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Dear Sir,
     Patient safety, as a new discipline, challenges

older concepts of ‘patient negligence’ and puts for-

ward innovative concepts, to address adverse eve-

nts that occur during patient management1. How-

ever, patient harm during a medical practice is still

significant global public health concern and has

emerged as one of the leading causes of death

and disability, worldwide2. Recently, WHO has tak-

en a global initiative, to emphasize the importance

of patient safety by focusing on the philosophy of

“zero avoidable patient harm” during medical treat-

ment3.

   Patient safety (PS) education is the first step to

cultivate the philosophy of safety, among health-

care workers. In this scenario, medical schools

can be used as educational nurseries to nurture

patient safety culture. Introduction of Patient

safety, as a discipline in the undergraduate curric-

ulum can have a profound impact on students’

safety beliefs, values and attitudes that will be

carried on in their future professional lives4.To be

effective,patient safety contents should be expl-

icitly placed in the curriculum and taught with clini-

cal context,so that the students know its intrinsic

value and its application in treating patients. More-

over, there should also be a formal assessment of

students in safety concepts to reinforce their lear-

ning.     Integration of this new discipline, in an exist-

ing curriculum, however, is a challenging task.

There is no single way of integration pattern. Sev-

eral factors may influence this, including the nature

of an existing curriculum, whether traditional sub-

ject-based or integrated, policy and need of the in-

stitution and the number of trained faculty. Patient

safety content comprises of both theoretical knowl-

edge and its application in clinical settings.The

former consist of new concepts and philosoph-

ies,which can better be taught in stand-alone

slots,as they do not amalgamate with other sub-

jects.

     Whereas, the latter can be blended with other

subjects in the curriculum, due to its contextual

nature. For example, several aspects of Infection

control can be taught in Microbiology, procedural

skills sessions and clinical clerkships while

rotating in clinical disciplines, such as Surgery,

Medicine, Obstetrics and Gynecology, Pediatrics,

Ophthalmology and ENT. Medication safety can be

covered in Pharmacology and therapeutics. It can

be reinforced during clinical clerkships, where a

student can learn aspects of avoiding medication

errors, including ‘look-alike and sound-alike’ medi-

cines and errors in prescribing. Patient-centered

care can be focused during sessions of ethics, pro-

fessionalism and communication skills. Similarly,

working in teams, with defined roles is an important

part of patient safety practices, where urgent and

invasive patient care is delivered. These points of

care include emergency, operating and procedure

rooms, which provide good learning environment, to

learn PS principles.

    Recently, Pakistan Medical Commission (PMC)

published its Undergraduate Curriculum and

included patient safety content in the syllabus5.
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This decision will help students to gain adequate

knowledge and skills to make them ‘safe’ doctors.

They have recommended 50 hours of PS teaching

during the 5-year course, out of which, half would

be spent in teaching infection control, during pre-

clinical years and the other half, in fundamentals of

PS, in clinical years. In our opinion, an ideal place

to teach fundamental PS topics would be in the

earlier part of the curriculum, along with the basic

sciences, during pre-clinical years. This will equip

the students with the necessary knowledge at the

beginning of their education and allow them to

translate this knowledge later, during clinical clerk-

ship,on real patients6.

   Patient safety can be taught using multiple

strategies. Both large group and small group teac-

hing can be employed for learning fundamental PS

principles. In our opinion, experiential and refle-

ctive learning would help in leaving a lasting imp-

act, especially, when applying knowledge in a clin-

ical setting. Small group teaching sessions, inclu-

ding Problem Based Learning(PBL), bed-side

teach-ing and skill learning sessions would provide

opportunities for contextualization, application and

reflection. The students can share and learn their

personal experiences. They should also be enco-

uraged to reflect on their practices and apply the

foundational PS principles in clinical care, to

become safe healthcare provid-ers.

     The WHO Patient Safety Curriculum Guide for

Medical Schools is a blueprint for the PS teaching

at undergraduate level and can be used as a starti-

ng point7. It draws on the work of experts from a

range of disciplines with international perspectives.

To add local context the national health policy

makers should make deliberations, with different

sections of stakeholders and develop consensus

on defining national patient safety goals, which can

be incorporated into the national curriculum of und-

ergraduate medical colleges.

 To sum up, inclusion of patient safety education at

undergraduate level would not only help in serving

the WHO agenda of achieving zero avoidable harm

and meeting PMC accreditation standards,but will

also help producing ‘safe practitioners’, who will

become leaders of the healthcare team, in future.

References

1. Kohn LT, Corrigan JM, Donaldson MS, eds. To err
is human: building a safer health system. Wash-
ington DC: National Academy Press (US); 1999.
[DOI: 10.17226/9728]

2. Patient Safety: Making health care safer. Geneva:
World Health Organization; 2017. Available at
https://www.who.int/publications/i/item/WHO-HIS-
SDS-2017.11

3. Global patient safety action plan 2021–2030: To-
wards eliminating avoidable harm in health care.
Geneva: WHO; 2021. Available from: https://
www.who.int/publications/i/item/WHO-HIS-SDS-
2017.11. Accessed On: 25th Oct 2022.

4. Myung SJ, Shin JS, Kim JH, Roh H, Kim Y, Kim J,
Lee SI, Lee JH, Kim SW. The patient safety cur-
riculum for undergraduate medical students as a
first step toward improving patient safety. J Surg
Educ. 2012 Sep 1;69(5):659-64. [DOI: 10.1016/
j.jsurg.2012.04.012]

5. PMC. 2022 Guidelines for Undergraduate Medical
Education Curriculum (MBBS). Available at https://
www.pmc.gov.pk/Curriculum.

6. Roland K. Experiential Learning: Learning through
Reflective Practice. International Journal for
Cross-Disciplinary Subjects in Education (IJCD-
SE) 2017;8(1):2982. [DOI:10.20533/ijcdse.2042.6-
364.2017.0405]

7. World Health Organization. WHO patient safety
curriculum guide for medical schools. 2009 WHO
Press. Geneva, Switzerland. Available from: https://
apps.who.int/iris/handle/10665/44091 Accessed
On: 25th Oct 2022.

Nasreen Siddiqui


