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To the Editor:

We commend Bow et al1 for developing tools to collaboratively generate flashcards. The authors claimed that their Hopkins Med Flashcards “redefined how students study preclinical material.” However, many students used the flashcards infrequently or read them like notes, an inefficient approach that epitomizes traditional studying.2 We contend that the authors missed an opportunity to encourage more effective strategies by dismissing programs such as Anki,3 a free, open-source, spaced repetition flashcard application that many students currently use.

Spaced repetition systems ask questions over increasing time intervals adapted to user-rated difficulty, shifting the focus of preclinical studying from cramming for an exam to long-term retention. Cumulative reviews continue after courses end. Controlled implementations of spaced repetition in undergraduate medical education have improved knowledge retention and been well accepted.4 In our own preclinical studies, we have embraced daily use of spaced repetition software.

Without scheduling spaced reviews, the authors’ system is unlikely to improve retention over traditional study methods. One randomized trial using medical students demonstrated that massed retesting with electronic flashcards (akin to the Hopkins Med Flashcards) was superior to massed restudying (akin to rereading notes) for short-term recall but not long-term retention.5 In another study, allowing students to stop reviewing items they think they know, as the self-regulated Hopkins Med Flashcards system does, had consistently negative effects on recall.6

We remain hopeful, however, that classwide collaboration will generate effective educational materials when enmeshed with pedagogically refined systems like spaced repetition. We further encourage education researchers to assess the tools used by students, as ambitious learners like Bow et al will go to great lengths to study effectively.
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