
Teaching rheumatology 

Sir?Your article on the teaching of rheumatology 
(Journal, January 92, p41) suggests that there is some 
confusion in the implicit dispute between those sub- 

specialists who feel that students ought to know more 
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about their subject and generalists who believe that 
the clinical curriculum is already overloaded. There is 
indeed little point in students trying to acquire 
detailed knowledge or the diagnostic categories and 
related therapies in every branch of medicine, most of 
which will be out of date within a year or two and 

irrel- 

evant for a large fraction of practising doctors, but 
there can be little doubt that skills in history taking 
and particularly physical examination are best taught 
by those who use them most and understand them 

best, ie otoscopy is best taught by ENT surgeons, oph- 

thalmoscopy by eye surgeons, auscultatation by cardi- 

ologists, infant assessment by community paediatri- 
cians and mobility at joints by rheumatologists 

or 

orthopaedic surgeons. Perhaps clinical teaching 
in 

hospital should concentrate on such skills; leaving GPs 
to instruct students on how to recognise whether an 

illness is significant and how to assign patients 
to the 

appropriate specialists or consultants. 
JOHN A. DAVIS 

Retired 


