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Over the last century, medical knowledge has grown rapidly: The Merck manual’s first 
edition (1899) is a paperback with some hundred pages only whilst the 18th edition (2006) is 
an encyclopaedia covering almost 3,000 pages, an incredible amount of knowledge and facts!  
 
“Education is about filling vessels and lighting fires. In relation to medical education, we have 
filled the vessels so full, that when the student picks it up it spills over and puts the fire out.” 1 
Unfortunately, the 2003 reform of undergraduate medical education in Germany has been 
another step towards overfilling the vessels: The clinical phase of three years before the 
beginning of the final year includes more then 30 subjects and each of them needs to be 
assessed in an exam and grades are awarded to the students.2 It is needless to mention that the 
psychometric values of these exams are often more than questionable. The “National 
curriculum” for medicine that Nippert just mentioned, to me appears like a syllabus rather 
than a curriculum and looks like the ICD-10 catalogue of diseases.3  
 
Above all, assessment drives students’ learning! In this aspect, the state examinations of the 
German IMPP institute can also serve as a bad example: Both of them – after the second year 
(the preclinical phase) and the final year (the practical year) – are compiled of 320 multiple-
choice questions each.3 As early as 1990, Miller has developed his framework of assessment 
of clinical skills, known as “Miller’s triangle”.4 Since then, many authors have shown that 
MCQs can only assess the lowest level of knowing and – if designed properly – the following 
“to know how” level. In Germany, the MCQs tend to assess very detailed factual knowledge 
and thus the students are only training to recall these facts in order to pass the exam. 
 
Therefore we need to downsize the curriculum: the traditional accumulation of knowledge 
does not work anymore in modern science. In 1999 Harden et al. have shown in the AMEE 
Education Guides No. 14 on outcome-based education how a modern approach, based on 
modern adult learning theory could look like.5 6 7 8 9 Comprehensive lists of learning or 
instructional objectives in the past have proven to be too complex to handle and too difficult 
to keep up-to-date.10 Learning outcomes on the other hand can be clearly defined and are 
easier to identify with. These learning outcomes should be few in number, self-evident, and 
easily understood.11  
 
Various outcome-based curricula have been developed since.12 13 14 15 16 17 An international 
consensus of an outcome-based core curriculum as suggested by the International Federation 
of Medical Students’ Associations (IFMSA) and the European Medical Students’ Association 
(EMSA) in their “European Core Curriculum” or the MEDINE-Network’s TUNING task 
force is needed to facilitate undergraduate mobility.12 16 Even within Germany, mobility is 
almost impossible after the 2003 reform; even when trying to move to a university some 
kilometres away means to need supplementary studies.  
 
An international core curriculum could be also used as framework for any National 
curriculum in Europe. Countries and faculties could still preserve their unique profile and 
attract students.  
 



Summing up, the idea of a spiral curriculum could merge all the necessities medical education 
is facing today: it can combine outcome-based education, integrated education and a two-
cycle structure such as the Bachelor and Master structure, it can enhance mobility whilst still 
leaving room for national or local needs and it can help medical education in Germany fit the 
needs of tomorrow’s healthcare!18 19 20 
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