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ing the clinician who deals with this type of problem.
This implies that the staff needed for this type of
education is greater in number and have a special
quality in order to produce ideal curriculum, tutorial
and clinical instruction.

Thirdly, economics of this type of education
ought to be considered, for it is more expensive to
instruct smaller groups of students with continuous
upgrading of curriculum. So far our College is facing
financial crisis, has been unable to hire an adequate,
let alone the ideal number of staff members necessary
to make this type of instruction possible. Neverthe-
less, some of our young graduates are of great quality
and will probably carry the message across. This type
of medical education in our area is needed to upgrade

Innovative Medical Education

the level of health care. Therefore, it is essential to
give it all chances to succeed.
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