
710 25 March 1967 Leading Articles BRLITISH

particularly to many of the 12 London medical schools. Not
one of these has yet a professor of paediatrics for under-
graduates, ten are seriously short of teachers, only three have
more than a token research staff, and at least five are seriously
short of beds.
The most enterprising teaching programme described in

Jackson's report is at Newcastle, with its integrated course
which embraces community and family medicine.6 7 New-
castle has the equivalent of 17 whole-time teachers (one
London school has two) and allocates over 300 hours to the
subject (three times more than the lowest). The best schools
for paediatric teaching are few, but they have plenty of beds,
and teaching is centralized, dealing with developmental
medicine as well as "disease paediatrics." Students are
taught in small groups by an adequate number of paedia-
tricians (with a nucleus of full-timers) supplemented by non-
paediatricians (surgeons, psychiatrists, and others). Research
does not appear as a hole-in-the-corner, almost antisocial
activity. Paediatrics is seen, by students as well as staff, to
be one among equals in the qualifying examinations. The
heartening comments by undergraduates, that in about half
the medical schools paediatrics was considered to be one of
the best (or the best) taught subjects in the curriculum, is a
tribute to good teaching organization, often in difficult
circumstances, and to the enthusiasm of the teachers.

It is surely no accident that the centres which allocate
most time and most teachers to undergraduates tend to be
those which are setting standards of imaginative teaching
that enthuses students and teachers alike. Such contribu-
tions' do much more than show that extrapolating back from
adult life to childhood is misleading, that paediatrics must be
taught from experience of, and research on, children them-
selves. In up-to-date teaching of the new paediatrics many
undergraduates are finding the most attractive and perhaps
the most natural introduction to the normal, to comprehensive
medicine, to the family and genetics, to preventive medicine,
and even to the patient-doctor relationship.
What will happen now ? At the Royal Society of

Medicine in 1964, in an address which partly anticipated
Jackson's report, A. W. Franklin8 wanted to know: " Should
not a London region have as good a service as a provincial
university ? Has not the time come to set up academic
undergraduate units in child health inside London Univer-
sity ? " Such a project would mean close co-operation
between hospitals which at present are self-sufficient, and
possibly some redeployment of paediatricians from the
periphery of London might help meet the gross shortage of
teachers.
With their twenty years' start, teaching centres outside

London have their difficulties, too, chiefly concerned with
shortages of staff. At least two related and important prob-
lems are not exclusive to paediatrics. Firstly, is it realistic
to expect one person in sole charge of a major department,
but with many more inescapable commitments, to co-ordinate
effectively with other departments, maintain the organization

of his own at a personal level, and continue to move forward
in clinical work and research as well as in teaching ?
Secondly, if it is agreed that continuing postgraduate educa-
tion is to become part and parcel of the practising doctor's
way of life, what can be done to build it into an unbroken
sequence from the undergraduate stage onwards ?

Comparison and competition between different branches
of medicine is inevitable, and the balance of teaching facilities
and staff will always raise difficulties. But, if half our
paediatric teaching centres are apparently not up to standard,
how much longer wvill action be deferred ?
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Pulmonary Function in Sarcoidosis
Sarcoidosis is a multisystem disease in which all the tissues
of the body may contain non-caseating granulomas composed
of sheets of large epithelioid cells, multinucleate giant cells,
and often inclusion bodies. Intrathoracic disease is found in
nine-tenths of patients, and granulomas may be present in
peribronchial and subpleural lymphatics, in alveolar walls,
and in the walls of the larger bronchi, at times distorting the
architecture of the lung. Moreover, periarterial granulomas
may eventually lead to pulmonary hypertension.

This widespread involvement of pulmonary tissue by the
sarcoid process produces abnormalities of lung function and
x-ray changes. The correlation of changes in radiographic
appearances and in pulmonary function remains a challenge
to modern technical methods, for frequently the chest radio-
graphic appearance does not reflect the functional defect.'
0. P. Sharma and his colleagues2 have reported the results
of studies of lung function in mainly symptom-free patients
without radiographic evidence of pulmonary disease. Out of
18 patients 17 showed reduction of the diffusing capacity for
carbon monoxide, 5 patients had reduced pulmonary
compliance, and the same number had evidence of increased
airways resistance. Sharma and his colleagues concluded that
even in the absence of symptoms or radiological abnormality
sarcoidosis can affect the lung, and that this abnormality can
be detected only by a study of pulmonary function. This
discrepancy between normal radiographic appearances and
abnormalities of lung function is best explained by the
presence of granulomas surrounding small vessels in the lung,
which cause a reduction in the diffusing capacity. The
discrepancy is further magnified by the results of cortico-
steroid therapy; whereas clinical and radiological improve-
ment occur in most cases of sarcoidosis,' 4this treatment does
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not necessarily improve pulmonary function. Thus the
patients treated by A. Salomon and his co-workers5 had no
appreciable change in pulmonary function despite radio-
graphic clearing-a feature that was also noted by other
workers.6 7 H. Smellie and his colleagues6 found that cortico-
steroids improved the vital capacity and forced expiratory
volume, but produced little effect on the compliance and only
a very small increase in the diffusing capacity. Conversely,
some improvement has been described after corticosteroid
therapy by other groups of workers.8 9

0. P. Sharma and his colleagues'0 performed serial pul-
monary function studies in 43 patients with pulmonary
sarcoidosis over a six-year period; 20 received corticosteroid
therapy and the rest were untreated. On the basis of initial
impairment of diffusing capacity the patients were divided
into two groups-those in whom there was a mild impair-
ment of diffusing capacity and those in whom this was more
severe. Their results showed a clearcut pattern. Only the
patients with severe reduction of diffusing capacity improved
with corticosteroids, and there was no consistent benefit in
patients with mild impairment. Hence corticosteroid therapy
is indicated particularly for symptomatic improvement of
severe disability, though it must be continued indefinitely,
since cessation of therapy leads to relapse. It needs to be
emphasized that the aim of treatment of pulmonary sarcoidosis
is to improve pulmonary function rather than the appearance
of a chest x-ray film.

D. J. Stone and A. Schwartz" have also made a careful
long-term study of 37 patients who were followed up by serial
clinical and radiological observation and by pulmonary func-
tion studies over seven years, or until death. Patients with
a favourable outcome were found to have normal or nearly
normal pulmonary function, whereas disabled patients had
major degrees of functional abnormality. Initial or early
abnormalities in pulmonary function reflected a poor final
outcome, and provided a significant assessment of prognosis.
The early appearance of an arterial oxygen saturation below
90% and a vital capacity below 60% of normal were associ-
ated with severe pulmonary disability or death. Another
common cause of a poor prognosis in this series was renal
disease from abnormal calcium metabolism. These authors
emphasize the disappointing value of long-term corticosteroid
therapy. Though it has changed the natural history of some
serious extrapulmonary manifestations-for example, uveitis4
-corticosteroid therapy may be unable to prevent serious
lung disease.

Sexual Promiscuity Among Students
From time immemorial extramarital sexual intercourse has
been regarded as antisocial and those who practised it did so
secretly to avoid public condemnation. The fact that this
attitude was so closely related to religious belief has seemed
to many to be one good reason why it should be abandoned.
Most young people of to.day do not believe in God. They
find that some elements of society tolerate promiscuous
behaviour and many of their elders indulge in it. Why then
should they exercise restraint ? Nevertheless the belief that
sexual activity among the unmarried young is more common
than it used to be is based on impressions, because we have
little detailed information about the past. Some believe that
this behaviour only seems more common because it is now

more obvious and more freely admitted. M. Schofield' found
that 34% of boys were sexually experienced by the age of
18, the number of admitted partners averaging 6.2; 17%
of girls were similarly experienced, with an average of 2.3
partners.
Some recent information about students suggests that sexual

activity in the undergraduate years may be increasing. P. W.
W. Gifford2 has drawn attention to the fact that the number
of known pregnancies among unmarried female students at
one English university increased from 0.7% of the total
number of students in 1962-3 to 2.6% in 1964-5.. At this
rate almost 1 woman in 10 became pregnant before com-
pleting her studies. At the same time there had been a
parallel increase in cases of gynaecological disorders and of
genitourinary complaints, including venereal disease, in both
men and women. In discussion on his paper it emerged
that at another university during the year ending 30 June 1966
there were 45 pregnancies among 1,700 unmarried female
students, giving a rate of about 2.5%. Gifford found signs
of emotional instability in many of the pregnant girls. In 30%
of cases there was evidence of a neurotic wish to be pregnant,
associated in some cases with resentment at the need for delay
in marriage and the establishment of a home. Similarly
some immature men felt that parenthood would prove that
they were adults and pregnancy was the, ultimate weapon
against those who persisted in treating them as children. For
girls pregnancy was in some cases a means of punishing
parents, or boy friend, or self. Some desired to cement an
insecure relationship, and a few, more deeply disturbed,
seemed to have a compulsive desire to become pregnant for
pregnancy's sake.

R. S. Morton,3 at Sheffield, has reviewed the number of
students, including those from the University and technical
colleges and also student nurses, attending special clinics there
from 1961 to 1965. In this period the student population
increased from 5,734 to 8,011. In 1961 2.9 per 1,000
attended the clinics as compared with 5.5 in 1965. Of the
students attending these clinics 53 males (47%) and 13
females (28%) seen over the five years had venereal or other
sexually transmitted disease. Of the total number of patients
28% came from Commonwealth countries or elsewhere over-
seas, indicating perhaps the stresses and strains of resettlement
and homesickness. Morton concludes that some degree of
promiscuity exists among the students, and in speculating on
the reasons for its increase suggests that in recent years
universities and colleges have been recruiting from a teenage
population which is increasingly sexually experienced. He
suggests also that " a higher proportion of students than for-
merly are first-generation university and college men and
women and have perhaps been less exposed to traditional
middle-class ways of thinking about sex." Girls and women
have increased in numbers and enjoy a freedom which equals
that of the men, and opportunities for sexual relations may
have been increased through many students having to " live
out."

In spite of denials in some quarters most people who stop
to think would agree that sexual promiscuity is debasing to
the personalities of those who practise it, fraught with serious
dangers, especially to women, and damaging to the interests
of society. If the figures quoted above are valid for the
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