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Medical education

SIR,-As one who was equipped to "think for
myself" without benefit of a medical education,
I feel qualified to comment on the views of
Dr John Horder and others (19 May, p 1507).
Even doctors who can think for themselves
must have had difficulty in disentangling the
erroneous assumptions, defective logic, con-
tradictions, and economic blindness in their
proposals. The following are some of their
more important errors.

Firstly, they characterise today's undergraduate
curriculum (which is not beyond criticism) as one
in which students observe rather than participate
in patient care; their castigation ofnon-participatory
learning may be relevant in a few metropolitan
schools, but they adduce no evidence of its general
application-because nobody has collected any.

Secondly, there is no evidence that "curiosity,
critical thinking, and the ability to learn for
oneself" can be effectively inculcated by "edu-
cational techniques" applied to those in early
adulthood.

Thirdly, they ask for more educational control
(presumably by academics) of postgraduate training
even though the self same control-exercised by the
self same academics for many years-has been
ineffective in delivering the undergraduate goods.

Fourthly, they do not consider alternative
methods of managing the problems they identify.
One alternative would be for medical schools to
recruit (say) only history or philosophy graduates
and a few mature non-graduate students-those
with experience of "thinking critically for them-
selves." Critical thinking skills could then be
applied to a shortened version of the current
courses. Other alternatives would be to implement
the excellent Merrison proposals for a four year
undergraduate course with two subsequent pre-
registration years and for admissions staff to
discriminate against applicants with exclusively
scientific A levels. After all, they lack much
meaning let alone interest even in their own
specialised contexts.

Fifthly, the authors do not define the "wide
range of illnesses and people" that future newly
registered doctors will need to see (and which
those of today have apparently not seen), nor do
they describe the benefits which such inspection
may provide.

Sixthly, they fail to take account of the cost of
their proposals. Is it seriously suggested that in
addition to A levels, undergraduate qualification,
postgraduate diplomas, and higher degrees there
should be classified honours examinations at
postgraduate level ?

Finally, they perpetuate the belief that "formally

organised teaching" on "psychological and social
issues" has a demonstrable effect on the performance
of doctors in their work with the sick. The major
influence, on the contrary, comes from peers and
senior professionals.

I do not wish to support the GMC specialist
training proposal, but at least it has the
advantage of appearing to recognise the facts
about present day specialist careers. Medical
education is a closely linked part of the wider
system of medical manpower and the even
wider requirements of the health care system.
It is not possible to suboptimise one part of
this in the hope that this will put everything
else right. A systems approach is needed. A
well argued case for more broadly based
postregistration training might well command
respect, but the confusing arguments of
Dr Horder and others must be summarily
dismissed.

TIMOTHY A DAVIES
Shirley,
Southampton SO1 5EJ

SIR,-I have gone through stage I and am
going through stage II of medical education,
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