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Inside Europe

Medical Research in Europe
FROM A SPECIAL CORRESPONDENT

British Medical journal, 1973, 1, 733-734

An open meeting on "Medical Research in
Europe" sponsored by the Royal Society of
Medicine and the Ciba Foundation and the
Wellcome Trust was held at the Royal
Society of Medicine on 16 March under the
chairmanship of the President of the Society,
Sir HEDLEY ATKINS. It was the culmination
of two and a half days of private discus-
sions, in which representatives of 24 Euro-
pean countries had examined how different
systems of medical education influenced the
en ry into and the conduct of medical re-
search; how the system of health care affec-
ted opportunities for clinical research; and
how central direction of resmarch, by minis-
tries of health or of education-as opposed
to free development in universities aided by
research councils-affected the quality and
usefulness of research. All the European
countries, East and West, were represented
except those who had no medical schools-
Luxembourg and Monaco-and Czechos-
lovakia and the U.S.S.R.
Dr. P. 0. WILLIAMS (Director, Wellcome

Trust) said that he would have been sur-
prised if there was anything left to dis-
cover if the 250 medical schools had all been
doing research-but, of course, this was not
the case. He was interested to know why
there were differences in the amount of re-
search done in the different countries. Medi-
cal research was the basis for medical edu-
cation-all doctors needed answers. So if
there were differences they must be due to
the different systems of education and care.
In some countries entry to medical schools
had recently doubled, which had reduced
time available for research; in others the
private practice system made it difficult to
keep patients in hospital. Nevertheless, many
countries failed to notice what was happen-
ing in neighbouring countries to help solve
their internal problems. There was room for
much co-operation in Europe.

Effect of Different Care Systems
Professor R. PREISIG (Berne, Switzerland)
introduced the discussion on the effect of
differing systems of medical care on clinical
research. He thought that there was little
evidence of a direct relationship. Today's
medical care systems were the result of long
development, of periods of revolution and
evolution, affected by many social, economic,
and political factors. In Switzerland ade-
quate medical care was available for all the

people: 98% had insurance and the govern-
ment largely covered the low income groups.
The services comrprised 5,500 doctors in
private practice; 250 regional hospitals with
full-time staff in the larger specialties; and
15 major teaching hospitals with full-time
staff in all specialties associated with the
five medical schools. Though there was little
gradient in quality of medical care, the
Swiss performance in clinical research was
not as good as it should have been in such
a well-functioning system. Professor Preisig
did not know why research was relatively
under-active but he was certain that the
existence of adequate medical care was no
guarantee of research of high quality.

Professor P. F. HJORT (Troms0, Norway)
reported that in Norway medical research
was divided into basic (65%), clinical (25%),
and sociopsychiatric (10%). Of the three fac-
tors needed for research-confidence of
patients in the system, room for research in
the system, and the desire and ability to do
it-the last was the limiting factor in his
country. His fear was that unless the medi-
cal organization itself both stimulated re-
search and evaluated the total need for and
the efficiency of the system, in these days
of financial strineency less responsible
people would do this.

Professor M. CucUIANu (Cluj, Romania)
thought that the Romanian system favoured
research but was hampered by the lack of
sophisticated equipment and highly trained
personnel; he therefore welcomed help from
other countries.

TYPE OF RESEARCH

Professor J. G. SCADDING (London) turned
to the type of research practised rather than
its indefinable quality and compared the prac-
tical British approach-which had introduced
controlled clinical trials, for example-with
the American encouragement of current
trends towards methods of keeping hopeless
invalids alive.
The young research worker was also an

important component in research, according
to Professor J. P. SHILLINGFORD (London).
Only 1 or 2% of doctors had the necessary
spark for undertaking research and most
students entered medicine to be doctors. The
difficulty of the gifted ones was the choice
between safe consultant jobs and insecure
research careers, which carried a risk of
being stranded later. Other speakers thought
only careful selection and suDerv;sion of
students and weeding out in the early years
could produce research workers. The well-

trained investigator could, however, lose his
impetus. But Professor G. A. SMART (Lon-
don) considered that, although the creative
peak was in the twenties, in the biological
sciences experience was also needed and
productivity therefore continued-and, in-
deed, might alter its direction later. Pro-
fessor A. QUERIDO (Leiden, Netherlands)
asked whether research was intended only
to produce new ideas: other qualities of
decis-ion making and leadership were also
developed and were valuable. To this Pro-
fessor C. C. BOOTH (London) added that if
creativity ceased at 40 it was because people
believed that it would. Research was hard
work and its results were cyclical, and hence
it was best combined with teaching. In
research institutes teaching was not avail-
able to those whose creativity was at a low
ebb.

Contrasting Systems of Education

T-he second topic, the contrasting systems of
medical education in the European countries,
was presented by Professor H. BERNDT
(Berlin, German Democratic Republic). He
knew of no objective assessment of the
var ous systems of education, but said that
all concerned agreed that students must be
stimulated to take an interest in research.
The German Democratic Republic had
recently introduced a new system which con-
sisted of an undergraduate course of five
years followed by five years in a
chosen specialty, general practice be-
ing regarded as a specialty. The first
five years was spent in educating the doc-
tor. In the third student year he had to
take part in research and write a disserta-
tion and defend it in public. Success in this
was marked by a separate diploma, though
this was not necessary for later practice.
Professor Berndt concluded that this was
one of many ways of stimulating research
but it was difficult to decide on the best way.

Professor Querida distinguished between
research and learning scientific methods of
collecting and evaluating data. In Holland
students were exposed to the latter for six
months and this course impos-d an enormous
load on the teachers. Professor S. A.
DOXTADJS (Athens) said that medical edu-
cators assumed that they could stimulate
a student to do research, but when did his
curiosity develop? A rigid home or school
svstem could suvress it before he reached
med;cal school. Sir Hedley Atkins wanted to
know how we could accommodate the later
developer and expose him to people who
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could stimulate his latent enthusiasm. One
sptaker thought that a high quality of re-
search was related to the student being
encouraged to disprove all that he was
taughl. Dr. N. MACINTYRE (London) com-
plained that the regurgitation of facts re-
quired by one examinaLlon system inhibited
students during their clinical years, whereas
medical educators should be teaching them
how to solve problems. Professor Booth in-
sisted that curiosity was not enough: ex-
posure to the distress of illness had motiv-
ated great men such as Jenner and Pasteur
with compassion. Professor Hjort asked
whether all this was not too glorious a pic-
ture of research-surely the lack was not of
new knowledge but of the application of
knowledge doctors already had.

Organization of Research

The third period was devoted to the organ-
ization of medical research. Professor L.
WERKO (Goteborg, Sweden) painted a
gloomy picture for the future of medical
research in Sweden. Though the Research
Advisory Board-which was directed by the
office of the Prime Minister-had become a
place where scientists could meet politicians,
it had been unable to formulate a general
science policy. Nor had the Swedish Medical
Research Council, which had been created
after the second world war on the British
model, been any more successful. In Sweden
most of the available money for research
went to pure research. University funds was
spent mostly on teaching, and money allo-
cated to medical research by the Ministry
of Education, which had sharply increased
in tihe 1960s, was now being increased annu-
ally by less than its value was being reduced
by inflation. At present a royal committee
was looking into the role of research: the
pessimists feared recommendations for a
complete change, while the optimists could
hope only that things might remain un-
changed.

Professor K. FLEISCHHAUER (Bonn,
Federal Republic of Germany) said that in
his country there was no medical research
council, but that medical research was still
financed by research associations using
private funds, universities using public
funds, and the Max Planck Institutes-
which were independent but also used public
funds. Private foundations and individual
ministries also sponsored research. In Italy
on the other hand, according to Professor
R. SARACCI (Pisa, Italy), the problem was
whether research should be done in uni-
versities or outside: the country now had
54 million inhabitants; 100,000 doctors and
dentists; 24 medical schools; and about
60,000 students-a tremendous increase in
the teaching load had occurred in recent
years. In the 1960s 12 research institutes
had been set up as protected places from
which workers could, but d:d not have to,
keep links with the universities. Research
was therefore confined to postgraduates;

students were exposed to it only very late;
self-selection of workers was inadequate be-
cause they had no experience ot research;
and the services devoLtd to research were
in danger of drymg up for lack of ideas.
The medical schools were meanwhile being
transformed inco schools for more health
technicians.

Professor Shillingford asked whether in
the privaLe sessions of the symposium the
participants had considered the circum-
sLances in which significant advances, such
as the discovery of antibiotics or open heart
surgery, had developed-to assess where re-
sources should be put. Professor Berndt
doubted whether such a consideration would
be productive: with the right time and
right person advances could be made any-
where. Professor Booth thought that other
factors were involved in success: a research
institute depended on an effective service
department; in Italy professors in research
also had to earn a living; in Germany re-
search had been integrated in the universi-
ties until 1890 when the Kaiser Wilhelm
(later Max Planck) Institutes had removed it,
with the result that didacticism had taken
over in the universities; in Sweden adequate
funds had led to full-time university posts
and research of high quality-though the
whole position should now be reassessed.
Dr. Higgins asked if countries which had
changed their research systems had found
the situation improved, and Sir Hedley ask-
ed if the symposium had discussed the
Rothschild proposals. Dr. Williams thought
that the 24 systems in European countries
were a natural experiment, in which evolu-
tion in separate places could be compared.

Dr. J. STOKES (London) declared that the
discussion about research institutes and
universities had left out research in the
community and in the developing countries,
which were lucky if any of the research
they really needed was going on at all and
which looked to Europe for help. Medical
research councils should keep a balance be-
tween community and clinical research and
basic research. Professor J. J. HOET (Louvain,
Belgium) said in his country a research
council had been set up in 1956 and at
present the amount of community and clini-
cal research was increasing and that of basic
research decreasing.

INCREASING CO-OPERATION

The symposium continued with Professor
A. TARKKANEN (Helsinki, Finland) discuss-
ing the opportunities for increased
European co-operation in medical research.
The basis of good research by creative minds
was training in techniques and evaluation of
the literature. Students should be sent over-
seas to bring back new ideas, and foreign
workers should be invited to study at British
research institutes, which had long been
attended by Commonwealth doctors and
should now make room for European
workers too. The growing number of inter-

national research societies, as exemplified by
the European ophLhalmological paLhology
society, were gamnig intluence. Journais
should be given Europe-wide editorial
boards and referees. All Lhese changes should
be brought about by the research workers
themselves.

Professor F. DE PADUA (Lisbon, Portugal)
returned to the point that unrestr.cted entry
to medical schools, encouraged for political
reasons, inhibited such developments. Pro-
fessor Ch. NACHEV (Sofia, Bulgaria) suggest-
ed that he and his colleagues knew more
about the rest of Europe than Europe knew
of Bulgaria and her research findings. All
journals had a delay of a year before pub-
lishing articles, a Medlars search might take
longer than this, and translations-from
Russian, for example-could remain unavail-
able for 31 years. In this way investigations
might become duplicated. Why not have an
international scientific team in a European
centre to which all papers submitted to
publication should also be sent to be dupli-
cated for circulation among European coun-
tries. New information would therefore be
available for use without delay. Professor
W. J. E. JESSOP (Dublin) wanted an organ-
ization to compare disease and dietary pat-
terns and health care systems among the
European countries. Professor S. DOXIADIS
(Athens, Greece) said that he wrote repors
on foreign students who spent time in his
department but they should also report on
him. Finally, it was suggested that an in-
formation retrieval system was the greatest
need in Europe. More paper would only
make matters worse.

Dr. G. E. W. WOLSTENHOLME (Director of
the Ciba Foundation) then congratulated the
speakers on having refrained from telling
other people how they ought to be doing
things and commented that the whole pro-
ceedings had been in English. No one coun-
try could afford to do all it wanted, so that
to do more doctors had to collaborate.
Another speaker commended the European
Biological Research Association as a model
of a widely based collaboration which had
already saved five institutes thousands of
pounds in a climate of threats to future re-
search, and Professor Hoet added that the
E.E.C. governments were less concerned
than they should be for the intellectual com-
munity in Europe. Professor Booth's school
had also made progress by inviting visiting
professors (14 in the last five years) as well
as suppporting research fellowships. The lat-
ter created life-long links, but he emphasized
that British research workers would be
scorned socially if they did not add at least
French or German to their accomplishments
and at the same time trebled their range of
contacts. Dr. Williams sa;d that to prepare
the symposium they had had to work hard
to find out about the medical care, educa-
tional, and research svstems of the ?4 coun-
tries. He promised that all this information
would be published as a book torether with
a renort of the symposium before the end
of 1973.
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