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Abstract

The training of clinical doctors in the United States has undergone several changes. Initially, due to
the circumstances of the times, the situation of medical education caused concern. Later, with the
development of disciplines promoting the formation of a medical doctor education system, clinical
medical education shifted from focusing on quantity to quality, and formed an elite medical talent
training model. Several important factors contributed to the development of medical education in
the United States, including the establishment of the School of Medicine at Johns Hopkins Univer-

WEFIH: fi. EEIGKES MR KRR, #UE R, 2023, 13(8): 6083-6090.
DOI: 10.12677/ae.2023.138948


https://www.hanspub.org/journal/ae
https://doi.org/10.12677/ae.2023.138948
https://doi.org/10.12677/ae.2023.138948
https://www.hanspub.org/

firdi

sity, the influence of wartime elevating the status of medical education, Mr. Flexner’s report lead-
ing to a series of reforms in American medical education, and pragmatism providing the soil for
the survival and development of the elitist development of medical education. American clinical
medicine has a clear training orientation, strict student selection methods, continuous exploration
of updated teaching methods, a standardized medical education evaluation system, and an inter-
national medical education training mode. China can take inspiration from this to clearly position
clinical medical education according to the actual situation, check and select the source of enroll-
ment, and emphasize the teaching mode.
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Figure 1. Modules for the cultivation of eight year medical doctoral programs
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Figure 2. Elements of medical student selection
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