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Discussion on the path of integrating course ideology and politics into pediatric simulation based medical educa-
tion YUAN Zhefeng, YE Jing, ZHANG Linyan, et al.Department of Neurology, The Children’s Hospital , Zhejiang Univer—
sity School of Medicine, National Clinical Research Center For Child Health, Hangzhou 310052, China.

[Abstract] Objective To discuss the path and method to integrating ideological and political elements into the medi-
cal simulation curriculum. Methods Based on the characteristics of simulated medical education, ideological and politi—
cal elements are added to the teacher training, lesson plan design, practice link, debriefing stage and examinations during
pediatric medical simulation.The teaching effect of ideological and political content was evaluated through a questionnaire
survey of 159 trainees. Results The results of the questionnaire survey showed that 90.51% of the trainees believed that
the ideological and political content of the course had a significant effect in the medical simulation teaching, 86.18% of
the trainees considered that their empathy had been improved, 85.46% of the trainees considered that the disconnection of
ideological and political theory and clinical practice had been reduced, 75.46% of the trainees considered that the doctor—
patient communication ability was improved. Conclusion Consciously adding ideological and political elements in all as—
pects of simulated medical teaching can effectively establish a teaching practice system in which curriculum ideology and

politics are integrated into pediatric clinical medicine simulation teaching.
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