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Regarding the comments on the article “Profile of medicine 
students and their perspectives on the teaching of Ophthalmo-
logy”(1) published in this respected journal, we would like to 
mention some points.

The article demonstrates the importance of Academic 
Leagues in complementing ophthalmic knowledge in the current 
curriculum of Medical Schools in Brazil.(1)

 The Brazilian population of doctors and the world popu-
lation of ophthalmologists are increasing, but their distribution 
has not met the need for care of the population.(2)

 Thus, we realize that an ophthalmic care making use of 
technology and being directed to the most resolutive and preva-
lent aspects is necessary. The hope for a natural displacement of 
medical specialists to remote regions has not happened, given the 
complexity of care, requiring complementary sub-specialties in the 
same region and expensive and adequate equipment.

This problem ends up being smaller in countries with good 
infrastructure of public transportation allowing patients to travel 
to cities with specialized care. However, this is not true in most 
countries, and other strategies should be considered.

Thiago Gonçalves dos Santos Martins1,2 https://orcid.org/0000-0002-3878-8564
Paulo Schor2 https://orcid.org/0000-0002-3999-4706

1Postgraduate Program, Universidade de Coimbra, Coimbra, Portugal.
2Discipline of Ophthalmology, Universidade Federal de São Paulo, São Paulo, SP, Brazil. 

Multicentric Medical Student Profile and  

Their Perspectives About Ophthalmology Education

Perfil multicêntrico do acadêmico de medicina 
e suas perspectivas sobre o ensino da Oftalmologia

The time of teaching Ophthalmology in Medical Schools has 
been reduced in several of them. The number of Medical Schools 
that have compulsory education in the United States dropped 
from 68% in 2000 to 30% in 2004.(3) This reflects the increased 
the number of general practitioners who are less familiar with 
sight and its illnesses. Thus, we must choose what and for whom 
to teach. For primary care physicians, a broad bibliography and 
traditional equipment is inefficient. Maybe we have to prepare 
them to deal with simple data collection equipment and remote 
sending, emphasizing the findings to be sought and basic guidelines 
for patients.  In the field of personal (elective) choices, the leagues 
play an important role in allowing early incursion and choice with 
better knowledge of the specialty.

The economic, social and territorial conditions of our coun-
try have changed and will further change education, and leagues 
are freer support points to dare. Perhaps it is not exactly their 
job to prepare this leap, with the understanding of algorithms, 
tele-ophthalmology training, realistic simulation, empathy, and 
leadership, so that doctors of the future will not feel so unprepared, 
even in unfamiliar and remote locations.(4)
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