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Whether we care to admit it,or voT, the US often pushes iDERS for what is “best” on countries
around. the world. - currently 1hat means a medical-industrial , sub-specially focused,

fragmentep system of medicime that is neither afforDable MOR particularly effective.
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As well, countries arouno ¢he world often looK to the IS for TEcHNicAL, financial anp
Institutional quivance ,which, UNFOREuNately, comMonly ProMotes Mopels of Education,
ReseaRch andl pRACtice that GRE iaVIOAANT of Local context, history anp CLINICAL NEEDS.
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