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back on teaching often seems to be non-
existent. On occasion feedback forms 
might be completed after a Powerpoint 
session but this is inconsistent at best. So 
the end result is a head in the sand 
approach to effective teaching delivery, 
which can only be of detriment to our 
recipients.

The Measures of Effective Teaching 
Project, funded by the Bill and Melinda 
Gates Foundation, focused on helping to 
design and implement high quality feed-
back and evaluation systems in school. 
The project highlighted that effective 
teaching can in fact be measured, showed 
the advantages of using both student sur-
vey data as well as classroom observation 
in measuring this, and outlined the 
importance of averaging observations 
from more than one observer (Cantrell 
and Kane, 2013). 

Being willing to recognize the lack of 
feedback systems in the medical environ-
ment will allow improvements in this defi-
ciency. Instructors may feel hesitant about 
doing this but by obtaining guidance in 
this, teachers will improve themselves and 
the next generation.
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on ‘by the bed side’, small group tutorials 
or lecture hall-based instruction. It is com-
mon place to observe a ‘learning through 
humiliation’ form of pedagogy and this 
seems to be a training initiation for every-
one in the field. 

Instructors rarely receive feedback on 
their ability to teach. Without speculating 
about other institutions, in the UK, feed-

Feedback – non-existent 
for medical teachers?
Sir,
Clinicians have a duty to teach. From 
medical students to junior doctors, such 
an expectation is barely contested. 
Teaching delivery does vary and can rely 

Mitigating the risk of 
skin cancer associated 
with thiopurine use
Sir,
We read with interest the review of thio-
purine toxicity (vol 74(9), 2013, p. C153). 
While the authors have acknowledged the 
increased susceptibility to non-melanoma 
skin cancer among patients taking thio-
purines, they do not outline simple but 
important steps that clinicians should take 
to mitigate and monitor this risk when 
initiating treatment and reviewing these 
patients.

All clinicians prescribing thiopurines 
for any indication must be aware of the 
need to inform patients of the increased 
risk of all forms of skin cancer, the 
photoprotective measures required to 
reduce such risks (including avoidance 
of excessive sun exposure, physical shield-
ing from the sun with longer cloth-
ing and wide-brimmed hats and regular 
sunblock application) and the need for 
regular self-surveillance – as stipulated 
by British Association of Dermatologists 
(Meggitt et al, 2011) and British Society 
for Gastroenterology guidelines (Mowat 
et al, 2011). 

On review, patients should be ques-
tioned about any new or changing skin 
lesions, and any suspected malignant 
or pre-malignant lesions should be 
referred expeditiously to a dermatologist 
for further assessment and early treat-
ment. For organ transplant recipients, 
the National Institute for Health and 
Clinical Excellence (2006) also recom-
mends annual skin checks in a specialist 
transplant clinic.
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