
REFERENCES 

[1] Rajput SA, Aziz MO, Siddiqui MA. Social determinants of 
Health and Alcohol consumption in the UK. Epidemiol 
Biostatis Public Health 2019; 16(3): e13128-1-6.

[2] Hood CM, Gennuso KP, Swain GR, Catlin BB. County health 
rankings: Relationships between determinant factors and 
health outcomes. Am J Prevent Med 2016; 50(2): 129-35. 
DOI: 10.1016/j.amepre.2015.08.024

[3] Burgess A, Roberts C, Ayton T, Mellis C. Implementation of 
modified team-based learning within a problem based learning 
medical curriculum: A focus group study. BMC Med Educ 
2018; 18(1): 1-7. DOI: 10.1186/s12909-018-1172-8

[4] El Saghir NS, Keating NL, Carlson RW, Khoury KE, Fallow-
field L. Tumor boards: Optimizing the structure and improv-
ing efficiency of multidisciplinary management of patients 

with cancer worldwide. Am Soc Clin Oncol Educ Book 2014; 
34(1): e461-6. DOI: 10.14694/EdBook_AM.2014.34.e461

[5] Abbasi AN, Hafiz A, Ali N, Khan KA. Plan dose evaluation of 
three dimensional conformal radiotherapy planning (3D-CRT) 
of nasopharyngeal carcinoma (NPC): Experience of a tertiary 
care University Hospital in Pakistan. Asian Pacific J Cancer 
Prevent 2013; 14(10): 5989-93. DOI: 10.7314/AP-
JCP.2013.14.10.5989

[6] Hafiz A, Abbasi AN, Ali N, Khan KA, Qureshi BM. Frequen-
cy and severity of acute toxicity of pelvic radiotherapy for 
gynecological cancer. J Coll Physicians Surg Pak 2015; 
25(11): 802-6.

[7] Abbasi AN. Establishment and maintenance of quality of 
site-specific multidisciplinary tumor boards in Pakistan. J Coll 
Physicians Surg Pak 2016; 26(10): 805-7.

We wish to share with the readers of this scientific journal our 
experiences and observations regarding educational gains 
achieved by the consultant faculty and trainee postgraduate 
residents via active participation in multidisciplinary team 
(MDT) Tumor Boards. The rapid modernization of teaching 
methodologies is being observed in both postgraduate 
residents and faculty professional education learning process-
es. Contemporary literature is increasingly depicting academ-
ic work which is being directed towards the exploration of 
both educational and social determinants of health care [1]. 
Several socio-economic factors have been discussed across 
the globe which have an impact on the health care systems [2]. 
Researchers argued over the fact that the leading factor for a 
positive outcome is socioeconomic wellbeing especially for 
patients with diseases, like cancer, diabetes mellitus, etc. If we 
critically evaluate the curriculums designed on the principles 
of traditional problem-based learning and case-based learn-
ing, they are very well-established students centre approach-
es, but on their merit, they failed to provide a holistic picture 
of the patient care [3]. Multidisciplinary Team (MDT) Tumor 
Boards provide a venue for the residents and healthcare 
professionals to provide comprehensive management of the 
patients' condition under one roof with promising health 
outcomes [4].  In a comprehensive cancer care facility patients 
are provided with medical advice from a Multidisciplinary 
healthcare professional team. We all are witnessing a positive 
change towards more peer-reviewed shared care of patients 
owned by a team of specialists representing different special-
ties.  The inclusion of more experts from other specialties 
such as public health, healthcare quality and community 
members may also play a distinct role in the health outcome of 
patients. In our teams experience, we have observed that after 
the inclusion of site specific tumor boards in our care 
pathway, we were able to publish our scientific materials in a 
more effective and efficient manner [5,6]. With the inclusion 
of participation in   Multidisciplinary Team (MDT) tumor 

board in the curricula of post and undergraduate medical 
education, we introduce a holistic patient-centred approach to 
students. Simultaneously, through these MDT boards, our 
students may understand the real-life challenges faced by the 
patients during the journey of acquiring high-quality health-
care [7]. Furthermore, by connecting the basic health science 
with the skills to address patients' needs by comprehending 
socioeconomic, behavioral and cognitive factors along with 
the clinical decision making may provide students with a skill 
to address patients need more effectively.
 
A term has been used in academia as "action learning", where 
students are assessed based on their innovative and 
problem-solving skills. The students bring out of box 
solutions to address complex socio-economical phenomena 
faced by the patients. By introducing this methodology of 
learning we not only improve the quality of patient care but 
also bring unique ideas to the healthcare system. This innova-
tive community-based skill can move healthcare education 
forward. By incorporating action learning in the curriculum, 
the medical and health professional educators can prepare 
futuristic health care professionals, who will be equipped with 
the tools to deal with dynamic healthcare situations. The 
current COVID pandemic has increased the demand for 
innovation in healthcare, and these novice healthcare profes-
sionals can create a positive progressive impact in our post 
and undergraduate training programs.
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