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Pointers
Crohn's Disease: Folate deficiency frequent in
patients with active disease, and folic acid
therapy was beneficial in some cases. Success-
ful treatment of the disease cures the deficiency
(p. 71).
Surgery in Hypertension: Surgical treatment of
renal artery stenosis improved blood pressure in
24 out of '27 patients assessed one year post-
operatively (p. 76).
Vascular Disease In Diabetics: This was asso-
ciated with reduction in acute hypoglycaemic
effect of intravenous beef insulin in 51 insulin-
dependent diabetics of long duration (p. 81).
Breast Cancer and Sex Change: Two trans-
sexual individuals developed carcinoma of breast
after a series of feminizing operations, culmina-
uing in mammoplasty about five years previously
(p. 83).
Methaemalb nae : Found in five patients
presenting as acute abdominal emergencies, only
two of whom had acute pancreatitis. Thus it is
not a diagnostic criterion but differentiates
haemorrhagic from oedematous variety (p. 86).
Checking Anticoagulant Therapy: Use of dried
plasma standard should be limited to being an
adjunct to standard thromboplastin for labora-
tory control of anticoagulants (p. 88).
Psyche after Hysterectomy: Referrals to psy-
chiatrist higher than incidence expected in group
of women of similar age, occurred mostly within
two years, and most frequent symptom was de-
pression (p. 91).
Remissions In Leukaemia: Periodic-acid-Schiff
sensitivity appears inversely related to rate of
progression of lymphoblastic leukaemia (p. 95).
Case Reports: Uterine rupture caused by
placenta percreta (p. 97); Oral contraceptives
and migraine (p. 99); Unusual presentation of
hypernephroma (p. 100).
Mandrax Polsoing: Intensive supportive
therapy gives best results (p. 101).
Tricyclic Antidepressants: Clinical use (p.
102).
Hospital B i: Design for new hospitals at
Bury St. Edmunds and Frimley (p. 113).
Personal View: Dr. Ian Oswald (p. 115).
.Medical Education: Royal Commission recom-
mends increased intake of students, further
training in all specialties, and merging of
London medical schools. Report at p. 109.
Leader this page.
Australia Next: Programme of Joint Annual
Meeting in Sydney (Supplement, p. 35). Some
famous institutions with pictures (p. 108).
Leader at p. 70.
Annual Report of Council: Appendices (Sup-
plement, p. 38).

New Look in Medicine
Two underlying themes may be seen in the report of the Royal Commis-
sion on Medical Education' as reflecting present thought. The first is
that the aim of the undergraduate course is to produce not a finished
doctor but a person who can become one with further aining. The
second is that medical education should continue throughout professional
life.

In its proposals for reforming medical education the Commission has
taken the opportunity to challenge some of the more cherished assump-
tions of today's medical scene. Mergers of ancient medical schools in
London are recommended. Links between newer but no less revered
special postgraduate teaching hospitals with the undergraduate schools are
advocated despite " a longstanding view . . . that undergraduate and
postgraduate education flourish best if they are segregated to some extent."
Boards of governors of teaching hospitals should be abolished, it suggests,
and even Harley Street should give way before consulting-rooms for
private practice within teaching-hospital precincts, so that the part-time
consultant " will become effectively 'geographically whole-time."'
Of necessity going beyond the limits of education itself to consider the

life for which the student is to be educated, the Commission predicts an
increasing concentration of doctors and facilities. Small hospitals will go,
and " the main feature . . . in the foreseeable future will undoubtedly
be the district general hospital, seldom with less than 800 beds " (the
Ministry of Defence has recently allowed larger hospitals to be planned).
In general practice, which the Commission believes will continue in some-
thing like its present form, much larger partnerships than are customary
at present are recommended-namely, groups of at least a dozen members,
-except perhaps in rural areas. " The most obvious and natural setting"
for them is the health centre, and more ancillary help would be available
than is now, so that the family doctor could be " freed from trivial or
routine jobs." And the medical officer of health with both clinical and
administrative functions " may well disappear completely." A particularly
commendable feature of this vision of the future is that the present barriers
between the main branches of the profession would be cut down to size
and at least be no more formidable than garden fences across which
neighbours may chat and even occasionally leap.
The education of undergraduate students in medicine is seen as

essentially a university responsibility, and the diplomas of the Conjoint
Boards gain little support. A preclinical course of about three years, with
the opportunity of taking a degree in medical science, would be followed
by two years' clinical study. At this point the qualifying degree would be
awarded. Then would come the " intern " or preregistration year, of
which the report rightly says that the universities should exercise much
stricter supervision over posts than they have done in the past. But it
is for the succeeding years that the Commission makes many radically
new proposals. Whatever his professional destination, whether it be in
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hospital, general practice, or elsewhere, the young doctor at
this stage would enter about three years of " general pro-
fessional training " corresponding to what he now receives
in senior-house-officer and registrar grades. On satisfactory
completion of this stage he would receive a certificate, and
this, the report suggests, should allow the trainee to be accepted
nto membership of the college in the special branch of
medicine to which he is progressing. Then he would do two
years of "further professional training," again followed by
assessment. On completing that successfully he would be
admitted to his appropriate vocational register and he could
proceed in the hospital field to specialist and then to con-
cultant ; while in general practice he could become a principal.
Such in broad outline are the proposals for education to

rhe stage of independent practice, of which more details are
given in a summary of the report at page 109. One of the
Commission's main objects is clearly to provide a genuine
educational structure as well as a career structure. If at the
same time it rids the profession of a multiplicity of specialist
diplomas that bring a smile to the lips of doctors in- other
countries it will restore sense to a situation at present some-
what chaotic. And if it replaces the Membership and Fellow-
ship nightmares by a more orderly and continual but none
the less stringent process of selection it will win the approval
of many aspirants to consultant appointments. Most import-
ant of all, the Commission offers plans for postgraduate
education which, if acted on, would go far to eliminate the
anxieties and disappointments that at present trouble too
many young graduates. And the details of their daily lives
do not escape its humane scrutiny when it declares that
hospitals ought to provide enough married quarters as soon
as possible.

Indispensable to the whole scheme are enough medical men
and women both to run the country's health services and to
provide the greatly increased education planned for young
graduates. Substantial increases in the number of students
entering medical schools are thus imperative, and the country
will be confronted with a large bill. At present the annual
cost of undergraduate medical education is estimated (at 1965
prices) to be £30-35m. a year. Fulfilment of the Commis-
sion's recommendations would raise it to £80m. in 20 years'
time. And, as the Commission recognizes, teachers in both
hospital and general practice must receive adequate payment
if doctors of the right calibre are to be attracted to undertake
this arduous addition to their clinical practice or research.
In addition, the need to employ more ancillary workers so
that family doctors can devote their time to continued educa-
dion as well as up-to-date care will add substantially to the
bil.

Is the nation willing to recognize that if it wants first-class
medical service it must pay for it ? Certainly no reader of
the report can be left in doubt that if increasing sums are
aot spent on education the practice of medicine in Britain will
ilide downhill. Nor is it only the nation as a whole from
which a change of attitude is expected. The medical profes.
%ion itself is faced squarely with an obligation to become
trained and to keep up to date to an extent which, though
generally acknowledged in theory to be a necessary conse-
quence of the pace of medical advance, demands sacrifices
and labours that may come as a shock-even though a refresh-
ing one to many. The growth of postgraduate centres and

the creation of hospital libraries in recent years are two among
several features of professional life which already suggest
that doctors are eager to accept the approach to their educa-
tion outlined in the report.
Born in somewhat obscure circumstances in 1965, when

the Prime Minister, Mr. Wilson, referred to " deep feeling.
both in the universities and in the medical profession which
I think require the establishment of the Royal Commission,"'
this body has produced a report that will surely stimulate
much thought. But the manner of its origin remains to cast
a shadow over its destiny. If this is not to be one of the
traditional pigeon-holes reserved for the reports of royal com-
missions who is to initiate the reforms it advocates ? Mans
of them clearly require Government action; others may be
left to the Royal Colleges to carry out; yet others would seem
to lie in the jurisdiction of the General Medical Council
Until now the profession has been entrusted with the control
of the education of its members and has discharged its tas)
in association with the universities and under the statutor)
supervision of the G.M.C.-where lay interests are repre-
sented. Indeed, the council's educational responsibilities and
those in respect of its self-government in matters of medica'
conduct are written into the Medical Acts. Is medicine
becoming so intricately a part of the State's machinery that the
Government is going to take a large, even a dominant, part in
medical education, as it already has in medical services ;
Here it is pertinent to recall that " The doctor is-or ought tu
be-a great deal more than a public servant; a doctor whoc
thinks otherwise is underestimating his responsibilities."'

Significance of the Wiskott-Aldrich
Syndrome

Two recent papers1 ' have drawn attention once again to that
strange condition, the Wiskott-Aldrich syndrome. Only
about 60 examples have been described.'-'0 Although rare
it is important both clinically and biologically. Its family
incidence suggests a sex-linked recessive inheritance affecting
boys only.
The clinical features in childhood are eczema, purpura,

and liability to infection. The eczema is usually the first
thing to be noticed. It presents as "infantile eczema"
within the first year of life. The patient has the usual
tendency towards improvement after that age and later to
become asthmatic. The purpura may be the presenting
feature, but sometimes it has been overlooked for years because
it may consist only of a few petechiae. Once it is noted it
will be shown to be associated with a thrombocytopenia which
is persistent and resistant to steroid treatment, though there
may be an initial response. Marrow puncture shows the
megakaryocytes to be apparently normal. The infections mar
be mild or severe, ranging from recurrent skin sepsis and
otitis media to septicaemia. and meningitis, often caused b)
the pneumococcus. Many of the children have died of a
fulminating septicaemia with bilateral adrenal haemorrhage,
in which the thrombocytopenia may have played a part
Splenectomy often improves the thrombocytopenia, but since
death from infection may be more likely after this operation
it is probably better not advised, especially if the patient is
under 3 years old.
The only consistent immunological defect in the patients

described has been a low titre of anti-A or anti-B (blood

Report of Royal Commission on Medical Education 1965-8. 1968.
H.M.S.O. (51 8S. 6d. net.) See page 109 for summary.

' Brit. med. 7., 1965, 2, 57.
' Whitehead, R., Brit. med. 7., 1956, 2, 491.
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