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Dear editor
We read with interest the response to our article from Nicholls-Mindlin et al conclud-
ing that animal use should be eradicated from medical school curricula. The arguments 
around this conclusion are articulated around their own experience that several 
students find in vivo SBL demoralising and upsetting. An example given to support 
this statement is the investigation of the physiological effects of clinically relevant 
drugs like adrenaline in vivo during their pre-clinical years. Nicholls-Mindlin et al 
claim that although Oxford University follows 3R principles, still the additional 
educational value of animal use is negligible. In their letter, there is also mention of 
selection bias of the ESMSC course, as we selected the most motivated students and 
hence our experience would be obscured. They finally underline that each medical 
student has the right to follow the ethical pillars of autonomy and justice and therefore 
withdrawing participation from activities that include animals should not result in any 
assessment or progression failure in their studies.

The initial point raised describes a personal, single-centred experience which is 
perhaps as vulnerable to selection bias as the authors propose the ESMSC course is. 
We would suggest formalising these views, perhaps through a qualitative study, to 
capture and analyse the experiences of their colleagues – this could be meaningful, 
particularly as they have described an exercise in which we agree does not seem to 
mandate in vivo experimentation. Our study systematically reviews the literature 
and is informed by 5+ years of experience in delivering what we believe to be 
meaningful educational experiences, an aspect of which is in vivo SBL. Future 
reviews like ours would certainly be informed by formal characterisation of nega-
tive experiences, such as the one described, to allow appraisal of methods and 
quality of conclusions drawn.

The second point of surgically minded students preferring limited animal use, 
with what the authors quite rightly raised as a selectively biased cohort, is certainly 
not striking. It is well recognised that surgical educators are aiming to find valid 
alternatives that provide educational value. One only needs to observe the explosion 
of productivity in the simulation literature to see this. The ESMSC course itself 
evolved, with later iterations depending on fewer in vivo modules and more hyper- 
realistic simulations, mirroring this trend. However, the main thesis of the article is 
to highlight the place in vivo modules still have in surgical education. This position 
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is indeed waning; however, the review describes educa-
tional experiences outlining remaining value under specific 
circumstances.

We agree with the aspiration towards the admonishment 
of in vivo SBL from under and indeed post-graduate educa-
tion. However, with documented benefits of their use for 
training, it is important that we have viable and cost-effective 
alternatives which maintain pre-clinical skill development 
but also motivate students to enter the operating theatre.

We would also like to clarify a couple of things regarding 
the ESMSC course, considering the issues raised in this letter:

ESMSC is a mixed fidelity course; the animal use is 
extremely limited and accounts for less than 10% of the 
educational time, which has reduced and is reducing in 
keeping with the ethical pillars of 3Rs. Further to this, 
students who sign up for the course are fully informed 
about the use of animals and must attend the induction 
talk, which provides a comprehensive overview of the 

course and use of animals. Our students are fully con-
sented and are able to withdraw at any time.

In conclusion, Nicholls-Mindlin et al raise important 
points in their letter. Our position is that animal tissue use 
should be limited to necessary applications and should be 
guided by field experts. The role in medical school curri-
cula should account for freedom of choice in terms of 
participation, and we should continue towards reducing 
and ultimately eliminating in vivo SBL once cost- 
effective and efficacious alternatives are established.

Disclosure
MS/AP are the leads of the ESMSC course; GT has 
extensive contribution in the eMERG project. The views 
expressed on this manuscript reflect the interpretation of 
the authors towards the topic and are based on previous 
work of the eMERG collaboration. The authors report no 
other conflicts of interest in this communication.

Dove Medical Press encourages responsible, free and frank academic debate. The content of the Advances in Medical Education and Practice ‘letters to the editor’ section does not 
necessarily represent the views of Dove Medical Press, its officers, agents, employees, related entities or the Advances in Medical Education and Practice editors. While all reasonable 
steps have been taken to confirm the content of each letter, Dove Medical Press accepts no liability in respect of the content of any letter, nor is it responsible for the content and 
accuracy of any letter to the editor.  

Advances in Medical Education and Practice                                                                                    Dovepress 

Publish your work in this journal 
Advances in Medical Education and Practice is an international, peer- 
reviewed, open access journal that aims to present and publish research 
on Medical Education covering medical, dental, nursing and allied 
health care professional education. The journal covers undergraduate 
education, postgraduate training and continuing medical education 

including emerging trends and innovative models linking education, 
research, and health care services. The manuscript management system 
is completely online and includes a very quick and fair peer-review 
system. Visit http://www.dovepress.com/testimonials.php to read real 
quotes from published authors.  

Submit your manuscript here: http://www.dovepress.com/advances-in-medical-education-and-practice-journal

DovePress                                                                                             Advances in Medical Education and Practice 2021:12 1222

https://doi.org/10.2147/AMEP.S342865

Sideris et al                                                                                                                                                           Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Dear editor
	Disclosure

