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As final year medical students from London, we all 

had a great deal to learn from the article by HyeRin Roh 

and Lauren Nirta titled “Medical students interact with 

multicultural patients to learn cultural diversity [1].” We 

became interested in this topic as our experience in 

London was in stark contrast to that of medical students 

in South Korea. Studying in London puts us in a unique 

position to interact with people from many cultures in 

clinics and outside clinics, thus we have naturally 

developed an awareness and understanding of different 

cultures and beliefs. We believe being aware of a 

patient’s cultural background can aid their care in certain 

clinical settings. This process can either be taught such 

as that attempted by HyeRin Roh and Lauren Nirta in 

their study or it can be a naturally gained skill, as we 

feel we have gained as medical students studying in 

London.

  The General Medical Council (GMC) in the United 

Kingdom recognizes the importance of diversity in 

patient care and educating future physician. In To-

morrows Doctors published by the GMC it strongly 

highlights the need for diversity and equality education 

in the medical schools [2]. However, we feel there is a 

gap between the GMC guidelines and what we have 

experienced in our medical education. We have not had 

any diversity training during our medical school edu-

cation nor have we felt the need to. This educational gap 

between what the GMC guidelines and our medical 

education is filled by the fact that we are students in 

London, thus we have picked up on issues of diversity 

and equality naturally from our day to day interactions. 

Other students in less diverse areas of the United 

Kingdom might miss out on this aspect of their medical 

education if enough importance is not placed on this 

topic. This gap may be due to medicine being perceived 

as a strictly facts-based science subject both by students 

and the faculty, thus placing less importance on 

behavioral sciences aspect of the curriculum which 

addresses issues of diversity and equality [3].

  London is one of the most diverse cities in the world, 

with 55% of Londoners being non-white [4]. Ethnicity, 

race, and religion have become an ever more important 
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influence in delivering patient care due to an in-

creasingly diversified population. In certain areas of 

London with a high concentration of one ethnicity, it is 

of paramount importance to be aware of the local 

population’s cultural and religious beliefs. For example, 

in the provision of mental health services to the 

Bangladeshi community in East London, understanding 

their Islamic faith allows better understanding of their 

symptoms and gives it context and ultimately allows 

better patient care [5].

  Diversity is also reflected in the UK National Health 

Service (NHS), non-white people make up 18% of the 

NHS workforce, 54% of hospital consultants are white, 

26% Asian, and 5% black. Diversity in healthcare starts 

with diversity in medical training. Fifty-three percent of 

doctors in training are white, 23% Asian, and 10% black 

[6]. We believe the combination of diversity in health-

care roles and patient populations allows for better 

medical and non-medical provision of care. This can 

range from understanding the context of mental health 

symptoms in certain cultures to being aware of specific 

types of food and dress patients might require due to 

religious reasons. Though there are differences between 

cultures, from our experience in the hospital, a general 

awareness of cultural and religious beliefs can enhance a 

patient’s experience and care.

  In countries such as South Korea, less exposure to a 

variety of cultures in healthcare and patient population 

during medical school creates challenges in effective 

training. This is vastly different to our experience in 

London, where we have naturally been educated on 

issues of diversity and cultural differences, even though, 

in our experience our medical school has lacked in 

delivery of formal diversity education. Medical schools 

in areas of the United Kingdom where exposure to 

multicultural patients is limited, need to pay more 

attention to the GMC guidelines. Educational pro-

grammes can be integrated into their medical education 

such as those attempted in this study, this can be slowly 

achieved through online e-learning packages throughout 

preclinical and clinical years.
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