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Editor’s Page —

(pon!inr«ed Jfrom page 5) :

“This is the kind of educational experience we try
to provide twice a month through the Medical Edu-
cation Program at Lawrence and Memorial Hospi-
tals in New London, Connecticut. For the past thir-

teen years: we have used the lecture format exten-

‘sively. Parti‘cipating physicians pay tuition, and they
come voluntarlly, in, large numbers,. from’ 0ut—of-

state'as well as-from the-immediaté area: Subject, :
“matter represents many- dlsmphnes and physncxans
are offered: course mateFial closely related to prob-

‘Tems they face in-their practices. At the-end of each
_-lecture, ‘a question-and-answer period provides.-at
- least an adequate opportunity for audience participa-

tion and forresolution of points that may be unclear.

Since much of what can go wrong with:lectures is

" due to the quality of the lecturer rather than to the
lecture format itself, we screen our:speakers care-
fully.. They. are selected, not only-for scholarship,

but also for their ability to:speak well, to make suita-,
' ble'slide and other visual preserntations, and,'in gen-

eral, to have a‘strong impact on a large audience. |
~ At the'end of each'session, course participants are
asked-to fill out. questionnaireés evaluating the con-
tent of the lecture, its value to them, and the; effec-
_tiveness with which it was delivered. We share the
results <=bad or good=—with the lecturers.

Fortunately, many successful administrators, re--

search scientists, ‘and clinical specialists are also

good - communicators, and they are invited back.
“again. But. there .are other equally- accomplished -
physicians who are:brilliant in.their specialties, or ..
effective at directing large research projects or con-

ducting intensive bedside teaching; and yet they do
not have the special gifts required to organize or
simplify their material into a good:lecture' and to
‘present it with flair to a:large group. Fortheir sakes,

and-in; ‘thie interest:of a successful educational pro-:
‘gram; we feel that they should know'how they have. =

beeti evaluated; and we do not ask them: baclmgam i
- ‘Response 10 our lectures suggests to-us- that this
program, and ‘many others like it in this. country,

- constitute one of several possible forms of volun-

tary, continuing self-education;.in which physicians
" take responsibility for upgrading their knowledge.

Despite their supposedly passive roles in a lecture :
situation, “the participation of these physx(:lans m~
question-and-answer penods and their responses to
evaluation questionnaires, indicate to-us that they’
are involved in some form of learning and they find,
the courses rewarding:

- Of course, we cannot prove that these rewards are
passed ofi inthe form of changed physncnan behavmr )
and better patient care. But we strongly doubt the

-validity of studies that claim to measure the relation; -

ship between a medical educatlon course and subse»
quent changes in patnem care. To quote a writer on :
this subject in a recent issue of JTAMA:

There are many controlled facmrs that lnﬂu-
ence physician behavior and treatment out-
come that were not, and could not be, iden-
tified or measured in such studies. While the
studies fail to find a change, they also fall 10
prove that no change occurred

Because our experience with’ thé'lecture format

~has been positive, we are mterested in:seeing’ that it
s preserved as an: effecuve mstrument To do this,
- More teachmg talent must consrantly be' developed
- Perhaps:we can look for this talent among the ragks -

of medical school instructors and teaching fellows,
many-of whom are effective communicators. If they
had more opportunities-to represent their départ-

“metits on the lecture platform, we might see'the rise
-of .an' important snew: group ‘of medical: legturers..-

Since we can expéct growing demands to'be made on
the physician to engage in continuing education; all -
possible encouragement should be given:to-the de-
velopment of -such a- corps of: effectnve medlcal

. educators - S 0
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