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Editorial

The announcement of the Medical Education Partnership 
Initiative (MEPI) that committed more than USD132 
million to medical schools in sub-Saharan Africa (SSA) over 
a 5-year period coincided with the publication of a seminal 
article in the Lancet[1] that called for the strengthening of 

health systems through transformative education. The significance of these 
two events has been considerable for the Faculty of Medicine and Health 
Sciences (FMHS) at Stellenbosch University (SU). While MEPI was to 
provide substantial resources that would lead to the establishment of the 
Stellenbosch University Rural Medical Education Partnership Initiative 
(SURMEPI), Frenk et al.’s[1] work would offer a theoretical premise for our 
thinking and a model for our practice. In this edition of the AJHPE we 
endeavour to showcase some of the work and research that has emanated 
from the initiative. The articles provide a snapshot in time, reflecting 
activities that characterised the first few years of SURMEPI.

‘The SURMEPI story’[2] highlights how the project seeks to adopt 
innovative strategies to improve human resources for health in Africa – 
particularly focusing on the pipeline that commences already at secondary-
school level. In describing this entry point, Moodley et al.[3] introduce 
a key philosophical construct that provides significant direction for our 
work, namely social accountability and the importance of ensuring medical 
graduates are both academically sound and responsive to the needs of the 
communities they serve. Community-based education (CBE) activities run 
by the FMHS are based on this founding principle. Another key component 
of CBE is the fostering of relationships with communities such that the 
engagement is mutually enabling and focused on strengthening both the 
educational experience and the community. Creating learning centres in 
community nodes, therefore, provides a place where CBE can be optimised. 
Fish et al.[4] offer a synopsis of a purposeful intervention in this regard in the 
‘Avian Park Service Learning Centre story’. 

The establishment of SURMEPI further coincided with the implemen-
tation of the Ukwanda Rural Clinical School (RCS) and the project has 
been instrumental in supporting activities on this platform. The potential 
for enhancing retention in rural areas and heightening student awareness of 
the public health system has been well documented.[5] A cluster of articles 
present a series of evaluative research that has been undertaken at the 
RCS. These include a focus on what influences students’ decisions to go to 
the RCS;[6] how RCS students following the longitudinal integrated model 
cope with being in a district hospital for their entire final year;[7] and what 
the implications are for academic success when students do opt to attend 
the RCS.[8] 

However, simply changing the place where learning happens will not be 
sufficient to shift behaviour among our medical graduates. And, of course, 
only a relatively small percentage of our students have the opportunity to 
spend more than 4 - 6 weeks a year at a rural or community site. If we wish 
to ensure that all of our graduates emerge as agents for change, equipped 
to strengthen our health system, then we recognise the need to critically 
consider what it is that they are being taught. A comprehensive review of the 
medical curriculum[9] was, therefore, undertaken with SURMEPI, specifically 
focusing on aspects of: public health; health systems research;[10] evidence-

based healthcare;[11] and infection prevention control.[12] Importantly, this 
study, with its series of substudies, has already impacted on the curriculum 
in significant ways, ensuring exposure of all medical students to these key 
issues.

SURMEPI has also been active within communities to advance health 
systems and outcomes. Dramowski et al.[13] describe a quality improvement 
project to strengthen infection prevention control, while Goliath and 
colleagues[14] focus on an assessment of capacity-building needs among rural 
health managers.

The role of technology in all of our activities has been key. Reaching both 
students and communities through the electronic communication systems 
that are now available to us will be essential to ensuring a health system that 
is stable. An additional focus in this special edition, therefore, is on the role 
and uptake of podcasting among our student population.[15,16] 

As this tenure of MEPI draws to a close, there is strong focus among the 
13 medical schools in SSA that received awards, as well as their African and 
US partners, to provide an account of how the funding has been utilised 
and what the outputs have been. The two final articles in this edition 
provide insight into this work, drawing in voices from the broader MEPI 
community, specifically focusing on evaluating CBE activities and offering 
thoughts on how this might best be done.[17,18] 

It is now time to ask critical questions, and for those of us within MEPI 
to reflect on whether or not we have been good custodians of that which has 
been granted. What have we learnt as a result of having access to resources 
that have enabled us to enhance our educational practices? To what extent 
has this strengthened the health systems within which our graduates 
must function? How do we ensure better patient outcomes for all? Most 
importantly, how do we share what has been learnt in a scholarly, evidence-
based manner? In 2011, Greysen et al.[19] published a review of medical 
education in SSA, in which they acknowledged the significant developments 
in the field, also identifying a number of challenges within the system, and 
the need for more targeted research, particularly in certain neglected areas. 
While we recognise that this edition does not address all of the issues raised 
in that article, we do believe that this work will contribute to strengthening 
medical education as a field of inquiry. 
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