
The Clinician-Educator’s Handbook

Chapter 11 

The Lecture

“Lectures… can, in short, bring a subject alive and make it more meaningful.
Alternatively, they can kill it.” G. Brown and M. Manogue, 2001
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OBJECTIVES
After studying this chapter, the reader should be able to:
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explain the differences between a speech, a lecture, and a presentation 
 list and discuss the three components (ingredients) of a lecture in order of 

importance
 list and discuss the three steps (three P’s) to an effective lecture 
 select appropriate content for a lecture 
 organize a lecture in an appropriate manner 
 deliver a 50 minute lecture with no more than 5% of the audience asleep at 

any time 

INTRODUCTION
Lecturing has received a great deal of bad press.  Badmouthing the lecture 

seems to have come into fashion in 1948, when the psychologist B.F. Skinner 
published Walden Two, a novel in which one of his characters says, “The 
lecture… became obsolete with the invention of printing.  It survives only in our 
universities… and a few other backward institutions.”  It is popular to say that in 
a lecture the teacher is active and the student is passive.  However, passive is 
not synonymous with asleep, and while students at a lecture may not be 
interacting visibly with the lecturer or with other students, hopefully they are 
paying attention and thinking rather than daydreaming.

In the universities of Europe, during the late middle ages, students vied for 
seats at lectures.  Indeed, at the greatest universities, students fought for the 
privilege of just standing at the back of the lecture halls.  Lectures were so 
important and so effective in disseminating ideas and knowledge, that lecturer
was an academic title of great respect in the universities.   

The often-quoted Dr. Fox effect may not be as damning of the lecture as is 
commonly believed.  In 1973, an actor, who was introduced as Dr. Myron L. 
Fox, gave a nonsensical lecture with no meaningful content, in a dramatic and 
appealing manner.  The audience evaluated the presentation favorably, and this 
was taken to indicate that even highly regarded lectures could be devoid of 
educational value.  However, it should be noted that the topic of Dr. Fox’s 
lecture was “Mathematical game theory as applied to physician education.”  
This is an area in which most physicians would hardly be competent to judge 
the content.  Further, the audience was exclusively psychiatrists, psychologists, 
social-workers, mental health educators, and postgraduate students enrolled in 
educational psychology. Even though the topic allegedly focused on physician
education, the only physicians in the audience were the psychiatrists; there 
were no pediatricians, internists or surgeons. The fact that this audience was 
fooled by a mock lecture on an obscure topic should not condemn the lecture 
as a teaching tool.  After all, there are no studies to show whether or not it 
would be just as easy to hoodwink a small group of learners in an interactive 
session.
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A subsequent study by Ware and colleagues two years later pointed out that 
the Dr. Fox study only assessed the learners’ satisfaction and not how much 
they thought they learned or how much they actually learned, and there were no 
controls.  The Ware study exposed students to one of six lectures varying in 
content and “seductiveness” and then measured both satisfaction and learning.  
Students who viewed high content lectures scored better on the posttest than 
those who viewed low content lectures, but students who viewed high seductive 
lectures also scored better on the test than students who viewed low seductive 
lectures with the same content.  It seems that when content is there, the 
excitement of a presentation can enhance learning.  Not surprisingly, for the 
same content, the highly seductive lectures received higher satisfaction scores 
than the less seductive lectures.

Despite vilification, the lecture is still alive and well.  It is a highly efficient 
and effective method of teaching—if done properly.    Have you ever attended 
an effective lecture?  Have you ever learned from a lecture?  Have you ever 
been moved or stimulated by a great lecture?  Almost certainly you have.  
Lecturing can be effective, but to be successful, a lecture has to have 
meaningful content, appropriate organization, and effective delivery.  It has 
been said that nothing is worse than a poor lecture, disorganized and badly 
delivered, but nothing is more effective than a good lecture, combining 
substance with showmanship. 

THE SPEECH, THE LECTURE, AND THE PRESENTATION 
People in medical education use the term lecture, people in politics talk 

about speeches, and those in business give presentations. The differences are 
real.  The word lecture is defined as “a discourse given before an audience or 
class” and implies one-way teaching.  A speech is usually thought of as a one-
way “expression of thoughts in spoken words.”  The speech epitomizes public 
speaking, and because it is so one-way, it does require considerable oratorical 
skill to be effective.  Effective speeches employ drama and emotion.  A 
presentation is “a descriptive or persuasive account” and has a much broader 
connotation.  Presentation implies more than words and slides; it implies 
persuasion, which requires engagement and emotion. When businessmen, 
politicians, or ministers gets up in front of an audience, they know exactly why 
they are there and what they are trying to get their audiences to do—what to 
buy, how to vote, or how to behave.  They know they have to talk clearly and 
persuasively, and they know they have to engage their audiences.  Lecturers 
sometimes actually forget their audiences.  They focus on the information they 
are dispensing and almost ignore the audiences they should be convincing to 
accept that information. 

In a speech, the speaker talks and the audience listens.  In a lecture, the 
lecturer talks and the audience learns. In a presentation, the presenter talks 
and the audience gets involved.  The dictionary definition of a lecture is no 
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longer adequate.  To be superb, the medical lecturer needs to break out of the 
box and utilize features of the speech and the presentation. 

                                  Table 19.    
       Characteristics of the Speech, the Lecture, and the Presentation

Speech Lecture Presentation

Major purpose Inspire,
motivate Teach Teach, convince and 

motivate
Major content Emotion Information Information 
Direction of 
communication One way Mostly one 

way
Can be moderately 
interactive

Frequently used 
by Politicians Teachers

Teachers,
salespersons,
business people, and 
scientists

ADVANTAGES AND DISADVANTAGES OF THE LECTURE AS A TEACHING 
TOOL

There are advantages to the lecture as a teaching method.  It is a cost-
effective tool for transmitting a great deal of information from one individual to 
many and can provide the most up-to-date information.  The effective lecturer 
brings together data from various sources, including his own experiences and 
expertise, then analyzes and synthesizes that data.  An effective lecture is 
much more than a list of facts.

Sometimes lecturers present material that is new and unavailable 
elsewhere, for example, data from meetings or from their own research.  Even 
when the material is available in written or electronic form, the lecture is not 
necessarily superfluous.  The material might be widely scattered and time-
consuming to assemble.  It might be available only in a specialty text which is 
expensive and not readily obtainable.  In some cases, it may be difficult for the 
student to separate the wheat from the chaff or to recognize that certain articles 
or books are outdated or out of the mainstream.  Material in a text or article can 
be more theoretical than practical.  In practice, things often are done differently 
than described in the textbooks.  The lecturer can be a gatekeeper as well as a 
traffic director, a filter as well as an analyst. 

Another advantage of the lecture is that it permits a large number of learners 
to directly see and hear a specific renowned scientist or teacher.  If a master 
teacher were restricted to interactive small group sessions, the number of 
students he could influence would be more limited than if he could also teach by 
lecture.

The lecture is not an all-purpose tool, but there are times when lecturing is 
the most appropriate method of teaching.  The larger the audience, the more 
lecturing becomes the teaching method of choice.  Imagine trying to have a 
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group discussion with an audience of 250.  Lecturing is most suitable for the 
teaching of knowledge and is less effective (but not ineffective) for teaching 
skills such as analysis and synthesis.  Brown and Manogue note that there are 
ample studies demonstrating that the lecture is at least as effective as other 
teaching methods for presenting information and providing explanations.  They 
emphasize that a lecturer should not merely recite the contents of a standard 
text.  If that were the case, the students would do as well to read the text.  The 
lecture should enhance students’ understanding, provoke their thinking, and 
motivate them to learn more. 

One advantage of the lecture is its density—the tremendous amount of 
information that it can present to the learner.  One danger of the lecture is its 
density—the overwhelming volume of material it can present to the learner.  
Strategies to decrease density include the use of repetition and dramatic 
pauses, the interjection of humor, and the technique of asking the audience 
questions.

Another advantage of the lecture, as compared to a book or web-site, is that 
the content can be tailored to each audience.  However, few audiences are 
homogeneous, and the lecture cannot be tailored to the individual as easily as a 
group discussion can be. 
 The lecturer can integrate, synthesize and evaluate the data for the learner.  
This is both an advantage and a potential disadvantage.  Having an expert 
evaluate the data facilitates reaching correct conclusions, but the students also 
need to learn to evaluate the data themselves. 

Table 20. 
Advantages and Disadvantages of the Lecture 

Advantages Disadvantages 
Cost effective for transmitting a 
great deal of information 

Can transmit so much information as to 
be overwhelming 

Content can be tailored to the 
audience Audience rarely homogeneous and 

lecture cannot be tailored to individuals 

The lecturer can integrate, 
synthesize and evaluate the data 
for the learners 

The lecturer can integrate, synthesize 
and evaluate the data for the learners, 
who may not learn to do so for 
themselves

Can provide the most up-to-date 
information

Can bring together data from a 
wide variety of sources 

135



Turner, Palazzi, Ward 

The session is mostly one directional 

Learners are not very active 

A lecture can be exciting A lecture can be boring 
The lecture format maximizes the number of learners the individual teacher 
can impact.  If the teacher is effective, this is an advantage; if the teacher is 
ineffective, this is a disadvantage. 

HOW TO LECTURE EFFECTIVELY 
You don’t have to be a stand-up comic or a silver-tongued orator to lecture 

successfully.  Learning the principles of effective teaching and practicing the 
skills of effective lecturing can improve your presentations dramatically.

Giving a lecture can be challenging. You are the center of attention, 
standing alone at the front of the room.  Expectations are high.  Since you 
agreed to give this presentation, the learners will assume that you are an 
authority and will have all the answers.  As far as the audience is concerned, 
you had unlimited time to prepare for the lecture.  You are in control, and they 
can sit back and criticize.  Do not let this frazzle you.  You are competent.  You 
are prepared.

McLaughlin and Mandin coined the term lecturalgia, which they defined as a 
painful lecture, characterized by one or more of the following audience 
perceptions or responses: agitation, frustration, anger, apathy, or somnolence.   

Whitman found that students’ reasons for rating lectures as poor included 
unclear objectives, disorganized or boring presentations, and failure of the 
lecturer to relate to the students or to provide an opportunity to ask questions.  
Pinsky noted that when lecturers evaluated their own lectures, they most often 
listed the following problems: lack of preparation, misjudging the learners, 
difficulty with audiovisuals, and too much material.  Less frequent problems 
were a lack of purpose and inflexibility. 

Brown and Bakhtar reported that students did not dislike lectures in general 
but did complain about lecturers who were inaudible or incoherent, talked too 
fast, used audiovisual aids poorly, or crammed too much information into the 
lecture.  The lecturers, reflecting on their own weaknesses, felt that they tried to 
say too much too quickly, overestimated the knowledge base of the audience, 
forgot to provide summaries, and had difficulty in timing the presentation.  
Lecturers reported being bothered by very large or unresponsive audiences, the 
work and time involved in preparation, lecturing on topics they did not like, and 
the feeling of failure after a lecture that did not go well. 
 Copeland and coworkers surveyed physicians at a large review course of 
internal medicine over a three-year period.  They found the following 
characteristics to be most strongly associated with overall satisfaction of 
lectures: speaker’s ability to engage the audience, clarity of the lecture, use of a 
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case-based format, speaker’s ability to identify key points, and 
comprehensibility of slides.

ANATOMY AND PHYSIOLOGY OF A LECTURE 
The anatomy of a lecture can be divided into three components.  The first 

component, content, is the heart and lungs of a lecture.  Without content, there 
is no learning.  Features of contents include quantity, quality, relevance, and 
integrity.  Quality refers to the accuracy and degree of correctness of the 
information.  Integrity refers to the degree to which data is presented 
objectively, fairly, and without bias.  The second component, organization, is 
analogous to the muscular skeletal system.  It provides structural support for 
the lecture.  It holds the lecture together, with all the parts in proper relation to 
each other.  The third component is delivery, which is the integument.  Delivery 
is the packaging of the lecture.  It is the means by which the outside world sees 
the lecture.

Table 21. 
Anatomy of a Lecture 

Component Function Action
Content Makes the lecture educational Select content based on 

learners’ needs 
Organization Makes the lecture 

understandable
Organize in a logical and 
easy to follow manner 

Delivery Makes the lecture interesting Be enthusiastic, 
energetic, engaging, 
innovative and clear 

The physiology of a lecture also can be divided into three, the three P’s: 
preparation, presentation and postmortem.  The first two are self-evident; the 
last, postmortem, refers to getting feedback from the audience about how they 
perceived the presentation and what they learned.  Except for a question and 
answer period at the end of the lecture, this is all too often neglected.  

Table 22. 
Physiology of a Lecture 

Step Action Analogy 
Preparation Get ready Load the gun 
Presentation Do it Fire
Postmortem Evaluate what you did Check the target 

PREPARATION
Every lecture begins with preparation. The preparation is the foundation,

and a strong lecture requires a strong foundation.  Preparation is like loading a 
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gun.

Purpose, goals, and objectives 
You need to know the purpose of your lecture and stick to it like glue.  Keep

your presentation focused on your purpose.  The purpose of a medical lecture 
is best determined from the goals and objectives for those attending the lecture, 
and defining these objectives is logically the first step in preparing any lecture.  
Objectives tell the teacher where to go, and when shared with the learners, 
objectives tell them what they are expected to learn.  Goals belong to the 
lecture—what the lecture will accomplish for the learners.  Objectives belong to 
the learners—what they should be able to do after the lecture.  The purpose is 
yours—what you want to accomplish with the lecture. 
 After you have determined the learning objectives, you need to decide which 
of the following purposes is most closely aligned with these objectives.  
Educators are not accustomed to thinking of purposes, but businesspeople, 
politicians and clergy are.  The potential purposes of a presentation are to 
inform, explain, persuade, motivate and inspire.  The most common purposes of 
medical lectures are to inform and explain.  Informing means providing 
information, data, knowledge, facts, concepts, and ideas.  What should the 
learner know?  Explaining deals with concepts and relationships rather than 
facts.  What should the learner understand?

Another purpose of the lecture may be to persuade the learners to accept 
the speaker’s point of view or to change their behavior.  What should the 
learners believe or what should they do, as opposed to what should they know?  
To accomplish this, you need to provide a reason for their espousing your 
recommendations.  For example, if trying to persuade the audience to use an 
asthma severity classification and follow a stepwise management plan, in 
addition to providing convincing data (informing) that this will improve patient 
outcome, you may want to remind the audience of the consequences of 
inadequate control.  You may appeal to emotions such as a sense of 
responsibility and duty to patients.  You may emphasize the negative 
consequences of not following these recommendations. To persuade, it can be 
useful to project an aura of authority (without appearing authoritative or 
arrogant) or to invoke an authority.  For example, you might point out that the 
guidelines you are proposing come from the National Institutes of Health or the 
Centers for Disease Control and Prevention. 

Part of your purpose may be to motivate the audience. Motivation is related 
to persuasion but goes further.  You persuade your audience to do something, 
but you motivate them to want to do it.

A final purpose, which is important but is not often the sole or main purpose 
of a medical lecture, is to inspire the learners.  Inspiration is more likely to be 
the over-riding purpose of a non-medical presentation, such as a talk
welcoming students to the rotation or a speech to graduating residents.  
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Inspiration heightens interest and feelings, and while not the main purpose, it 
can be an integral part of almost any lecture. 

Content
Content is the single, most important component of any lecture.  Select 

content from the learners’ point of view.  Tailor the content to the needs of the 
learners.  It is not enough that the material be of interest to you, it has to be 
relevant to the learners, and it has to be at their level. In preparing your 
presentation, your first question should be, “What do these learners need to 
know about this topic?”  Your next question should be, “What do they really
need to know about this topic?” because it is almost certain that you will gather 
more material than will fit into your allotted time.  If lecturing about failure to 
thrive to a group of core students, you might want to spend a good deal of time 
with definitions, recognition, and the most common causes, while when 
lecturing about the same topic to a pediatric postgraduate audience, you might 
go into a more extensive differential diagnosis and focus on management.  
Talking to a group of infectious disease fellows about sinusitis, you might spend 
less time on the signs and symptoms and the first choice of antibiotics and 
more time on complications and second-line drugs than when talking to house 
staff.

Selecting relevant material at the level of the learners is difficult when
lecturing to an audience of mixed level learners or learners from different 
disciplines, as is frequently the case at Grand Rounds.  Find out as much about 
your audience as possible.  An audience is rarely homogeneous, but usually 
most of the members will have some things in common.  If you are lecturing 
about Prader-Willi syndrome at pediatric departmental Grand Rounds, you can 
be reasonably certain that most of the listeners are not geneticists.  If you are 
lecturing about parathyroid disorders at a Pediatric Postgraduate Review 
Course, you can assume that most of the attendees are not endocrinologists.  If 
you are lecturing to second year medical students, you know that as a group, 
they have had limited clinical experience.

Organization
After addressing objectives and content, you need to turn your attention to 

organization.  The lecture needs to be organized at both the macro and the 
micro levels.  Macro refers to overall organization—a beginning, middle, and 
end.  This corresponds to the military training approach of “Tell them what 
you’re going to tell them, tell it to them, and then tell them what you told them.”  
In medical education, we would say, “Tell them what you want them to learn, 
teach it to them, and then summarize what you have told them.” The beginning, 
middle, and end correspond to the introduction, body, and summary of your 
talk.  Material needs to be in the right place, and content should flow smoothly 
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from start to finish.  The introduction, body, and summary, all need to be 
organized logically, in a manner that will make sense to the learner.  

Organization at the micro level refers to organization of each part of the 
presentation—each topic, item or packet of information within the introduction, 
body, or summary.  Micro-organization includes organization of each slide. The 
major components need to be clearly organized in a logical and easily followed 
manner, but all the little parts also need to be appropriately organized.   

The introduction
The introduction serves many functions.  If the audience doesn’t know you,

and if you have not been introduced, it is appropriate to introduce yourself.  You 
may want to give your qualifications briefly or explain why you chose to give this 
lecture.  You may want to thank the audience for coming or thank whoever 
invited you, and you may want to acknowledge those who helped you prepare 
the session or contributed to the material you are going to discuss, although 
such acknowledgements could just as easily go at the end. 

All writers know that a story has to begin with a hook—something that will 
grab and draw in the reader.  The same is true for a lecture.

Examples of hooks include:  a joke, a question, a dilemma or problem, a 
startling or controversial statement, a dramatic fact or scenario, an interesting 
slide.  If you start with a joke, it should relate to your topic.  For example, here’s 
a joke you might use if you were lecturing on infant formulas.

Question: what’s the difference between a pediatrician switching a formula 
and a mechanic changing a tire?

Answer: the tire usually needs to be changed. 
You can begin with a rhetorical question that requires no answer or with a 

question that calls for a show of hands. Often, a simple true or false question 
will get the audience involved.

Commonly, the opening hook is an interesting slide.  As with an opening 
joke, it is best if the slide relates to your topic.  Avoid self-aggrandizing slides of 
your last vacation or your hobby. 

On the next page are two examples of slides that might be used as hooks.  
Humor is a great tension-breaker as well as an attention-grabber.  Slide #1 is 
an example of a humorous slide.  Anyone who has ever dealt with a screaming 
infant can appreciate the caricature, and the slide usually gets a good laugh 
from the audience.  Slide #2 is a dramatic photograph of a patient for a lecture 
on failure to thrive (FTT).  The audience response is usually silent attention, 
occasionally some shocked murmuring. When giving a lecture outside of your 
own bailiwick, a slide of your home institution, while rarely a show-stopper, is 
always appropriate and interesting.
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    Slide #1

TTHHEE
IIRRRRIITTAABBLLEE

I

Slide #2

INNFFAANNTT
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Once you have hooked your audience, reel them in by explaining the
relevance of the material.  You want to tune them into station WIIFM – “What’s 
In It For Me?”  If lecturing to a group of new interns about managing shock, you 
don’t have to explain why they should be interested, but if talking about 
breastfeeding to a group of core medical students, most of whom are not going 
into pediatrics you may want to point out that issues of breastfeeding are not 
restricted to infants and that students going into fields such as internal medicine 
and surgery, as well as obstetrics-gynecology, will at some time likely have to 
deal with a lactating female patient.  If it’s early in the students’ rotation, you can 
tell them that a basic understanding of the principles of lactation will be useful to 
them during the remainder of the course.  Also, you can just about guarantee 
that there will be one or more questions about human milk or breastfeeding on 
their examination at the end of the rotation and on the pediatric portion of the 
USMLE.  While exam preparation is a poor reason for learning, it does get the 
students’ attention and can be a motivator.
 It is very helpful, indeed, it is almost mandatory, in the introduction, to tell the 
audience the goals and objectives for the session.  (See Chapter 3.)  Goals are 
global.  “We are going to review the topic of urinary tract infections (UTIs), and 
at the end of the session, you should be able to diagnosis and treat UTIs.”  
Objectives are more specific and more measurable.  Objectives are expressed 
in terms of what the learner will be able to do at the conclusion of the 
presentation.  For example, “At the end of this session you should be able to: 
list at least two ways, other than dysuria and frequency, in which urinary tract 
infection may present in infants and children; discuss four ways of obtaining a 
urine specimen for culture and how to interpret the results; and select an 
appropriate antibiotic prior to culture results. 

The introduction is also the time to establish ground rules, if necessary.  If 
you want the audience to interrupt you with questions or comments, then invite 
them to do so at the very start of your presentation.  If you want them to hold 
their comments and questions to the end, then let them know that, although in 
some cases, this is not necessary.  If you stand up behind a podium in front of a 
large audience, it is generally understood that members of the audience will 
hold their questions until the end unless asked to do otherwise.  With a smaller 
audience, or in a conference room rather than a lecture hall, this may not be 
clear.

The body  
The body of the presentation contains the bulk of the information and

consumes most of the time.  For this reason, it is most difficult, yet most 
important, to maintain the learner’s attention during this segment of the 
presentation.  This is a time for audience engagement, and if feasible, audience 
interaction, as well.  It has been shown that audience attention tends to decline 
after about 15 to 20 minutes, so you may want to “rehook” your learners that 
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often (Stuart).  Think about providing a “seventh inning stretch,” physically or 
mentally, at about the 20 and the 40 minute marks of an hour lecture or at the 
midpoint of a shorter lecture.

Discussing cases, real or fictitious, can help keep the audience interested. 
While it is a good idea to begin a presentation with a case or two, it’s also a 
good idea to intersperse a few cases in the body of the talk.  Remember, if you 
are going to keep the audience awake, you yourself are going to have to be 
enthusiastic.

As much as possible, emphasize concepts.  A long list of data and a heavy 
load of information can be difficult to follow.  Break up information with 
variations in style.  Decompress the data with pauses, reiterations, and mini-
summaries.  Do not just list information. Explain and expand.  Be careful that 
your slides are not too dense. (See Chapter 12.)

Watch your time throughout the presentation.  Plan ahead and decide what 
you will condense or what you will omit if you find yourself running behind.  Plan 
for contingencies resulting in lost time.  Do not leave all the critical material for 
the final five minutes.  Have a safety valve—some material towards the end that 
can be omitted if necessary.  Know what slides you can skip if necessary. Plan 
how to quicken your pace by saying less rather than by talking faster.  Plan in 
advance what material you will omit, if you find yourself running out of time.  
The summary is a potential safety valve.

Whenever possible, end the body of the lecture with a conclusion, ideally, an 
action statement.  Tell the audience what you want them to do.  For example, 
“Make sure that the mothers in your practice are aware of the benefits of breast-
feeding, but do not be judgmental.”  Not all topics lend themselves to such a 
bottom-line or take-home message, but if there is one, do not miss the 
opportunity to present it.   

The summary 
The summary is just that, a summary.  It should not contain any new 

material.  The summary is not the conclusion or take-home message.  The 
conclusion is part of the body of the lecture, usually the last part.  If you run out 
of time and have to skip the summary, it’s not a catastrophe, but if you do not 
have time to get to the conclusion, it is a catastrophe.  The summary should 
review the important facts and major concepts of the presentation.  It is an 
opportunity for the speaker to reiterate the take-home message.  What are the 
most important things that you would like your audience to remember a year 
from now?

Revisiting the learning objectives that you presented at the start of the 
session is a powerful way of summarizing.  Review how you and the learners 
achieved these objectives.

If you have not already acknowledged your collaborators and contributors, 
now is a good time to do so. 
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Audiovisual aids 
See Chapter 12 for a detailed discussion of audiovisual aids.  Properly used, 

audiovisual support adds interest to a presentation, helps clarify the content, 
and enhances learning.

Rehearsing 
As actors and public speakers know very well, rehearsal improves 

performance. Never memorize a lecture, but do practice and rehearse.  
Reading a lecture is rarely as stimulating as presenting it.  Rehearse by giving 
your presentation out loud, going through your slides and other visuals and 
timing the presentation.  Practice inflection and emphasis.  The less 
experienced you are at lecturing, the more time you will need to spend 
rehearsing.  Also practice mentally.  Visualize yourself giving your presentation 
smoothly, dynamically and flawlessly.  In your mind, practice making eye 
contact with the audience.

Rehearsal is an opportunity to fine tune the presentation, to decide when 
you will pause, when you will break from the slides, and when you will engage 
and interact with the audience.  Rehearse how you will speed up if needed. 

Checking the site and equipment 
Preparation extends right up to the moment of presentation.  Try to optimize

external factors—all the things other than what you say and do.  If possible, 
check out the room and equipment well before your lecture.  Decide where you 
will stand.  Even if there is a podium, you may choose to stand beside rather 
than behind, it, or you may want to ignore the podium and stand elsewhere or 
move about—but not so much as to appear nervous or to be distracting.  Where 
is the clock, and will you be able to see it from where you will be standing?  Is 
there a lapel microphone?  If you will be using a podium microphone, can you 
be heard when you turn to look at the screen?  How do you advance the slides, 
go back, focus the projector?  To what extent can the room lighting be 
adjusted?  A dark room invites the audience to doze off, so use the maximum 
lighting that will permit your projected images to be seen well.  If you are 
speaking in a new environment, time spent familiarizing yourself with the room 
and equipment is well worth it. 
 Finally, always have notes or a printout of your slides in case the 
unimaginable happens and the bulb blows, the projector dies, or the computer 
crashes.

Reflection exercise #1.  Answers at end of chapter. 
a) What is the most important aspect or component of a lecture? 

b) What is the difference between the conclusion and the summary? 
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PRESENTATION 
Energy, enthusiasm, and excitement 

The Three E’s of presentation are energy, enthusiasm and excitement.  You 
are not talking to sponges that will passively soak up everything you say.  To 
keep your audience interested, you have to project energy and enthusiasm.  
One of the surest ways to stimulate excitement in your audience is to be excited 
yourself.  Animation and reaching out to the audience will keep the learners 
awake and focused.

The first few moments of your presentation are critical.  We have already 
discussed the hook.  Begin in the “ready position,” relaxed yet alert.  Your body 
language and facial expression should reflect confidence and authority without 
being condescending.  You want to give the impression that you are in charge, 
while at the same time, you are one with your audience.  Talk to your audience, 
not to the blackboard or the slides, and never talk to the podium or the floor.  Be 
animated.  Moving about the room forces the audience to follow you with their 
eyes and keeps their attention focused on you.  People are accustomed to 
following actors and athletes about the stage.  Today’s remote slide control 
devices and transmitting lapel microphones permit the speaker to break free of 
the podium.  In very formal lectures or “platform presentations,” leaving the 
podium may be inappropriate, but in more relaxed settings it can be very 
effective.  Do not, however, be in perpetual motion; do not pace; and avoid 
other repetitive actions, which can make your audience uneasy.

If you are behind an open laptop, be sure that the computer screen doesn’t 
block the line of view from the nearest audience member to your face.  Being 
talked to by a pair of eyes peeking above a screen is like facing a masked 
intruder.  It doesn’t make for a comfortable feeling.

Present powerfully.  Vary the volume and tone of your voice.  Use power 
pauses and dramatic repetitions.  Emphasize important points by inflection or 
by slowing your speech.  Try to convey confidence, decisiveness, energy and 
power.  Maintain eye contact.  Engage your audience in an enlarged 
conversation.  Keep language clear, simple and powerful.  Be yourself.  Be 
spontaneous.

Engagement, involvement, and interaction 
Engagement means getting and holding the learners’ attention by making

them feel that you are working with them—you and they are having a 
conversation, even though you are doing almost all the talking.  Effective 
engagement gets the audience mentally involved.  Interaction is a step beyond 
engagement and beyond involvement.  During the interactive part of a 
presentation, the learners are mentally interacting and demonstrating this by 
some physical response—usually verbal or a show of hands. 

Many speakers assume that a lecture means no audience participation until 
the question and answer period at the end, but if you think of your task as giving 
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a presentation rather than delivering a lecture, you may feel less constrained. 
You can ask questions of your audience, so long as this is done in a careful and 
non-threatening manner.  In a lecture format, even with a small audience, it can 
be distressing for a learner to be asked a question and not know the answer, so 
generally it is best to not single out one learner.  There are numerous ways to 
get audience participation while avoiding embarrassment.  Asking for a show of 
hands will stimulate a sense of involvement, but even a show of hands can be 
intimidating.  Imagine the situation where the speaker says, “How many people 
in the audience think that the iron content of breast milk is greater than cow’s 
milk?”  Many in the audience might be fearful of raising their hands, each 
thinking that he not only might be wrong but might be the only person in the 
room to be wrong.  This situation can be avoided by framing the question in a 
neutral manner or selecting a question that deals more with opinion, personal 
experience, or expectations, making sure that the question is politically correct 
and non-threatening.  For example, instead of the above question, you might 
ask, “How many of you feel that it is important to know the relative iron 
concentration in breast milk and in different formulas?”   

Alternately, rather than asking for a show of hands regarding the correct 
answer, ask for a show of hands regarding how many people think they know 
the answer.  “How many people in the audience know the concentration of iron 
in different formulas and in breast milk?  Don’t worry, I am not going to ask you 
to tell us.  We just want to see how many believe they know the right answer.”  
It doesn’t really matter how many people raise their hands or if someone is 
afraid to raise his hand.  What matters is that you made the audience think 
about a response.

Still another approach is to ask a rhetorical question, anticipating no overt 
response from the audience.  For example, you could say to the audience, “Ask 
yourself this.  Does the primary care physician need to be an expert on the 
management of asthma, and if so, how close are you to that goal?” 

Whether or not you choose to have your audience participate, you should 
get them involved.  Give the audience something to think about, give them a 
moment to think and then draw them back to what you are saying.  The most 
important technique for engaging an audience is eye contact. Do not just look at 
the audience, look at individuals in the audience.  When you look at one person, 
everyone nearby will feel that you are looking at him.  But do not look at the 
same person repeatedly or for too long; it can be intimidating.  In general, 5 
seconds is a long time for eye-to-eye contact. 
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Table 23. 
         From Engagement to Interaction 

Term Meaning
Engagement The audience is actively and 

attentively listening to the speaker 
Involvement The listener is mentally responding 

to what the speaker is saying 
Interaction (participation) Members of the audience are 

responding to, or communicating 
with, the speaker in a clearly 
discernable way, usually verbally 
or by a show of hands

Humor is a powerful tool for getting an audience’s attention.  A good joke 
makes a great start for almost any lecture, but humor can be used during the 
lecture as well.  Of course, the joke should be in good taste and should relate in 
some way to the topic of the lecture. 

Humorous slides and cartoons are great attention grabbers.  There are other 
novel ways to get the audience’s attention—gimmicks, props, and devices.  For 
example, if talking about snake bite, handle a toy snake as if it were real.  Props 
and gimmicks can be very helpful but are never a substitute for information or 
skill building.  Never let technique lead to neglect of content. 

Speech and language 
When we talk about “speaking clearly,” we really are talking about two 

different things—language and speech.  Language is words and sentences.  It 
is the words you choose to use and how you put them together.  Language 
conveys meaning.  Speech is how you pronounce and deliver these words and 
sentences. Speech makes language intelligible and conveys feeling about the 
words and their meaning.  Together, speech and language equal 
communication.

Crisp articulation and clear pronunciation are vital to successful delivery.  
Don’t slur, don’t mumble, and don’t assimilate.  Assimilation is the combining or 
shortening of words in a corruptive way.  Examples include “gimme” for give 
me, “wanna” for want to, and “shunt” for should not or shouldn’t. 

Utilize the power of inflection and emphasis.  Read the following sentence 
out loud, emphasizing the word major.  “One major factor in successful breast-
feeding is the physician’s attitude.”  Now read it aloud again, this time 
emphasizing the word successful.  Then once more, with the emphasis on 
physician’s and finally, with the emphasis on attitude.  Notice how the meaning 
as well as the drama of the sentence changes? 

Repeat this exercise with the sentence, “If you do this, your patients will 
survive.”  First, emphasize if, then you, then do this.  Note the subtle yet real 
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differences in the message.  Try it again, overemphasizing the selected word. 
Practice being excessively dramatic.  When you actually present your lecture, 
you should not be overly dramatic, but it is useful to exaggerate in practice, so 
as to know your capabilities.  Finally, try to say the sentence without 
emphasizing any individual word.  You will find that this is not only bland, but it 
is difficult to do.  Emphasis can be subtle, but it is a natural part of speech. 

Make sure that you are audible.  In a large auditorium, ask the audience if 
you can be heard.  Test the microphone and use it properly.  Some 
microphones distort the sound if you put your mouth too close, while others 
fade out if you are not close enough.  Unfortunately, some do both, in which 
case you must keep a safe distance and speak loudly.

Language can be formal, informal, or a combination of the two.  Most people 
intuitively choose a formal or informal vocabulary based on their assessment of 
the audience.  For example, when giving a lecture to a small group of medical 
students or interns, you might say something like, “You guys really need to 
know this.”  When giving grand rounds or lecturing at a postgraduate course, 
you are more likely to something like, “We as pediatricians need to know this.”

Simple and clear language is always preferable to complex and ambiguous 
language.  Colorful words and phrases are effective, but arcane terms (terms 
known only to a select few) can be “off-putting.” 
 Avoid or explain abbreviations.  Even basic abbreviations, known to every 
intern, may be nothing but a set of letters to a core medical student. 

Reflection exercise #2.  Answers at end of chapter. 
Other than asking questions, what are some of the ways you could engage 
your audience? 

Relaxation
It has been said that the fear of death is second only to the fear of public 

speaking.  If you feel yourself getting nervous just thinking about giving a 
lecture, you could benefit from some relaxation techniques.  The manifestations 
of nervousness are psychological (anxiety, uneasiness, and apprehension) and 
physical (dry mouth, tight throat, tachycardia, tremor or trembling, sweating, 
shortness of breath, and even tingling from hyperventilation).  A bit of “stage 
fright” happens to almost everyone, even seasoned actors and public speakers.  
It is usually at its worst just before the presentation and tends to lessen after 
starting.

There are numerous ways to relax in preparation for public speaking.  The 
first step is to think positively.  Your future, your career, and your life are not at 
stake here.  Most medical audiences are receptive and understanding.  They 
don’t expect you to be a showman, so don’t feel that you have to be one. 

Preparation, rehearsal and following the principles discussed in this chapter 
will help you relax and do a fine job.  Take command of your physiology.  When 
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you get nervous, your heart rate and your respiratory rate go up.  You cannot 
easily control your heart rate, but you can control your breathing.  Breathe 
slowly, deeply, and evenly, holding your breath for two to three seconds at the 
end of each inspiration.  By controlling just one of the manifestations of 
nervousness, you often can break the cycle.  It really works, but you need to 
concentrate.  It’s like a beta-blocker without the side effects.  Consciously relax 
your body, from eyes to fingertips.  If your mouth tends to get dry at times like 
this, drink some water before your talk and take a glass inconspicuously to the 
podium with you.  Diminishing the physical manifestation of nervousness makes 
you look and feel better.

Avoid caffeine for at least eight hours before your presentation.  The 
caffeine may be out of your system in only a few hours, but the jitters can be 
self-perpetuating.  Don’t worry about falling asleep or being lethargic.  If you’re 
nervous, chances are you have more than enough circulating adrenaline to 
make up for the missing caffeine. 

While you are waiting to ascend the podium, pretend that you are about to 
have a chat with friends. Focus on your presentation, not your nervousness.  
As you step behind the podium, make eye contact with the friendliest face in the 
audience.

Previsualization
Previsualization (also referred to as visualization) is a powerful technique 

that is used successfully by professional speakers, performers, and athletes.  
Picture your lecture as a pleasurable experience.  Settle down in a comfortable 
chair in a quiet room.  Get rid of all distractions and try to put all business out of 
mind.  Select soft lighting and either absolute quiet or soft music.  Now relax 
and visualize a favorite place, a calm, comfortable, safe place.  This can be a 
real place, a place you know and love, or it can be an imaginary place, your 
make-believe sanctuary.  Visualize yourself there and feel how relaxed and safe 
you are; then picture yourself calmly getting up to talk to a group of people who 
have gathered there.  You talk, you lecture, but everything is still relaxed and 
safe.  Now picture yourself leading these people to a lecture hall where you are 
still very, very relaxed.  You’re in the lecture hall, but it’s just as relaxed and 
non-stressful as your safe place.  Visualize yourself walking to the podium, 
talking to the audience, engaging the audience, answering questions.  Picture 
yourself doing all this in a relaxed manner, enjoying every minute of it.  You give 
a great lecture, and your audience loves it.   

Once you are familiar with your safe place, you can do your previsualization 
anywhere, anytime, even an hour or a few minutes before your presentation, 
which you now know will not only be tolerable but will actually be an enjoyable 
experience.
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Timing
Timing is critical.  You must finish on time.  It is your duty to your audience.  

Ending a bit early is better than going overtime.  Leave time for comments and 
questions.  The length of your presentation depends on content, speed and 
pace.  Keep the content reasonable.  You can’t cover everything. 

Speed refers to the number of words per minute.  Speaking too quickly will 
leave your audience behind, too slowly will put them to sleep.

Pace indicates the number of ideas or amount of information per unit of 
time.  You control pace primarily by the amount of content but also by 
techniques such as pausing between facts or concepts, reiterating before 
moving to the next point, and summarizing at strategic times.  These techniques 
keep the pace manageable for the learners and also reinforce your teaching. 

Innovation
Can you risk being innovative?  Not only can you risk being innovative, you 

should risk it.  Innovation is exciting and draws in your audience.  Summon up 
the courage to be innovative.  If it does not work, even if it bombs, it’s not the 
end of the world.  You have only hit one bump in one presentation.  But if it 
works, you can use the technique again and again.  This is a very favorable 
risk-to-benefit ratio.  Remember that the innovation should always be 
appropriate for the audience you are addressing. 

Don’t be afraid to appeal to your audience’s emotions, but use pathos 
judiciously; don’t cloud the science of your presentation.  Invoke fear, sympathy 
and joy, but do so appropriately and with restraint. 

Innovation doesn’t have to be extravagant.  It doesn’t have to be difficult, 
complex, or intimidating.  Incorporate a case or two.  Ask a few questions.  For 
a lecture on asthma, show a metered dose inhaler and demonstrate how to use 
it correctly, as well as the various ways in which patients use it incorrectly.

THE POSTMORTEM 
 A lecturer’s job doesn’t end with the summary.  Often there will be a 
question and answer period.  While this is geared primarily to giving the 
audience a chance to ask questions for their enlightenment, it can provide the 
speaker with some feedback about his performance.  If learners ask questions 
that were covered in the presentation, it suggests the presentation was not 
clear enough.  Probing questions that build on the presentation suggest the 
lecture was stimulating and held the audience’s attention.  But this is very 
limited feedback.  Individuals may ask inappropriate questions because they 
came in late or dozed off.  People applaud out of courtesy.   
 The only way to get adequate feedback about how a presentation was 
perceived is to have members of the audience anonymously complete a 
properly designed questionnaire.  Sometimes this will be provided by the 
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program sponsoring the lecture, but often the speaker will have to do this, 
distributing and collecting the forms himself. 
 Rating and critiquing the presentation by the learners is helpful, but it is only 
part of the story.  More important than what the learners thought of the lecture is 
what they learned, and this can be determined only by evaluation.  A posttest is 
extremely useful.  Although a pre and posttest would be ideal, a pretest is rarely 
given except as part of a study.  Evaluating what the audience has learned is 
not done nearly as often as it should be. At best, the learners may take a test 
at the end of the course.
 A pre and posttest can be administered by an anonymous, electronic 
audience response system, which provides instant feedback to the learners as 
well as to the teacher.  Although the newest units are less expensive and more 
portable than the original ones, they are still not universally available and 
require training for effective use. 

SUMMARY
The lecture is alive and well as a means of transmitting information from 

teacher to learner.  It can provide up to date information brought together from a 
variety of sources and tailored to the audience.  There is an art and a science to 
the effective lecture.  The successful lecture requires skill and effort. 

There are three major components to a lecture: the content, which is most 
important and makes the lecture educational; organization, which makes the 
lecture understandable; and delivery, which makes the lecture interesting. 

There are three steps to a successful lecture: preparation, presentation and 
postmortem.

Preparation begins with defining objectives and selecting appropriate 
content that is relevant to the learners.  This is followed by organization of the 
lecture and its individual parts.  All this is brought together in the rehearsal 
phase.  The final act of preparation is checking-out the lecture site and 
equipment in advance. 

The presentation should be well organized.  It should exude energy and 
excitement. The speaker should be engaging and, when possible, interact with 
the audience.  Speed, pace, and language should be appropriate for the 
audience.  Innovation is a powerful tool. 

Finally, it is important to get feedback about how the learners perceived the 
lecture and what they learned.  The latter is best accomplished with a pre and 
posttest, although this is often not practical. 

ACTION STEPS
 Prepare, prepare, prepare 
 Select relevant and appropriate content for your audience 
 Organize the material appropriately  
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Use effective audiovisuals (See Chapter 12.) 
 Checkout the lecture room and equipment 
 Exude energy and enthusiasm 
 Strive for engagement, involvement, and interaction 
 Have a strong presence—preach, sell, convince
 Use humor and props appropriately 
 Speak clearly, confidently, and convincingly 
 Don’t be afraid to be innovative 
 Obtain feedback about the effectiveness of the presentation 
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Answers to reflection exercises
#1.
a) Content is the most important aspect of a lecture.  Without useful, 
appropriate content, the presentation can be fun and entertaining, but it’s not 
educational.

b) A conclusion or bottom line is the take-home-message.  It brings everything 
together and tells the audience what they should know or do.  The summary is 
a highly condensed version of what has been said—it adds nothing new.  If you 
run out of time and have to skip the summary, it’s not a catastrophe, but if you 
do not have time to get to the conclusion, it is a catastrophe. 

#2.  Engagement is holding the learners’ attention by making them feel that you 
and they are having a dialog.  The most important tool for engaging an 
audience is eye contact.  Other techniques involve a conversational tone, clear 
speech and appropriate language, enthusiasm, effective body language, humor, 
and props.
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