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Over the last few decades, medical curricula in most countries have aimed to integrate basic science into medical education, a need 
first foreseen by Abraham Flexner and, publicized as Flexner report. The Flexner report advocated the notion that formal analytic rea-
soning, the kind of rational thinking fundamental to the basic sciences especially the natural sciences, should hold precedence in the 
intellectual training of physicians [1,2]. Succeeding the publication of Flexner report medical curricula in most countries especially in 
Europe, UK and North America, have evolved from a “science based” to a more “system based” approach, where the primary focus is on 
the development of core competencies beyond the command of knowledge and facts. These core competencies include: patient centered 
care, interdisciplinary teams, evidence based practice, continuous quality improvement, use of new informatics and integration of public 
health [3]. However, substantial research indicates that development of empathy in medical students is limited during undergraduate 
medical education (UME) [4].

Empathy is an emotional understanding between an observer and a subject in which the observer, established on visual and auditory 
cues, recognises and ephemerally experiences the subject’s emotional state [5]. In order to be professed as empathic, the observer must 
communicate and express this understanding to the subject. During the preliminary rung of the process, the observer must not only clas-
sify but also understand the core of the subject’s feelings. 

For example, a physician may happenstance a patient who appears despondent, expresses feelings and mind-sets of sadness and in-
forms the physician that a close relative has recently passed away. This may cause the physician to recollect subconsciously his poignant 
state during a similar situation in which a close relative died [6]. Thus, for apposite empathic experience, a medical student/physician has 
to communicate with patients who have suffered a loss, rather than being taught through standardized patients or simulated situation. 

Flexnerism has been able to inculcate accretion of medical knowledge through logical and rational thinking in UME, albeit, falls short 
on identifying the importance of development of empathy in UME. Therefore, in today’s healthcare milieu, where clinicians are regarded 
as global citizens, innovative pedagogical techniques need to be implemented in UME, such that development of empathy is facilitated. 
More so because today, “we live in the age of refugees”. If one reflects on the situation evolving in many countries around the globe espe-
cially in the Middle East, one observes the largest migration of refugees from countries such as Syria to countries in Central Europe. In 
fact, a large proportion of these asylum seekers are fleeing to other countries in search of medical care. In line, clinicians and health-care 
workers in these countries need to assume an empathic view towards refugees, as the socio-cultural ethos of the refugees is significantly 
different from those presented by the residents of the countries providing asylum. Also, when these refugees reach their destination 
countries they are in a state of despair having experienced loss at various fronts, which the attending physicians need to take into consid-
eration. Therefore, there is an ardent need for implementing innovative pedagogical strategies in UME, where empathy and altruism can 
be developed as a skill. 
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Journal clubs are scholastic get-togethers in which, individuals meet on a routine basis to critically assess/appraise current/recent 
articles in the scientific literature. Journal clubs address a higher cognitive domain and operate on the principle of flipped classroom [7]. 
Learning in a journal club happens through active engagement and can be best elucidated by the learning theory of Constructivism. 

We as medical students pursuing UME, propose the use of virtual journal clubs involving Twitter, where articles depicting the altruistic 
and humanitarian work of clinicians, published in leading medical journals are presented and discussed by students pursuing UME. Use 
of Twitter has two specific advantages. Firstly, use of Twitter will allow increased number of medical students of diverse ethnic, social, 
cultural and economic backgrounds to participate in these journal clubs. Secondly, such journal clubs will allow the students to interact 
directly with the authors of the article, and understand the true calling behind their altruism and humanitarian act [8].

The most important question that arises here is “What kind of articles should be presented in these journal clubs?” 

We cite here two examples. First, is the work of Salman Zarka recently published in JAMA. Zarka a colonel and clinician in the Israeli 
Defence Forces has provided medical care to roughly 2500 Syrians [9]. Another article being the experiences of two clinicians as medical 
volunteers in the Syrian refugee camps published in International Journal of Medical Education [10].

We believe that skills like empathy cannot be disseminated through designed courses by instructors, as such skills need to be experi-
enced first-hand. Twitter driven journal clubs will provide a suitable platform for empathic interaction and provide medical students like 
us with tools to both successful and communicators and competent physicians. 
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