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MEDICAL EDUCATION 1998, 32, 549-558 © 1998 Blackwell Science Ltd

International standards in medical education: assessment
and accreditation of medical schools’ - educational
programmes. A WFME position paper

The Executive Gouncil, The World Federation for Medical Education

institution. The first objective is to stimulate all

SUMMARY medical schools to identify and formulate their own

WEME has recently decided to extend its ‘International
Collaborative Programme for the Reorientation of
Medical Education’, aiming at the implementation of
its educational policy at the institutional level. The first
objective is to stimulate educational institutions to
formulate their own plans for change and for quality

needs for change and quality improvement, by
assessing their own strengths, weaknesses, potentials,
capabilities and needs for change and reform. The
second objective is to establish a system that can
assure minimal requirements of quality for medical
schools worldwide as the basis for international
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Table 2 WEME recommendations on the learning process in
medical education

e Maedical education should develop analytical abilities
and prepare the doctor for self-directed life-long learning.

e The students should be active and personally responsible for
their learning process. Lectures must be diminished in number —
to allow for active learning in small group settings, one
example being problem-based learning.

e Medical educaton must to the greatest possible extent
integrate basic and clinical disciplines with a focus on key
principles. Students should meet patients early on.

e Teachers in medical education must have a reasonable
level of teaching skills and sufficient time to supervise and
teach, as well as to function as mentors to individual
students.

e Teachers’ knowledge of other disciplines must be increased in
order to assure an integrated curriculum.

e An essential part of medical teaching should be given by
teachers with a background as medical doctors.

e Medical education must offer instruction in the use of
information technology in scientific as well as in clinical
practice so that the students can learn to use bibliographic
databases, computer-assisted decision making, etc.

e Internationalization such as exchange programmes or
electives at foreign medical schools should be part of the
programme.
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Learning Management System=LMS *

Learning Content Management system=LCMS i
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