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Goals

• Briefly define ‘The Hidden 
Curriculum’

• Provide student perspectives
• Collate themes from Canadian • Collate themes from Canadian 

medical students
• Showcase themes from the ‘Hidden 

Curriculum’
• Gauge responses interactively



Goals
I’m gonna be more 
famous than David 

Letterman one 
day!



Defining the ‘Hidden 
Curriculum’

• Multidimensional medical curricula 
embrace at least 3 spheres of influence 
(Hafferty, 1998):
– “The What We Do Curriculum”: The 

stated, intended and formally offered and stated, intended and formally offered and 
endorsed curriculum 

– “The Informal Curriculum”: The unscripted 
and highly interpersonal form of teaching

– “The Hidden Curriculum”: A set of 
influences that function at the level of 
organizational structure and culture



How Data was Collected

• Posed question
• 14 member Medical Societies of the 

CFMS
• Collated responses in categorical • Collated responses in categorical 

themes
• Ranked responses

NB: Responses are from undergraduate 
MD students only



TOP 10 OF THE HIDDEN 
CURRICULUM

10. YOU NEED TO HAVE CHOSEN 
YOUR RESIDENCY PROGRAM 

BY THE FIRST DAY OF MEDICAL 
SCHOOL.SCHOOL.

a. Very surprising
b. Somewhat surprising
c. Not surprising

Please vote
using clickers



TOP 10 OF THE HIDDEN 
CURRICULUM

9. YOU NEED TO DO ALL OF YOUR 
ELECTIVES IN ONE AREA IN ORDER 
TO GET A RESIDENCY POSITION IN 

THAT DISCIPLINE.
P.S. ELECTIVE DIVERSIFICATION 

SUCKS!
a. Very surprising
b. Somewhat surprising
c. Not surprising

Please vote
using clickers



TOP 10 OF THE HIDDEN 
CURRICULUM

8. THE BEST WAY TO GET AN 
ELECTIVE IS TO CIRCUMVENT 

THE SYSTEM.

a. Very surprising
b. Somewhat surprising
c. Not surprising

Please vote
using clickers



TOP 10 OF THE HIDDEN 
CURRICULUM

7. “DUDE, MEDICAL SCHOOL IS 
NOT ABOUT WHAT YOU KNOW. 

IT IS TOTALLY ABOUT WHO YOU 
KNOW.”KNOW.”

a. Very surprising
b. Somewhat surprising
c. Not surprising

Please vote
using clickers



TOP 10 OF THE HIDDEN 
CURRICULUM

6. DESPITE ALL THE LECTURES 
ABOUT SELF-CARE, YOU STILL 

HAVE TO DO 1 IN 2 CALL TO 
MATCH TO A COMPETITIVE MATCH TO A COMPETITIVE 

SPECIALTY.

a. Very surprising
b. Somewhat surprising
c. Not surprising

Please vote
using clickers



TOP 10 OF THE HIDDEN 
CURRICULUM

5. BEING A GOOD “DOCTOR”, 
DOES NOT NECESSARILY 

EQUATE TO BEING A GOOD 
“TEACHER”.“TEACHER”.

a. Very surprising
b. Somewhat surprising
c. Not surprising

Please vote
using clickers



TOP 10 OF THE HIDDEN 
CURRICULUM

4. THE BEST WAY TO IMPRESS A 
PRECEPTOR IS TO MASTER 

“THE ART OF PIMPING”.“THE ART OF PIMPING”.



JAMA – The Art of Pimping



JAMA – The Art of Pimping



JAMA – The Art of Pimping

a. Very surprising
b. Somewhat surprising
c. Not surprising

Please vote
using clickers



TOP 10 OF THE HIDDEN 
CURRICULUM

3. IT’S NOT SO MUCH THE 
SCREWING UP THAT WILL GET 
YOU SUED, BUT THE WAY YOU 

TALK TO YOUR PATIENTS.TALK TO YOUR PATIENTS.

a. Very surprising
b. Somewhat surprising
c. Not surprising

Please vote
using clickers



TOP 10 OF THE HIDDEN 
CURRICULUM

2. “OH, SO YOU’RE JUST GOING 
INTO FAMILY MEDICINE”?

a. Very surprising
b. Somewhat surprising
c. Not surprising

Please vote
using clickers



TOP 10 OF THE HIDDEN 
CURRICULUM

1. “READING MEDICAL 
TEXTBOOKS AND JOURNALS IS 

SO OLD SCHOOL! WHY 
BOTHER, YOU CAN GET ALL BOTHER, YOU CAN GET ALL 
THE INFO YOU NEED FROM 

UpToDate .”
a. Very surprising
b. Somewhat surprising
c. Not surprising

Please vote
using clickers



Common Themes in the 
Hidden Curriculum

• Desired specialty
• Quality of teaching
• Self-care
• Electives• Electives
• Evaluations
• Communication
• Specialty inequalities
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