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Dear editor
We read with great interest the article by Ojha et al1 highlighting the lack of exposure of 

medical students to interventional radiology (IR). As senior clinical medical students, we 

would like to offer our perspective on this issue and propose some additional strategies.

Firstly, we commend the authors for exploring the crisis in recruiting interventional 

radiologist trainees and concur that medical curriculums do not include sufficient IR 

education.

At our respective medical schools, lecturers sometimes include a couple of slides 

on an IR procedure relating to a specific specialty, for example, a coronary angioplasty 

following a myocardial infarction. This disjointed provision of information on IR 

leaves medical students with a lack of awareness of the job itself and the importance 

of interventional radiologists. Spiers et al2 demonstrated that 1-day undergraduate 

courses in plastic surgery, another underrepresented field, can increase awareness 

of the specialty and improve student perceptions. We propose that medical schools 

should provide opportunities such as this in IR, and that having 1-day courses through 

simulations with virtual patients could also have similar effects.

The recent British Society of Interventional Radiology report3 reiterated the importance 

of interventional radiologists and how essential they are to medical teams. The current lack 

of interventional radiologists in the UK leads to patients undergoing major, as opposed 

to minimally invasive procedures undertaken by interventional radiologists, operations 

resulting in higher mortality rates. This reinforces that significant increases in exposure 

to this field at medical schools are necessary to close this profession gap and help reduce 

patient tragedies. Wright et al4 showed that 90% of medical students often have clinical 

role models within a specialty and they are influential factors in helping students decide 

on their specialty. Increasing clinical experience in IR could have this “role model” effect.

We agree with the authors’ suggestion of having IR societies at medical schools. 

At our medical schools, numerous societies hold several events such as talks from key 

professionals within each field. Having IR societies at medical schools with current IR 

doctors sharing their life experiences would certainly help raise awareness. Addition-

ally, use of social media platforms such as Twitter could also provide an alternative 

strategy. Benjamin and Royer5 piloted the use of an anatomy-related Twitter account 

which has shown successful results in terms of increasing followers and interest in 

the field. Similar methods could be replicated with IR to help connect students with 

Correspondence: Sahil Nichani
Barts and the London School of Medicine 
and Dentistry, 4 Newark Street, 
Whitechapel, London E3 3TF, UK
Email s.nichani@smd13.qmul.ac.uk

Vishnu Menon
Bristol Medical School, University of 
Bristol, First Floor, Senate House, Tyndall 
Avenue, Bristol BS8 1TH, UK
Email vm13703@my.bristol.ac.uk

Journal name: Advances in Medical Education and Practice
Article Designation: Letter
Year: 2018
Volume: 9
Running head verso: Nichani and Menon
Running head recto: Short title
DOI: http://dx.doi.org/10.2147/AMEP.S162217

A
dv

an
ce

s 
in

 M
ed

ic
al

 E
du

ca
tio

n 
an

d 
P

ra
ct

ic
e 

do
w

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

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


Advances in Medical Education and Practice

Publish your work in this journal

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

Advances in Medical Education and Practice 2018:9submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

Dovepress

286

Nichani and Menon

medical professionals and give them greater insight into a 

fascinating career.
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