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Nepal is a country of beau�ful people and beau�ful scenery. 

Nepali people are rightly proud of the Himalayas of which they 

are custodians, with eight of the world's ten highest mountains 

sited in Nepal in whole or in part. Mount Everest and other 

mountains in Nepal are magnets for travelers seeking 

adventure and the feeling of achieving something they 

previously thought not possible. With more than half a million 

interna�onal visitors to Nepal per year, tourism is an important 

contributor to the country's economy.

Not all visitors to Nepal leave. In the 1980s the risk of death 

among those trekking in Nepal was 15:100,000 trekking 

permits, and over the 86 years from 1921-2006 for those 

climbing above Mt Everest base camp the rate of death was 
1,21.3%.  That we know these figures with confidence speaks to 

the quality of Nepal's record keeping infrastructure around 

health care and expedi�oning. Nepal has well-established 

infrastructure for rescue and medical care. Other journeys in 

Nepal can be hazardous. Nepal has a high rate of road traffic 

injury, a problem shared by other low to middle income 
3countries par�cularly in Asia.   Recently, a survey of nearly 9000 

Nepali households showed 2% were affected by injury from 

road trauma, and a Dharan survey of 1388 households 

containing 7063 people found a road injury rate of around 
4,50.5%.  Pedestrians and motor bike riders appear especially 

6vulnerable.  Journeys can be hazardous but travel is a necessary 

aspect of life for most. 

All of us in medicine are on a journey of medical educa�on. The 

journey begins formally in medical school, with gradua�on 

marking a transi�on to supervised medical prac�ce and 

learning on-the-job. With increasing experience, specializa�on 

and seniority there are further transi�ons in learning method, 

with an increasing need for self-direc�on. Educa�on 

opportuni�es are not only conferences, mee�ngs and other 

formal events of course. We learn from discussing cases with 

peers, handover ward rounds, mul�disciplinary case mee�ngs, 

and from our trainees who bring new ideas and enthusiasm to 

the conversa�on. We learn from pa�ents, par�cularly when 

they have a problem or ques�on which challenges our 

thinking. Our pa�ents, peers and clinical supervisors are our 

best teachers. The use of social media tools such as Twi�er has 

seen the development of FOAMED (free open access medical 

educa�on) and rapid dissemina�on of informa�on and �mely 

access to expert opinion. Infrastructure enabling us to track 

and reflect on our learning journey through medical educa�on 

is highly valuable, just like the infrastructure which tracks other 

journeys in Nepal to facilitate evidence-based decisions.

So what is the next fron�er in medical educa�on? Simula�on as 

a modality of medical educa�on is moving from an op�onal 

add-on to an essen�al complement to other educa�on tools. 

The first wave of expensive, high tech, highly realis�c manikins 

now coexists with low tech, low cost and in-situ simula�on 

regardless of a country's GDP. Concentra�on on communica�on 

skills, team dynamics and processes can result in significant 

skill acquisi�on and improved quality of care and both outcomes 

are difficult to achieve or demonstrate in tradi�onal educa�on 
7,8modali�es.  The keys to the use of simula�on for educa�on 

are appropriately trained and experienced facilitators and 

clarity of learning objec�ves and group outcomes, and 

measuring whether or not these are achieved. As much as we 

all might want to play with high tech toys, they are far less 

important. As individuals, centers and health systems it is 

useful to reflect on where we are on our medical educa�on 

journey.
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