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The medical education process in medical institutions is managed and supervised by the Medical Education Departments which 
provide different educational services to evaluate, support and thus augment the educational role of the medical institution. The roles 
of Medical Education Department is mostly revolves around the teaching, research, faculty development, in providing guidance and 

1,2support in assessment and curriculum development . Historically, the Medical Education Department, particularly in America (USA), 
started as a research offices in medical education. In 1958, the first office of research in medical education the Hale Hamm was started 
at Case Western Reserve University. Within 4 decades about 61 medical institutions were having medical education department 

1offices with their responsibilities extended beyond research .
In past 150 years tremendous developments have taken place in medical education resulting in improvement in physicians who have 
become progressively more systematic in their thought, scientific approach and clinical practice. Moreover, a structured and 
systematic educational curriculum was shaped which leads physicians to be trained from its educational institutions having adequate 
depth and breadth of knowledge, skills and attitudes necessary to practice medicine.  Now the Physicians are produced with a 
capacity to study and interpret scientific advances and to incorporate pertinent knowledge into their medical practice. Today, the 
practice of medical science, compared with a century ago, has underwent a huge transformation that could have not been expected 
by the typical American physician of 1900. The medical sciences has developed from a discipline based on dogma to a field based on 

3evidence based discipline derived through clinical observation and scientific investigations . Recently, due to rapid development in all 
avenues especially internet, there is an increase in awareness regarding health literacy among the patients. Medical curriculum has 
now become more complex with modern and newer methodology, the curriculum delivery is being innovated and adopted, as are 
new assessment methods. Due to this the Department of medical education are expected to have the capacity to do faculty training 
that correspond to these changes.
The organizational structure of these departments varies in terms of composition and staff numbers in each institution. However, the 
functions of departments may vary but the main focus is always on improving the quality of medical education. Importantly, besides 
the other activities, the educational innovations are the key enablers for these departments. Challenges in effective and successful 
functioning of departments comprises of maintaining and establishing the legitimacy of the department at the top along with 

2dedicated and qualified staff . 
Usually in our country, when appointing a leader for ME department, a medically qualified faculty member usually assistant/associate 
professor recently having master degree in medical education to assume the role of the head of the department. Usually they are 
having very little experience to run a medical education department and end up in ambiguous role of department, limited to 
administrative duties due to their limitation in experience and knowledge. The same practice of appointing head on ME department is 
followed in many medical institutions in the world too but is not universal for example in the North America almost 67% of the ME 

4Department directors were having only PhD degree and only 6% had an MD .
5Regarding the characteristics of head of ME Department, Ramsden has identified the dimensions of leadership  which were translated 

by Harden into the context of the medical education. The director should have a track record in medical education research. They 
should be capable of fostering scholarly habits among the teaching faculty, having passion for teaching and carrying a good reputation 
for innovative ideas and teaching development. He also emphasized that it is very important that the leader is capable of conveying a 
sense of enthusiasm about teaching.  Another trait which is very essential is to motivate people to do more and to set a challenging 
environment for academic work. Moreover, a leader also needs to be efficient and fair in managerial skills. Harden also stressed on the 

6importance of having interpersonal skills of the leader of ME department . Hardly a few institutions in Pakistan are having ME 
Department headed by the educationists exhibiting the above mentioned qualities or experience in medical education. 
The corner stone of any medical department educational programme is the curriculum developments and the process of 
development requires emphasis on at least five major domains namely: aims, objectives, outcomes or statements of intent; content; 
teaching and learning activities; assessment methods; and processes for monitoring and evaluation.  The Maison has suggested that 
in order to embark on major changes in curriculum, the institute should have a small core of faculty members who are interested in the 
promotion of medical education and who are committed and willing to learn or deepen their basic concepts of education. Their 

7enthusiasm and commitment ought to be strengthened by the institutional authorities . In our country, the commitment and 
enthusiasm is not a priority to join medical education as a career which is a main reason in poor outcome of these departments as 
compared to the other part of the world. 
In Harden's view the medical education departments should act as service providers. In this context, he went further step and explain 
that this service includes: helping other department faculty members with aspects of learning and teaching; guiding them on 
curriculum development; providing expertise in curriculum evaluation and assessment methodology and helping in the development 

8,9of study guides, instructional materials, online learning material and other resource materials . The Miller has highlighted the 
significance of recognizing different levels of commitment and interest among the faculty towards the medical education. He stressed 

9 on the need to conduct and design a series of training programs which were tailored towards the varying needs . In our setup the 
medical education departments are working like an administrative units rather a service providers.
The Association for the Study of Medical Education (ASME) has emphasized too much on the contribution of medical education 
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10departments towards improving the quality research in the field of medical education . Keeping in view this, some of the research 
domains who have seen the real progress are comprises of basic research in the expertise acquisition, assessment methodology 

11advances, research in continuing education, problem based learning, relicensing and recertification . Whitcomb, an Academic 
Medicine journal editor after scrutinizing the research papers submitted for publication has reported that many critical questions 
were addressed amicably by medical education researchers. He also observed that most of the research is focused on questions of 
only marginal significance and the scope of the research is too narrow. He specified that what is most of the limitations or lacking in 
these studies are to explore that how the design and implementation of medical education programs affect the clinical outcomes 

12produced by doctors . Similarly, the research conducted by our medical educationists are either duplication of a research already 
conducted in past or is of very basic and superficial nature which is having no contribution or impact in the field of medical education. 
Until recently in contemporary medical education, faculty members teach as they were taught and in trying to replace the traditional 
teaching system, they are still sticking to the basics of medical education, lacking innovation, having no quality research. Keeping 
abreast with the rapid developments, its a dire need of time that our medical educationists should realign their approaches and put 
serious efforts in all fields of medical education ranging from teaching, assessment, research, faculty development, curriculum 
development and in provision of guidance and support to other departments.
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