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The discipline of medicine requires a medium for the 
meaningful translation of clinical and scienti�c knowledge 
into patient care. Medical Humanities can be such suitable 
medium. Australian Association for Medical Humanities 
de�nes medical humanities (MH) as “the science of 
human”. The �eld is an attempt to bring human sciences 
closer to clinical care. 

MH makes use of the subjects related to human studies, 
arts and social sciences to develop a practical understand-
ing of health and illness. It aims to revive the primal union 
of art and science since both stem from the same tree, in 
Einstein’s words, ‘All religions, arts and sciences are branches 
from the same tree, and all aspirations are directed towards 
ennobling man’s life.’ Medical Humanities (MH) is an 
academic �eld of medicine. It lies at intersection of two 
main disciplines: one of medicine and other group of 
humanities, arts and social sciences. 

Humanities are disciplines that are concerned with 
human beings and involve critical and analytic method to 
study human beings in context of society and culture. The 
branches of humanities include but are not limited to 
philosophy, religion, history and ethics. 

Arts is the expression and application of human creativity and 
essence and includes literature, visual arts, liberal arts, perform-
ing art, theatre, music etc.
 
Social sciences is comprised of subjects like sociology, psychol-
ogy, anthropology, health economics, cultural studies and law 
etc. Arts is closely related to humanities but has more to do with 
the act of creation and production of work and experience 
whereas humanities pertains to analysis of lived experiences 
throughout life. Simply put, medical humanities (MH) studies 
application of humanities, arts and social sciences in medical 
education and practice.

Medical schools teach medical humanities in variable forms. It is 
taught as elective or optional courses; specially designed 
modules with guest speakers and outdoor trips; mandatory 
courses or at its best longitudinal part of entire medical curricu-
lum. Since its acknowledgement as a necessary element in 
medical education, medical humanities has given rise to 
dedicated societies, advocacy groups and scholarly journals for 

conscious mind and allowing intuitive channels from deep seated consciousness to 
open. When we learn to let go of active resistance through creative forms of art, more 
remote possibilities and solutions resurface automatically.

The medical education systems in United States have set unparalleled examples in 
embracing humanities and social sciences. The revolution in medical education was 
stirred by Flexner Report presented in 1910. The rather controversial report exposed 
medical education systems ‘inadequacies in US medical schools but unfortunately 
resulted in closure of numerous poorly funded medical schools supporting the then 
oppressed minorities including women, people of color and di�erent race. Abraham 
Flexner advocated that ‘medical education is not just a program for building knowl-
edge and skills in its recipients but is also an experience which creates attitudes and 
expectation.’ This was soon followed by reform in medical education curricula in 
United States. Initially a 2+2 structure of medical curriculum was enforced i.e. 2 years 
of foundation medical education and 2 years of applied clinical medicine. In 1967, 
Penn State University College of Medicine became the �rst medical school to build a 
department of Humanities.  

Since then, in US education in high school is followed by a four year bachelors 
program before entering into a highly focused medical program. In this four year 
period, student is exposed to humanities and liberal arts through mandatory courses 
in history, theatre, drama, language, music, photography, philosophy and literature. 
When they enter the intensive science and medicine education, their intellectual 
capacities are expected to have a much greater depth and expanded breadth than 
prior education in US high school has been.

In UK, a medical student enters a narrow base medical program directly from second-
ary school. Thus, there is no room left for the future medical professionals to increase 
the depth of human understanding through art and literature etc. The professional 
medical program, however, has been revolutionized in UK in early 2000s. Now, 
humanities and social sciences are integral component of medical education curricu-
lum. Ethics and law has been kept separate from humanities and is a part of UK under-
graduate medical studies for long.  

The presentation of medical humanities varies substantially across cultures and 
places. For instance, Asians are more ‘collectivist’ in their approach towards society. 
They also seem to value belonging to groups with longer cohesions be it family or 
society (MS Shamim et al 2018). Also, in European and South Asian countries many 
notions involved in MH are elaborated in cultural terms. For example, virtues such as 
‘empathy’ is often not seen in technical light in European countries like Italy. Instead, 
researchers maintain empathy is more of a ‘cultural outlook of consideration and 
attention’. They argue that such notions involving MH are not new approaches. They 
consider them to be reassertion and reappraisal of prede�ned sociocultural role of a 
physician which was long forgotten (L Fieschi et al 2013; F Parizzi 2009).

Each discipline of humanities and arts bring forward a unique way to broaden the 
experience of medical students. Learning new languages is one of the courses of MH 
o�ered in medical schools. It can be Persian, Chinese, French, Pashtu or other dialectal 
variables of any spoken language. The metaphors, maxims and terms central to 
express one’s concerns lose their essence in strive of translation.  Language gives a 
peek inside other’s cultural beliefs and life values. It is said having a second language 
is to possess a second soul.  Knowing multiple language bridge gaps across ethnicities 
and helps build trust with other humans.

Performing art including dance, narration, drama and theatre can be an expressive 
channel for improving emotional understanding and gaining insight about prejudices 
and unexplored impulses which impact doctor patient relationship. An interesting 

its espousal. ‘Journal of Medical 
Humanities' established in 1979 and 
‘Medical Humanities’ parallel to 
Journal of Medical Ethics started in 
2000 are promoting research and 
exploration regarding the discipline.

MH serve many purposes in all 
phases of a doctor’s life from an 
undergraduate student to a resident 
in training and even after comple-
tion of training for lifetime. The two 
everlasting ace up doctor’s sleeve 
are Observation and communica-
tion skills. Humanities helps to foster 
these nuances. It ingrains altruism 
through stories, narratives, lived 
experiences and learning glorious 
history. It reinforces the value ethics 
and stimulates philosophical debate 
for principles of right and wrong. It 
enhances cross cultural sensitivity 
and tolerance of di�erence of 
opinion. According to a study, Medi-
cal Humanities serve four functions 
of paramount importance: 

• Building empathy in attitude
• Growth in interpretative   
 abilities and perspective taking
• Self-care, personal insight and  
 understanding
• Gaining ethical sense and   
 responsibility.

Another noteworthy function of arts 
and humanities is to promote 
tolerance of ambiguity in medical 
learning and training. Ambiguity is 
an inseparable part and parcel of 
dealing with life and human beings. 
Most doctors do not know what to 
do when they face the paradox 
which is practically most of the time. 
This results in substantial misdiag-
nosis or over diagnosis of cases in 
clinical practice (Bleakley A  et al 
2014). 

Art is the best parade- ground for 
practicing tolerance for ambiguity. 
All form of art welcome ambiguity 
than suppress it or try to discount it. 
It is done by accepting uncertain 
signals in a non-threatening and 
non-competitive environment. 
Hereby, embracing limitations of 

Example Of Medical Humanities Curriculum

Art Form Or Subject Application In Medical Teaching & Training

LITERATURE Fiction and non-�ction literature related to human 
 experiences 
    
THEATRE AND  Practicing active improvisation methods
DRAMA  to listen non judgmentally

RELIGION &  Students and Residents participate in ‘re�ection rounds’ –  
SPIRITUALITY  re�ecting on in�uence of spiritual belief on    
 health, �nding meaning in sickness and comparing ideas 

NARRATIVE MEDICINE Active listening to lived experiences of patients 
 
CREATIVE POETRY  Writing creative narratives about impactful experiences 
& PROSE  

HISTORY Learning historical context of human racism etc and discuss
  its impact 

DANCE AND  Engagement in kinesthetic practices to express    
MOVEMENT  emotions and abstract ideas

VISUAL ARTS Viewing work of art ; interpreting and relating it to daily  
 lives and clinical practice

Adapted from AAMC – The Fundamental Role of Arts and Humanities in Medical Education FRAHME

not su�ce the need of a broad based 
curriculum. Some educationalist also 
consider MH in the form of subsidiary 
art classes. However, this is not the 
case. A place for creative relaxation 
can be a component in humanities- a 
part of the whole. But MH is actually 
about re�ection than relaxation; 
active brainstorming than passive 
leisure; chaos and ambiguity than 
false reassurance. As George Braque, 
a 20th century renowned painter 
quoted ‘Art is meant to disturb, 
science reassures’.  Art does not 
serve the purpose in medical educa-
tion if applied under label of soft 
science, as an optional or add-on 
discipline. 

The humanistic approach towards 
science is not simply compassion. It is 
best of the medicine. Research 
indicates that humanistic care builds 
better therapeutic alliance and more 
informed decisions .Overall improved 
treatment adherence results in cost 
e�ective care. Revival of art and 
humanities in medical teaching and 
training can be a wise recipe for 21st 
century challenges of medical educa-
tion. (Arnold P. Gold 1926-2018) 

life and events occurring in their own 
and their patient’s lives. The patients 
are seen as human beings through the 
lens of humanism. Abrahamic religions 
attest humans as triune beings having 
body, soul / mind and spirit, all in unity 
manifest in personhood. The study of 
religions and spiritual teachings as part 
of medical curriculum leads to doors of 
a holistic care. In holism, a medical 
person is taught to palpate health and 
sickness in context of one’s psyche and 
spiritual states. Many conceptions are 
ingrained in student’s minds from the 
cradles of medical schools. They carry 
them within until it becomes part of 
them.

The concept of making eye contact with 
others (patients); the notion of ‘eye 
contact’ is taught in very early medical 
teaching sessions and very rightly so. But 
unfortunately, we mistook the impurities 
as essence, while the worthy distillate lays 
abandoned in deep bottoms. This 
concept is taught from an angle of arts 
through a �lm by philosopher Alphonso 
Lingis titled ‘Trans�gured Night’. In the 
�lm he touches upon the idea of authen-
tic eye contact as touching with tender-
ness than a objectifying clinical gaze ( a 
skill needs to be honed by doctors but 
they should also be able to look beyond) .  
We see through eyes of science and not 
from that of soul. We teach making eye 
contact as a skill and a professional 
gesture that is simulated, or in worse 
cases dissimulated. 

We overlook the abstraction behind eye 
contact. It is actually is an expression of 
humanity; an act of looking through and 
touching one's soul.

MH can handle the intricateness and 
sensitivity of prospects that arise as one 
deals with human subjects. Delicate 
areas of moral standards and ethical 
dilemmas can be addressed through 
simulation via theatre, dramas, and role 
plays for better comprehension, experi-
ence and acceptance. Through MH, we 
can touch upon taboos sprouting from 
dark and denied part of ourselves 
projected onto society. Medical 
students and doctors can then view 
Issues like teen age pregnancies, 

juvenile delinquencies and domestic 
abuse from a perspective that becomes 
more re�ective and humane. The 
deeper understanding of moral 
enigmas through MH ful�lls all the gaps 
left by objectivity of science. A medical 
student this way transmutes into a 
re�ned physician.

The study of ethics is necessary to align 
oneself with the moral principles. 
Personal narratives, experience sharing 
by mentors, philosophy and religion are 
useful tools to promote integrity and 
good moral standards. Failure to do so 
cast serious repercussions from theft in 
scienti�c knowledge to patient neglect. 
Loss of trust by patient in a doctor is 
loss of faith in humanity and healing. 
Indeed, a good physician according to 
World Federation of Medical Education 
is the one who is both scienti�cally 
competent and ethical.

Medical Education in Pakistan: 

Pakistan medical education system 
follows the UK’s footsteps i.e. entering 
into a narrow based undergraduate 
medical program directly from interme-
diate. Nonetheless, it still lags behind in 
embracing arts and humanities with 
open arms. In Pakistan, we lack a shared 
and de�nite description of Medical 
Humanities.  Attempts have been made 
to include broad based education in 
existing medical curricula in Pakistan. 
Earlier Pakistan Medical and Dental 
Council PMDC (now PMC) made Islami-
at and Pakistan Studies to be a manda-
tory part of Medical curriculum.  Bioeth-
ics has also been introduced as a 
subject in medical education for under-
graduates at various institutions. One 
example  of comprehensive integration 
of Medical humanities into our under-
graduate medical curriculum is of 
HASS program ( Humanities , Arts, 
Social Sciences). 

It was introduced by Aga Khan Universi-
ty Medical College HASS, is an intensive 
and thorough module that spans over 6 
weeks in the �rst year of undergraduate 
medical education. The module 
comprises of 6 course, among which 3 
are mandatory Islamiat and Pakistan 

studies (taught as pluralism, Islam 
history and world perspective ) and 
Urdu communication. The rest of three 
courses are chosen by students from 
15-20 disciplines of humanities and 
arts. 

Qualitative analysis provides evidence 
to support the relevance and impact of 
blending art and humanities in medical 
education. In fact, the notions like 
human expressions, emotions, compas-
sion and professionalism are so 
intricately woven into fabric of teaching 
and training practices that their 
separate role is hardly quanti�able. 
However, their absence will leave an 
empty skeleton of cold and calculated 
science producing inapplicable 
evidence and doctors with tunnel 
visions.
 
The dichotomy between science and 
art is not only false but also dangerous. 
Art and Humanities is not to be added 
but integrated in the medical curricu-
lum. Professor Alan Bleakley, President, 
Association for Medical Humanities 
advocates that medical humanities 
should be considered as a core and 
integrated component in medical 
education. By core, he writes, the 
medical humanities must be a major 
and mandatory part of program. 
Integration indicates that medical 
humanities must be designed in a way 
that it should run throughout the medi-
cal curriculum. 

The idea of medical humanities is not 
devoid of challenges, resistance and 
misunderstandings. The utilitarianism 
has been vastly tied with medical 
humanities since its inception. The 
idealists wrongly looks up to the art as a 
tool to enhance the homeostasis 
encouraged by the science of medicine. 
Humanities is wishfully thought to 
actualize the pursuit of happiness, 
wellbeing and health. Conversely, 
humanities in its essence actually 
permit to �oat in disequilibrium, 
encourage valuing the pathology and 
�nding meaning in sickness. 

Moreover, medical humanities is often 
introduced as a short course, which will 

approach towards education 
through theatre was adapted in a 
series of programs and work-
shops held at India. The team 
used Theatre of the Oppressed 
(TO) or Forum Theatre to incul-
cate in medical students a think-
ing full of possibilities and open-
ness towards life and others. The 
Theatre of the oppressed (TO) 
was created by Brazilian theatre 
artist and legend Augusto Boal as 
a tool for community education. 
TO was an interactive theatre in 
which audience participate 
actively. The spect-actors 
(students in this example) rather 
than being mere spectator, are 
invited to imagine and think 
critically about the presented 
problem and explore diverse 
perspectives of the problem 
through acting.

 In one example, in a workshop 
conducted by Dr Ramaswamy 
and his team (Sindhra S et al 
2012), a Forum Theatre or TO was 
arranged with title ‘Abandoned’. 
It was about protagonist who 
with chronic Parkinson’s was 
abandoned by his family, society 
and doctors respectively. Losing 
his faith, the lonely man commit-
ted suicide. The audience of 
medical students were then 
invited to enact other possible 
solutions and the ‘would be’ 
endings. 

This promoted self-re�ection and 
genesis of creative solutions. 
Another theatre performance  
titled ‘Dead Man Walking’ was 
about voluntary donation of 
body parts and later in survey 
students reported they were 
surprised on how they felt about 
generous nature of donors mixed 
with a background of religious 
and cultural ambiguities and 
pondered whether they are able 
to do the same or not .
 
Studying subjects like history 
and anthropology helps doctors 
to take a bigger perspective to 
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The discipline of medicine requires a medium for the 
meaningful translation of clinical and scienti�c knowledge 
into patient care. Medical Humanities can be such suitable 
medium. Australian Association for Medical Humanities 
de�nes medical humanities (MH) as “the science of 
human”. The �eld is an attempt to bring human sciences 
closer to clinical care. 

MH makes use of the subjects related to human studies, 
arts and social sciences to develop a practical understand-
ing of health and illness. It aims to revive the primal union 
of art and science since both stem from the same tree, in 
Einstein’s words, ‘All religions, arts and sciences are branches 
from the same tree, and all aspirations are directed towards 
ennobling man’s life.’ Medical Humanities (MH) is an 
academic �eld of medicine. It lies at intersection of two 
main disciplines: one of medicine and other group of 
humanities, arts and social sciences. 

Humanities are disciplines that are concerned with 
human beings and involve critical and analytic method to 
study human beings in context of society and culture. The 
branches of humanities include but are not limited to 
philosophy, religion, history and ethics. 

Arts is the expression and application of human creativity and 
essence and includes literature, visual arts, liberal arts, perform-
ing art, theatre, music etc.
 
Social sciences is comprised of subjects like sociology, psychol-
ogy, anthropology, health economics, cultural studies and law 
etc. Arts is closely related to humanities but has more to do with 
the act of creation and production of work and experience 
whereas humanities pertains to analysis of lived experiences 
throughout life. Simply put, medical humanities (MH) studies 
application of humanities, arts and social sciences in medical 
education and practice.

Medical schools teach medical humanities in variable forms. It is 
taught as elective or optional courses; specially designed 
modules with guest speakers and outdoor trips; mandatory 
courses or at its best longitudinal part of entire medical curricu-
lum. Since its acknowledgement as a necessary element in 
medical education, medical humanities has given rise to 
dedicated societies, advocacy groups and scholarly journals for 

conscious mind and allowing intuitive channels from deep seated consciousness to 
open. When we learn to let go of active resistance through creative forms of art, more 
remote possibilities and solutions resurface automatically.

The medical education systems in United States have set unparalleled examples in 
embracing humanities and social sciences. The revolution in medical education was 
stirred by Flexner Report presented in 1910. The rather controversial report exposed 
medical education systems ‘inadequacies in US medical schools but unfortunately 
resulted in closure of numerous poorly funded medical schools supporting the then 
oppressed minorities including women, people of color and di�erent race. Abraham 
Flexner advocated that ‘medical education is not just a program for building knowl-
edge and skills in its recipients but is also an experience which creates attitudes and 
expectation.’ This was soon followed by reform in medical education curricula in 
United States. Initially a 2+2 structure of medical curriculum was enforced i.e. 2 years 
of foundation medical education and 2 years of applied clinical medicine. In 1967, 
Penn State University College of Medicine became the �rst medical school to build a 
department of Humanities.  

Since then, in US education in high school is followed by a four year bachelors 
program before entering into a highly focused medical program. In this four year 
period, student is exposed to humanities and liberal arts through mandatory courses 
in history, theatre, drama, language, music, photography, philosophy and literature. 
When they enter the intensive science and medicine education, their intellectual 
capacities are expected to have a much greater depth and expanded breadth than 
prior education in US high school has been.

In UK, a medical student enters a narrow base medical program directly from second-
ary school. Thus, there is no room left for the future medical professionals to increase 
the depth of human understanding through art and literature etc. The professional 
medical program, however, has been revolutionized in UK in early 2000s. Now, 
humanities and social sciences are integral component of medical education curricu-
lum. Ethics and law has been kept separate from humanities and is a part of UK under-
graduate medical studies for long.  

The presentation of medical humanities varies substantially across cultures and 
places. For instance, Asians are more ‘collectivist’ in their approach towards society. 
They also seem to value belonging to groups with longer cohesions be it family or 
society (MS Shamim et al 2018). Also, in European and South Asian countries many 
notions involved in MH are elaborated in cultural terms. For example, virtues such as 
‘empathy’ is often not seen in technical light in European countries like Italy. Instead, 
researchers maintain empathy is more of a ‘cultural outlook of consideration and 
attention’. They argue that such notions involving MH are not new approaches. They 
consider them to be reassertion and reappraisal of prede�ned sociocultural role of a 
physician which was long forgotten (L Fieschi et al 2013; F Parizzi 2009).

Each discipline of humanities and arts bring forward a unique way to broaden the 
experience of medical students. Learning new languages is one of the courses of MH 
o�ered in medical schools. It can be Persian, Chinese, French, Pashtu or other dialectal 
variables of any spoken language. The metaphors, maxims and terms central to 
express one’s concerns lose their essence in strive of translation.  Language gives a 
peek inside other’s cultural beliefs and life values. It is said having a second language 
is to possess a second soul.  Knowing multiple language bridge gaps across ethnicities 
and helps build trust with other humans.

Performing art including dance, narration, drama and theatre can be an expressive 
channel for improving emotional understanding and gaining insight about prejudices 
and unexplored impulses which impact doctor patient relationship. An interesting 

its espousal. ‘Journal of Medical 
Humanities' established in 1979 and 
‘Medical Humanities’ parallel to 
Journal of Medical Ethics started in 
2000 are promoting research and 
exploration regarding the discipline.

MH serve many purposes in all 
phases of a doctor’s life from an 
undergraduate student to a resident 
in training and even after comple-
tion of training for lifetime. The two 
everlasting ace up doctor’s sleeve 
are Observation and communica-
tion skills. Humanities helps to foster 
these nuances. It ingrains altruism 
through stories, narratives, lived 
experiences and learning glorious 
history. It reinforces the value ethics 
and stimulates philosophical debate 
for principles of right and wrong. It 
enhances cross cultural sensitivity 
and tolerance of di�erence of 
opinion. According to a study, Medi-
cal Humanities serve four functions 
of paramount importance: 

• Building empathy in attitude
• Growth in interpretative   
 abilities and perspective taking
• Self-care, personal insight and  
 understanding
• Gaining ethical sense and   
 responsibility.

Another noteworthy function of arts 
and humanities is to promote 
tolerance of ambiguity in medical 
learning and training. Ambiguity is 
an inseparable part and parcel of 
dealing with life and human beings. 
Most doctors do not know what to 
do when they face the paradox 
which is practically most of the time. 
This results in substantial misdiag-
nosis or over diagnosis of cases in 
clinical practice (Bleakley A  et al 
2014). 

Art is the best parade- ground for 
practicing tolerance for ambiguity. 
All form of art welcome ambiguity 
than suppress it or try to discount it. 
It is done by accepting uncertain 
signals in a non-threatening and 
non-competitive environment. 
Hereby, embracing limitations of 

Example Of Medical Humanities Curriculum

Art Form Or Subject Application In Medical Teaching & Training

LITERATURE Fiction and non-�ction literature related to human 
 experiences 
    
THEATRE AND  Practicing active improvisation methods
DRAMA  to listen non judgmentally

RELIGION &  Students and Residents participate in ‘re�ection rounds’ –  
SPIRITUALITY  re�ecting on in�uence of spiritual belief on    
 health, �nding meaning in sickness and comparing ideas 

NARRATIVE MEDICINE Active listening to lived experiences of patients 
 
CREATIVE POETRY  Writing creative narratives about impactful experiences 
& PROSE  

HISTORY Learning historical context of human racism etc and discuss
  its impact 

DANCE AND  Engagement in kinesthetic practices to express    
MOVEMENT  emotions and abstract ideas

VISUAL ARTS Viewing work of art ; interpreting and relating it to daily  
 lives and clinical practice

Adapted from AAMC – The Fundamental Role of Arts and Humanities in Medical Education FRAHME

not su�ce the need of a broad based 
curriculum. Some educationalist also 
consider MH in the form of subsidiary 
art classes. However, this is not the 
case. A place for creative relaxation 
can be a component in humanities- a 
part of the whole. But MH is actually 
about re�ection than relaxation; 
active brainstorming than passive 
leisure; chaos and ambiguity than 
false reassurance. As George Braque, 
a 20th century renowned painter 
quoted ‘Art is meant to disturb, 
science reassures’.  Art does not 
serve the purpose in medical educa-
tion if applied under label of soft 
science, as an optional or add-on 
discipline. 

The humanistic approach towards 
science is not simply compassion. It is 
best of the medicine. Research 
indicates that humanistic care builds 
better therapeutic alliance and more 
informed decisions .Overall improved 
treatment adherence results in cost 
e�ective care. Revival of art and 
humanities in medical teaching and 
training can be a wise recipe for 21st 
century challenges of medical educa-
tion. (Arnold P. Gold 1926-2018) 

life and events occurring in their own 
and their patient’s lives. The patients 
are seen as human beings through the 
lens of humanism. Abrahamic religions 
attest humans as triune beings having 
body, soul / mind and spirit, all in unity 
manifest in personhood. The study of 
religions and spiritual teachings as part 
of medical curriculum leads to doors of 
a holistic care. In holism, a medical 
person is taught to palpate health and 
sickness in context of one’s psyche and 
spiritual states. Many conceptions are 
ingrained in student’s minds from the 
cradles of medical schools. They carry 
them within until it becomes part of 
them.

The concept of making eye contact with 
others (patients); the notion of ‘eye 
contact’ is taught in very early medical 
teaching sessions and very rightly so. But 
unfortunately, we mistook the impurities 
as essence, while the worthy distillate lays 
abandoned in deep bottoms. This 
concept is taught from an angle of arts 
through a �lm by philosopher Alphonso 
Lingis titled ‘Trans�gured Night’. In the 
�lm he touches upon the idea of authen-
tic eye contact as touching with tender-
ness than a objectifying clinical gaze ( a 
skill needs to be honed by doctors but 
they should also be able to look beyond) .  
We see through eyes of science and not 
from that of soul. We teach making eye 
contact as a skill and a professional 
gesture that is simulated, or in worse 
cases dissimulated. 

We overlook the abstraction behind eye 
contact. It is actually is an expression of 
humanity; an act of looking through and 
touching one's soul.

MH can handle the intricateness and 
sensitivity of prospects that arise as one 
deals with human subjects. Delicate 
areas of moral standards and ethical 
dilemmas can be addressed through 
simulation via theatre, dramas, and role 
plays for better comprehension, experi-
ence and acceptance. Through MH, we 
can touch upon taboos sprouting from 
dark and denied part of ourselves 
projected onto society. Medical 
students and doctors can then view 
Issues like teen age pregnancies, 

juvenile delinquencies and domestic 
abuse from a perspective that becomes 
more re�ective and humane. The 
deeper understanding of moral 
enigmas through MH ful�lls all the gaps 
left by objectivity of science. A medical 
student this way transmutes into a 
re�ned physician.

The study of ethics is necessary to align 
oneself with the moral principles. 
Personal narratives, experience sharing 
by mentors, philosophy and religion are 
useful tools to promote integrity and 
good moral standards. Failure to do so 
cast serious repercussions from theft in 
scienti�c knowledge to patient neglect. 
Loss of trust by patient in a doctor is 
loss of faith in humanity and healing. 
Indeed, a good physician according to 
World Federation of Medical Education 
is the one who is both scienti�cally 
competent and ethical.

Medical Education in Pakistan: 

Pakistan medical education system 
follows the UK’s footsteps i.e. entering 
into a narrow based undergraduate 
medical program directly from interme-
diate. Nonetheless, it still lags behind in 
embracing arts and humanities with 
open arms. In Pakistan, we lack a shared 
and de�nite description of Medical 
Humanities.  Attempts have been made 
to include broad based education in 
existing medical curricula in Pakistan. 
Earlier Pakistan Medical and Dental 
Council PMDC (now PMC) made Islami-
at and Pakistan Studies to be a manda-
tory part of Medical curriculum.  Bioeth-
ics has also been introduced as a 
subject in medical education for under-
graduates at various institutions. One 
example  of comprehensive integration 
of Medical humanities into our under-
graduate medical curriculum is of 
HASS program ( Humanities , Arts, 
Social Sciences). 

It was introduced by Aga Khan Universi-
ty Medical College HASS, is an intensive 
and thorough module that spans over 6 
weeks in the �rst year of undergraduate 
medical education. The module 
comprises of 6 course, among which 3 
are mandatory Islamiat and Pakistan 

studies (taught as pluralism, Islam 
history and world perspective ) and 
Urdu communication. The rest of three 
courses are chosen by students from 
15-20 disciplines of humanities and 
arts. 

Qualitative analysis provides evidence 
to support the relevance and impact of 
blending art and humanities in medical 
education. In fact, the notions like 
human expressions, emotions, compas-
sion and professionalism are so 
intricately woven into fabric of teaching 
and training practices that their 
separate role is hardly quanti�able. 
However, their absence will leave an 
empty skeleton of cold and calculated 
science producing inapplicable 
evidence and doctors with tunnel 
visions.
 
The dichotomy between science and 
art is not only false but also dangerous. 
Art and Humanities is not to be added 
but integrated in the medical curricu-
lum. Professor Alan Bleakley, President, 
Association for Medical Humanities 
advocates that medical humanities 
should be considered as a core and 
integrated component in medical 
education. By core, he writes, the 
medical humanities must be a major 
and mandatory part of program. 
Integration indicates that medical 
humanities must be designed in a way 
that it should run throughout the medi-
cal curriculum. 

The idea of medical humanities is not 
devoid of challenges, resistance and 
misunderstandings. The utilitarianism 
has been vastly tied with medical 
humanities since its inception. The 
idealists wrongly looks up to the art as a 
tool to enhance the homeostasis 
encouraged by the science of medicine. 
Humanities is wishfully thought to 
actualize the pursuit of happiness, 
wellbeing and health. Conversely, 
humanities in its essence actually 
permit to �oat in disequilibrium, 
encourage valuing the pathology and 
�nding meaning in sickness. 

Moreover, medical humanities is often 
introduced as a short course, which will 

approach towards education 
through theatre was adapted in a 
series of programs and work-
shops held at India. The team 
used Theatre of the Oppressed 
(TO) or Forum Theatre to incul-
cate in medical students a think-
ing full of possibilities and open-
ness towards life and others. The 
Theatre of the oppressed (TO) 
was created by Brazilian theatre 
artist and legend Augusto Boal as 
a tool for community education. 
TO was an interactive theatre in 
which audience participate 
actively. The spect-actors 
(students in this example) rather 
than being mere spectator, are 
invited to imagine and think 
critically about the presented 
problem and explore diverse 
perspectives of the problem 
through acting.

 In one example, in a workshop 
conducted by Dr Ramaswamy 
and his team (Sindhra S et al 
2012), a Forum Theatre or TO was 
arranged with title ‘Abandoned’. 
It was about protagonist who 
with chronic Parkinson’s was 
abandoned by his family, society 
and doctors respectively. Losing 
his faith, the lonely man commit-
ted suicide. The audience of 
medical students were then 
invited to enact other possible 
solutions and the ‘would be’ 
endings. 

This promoted self-re�ection and 
genesis of creative solutions. 
Another theatre performance  
titled ‘Dead Man Walking’ was 
about voluntary donation of 
body parts and later in survey 
students reported they were 
surprised on how they felt about 
generous nature of donors mixed 
with a background of religious 
and cultural ambiguities and 
pondered whether they are able 
to do the same or not .
 
Studying subjects like history 
and anthropology helps doctors 
to take a bigger perspective to 

From putting knowledge 
before wisdom, science 
before art, And cleverness 
before common sense;
From treating patients as 
cases; And from making the 
cure of the disease more 
grievous  Than the Endur-
ance of the same, 
Good Lord, deliver us.
                                                                                       
The Physician’s Prayer, Sir Robert Hutchison 
(1871-1960)



The discipline of medicine requires a medium for the 
meaningful translation of clinical and scienti�c knowledge 
into patient care. Medical Humanities can be such suitable 
medium. Australian Association for Medical Humanities 
de�nes medical humanities (MH) as “the science of 
human”. The �eld is an attempt to bring human sciences 
closer to clinical care. 

MH makes use of the subjects related to human studies, 
arts and social sciences to develop a practical understand-
ing of health and illness. It aims to revive the primal union 
of art and science since both stem from the same tree, in 
Einstein’s words, ‘All religions, arts and sciences are branches 
from the same tree, and all aspirations are directed towards 
ennobling man’s life.’ Medical Humanities (MH) is an 
academic �eld of medicine. It lies at intersection of two 
main disciplines: one of medicine and other group of 
humanities, arts and social sciences. 

Humanities are disciplines that are concerned with 
human beings and involve critical and analytic method to 
study human beings in context of society and culture. The 
branches of humanities include but are not limited to 
philosophy, religion, history and ethics. 

Arts is the expression and application of human creativity and 
essence and includes literature, visual arts, liberal arts, perform-
ing art, theatre, music etc.
 
Social sciences is comprised of subjects like sociology, psychol-
ogy, anthropology, health economics, cultural studies and law 
etc. Arts is closely related to humanities but has more to do with 
the act of creation and production of work and experience 
whereas humanities pertains to analysis of lived experiences 
throughout life. Simply put, medical humanities (MH) studies 
application of humanities, arts and social sciences in medical 
education and practice.

Medical schools teach medical humanities in variable forms. It is 
taught as elective or optional courses; specially designed 
modules with guest speakers and outdoor trips; mandatory 
courses or at its best longitudinal part of entire medical curricu-
lum. Since its acknowledgement as a necessary element in 
medical education, medical humanities has given rise to 
dedicated societies, advocacy groups and scholarly journals for 

conscious mind and allowing intuitive channels from deep seated consciousness to 
open. When we learn to let go of active resistance through creative forms of art, more 
remote possibilities and solutions resurface automatically.

The medical education systems in United States have set unparalleled examples in 
embracing humanities and social sciences. The revolution in medical education was 
stirred by Flexner Report presented in 1910. The rather controversial report exposed 
medical education systems ‘inadequacies in US medical schools but unfortunately 
resulted in closure of numerous poorly funded medical schools supporting the then 
oppressed minorities including women, people of color and di�erent race. Abraham 
Flexner advocated that ‘medical education is not just a program for building knowl-
edge and skills in its recipients but is also an experience which creates attitudes and 
expectation.’ This was soon followed by reform in medical education curricula in 
United States. Initially a 2+2 structure of medical curriculum was enforced i.e. 2 years 
of foundation medical education and 2 years of applied clinical medicine. In 1967, 
Penn State University College of Medicine became the �rst medical school to build a 
department of Humanities.  

Since then, in US education in high school is followed by a four year bachelors 
program before entering into a highly focused medical program. In this four year 
period, student is exposed to humanities and liberal arts through mandatory courses 
in history, theatre, drama, language, music, photography, philosophy and literature. 
When they enter the intensive science and medicine education, their intellectual 
capacities are expected to have a much greater depth and expanded breadth than 
prior education in US high school has been.

In UK, a medical student enters a narrow base medical program directly from second-
ary school. Thus, there is no room left for the future medical professionals to increase 
the depth of human understanding through art and literature etc. The professional 
medical program, however, has been revolutionized in UK in early 2000s. Now, 
humanities and social sciences are integral component of medical education curricu-
lum. Ethics and law has been kept separate from humanities and is a part of UK under-
graduate medical studies for long.  

The presentation of medical humanities varies substantially across cultures and 
places. For instance, Asians are more ‘collectivist’ in their approach towards society. 
They also seem to value belonging to groups with longer cohesions be it family or 
society (MS Shamim et al 2018). Also, in European and South Asian countries many 
notions involved in MH are elaborated in cultural terms. For example, virtues such as 
‘empathy’ is often not seen in technical light in European countries like Italy. Instead, 
researchers maintain empathy is more of a ‘cultural outlook of consideration and 
attention’. They argue that such notions involving MH are not new approaches. They 
consider them to be reassertion and reappraisal of prede�ned sociocultural role of a 
physician which was long forgotten (L Fieschi et al 2013; F Parizzi 2009).

Each discipline of humanities and arts bring forward a unique way to broaden the 
experience of medical students. Learning new languages is one of the courses of MH 
o�ered in medical schools. It can be Persian, Chinese, French, Pashtu or other dialectal 
variables of any spoken language. The metaphors, maxims and terms central to 
express one’s concerns lose their essence in strive of translation.  Language gives a 
peek inside other’s cultural beliefs and life values. It is said having a second language 
is to possess a second soul.  Knowing multiple language bridge gaps across ethnicities 
and helps build trust with other humans.

Performing art including dance, narration, drama and theatre can be an expressive 
channel for improving emotional understanding and gaining insight about prejudices 
and unexplored impulses which impact doctor patient relationship. An interesting 

its espousal. ‘Journal of Medical 
Humanities' established in 1979 and 
‘Medical Humanities’ parallel to 
Journal of Medical Ethics started in 
2000 are promoting research and 
exploration regarding the discipline.

MH serve many purposes in all 
phases of a doctor’s life from an 
undergraduate student to a resident 
in training and even after comple-
tion of training for lifetime. The two 
everlasting ace up doctor’s sleeve 
are Observation and communica-
tion skills. Humanities helps to foster 
these nuances. It ingrains altruism 
through stories, narratives, lived 
experiences and learning glorious 
history. It reinforces the value ethics 
and stimulates philosophical debate 
for principles of right and wrong. It 
enhances cross cultural sensitivity 
and tolerance of di�erence of 
opinion. According to a study, Medi-
cal Humanities serve four functions 
of paramount importance: 

• Building empathy in attitude
• Growth in interpretative   
 abilities and perspective taking
• Self-care, personal insight and  
 understanding
• Gaining ethical sense and   
 responsibility.

Another noteworthy function of arts 
and humanities is to promote 
tolerance of ambiguity in medical 
learning and training. Ambiguity is 
an inseparable part and parcel of 
dealing with life and human beings. 
Most doctors do not know what to 
do when they face the paradox 
which is practically most of the time. 
This results in substantial misdiag-
nosis or over diagnosis of cases in 
clinical practice (Bleakley A  et al 
2014). 

Art is the best parade- ground for 
practicing tolerance for ambiguity. 
All form of art welcome ambiguity 
than suppress it or try to discount it. 
It is done by accepting uncertain 
signals in a non-threatening and 
non-competitive environment. 
Hereby, embracing limitations of 

Example Of Medical Humanities Curriculum

Art Form Or Subject Application In Medical Teaching & Training

LITERATURE Fiction and non-�ction literature related to human 
 experiences 
    
THEATRE AND  Practicing active improvisation methods
DRAMA  to listen non judgmentally

RELIGION &  Students and Residents participate in ‘re�ection rounds’ –  
SPIRITUALITY  re�ecting on in�uence of spiritual belief on    
 health, �nding meaning in sickness and comparing ideas 

NARRATIVE MEDICINE Active listening to lived experiences of patients 
 
CREATIVE POETRY  Writing creative narratives about impactful experiences 
& PROSE  

HISTORY Learning historical context of human racism etc and discuss
  its impact 

DANCE AND  Engagement in kinesthetic practices to express    
MOVEMENT  emotions and abstract ideas

VISUAL ARTS Viewing work of art ; interpreting and relating it to daily  
 lives and clinical practice

Adapted from AAMC – The Fundamental Role of Arts and Humanities in Medical Education FRAHME

not su�ce the need of a broad based 
curriculum. Some educationalist also 
consider MH in the form of subsidiary 
art classes. However, this is not the 
case. A place for creative relaxation 
can be a component in humanities- a 
part of the whole. But MH is actually 
about re�ection than relaxation; 
active brainstorming than passive 
leisure; chaos and ambiguity than 
false reassurance. As George Braque, 
a 20th century renowned painter 
quoted ‘Art is meant to disturb, 
science reassures’.  Art does not 
serve the purpose in medical educa-
tion if applied under label of soft 
science, as an optional or add-on 
discipline. 

The humanistic approach towards 
science is not simply compassion. It is 
best of the medicine. Research 
indicates that humanistic care builds 
better therapeutic alliance and more 
informed decisions .Overall improved 
treatment adherence results in cost 
e�ective care. Revival of art and 
humanities in medical teaching and 
training can be a wise recipe for 21st 
century challenges of medical educa-
tion. (Arnold P. Gold 1926-2018) 

life and events occurring in their own 
and their patient’s lives. The patients 
are seen as human beings through the 
lens of humanism. Abrahamic religions 
attest humans as triune beings having 
body, soul / mind and spirit, all in unity 
manifest in personhood. The study of 
religions and spiritual teachings as part 
of medical curriculum leads to doors of 
a holistic care. In holism, a medical 
person is taught to palpate health and 
sickness in context of one’s psyche and 
spiritual states. Many conceptions are 
ingrained in student’s minds from the 
cradles of medical schools. They carry 
them within until it becomes part of 
them.

The concept of making eye contact with 
others (patients); the notion of ‘eye 
contact’ is taught in very early medical 
teaching sessions and very rightly so. But 
unfortunately, we mistook the impurities 
as essence, while the worthy distillate lays 
abandoned in deep bottoms. This 
concept is taught from an angle of arts 
through a �lm by philosopher Alphonso 
Lingis titled ‘Trans�gured Night’. In the 
�lm he touches upon the idea of authen-
tic eye contact as touching with tender-
ness than a objectifying clinical gaze ( a 
skill needs to be honed by doctors but 
they should also be able to look beyond) .  
We see through eyes of science and not 
from that of soul. We teach making eye 
contact as a skill and a professional 
gesture that is simulated, or in worse 
cases dissimulated. 

We overlook the abstraction behind eye 
contact. It is actually is an expression of 
humanity; an act of looking through and 
touching one's soul.

MH can handle the intricateness and 
sensitivity of prospects that arise as one 
deals with human subjects. Delicate 
areas of moral standards and ethical 
dilemmas can be addressed through 
simulation via theatre, dramas, and role 
plays for better comprehension, experi-
ence and acceptance. Through MH, we 
can touch upon taboos sprouting from 
dark and denied part of ourselves 
projected onto society. Medical 
students and doctors can then view 
Issues like teen age pregnancies, 

juvenile delinquencies and domestic 
abuse from a perspective that becomes 
more re�ective and humane. The 
deeper understanding of moral 
enigmas through MH ful�lls all the gaps 
left by objectivity of science. A medical 
student this way transmutes into a 
re�ned physician.

The study of ethics is necessary to align 
oneself with the moral principles. 
Personal narratives, experience sharing 
by mentors, philosophy and religion are 
useful tools to promote integrity and 
good moral standards. Failure to do so 
cast serious repercussions from theft in 
scienti�c knowledge to patient neglect. 
Loss of trust by patient in a doctor is 
loss of faith in humanity and healing. 
Indeed, a good physician according to 
World Federation of Medical Education 
is the one who is both scienti�cally 
competent and ethical.

Medical Education in Pakistan: 

Pakistan medical education system 
follows the UK’s footsteps i.e. entering 
into a narrow based undergraduate 
medical program directly from interme-
diate. Nonetheless, it still lags behind in 
embracing arts and humanities with 
open arms. In Pakistan, we lack a shared 
and de�nite description of Medical 
Humanities.  Attempts have been made 
to include broad based education in 
existing medical curricula in Pakistan. 
Earlier Pakistan Medical and Dental 
Council PMDC (now PMC) made Islami-
at and Pakistan Studies to be a manda-
tory part of Medical curriculum.  Bioeth-
ics has also been introduced as a 
subject in medical education for under-
graduates at various institutions. One 
example  of comprehensive integration 
of Medical humanities into our under-
graduate medical curriculum is of 
HASS program ( Humanities , Arts, 
Social Sciences). 

It was introduced by Aga Khan Universi-
ty Medical College HASS, is an intensive 
and thorough module that spans over 6 
weeks in the �rst year of undergraduate 
medical education. The module 
comprises of 6 course, among which 3 
are mandatory Islamiat and Pakistan 

studies (taught as pluralism, Islam 
history and world perspective ) and 
Urdu communication. The rest of three 
courses are chosen by students from 
15-20 disciplines of humanities and 
arts. 

Qualitative analysis provides evidence 
to support the relevance and impact of 
blending art and humanities in medical 
education. In fact, the notions like 
human expressions, emotions, compas-
sion and professionalism are so 
intricately woven into fabric of teaching 
and training practices that their 
separate role is hardly quanti�able. 
However, their absence will leave an 
empty skeleton of cold and calculated 
science producing inapplicable 
evidence and doctors with tunnel 
visions.
 
The dichotomy between science and 
art is not only false but also dangerous. 
Art and Humanities is not to be added 
but integrated in the medical curricu-
lum. Professor Alan Bleakley, President, 
Association for Medical Humanities 
advocates that medical humanities 
should be considered as a core and 
integrated component in medical 
education. By core, he writes, the 
medical humanities must be a major 
and mandatory part of program. 
Integration indicates that medical 
humanities must be designed in a way 
that it should run throughout the medi-
cal curriculum. 

The idea of medical humanities is not 
devoid of challenges, resistance and 
misunderstandings. The utilitarianism 
has been vastly tied with medical 
humanities since its inception. The 
idealists wrongly looks up to the art as a 
tool to enhance the homeostasis 
encouraged by the science of medicine. 
Humanities is wishfully thought to 
actualize the pursuit of happiness, 
wellbeing and health. Conversely, 
humanities in its essence actually 
permit to �oat in disequilibrium, 
encourage valuing the pathology and 
�nding meaning in sickness. 

Moreover, medical humanities is often 
introduced as a short course, which will 

approach towards education 
through theatre was adapted in a 
series of programs and work-
shops held at India. The team 
used Theatre of the Oppressed 
(TO) or Forum Theatre to incul-
cate in medical students a think-
ing full of possibilities and open-
ness towards life and others. The 
Theatre of the oppressed (TO) 
was created by Brazilian theatre 
artist and legend Augusto Boal as 
a tool for community education. 
TO was an interactive theatre in 
which audience participate 
actively. The spect-actors 
(students in this example) rather 
than being mere spectator, are 
invited to imagine and think 
critically about the presented 
problem and explore diverse 
perspectives of the problem 
through acting.

 In one example, in a workshop 
conducted by Dr Ramaswamy 
and his team (Sindhra S et al 
2012), a Forum Theatre or TO was 
arranged with title ‘Abandoned’. 
It was about protagonist who 
with chronic Parkinson’s was 
abandoned by his family, society 
and doctors respectively. Losing 
his faith, the lonely man commit-
ted suicide. The audience of 
medical students were then 
invited to enact other possible 
solutions and the ‘would be’ 
endings. 

This promoted self-re�ection and 
genesis of creative solutions. 
Another theatre performance  
titled ‘Dead Man Walking’ was 
about voluntary donation of 
body parts and later in survey 
students reported they were 
surprised on how they felt about 
generous nature of donors mixed 
with a background of religious 
and cultural ambiguities and 
pondered whether they are able 
to do the same or not .
 
Studying subjects like history 
and anthropology helps doctors 
to take a bigger perspective to 
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The discipline of medicine requires a medium for the 
meaningful translation of clinical and scienti�c knowledge 
into patient care. Medical Humanities can be such suitable 
medium. Australian Association for Medical Humanities 
de�nes medical humanities (MH) as “the science of 
human”. The �eld is an attempt to bring human sciences 
closer to clinical care. 

MH makes use of the subjects related to human studies, 
arts and social sciences to develop a practical understand-
ing of health and illness. It aims to revive the primal union 
of art and science since both stem from the same tree, in 
Einstein’s words, ‘All religions, arts and sciences are branches 
from the same tree, and all aspirations are directed towards 
ennobling man’s life.’ Medical Humanities (MH) is an 
academic �eld of medicine. It lies at intersection of two 
main disciplines: one of medicine and other group of 
humanities, arts and social sciences. 

Humanities are disciplines that are concerned with 
human beings and involve critical and analytic method to 
study human beings in context of society and culture. The 
branches of humanities include but are not limited to 
philosophy, religion, history and ethics. 

Arts is the expression and application of human creativity and 
essence and includes literature, visual arts, liberal arts, perform-
ing art, theatre, music etc.
 
Social sciences is comprised of subjects like sociology, psychol-
ogy, anthropology, health economics, cultural studies and law 
etc. Arts is closely related to humanities but has more to do with 
the act of creation and production of work and experience 
whereas humanities pertains to analysis of lived experiences 
throughout life. Simply put, medical humanities (MH) studies 
application of humanities, arts and social sciences in medical 
education and practice.

Medical schools teach medical humanities in variable forms. It is 
taught as elective or optional courses; specially designed 
modules with guest speakers and outdoor trips; mandatory 
courses or at its best longitudinal part of entire medical curricu-
lum. Since its acknowledgement as a necessary element in 
medical education, medical humanities has given rise to 
dedicated societies, advocacy groups and scholarly journals for 

conscious mind and allowing intuitive channels from deep seated consciousness to 
open. When we learn to let go of active resistance through creative forms of art, more 
remote possibilities and solutions resurface automatically.

The medical education systems in United States have set unparalleled examples in 
embracing humanities and social sciences. The revolution in medical education was 
stirred by Flexner Report presented in 1910. The rather controversial report exposed 
medical education systems ‘inadequacies in US medical schools but unfortunately 
resulted in closure of numerous poorly funded medical schools supporting the then 
oppressed minorities including women, people of color and di�erent race. Abraham 
Flexner advocated that ‘medical education is not just a program for building knowl-
edge and skills in its recipients but is also an experience which creates attitudes and 
expectation.’ This was soon followed by reform in medical education curricula in 
United States. Initially a 2+2 structure of medical curriculum was enforced i.e. 2 years 
of foundation medical education and 2 years of applied clinical medicine. In 1967, 
Penn State University College of Medicine became the �rst medical school to build a 
department of Humanities.  

Since then, in US education in high school is followed by a four year bachelors 
program before entering into a highly focused medical program. In this four year 
period, student is exposed to humanities and liberal arts through mandatory courses 
in history, theatre, drama, language, music, photography, philosophy and literature. 
When they enter the intensive science and medicine education, their intellectual 
capacities are expected to have a much greater depth and expanded breadth than 
prior education in US high school has been.

In UK, a medical student enters a narrow base medical program directly from second-
ary school. Thus, there is no room left for the future medical professionals to increase 
the depth of human understanding through art and literature etc. The professional 
medical program, however, has been revolutionized in UK in early 2000s. Now, 
humanities and social sciences are integral component of medical education curricu-
lum. Ethics and law has been kept separate from humanities and is a part of UK under-
graduate medical studies for long.  

The presentation of medical humanities varies substantially across cultures and 
places. For instance, Asians are more ‘collectivist’ in their approach towards society. 
They also seem to value belonging to groups with longer cohesions be it family or 
society (MS Shamim et al 2018). Also, in European and South Asian countries many 
notions involved in MH are elaborated in cultural terms. For example, virtues such as 
‘empathy’ is often not seen in technical light in European countries like Italy. Instead, 
researchers maintain empathy is more of a ‘cultural outlook of consideration and 
attention’. They argue that such notions involving MH are not new approaches. They 
consider them to be reassertion and reappraisal of prede�ned sociocultural role of a 
physician which was long forgotten (L Fieschi et al 2013; F Parizzi 2009).

Each discipline of humanities and arts bring forward a unique way to broaden the 
experience of medical students. Learning new languages is one of the courses of MH 
o�ered in medical schools. It can be Persian, Chinese, French, Pashtu or other dialectal 
variables of any spoken language. The metaphors, maxims and terms central to 
express one’s concerns lose their essence in strive of translation.  Language gives a 
peek inside other’s cultural beliefs and life values. It is said having a second language 
is to possess a second soul.  Knowing multiple language bridge gaps across ethnicities 
and helps build trust with other humans.

Performing art including dance, narration, drama and theatre can be an expressive 
channel for improving emotional understanding and gaining insight about prejudices 
and unexplored impulses which impact doctor patient relationship. An interesting 

its espousal. ‘Journal of Medical 
Humanities' established in 1979 and 
‘Medical Humanities’ parallel to 
Journal of Medical Ethics started in 
2000 are promoting research and 
exploration regarding the discipline.

MH serve many purposes in all 
phases of a doctor’s life from an 
undergraduate student to a resident 
in training and even after comple-
tion of training for lifetime. The two 
everlasting ace up doctor’s sleeve 
are Observation and communica-
tion skills. Humanities helps to foster 
these nuances. It ingrains altruism 
through stories, narratives, lived 
experiences and learning glorious 
history. It reinforces the value ethics 
and stimulates philosophical debate 
for principles of right and wrong. It 
enhances cross cultural sensitivity 
and tolerance of di�erence of 
opinion. According to a study, Medi-
cal Humanities serve four functions 
of paramount importance: 

• Building empathy in attitude
• Growth in interpretative   
 abilities and perspective taking
• Self-care, personal insight and  
 understanding
• Gaining ethical sense and   
 responsibility.

Another noteworthy function of arts 
and humanities is to promote 
tolerance of ambiguity in medical 
learning and training. Ambiguity is 
an inseparable part and parcel of 
dealing with life and human beings. 
Most doctors do not know what to 
do when they face the paradox 
which is practically most of the time. 
This results in substantial misdiag-
nosis or over diagnosis of cases in 
clinical practice (Bleakley A  et al 
2014). 

Art is the best parade- ground for 
practicing tolerance for ambiguity. 
All form of art welcome ambiguity 
than suppress it or try to discount it. 
It is done by accepting uncertain 
signals in a non-threatening and 
non-competitive environment. 
Hereby, embracing limitations of 

Example Of Medical Humanities Curriculum

Art Form Or Subject Application In Medical Teaching & Training

LITERATURE Fiction and non-�ction literature related to human 
 experiences 
    
THEATRE AND  Practicing active improvisation methods
DRAMA  to listen non judgmentally

RELIGION &  Students and Residents participate in ‘re�ection rounds’ –  
SPIRITUALITY  re�ecting on in�uence of spiritual belief on    
 health, �nding meaning in sickness and comparing ideas 

NARRATIVE MEDICINE Active listening to lived experiences of patients 
 
CREATIVE POETRY  Writing creative narratives about impactful experiences 
& PROSE  

HISTORY Learning historical context of human racism etc and discuss
  its impact 

DANCE AND  Engagement in kinesthetic practices to express    
MOVEMENT  emotions and abstract ideas

VISUAL ARTS Viewing work of art ; interpreting and relating it to daily  
 lives and clinical practice

Adapted from AAMC – The Fundamental Role of Arts and Humanities in Medical Education FRAHME

not su�ce the need of a broad based 
curriculum. Some educationalist also 
consider MH in the form of subsidiary 
art classes. However, this is not the 
case. A place for creative relaxation 
can be a component in humanities- a 
part of the whole. But MH is actually 
about re�ection than relaxation; 
active brainstorming than passive 
leisure; chaos and ambiguity than 
false reassurance. As George Braque, 
a 20th century renowned painter 
quoted ‘Art is meant to disturb, 
science reassures’.  Art does not 
serve the purpose in medical educa-
tion if applied under label of soft 
science, as an optional or add-on 
discipline. 

The humanistic approach towards 
science is not simply compassion. It is 
best of the medicine. Research 
indicates that humanistic care builds 
better therapeutic alliance and more 
informed decisions .Overall improved 
treatment adherence results in cost 
e�ective care. Revival of art and 
humanities in medical teaching and 
training can be a wise recipe for 21st 
century challenges of medical educa-
tion. (Arnold P. Gold 1926-2018) 

life and events occurring in their own 
and their patient’s lives. The patients 
are seen as human beings through the 
lens of humanism. Abrahamic religions 
attest humans as triune beings having 
body, soul / mind and spirit, all in unity 
manifest in personhood. The study of 
religions and spiritual teachings as part 
of medical curriculum leads to doors of 
a holistic care. In holism, a medical 
person is taught to palpate health and 
sickness in context of one’s psyche and 
spiritual states. Many conceptions are 
ingrained in student’s minds from the 
cradles of medical schools. They carry 
them within until it becomes part of 
them.

The concept of making eye contact with 
others (patients); the notion of ‘eye 
contact’ is taught in very early medical 
teaching sessions and very rightly so. But 
unfortunately, we mistook the impurities 
as essence, while the worthy distillate lays 
abandoned in deep bottoms. This 
concept is taught from an angle of arts 
through a �lm by philosopher Alphonso 
Lingis titled ‘Trans�gured Night’. In the 
�lm he touches upon the idea of authen-
tic eye contact as touching with tender-
ness than a objectifying clinical gaze ( a 
skill needs to be honed by doctors but 
they should also be able to look beyond) .  
We see through eyes of science and not 
from that of soul. We teach making eye 
contact as a skill and a professional 
gesture that is simulated, or in worse 
cases dissimulated. 

We overlook the abstraction behind eye 
contact. It is actually is an expression of 
humanity; an act of looking through and 
touching one's soul.

MH can handle the intricateness and 
sensitivity of prospects that arise as one 
deals with human subjects. Delicate 
areas of moral standards and ethical 
dilemmas can be addressed through 
simulation via theatre, dramas, and role 
plays for better comprehension, experi-
ence and acceptance. Through MH, we 
can touch upon taboos sprouting from 
dark and denied part of ourselves 
projected onto society. Medical 
students and doctors can then view 
Issues like teen age pregnancies, 

juvenile delinquencies and domestic 
abuse from a perspective that becomes 
more re�ective and humane. The 
deeper understanding of moral 
enigmas through MH ful�lls all the gaps 
left by objectivity of science. A medical 
student this way transmutes into a 
re�ned physician.

The study of ethics is necessary to align 
oneself with the moral principles. 
Personal narratives, experience sharing 
by mentors, philosophy and religion are 
useful tools to promote integrity and 
good moral standards. Failure to do so 
cast serious repercussions from theft in 
scienti�c knowledge to patient neglect. 
Loss of trust by patient in a doctor is 
loss of faith in humanity and healing. 
Indeed, a good physician according to 
World Federation of Medical Education 
is the one who is both scienti�cally 
competent and ethical.

Medical Education in Pakistan: 

Pakistan medical education system 
follows the UK’s footsteps i.e. entering 
into a narrow based undergraduate 
medical program directly from interme-
diate. Nonetheless, it still lags behind in 
embracing arts and humanities with 
open arms. In Pakistan, we lack a shared 
and de�nite description of Medical 
Humanities.  Attempts have been made 
to include broad based education in 
existing medical curricula in Pakistan. 
Earlier Pakistan Medical and Dental 
Council PMDC (now PMC) made Islami-
at and Pakistan Studies to be a manda-
tory part of Medical curriculum.  Bioeth-
ics has also been introduced as a 
subject in medical education for under-
graduates at various institutions. One 
example  of comprehensive integration 
of Medical humanities into our under-
graduate medical curriculum is of 
HASS program ( Humanities , Arts, 
Social Sciences). 

It was introduced by Aga Khan Universi-
ty Medical College HASS, is an intensive 
and thorough module that spans over 6 
weeks in the �rst year of undergraduate 
medical education. The module 
comprises of 6 course, among which 3 
are mandatory Islamiat and Pakistan 

studies (taught as pluralism, Islam 
history and world perspective ) and 
Urdu communication. The rest of three 
courses are chosen by students from 
15-20 disciplines of humanities and 
arts. 

Qualitative analysis provides evidence 
to support the relevance and impact of 
blending art and humanities in medical 
education. In fact, the notions like 
human expressions, emotions, compas-
sion and professionalism are so 
intricately woven into fabric of teaching 
and training practices that their 
separate role is hardly quanti�able. 
However, their absence will leave an 
empty skeleton of cold and calculated 
science producing inapplicable 
evidence and doctors with tunnel 
visions.
 
The dichotomy between science and 
art is not only false but also dangerous. 
Art and Humanities is not to be added 
but integrated in the medical curricu-
lum. Professor Alan Bleakley, President, 
Association for Medical Humanities 
advocates that medical humanities 
should be considered as a core and 
integrated component in medical 
education. By core, he writes, the 
medical humanities must be a major 
and mandatory part of program. 
Integration indicates that medical 
humanities must be designed in a way 
that it should run throughout the medi-
cal curriculum. 

The idea of medical humanities is not 
devoid of challenges, resistance and 
misunderstandings. The utilitarianism 
has been vastly tied with medical 
humanities since its inception. The 
idealists wrongly looks up to the art as a 
tool to enhance the homeostasis 
encouraged by the science of medicine. 
Humanities is wishfully thought to 
actualize the pursuit of happiness, 
wellbeing and health. Conversely, 
humanities in its essence actually 
permit to �oat in disequilibrium, 
encourage valuing the pathology and 
�nding meaning in sickness. 

Moreover, medical humanities is often 
introduced as a short course, which will 
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approach towards education 
through theatre was adapted in a 
series of programs and work-
shops held at India. The team 
used Theatre of the Oppressed 
(TO) or Forum Theatre to incul-
cate in medical students a think-
ing full of possibilities and open-
ness towards life and others. The 
Theatre of the oppressed (TO) 
was created by Brazilian theatre 
artist and legend Augusto Boal as 
a tool for community education. 
TO was an interactive theatre in 
which audience participate 
actively. The spect-actors 
(students in this example) rather 
than being mere spectator, are 
invited to imagine and think 
critically about the presented 
problem and explore diverse 
perspectives of the problem 
through acting.

 In one example, in a workshop 
conducted by Dr Ramaswamy 
and his team (Sindhra S et al 
2012), a Forum Theatre or TO was 
arranged with title ‘Abandoned’. 
It was about protagonist who 
with chronic Parkinson’s was 
abandoned by his family, society 
and doctors respectively. Losing 
his faith, the lonely man commit-
ted suicide. The audience of 
medical students were then 
invited to enact other possible 
solutions and the ‘would be’ 
endings. 

This promoted self-re�ection and 
genesis of creative solutions. 
Another theatre performance  
titled ‘Dead Man Walking’ was 
about voluntary donation of 
body parts and later in survey 
students reported they were 
surprised on how they felt about 
generous nature of donors mixed 
with a background of religious 
and cultural ambiguities and 
pondered whether they are able 
to do the same or not .
 
Studying subjects like history 
and anthropology helps doctors 
to take a bigger perspective to 



The discipline of medicine requires a medium for the 
meaningful translation of clinical and scienti�c knowledge 
into patient care. Medical Humanities can be such suitable 
medium. Australian Association for Medical Humanities 
de�nes medical humanities (MH) as “the science of 
human”. The �eld is an attempt to bring human sciences 
closer to clinical care. 

MH makes use of the subjects related to human studies, 
arts and social sciences to develop a practical understand-
ing of health and illness. It aims to revive the primal union 
of art and science since both stem from the same tree, in 
Einstein’s words, ‘All religions, arts and sciences are branches 
from the same tree, and all aspirations are directed towards 
ennobling man’s life.’ Medical Humanities (MH) is an 
academic �eld of medicine. It lies at intersection of two 
main disciplines: one of medicine and other group of 
humanities, arts and social sciences. 

Humanities are disciplines that are concerned with 
human beings and involve critical and analytic method to 
study human beings in context of society and culture. The 
branches of humanities include but are not limited to 
philosophy, religion, history and ethics. 

Arts is the expression and application of human creativity and 
essence and includes literature, visual arts, liberal arts, perform-
ing art, theatre, music etc.
 
Social sciences is comprised of subjects like sociology, psychol-
ogy, anthropology, health economics, cultural studies and law 
etc. Arts is closely related to humanities but has more to do with 
the act of creation and production of work and experience 
whereas humanities pertains to analysis of lived experiences 
throughout life. Simply put, medical humanities (MH) studies 
application of humanities, arts and social sciences in medical 
education and practice.

Medical schools teach medical humanities in variable forms. It is 
taught as elective or optional courses; specially designed 
modules with guest speakers and outdoor trips; mandatory 
courses or at its best longitudinal part of entire medical curricu-
lum. Since its acknowledgement as a necessary element in 
medical education, medical humanities has given rise to 
dedicated societies, advocacy groups and scholarly journals for 

conscious mind and allowing intuitive channels from deep seated consciousness to 
open. When we learn to let go of active resistance through creative forms of art, more 
remote possibilities and solutions resurface automatically.

The medical education systems in United States have set unparalleled examples in 
embracing humanities and social sciences. The revolution in medical education was 
stirred by Flexner Report presented in 1910. The rather controversial report exposed 
medical education systems ‘inadequacies in US medical schools but unfortunately 
resulted in closure of numerous poorly funded medical schools supporting the then 
oppressed minorities including women, people of color and di�erent race. Abraham 
Flexner advocated that ‘medical education is not just a program for building knowl-
edge and skills in its recipients but is also an experience which creates attitudes and 
expectation.’ This was soon followed by reform in medical education curricula in 
United States. Initially a 2+2 structure of medical curriculum was enforced i.e. 2 years 
of foundation medical education and 2 years of applied clinical medicine. In 1967, 
Penn State University College of Medicine became the �rst medical school to build a 
department of Humanities.  

Since then, in US education in high school is followed by a four year bachelors 
program before entering into a highly focused medical program. In this four year 
period, student is exposed to humanities and liberal arts through mandatory courses 
in history, theatre, drama, language, music, photography, philosophy and literature. 
When they enter the intensive science and medicine education, their intellectual 
capacities are expected to have a much greater depth and expanded breadth than 
prior education in US high school has been.

In UK, a medical student enters a narrow base medical program directly from second-
ary school. Thus, there is no room left for the future medical professionals to increase 
the depth of human understanding through art and literature etc. The professional 
medical program, however, has been revolutionized in UK in early 2000s. Now, 
humanities and social sciences are integral component of medical education curricu-
lum. Ethics and law has been kept separate from humanities and is a part of UK under-
graduate medical studies for long.  

The presentation of medical humanities varies substantially across cultures and 
places. For instance, Asians are more ‘collectivist’ in their approach towards society. 
They also seem to value belonging to groups with longer cohesions be it family or 
society (MS Shamim et al 2018). Also, in European and South Asian countries many 
notions involved in MH are elaborated in cultural terms. For example, virtues such as 
‘empathy’ is often not seen in technical light in European countries like Italy. Instead, 
researchers maintain empathy is more of a ‘cultural outlook of consideration and 
attention’. They argue that such notions involving MH are not new approaches. They 
consider them to be reassertion and reappraisal of prede�ned sociocultural role of a 
physician which was long forgotten (L Fieschi et al 2013; F Parizzi 2009).

Each discipline of humanities and arts bring forward a unique way to broaden the 
experience of medical students. Learning new languages is one of the courses of MH 
o�ered in medical schools. It can be Persian, Chinese, French, Pashtu or other dialectal 
variables of any spoken language. The metaphors, maxims and terms central to 
express one’s concerns lose their essence in strive of translation.  Language gives a 
peek inside other’s cultural beliefs and life values. It is said having a second language 
is to possess a second soul.  Knowing multiple language bridge gaps across ethnicities 
and helps build trust with other humans.

Performing art including dance, narration, drama and theatre can be an expressive 
channel for improving emotional understanding and gaining insight about prejudices 
and unexplored impulses which impact doctor patient relationship. An interesting 

its espousal. ‘Journal of Medical 
Humanities' established in 1979 and 
‘Medical Humanities’ parallel to 
Journal of Medical Ethics started in 
2000 are promoting research and 
exploration regarding the discipline.

MH serve many purposes in all 
phases of a doctor’s life from an 
undergraduate student to a resident 
in training and even after comple-
tion of training for lifetime. The two 
everlasting ace up doctor’s sleeve 
are Observation and communica-
tion skills. Humanities helps to foster 
these nuances. It ingrains altruism 
through stories, narratives, lived 
experiences and learning glorious 
history. It reinforces the value ethics 
and stimulates philosophical debate 
for principles of right and wrong. It 
enhances cross cultural sensitivity 
and tolerance of di�erence of 
opinion. According to a study, Medi-
cal Humanities serve four functions 
of paramount importance: 

• Building empathy in attitude
• Growth in interpretative   
 abilities and perspective taking
• Self-care, personal insight and  
 understanding
• Gaining ethical sense and   
 responsibility.

Another noteworthy function of arts 
and humanities is to promote 
tolerance of ambiguity in medical 
learning and training. Ambiguity is 
an inseparable part and parcel of 
dealing with life and human beings. 
Most doctors do not know what to 
do when they face the paradox 
which is practically most of the time. 
This results in substantial misdiag-
nosis or over diagnosis of cases in 
clinical practice (Bleakley A  et al 
2014). 

Art is the best parade- ground for 
practicing tolerance for ambiguity. 
All form of art welcome ambiguity 
than suppress it or try to discount it. 
It is done by accepting uncertain 
signals in a non-threatening and 
non-competitive environment. 
Hereby, embracing limitations of 

Example Of Medical Humanities Curriculum

Art Form Or Subject Application In Medical Teaching & Training

LITERATURE Fiction and non-�ction literature related to human 
 experiences 
    
THEATRE AND  Practicing active improvisation methods
DRAMA  to listen non judgmentally

RELIGION &  Students and Residents participate in ‘re�ection rounds’ –  
SPIRITUALITY  re�ecting on in�uence of spiritual belief on    
 health, �nding meaning in sickness and comparing ideas 

NARRATIVE MEDICINE Active listening to lived experiences of patients 
 
CREATIVE POETRY  Writing creative narratives about impactful experiences 
& PROSE  

HISTORY Learning historical context of human racism etc and discuss
  its impact 

DANCE AND  Engagement in kinesthetic practices to express    
MOVEMENT  emotions and abstract ideas

VISUAL ARTS Viewing work of art ; interpreting and relating it to daily  
 lives and clinical practice

Adapted from AAMC – The Fundamental Role of Arts and Humanities in Medical Education FRAHME

not su�ce the need of a broad based 
curriculum. Some educationalist also 
consider MH in the form of subsidiary 
art classes. However, this is not the 
case. A place for creative relaxation 
can be a component in humanities- a 
part of the whole. But MH is actually 
about re�ection than relaxation; 
active brainstorming than passive 
leisure; chaos and ambiguity than 
false reassurance. As George Braque, 
a 20th century renowned painter 
quoted ‘Art is meant to disturb, 
science reassures’.  Art does not 
serve the purpose in medical educa-
tion if applied under label of soft 
science, as an optional or add-on 
discipline. 

The humanistic approach towards 
science is not simply compassion. It is 
best of the medicine. Research 
indicates that humanistic care builds 
better therapeutic alliance and more 
informed decisions .Overall improved 
treatment adherence results in cost 
e�ective care. Revival of art and 
humanities in medical teaching and 
training can be a wise recipe for 21st 
century challenges of medical educa-
tion. (Arnold P. Gold 1926-2018) 
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life and events occurring in their own 
and their patient’s lives. The patients 
are seen as human beings through the 
lens of humanism. Abrahamic religions 
attest humans as triune beings having 
body, soul / mind and spirit, all in unity 
manifest in personhood. The study of 
religions and spiritual teachings as part 
of medical curriculum leads to doors of 
a holistic care. In holism, a medical 
person is taught to palpate health and 
sickness in context of one’s psyche and 
spiritual states. Many conceptions are 
ingrained in student’s minds from the 
cradles of medical schools. They carry 
them within until it becomes part of 
them.

The concept of making eye contact with 
others (patients); the notion of ‘eye 
contact’ is taught in very early medical 
teaching sessions and very rightly so. But 
unfortunately, we mistook the impurities 
as essence, while the worthy distillate lays 
abandoned in deep bottoms. This 
concept is taught from an angle of arts 
through a �lm by philosopher Alphonso 
Lingis titled ‘Trans�gured Night’. In the 
�lm he touches upon the idea of authen-
tic eye contact as touching with tender-
ness than a objectifying clinical gaze ( a 
skill needs to be honed by doctors but 
they should also be able to look beyond) .  
We see through eyes of science and not 
from that of soul. We teach making eye 
contact as a skill and a professional 
gesture that is simulated, or in worse 
cases dissimulated. 

We overlook the abstraction behind eye 
contact. It is actually is an expression of 
humanity; an act of looking through and 
touching one's soul.

MH can handle the intricateness and 
sensitivity of prospects that arise as one 
deals with human subjects. Delicate 
areas of moral standards and ethical 
dilemmas can be addressed through 
simulation via theatre, dramas, and role 
plays for better comprehension, experi-
ence and acceptance. Through MH, we 
can touch upon taboos sprouting from 
dark and denied part of ourselves 
projected onto society. Medical 
students and doctors can then view 
Issues like teen age pregnancies, 

juvenile delinquencies and domestic 
abuse from a perspective that becomes 
more re�ective and humane. The 
deeper understanding of moral 
enigmas through MH ful�lls all the gaps 
left by objectivity of science. A medical 
student this way transmutes into a 
re�ned physician.

The study of ethics is necessary to align 
oneself with the moral principles. 
Personal narratives, experience sharing 
by mentors, philosophy and religion are 
useful tools to promote integrity and 
good moral standards. Failure to do so 
cast serious repercussions from theft in 
scienti�c knowledge to patient neglect. 
Loss of trust by patient in a doctor is 
loss of faith in humanity and healing. 
Indeed, a good physician according to 
World Federation of Medical Education 
is the one who is both scienti�cally 
competent and ethical.

Medical Education in Pakistan: 

Pakistan medical education system 
follows the UK’s footsteps i.e. entering 
into a narrow based undergraduate 
medical program directly from interme-
diate. Nonetheless, it still lags behind in 
embracing arts and humanities with 
open arms. In Pakistan, we lack a shared 
and de�nite description of Medical 
Humanities.  Attempts have been made 
to include broad based education in 
existing medical curricula in Pakistan. 
Earlier Pakistan Medical and Dental 
Council PMDC (now PMC) made Islami-
at and Pakistan Studies to be a manda-
tory part of Medical curriculum.  Bioeth-
ics has also been introduced as a 
subject in medical education for under-
graduates at various institutions. One 
example  of comprehensive integration 
of Medical humanities into our under-
graduate medical curriculum is of 
HASS program ( Humanities , Arts, 
Social Sciences). 

It was introduced by Aga Khan Universi-
ty Medical College HASS, is an intensive 
and thorough module that spans over 6 
weeks in the �rst year of undergraduate 
medical education. The module 
comprises of 6 course, among which 3 
are mandatory Islamiat and Pakistan 

studies (taught as pluralism, Islam 
history and world perspective ) and 
Urdu communication. The rest of three 
courses are chosen by students from 
15-20 disciplines of humanities and 
arts. 

Qualitative analysis provides evidence 
to support the relevance and impact of 
blending art and humanities in medical 
education. In fact, the notions like 
human expressions, emotions, compas-
sion and professionalism are so 
intricately woven into fabric of teaching 
and training practices that their 
separate role is hardly quanti�able. 
However, their absence will leave an 
empty skeleton of cold and calculated 
science producing inapplicable 
evidence and doctors with tunnel 
visions.
 
The dichotomy between science and 
art is not only false but also dangerous. 
Art and Humanities is not to be added 
but integrated in the medical curricu-
lum. Professor Alan Bleakley, President, 
Association for Medical Humanities 
advocates that medical humanities 
should be considered as a core and 
integrated component in medical 
education. By core, he writes, the 
medical humanities must be a major 
and mandatory part of program. 
Integration indicates that medical 
humanities must be designed in a way 
that it should run throughout the medi-
cal curriculum. 

The idea of medical humanities is not 
devoid of challenges, resistance and 
misunderstandings. The utilitarianism 
has been vastly tied with medical 
humanities since its inception. The 
idealists wrongly looks up to the art as a 
tool to enhance the homeostasis 
encouraged by the science of medicine. 
Humanities is wishfully thought to 
actualize the pursuit of happiness, 
wellbeing and health. Conversely, 
humanities in its essence actually 
permit to �oat in disequilibrium, 
encourage valuing the pathology and 
�nding meaning in sickness. 

Moreover, medical humanities is often 
introduced as a short course, which will 

approach towards education 
through theatre was adapted in a 
series of programs and work-
shops held at India. The team 
used Theatre of the Oppressed 
(TO) or Forum Theatre to incul-
cate in medical students a think-
ing full of possibilities and open-
ness towards life and others. The 
Theatre of the oppressed (TO) 
was created by Brazilian theatre 
artist and legend Augusto Boal as 
a tool for community education. 
TO was an interactive theatre in 
which audience participate 
actively. The spect-actors 
(students in this example) rather 
than being mere spectator, are 
invited to imagine and think 
critically about the presented 
problem and explore diverse 
perspectives of the problem 
through acting.

 In one example, in a workshop 
conducted by Dr Ramaswamy 
and his team (Sindhra S et al 
2012), a Forum Theatre or TO was 
arranged with title ‘Abandoned’. 
It was about protagonist who 
with chronic Parkinson’s was 
abandoned by his family, society 
and doctors respectively. Losing 
his faith, the lonely man commit-
ted suicide. The audience of 
medical students were then 
invited to enact other possible 
solutions and the ‘would be’ 
endings. 

This promoted self-re�ection and 
genesis of creative solutions. 
Another theatre performance  
titled ‘Dead Man Walking’ was 
about voluntary donation of 
body parts and later in survey 
students reported they were 
surprised on how they felt about 
generous nature of donors mixed 
with a background of religious 
and cultural ambiguities and 
pondered whether they are able 
to do the same or not .
 
Studying subjects like history 
and anthropology helps doctors 
to take a bigger perspective to 



The discipline of medicine requires a medium for the 
meaningful translation of clinical and scienti�c knowledge 
into patient care. Medical Humanities can be such suitable 
medium. Australian Association for Medical Humanities 
de�nes medical humanities (MH) as “the science of 
human”. The �eld is an attempt to bring human sciences 
closer to clinical care. 

MH makes use of the subjects related to human studies, 
arts and social sciences to develop a practical understand-
ing of health and illness. It aims to revive the primal union 
of art and science since both stem from the same tree, in 
Einstein’s words, ‘All religions, arts and sciences are branches 
from the same tree, and all aspirations are directed towards 
ennobling man’s life.’ Medical Humanities (MH) is an 
academic �eld of medicine. It lies at intersection of two 
main disciplines: one of medicine and other group of 
humanities, arts and social sciences. 

Humanities are disciplines that are concerned with 
human beings and involve critical and analytic method to 
study human beings in context of society and culture. The 
branches of humanities include but are not limited to 
philosophy, religion, history and ethics. 

Arts is the expression and application of human creativity and 
essence and includes literature, visual arts, liberal arts, perform-
ing art, theatre, music etc.
 
Social sciences is comprised of subjects like sociology, psychol-
ogy, anthropology, health economics, cultural studies and law 
etc. Arts is closely related to humanities but has more to do with 
the act of creation and production of work and experience 
whereas humanities pertains to analysis of lived experiences 
throughout life. Simply put, medical humanities (MH) studies 
application of humanities, arts and social sciences in medical 
education and practice.

Medical schools teach medical humanities in variable forms. It is 
taught as elective or optional courses; specially designed 
modules with guest speakers and outdoor trips; mandatory 
courses or at its best longitudinal part of entire medical curricu-
lum. Since its acknowledgement as a necessary element in 
medical education, medical humanities has given rise to 
dedicated societies, advocacy groups and scholarly journals for 

conscious mind and allowing intuitive channels from deep seated consciousness to 
open. When we learn to let go of active resistance through creative forms of art, more 
remote possibilities and solutions resurface automatically.

The medical education systems in United States have set unparalleled examples in 
embracing humanities and social sciences. The revolution in medical education was 
stirred by Flexner Report presented in 1910. The rather controversial report exposed 
medical education systems ‘inadequacies in US medical schools but unfortunately 
resulted in closure of numerous poorly funded medical schools supporting the then 
oppressed minorities including women, people of color and di�erent race. Abraham 
Flexner advocated that ‘medical education is not just a program for building knowl-
edge and skills in its recipients but is also an experience which creates attitudes and 
expectation.’ This was soon followed by reform in medical education curricula in 
United States. Initially a 2+2 structure of medical curriculum was enforced i.e. 2 years 
of foundation medical education and 2 years of applied clinical medicine. In 1967, 
Penn State University College of Medicine became the �rst medical school to build a 
department of Humanities.  

Since then, in US education in high school is followed by a four year bachelors 
program before entering into a highly focused medical program. In this four year 
period, student is exposed to humanities and liberal arts through mandatory courses 
in history, theatre, drama, language, music, photography, philosophy and literature. 
When they enter the intensive science and medicine education, their intellectual 
capacities are expected to have a much greater depth and expanded breadth than 
prior education in US high school has been.

In UK, a medical student enters a narrow base medical program directly from second-
ary school. Thus, there is no room left for the future medical professionals to increase 
the depth of human understanding through art and literature etc. The professional 
medical program, however, has been revolutionized in UK in early 2000s. Now, 
humanities and social sciences are integral component of medical education curricu-
lum. Ethics and law has been kept separate from humanities and is a part of UK under-
graduate medical studies for long.  

The presentation of medical humanities varies substantially across cultures and 
places. For instance, Asians are more ‘collectivist’ in their approach towards society. 
They also seem to value belonging to groups with longer cohesions be it family or 
society (MS Shamim et al 2018). Also, in European and South Asian countries many 
notions involved in MH are elaborated in cultural terms. For example, virtues such as 
‘empathy’ is often not seen in technical light in European countries like Italy. Instead, 
researchers maintain empathy is more of a ‘cultural outlook of consideration and 
attention’. They argue that such notions involving MH are not new approaches. They 
consider them to be reassertion and reappraisal of prede�ned sociocultural role of a 
physician which was long forgotten (L Fieschi et al 2013; F Parizzi 2009).

Each discipline of humanities and arts bring forward a unique way to broaden the 
experience of medical students. Learning new languages is one of the courses of MH 
o�ered in medical schools. It can be Persian, Chinese, French, Pashtu or other dialectal 
variables of any spoken language. The metaphors, maxims and terms central to 
express one’s concerns lose their essence in strive of translation.  Language gives a 
peek inside other’s cultural beliefs and life values. It is said having a second language 
is to possess a second soul.  Knowing multiple language bridge gaps across ethnicities 
and helps build trust with other humans.

Performing art including dance, narration, drama and theatre can be an expressive 
channel for improving emotional understanding and gaining insight about prejudices 
and unexplored impulses which impact doctor patient relationship. An interesting 

its espousal. ‘Journal of Medical 
Humanities' established in 1979 and 
‘Medical Humanities’ parallel to 
Journal of Medical Ethics started in 
2000 are promoting research and 
exploration regarding the discipline.

MH serve many purposes in all 
phases of a doctor’s life from an 
undergraduate student to a resident 
in training and even after comple-
tion of training for lifetime. The two 
everlasting ace up doctor’s sleeve 
are Observation and communica-
tion skills. Humanities helps to foster 
these nuances. It ingrains altruism 
through stories, narratives, lived 
experiences and learning glorious 
history. It reinforces the value ethics 
and stimulates philosophical debate 
for principles of right and wrong. It 
enhances cross cultural sensitivity 
and tolerance of di�erence of 
opinion. According to a study, Medi-
cal Humanities serve four functions 
of paramount importance: 

• Building empathy in attitude
• Growth in interpretative   
 abilities and perspective taking
• Self-care, personal insight and  
 understanding
• Gaining ethical sense and   
 responsibility.

Another noteworthy function of arts 
and humanities is to promote 
tolerance of ambiguity in medical 
learning and training. Ambiguity is 
an inseparable part and parcel of 
dealing with life and human beings. 
Most doctors do not know what to 
do when they face the paradox 
which is practically most of the time. 
This results in substantial misdiag-
nosis or over diagnosis of cases in 
clinical practice (Bleakley A  et al 
2014). 

Art is the best parade- ground for 
practicing tolerance for ambiguity. 
All form of art welcome ambiguity 
than suppress it or try to discount it. 
It is done by accepting uncertain 
signals in a non-threatening and 
non-competitive environment. 
Hereby, embracing limitations of 

Example Of Medical Humanities Curriculum

Art Form Or Subject Application In Medical Teaching & Training

LITERATURE Fiction and non-�ction literature related to human 
 experiences 
    
THEATRE AND  Practicing active improvisation methods
DRAMA  to listen non judgmentally

RELIGION &  Students and Residents participate in ‘re�ection rounds’ –  
SPIRITUALITY  re�ecting on in�uence of spiritual belief on    
 health, �nding meaning in sickness and comparing ideas 

NARRATIVE MEDICINE Active listening to lived experiences of patients 
 
CREATIVE POETRY  Writing creative narratives about impactful experiences 
& PROSE  

HISTORY Learning historical context of human racism etc and discuss
  its impact 

DANCE AND  Engagement in kinesthetic practices to express    
MOVEMENT  emotions and abstract ideas

VISUAL ARTS Viewing work of art ; interpreting and relating it to daily  
 lives and clinical practice

Adapted from AAMC – The Fundamental Role of Arts and Humanities in Medical Education FRAHME

not su�ce the need of a broad based 
curriculum. Some educationalist also 
consider MH in the form of subsidiary 
art classes. However, this is not the 
case. A place for creative relaxation 
can be a component in humanities- a 
part of the whole. But MH is actually 
about re�ection than relaxation; 
active brainstorming than passive 
leisure; chaos and ambiguity than 
false reassurance. As George Braque, 
a 20th century renowned painter 
quoted ‘Art is meant to disturb, 
science reassures’.  Art does not 
serve the purpose in medical educa-
tion if applied under label of soft 
science, as an optional or add-on 
discipline. 

The humanistic approach towards 
science is not simply compassion. It is 
best of the medicine. Research 
indicates that humanistic care builds 
better therapeutic alliance and more 
informed decisions .Overall improved 
treatment adherence results in cost 
e�ective care. Revival of art and 
humanities in medical teaching and 
training can be a wise recipe for 21st 
century challenges of medical educa-
tion. (Arnold P. Gold 1926-2018) 

life and events occurring in their own 
and their patient’s lives. The patients 
are seen as human beings through the 
lens of humanism. Abrahamic religions 
attest humans as triune beings having 
body, soul / mind and spirit, all in unity 
manifest in personhood. The study of 
religions and spiritual teachings as part 
of medical curriculum leads to doors of 
a holistic care. In holism, a medical 
person is taught to palpate health and 
sickness in context of one’s psyche and 
spiritual states. Many conceptions are 
ingrained in student’s minds from the 
cradles of medical schools. They carry 
them within until it becomes part of 
them.

The concept of making eye contact with 
others (patients); the notion of ‘eye 
contact’ is taught in very early medical 
teaching sessions and very rightly so. But 
unfortunately, we mistook the impurities 
as essence, while the worthy distillate lays 
abandoned in deep bottoms. This 
concept is taught from an angle of arts 
through a �lm by philosopher Alphonso 
Lingis titled ‘Trans�gured Night’. In the 
�lm he touches upon the idea of authen-
tic eye contact as touching with tender-
ness than a objectifying clinical gaze ( a 
skill needs to be honed by doctors but 
they should also be able to look beyond) .  
We see through eyes of science and not 
from that of soul. We teach making eye 
contact as a skill and a professional 
gesture that is simulated, or in worse 
cases dissimulated. 

We overlook the abstraction behind eye 
contact. It is actually is an expression of 
humanity; an act of looking through and 
touching one's soul.

MH can handle the intricateness and 
sensitivity of prospects that arise as one 
deals with human subjects. Delicate 
areas of moral standards and ethical 
dilemmas can be addressed through 
simulation via theatre, dramas, and role 
plays for better comprehension, experi-
ence and acceptance. Through MH, we 
can touch upon taboos sprouting from 
dark and denied part of ourselves 
projected onto society. Medical 
students and doctors can then view 
Issues like teen age pregnancies, 

juvenile delinquencies and domestic 
abuse from a perspective that becomes 
more re�ective and humane. The 
deeper understanding of moral 
enigmas through MH ful�lls all the gaps 
left by objectivity of science. A medical 
student this way transmutes into a 
re�ned physician.

The study of ethics is necessary to align 
oneself with the moral principles. 
Personal narratives, experience sharing 
by mentors, philosophy and religion are 
useful tools to promote integrity and 
good moral standards. Failure to do so 
cast serious repercussions from theft in 
scienti�c knowledge to patient neglect. 
Loss of trust by patient in a doctor is 
loss of faith in humanity and healing. 
Indeed, a good physician according to 
World Federation of Medical Education 
is the one who is both scienti�cally 
competent and ethical.

Medical Education in Pakistan: 

Pakistan medical education system 
follows the UK’s footsteps i.e. entering 
into a narrow based undergraduate 
medical program directly from interme-
diate. Nonetheless, it still lags behind in 
embracing arts and humanities with 
open arms. In Pakistan, we lack a shared 
and de�nite description of Medical 
Humanities.  Attempts have been made 
to include broad based education in 
existing medical curricula in Pakistan. 
Earlier Pakistan Medical and Dental 
Council PMDC (now PMC) made Islami-
at and Pakistan Studies to be a manda-
tory part of Medical curriculum.  Bioeth-
ics has also been introduced as a 
subject in medical education for under-
graduates at various institutions. One 
example  of comprehensive integration 
of Medical humanities into our under-
graduate medical curriculum is of 
HASS program ( Humanities , Arts, 
Social Sciences). 

It was introduced by Aga Khan Universi-
ty Medical College HASS, is an intensive 
and thorough module that spans over 6 
weeks in the �rst year of undergraduate 
medical education. The module 
comprises of 6 course, among which 3 
are mandatory Islamiat and Pakistan 

studies (taught as pluralism, Islam 
history and world perspective ) and 
Urdu communication. The rest of three 
courses are chosen by students from 
15-20 disciplines of humanities and 
arts. 

Qualitative analysis provides evidence 
to support the relevance and impact of 
blending art and humanities in medical 
education. In fact, the notions like 
human expressions, emotions, compas-
sion and professionalism are so 
intricately woven into fabric of teaching 
and training practices that their 
separate role is hardly quanti�able. 
However, their absence will leave an 
empty skeleton of cold and calculated 
science producing inapplicable 
evidence and doctors with tunnel 
visions.
 
The dichotomy between science and 
art is not only false but also dangerous. 
Art and Humanities is not to be added 
but integrated in the medical curricu-
lum. Professor Alan Bleakley, President, 
Association for Medical Humanities 
advocates that medical humanities 
should be considered as a core and 
integrated component in medical 
education. By core, he writes, the 
medical humanities must be a major 
and mandatory part of program. 
Integration indicates that medical 
humanities must be designed in a way 
that it should run throughout the medi-
cal curriculum. 

The idea of medical humanities is not 
devoid of challenges, resistance and 
misunderstandings. The utilitarianism 
has been vastly tied with medical 
humanities since its inception. The 
idealists wrongly looks up to the art as a 
tool to enhance the homeostasis 
encouraged by the science of medicine. 
Humanities is wishfully thought to 
actualize the pursuit of happiness, 
wellbeing and health. Conversely, 
humanities in its essence actually 
permit to �oat in disequilibrium, 
encourage valuing the pathology and 
�nding meaning in sickness. 

Moreover, medical humanities is often 
introduced as a short course, which will 

approach towards education 
through theatre was adapted in a 
series of programs and work-
shops held at India. The team 
used Theatre of the Oppressed 
(TO) or Forum Theatre to incul-
cate in medical students a think-
ing full of possibilities and open-
ness towards life and others. The 
Theatre of the oppressed (TO) 
was created by Brazilian theatre 
artist and legend Augusto Boal as 
a tool for community education. 
TO was an interactive theatre in 
which audience participate 
actively. The spect-actors 
(students in this example) rather 
than being mere spectator, are 
invited to imagine and think 
critically about the presented 
problem and explore diverse 
perspectives of the problem 
through acting.

 In one example, in a workshop 
conducted by Dr Ramaswamy 
and his team (Sindhra S et al 
2012), a Forum Theatre or TO was 
arranged with title ‘Abandoned’. 
It was about protagonist who 
with chronic Parkinson’s was 
abandoned by his family, society 
and doctors respectively. Losing 
his faith, the lonely man commit-
ted suicide. The audience of 
medical students were then 
invited to enact other possible 
solutions and the ‘would be’ 
endings. 

This promoted self-re�ection and 
genesis of creative solutions. 
Another theatre performance  
titled ‘Dead Man Walking’ was 
about voluntary donation of 
body parts and later in survey 
students reported they were 
surprised on how they felt about 
generous nature of donors mixed 
with a background of religious 
and cultural ambiguities and 
pondered whether they are able 
to do the same or not .
 
Studying subjects like history 
and anthropology helps doctors 
to take a bigger perspective to 
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The discipline of medicine requires a medium for the 
meaningful translation of clinical and scienti�c knowledge 
into patient care. Medical Humanities can be such suitable 
medium. Australian Association for Medical Humanities 
de�nes medical humanities (MH) as “the science of 
human”. The �eld is an attempt to bring human sciences 
closer to clinical care. 

MH makes use of the subjects related to human studies, 
arts and social sciences to develop a practical understand-
ing of health and illness. It aims to revive the primal union 
of art and science since both stem from the same tree, in 
Einstein’s words, ‘All religions, arts and sciences are branches 
from the same tree, and all aspirations are directed towards 
ennobling man’s life.’ Medical Humanities (MH) is an 
academic �eld of medicine. It lies at intersection of two 
main disciplines: one of medicine and other group of 
humanities, arts and social sciences. 

Humanities are disciplines that are concerned with 
human beings and involve critical and analytic method to 
study human beings in context of society and culture. The 
branches of humanities include but are not limited to 
philosophy, religion, history and ethics. 

Arts is the expression and application of human creativity and 
essence and includes literature, visual arts, liberal arts, perform-
ing art, theatre, music etc.
 
Social sciences is comprised of subjects like sociology, psychol-
ogy, anthropology, health economics, cultural studies and law 
etc. Arts is closely related to humanities but has more to do with 
the act of creation and production of work and experience 
whereas humanities pertains to analysis of lived experiences 
throughout life. Simply put, medical humanities (MH) studies 
application of humanities, arts and social sciences in medical 
education and practice.

Medical schools teach medical humanities in variable forms. It is 
taught as elective or optional courses; specially designed 
modules with guest speakers and outdoor trips; mandatory 
courses or at its best longitudinal part of entire medical curricu-
lum. Since its acknowledgement as a necessary element in 
medical education, medical humanities has given rise to 
dedicated societies, advocacy groups and scholarly journals for 

conscious mind and allowing intuitive channels from deep seated consciousness to 
open. When we learn to let go of active resistance through creative forms of art, more 
remote possibilities and solutions resurface automatically.

The medical education systems in United States have set unparalleled examples in 
embracing humanities and social sciences. The revolution in medical education was 
stirred by Flexner Report presented in 1910. The rather controversial report exposed 
medical education systems ‘inadequacies in US medical schools but unfortunately 
resulted in closure of numerous poorly funded medical schools supporting the then 
oppressed minorities including women, people of color and di�erent race. Abraham 
Flexner advocated that ‘medical education is not just a program for building knowl-
edge and skills in its recipients but is also an experience which creates attitudes and 
expectation.’ This was soon followed by reform in medical education curricula in 
United States. Initially a 2+2 structure of medical curriculum was enforced i.e. 2 years 
of foundation medical education and 2 years of applied clinical medicine. In 1967, 
Penn State University College of Medicine became the �rst medical school to build a 
department of Humanities.  

Since then, in US education in high school is followed by a four year bachelors 
program before entering into a highly focused medical program. In this four year 
period, student is exposed to humanities and liberal arts through mandatory courses 
in history, theatre, drama, language, music, photography, philosophy and literature. 
When they enter the intensive science and medicine education, their intellectual 
capacities are expected to have a much greater depth and expanded breadth than 
prior education in US high school has been.

In UK, a medical student enters a narrow base medical program directly from second-
ary school. Thus, there is no room left for the future medical professionals to increase 
the depth of human understanding through art and literature etc. The professional 
medical program, however, has been revolutionized in UK in early 2000s. Now, 
humanities and social sciences are integral component of medical education curricu-
lum. Ethics and law has been kept separate from humanities and is a part of UK under-
graduate medical studies for long.  

The presentation of medical humanities varies substantially across cultures and 
places. For instance, Asians are more ‘collectivist’ in their approach towards society. 
They also seem to value belonging to groups with longer cohesions be it family or 
society (MS Shamim et al 2018). Also, in European and South Asian countries many 
notions involved in MH are elaborated in cultural terms. For example, virtues such as 
‘empathy’ is often not seen in technical light in European countries like Italy. Instead, 
researchers maintain empathy is more of a ‘cultural outlook of consideration and 
attention’. They argue that such notions involving MH are not new approaches. They 
consider them to be reassertion and reappraisal of prede�ned sociocultural role of a 
physician which was long forgotten (L Fieschi et al 2013; F Parizzi 2009).

Each discipline of humanities and arts bring forward a unique way to broaden the 
experience of medical students. Learning new languages is one of the courses of MH 
o�ered in medical schools. It can be Persian, Chinese, French, Pashtu or other dialectal 
variables of any spoken language. The metaphors, maxims and terms central to 
express one’s concerns lose their essence in strive of translation.  Language gives a 
peek inside other’s cultural beliefs and life values. It is said having a second language 
is to possess a second soul.  Knowing multiple language bridge gaps across ethnicities 
and helps build trust with other humans.

Performing art including dance, narration, drama and theatre can be an expressive 
channel for improving emotional understanding and gaining insight about prejudices 
and unexplored impulses which impact doctor patient relationship. An interesting 

its espousal. ‘Journal of Medical 
Humanities' established in 1979 and 
‘Medical Humanities’ parallel to 
Journal of Medical Ethics started in 
2000 are promoting research and 
exploration regarding the discipline.

MH serve many purposes in all 
phases of a doctor’s life from an 
undergraduate student to a resident 
in training and even after comple-
tion of training for lifetime. The two 
everlasting ace up doctor’s sleeve 
are Observation and communica-
tion skills. Humanities helps to foster 
these nuances. It ingrains altruism 
through stories, narratives, lived 
experiences and learning glorious 
history. It reinforces the value ethics 
and stimulates philosophical debate 
for principles of right and wrong. It 
enhances cross cultural sensitivity 
and tolerance of di�erence of 
opinion. According to a study, Medi-
cal Humanities serve four functions 
of paramount importance: 

• Building empathy in attitude
• Growth in interpretative   
 abilities and perspective taking
• Self-care, personal insight and  
 understanding
• Gaining ethical sense and   
 responsibility.

Another noteworthy function of arts 
and humanities is to promote 
tolerance of ambiguity in medical 
learning and training. Ambiguity is 
an inseparable part and parcel of 
dealing with life and human beings. 
Most doctors do not know what to 
do when they face the paradox 
which is practically most of the time. 
This results in substantial misdiag-
nosis or over diagnosis of cases in 
clinical practice (Bleakley A  et al 
2014). 

Art is the best parade- ground for 
practicing tolerance for ambiguity. 
All form of art welcome ambiguity 
than suppress it or try to discount it. 
It is done by accepting uncertain 
signals in a non-threatening and 
non-competitive environment. 
Hereby, embracing limitations of 
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Example Of Medical Humanities Curriculum

Art Form Or Subject Application In Medical Teaching & Training

LITERATURE Fiction and non-�ction literature related to human 
 experiences 
    
THEATRE AND  Practicing active improvisation methods
DRAMA  to listen non judgmentally

RELIGION &  Students and Residents participate in ‘re�ection rounds’ –  
SPIRITUALITY  re�ecting on in�uence of spiritual belief on    
 health, �nding meaning in sickness and comparing ideas 

NARRATIVE MEDICINE Active listening to lived experiences of patients 
 
CREATIVE POETRY  Writing creative narratives about impactful experiences 
& PROSE  

HISTORY Learning historical context of human racism etc and discuss
  its impact 

DANCE AND  Engagement in kinesthetic practices to express    
MOVEMENT  emotions and abstract ideas

VISUAL ARTS Viewing work of art ; interpreting and relating it to daily  
 lives and clinical practice

Adapted from AAMC – The Fundamental Role of Arts and Humanities in Medical Education FRAHME
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not su�ce the need of a broad based 
curriculum. Some educationalist also 
consider MH in the form of subsidiary 
art classes. However, this is not the 
case. A place for creative relaxation 
can be a component in humanities- a 
part of the whole. But MH is actually 
about re�ection than relaxation; 
active brainstorming than passive 
leisure; chaos and ambiguity than 
false reassurance. As George Braque, 
a 20th century renowned painter 
quoted ‘Art is meant to disturb, 
science reassures’.  Art does not 
serve the purpose in medical educa-
tion if applied under label of soft 
science, as an optional or add-on 
discipline. 

The humanistic approach towards 
science is not simply compassion. It is 
best of the medicine. Research 
indicates that humanistic care builds 
better therapeutic alliance and more 
informed decisions .Overall improved 
treatment adherence results in cost 
e�ective care. Revival of art and 
humanities in medical teaching and 
training can be a wise recipe for 21st 
century challenges of medical educa-
tion. (Arnold P. Gold 1926-2018) 

life and events occurring in their own 
and their patient’s lives. The patients 
are seen as human beings through the 
lens of humanism. Abrahamic religions 
attest humans as triune beings having 
body, soul / mind and spirit, all in unity 
manifest in personhood. The study of 
religions and spiritual teachings as part 
of medical curriculum leads to doors of 
a holistic care. In holism, a medical 
person is taught to palpate health and 
sickness in context of one’s psyche and 
spiritual states. Many conceptions are 
ingrained in student’s minds from the 
cradles of medical schools. They carry 
them within until it becomes part of 
them.

The concept of making eye contact with 
others (patients); the notion of ‘eye 
contact’ is taught in very early medical 
teaching sessions and very rightly so. But 
unfortunately, we mistook the impurities 
as essence, while the worthy distillate lays 
abandoned in deep bottoms. This 
concept is taught from an angle of arts 
through a �lm by philosopher Alphonso 
Lingis titled ‘Trans�gured Night’. In the 
�lm he touches upon the idea of authen-
tic eye contact as touching with tender-
ness than a objectifying clinical gaze ( a 
skill needs to be honed by doctors but 
they should also be able to look beyond) .  
We see through eyes of science and not 
from that of soul. We teach making eye 
contact as a skill and a professional 
gesture that is simulated, or in worse 
cases dissimulated. 

We overlook the abstraction behind eye 
contact. It is actually is an expression of 
humanity; an act of looking through and 
touching one's soul.

MH can handle the intricateness and 
sensitivity of prospects that arise as one 
deals with human subjects. Delicate 
areas of moral standards and ethical 
dilemmas can be addressed through 
simulation via theatre, dramas, and role 
plays for better comprehension, experi-
ence and acceptance. Through MH, we 
can touch upon taboos sprouting from 
dark and denied part of ourselves 
projected onto society. Medical 
students and doctors can then view 
Issues like teen age pregnancies, 

juvenile delinquencies and domestic 
abuse from a perspective that becomes 
more re�ective and humane. The 
deeper understanding of moral 
enigmas through MH ful�lls all the gaps 
left by objectivity of science. A medical 
student this way transmutes into a 
re�ned physician.

The study of ethics is necessary to align 
oneself with the moral principles. 
Personal narratives, experience sharing 
by mentors, philosophy and religion are 
useful tools to promote integrity and 
good moral standards. Failure to do so 
cast serious repercussions from theft in 
scienti�c knowledge to patient neglect. 
Loss of trust by patient in a doctor is 
loss of faith in humanity and healing. 
Indeed, a good physician according to 
World Federation of Medical Education 
is the one who is both scienti�cally 
competent and ethical.

Medical Education in Pakistan: 

Pakistan medical education system 
follows the UK’s footsteps i.e. entering 
into a narrow based undergraduate 
medical program directly from interme-
diate. Nonetheless, it still lags behind in 
embracing arts and humanities with 
open arms. In Pakistan, we lack a shared 
and de�nite description of Medical 
Humanities.  Attempts have been made 
to include broad based education in 
existing medical curricula in Pakistan. 
Earlier Pakistan Medical and Dental 
Council PMDC (now PMC) made Islami-
at and Pakistan Studies to be a manda-
tory part of Medical curriculum.  Bioeth-
ics has also been introduced as a 
subject in medical education for under-
graduates at various institutions. One 
example  of comprehensive integration 
of Medical humanities into our under-
graduate medical curriculum is of 
HASS program ( Humanities , Arts, 
Social Sciences). 

It was introduced by Aga Khan Universi-
ty Medical College HASS, is an intensive 
and thorough module that spans over 6 
weeks in the �rst year of undergraduate 
medical education. The module 
comprises of 6 course, among which 3 
are mandatory Islamiat and Pakistan 

studies (taught as pluralism, Islam 
history and world perspective ) and 
Urdu communication. The rest of three 
courses are chosen by students from 
15-20 disciplines of humanities and 
arts. 

Qualitative analysis provides evidence 
to support the relevance and impact of 
blending art and humanities in medical 
education. In fact, the notions like 
human expressions, emotions, compas-
sion and professionalism are so 
intricately woven into fabric of teaching 
and training practices that their 
separate role is hardly quanti�able. 
However, their absence will leave an 
empty skeleton of cold and calculated 
science producing inapplicable 
evidence and doctors with tunnel 
visions.
 
The dichotomy between science and 
art is not only false but also dangerous. 
Art and Humanities is not to be added 
but integrated in the medical curricu-
lum. Professor Alan Bleakley, President, 
Association for Medical Humanities 
advocates that medical humanities 
should be considered as a core and 
integrated component in medical 
education. By core, he writes, the 
medical humanities must be a major 
and mandatory part of program. 
Integration indicates that medical 
humanities must be designed in a way 
that it should run throughout the medi-
cal curriculum. 

The idea of medical humanities is not 
devoid of challenges, resistance and 
misunderstandings. The utilitarianism 
has been vastly tied with medical 
humanities since its inception. The 
idealists wrongly looks up to the art as a 
tool to enhance the homeostasis 
encouraged by the science of medicine. 
Humanities is wishfully thought to 
actualize the pursuit of happiness, 
wellbeing and health. Conversely, 
humanities in its essence actually 
permit to �oat in disequilibrium, 
encourage valuing the pathology and 
�nding meaning in sickness. 

Moreover, medical humanities is often 
introduced as a short course, which will 

approach towards education 
through theatre was adapted in a 
series of programs and work-
shops held at India. The team 
used Theatre of the Oppressed 
(TO) or Forum Theatre to incul-
cate in medical students a think-
ing full of possibilities and open-
ness towards life and others. The 
Theatre of the oppressed (TO) 
was created by Brazilian theatre 
artist and legend Augusto Boal as 
a tool for community education. 
TO was an interactive theatre in 
which audience participate 
actively. The spect-actors 
(students in this example) rather 
than being mere spectator, are 
invited to imagine and think 
critically about the presented 
problem and explore diverse 
perspectives of the problem 
through acting.

 In one example, in a workshop 
conducted by Dr Ramaswamy 
and his team (Sindhra S et al 
2012), a Forum Theatre or TO was 
arranged with title ‘Abandoned’. 
It was about protagonist who 
with chronic Parkinson’s was 
abandoned by his family, society 
and doctors respectively. Losing 
his faith, the lonely man commit-
ted suicide. The audience of 
medical students were then 
invited to enact other possible 
solutions and the ‘would be’ 
endings. 

This promoted self-re�ection and 
genesis of creative solutions. 
Another theatre performance  
titled ‘Dead Man Walking’ was 
about voluntary donation of 
body parts and later in survey 
students reported they were 
surprised on how they felt about 
generous nature of donors mixed 
with a background of religious 
and cultural ambiguities and 
pondered whether they are able 
to do the same or not .
 
Studying subjects like history 
and anthropology helps doctors 
to take a bigger perspective to 


