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The Newcastle group4 found that a low social class,
emotional deprivation, deficient physical care, social depen-
dence, marital instability, parental crime, and corrective
family supervision were strongly related to the incidence of
enuresis. F. J. W. Miller's conclusion- on the basis of that
work was as follows: " The social correlations were such that
it is reasonable to think that most enuresis occurs in a child
with a slow pattern of maturation when that child is in a
family where he does not receive sufficient care to acquire
proper conditioning. We doubt if the continuous type of
enuresis is caused by major psychologic difficulties at the
outset, though we acknowledge that psychologic difficulties
can occur as an overlay." Elsewhere he wrote4 that " enuresis
is not only a disturbance of development in an individual
child, but also a reflection of family relationships and
attitudes."
A recent 12-year prospective study of 859 children by

workers at the Johns Hopkins School of Hygiene and Public
Health6 7 also related the incidence of primary enuresis to
poor marital adjustment and unhappiness in the home, but
a low social class was related more to secondary than to
primary enuresis. J. and E. Newson,8 at Nottingham, found
that the incidence of wetting in 4-year-olds was more than
twice as great in social class 5 as in social classes 1 and 2.
The Newcastle workers found that at least 9% of children

at the age of 5 were wetting the bed either habitually or often
enough for the parents to take precautions, but the incidence
of relapses (secondary enuresis) was not accounted for separ-
ately. The Baltimore workers6 7 found that 90% had
attained initial dryness by the age of 7, and 97% by 12, but
that 10% of 855 children relapsed for a mean of 12 years;
57% of the wetters at 12 were relapsers, and as 90% had
been dry for at least six months organic causes were unlikely.
Though delayed maturation, often or usually in association

with psychosocial factors, can best explain most cases of
,primary enuresis, organic disease is occasionally the cause.
An excellent review of organic causes was written by E. D.
Smith,9 in Australia. In the first place constant dribbling
incontinence in a boy suggests urethral obstruction, and in
a girl it suggests an ectopic ureter opening into the urethra
or vagina or between the urethral and vaginal orifices. Among
the other organic causes Smith reviewed were a diverticulum
of the anterior urethra, diastetmatomyelia, sacral lipoma, sacral
agenesis, absence of abdominal muscles with gross expansion
of the posterior urethra, epispadias, ectopia vesicae, meningo-
myelocele, and infection-the latter causing wetting only
when there is cystitis.
Thus primary enuresis is probably in the main a combina-

tion of delayed maturation with a variety of psychosocial
factors. Secondary enuresis is almost entirely psychosocial,
with only the occasional child relapsing because of the develop-
ment of polyuria or frequency shortly after acquiring control,
or suffering a degenerative disease of the nervous system.

The question of prevention then arises. It cannot always be
achieved because of the factor of -delayed maturation. How-
ever, on no account should any anxiety be shown about what
the child does or does not do in the pot. On no account
should he ever be made to sit on the pot against his will-
when he would learn to associate potting with punishment
and have nothing to do with it. It does not matter how soon
the child is potted so long as these principles are adhered to.
Several authors8 10 11 have shown -that earlier potting is likely
to lead to earlier control, with a smaller risk of relapse than
late potting. S. B. Dimson'2 found that the most important
cause of trouble was resistance to training, and C. M.
Drillien" showed that delayed potting was more likely to be
associated with resistance (because the child is likely to be
in the normal " negative phase " if potting is delayed).
Potting is begun earlier in the upper social classes than in
the lower, and younger mothers tend to start potting
later.8 10 11 This may explain the social gradient in enuresis.
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Broader Training
Traditionally, the training of the nurse has been entirely in
hospital; she is a sick-nurse. When she first sees her patient
he is often in his night clothes, and she may have a surprise
when she sees him dressed for home and finds that she has had
quite a wrong impression of him. Training as a health visitor
or district nurse is a postgraduate experience for the nurse,
who fully realizes only then that her sick patients have a
past that has brought them into hospital and a future that
may be profoundly modified by the treatment they receive.

In 1957 the Hammersmith Hospital, the Queen's Institute
of District Nursing, and the Battersea College of Technology
(now the University of Surrey) began jointly a course lasting
four years. A student who completed it successfully would
be State-registered nurse, a qualified health visitor and district
nurse, and possess part I of the Central Midwives' Board
midwifery certificate. Applicants were required to pass the
General Certificate of Education in five academic subjects,
two of them at A level. Ten years later the results of this
experimental scheme have been collected' and compared in
various ways with the attainments of three other groups,
drawn from the Middlesex and Hammersmith Hospitals, one
set having two A level passes, and the others only an 0 level
certificate.
Though the numbers are not large (54 on the joint course

answered the questionary), the trends displayed are of interest.
The candidates on the joint course showed greater
activity in community life before, during, and after training.
This corresponds with a recent finding in a survey of wastage
in Scottish student nurses,2 in which it was noted that holding
office in some social or youth organization was a favourable
omen. Of the entrants, 64% completed the whole course
successfully; this is not remarkably high, but 17% of the
remainder gained one or more certificates. The rest (19%)
failed to gain any qualification. Ten of the 54 respondents
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had left nursing. Among those from the joint course
still at work, health visiting was the most popular occupation,
and on the whole they were earning a higher salary than
those in the other groups; but it is a sad commentary on
nurses' scales of pay that only 5 of the 216 nurses studied
were earning more than £1,000 a year.

Interplay of Learning
Havelock Ellis spent eight years as a medical student at St.
Thomas's Hospital before qualifying as a licentiate of the
Society of Apothecaries, having failed to do so with the Con-
-joint diploma. He is said to have had a natural inaptitude
for examinations despite preparing for them by hard work,'
but while a student he found time also to follow a literary
bent. As well as contributing to magazines he edited the
early volumes of the Mermaid series of Elizabethan
dramatists. Could he have done this at St. Thomas's (or any
other medical school) today ? To anyone passing from the
Todd report2 to a report of a conference to discuss it held
recently by the British Medical Students Association' the
question must seem as irrelevant as it is conjectural. Yet as
well as being a great pioneer in the liberation of human
thought and an attractive writer Ellis made a contribution to
man's welfare so highly regarded in a more specifically medi-
cal sense that he was elected F.R.C.P. under the special rule
in 1936.
The report of the B.M.S.A. conference summarizes medi-

cal students' opinions by saying that on the whole they are
in favour of the changes recommended by the Royal Com-
mission " aiming at designing a more flexible course." It may,
be that echoes from times past inspired this wish for rather
more freedom of movement-which included also a recom-
mendation that students should be able to transfer to another
medical school of their own choosing for shorter or longer
periods. But the report also says that there must be adequate
supervision and thorough reappraisal of the material taught.
In fact the students welcomed the idea of replacing the tradi-
tional form of examination by the much closer scrutiny
entailed in continuous assessment, though some doubts about
it were raised during the meeting.
The varying abilities of teachers to teach are a common

topic of conversation among students and have often
been examined in more academic fashion. But Dr. R.
Mac Keith must have surprised the conference when he
announced that of graduates attending courses on teaching
85% are medical, 10% are from other sciences, and 5% are
from the arts. This statistic is probably one of the reasons
why medical students are more contented with their lot than
are the students of some other faculties. No doubt the sense
of having a worthwhile goal is another, and a third in the
clinical years is the relationship between teacher and taught,
which happily still draws strength from old-fashioned
apprenticeship in a task on which each is in a different way
engaged, the care of patients.4 The honorary president of
the B.M.S.A., Dr. Ian Sneddon, stressed in a letter to the

meeting that "there is much still to be said for the
apprenticeship methods." Miss Josephine Barnes, a mem-
ber of the Royal Commission (though speaking as an
individual), said " the basic theme of the Todd report is to
continue the traditional British idea of the student and young
doctor as an apprentice." And the students themselves
clearly took this point in a present context when they stressed
their desire for " student participation " and for the holding
of regular meetings of " joint staff-student curriculum com-
mittees." It is certainly a mistake to suppose, as some
extremists in other faculties have contended, that students
and teachers are equals engaged in a joint enterprise, for in
one important respect students are not the equals of their
teachers: that is in knowledge of the subject. Nor are they
their equals in experience. But every good teacher is respon-
sive to his students and learns something from them.
Whether this lively interplay can survive regular meetings
of curriculum committees is another matter, for it is evident
from the increase in bargaining activities in universities that
some people are determined to kill the spirit and preserve
the letter.
On a variety of other matters the report gives the views of

students who came to the meeting from many of Britain's
medical schools, and of some of their.teachers too. Modestly
presented by the organizing committee as " a record of
student opinion on the main issues," it deserves to be read for
that reason.
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Pulmonary Hypoplasia
Since descriptions by 0. R. Swyer and G. C. W. James' in
1953 and of W. M. MacLeod2 in 1954 there has been increas-
ing recognition of a syndrome consisting of unilateral
increased transradiancy of the lung, hypoplasia of the pul-
monary blood vessels, and airways obstruction. It has been
variously termed Swyer and James syndrome, MacLeod's
syndrome, unilateral pulmonary emphysema,' unilateral hyper-
lucent lung,3 unilateral lung transradiancy,' chronic
obstructive pseudoemphysema,5 and acquired unilateral artery
hypoplasia.6 The common feature of the cases in which the
lung has been examined is hypoplasia of the affected pul-
monary artery; and this can be diagnosed during life radio-
logically, with or without angiograms. Perhaps the simplest
name for the syndrome might be pulmonary hypoplasia-
which would indicate the type of defect that exists without
specifying its cause.
Some circumspection is needed in arriving at a diagnosis of

pulmonary hypoplasia. The possibility usually arises when a
routine radiograph or one taken after recurrent pulmonary
infections shows abnormal transradiancy of one lung field.
The cause of abnormal transradiancy may lie in the chest
wall-for example a kyphoscoliosis, absence of a breast, or
defective pectoral muscles. There may be overdistension of
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