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Can the ‘Five Challenges’ Overcome the Problem 
of ‘Reform Without Change’ in Medical Education? 
Reexamining the ‘Hidden Curriculum’

Os ‘Cinco Desafios’ Podem Superar o Problema da 
‘Reforma Sem Mudança’ na Educação Médica? 
Reexaminando o ‘Currículo Oculto’
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 Dear Editor,
 We found the article published in 2020 by Guimarães 
et al in Acta Médica Portuguesa1 very interesting, because 
we believe that their ‘five challenges for the near future’ 
are equally applicable to medical education in Japan to-
day. However, we propose discussing whether these ‘chal-
lenges’ can settle the unsolved problem of ‘reform without 
change’ promoted by the negative impact of some aspects 
of the ‘hidden curriculum’, an issue which has not changed 
in the last 10 years in medical education.2

 The term ‘hidden curriculum’ was first used in the 1960s 
by Philip W. Jackson,3 and was later defined as “a set of in-
fluences that function at the level of organizational structure 
and culture”.4 It refers to the unintentional transmission of 
standards, values, perspectives, and beliefs by instructors 
and peers within an organization or learning environment. 
The ‘hidden curriculum’ is more latent, less visible, and 
harder to improve than the formal curriculum that is officially 
stated, intended, and explicitly defined.
 We had interviewed Japanese medical students more 
than 10 years ago,5 and recently we conducted similar in-

terviews with 32 students about what they perceived the 
hidden curriculum to be about, and found the following 
seven categories: 1) low priority for education; 2) impact 
of relationships with colleagues; 3) impact of role models; 
4) an excessive amount of knowledge and information; 5) 
hierarchy in the institution; 6) gender issues and sexual 
harassment; and 7) the influence of the recent historical 
context. Categories 1 - 6 were similar in both interviews, 
demonstrating that the effects of the hidden curriculum may 
persist over time. However, the last category was new. For 
examples of statements see Table 1.
 New challenges that Guimarães et al propose include 
the ‘integration of medical education and technology. If new 
technologies change the way clinical education is delivered, 
the hidden curriculum may be positively affected. Hierar-
chies born from old traditional styles and male-dominated 
environments may improve, and opportunities to interact 
with classmates or close seniors using social networking 
services may increase. The development of telemedicine 
may also improve the shortage of doctors in rural areas. 
Addressing the cost-effectiveness problem may lead to pri-
oritizing medical education and solving the problem of low 
priority.
 We expect that technological innovation, which has in-
creased globally because of COVID-19, will positively im-
pact the problem of the ‘hidden curriculum’, the invisible 
learning environment.
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and approval of the manuscript.

Table 1 – Examples of statements 

Categories Examples of statements
1. Low priority for education “I have not been able to learn ‘…ology’ because the teachers in charge of the lectures have not 

cooperated. In the very first class, I suddenly learned individual specific illnesses without lectures 
of general remarks. I cannot learn systematically.” (negative impact)

2. Impact of relationships with 
colleagues

“Every time I attend the lectures with my friends, my relationships grow. Even when I have to 
study for an exam, we study in a group together and build unity. Even if we cannot meet, we share 
information using LINE.” (positive impact)

3. Impact of role models “When I wrote in the report that I had a dream of becoming a general physician, it was taken 
up as a topic by a teacher, and he made kind comments like ’I’ll wait for you!’. I was glad to 
communicate, and my motivation for future learning increased.” (positive impact)

4. Excessive amount of knowledge 
and information

“(Due to COVID-19,) I have so much homework even on weekends that I just managed to finish it, 
and I do not feel like I have a good understanding of the basics. I feel that it is difficult to achieve 
my goals of acquiring systematic knowledge.” (negative impact)

5. Hierarchy in the institution “It was education by a teacher that put pressure on a student, and it felt like it had been explained 
many times before. Actually, it was explained only once, and the student just forgot. I felt like I 
made a bad impression on the teacher...” (negative impact)

6. Gender issues and sexual 
harassment

“In the early morning class, one male teacher asked all the female students questions, made 
them turn on the web camera, and looked at their faces without makeup as well as inside the 
students’ rooms. He would not do that for male students. I was very uncomfortable, and [I] 
disliked [this].” (negative impact)

7. Influence of the the recent  
    historical context

“(Even if we could not do face to face lessons,) I met a friend for the first time in the ZOOM 
breakout room, and our friendship grew; I started to make a group using LINE. I could make 
friends in the breakout room by pairing and communicating repeatedly.” (positive impact)
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