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Some observations regarding undergraduate education in medical schools
employing the problem-oriented system (POS), which has been attributed to L. L.
Weed, are reported. This trial of POS education was aimed at promoting mutual
understanding between medical and co-medical students. The responses to POS
education are summarized in a description of students’ impressions submitted af-
ter lectures on POS. POS education concerning some facets of team care practice,
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with which they were previously unacquainted, was favorably received by our

students. POS education, which is now being provided to undergraduate students,

will be extended to the medical staff as part of the realization of reorganization

of the system of medical practice and the hospital.
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Table 3. Contents of the POS joint con-
ference of medical and co-medical
students.
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