Lectures and the hidden curriculum
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Editor — We read with interest Dr
Smith’s recent commentary
regarding lecture attendance in the
pre-clinical curriculum.' We agree
that the first 2 years of medical
school are formative and influence
students’ future professional
behaviours. However, we submit
that the issue of lecture attendance
is attributable to far more than
students’ lifestyle preferences and
involves the medium of lecture
itself.

Criticism of the lecture as a teach-
ing method existed long before
students obtained the ability to
watch lectures online. More than
200 years ago, Samuel Johnson
wrote: ‘Lectures were once useful;
but now, when all can read and
books are so numerous, lectures are
unnecessary.’”” In the 1950s, the
historian Henry Commager
observed: ‘Not only do we rely far
too much on lectures, we rely on
lectures to do far more than it is
possgble or desirable for them to
do.’

Research has shown that although
lectures may provide one-way
transmission of information, they
are no more effective than reading
or independent study in this
regard.” Further, lectures are not
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particularly useful for promoting
critical thinking, teaching values, or
fostering personal and social devel-
opment; discussion, hands-on
experiences and mentoring are
more effective to these ends.*

So why do we continue to use
lectures as a primary means of
instruction in pre-clinical curricula?
We understand the dilemma faced
by medical schools that must
educate many students in many
subjects with limited resources and
limited time. Tradition, infrastruc-
ture and institutional inertia may
also bestow staying power to lec-
tures.

However, we suggest that the met-
aphor of medical students as doc-
tors shying from their compact with
society to ‘spend the first 2 years in
bunny slippers’! should be recon-
sidered. Rather, we might imagine
lecturers as the doctors in this
metaphor, prescribing an educa-
tional intervention that their non-
compliant students have found to
be ineffective. We ask: what is the
hidden curriculum here?

We agree that a culture of non-
compliance among future doctors
is not desirable. As Dr Smith sug-
gests, it will not produce the sense
of duty or the readiness for team-

work that society expects of our
profession. However, the problem
of lecture attendance is not the
responsibility of students alone.

Several years before Samuel
Johnson wrote about lectures,
Adam Smith declared in the Wealth
of Nations: ‘No discipline is ever
requisite to force attendance upon
lectures which are really worth the
attending, as is well known
wherever any such lectures are
given.’5 In view of current trends in
lecture attendance, we argue that
an earnest re-evaluation of the
appropriate use of lectures in
medical schools is warranted.
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