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THE ELECTRONIC MEDICAL-STUDENT EXCHANGE:
A LOW-COST ALTERNATIVE TO OVERSEAS ELECTIVES
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In Brief ® En bref

The authors report on an international
collaboration that uses the Internet for
medical education. In addition to in-
troducing the students to electronic
communication, the project aims to
further international collaboration and
understanding and to emphasize the
importance of a population perspec-
tive for health and disease. Students
and professors in Canada, England and
Hungary participated.

I n a recent special report published
in CMAJ (152: 1303-1307), Beth
Ellenberger reviewed Internet re-
sources of interest to physicians. The
Internet can also be used in innova-
tive ways to support medical educa-
tion.

It has been argued that medical
students develop a narrow perspec-
tive on medicine and health, and that
broader exposure to other countries’
cultures, diseases and health care sys-
tems would be beneficial.! Many
medical schools provide students
with an opportunity to take electives
in other countries, but this option
may not be available to all students
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Les auteurs présentent un rapport sur
une collaboration internationale dans
le domaine de l'éducation en médecine
qui passe par l'Internet. Sans compter
qu'il initie les étudiants aux communi-
cations électroniques, le projet vise a
faire avancer la collaboration et la
compréhension internationales et a
souligner l'importance d'une perspec-
tive démographique pour la santé et la
maladie. Des étudiants et des en-
seignants du Canada, de I'Angleterre et
de la Hongrie ont participé au projet.

and remains costly and logistically
complex.

Electronic mail (e-mail) has be-
come a common tool for interna-
tional research collaborations and
communication. With the fall of the
[ron Curtain, collaboration with col-
leagues in Eastern Europe and the re-
publics of the former Soviet Union is
also flourishing.2 However, e-mail
has seen less use for teaching and
learning purposes. Despite the hy-
perbole surrounding computers in
education since the late 1960s, their
most important use may be as a tool
for communication.?

During the past academic year, we
established a low-cost alternative to
out-of-country electives that links
universities in Canada (Western On-
tario), Hungary (Debrecen) and Eng-
land (Newcastle-upon-Tyne). In ad-
dition to introducing the students to
electronic communication, the ob-

jective of the project was to further
international collaboration and un-
derstanding and to emphasize the
importance of a population perspec-
tive for health and disease. The par-
ticipants constituted one group of
seven medical students at each med-
ical school (first-year students at
Western, fourth-year students at
Newcastle-upon-Tyne and third-year
students at Debrecen).

The electronic exchange was con-
ducted in the context of existing
small seminar groups and problem-
based learning (PBL) courses.* Stu-
dents were given computer accounts
and introduced to each other by tu-
tors via electronic mail. After setting
up the initial connections, the tutors
played a relatively modest role as fa-
cilitators of the ensuing discussion.
The students were linked as “triplets”
so that each student had one main
partner or electronic correspondent
in each of the other countries. In ad-
dition, a “listserver” was established;
if a message was sent to the listserver
medex@biostats.uwo.ca, all students
automatically received a copy. This
allowed for both one-to-one and
multiperson discussions. The tutors
also received copies of messages sent
to the listserver, and so were able to
“listen in" on the discussion.

Six exercises, summarized below,
were assigned on consecutive weeks:
e Learn how to use your local e-

mail system.
¢ Find out about Newcastle/Lon-
don/Debrecen from your library.
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¢ Introduce yourself to your two
partners in the other countries
using one-to-one communica-
tion. To facilitate this, students
were asked to prepare a biogra-
phy of about 100 words to send
to their partners.

e Post one medical joke to the list-
server. Although many of the
jokes posted were not very funny
— "Where do medical students
spend their holidays?” "At Club
Med." — this exercise served as
an icebreaker and provided an
ideal introduction to the use and
functions of the listserver.

®  What are the five most common
causes of death in your country
overall, and for a specific 10-year
age group? Compare your find-
ings with those provided by your
partners in the other two coun-
tries. The students were pointed
in the direction of two valuable
local electronic resources.”>¢

e What are the greatest concerns
for you as a medical student in
the short and medium term?

The students also found it inter-
esting to discover how their medical
courses were organized differently in
the three countries (different back-
ground preparation was necessary,

there was different emphasis on tra-
ditional lectures and different bal-
ances between basic science and clin-
ical subjects) and enjoyed getting to
know each other.

The differences in scheduling at
the three centres created some diffi-
culties: since the terms were not par-
allel, the period during which all stu-
dents were available was relatively
short. For the future, we plan to inte-
grate the exercise over several terms,
thus reducing scheduling problems.
We have kept the listserver active, so
the students can stay in touch with
their international colleagues infor-
mally throughout their medical train-
ing, and they may, of course, con-
tinue to communicate with each
other individually.

It is also desirable to coordinate
the actual courses with one another
so that PBL material can be covered
concurrently in the three centres,
making it possible for all the students
to form one integrated "multina-
tional” PBL group.

Our students found this an enjoy-
able exercise, and with an increasing
number of medical schools around
the world joining the Internet, the es-
tablishment of similar collaborations
elsewhere, in undergraduate as well as

postgraduate settings, should be rela-
tively simple.

At a less formal level, there is also
scope for more widespread use of e-
mail as a way for medical students to
communicate with each other within
faculties, both nationally and inter-
nationally. Students and teachers
might also consider making more use
of other Internet resources, such as

bulletin boards and World Wide
Web sites.
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Find CMA Online

on the World-Wide Web at

http://hpb1.hwc.ca:8400/

<4 Why go online?

CMA Online is a library of clinical information.

V' Abstracts from the CMA-published journals: CMAJ, CARJ, CJS and RRT

V. Resource documents such as the CMA’s 1995 Counselling Guidelines for HIV Testing
vV Extensive listings of conferences and CME opportunities
v Links to other online sources of medical information

o Canadian Association
f Medical médicale
¢ Association canadienne
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