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perspective
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Dear editor
I have read with great interest the article by Khalid et al,1 which investigated the 

impact of peer tutoring when compared to being taught by staff. As a medical student 

at Imperial College London who has experienced peer tutoring, I would love to share 

my views on this topic. This study found that most students agreed that peer tutoring 

was beneficial for clinical teaching and benefitted both the tutor and the tutee.

The traditional course structure means that the first 2 years is preclinical, which 

is based on the Flexner model.2 Therefore, students sometimes feel unprepared for 

their clinical years.3 Imperial College School of Medicine offers a very wide range 

of academic societies, such as the MedEd and the Surgical and Cardiology Society. 

Frequently, they organize workshops, tutorials and lectures for both preclinical and 

clinical students to learn and practice clinical skills, such as suturing, cannulations and 

taking blood samples. These skills are important for the Objective Structured Clinical 

Examination (OSCE) as well as when practicing medicine in the real world. These 

lectures are run by senior students in their clinical years.

After each event, feedback forms are given to the attendees to fill in. In general, 

participants are very happy with how they were run, and for students in their preclini-

cal years, they feel that they have the opportunity to ask any questions that they have 

regarding the skill or procedure. Furthermore, they would feel more confident and 

comfortable when asking questions, because there are other preclinical students who 

may have wanted to ask them the same question.

The tutors organize these events as it helps consolidate their knowledge and 

build their confidence in case they would like to teach in the future.4 This is because 

when someone teaches, they feel that they need to know the topic in more detail. 

Furthermore, senior students are able to guide preclinical students by advising them 

to follow particular revision methods, whereas professors would be less able to do 

this, as the resources that were accessible to them while they were at medical school 

would have been more limited and different to what current medical students use 

at our institution.

Senior students taking on teaching roles benefit not only the tutees and themselves 

but also the institution. Many teaching fellows have very busy schedules, as they have 

to balance their time with teaching and with patient care. This means that staff may 

not have as much time as senior students to answer questions that students may have.
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 Thus, I agree that senior students teaching preclinical 

students can help prepare them for their clinical years as 

they are taught how to do histories and perform clinical 

examinations such as cranial nerve, abdominal and respira-

tory examinations. In addition, it is a great experience for 

the senior students as they can revise over their knowledge 

and possibly consider teaching in the future.

Disclosure
The author reports no conflicts of interest in this 

communication.
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