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Letters to a Young Doctor

Teaching

PHILIP RHODES

Teaching is an everyday activity. Quite apart from formal
education in schools and universities, parents teach children,
even young children teach each other, older ones certainly do,
and adults exchange information and knowledge at work and in
the pub and street. Every encounter of two or more people may
end up with one or other teaching something. It may be in-
accurate or irrelevant, but it is teaching nevertheless.
Such informal teaching goes on all the time in wards, clinics,

laboratories, operating theatres, and practices. Patients teach
doctors, and doctors teach patients. Only if information is
accepted and changes the recipient's thought or behaviour may
he be said to have been educated. A simple definition of educa-
tion is that it modifies behaviour. Doctors are forever trying to
educate their patients in this sense. Patients try to educate their
doctors to understand and care for them in ways that they would
wish. Nurses and many others try to influence doctors and vice
versa. They try to educate others into their ways of thinking and
doing. It is a complex process.

This is all too seldom recognised as teaching and hoping to
educate others. Teaching is more usually thought of when one
supplicates another for information and enlightenment. A nurse
may ask a doctor to explain a procedure or a disease. A doctor
may ask a nurse about the progress of a patient or the dose of a

drug. The whole health team is in the process of educating all of
its members. Each participant is both teacher and pupil at
different times.

Teaching, learning, education

Teaching, of course, is not to be equated with learning. The
teacher's message may be accepted and modified (which is
learning, and perhaps education), or it may be rejected or

ignored. The results may be seen in the health team: when all
are listened to with respect and attention and their messages
heeded there is likely to be harmony; when one tries to dominate
and dictate the lessons, listening to and accepting no one else,
there is resentment and disharmony so that teamwork is a
misnomer. In this context it will be seen how much teaching,
learning, and education spill over into administration.

Such continuing informal teaching has to be conducted with
care for the feelings of the one who may suddenly think that he is
being taught when he does not wish to be placed in the position
of a pupil. This is a question of sensitivity between equal
partners to the transaction. If one suddenly tries to be dominant
irritation may be engendered, frustrating the intention of the

teacher. It is otherwise with formal teaching, which tends to be
equated with the classroom, for example. No doctor-the name
means teacher-should miss the opportunity of formal teaching,
whether for schoolchildren, patients, first aiders, biologists,
nurses, paramedicals, administrators, or indeed any group who
want him. Apart from the effect he might have on his hearers it
will be of immense value to him.
The great benefit of teaching is how much it teaches the

teacher. He is given (or takes) a subject which he must arrange in
his own mind so as to be of value to his audience. In doing this
he must first know or learn the subject himself. Even if he thinks
he knows he will find that there are lacunae in his knowledge that
he will have to look up and get straight. His own knowledge, and
his insight into it and understanding of it, is therefore modified
and he becomes educated. This happens at even the apparently
simplest levels, and indeed may be more obvious at simple levels.
As a welter of facts is considered as the basis of a lesson, prin-
ciples have to emerge to make the facts comprehensible to the
understanding of the listeners. These principles are often new to
the teacher, who may not have seen his facts in that light before.
First aid treatment, for instance, has to isolate the important
facts and the principles to apply in a wide variety of instances.
These often are more vivid for the teacher than the learners,
because he has thought them out for himself. Teaching may be
as valuable as research in this. It is one of the best forms of
continuing education.

All types of formal teaching require careful preparation. Even
if this is not obviously manifest in experienced teachers you may
be sure that their success is based on the most careful preparation
in the past. This has given them the structure on which they
work in a teaching session and is the product of thought, practice,
and technique. The nature of teaching varies with the size of the
audience and its likely previous knowledge. The larger the
audience the more likely that the approach is a lecture. The
smaller the audience the more likely that the approach is informal
and reaction between teacher and those taught is possible-
getting near to a discussion group. The size of the audience and
the auditorium determine what audiovisual aids are most suit-
able. Paper and pencil alone may be enough for two or three at
a table, chalkboard, or whiteboard for 10 or so, overhead
projector for a score or more, and projection slides for 50 or so.
You need to think hard about the presentation of material
because teaching is a technique and needs thought and practice.
It is painfully obvious to an audience when the teacher has not
thought much about his task.

This is intended only to make you think about teaching. You
must certainly know the subject, even if it is a case presentation
in your own hospital. Notes may help to keep a seminar or
tutorial on course and well directed or stop you wandering into
irrelevancies in a lecture. In essence you must plan what you
want to do and carry the audience along with you, using all the
means in your power and at your disposal. In a lecture it is a
performance in which you are author, producer, director, and
actor. The last reminds that you must have a care for paced
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delivery of your words and clarity of speech and expression. It is
not just a matter of getting up and spouting what you will,
hoping that it will come right as you go along. It will not, and you
will be guilty of at least gross discourtesy to your hearers. It is
often said that it takes four or five times as long to prepare a
lecture as it takes to deliver it. That is about right and should be
in your mind when you agree to give a lecture. But if you do this
you can be sure that the subject will forever be fixed in your
mind and in a form that you have worked out for yourself. In the
jargon of education there is nothing like it for "fixing the
impression."

Tutorials are given in small groups of roughly 10 people. The
teacher teaches the subject for a short time and then invites
questions and discussion and is clearly the dominant figure. In a
seminar, however, the people in the small group should know
beforehand what the subject is to be (seminal or seeded) so that
they can work on it before the meeting. There is then free
discussion, perhaps after a brief introduction from the teacher,
who is simply chairman of the meeting, trying not to dominate
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but to bring out a contribution from each member. This may be
a difficult art. Most of the time the teacher should be silent,
watching the play going on before him, and seeing that each
player gets his chance in the game.
When the teacher is deliberately dominant and is handing

down information he is the focus of attention. That is why in a
lecture he is at the front and either in the well or on a podium.
Similarly, in a tutorial he may take up a position at one end of a
table, which is psychologically the superior place. In a seminar
he might be at one side of a long table or part of a circle, showing
that he is not trying to establish dominance.

Teaching needs careful consideration in the education and
training of any doctor. There is much to learn about it, and there
are many books and pamphlets about the art for those especially
interested. Most helpful may be those published by the Asso-
ciation for the Study of Medical Education (ASME), Perth Road,
Dundee, Scotland. They may also offer advice on other relevant
publications.
Next I shall discuss administration.

MATERIA NON MEDICA

Travelling in style

Connoisseurs of rail travel will have enjoyed the BBC TV series
highlighting great railway journeys of the world, but there are
innumerable "short" journeys which are no less memorable. One
overnight trip, courtesy of Kenya Railways, makes a journey of 300
miles, with a descent from Nairobi at 5'1 thousand feet to Mombasa on
the east African coast. As a taste of a bygone age it is to be savoured.
We made reservations on the 7 pm "express" train from Nairobi. An

earlier train permits an opportunity to view the wildlife in Nairobi
National Park which is traversed before nightfall, but regrettably this
was fully booked. We arrived at the bustling station at dusk and
checked our allocated berths posted on a large board, while Tyrolean
music played over the station tannoy system. This gave a cheerful if
incongruous atmosphere to our imminent departure, and we assumed
that it was for the benefit of a party of yodelling Swiss travellers
embarking on a safari. It transpired, however, that the Alpine music
was a regular feature at Nairobi station, and was presumably a
favourite with the station master. He appeared as the time of departure
approached, wearing a white safari suit with silver buttons, like a naval
officer checking that all was well with the pride of his fleet. Porters
heaved luggage through the windows of the first class carriages, in
which each sleeping compartment contained two bunks. In the window
of each compartment a card announced the names of the occupants.
Ours baldly stated: "Dr Harrower and Friend," which smacked of an
illicit weekend in the African bush.
The rolling stock was large, solid, and old fashioned, and, although it

had seen better days, was still more than adequate-with concessions
to the African climate such as an electric fan in each compartment. A
turbaned Asian engineer fussed around the engine, and our steward,
a large man with acromegalic features, produced cold beer (appro-
priately called "Tusker" lager). He wore an ill fitting tunic in the livery
of the East African railways, and bedding could be hired from him,
for a few Kenyan shillings, which included a "de luxe" mattress and
fresh linen.
Each sitting for dinner was summoned by the playing of a chime

gong, a sort of truncated hand xylophone, whose musical chimes were
heard progressing along the corridors once the train had left the city
suburbs. The dining car had curtained windows, table lamps in little
alcoves, starched white linen tablecloths, and the sort of heavy silver
plated cutlery which is now confined to the restaurants of exclusive
department stores. Dinner was served with uncharacteristic efficiency
by a team of white uniformed black waiters, who negotiated the
swaying train, balancing plates of soup, fish, and a choice of meat
casserole or curry-the latter representative of the racial mixture which
evolved the Swahili culture. But, while the meal reflected the British
colonial past, we did not expect the dessert to be golden sponge
pudding with custard, in the middle of equatorial Africa. The food
was good and inexpensive, as was the cooked breakfast the following
morning, which, in addition to fresh fruit juice, papaws, and limes,
included bacon, sausage, and eggs, toast and marmalade, tea or coffee,
all served in a way which would satisfy any anglophile clinging to

colonial standards. The notices in the dining car were informative and
entertaining: "The bar closes at 10 00 pm. No liquor will be served
after this time except in case of illness."
There was a distinct sensation of being transported back in time to

a period when travel was more leisurely and luxurious, and, while the
gentle descent towards the steaming tropical heat of the coast was
punctuated by numerous halts, the train arrived in Mombasa dead on
time-a testimony to the builders of this colonial railway which
nostalgically maintains the standards of a lost era.-BRIAN M FRIER,
consultant physician, Glasgow.

How the rats came to Ibadan

I first arrived at the new medical school at Ibadan in 1955. In
physiology a major problem was rats: we hadn't enough. That summer
in England I personally purchased 500 and had them delivered to
Liverpool, where I joined them to board the Elder Dempster liner
Aureole. The ship's cook agreed to feed and look after them. They
were slung aboard, down into their quarters. Hatches closed, a
whoop on the siren, and we were en route for Africa. The rats were
untroubled by the rising temperatures: the steady motion brought a
flow of air through the wind scoops, sufficient ventilation. A move
to release a couple under the captain's table at the gala ball was
firmly rejected by me. Otherwise all went well until we reached
Las Palmas, which was hot. I now learned about rats-they do not
like heat. With the ship stopped and no ventilation, fifty died. I
thought of Lagos ahead. Ship stopping, hours of bureaucracy,
arguing and 450 dead rats.

So I went to work on the radio. A message to the Governor himself,
pleading that in the interests of medicine and health care delivery
in the renascent Nigeria these rats had to be unloaded fast. A radio
to the principal of the University College pleading that he, himself,
insure that trucks were waiting when the ship arrived.
We approached Lagos. Out came the pilot boat, carrying a

resplendent young man in full uniform, shining white sun helmet.
He introduced himself as the Governor's representative: "I am the
ADC rats," he explained and reported that all arrangements had been
made; the university trucks were waiting. We came alongside,
hatches off, slings in place. With bow lines secured but stern still
moving, over into the lorries went the rats and away before the first
passenger had begun to disembark.
Hours later we, too, were away to Ibadan. First stop-the animal

house: 450 rats, all well, all hot, no longer bundling, lying around
limply but alive.
Those rats never learned to like the heat but they lived and bred.

Strangely, their offspring did not mind the climate and behaved and
bundled like rats in England. And, naturally, they bred and bred and
bred.
Maybe this is the real reason why they have so many new medical

schools in Nigeria. They just had to find somewhere to put all those
rats.-JOHN GRAYSON, professor of physiology, Toronto.
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