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Pointers
Teaching Medicine: Sir Robert Platt warns
against reducing the whole of medical knowledge
to a series of hard scientific data. " After two
and a half years of being taught on the assump-
tion that everyone is the same, the student has
to find out for himself that everyone is different"
(p. 551). Leader at p. 546.
Medical Education and Practice: Dr. Alastair
Hunter, Dean of St. George's, surveys under-
graduate medical education and concludes that
its task is " to lay the foundations of further
education, both graduate and postgraduate, and
to prepare students for practice under super-
vision" (p. 552).
Postgraduate Medical Education: Report on the
Nuffield Provincial Hospitals Trust of develop-
ments since the 1961 Christ Church Conference.
It cannot be claimed, the report concludes, that
every district hospital now has adequate arrange-
ments (p. 557). Leader this page.
Education of Junior Hospital Staff: Views of
Working Party of B.M.A. Hospital Junior Staffs
Group (Supplement, p. 127). Letter at p. 596.
Auckland Medical School: Mr. D. S. Cole
describes the plans for New Zealand's second
medical school (p. 585).
East African Physicians: Conference report
(p. 586).
Congenital Postural Scoliosis: Sir Denis Browne
suggests that "idiopathic" scoliosis is a con-
genital postural scoliosis due to malposition
in utero. He describes diagnosis and treatment
by a splint (p. 565).
Complications of Tracheostomy: Dr. R. M. A.
McClelland reviews the complications of 389
tracheostomies carried out in a 10-year period in
the United Oxford Hospitals (p. 567).
Tetracycline Resistance in Streptococci: Dr.
M. H. Robertson finds that in South-west Essex
31 % of beta-haemolytic streptococci causing
infection are resistant to tetracycline (p. 569).
Androgyny and Sexual Potency: Dr. J. Johnson
finds an increased tendency to gynandromorphy
in males with disorders of potency. Constitu-
tional factors may be important in some of these
disorders (p. 572).
Ethnical Variation in Brain Development: Dr.
G. Pampiglione provides preliminary E.E.G.
evidence of earlier cerebral maturation in African
negro children than in European children (p.
573).
Massive Gangrene of Tongue: See p. 575.
Adoption : Lady Lewis discusses its legal and
medical aspects (p. 577).
Pertinax: " Without Prejudice" (p. 588).
Thumb-sucking and the Teeth: Is it harmful ?
Letters (p. 589).
Safety in Car Design: Professor W. Gissane
advocates legislation (p. 589).
Nalidixic Acid: Letter from Medical Assessor,
Committee on Safety of Drugs (p. 590).

Postgraduate Medical Education
The report of the working party of the Hospital Junior Staffs Group of
the B.M.A. (Supplement, page 127) emphasizes that too little attention
has been paid to the " training or career aspects " of postgraduate medical
education in Britain. Attention has indeed been focused almost exclusively
on the service function of the National Health Service. Even as recently
as 1961 the Platt Report, in considering the duties of consultants, makes
no mention of any obligation to teach their juniors or of the time needed
for this. While recently qualified doctors may chiefly need practical
guidance on ward rounds and in the operating-theatre in handling clinical
problems and acquiring skill, others require more formal teaching as well.
The need for this is made clear by the demand for courses of instruction
for higher examinations organized by universities and by teaching and
non-teaching hospitals. On the other hand a large number of consultants,
particularly the younger ones who have spent several years as senior
registrars helping to teach students and house officers, are anxious to go on
teaching. The B.M.A. working party emphasizes that this should be
recognized as one of their duties and that both time and money must be
made available for it.
A modest beginning has recently been made. Clinical tutors are being

appointed by the universities on the nomination of regional postgraduate
committees; each is paid an honorarium of £100 per annum and provided
with secretarial assistance by hospital boards on the authority of memor-
andum HM 64 (69). In a few larger centres surgical tutors have also
been appointed by the Royal College of Surgeons. It is clearly intended
that these tutors should stimulate the development of an educational
atmosphere in their hospitals and organize teaching for both residents
and local general practitioners; on behalf of the latter teaching fees are
payable under section 48 of the Act. The amount of work required from
the tutors, however, is already very considerable, and at major centres
there may be extra duties in the future. It is possible, for instance, that
help may have to be given to medical women who wish to return to active
practice. Already at a few centres there are small Commonwealth Schools
and clinical attachments for general practitioners to be arranged. If in
addition the tutors are to advise young men about their careers their duties
will come to resemble those of the directors of medical education in
American hospitals,' who are highly paid.
Many of the suggestions made by the working party are in fact being

implemented in the postgraduate centres developed in certain regional
hospitals with the aid of generous grants from the King's Fund, the
Nuffield Provincial Hospitals Trust, and local contributions. At a time
when increasing specialization and other factors are keeping doctors apart
these centres are drawing general practitioners, local-authority medical
officers, and hospital doctors together. The informal nature of many of
their activities has contributed to their success. In fact, the importance
of this unifying role of the medical centres is considerable, so that the
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need for new buildings, with some social amenities, cannot
be lightly dismissed. Moreover, these major centres are
developing excellent libraries which can be used for reference
over a wide area.

Unfortunately, circular HM 64 (69) authorizes no fresh
capital allocations for such premises, and most of the boards,
as might be expected at the present time, have refused to
divert capital for this purpose. Several hospitals, therefore,
which have embarked on ambitious educational programmes
have no immediate prospect of getting any suitable premises
for these activities. It might reasonably be expected that no
new district hospital would be built in the future without the
inclusion of a postgraduate centre in the plan, and it is to be
hoped that regional postgraduate committees will insist on
this. At the West Cumberland Hospital an extra grant of
£12,000 was made at the last moment to include such a centre,
attached to the nurses' training school.2 It would seem to
be both practicable and economic to plan modern lecture
theatres and classrooms with a medical, nursing, and technical
library to serve the entire staff of the hospital as well as local
practitioners.
The Christ Church Conference convened by the Nuffield

Provincial Hospitals Trust in December 19613 recommended
that each region should have a strong postgraduate education
committee, convened by the postgraduate dean appointed by
the university. Surprisingly, the survey-group appointed by
the Trust reports this week (page 557) that " the framework
. . .of a regional organization, with the university at the
apex and postgraduate centres in district general hospitals
forming the bases, can hardly be hailed as a sine qua non
or even an essential ingredient in success." This may be true
in some centres, where, perhaps, a group of determined and
like-minded consultants have been able to develop a compre-
hensive programme directed towards local needs with little
reference to what is going on elsewhere. But as the number
of centres in each region increases and as minor ones grow up
and come to depend for help on these major ones, and as extra
tasks, perhaps of national importance, have to be allocated to
them, the need for regional co-ordinating committees will
become increasingly apparent. It was to meet this need that
the present committees, with a wide representation of
universities, teaching hospitals, Royal Colleges, district hos-
pitals, and general practitioners, were established. This
pattern has been so successful in many areas that it is being
generally adopted, the postgraduate dean, a full-time or part-
time employee of the university, acting as the committee's
executive officer. Moreover, all the postgraduate deans now
meet twice every year to discuss problems of mutual interest
and to concert policies. This group could readily form the
nucleus of any official body such as the one recommended by
the Christ Church Conference.
The framework on which the National Health Service can

develop a complete system of continuing education and
vocational training, under the guidance of the universities and
Royal Colleges, has therefore already been constructed, and
provides an opportunity, if only the means are made available,
second to none in the world. HM 64 (69) may appear trivial
against this background, but it is to be hoped that it is in
fact the thin end of a wedge. It is pertinent to compare
postgraduate medical education with clinical research, now a
respectable and established occupation. The boards spend
half a mnillion pounds a year o>n research grants under the

guidance of their clinical research committees. A consultant
working for less than the maximum part-time number of
sessions can apply to the Clinical Research Board of the
Medical Research Council for sessional pay for research work.
Teaching is still the Cinderella of the N.H.S. by comparison.
Yet which activity will make a more immediate impact on
the quality of medical care provided by the Service ?

'7. Amer. med. Ass., 1965, 192, 1055.
2Venters, R. S., Postgrad. med. 7., 1965, 41, 1.
3 Br-it. med. 7., 1962, 1, 466.

Better Undergraduate Teaching
Renewed emphasis on medical education continues this week
with contributions in the B.M.7. from Sir Robert Platt and
Dr. Alastair Hunter. Both discuss matters of interest to the
Royal Commission on Medical Education,' as well as to
members of the medical profession.

As Dr. Hunter stresses, in the education that a university
gives for a professional career there will always be a conflict.
The medical student needs both a broad education in science
and a technical training. He must acquire the practical craft
of medicine-the ability to identify and evaluate the signs
and symptoms of physical and mental disease. Yet his
teachers need not be authoritarian, for, as J. R. Ellis2 has
said, the course should be predominantly educational, pre-
paring the student for a lifetime of learning on the one hand
and on the other for the practice of medicine under close
supervision for a time after graduation. But to teach the study
of patients by accurate scientific methods without neglecting
them as suffering individuals does perhaps need more careful
thought than formerly, even though, as Hunter emphasizes,
no amount of personal care and understanding can make up
for lack of technical competence.
One of the disadvantages of most undergraduate courses

is the rather rigid segregation of the various subjects and
branches of medicine being taught, seen at its worst in the
preclinical period. So far attempts to remove the barriers
have met with only limited success. " Integrated topic
teaching" on different systems of the body, organized and
given by groups of teachers from different departments, has
helped to bring together preclinical and clinical teachers.
Departmental rigidity is so firmly entrenched, however, that
we must look to the new medical schools to banish it finally,
and Hunter expresses the hope that clinical professors
will be appointed at the same time as the non-clinical staff
so that the existing separation will not be perpetuated
irrevocably.

Hunter questions, as J. M. Tanner and others have
done, whether the thorough knowledge of anatomy and
physiology as taught at present is an essential preparation for
clinical work. A more synoptic view of these subjects may
be needed if the student is to receive sufficient teaching in
those which have grown so notably in recent years-namely,
biochemistry, genetics, statistics, and normal psychology.
Rearrangement of the preclinical course is inevitable and a
three-year course in biological science is attractive, especially

I Brit. med. Y., 1965, 2, 57.
2 Ellis, J. R., ibid., 1965, 1, 1571.
3Tanner, J. M., Lancet, 1964, 2, 215.
4Girdwood, R. H., Brit. med. 7., 1963, 1, 631.

Ibid., 1965, 1, 306.
Illingworth, C., Lancet, 1964, 1, 283.
Brit. med. 7., 1965, 2, 43.
Ibid., 1964, 2, 1282.
Michaelis, L. S., Lancet, 1963, 2, 1324.
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