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Challenges to the medical curriculum
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The curriculum

« Was new in 1996
e Is integrated:

— Students see patients in family practice already
during the first week

— Basal and clinical medicine are taught in parallel
— Spiral learning
— Family practice is taught for 14 weeks

— During the 10th semester students practice for 6
weeks in a family practice and for 6 weeks at a
peripheral hospital

— Family medicine is part of the final exam
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The main problem

* Practice in family medicine is expensive
— Practitioners earn well

— Practice compensation makes this
part of the curriculum very expensive
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