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complex which had been reinforced by the dog's attack,
or to evaluate the child's relationship to its " devoted
and intelligent " parents.-I am, etc.,

Birmingham, April 12th. R. G. M. LADELL.

"THE STUDENT IN IRONS"
SIR,-The correspondence on the curriculum continues

to grow in interest, though the burden of it is still sus-
tained by the " humble satellites." My reason for
venturing to take a share in it is that I have had the
experience of watching the progress and development of
medical students to whom the description of being in
irons would not apply. It is true they were not
E,uropeans, and that their outlook was perforce more
Orienital than Occidental, but that is beside the point.
What was of interest to me was to be able to satisfv
myself that with certain modifications of the usual
methods it was possible to produce in three years after
passing the preliminary sciences an efficient and reliable
house-officer.

I need not give any details of the curriculum, which
was carefully worked out; but I would emphasize the
limitation of 'tuition in anatomy and physiology to the
first year, the simultaneous carrying on of casualty anid
ward work during the first clinical year, and the amount
of personal contact between student and teacher. After
passing an essentially practical examination at the end
of the seconid clinical year at least one more complete
year as a house-officer was obligatory, and opportunity
was given during this time for as varied an experience
as circumstances permitted. I would only add that in
thle opinioni of competent external examiners more than
25 per cent. of these students, maiily of Arab extraction,
attained a standard equivalent to that of the final con-
joint at the end of their two years' clinical work.
The problem of the British medical student is not likely

to be tackled till there is a strong public or professional
demand for a change, or unless a move is initiated by
those responsible for the standard of medical education.
But in London at any rate the situation is imperceptibly
changing as more hospitals and more clinical material
become available for instructional purposes, and the possi-
bility of insisting on hospital experience after' qualification
comes within the sphere of practical politics.

In our civilization we are becoming accustomed to
the movement from the simple to the more complex, and,
when the complexity becomes unworkable, the return
again to a more simplified system adapted to modern
conditions. This rationalization process in an industrial
sense is taking place in many spheres. But to be effectual
it has to take into account the remoter effects of any
change in an existing status. There will always be the
two schools, one concentrating on getting a move on and
doing sometling, and the other preferring to wait till
circumstances or public opinion (possibly indistinguish-
able) compel, not only consideration, but action over the
entire field. Personally I think that the latter process
is the one that will be made use of in respect of medical
education, and, as I have already suggested, circum-
stances are imperceptibly changing. But when the move
does come I should expect one of the -most important
innovations to be the attempt -to evolve an efficient pre-
liminary test before the study of anatomy- and 'physiology
is commenced. M'ith this and with efficient teaching
methods available for all students the percentage of
failures in a qualifying examination should be negligible,
and inability to reach the standard within the prescribed
time should be regarded as at least as important a
subject for psychological investigation as the capacity of
a tea-shop employee to exceed the average in crockery
c.mashing. On the subject of higher qualifications,

degrees, and diplomas I will not venture to speculate.-
I am, etc.,
London, April 13th. H. C. SQUIRES.

"THE PRACTITIONER IN IRONS"
SIR,-Dr. C. M. Wilson's article on the student in

irons, and the resulting correspondence, make interesting
reading. Of equal if not greater concern to us who have
escaped from the irons of Giant Despair is to find the
pilgrim's progress further fraught with many dangers.
The Scottish pilgrim has a slightly different itinerary, but
it behoves his English brother to learn by Scots mis-
fortunes, lest like befall him. The Scottish Apollyon,
" straddled quite over the whole breadth of the way,"
is armed with two formidable darts. One the English
pilgrim has already felt: it is called certification. The
other is a dart hitherto untried in the South: it is called
mass clinical investigation. And of the two it is the
more dangerous, in that it appears to the pilgrim at first
to be not a flaming dart but a crown of glory.

Scotland, by reason of its size, is eminently suited as
an experimental ground ere launching out on a larger
English field. And so you have the Scottish general practi-
tioner transformed into a sort of statistical guinea-pig, com-
plete with number. Our Department of fIealth is far ahead
of the Ministry. Memo. 329/CI. was based on R.M.O.
statistics. I can assure my English fellow practitioners
that, much as they resented that document, it is nothing
to what can really be done in the statistical line. In
Scotland we have a minute dissection of every practice in
the land, all neatly docketed. From these figures it is
possible to draw any desired conclusions. Most statistics,
if read with suitable glasses, are of that nature.
Having evolved such an admirable administrative

machinery, nothing is more obvious to the official minl
than that such a method will produce excellent results
in the clinical field. The same department whose premisses
on certification statistics are gravely called in question
by the B.M.A. is given our blessing in its clinical investi-
gations. A scientific advisory committee comes into
being. Specialists are invoked to give their aid. Public
health officials dig out their archives. And the health
insurance practitioner, as usual, is not invoked. He is
told it is all in his terms of service. The Department and
the Advisory Committee, having consumed but not digested
Mlackenzie, are convinced that the general practitioner
must come into the scheme. He is told grandiloquently
that he " is in a position within the terms of his contract
[toujours la politesse] to make contributions of the
greatest importance to the elucidation of a wide range of
medical problems.'"
The scheme is now in its second year. In 1931 we had

a mass investigation into the hospital overcrowding
problem, and await with bated breath the findings.
In 1932 we are investigating the early symptoms of
cardiac disease. This is, of course, out of respect for the
good Sir James, who had the fortune to investigate
cardiac disease before a committee took the matter up.
What the future holds for us no one outside the Olympian
atmosphere of the Advisory Committee can tell us.
The object of this letter is to draw the attention of

members of the British Medical Association to the fact
that they have been committcd definitely, without due
consideration, to co-operation with the Department in
mass clinical investigation. Many members-general
practitioners and specialists-are persuaded thatno useful
or reliable conclusions can be drawn from the unreliable
data which will result from investigations on the lines of
M.R.1 and M.R.2. General practitioners do take strotug
exception to any body of men, however eminent they may
be in their particular specialty, being given pontifical

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.3720.775-a on 23 A
pril 1932. D

ow
nloaded from

 

http://www.bmj.com/


776 APRIL 23, 1932] CORRESPONDENCE [ TH{E BRITISHIMEDICAL JOURNAL

powers in the matter of general practitioner research.
In a recent article (MNarch 12th, p. 484) you quoted
Professor Emile Sergent as saying, following a visit to
Canada and America:

" Let us prefer ten observations conducted from beginning
to end by the same sage clinicians to five hundred observa-
tions harvested in a central dossier by a compiler who has no
personal knowledge of any of them."

In the same number Professor Barker of the Johns
Hopkins University is quoted:

" Investigation work, to be of value, should be well
devised; must as a rule be slowly anid painstakingly conducted
even by workers that are competent, and ought to be
rigorously controlled by those who have a right to be
authoritative persons in domains with which the researches
deal."

In McNair Wilson's Life of Sir James Mackenzie (p. 285
et seq.) is related the story of the Department's last
venture on clinical investigations. I would commend it
to any interested, particularly to the Advisory Com-
mittee. Mackenzie wrote of that scheme:

I It is perfectly manifest that it is useless, but it is hopeless
to get the authorities to see that no one knows how to keep
such records. It would be far better to spend a fraction of
the money which is now being spent in this vain and useless
manner to obtain a method of record keeping. It must be
apparent to everyone that properly kept records by panel
doctors would be of inestimable value."
That still holds in 1932. M.R.2 itself shows that a

method has not yet been devised. Practitioners are not
averse to keeping records; they are averse to keeping
valueless records. Some of us feel that the British
Medical Association is giving its blessing to a heresy-that
is, that the mass compiling of statistics of no uniform
standard by men untrained in the work is the ideal of
general practitioner research. While the Association is
arguing with the Department as to the conclusions it has
drawn from certification statistics, it is willing to accept
its conclusions on ill-conceived clinical investigations. It
is talking of committees to help the student in irons, and
forming committees to put the general practitioner in
irons. That any protest of mine will be listened to, any
more than Mackenzie's was, I have not the slightest
hope, but if I must again go into irons I would rather not
have my brothers turn the key.-I am, etc.,

Glasgow, April 15th. DUNCAN M. CAMERON.

SIR,-In connexion with Dr. C. M. Wilson's admirable
article on the student in irons, may I speak for the practi-
tioner in irons. I submit that a doctor who has to attend
"out-patients " at his surgery and " in-patients " at their
houses, and who is continually available for emergencies,
is unable to give of his best to humanity. The general
practitioner of to-day is unable to exert his powers to the
full because of the numbing and crippling effect of his
liability to be called to an emergency at any time.
Could there not be emergency practitioners doing nothing
else, and a rota for duty? Next, for the patient who is
ill in bed, should there not be another category of
practitioner? Then would be left unencumbered the out-
patient practitioner to see the relatively well type of
patient, who could attend surgery at stated and suitable
times. A student for general practice, according to this
conception, should decide relatively early which category
he desires to take up, and his curriculum could be much
curtailed.-I am, etc.,
London, April 12th. C. E. H. TURNER.

PREPARATION FOR MARRIAGE
SIR,-Since the letter in your issue of March 26th

announcing that a Personal Problems Bureau was to be
set up with the sanction and approval of the British
Social Hygiene Council, leaflets and a covering letter

have been received by Branch and Division secretaries
in London. From this literature it is apparent that the
following position of affairs may quite easily arise in the
near future. A lady may call on her family doctor and
inform him: (1) that she has bought and read the book
published for the B.S.H.C.; (2) that, feeling that she
required further guidance, she has been to the bureau
recommended by the B.S.H.C., where she has paid a fee
of £2 2s.; and (3) that she now wishes to consult a
specialist-No. 7, say, on the list with which she has
been provided by the B.S.H.C.-to whom she proposes
to pay such further fees as are necessary. The only
thing that is not clear is what part in the proceedings
is to be played by the practitioner, but possibly he will
be permitted in showing the lady out to say " Good-
bye " with a little more feeling than usual!
Everyone will probably agree with what Dr. Bracken-

bury said in his address to the Kensington Division
(British Medical Journal Supplement, April 16th), when
he pointed out that the care of the health of the nation
is not entirely the province of the medical profession.
It is obvious also that new developments in medicine
must always be taking place, and that a certain length
of time must elapse before the general practitioner is fully
acquainted with any new technique.

It will be apparent that, as in this instance, the
organization of some medical or semi-medical subject,
however desirable in itself for the good of the public
generally, may be detrimental to the interests of the
practitioner. These interests would be safeguarded if
our representatives would ask the two following questions
regarding any new development in medical science: (1)
Can this advice or treatment be given by the general
practitioner? (2) If not, can we assist the practitioner
to obtain this advice for his patients without disturbing
the usual relations between patient and doctor? In the
present,instance (2) could have been secured by issuing
a leaflet or notice somewhat as follows:

" Public attention has been directed to the fact that in
certain cases advice is required on preparation for marriage.
Like most doctors, vou are probably asked for advice on
this or similar problems at various times. Should you feel
any difficulty in advising such patients, a list has been
prepared of doctors who are specially qualified to give advice
on these matters on a consultation basis. This list can be
obtained on application to the Medical Secretary."

Only if the answer to both (1) and (2) is " No
should it be necessary to grant the courtesy of space
in the British Medical Journal for advance announcements
of any " enterprise . . . run on an economically self-
supporting " or any other " basis." The statement by
MIr. Kenneth Walker in your issue of April 16th-that the
decision to set up this bureau was taken " after con-
sultation with representatives of the members of the
British Mledical Association "-is rather disquieting. I
feel sure I am voicing the opinions of many of my
colleagues in suggesting that only after the affairs of
general practitioners as a whole have been placed on a
thoroughly satisfactory footing should our representatives
begin to express a kindly concern for sentimental schemes
on the borders of medical practice.-I am, etc.,

London, W.1O, April 16th. A. KEITH GIBSON.

L.C.C. PATHOLOGICAL SERVICE
SIR,-A letter from Sir Ernest Graham-Little is usually

of interest, not necessarily for its own sake, but because
of the humour of the, subsequent correspondence. Sir
Ernest spreads the bait-and he is a wily fellow. Dr.
Meredith Richards, for so long at the Ministry of Health,
has exposed in the Times of April 7th one of Sir Ernest's
present fallacies. Either the laboratories established for
the 6,000 or so beds in the London teaching hospitals
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