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Dear Editor,
Over the years, with the continuous development of 
medical education methods, the role of patients in the 
education of medical students has become increasingly 
important and prominent. Hence, patient-centered 
medical education (PCME) is essential in most academic 
medical education centers. The advantages of this medical 
education method, also known as patient-centered care 
(PCC), including:
	■ promoting better communication skills with patients,
	■ improving the quality of care when education shifts 

from disease-centered to patient-centered,
	■ encouraging interprofessional collaboration with 

other healthcare professionals at the patient’s bedside,
	■ obtaining more accurate evaluation and feedback 

from patients,
	■ selecting students with a patient-centered attitude and
	■ supporting the professional development of doctors 

and humanitarian attitudes.1

Due to the need for a clear definition of PCME, Hearn 
et al suggested a definition based on three fundamental 
principles: about the patient, with the patient, and for the 
patient. This concept highlights critical issues regarding 
patient rights and safety. “About the patient” means 
recognizing that patients do not live in isolation but within 
communities. Factors such as family, social and economic 
conditions, and ethnic backgrounds must be considered. 
“With the patient” refers to direct collaboration with 
patients so that students gain experience with actual 
patients and better understand their conditions. Patients 

should be viewed as individuals with their cultural 
narratives, values, goals, and specific concerns. Early 
opportunities for students to interact with patients should 
be designed to show the role of these narratives and values 
in healthcare. Finally, the patient emphasizes the crucial 
and active involvement of patients at all levels of medical 
education. Patients should play a role in selecting medical 
students, curriculum development, teaching, evaluation, 
and feedback.2 

The implementation of PCME like other kinds of 
educational methods has its challenges. A significant 
concern is facing the safety and rights problems of patients 
involved in educational activities. According to civil law, 
patients, doctors, and medical students have specific 
rights crucial to define in society, the medical system, and 
medical education. The legal limits of these rights should 
be clearly outlined. This is not just a significant issue but 
a pressing one, as the implementation of PCME is facing 
a crucial challenge concerning the rights and safety 
of patients.3

To increase patient safety, healthcare providers may 
require additional training for students to increase 
engagement with patients and deliver education in a 
patient-centered concept. Variability in health literacy, 
cultural backgrounds, and language proficiency can 
complicate the delivery of patient-centered education. 
To address these challenges, we need to develop 
comprehensive training programs for healthcare 
providers. These programs should include cultural 
competence training, communication skill programs, and 
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strategies for engaging with patients at different levels of 
health literacy.4  Arruzza et al highlighted in a scoping 
review that cultural competency interventions across 
health sciences effectively improved knowledge, skills, 
attitudes, and student satisfaction.5 In addition, to increase 
the safety of patients during hospitalization, learners’ 
education development is needed these developments 
include clinical reasoning, professionalism education, 
and privacy protection of patients. Moreover, institutional 
policies must support patient safety by establishing 
clear guidelines for involving patients in medical 
education. These guidelines should outline the rights and 
responsibilities of patients, students, and educators, and 
ensure that patients provide informed approval before 
participating in educational activities. Frequent feedback 
mechanisms can help identify potential safety issues and 
areas for improvement, promoting a culture of continuous 
quality improvement in medical education. 

Hope by addressing these challenges and implementing 
robust solutions, we face enhancing patient safety and 
uphold the principles of PCME, ultimately leading to 
better healthcare outcomes.
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