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Early clinical exposure: Dynamics, 
opportunities, and challenges in 
modern medical education
Mayur H. Ingale, Motilal C. Tayade1, Sunil Bhamare2

Abstract:
INTRODUCTION: Applications of early clinical exposure (ECE) are wide‑ranging and reflect the 
important role that ECE plays in medical education. This review article aimed to highlight the dynamics, 
opportunities, and challenges of ECE in medical education.
STUDY METHODOLOGY: This review article was conducted through a comprehensive search of 
electronic databases including PubMed, Scopus, Web of Science, and Google search engine. The 
keywords used for the search were “early clinical exposure,” “medical education,” “clinical skills,” 
“patient contact,” and “medical students. The inclusion criteria for selecting the articles were that they 
should be written in English, peer‑reviewed, and provide insights into the dynamics, opportunities, 
and challenges of ECE in medical education.
RESULTS: ECE allows students to gain a deeper understanding of the patient experience, and to 
develop empathy and a patient‑centered approach to care. ECE can also help to improve recruitment 
and retention of medical students, by providing a more engaging and rewarding learning experience.
CONCLUSION: ECE is a promising teaching method that has the potential to improve clinical skills 
and patient outcomes. However, it also poses some challenges that must be addressed to ensure 
its effective implementation.
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Introduction

Th e  c o n c e p t  o f  e a r l y  c l i n i c a l 
exposure (ECE) has evolved over time, 

but it has its roots in the early days of modern 
medical education in the late 19th century.[1,2] 
In the past, medical education primarily 
consisted of lectures, with minimal practical 
training.[3] However, in the late 19th century, 
there was a growing recognition that medical 
students needed more practical experience 
to be better prepared for clinical practice.[4‑6] 
Today, ECE programs are an integral part 
of medical education in many countries 
around the world.[7‑13] ECE programs 
come in many different forms, including 
shadowing programs, clinical immersion 

programs, and community‑based clinical 
experiences. They are designed to provide 
students with direct patient contact, as well 
as opportunities to observe and participate 
in clinical care, under the supervision of 
experienced clinicians.[7] Overall, the history 
of ECE reflects a growing recognition of 
the importance of practical training and 
clinical experience in medical education, 
and the ongoing efforts of medical educators 
to find innovative ways to help medical 
students develop the knowledge, skills, and 
attitudes they need to become effective and 
compassionate physicians.[8]

Materials and Methods

This review article was conducted through 
a comprehensive search of electronic 
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databases including PubMed, Scopus, Web of Science, 
and Google search engine. This review article aimed to 
highlight the dynamics, opportunities, and challenges 
of ECE in medical education. The keywords used for 
the search were “early clinical exposure,” “medical 
education,” “clinical skills,” “patient contact,” and 
“medical students. The inclusion criteria for selecting 
the articles were that they should be written in English, 
peer‑reviewed, and provide insights into the dynamics, 
opportunities, and challenges of ECE in medical 
education.

After the initial search, 68 articles were identified. The 
titles and abstracts of these articles were screened to 
assess their relevance to the research objective. After this 
initial screening, 40 articles were selected for full‑text 
review. The full‑text articles were then evaluated for 
their quality, relevance, and contribution to the research 
question. Finally, 31 articles were included in the review.

The included articles were critically evaluated and their 
findings were analyzed. The results were synthesized and 
organized into the following themes: (1) the definition 
and dynamics of ECE,  (2) the benefits of ECE,  (3) the 
challenges of ECE,  (4)] the strategies to enhance the 
effectiveness of ECE, and  (5) the future directions for 
research in ECE.

Exclusion criteria: We excluded articles that did not meet 
the above criteria. We also excluded articles that were 
not published in English.

The analysis of the articles was conducted using a 
narrative synthesis approach. This approach involved 
the identification of common themes, dynamics, patterns, 
and relationships across the articles. The findings were 
then synthesized into a coherent and comprehensive 
narrative that addressed the research aim as summarized 
in Table 1.

Early Clinical Exposure (ECE) – Applications[7,8]

ECE (ECE) has several applications in medical education 
and is considered an important part of training for future 
physicians.

Here are some of the major applications of ECE:
1.	 Developing clinical skills: ECE provides students 

with the opportunity to develop clinical skills such 
as communication, physical examination, and clinical 
reasoning. By engaging with patients early in their 
training, students can learn to apply theoretical 
knowledge to real‑world situations and develop 
confidence in their ability to interact with patients.[7,9]

2.	 Understanding the patient experience: ECE allows 
students to gain a deeper understanding of the 
patient experience, and to develop empathy and a 

patient‑centered approach to care. By interacting 
with patients and observing clinical care, students can 
learn about the challenges patients face, and develop a 
greater appreciation for the social and cultural context 
of illness.[14]

3.	 Fostering professional development: ECE can help 
students develop professional attitudes and behaviors, 
such as respect for patients, collaboration with other 
healthcare professionals, and a commitment to 
lifelong learning. By observing and participating in 
clinical care, students can learn about the importance 
of teamwork, effective communication, and ethical 
decision‑making.[15]

4.	 Improving recruitment and retention: ECE can 
also help to improve recruitment and retention of 
medical students, by providing a more engaging and 
rewarding learning experience. By allowing students 
to engage in clinical care early in their training, 
they are more likely to feel a sense of purpose and 
engagement and to be motivated to continue their 
studies.[16]

5.	 Developing future leaders: Finally, ECE can help to 
develop future leaders in healthcare, by providing 
students with the skills and experiences they need to 
make a positive impact in the field. By developing a 
patient‑centered approach to care, and learning about 
the social and cultural context of illness, students can 
become advocates for healthcare equity, and work to 
address healthcare disparities in their communities.

6.	 Shadowing opportunities: Medical students may be 
able to shadow physicians, nurses, or other healthcare 
professionals to observe clinical care in action. This 
provides an opportunity for students to observe the 
daily work of healthcare providers, and to begin 
developing their clinical observation skills.

7.	 Community health projects: Medical students may 
participate in community health projects that allow 
them to work directly with patients and community 
members. This can provide exposure to patients 
with different backgrounds and health concerns and 
can help students to develop empathy and cultural 
sensitivity.

8.	 Elective rotations: Some medical schools offer elective 
rotations that allow students to explore clinical areas 
of interest, such as surgery, pediatrics, or psychiatry. 
These rotations provide an opportunity for students 
to gain exposure to the clinical environment and to 
begin developing clinical skills in a specific area of 
interest.

9.	 Global health programs: Some medical schools 
offer global health programs that allow students to 
participate in clinical care or research projects in other 
countries. This provides an opportunity for students 
to gain exposure to different healthcare systems, 
cultures, and patient populations.
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Applications of ECE are wide‑ranging and reflect the 
important role that ECE plays in medical education. 
By providing students with the opportunity to engage 
with patients and observe clinical care early in their 
training, ECE can help to develop the clinical skills, 
professional attitudes, and patient‑centered approach 
that are essential for success as a physician.[9‑11]

Early Clinical Exposure (ECE) – Dynamics[7‑9]

The dynamics of ECE in medical education can be 
complex and can vary depending on the specific program 
and the goals of the educational institution. Here are 
some of the key dynamics that are often associated with 
ECE:
1.	 Student‑teacher relationships: ECE programs rely 

on close relationships between students and clinical 
teachers, who act as mentors and role models for 
students. These relationships are essential for helping 
students to develop clinical skills and professional 
attitudes, and for providing guidance and support 
during the learning process.

2.	 Patient‑centered approach: ECE emphasizes a 
patient‑centered approach to care, in which students 
learn to view patients as partners in their care, and 
to consider the social and cultural context of illness. 
This approach is designed to help students develop 
empathy, communication skills, and a commitment 
to providing high‑quality, patient‑centered care.

3.	 Balancing exposure with safety and confidentiality: 
ECE programs need to be carefully designed to 
ensure that patient safety and confidentiality are 
protected at all times, while also providing students 
with adequate exposure to clinical care. This can be a 
delicate balancing act and requires careful planning 
and oversight to ensure that both objectives are met.

4.	 Supporting diversity and cultural competence: ECE 
programs need to ensure that students are exposed to 
a diverse range of patients and clinical settings, to help 
them develop cultural competence and sensitivity to 
the needs of different patient populations. This can be 
challenging, especially in settings where there may 
be limited diversity in the patient population.

5.	 Integration with other aspects of medical education: 
ECE programs need to be integrated with other 
aspects of medical education, such as basic science 
education and clinical rotations. This requires 
coordination and collaboration between different 
departments and educators, to ensure that ECE is 
integrated into a broader educational framework.

The dynamics of ECE can be complex but are designed 
to provide students with a well‑rounded educational 
experience that prepares them for the challenges of 
clinical care. By providing students with early exposure 
to clinical care, and emphasizing a patient‑centered 
approach to care, ECE can help to foster the development 
of clinical skills, professional attitudes, and a commitment 
to providing high‑quality, patient‑centered care.

Early Clinical Exposure (ECE) – Research Review
The significant impact of ECE on all domains was 
observed in worldwide studies.

Early Clinical Exposure: Implementation 
Challenges[14‑25]

While ECE can provide many benefits to medical 
students, there are also some challenges that need to 
be considered. Here are some of the main challenges 
associated with ECE:
1.	 Balancing clinical exposure with other educational 

priorities: ECE programs need to be carefully 
designed to ensure that they don’t detract from 
other important educational priorities, such as basic 
science education. There is a risk that ECE could be 
seen as a “quick fix” for a lack of clinical experience, 
rather than an integral part of a broader educational 
program.

2.	 Ensuring patient safety and confidentiality: ECE 
programs need to be designed to ensure that patient 
safety and confidentiality are protected at all times. 
Students must be properly trained in areas such as 
infection control and patient privacy and must be 
supervised by experienced clinicians to ensure that 
they don’t compromise patient care.

Table 1: Comparison of study results
Study Covering domains Results (Knowledge, Skill, Attitude) [domain wise] Sample size
1. MC Tayade’s study (India)[7,8] K‑S‑A Highly significant impact over all three domains (K‑S‑A), 88.25% of 

students found it interesting and helpful 
820

2. Marjorie’s study (USA)[9] K‑S‑A Highly significant impact over all three domains (K‑S‑A) 93.36% of 
students found it interesting and helpful 

190

3. M. Khabhaz’s study[10] (Iran) A 80.01% of students stated ECE help for making a positive attitude 298
4. Justin G. Peacock’s study[11] 
(USA) 

A 72% of students stated regular practical sessions should be replaced by 
ECE 

47

5. Donna Windish’s study[12] 
(USA) 

A 50% of faculties strongly agree, students are not prepared while facing 
clinical posting years and should make necessary changes in the pattern 

140

6. Bernhhard Von Below’s 
study[13] (Sweden)

A 70% of students agree, ECE increases motivation and confidence in 
practice 

86

K=Knowledge; S=Skill; A=Attitude
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3.	 Managing student anxiety and stress: Engaging 
with patients can be a stressful experience for some 
students, especially if they have limited experience 
in clinical care. ECE programs need to be designed 
to provide adequate support and resources to help 
students manage their anxiety and stress, and to 
prevent burnout.

4.	 Addressing diversity and cultural competence: 
ECE programs need to be designed to ensure that 
students are exposed to a diverse range of patients 
and clinical settings, to help them develop cultural 
competence and sensitivity to the needs of different 
patient populations.

5.	 Evaluating the impact of ECE: ECE programs need 
to be evaluated to ensure that they are achieving 
their intended outcomes, such as improving clinical 
skills and fostering professional development. This 
can be challenging, as the impact of ECE may not be 
immediately apparent, and may be influenced by a 
range of factors outside the control of the educational 
program.

Overall, ECE programs face a range of challenges, 
and need to be carefully designed to ensure that they 
are effective and beneficial for medical students. By 
addressing these challenges, ECE programs can help to 
prepare future physicians for the clinical challenges they 
will face and to develop the skills and attitudes needed 
to provide high‑quality, patient‑centered care.

Overall, early clinical exposure, ECE opportunities are 
designed to help medical students develop clinical skills 
and professional attitudes and to prepare them for the 
challenges of clinical care. By providing exposure to 
clinical care early in their educational journey, medical 
students can begin developing the skills and attitudes 
needed to provide high‑quality, patient‑centered care.

Early Clinical Exposure  (ECE)  –  Challenges in 
Medical Education System[7,8]

ECE in medical education can face some unique 
challenges in various manners in different countries. 
Here are some of the key challenges that can arise in 
developing countries:
1.	 Limited resources: In many developing countries, 

there may be limited resources available for ECE 
programs, such as clinical skills training centers, 
simulation labs, or other similar facilities. This can 
make it difficult to provide students with high‑quality 
ECE experiences.

2.	 Safety concerns: In countries that have a large 
population and a complex healthcare system  (like 
India) and safety concerns can be a major challenge 
for ECE programs. Ensuring that students are safe 
and that patient confidentiality is protected can be 
difficult, especially in busy clinical settings.

3.	 Cultural barriers: Some countries are diverse with 
a wide range of cultures, languages, and healthcare 
practices. This can create challenges for ECE 
programs, as students may need to learn to navigate 
cultural differences and communicate effectively with 
patients from different backgrounds.

4.	 Limited diversity in patient populations: In some 
countries, there may be limited diversity in the patient 
population, which can make it difficult for students 
to develop cultural competence and sensitivity to the 
needs of different patient populations.

5.	 Integration with medical curricula: ECE programs 
need to be integrated with other aspects of medical 
education, such as basic science education and 
clinical rotations. In some countries, this can be 
challenging due to the complex and varied medical 
education system, which can vary widely from state 
to state.

However, the success of ECE in medical education 
setup will be possible only when there will be active 
participation of faculties, integration‑based ECE 
modules (horizontal as well as vertical), explicitly stated 
specific learning objectives, development of appropriate 
cases/material for a classroom setting, observation 
guides for a hospital setting and designing relevant and 
feasible projects for a community setting.[26‑31]

Conclusion

ECE is a promising teaching method that has the 
potential to improve clinical skills and patient outcomes. 
However, it also poses some challenges that must be 
addressed to ensure its effective implementation. Future 
research should focus on identifying best practices for 
ECE and addressing the logistical and ethical challenges 
associated with this teaching method.

Despite these challenges, there are also many 
opportunities for ECE in the medical education system. 
With careful planning and support, ECE programs can 
help to prepare medical students for the challenges 
of clinical care and to ensure that they have the 
skills and attitudes needed to provide high‑quality, 
patient‑centered care.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References

1.	 Kolb  DA. Learning styles and disciplinary differences. The 
Modern American College 1981:232‑55.

2.	 Kolb  DA. Experiential learning: Experience as the source 



Ingale, et al.: ECE: Dynamics, opportunities, and challenges

Journal of Education and Health Promotion | Volume 12 | August 2023	 5

of learning and development vol  1. Englewood Cliffs, NJ: 
Prentice‑Hall; 1984.

3.	 Dornan T, Littlewood S, Margolis SA, Scherpbier A, Spencer J, 
Ypinazar  V. How can experience in clinical and community 
settings contribute to early medical education? Med Teach 
2006;28:3‑18.

4.	 Jayaraj YM, Tayade MC. Ethical dilemma in medical professionals 
in COVID‑19 pandemics and pravara initiatives. Pravara Med 
Rev 2020;12 (4):2‑7.

5.	 Sawant  SP, Rizvi  S. Importance of early clinical exposure in 
learning anatomy. Scholars J Appl Med Sci 2015;3:1035‑8.

6.	 Kar M, Kar C, Roy H, Goyal P. Early clinical exposure as a learning 
tool to teach neuroanatomy for first year MBBS students. Int J 
Appl Basic Med Res. 2017;7(Suppl 1):S38‑41.

7.	 Tayade  MC, Giri  PA, Latti  RG. Effectiveness of early clinical 
exposure in improving attitude and professional skills of medical 
students in current Indian medical education set up. J Family Med 
Prim Care 2021;10:681‑685.

8.	 Tayade MC, Latti RG. Attitude of medical students towards early 
clinical exposure and integrated teaching in Western Maharashtra. 
Indian J Basic Applied Med Res 2016;5:261‑6.

9.	 Wenrich MD, Jackson MB, Wolfhagen I, Ramsey PG, Scherpbier AJJ. 
What are the benefits of early patient contact?‑‑? – A comparison 
of three preclinical patient contact settings. BMC Med Educ 
vol. 13 80. 3 Jun. 2013;13:80. doi: 10.1186/1472‑6920‑13‑80

10.	 Khabaz Mafinejad M, Mirzazadeh A, Peiman S, Khajavirad N, 
Mirabdolhagh Hazaveh M, Edalatifard M, et al. Medical students’ 
attitudes towards early clinical exposure in Iran. Int J Med Educ 
2016;7:195‑9. doi: 10.5116/ijme. 5749.78

11.	 Peacock  JG, Grande  JP. Patient exposure in the basic science 
classroom enhances differential diagnosis formation and clinical 
decision‑making. PeerJ 2015;3:e809. doi: 10.7717/peerj. 809

12.	 Do clerkship directors think medical students are prepared for 
the clerkship years? Acad Med 2004;79:56‑61. 10.1097/00001888
‑200401000‑00013.

13.	 Medical students’ and facilitators’ experiences of an early 
professional contact course: Active and motivated students, 
strained facilitators. BMC Med Educ 2008;8:56.

14.	 Flexner Report, Wikipedia, Downloaded on 2 March 2020 Link: 
https://en.wikipedia.org/wiki/Flexner_Report

15.	 Karandikar PM, Tayade MC, Kunkolol R. Three‑dimensional (3D) 
printing applications in healthcare sector in India. Pravara Med 
Rev 202012:40‑4.

16.	 Barzansky B, Gevitz N. Beyond Flexner: Medical Education in the 
Twentieth Century (1. publ. ed.). New York: Greenwood Press; 
1992. ISBN 978‑0313259845.

17.	 Ornt DB, Aron DC, King NB, Clementz LM, Frank S, Wolpaw T. 

Population medicine in a curricular revision at case western 
reserve. Academic Medicine, 2008;83:327‑31.

18.	 Kendall PL, Reader GG. Innovations in medical education of the 
1950s contrasted with those of the 1970s and 1980s. J Health Soc 
Behav 1988;29:279‑93.

19.	 Zavlin D, Jubbal KT, Noé JG, Gansbacher B. A comparison of 
medical education in Germany and the United States: From 
applying to medical school to the beginnings of residency. Ger 
Med Sci 2017;15:Doc15. doi: 10.3205/000256.

20.	 McLean M. Sometimes we do get it right! Early clinical contact is 
a rewarding experience. Educ Health (Abingdon) 2004;17:42‑52. 
doi: 10.1080/13576280310001656178.

21.	 Vikhe BB, Bhalerao MM, Tayade MC. Study of Valsalva maneuver 
ratio and deep expiration inspiration ratio in pregnant and 
non‑pregnant women. Pravara Med Rev 2019;11:26‑32.

22.	 Amgad M, Man Kin Tsui M, Liptrott SJ, Shash E. Medical student 
research: An integrated mixed‑methods systematic review and 
meta‑analysis. PLoS One 2015;10:e0127470. doi: 10.1371/journal.
pone. 0127470

23.	 Horton R. A new epoch for health professionals’ education. Lancet 
2010;376:1875‑7.

24.	 Gordon  D, KarleH. The state of medical and health care 
education: A  review and commentary on the Lancet 
commission report. World Med Health Policy 2012;4:1‑18. 
10.1515/1948‑4682.1219.

25.	 Diemers AD, Dolmans DHJM, Verwijnen MGM, Heineman E, 
Scherpbier  AJJA. Students’ opinions about the effects 
of preclinical patient contacts on their learning. Adv 
Health Sci Educ Theory Prac 2008;13:633‑47. doi: 10.1007/
s10459‑007‑9070‑6

26.	 Elnicki DM, Halbritter KA, Antonelli MA, Linger B. Educational 
and career outcomes of an internal medicine preceptorship for 
first‑year medical students. J Gen Intern Med 1999;14:341‑6.

27.	 Windish DM, Paulman PM, Goroll AH, Bass EB. Do clerkship 
directors think medical students are prepared for the clerkship 
years? Acad Med 2004;79:56‑61. doi: 10.1097/00001888‑2004010
00‑00013.

28.	 Shah C. Early clinical exposure‑Why and how? J Educ Technol 
Health Sci 2018;5:2‑7.

29.	 Vyas R, Sathishkumar S. Recent trends in teaching and learning 
in physiology education early clinical exposure and integration. 
Int J Basic Appl Physiol 2012;1:175‑81.

30.	 Kharkar A, Gulanikar S, Kulkarni S, Dase R, Shroff G. Effect of 
early clinical exposure on 1st MBBS student Int J Curr Med Appl 
Sci 2015;8:56‑8.

31.	 Baheti SN, Maheshgauri D. Early clinical microexposure (Ecmix) (A 
path from early clinical micro exposure to early clinical macro 
exposure (Ecmax). Glob J Res Anal 2015;4:1‑2.

https://en.wikipedia.org/wiki/Flexner_Report

