
www.manaraa.com

July 2020  1501Letters to the Editor

cause	the	difference	or	it	can	be	result	of	some	uncontrolled	
confounding.

However, the major limitations with these studies were 
that	the	data	was	not	collected	longitudinally	which	precludes	
establishment	of	definitive	 causal	 relationship	and	none	of	
these	 studies	 have	 looked	 at	 the	 association	 of	 BMF	with	
different	morphology	of	 cataract.	However,	 as	 results	 from	
all	 the	 studies	have	 shown	some	association	of	use	of	BMF	
and	cataract,	it	is	difficult	to	ignore	the	fact	and	more	studies	
are	needed	to	validate	the	data.	As	a	randomized	controlled	
trial	for	such	exposures	is	not	possible,	data	from	longitudinal	
observational	 studies	 as	well	 as	other	observational	 studies	
from	other	parts	of	developing	world	would	be	needed	and	if	
these	studies	produce	consistent	result	and	appear	to	be	free	of	
major	biases,	they	can	produce	useful	information	that	justifies	
public	health	action.	There	is	also	a	need	for	development	of	
good	exposure	assessment	tools	and	biomarkers	for	assessment	
of	BMF	which	will	aid	in	epidemiological	studies	to	look	for	
causality.

If	 this	evidence	is	established	with	some	more	studies,	 it	
will	have	huge	policy	 implications.	With	50%	of	 the	global	
population	using	BMF,	even	a	small	association	can	translate	
to	huge	population	attributable	risk	(PAR)	and	subsequently,	
the	goal	of	intervention	would	be	to	reduce	exposure	to	indoor	
air	pollution.	However,	the	challenge	would	be,	at	the	same	
time,	meeting	the	domestic	energy	and	cultural	needs	of	the	
community.
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Comments on: Development and 
introduction of a communication skills 
module for postgraduate students of 
ophthalmology

Dear Editor,

We would like to thank Bhagat et al.	for	their	article	highlighting	
the	need	for	structured	training	in	communication	skills	for	
postgraduate	ophthalmology	students.[1]	While	reassured	by	
the	effectiveness	of	their	proposed	teaching	model,	we	found	

it	surprising	to	read	that	there	is	a	lack	of	communication	skills	
teaching	currently	within	medical	school	curricula.

Despite	communication	skills	being	a	key	competency	of	
the	proficient	clinician,	the	authors	report	they	are	not	formally	
taught	during	medical	school.	Our	review	of	the	literature	has	
yielded	contrasting	results.	We	 found	a	breadth	of	 research	
indicating	that	communication	skills	teaching	is	both	widely	
incorporated	 in	medical	 school	 curricula	 and	 also	 has	 a	
well‑established	evidence	base.[2,3]

However,	there	is	little	to	indicate	that	this	type	of	training	
occurs	beyond	medical	school.	The	authors	of	the	current	study	
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acknowledge	 this	 issue	 and	 therefore	propose	 their	model	
of	 communication	 skills	 teaching	 for	postgraduate	 trainees.	
Although	the	model	is	proven	effective	for	the	observed	cohort,	
they	conclude	that	it	should	be	incorporated	into	undergraduate	
medical	curricula.	While	we	agree	that	communication	skills	
should	 play	 an	 important	 role	 in	medical	 school,	we	 are	
uncertain	whether	 the	 results	of	 this	 study	can	 support	 the	
model	 being	 incorporated	 into	 undergraduate	 education.	
Moreover,	 the	 authors	do	not	 explain	why	 this	 teaching	 is	
unsuitable	for	postgraduate	students,	despite	demonstrating	
such	high	satisfaction	rates.	In	fact,	many	argue	that	ongoing	
communications	 teaching	 and	 consolidation	of	 learning	 is	
essential	to	postgraduate	training.[4]	This	is	especially	important	
as	both	students	and	residents	only	retain	the	learnt	skills	for	
around	two	years	following	didactic	teaching.[5]

To	summarize,	it	is	our	view	that	there	is	currently	sufficient	
teaching	of	communications	skills	in	medical	schools.	However,	
we agree with Bhagat et al.	 that	 further	 development	 of	
communication	 skills	 teaching	 for	postgraduate	 students	 is	
also	required.
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Response to comments on: 
Development and introduction of 
a communication skills module 
for postgraduate students of 
ophthalmology

We	would	like	to	thank	the	writer(s)	for	the	interest	in	the	topic,	
intricately	evaluating	our	article	and	the	comments.[1]

We	would	 like	 to	 share	 that	 communication	 skills	 (CS)	
training	is	yet	not	a	global	norm	for	undergraduate	as	well	as	
postgraduate	medical	education	programs.[2‑4]	Further,	the	CS	
trainings	lack	a	formal	structure	with	considerable	variations	
in	teaching	methods	as	well	as	assessment.[4,5]

We	 do	 agree	 that	 our	 results	 are	 based	 on	 the	 lower	
levels	 of	 Kirkpatrick’s	model	 of	 evaluation.	 In	 our	 own	
study,	 the	 students	 have	 expressed	 their	 concern	 that	
such	 one‑time	 workshops	may	 not	 lead	 to	 long‑term	
behavioral	changes,	whereby	 the	necessity	of	developing	
a	 longitudinal	 communication	 curriculum	 becomes	
evident,	 which	 ensures	 that	 students’	 communication	
competencies	 are	 firmly	 achieved	 at	 exit	 levels.[6,7] Only 
very	recently,	the	Medical	Council	of	India	has	proposed	
a	structured	longitudinal	program	on	attitude,	ethics,	and	
communication	(AETCOM),	right	from	the	first	professional	
year	of	medical	training.[4]

Our module, designed for postgraduate students 
of	 ophthalmology,	 to	 be	 applicable	 to	 other	 fields	 and	
undergraduate	students,	may	surely	have	to	be	customized.
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