in our
opinion, also move into the small group sessions, discussion
round tables, the bedside, and case-based clinical scenarios.

Conclusion

We would argue that a milestone on the way to the 12% EPA,
to the ability to educate patients about disease management,
should be the ability to respond to a patient seeking CAM
treatment with a carefully considered response, which respects
patient autonomy while simultaneously offering a truly
educated, personal opinion (declared as such) about the CAM
modality. This scenario also includes several other related, likely
observable, and eventually entrustable activities and attributes:
open-mindedness, the ability to assume different points of view
(empathy), and academic curiosity, to name a few. Come to think
of it, these are skills and attitudes to which increasing attention
is being paid within the context of conventional medicine.
As conventional medical curricula become more inclusive of
complementary and alternative medicine, helping it reach the
next generation of trainees, they may discover it helping them
train the most patient-centred conventional medicine physicians
for the future. How unconventional is that? (Table 1)

Table 1: Proposed Entrustable Professional Activities of a graduating physician (Association of the Faculties of Medicine of Canada, AFMC).

AFMC EPAs

EPA 1-Obtain a history and perform a physical examination adapted to the patient’s clinical situation

EPA 2-Formulate and justify a prioritized differential diagnosis

EPA 3-Formulate an initial plan of investigation based on the diagnostic hypotheses

EPA 4-Interpret and communicate results of common diagnostic and screening tests

EPA S-Formulate, communicate and implement management plans

EPA 6-Present oral and written reports that document a clinical encounter

EPA 7-Provide and receive the handover in transitions of care

EPA 8-Recognize a patient requiring urgent or emergent care, provide initial management and seek help

EPA 9-Communicate in difficult situations

EPA 10-Participate in health guality improvement initiatives

EPA 11-Perform general procedures of a physician

EPA 12-Educate patients on disease management, health promotion and preventive medicine
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