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I am delighted 10 be here today as 8 representative of the Usiversity of
flincis College of Medicine #t Urbana-Champaign (UICOM-UC) at this
International Sympesium on Health Conduct and Mealth Care in the VModern
Welfare State and acknowledge. with thanks, the support of the four
institutions wnderwriting this symposium, the University of Aschen. the
University of Cologne, UICOM-UC and last but certainly not least, the
Wernar -Reimers Foundation.
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spprecistion for the Viedical Mumanities and Socisl Sciences (VIS5 )] into the
education of & physicien. As this conference considers medical secislogy
problems. we should recall that the M. D, , the physician, remeing ot the apex
of madical care. Ultimately, it is the physician to wham the patient turss
in distress. The physician therefore must be & hesler and with the modern-
day burgeoning of scientific knowledge. the physician is perceived in an ever
stranger healing rele.  Therefore, the educationsd theust of medical
education, partiodlarly in the United States, has focused on hard science.
Science is king. and good science is the basis of good medical sducation and
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vitimately good medical care. In the public mind, science holds the key o
the *Fountain of Youlh.® snd witimately the key to that still distant but
much desired victery over death which mankingd has ssught througheut the
ages. o fact, the fear of desth within seciety is the ultimate driving force
oncalating costs of health care sround the world,  In this Misosphere,
medical sducation cenmt compromice precious educationsl time to socke
madical bepics

However, the dominence of science poses problems to the medical educator.
Sclentific knewledge s virtuslly infinite: time is 3 Minite commodity,
Regardiecs of disopline and regerdiess of curricular gosls, Chawes must be
made. Every medical school faces the threst of unbiridied curricuium grewth
from the varied sources of knowledge that abound within s faculty, Wy
afl st UICOM-UC ance reviewed the reading sssigrments for owr first yesr
students in the banic medical sciences and conchuded that If sur students
read ot » role of 500 words/minute for 13 hours per day during the entire
first yoar, they could not complete the reading assignments demended by the
foculty, The curricuium axparsion which faced our studentis s best
ustrated by the observation that when our school begen the published
curricuium cbjectives and guidelines for the hasic sciance year were printed
on three inches of paper, Fight yoars later, the curricuium was I8 inches
thick, Deapite document expansion 8t the #ate of more than ane inch per
yoor, thare was n evidence students learnod more or performed better on
standardized sxaminations. Sclence Toouities we very shilled st adding
Umely elewents and mew information to o curricslum, but they are
compietaly unskilied in the seleclivily mecessary %o weed cut duplications and




Sclence alsa has very powerful constituencies clamoring for aducational time,
In the banic sciences are hicchemintry,. microbislegy and phrysioloyy. etc. and
In the clinical sclences one has the campeting demands of isternal medicine,
surgery, pedtrics, and se forth. KNew distiplines and new topics are lorever
arising. For oxample, AIDS is alwost a fleld of Hs own at the present time.
Every "good™ medical school must have & csurse in AIDS. Computlers are
saking massive inroads inte medical care. medical maging, and medcal
decision making, and the adherents of these speciad inleresis, ¥ you wish,
are demanding curricular time to "make doclors computerlterate *

Exch discipling, having » body of knoniedge that is expanding and proud of
e achievemeants. desires 1o transfer that information 10 the next generation
of physicians. In short, comprebensive sadical education is » contradiction
n termm: an onymiren. In the crowded marketpiate of molecular biology
and deuble-blinded clinical trisls, there is Nttle tme slctied for “soft
science™ usrelsted 1o healing.

We are loft then wilh the groblem of Incorporaling adequate sensitivity to
MHSS issues inte this fact-orlented educational environment. To our benefit,
the wsocial problems of medicine are Degining 10 malke inrsads into the
madical polity. Dvawing sttention from ol guarters are the escalating costs
of hoalth care. The demagraphy of owr society shows that we are now
harvesting the "benefita® of hNgh techaology and high sclence. We are an
aging sociely and that's expensive. The incressed sickness and extended
disability that attends aging will lead 19 unending cost escalation that is
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indepandent of inflatien, Noting thel pertaps s much as 00 of health care
erpenditures are spent on the last year of life, we have » pecudior situation
reminiscent of ancient Egypt where powerful pharsohs collected inordinate
smounts of wealth throughout their lifetims, Afier desth, they were buried
in tombs surrounded by thar gold and sliver, which for practical purposes

represenied & drain on socketsl rescurces. Nevertheless seciety, in the Torm
of grave robbers, broke ime the pharsohs' tombs,. removed the oot and
provided for its redistribution in a8 continuous econamic cycle. To » certain

extent we, i the United States, do the same thing in owr hasith care
system of 1987, Mea and women scoumsulste whatever wealth they can
Ouring » Ietime in order o save it Tor the sedical care of old sge. At
this peint the health care system serves the same function as the grave
robbars of anciert Fgypt except that the redistribution of wealth s done n
the last year of Nife.

Furthermors, seciety is often unprepared 1o face the ramificatiens of “geed*
health initistives that are wundertaben in its behalf. For axample, sveryons
will agree that smeking cessation In & usell societsl shjective, It's hard to
find people today who are pro-smoking. But we are not yet certain what
the long range offect of & ssoie-free society swans, Fermerly smokers
were the tree “good cltisens.* They weuld smoke thelr twe packs a day
during » productive lifetime, womiribute bilkona In cigarette tases 10 e
political coffers and then conveniently, about the sge of retirement, dis of
g cancer or heart disesse,. They were rorely 2 burden on the Secisd
Security System and Iheir tarminal ilinesses were relatively shert and less
expensive. How will seciety eampensate for the compound stress of 1he loss
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of cigarette tax income as owr Non-wmebing., lenger-lived citizens begin the
unplanaed drainage of our Soclal Security coffers far 15 10 35 years!

Or take the esample ilustrated by the real promise of cholestaral contred in
the ares of cardiovascular disssse. We alveady know thal & one percent
lowaring of serum chelesters! reduces the risk of heart disease by two
percent. Should these drugs. now on the harizen, which have the potentisl
for lowering cholestarel betwsen thirty end fifty percent be proven
offective, the result ceuld be an ungrecedented fall in the incidence of heart
disease and stroke in the oider pepulations. This will imevitably be fellowed
by » burgeening nusbier of slder members of society whe will rightly demasd
“geslity health care™ in their ever-lengthening lifetimes. Therefore, as
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concomitant social problesms. In this & suitsble subject for the medical
curriculum? It better he,

An-\ﬁnuu-mn.odgnw&w-xwmm
mamm-udupiunhmuthovdah’dw-hw
Humanitios and Social Sclences. Ethics, informed consent, health care
poficy,. medicine and religion, professional socialization and, like the hard
SChances, & virtwally Infinlte amount of tapical saterial can be envisiened.
One beging 10 sort out options with the promise that the maders physician
M‘th“NoﬂW&O*dwﬂvu.ﬂl“
® scientist. Nevertheless. this clement of medical education is ususlly given
more lip service then cleut. Clowt in medical education lies in the
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examination, licensing and certification precess, | tock a “re-certificstion®
examination in Internal Medicine » few years a0 sdeinistered by the
Amarican Board of Internsd Medicine. While the sxamination proved rigorous
In the wawel sspects of the scientific practice of Internal Medicine, it was
woid of content refated 1o its socisl aspects. This is significant in thet 35~
ML of ol U5, medical school gradustes specialize in Internal Medicine and
inmternists form the major greup which cares for the geristric population,

Recamtly the National Board of Medical Cxaminers hea inchuded some
sloments of MHSS ine their examinations but the process has been siow and
halting. I've served on madical school acorediation site-visiting teams that
wrupubbusly surveyed sclentific curricuds in grest detail, but hardly gave lip
service o soci-sadcal issues. Rather than avk the medicsl scheols whether
thay teach MHSS topics. such tesms sheuld ask “De you rigorously examine
future physicians concerning their VIHSS knowledge’™  Not until broad
knewledge of the impacts medicine has upen seciety and vice versa e
demanded for gradustion, licensing and sccreditation will sedical edfucation
fullty respond to the secietsl challenges hefore it.

We had he opportunily M the UICOM-UC 1o begin a MHSS or socie-medical
cwrviculum from scratch in 1978, Indeed. we hired & medical seciologist as
owr et bebaviorally eriented faculty member. The seciclegist wa given
responsibity for teaching behavior sl medicine, assisted by paychologists and
paychiatrists, and inmtroduced the first slements of medical sociology ime the
modice curriculum. We were alse Blessed by bheing lacated on » Campus with
strong humanities and social sciances grograms; a campus which was not
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overwhelmed by & resource-devouring medical school. The problem many
medical schools encounter as they steract with colleges of libersd arts and
sciences is that the ressurces required for medical education are
smtronomical comparsd te those required for arts and sciences. This
Genarates envy and suspitien. The circumstances of cur development were
such that this mas net & significant isswe although it teek several yoars and
the successful development of owr dusi-degree. Medical Schalars Progras, e
convince the other disciplines on the campus of the University of 1llisols st
Urbana-Champaign that this was the case,

The Medical Schelars Pragram (MSP1. an M.D.-Ph.D. program not only
reduced the barriers between medicine and the rest of the campus, it affords
us, by recent cownt, 0 studest messengers 1o 35 different department on
the campus. While many of these departments are in the ususl sclentifie
srean, the VSF has dual degree students in medicine and second disciplines
s Tar ranging s philosophy, Netery, socielegy. socisl work, peliticsl
sclence, business administration, end law. The VISP, therefore, is & vibrant
link between madical education and the remainder of academic seciety.

Using facully contacts enhanced by the MSP, we have developed »
multidisciplinary &ght week summer program In MHSS which serves both the
Callege of Vadicine and the several degartments that centlribule lectures %o
the program. The VMSS pregram has a didactic element, practical
requirements, and & requirement for 3 mini-thesis in seme sociomedical
swbject.  The program was lawsched In 1978 and has gathersd mamentum
unce. Students. who iniLially grested the pregram with espected skepticiem,




o
have wormed %o Ma content over the years. ALl the same time, the MMSS
faculty have bevome swre proficient in delivering the "soft sclences® 10 »
medical student and graduste student sudience.

The MHSS curricuium has not been without its critics beth fram the students
and from the mare traditienally ariented fecully. Every Ume the cumulative
average of Natiensl Boord Part | (the national basic science examination)
scores fall & notch, one is cartain 10 hatr » ory %o fTault the “time wasted”
by the VMSES curricium, However, with persistence the program comtinues
W grow and at the present time Is burgeoning. The course is desigred for
ol stedents in the health prefessions (perticularly medical students), for
sdvanced undergraduste students, and for graduate students training in the
sadicel humanities and secial sciences. It has been divided inta twe
relatively independent segments, sach lasting sight weels, The twe course
segments are (1) » Medicine and Sotiety lecture-discussion cowrse and {2)
Individus! studest projects to apply the methods and tepies. The former
meets two howrs daily during the summer and Includes » trig from Urbana %
Conki Cowmty Honpital and Cook County Jail. The latter includes voluntesr
participation in 2 local heslth setling. ethics case discussions and studest
Presenistions. and a resesrch paper and presentation in cenjunction with ane
of the course faculty,

The cowrse offers » sultidisciplinary approsch 10 (he socisd aspects of
medicine and health care and drams upon faculty from the social sciences.
sconomics. the humanities. medicine, and sther fields 1o present such topics
-mmmamm.mu-ﬂ-msam.
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othical issues in health care defivery, communcation in sedical settings, the
Nistory of medicine, medical stenamica, beaith care srganization, end the
study of medicine s 8 profession. The letlure/dscussion sessions e
imended 1o Introduce sockmedicel theory and ressarch in & variety of
content aeas. Studes are expected to analyze and reflect upon ther cwn
professionslization process and within the in~depth project cemponent, 1o
demonatrate the applicabiiny of sociomedical thesry and ressarch to the
realitios of dissase and treatment in an ares of their interest. Supperting
the didectic slemants of the program sre the fleld trips 1o an inner city
hoapital and & county jeil 1o look ot the sociad and medical problems as they
interface in two public inatitutions,

The course has experienced incressed growth and success,. Through the
careful use of evaluation techniques, student feedback and review of similar
Cwrrituia elsenhere, the csurse director has incorgersied subjects and
activities that now bring generally pasitive feedback from medical stedents
nd others. Some comments from recent evaluations are pertiment: “This
course could be the difference hatesen my being an aware, sesdilive wells
adjemied physician or being one who s suddenly shacked ot the experience
of medical aducation®: *The health care sysiem, m » social, oultursl and
MNatarical entity, makes more sense now.* The course has slse been praised
by & number of distinguished visitors.

In sumsary, | have focused e the Breadth of probdems faced when trying 1o
introduce a non-garfunctory MMSS curriculum into medical aducation. Like
it or net, the medical profession will be incresingly pressured by the
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scietal enviForment in which it functions. As medicine becomes more
effettive. changes in human desography and ecology that fellow sedicad
succens will inevitably be sasocisted with concomitamt social ssues. These
issues will likely multiply mare rapidly than sither society or the medical
profession can handle. Medical scheols which ignore these trends in Uher
Sisyphean quest for sciemtific sxcellence within the sducational process o
their students & serious disservice,



