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Update on medical student

education

n the last year, EFSUMB Education and Professional

Standards Committee (EPSC) along with the Publi-

cation committee cooperated on several educational
and research projects and the organisation of several
Euroson schools, mainly on CEUS and US-elastography
and endorsed courses,

However, one of the main projects is the introduc-
tion of Ultrasound in medical student education. The
EFSUMB position on medical student education using
ultrasound was presented at Ljubliana, Euroson 2017
Meeting.

Education for students is traditionally based on
training methods such as presentations, courses and
workshops, the new technologies such as ultrasound
equipment and web-based information have educa-
tional applications. Ultrasound is recognised worldwide
as a powerful tool in the anatomic and pathologic eval-
uation of different organs, every day even more acces-
sible, thanks to the availability of new ultrasound scan-
ners, which are portable and miniaturised, with lower
costs and greater effectiveness. However, throughout
Europe, there is differentiation in competency levels
(basic, advanced and teacher), which should be defined
based on modules throughout Europe.

Reviewing literature, several papers coming from
the United States, suggest that US can be effective
for educational purposes. Therefore, as reported in a
previous newsletter, and in previous ECR and at the
present Euroson, EFSUMB decided to focus on student
education in order to promote a standardised intro-
duction in the US teaching program at the beginning
of student training.

After reviewing the literature and the current experi-
ence (Hoppmann et al. 2011; Fodor et al. 2012; Hopp-
mann et al. 2011; Bahner et al. 2014) and preparing
educational material, such as the EFSUMB Course Book
for students and website material, EFSUMB published a
position paper in two journals, Ultraschall [short version]
and Ultrasound International Open [long version] (Canti-
sani et al. 2016).

Additionally, a new Student Committee was estab-
lished in 2016 and a Task Force Group prepared a
survey which was sent to many European medical
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school deans. This survey is now available on the
EFSUMB website and was sent to all EFSUMB National
Societies and mailing list members for completion
(https://de.surveymonkey.com/r/897RC8X). Only
56 responses from 14 countries have been received
and were evaluated.

From the initial responses we learned that imple-
menting US into the medical school curriculum has been
considered beneficial for the following reasons:

« Ultrasound knowledge is useful for all physicians

« ltis useful to learn for later clinical practice

« It may help students learn anatomy.

However, emerging barriers for a better standard-
ised US curriculum in medical schools were: Lack of
time (in the curriculum); problems in equipment funding
and lack of faculty workforce funding. Therefore, the
three main challenges are: ® US EQUIPMENT (need for
investment support from US producers?) “each student
should have a US machine in the pocket”; * SIMULA-
TORS, simple, easy to manipulate, realistic, but expen-
sive and not widely available; ®* TEACHERS specialised
in medical education and US practitioners in different
clinical specialties currently are insufficient to teach US
in an easy way, to explain artifacts and how to avoid
them and to explain the limits of the procedure.

More recently first results from experiences in Univer-
sity of Vienna and Gdansk, Bergen, and Oslo have been
received. We have collected all Medical School pilot
studies results and suggestions and we are preparing
proposals for a European ultrasound recommended
curriculum platform which will be published in the near
future.

In conclusion, currently, US education of medical
students is mostly covered by radiology; however, in
many medical schools, other departments, (anatomy,
internal medicine obstetrics and gynaecology urology,
etc.) are probably increasingly sharing the load to
achieve this educational goal, but not yet in sufficient
student education departments.

More teachers and hands-on training is the goal.
Deans, medical education departments, other academics,
and students are aware of the need to implement prac-
tical US education into the curriculum since they consider
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ultrasound as a very good educational tool for medical amounts of information in the US image. Medical School
students. Teachers should be qualified experts to help  pilot studies results will help to promote proposals for
students to identify the relevant data from the large  a European curriculum platform. ®
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