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It is clear, moreover, that the bacteriologist is a key member
of any team that wishes to treat malignant disease with
maximum efficiency and the minimum of risk.
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MEDICAL EDUCATION

Clinical Haematology-Proposals by Royal College of Physicians

The Royal College of Physicians has recently
published a report' of a Committee set up
to discuss whether clinical haematology
should be added to the list of specialties.
The report points out that in the past few
years the care of patients with disorders of
the blood and blood-forming organs has
increased in complexity, partly owing to the
special expertise required for the application
of more effective treatment and partly owing
to the increased knowledge and experience
required to interpret the results of laboratory
tests, which have become more numerous,
intricate, and precise.

Experienced Physician

Saying that it is undeniable that much
of the clinical care of patients with blood
diseases falls under the head of general
medicine, the report goes on to state that
"it is inappropriate for patients suffering
from such complaints to be under the clinical
care of one whose work is essentially in the
laboratory. They demand the services of a
general physician with the special experience
and skills indicated in the first paragraph.
These requirements can only be met by the
training of clinical haematologists."

In the report's view the responsibility of
the clinical pathologist for much of the
specialized management of patients with
blood diseases has never been wholly satis-
factory, for this is against the universally
accepted principle that one man-who should
clearly be a physician, trained and experi-
enced in the field-should have the respon-
sibility for the bedside care of the patient.

The Committee is anxious once more to
emphasize the importance of laboratory
haematologists, who must continue to carry
out the bulk of haematological examinations.
" The physician haemratologist and the medi-
cal laboratory worker are complementary,
and the staff of a large general hospital
should include both. Experience has already
shown that such co-operation can be richly
productive and rewarding."

Continuing, the Committee says that it is
satisfied that in any large hospital there are
more than enough patients to justify the
existence of a clinical haematology depart-
ment. Moreover, at the present time there
are several young physicians who are eager
to devote themselves to clinical haematology
but can see little security in the future while
the specialty is deprived of official recogni-
tion, and no appropriate posts exist.

Training Schedule

The Committee therefore unanimously
recommends that clinical haematology should
be recognized as a specialty. The Depart-
ment of Health and Social Security should
be urged to encourage the establishment of
suitable posts for training. The following
draft schedule of training is suggested. After
the preregistration year three years should
be spent in postregistration hospital posts-
that is, house-physician, house-surgeon, or
resident in a special hospital or in a special
department of a general hospital, or labora-
tory posts in sciences basic to medicine, or a
research post. A period as a resident clinical

pathologist would be especially useful.
During this three years, the report continues,
a minimum of one should be spent in a
routine haematological laboratory, and one
in general clinical medicine or paediatrics at
registrar or equivalent level. After this a
further three or four years would be spent
obtaining further specialist experience of
general medicine and clinical and laboratory
haematology.

All appointments should be in hospitals
recommended as suitable for training in
clinical haematology, general medicine, or
paediatrics. In general, all " university
hospitals " with facilities for clinical haemato-
logy would be recommended as suitable, and
arrangements are in force for making recom-
mendations of posts in other 'hospitals and
institutions. A year could with advantage
be spent in research or other special experi-
ence at home or abroad at some stage, and
no strict sequence of posts need be observed
before appointment to a senior registrarship
or equivalent post. Research may be pursued
contemporaneously with registrar experience.
Finally, time spent in general practice or
working overseas or in the medical branch
of one of the services might be recognized
as making up part of the training.
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(Leading article at page 795.)
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