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Dear editor
We read with great interest the paper by Kazzazi and Bartlett demonstrating the abil-

ity to successfully teach a 2-hour embryology program to first-year medical students 

in a chronological systems-based manner.1 Birth defects are a leading cause of infant 

mortality, accounting for around 25% of infant deaths,2 justifying the inclusion of 

embryological education into medical training. As medical students in our clinical years, 

we have experienced firsthand the use of text and static images to teach embryology 

in our increasingly crowded curriculum. However, unlike topics such as anatomy that 

require more factual recall, embryology necessitates a deeper understanding of the 

physiological processes. Accordingly, teaching styles should reflect this difference as 

students might struggle to adapt to an unfamiliar form of learning.

The authors identified that most medical students are dissatisfied with current 

embryology teaching. However, while this paper focuses on final year peers condensing 

preexisting student knowledge into a single session, the source of student dissatisfac-

tion lies with inadequate initial delivery of teaching in the curriculum. Peer-assisted 

learning is a valuable source of education, but it is often used as an adjuvant in the 

later stages of learning rather than as an initial resource.3 We believe courses should 

embrace a more diverse toolkit of teaching styles to engage students from the outset.

Virtual three-dimensional models and animations are becoming more widely used 

in medical education. They allow students to visualize in greater detail the spatial 

relationships between embryonic structures and their development over time.4 While 

access to anatomy labs and cadavers might be limited in some institutions, exploration 

of virtual specimens offers a cost-effective educational resource. In addition, many of 

these three-dimensional models allow users to edit animations and create annotations. 

The interactive nature of these programs facilitates self-directed learning in a more 

visually stimulating way. Integrating these learning tools into curriculums will directly 

address the feedback given in the paper by Kazzazi and Bartlett where students sug-

gested “more photos/diagrams to target the visually focused learners”.1

Furthermore, the paper relies solely on student confidence as a marker of attain-

ment. We recognize a core purpose of the teaching is to alleviate student dissatisfac-

tion. However, using only self-reported confidence is too subjective, and it should 

be used in combination with other more objective assessments, for example, a short 

quiz before and after the course. Another form of assessment used successfully in 
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past studies is asking students to attend semistructured inter-

views after courses to gather more criticism and clarify any 

opinions highlighted.5 Considering the increased awareness 

around birth defects and the use of genetic counseling, how 

we teach embryology to the next generation of doctors is of 

upmost importance.

Disclosure
The authors report no conflicts of interest in this 

communication.
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Dear editor
We are pleased to see more students interested in our work.1 

Patel et al present a unique, but inconsistent take on embry-

ology teaching.

Firstly, we do not believe that the metric used by the 

authors is relevant to the discussion or warrants justification 

for the inclusion of embryology into the curriculum. This is 

because measuring birth defects as a cause of infant mortality 

is not a good measure of its impact as it will likely reflect 

chromosomal anomalies. The authors proceed to explain that, 

unlike anatomy, embryology requires deeper understanding 

and contains more dynamic processes, including physiology, 

and so, the teaching style should reflect this. However, this 

would also compel the teaching of physiology in medical 

degrees to take a similar approach, and such recommenda-

tions would be rejected due to this being an inefficient method 

of information delivery.

The use of virtual models and animations is a welcome 

addition to medical education delivery.2 We will look to use 

access to similar tools as a supplement to our teaching course 

in the future. However, it is likely that, as Patel et al pointed 

out initially, these are better suited for students to use in their 

own “self-directed learning” environments.

We are assured that the use of student confidence was, 

in fact, a suitable marker of attainment.1 A short quiz before 

and after the course is not a good tool to use for many rea-

sons. The first is that this can also act to demotivate students 

attending sessions; we implore the authors to think back to 

any lecturers that employed similar tools. Furthermore, in 

addition to wasting valuable time, such techniques are fraught 

with bias through question selection and may influence the 

delivery of the course – subconsciously in an attempt to raise 

the quiz scores. Again, semistructured interviews are difficult 

to deliver without being subject to selection and reporting 

bias. Perhaps we could adopt this, but using an impartial third 

party to conduct the interviews. 

We hope that the authors will carry this enthusiasm to go 

on to deliver effective embryology teaching at their medi-

cal school and help to further educate the next generation 

of doctors.

Disclosure
The authors report no conflicts of interest in this 

communication.
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