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To the Editor,

We read with interest the paper by Singal et al. entitled
‘Anatomy education of medical and dental students during
COVID-19 pandemic: a reality check’ [1].

As a group of final year medical students in the UK, we
would like to focus on learning in the dissection room, relat-
ing to our experiences. Singal and colleagues reported that
many students felt their understanding and confidence was
diminished without this learning environment. Reflecting
on our own anatomy education, we agree this modality is
undoubtedly interesting and often a rite of passage for many
medical students; ourselves and our peers can still recall
our first experience with the cadaver. Their research briefly
mentioned that students missed the interaction with peers
and mentors in the dissecting room, a point we believe war-
rants greater exploration.

In addition to the direct anatomy teaching received dur-
ing dissections, we believe there is significant impact on the
informal and hidden curricula due to COVID-19. These cur-
ricula stem from the concept that we learn outside of what
we are taught, with interactions and professional culture
influencing our education [2]. The dissecting room was one
of the earliest environments where our professional identi-
ties were cultivated. As pre-clinical students, this was the
first interaction we had with clinicians as mentors; peers
as colleagues. Dissection is also the first exposure we have
to the human body and the first opportunity to practice the
duties of the clinician. These include confidentiality, main-
taining patient integrity and collaborative teamwork. This
learning was fostered under the leadership of an Anatomy
Demonstrator, often Foundation Year 3 doctors. As they had
completed their clinical training, their teaching would link
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to clinical application and their own experiences. Through
learning anatomy, we were also learning how to be doc-
tors. Notably, our teaching group was one of a minority to
be taught by a female demonstrator; she made a concerted
effort to encourage participation among the female students
and would draw on her experiences of being a woman in
surgery—a speciality that continues to be predominantly
male—offering advice and encouragement.

Our anatomy education involved live dissections, lec-
tures and online resources. From our experiences, digital
anatomy teaching (such as the online workshops, programs
and lectures offered by our university) can reasonably rep-
licate dissecting room resources like prosections and potted
specimens. In its current form, however, it cannot duplicate
the comfortable group mentorship, dynamic teaching and
conversation that formed part of our learning in the dissec-
tion room.

While previously, a cornerstone of anatomy teaching,
many UK medical schools have moved away from manda-
tory whole-body dissections as a part of the curriculum.
With the increasing number of medical students and decline
of body donations, dissection-less anatomy teaching may
well be the future. As such, we suggest the integration of
small-group mentoring alongside the academic anatomy
resources that many universities have established. These
could span the academic year and be led by anatomy dem-
onstrators, running through teaching, cases or simulations, to
mimic learning of the informal curriculum previously learnt
through the dissecting room.
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