


of eighty-seven essential qualities of a superior
physician, their relative importance, teachability,
and what they describe as the Nonteachable Impor-
tant Index (NTII). Feletti et al.” report on the
admissions testing employed at the University of
Newcastle, New South Wales, Australia.

The education of a physician is too long, too
rigorous, too costly and too important to leave to
less refined admission standards.

We must select and educate those students most
likely to succeed and most likely to become compe-
tent, caring and concerned physicians. It is not
enough to want to be a physician. One must possess
those qualities and qualifications it takes to make a
physician. In the problem oriented approach it is
even more important.

The quality of medical care in any country is
directly proportional to the quality of the people
providing the care and to the quality of the educa-
tion they receive.

Every system, traditional or non-traditional must
with utmost care, and with all the tools available,
select those applicants which meet predetermined
standards for admission. Once admitted, it is then
the responsibility of the system to provide the
appropriate environment for learning. Here the
most important ingredient is a faculty which is
experienced in teaching, familiar with the system
being used, interested in and excited about the
students, and prepared for their own additional
learning. Faculty should be selected with care to
ensure these essential ingredients. To be a teacher
one must first be a perpetual learner, confident and
secure, yet humble enough to recognise and admit
ones own weaknesses, be able to accept challenges,
and to accept and adapt to new ideas and know-
ledge.

There is wide variation in the quality of education
provided by medical schools through out the world,
including those available to students from the
Middle East. It is incumbent on those responsible
for making the decisions, to select and approve those
graduates only from schools which provide sound
basic knowledge, and which have demonstrated the
ability to assure the student an education which will
prepare him/her for further training and specialisa-
tion.
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The success and future of any system is dependent
on the diligence and dedication of those responsible
for it and those being moulded by it. It does not
occur by accident, but can be predicted, based on
planning, foresight and the amalgamation of all the
essential ingredients or the lack thereof.
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