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that there had been " insufficient time available to their office
staff" to include the recently arrived new names on their type-
written duplicated list. They found two months insufficient
for this purpose. No one in the area bothered to protest.

It is obvious that the merit awards committee can do what
it likes, that it likes doing it, and that it need apprehend no
spirited organized attempt to question its findings, or the details
upon which such findings are based in any individual case. The
Minister will continue to expect two men doing exactly the
same type of clinical work to accept utterly different rates of
remuneration side by side in brotherly amity. One will secure
the "rate for the job," the other "the distinction of his own
distinction."
The worst feature of the matter is that the awards are for life

and pensionable. Surely at the outset of a new and necessarily
experimental State medical scheme its organizers ought not to
saddle the country with irrevocable financial commitments of
this controversial type and magnitude. If the awards are to be
made at all, they should be for maximum periods of three to
five years, non-pensionable, renewable by further re-election,
and coupled with a system of outright lump sum awards from
time to time (in the manner of the Nobel prizes) for
unquestioned contributions to the advance of medical science.
-I am, etc.,

London, W.I. LIONEL M. GREEN.

Improving the Medical Curriculum
SIR,-I wish to congratulate you, first of all, on an exceedingly

interesting educational number of the Journal (August 26),
which is well worth and demands the attention of all those
interested in medical education. Having as long ago as 1933
advocated a special course of education for those students
intending to enter general practice, I was particularly interested
in those articles dealing with that side of medicine. I have in
the past advocated four things which I thought would improve
the work of the general practitioner: the development of
treatment centres, now known as rheumatic clinics; the pro-
vision of centres for clinical pathology, x-ray investigations, and
physiotherapy for the general practitioner; the association of
general practitioners with the work of hospitals; a special
pre-graduate course for general practitioners. The first rheu-
matic clinic was developed at ray suggestion by the Kensington
division of the London County branch of the B.R.C.S. as long
ago as 1922. There seems to be general agreement about my
second and third points, and somewhat unexpectedly I now
find support for my fourth proposition.

I feel that I somewhat light-heartedly suggested a special
course of instruction for students intending to engage in
general practice; the subject is obviously a very complicated
one, but I still think I was right. But we must first decide
what form this special education is to take. I do not feel that
wholesale condemnation of previous methods such as charac-
terizes Dr. Donald Johnson's article (p. 493) will advance us
much. Unless medical education deteriorated much from the
standards of 25 years before Dr. Johnson's time I caimot
think many of his criticisms are or were justified. Of course
our ideas of education have evolved and are still evolving,
but I think much of the student's failure to benefit from
instruction lies at the student's door. I am sure much of my
failure could be attributed to myself.

Still considerable improvements in medical education are
attainable, but we must make up our minds what these should
be. It has been suggested.that a general practitioner should take
part in the teaching. Probably a sound suggestion, but what
is he or she to teach ? So far the role assigned to him seems
to be little more than instructor in the necessary deportment
towards patient and relatives. The Syracuse Medical School
(U.S.A.) makes the student take an interest in one patient,
not only studying him in hospital, but investigating his home
surroundings and conditions. The general-practitioner teacher
could give much useful instruction here.

I am no educationist, but, stepping in where angels fear to
tread, I suggested in a memorandum to the conference of
representatives of the Universities, Royal Colleges, and the
Society of Apothecaries, met to consider the medical curricu-

lum, that the prospective general practitioner should be taught
thoroughly the common diseases, relying on the consultant for
the rarer diseases, yet having fuller instruction in such of these
latter diseases as throw light on organic function-e.g., osteitis
fibrosa cystica due to overfunctioning of those little-understood
parathyroid glands. With his curriculum thus modified the
student should receive fuller instruction in such subjects as
dietetics, balneology and other forms of physical treatment,
psychology, and industrial medicine.
These are my views, but the whole subject is beset with

difficulties. Nevertheless it behoves us to decide what altera-
tions, if any, are desirable.-I am,- etc.,

London, W.8. HAROLD H. SANGUINETII.

"Dramamine " and Sea-sickness
SIR,-Your recent observations (Journal, September 23, p. 719)

again champion hyoscine against the antihistamine drugs in'
the treatment of motion sickness. Recently, I took an appoint-
ment as a ship surgeon for a short period. I tried out the
-routine suggested by Dr. F. K. Beaumont in a letter to the
Journal (1949), 2, 1473. This was to take an " antergan "
100 mg. tablet at night and " phenergan " 25 mg. tablets t.d.s.
I was very much impressed with the results obtained using these
antihistamine drugs in treating sea-sickness among the passen-
gers. Also for the first time I avoided being sea-sick myself.

It seems to be difficult to produce statistical evidence that
these drugs are more efficacious than hyoscine, but from my
own observations I feel very convinced that the proof of this
pudding is in the eating. It would be interesting to know
if Dr. Beaumont, who, I believe, is ship surgeon in the
Queen Elizabeth, still prefers the antihistamines to hyoscine.
-I am, etc.,

London, W.2. M. F. BETHELL.

SIR,-As an off-shore cruising addict and a thoroughly bad
sailor I have tor many years tried the current remedies for sea-
sickness, from " mothersil " to hyoscine, with and without
amphetamine. The trouble with all I have previously used has
been that, taken over a period of days, the side-effects-dryness,
anorexia, and loss of visual accommodation-have been almost
as trying as the original complaint. In other words they have
been effective for short periods but not for long.

This summer, however, over a period of several days I used
"dramamine " in conditions which would ordinarily have
prostrated me, and found it to be, for me at least, the answer to
a sailor's prayer. I say " prostrated " advisedly-my variety
of the complaint being that while horizontal I am perfectly
comfortable, but when vertical I am anything but. With
dramamine I could eat normally, stand my watches without
undue somnolence, and, except for slight but not unpleasant
dryness, felt no side-effects at all.
There are probably many individual types of sea-sickness, as

there are of most allergic troubles, and the remark at the end
of your annotation on Professor J. H. Burn's interesting article
(September 23, p. 691), that hyoscine is best, may hold for the
group of such troubles taken as a whole, but in my own case
it certainly does not.-I am, etc.,

Beccles, Suffolk. C. GRANTHAM-HILL.

Antihistaminics and Nocturnal Frequency
SIR,-After reading Professor J. H. Bum's interesting paper

on the pharmacological action of antihistamine compounds in
the Jourtnal (September 23, p. 691), I am prompted to record
that I have found these substances to be effective in relieving
some patien's suffering from nocturnal frequency of micturition,
which is usually due to prostatic enlargement. My attention was
first drawn to this therapeutic use of antihistamine drugs by
my colleague, Mr. Ian Robin. He had occasion to prescribe
";anthisan" to a middle-aged man suffering from rhinitis; his
patient noticed that after taking this drug not only were the
symptoms of rhinitis relieved, but his sleep was no longer
disturbed by a troublesome frequency of micturition from which
he also suffered.
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