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"Just as a continual stream of new technologies and discoveries
bringsadvancementsto patient care, so doinnovationsinteaching
methods and curricular designs constantly evolve to provide
students with cutting-edge curricula". - Bland et al .' However,
changes in medical education are not accepted as straightfor-
wardly as changes in areas related to patient care. Interestingly,
the resistance in medical education is selective; maximumly
directed to the teaching and learning methods (pedagogy) and
minimaltothe content (e.g. moderninsightsinto pathophysiology)
ortoolsofteaching (e.g. PowerPoint).

Resistance is a natural phenomenon and a positive reaction to
change. Itis also a protective response as all the changes may not
be positive. Resistance should not be misunderstood as outright
disapproval or rejection of change; rather it should be interpreted
as a conditional acceptance.’ It serves as a qualitative check for
ensuring the change to achieve the highest possible standards
within the limits of available resources. Resistance also protects
against complacency and overconfidence that may develop in the
change-team.” When it comes to implementation of change,
several factors such as environment, cost, use of technology and
the pace of implementation need to be considered carefully.> A
number of reasons for resistance to change in medical education
have been citedin theliterature such as: strong existing traditions
or paradigms; failure to perceive the need for the change; lack of
patienceamongchangeworkers; misinformation; lack of self-criti-
cism and sense of insecurity among academic staff members;
questionable credibility of the change leaders and conspiracy
theories.*®

There are some suggestions stated in the literature for managing
the resistance to change in medical education. Thefirstis to estab-
lish the need (to solve a problem; to achieve better outcomes) for
the change;'Getsupportofinfluential people (bothamong adminis-
tration and academics) to implement the change;® Design the
change (solutionto the problem/innovation/proposal) with the help
of experts andrelevant people; Publicise the proposed change; Get
support and agreement of all the stakeholders to implement the
change; Implement the change and use all the means available to
overcome the hurdles and difficulties in implementation;* and
finally modify the change, ifneeded for properimplementation.’
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Recently, MedEd Webinar Series,” a voluntary international
organisation for promotion of medical education witha member-
shipof morethanathousand medical educationistsandteachers
over 14 countries, conducted an online discussion among its
associates. The discussion point was, “As medical teachers, we
are always delighted to get the latest edition of a book (up-to--
date content) and we have moved happily from blackboard-
-and-chalk to the PowerPoint presentations (teaching tools).
However, some of us strongly resist the innovations in the
curriculum such as problem-based learning curriculum and new
teaching/learning methods such as PBL or TBL sessions, etc.
What do you think is the most likely reason for this anomaly?”
This dialogue was open fortwo days and more than 50 members,
predominantly from Pakistan and India (two countries where
largely hybrid PBL curriculum is being followed), participated
actively with great enthusiasm. A number of issues were raised
andsuggestionswere madetotackletheseissues.

During this discussion, lack of trust between medical teachers
and medical educationists emerged as a major reason for resis-
tance to the implementation of PBL (PBL - both as a curriculum
andateachingmethod)-areasonscarcely mentionedintheliter-
ature.”® Senior medical teachers saw the medical educationists
asinexperienced junior staff members, who have just graduated
from medical schools, received some training in medical educa-
tion and started criticising seasoned academicians - some of
themtheirown teachers. Some of these senioracademicians did
not recognise medical education as a speciality-discipline. On
the other hand, the medical educationists saw them as old
teachers, who are stubborn and do not want to move out of their
comfortzones and changetheirways as they are scared of losing
authority and power. The other issue raised by the senior
academicians was that the young medical educationists have
just theoretical knowledge and try to impress by using difficult
terms and jargons. They do not have any teaching and assess-
ment experience and do not know what is actually happening on
theground.

The administrators of the medical institutions can play a vital role
to manage this debilitating mistrust between medical teachers
and medical educationists. Some suggestions were brought up
duringthesaid discussion, which needtobe consideredforimple-
menting the change in medical education.” Create an environ-
ment of respect for each other, not just verbally, but by observ-
able behaviour and actions. Recognise each other’s strengths
and status. The seniors should be given due respect, and juniors
should listened to respectfully. Discussions and arguments
should be based on the evidence and logic rather than on
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personal positions or status. Senioracademicians need torecog-
nise the capabilities of students of modern times, and different
attributes required by the doctors of the 21* century. The young
medical educationists should not limit themselves to only office
work, rather should be enthusiastically involved in teaching and
learning activities for medical students; for example, facilitating
PBL sessions, contributing in teaching sessions by teaching the
non-technical skills or transferable skills. They should also
actively contribute in the student assessment activities; for
example, developing and vetting of questions, invigilation
during written and clinical examinations. It should be realised
that change occurs gradually over a long period of time and
needs patience and perseverance. The credit of success and
responsibility of failure should be shared by all. Like students,
academicstaffmembersarealsofastandslowlearners; and thus
the staff development activities may need to be repeated many
times.

We hope that these recommendations will help to minimise the
resistance to change in medical education globally, in general;
andinthesub-continent,inparticular.
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