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perimental difficulties."' Some quarter-century later Dale2
recalled that in consequence of Banting and Best's achieve-
ment "from that point onwards the atmosphere of therapeutic
research on endocrine organs and functions became one of
renewed optimism and enterprise." Of the chief players in
this drama only Professor Charles Best survives, and happily
he is taking part in the jubilee celebrations of the event
beginning in Great Britain next week.

It is a truism that great scientific discoveries are not sud-
denly snatched out of the sky. Much work leads up to them,
often the work of people who for one reason or another fail
to share in the final achievement. And it is no disparagement
of the Canadians' work to acknowledge that it too had its pre-
decessors. Sherrington' himself drew attention to this in an
apt quotation from Pasteur: "To have the fruit there must
have been cultivation of the tree." Attempts to isolate a
substance from the pancreas that would be a remedy for dia-
betes mellitus first occupied the attention of research wor-
kers in the first decade of the twentieth century. That story
as well as its crowning conclusion has recently been the sub-
ject of a perceptive review by Professor Ian Murray,3 timed
to celebrate the centenary of Langerhans's description in
1869 of the islets that bear his name.
At some point before the first world war the distinguished

Rumanian physiologist N. C. Paulesco began work on the iso-
lation of the antidiabetic principle from the pancreas, but his
research was tragically interrupted, Murray relates, when
enemy troops occupied Bucharest in 1916. Thus it was not
until 1921 that he was able to publish his results and so pro-
vide convincing proof of the hypoglycaemic properties in the
dog of a pancreatic extract that he had obtained. Because
Paulesco's work was completed-and by a narrow margin
published'-before that of the Toronto team, medical circles
in Rumania felt surprise and disappointment3 at his not hav-
ing any share in the Nobel prize that was awarded in 1923
-but that award caused heartburning in other places as well.
What had also occasioned some surprise,5 as Professor E.
Martin, of Geneva, has now noted, was the brief and mis-
taken impression of Paulesco's work given in the original re-
port by Banting and Best,6 an impression wholly at variance
with the generosity and goodwill of these authors.
Now an interesting footnote to history has appeared from

Best's pen in the Swiss periodical Schweizerische medizin-
ische Wochenschrift, for it is this odd discrepancy that Best
has cleared up in a letter published by Professor Martin.
In reply to an inquiry about this matter from Professor Pavel,
of Bucharest, Best wrote as follows: "I regret very much that
there was an error in our translation of Professor Paulesco's
article. I cannot recollect after this length of time, exactly
what happened. As it was almost fifty years ago I do not re-
member whether we relied on our own poor French or
whether we had a translation made." Anyone who has tried
to keep up-to-date in the world's literature on his subject
will feel the keenest sympathy for Professor Best and acknow-
ledge that such scrupulous amends are rarely made.

Banting was an inexperienced part-time demonstrator in
physiology and Best a medical student when they achieved
their great work with the assistance and in the laboratory
of Professor J. J. R. Macleod at Toronto. Working at the
same time in the department was J. B. Collip, a biochemist
from Edmonton, on a Rockefeller fellowship, and it was he
who succeeded in preparing sufficiently refined extracts of
insulin for clinical use. The first patient, a boy of 12, was
treated in January 1922, with encouraging results. Large-
scale manufacture of a pure preparation for the treatment of

patients was now an obvious goal, and the Eli Lilly Com-
pany, brought in at the invitation of the Toronto team,
turned its full research capacity on to the project. Patent
rights were gifted to Toronto University and in Great Britain
assigned to the Medical Research Council.
How could any award to these resourceful pioneers, whose

work had brought such inestimable benefit to humanity, be
apportioned in a manner that justly acknowledged the drive,
insight, and originality of each? In the upshot the Nobel
prize was divided between Banting and Macleod. Dissatisfied
with this judgement, Banting gave half his share of the prize
to Best and Macleod then gave half his to Collip. But the
team dissolved: "The clash of personalities of men working
at an extreme pitch of exhaustion and the resulting split and
break-up of this world-famous group must go down as one of
the most unfortunate tragedies in the annals of medical re-
search."7

Since those heroic days we have witnessed the determina-
tion of the structure of the insulin molecule by F. Sanger,
who received a Nobel prize in 1958 for his work, and the
elucidation of the crystalline structure by Dorothy Hodgkin,
who had earlier, in 1964, won a Nobel prize for her crystallo-
graphic studies of large molecules. The biosynthesis of this
hormone in the body is gradually being worked out and its
mode of action elucidated. But to Banting and Best and
their collaborators will always remain the honour of having
enabled effective, life-saving treatment to be offered to mil-
lions of sufferers from a disease that for many of them was
inevitably fatal.
1 British Medical Journal, 1922, 2, 1139.
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Mind and Childbirth
The Third International Congress of Psychosomatic
Medicine in Obstetrics and Gynaecology, held in London,
came to an end on 2 April after four full days. It attracted
some 800 people from 50 different countries, and among
them were gynaecologists, psychiatrists, psychologists, gen-
eral practitioners, midwives, physiotherapists, social workers,
and others interested in the field. The scope of the congress
was enormous. Some 250 papers were read, covering popula-
tion problems, preparation for labour, sex education, teenage
pregnancy, the unmarried mother, puberty and adolescence,
sex identity, sexual response, psychological and psychiatric
problems of pregnancy, the family and its relationships, the
role of the father, pelvic pain, the emotional problems of
pelvic surgery in the female, hyperemesis gravidarufn, tox-
aemia of pregnancy, habitual abortion, premature labour,
family planning, the gynaecologist and the psychosomatic
patient, frigidity, stillbirth, the management of labour, thera-
peutic abortion, menstrual disorders, the puerperium, lacta-
tion, mother-infant relationships, doctor-patient relation-
ships, puerperal depression, the menopause, and the post-
menopause. The list should convince the sceptical about the
range of modem obstetrics and gynaecology, and ought to
convince the doubters who wonder what psychosomatic
medicine is about. For few would deny the interactions of
psyche and soma in those subjects which were discussed.
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The president of the meeting was Sir John Peel and its
chairman Professor Norman Morris, on whose shoulders
fell the task of organizing it. They and their many helpers
deserve congratulation on its success.
Some of the speakers were frankly speculative; some were

esoteric and couched their contributions in cant which was
all but incomprehensible to those not devotees. But science
advances by speculation as well as by fact-gathering, and out
of speculation comes hypothesis, which can be tested. Some
of the best papers were clinical. Among these was one from
Dr. Eva Frommer, who had followed up mothers who had
been "deprived" in their own childhood. The definition
of deprivation was that they had been separated from one
parent before they had reached the age of 11. Conclusively
she showed that such women have more complaints during
pregnancy than undeprived women, and they have greater
difficulties with their babies over the first year, which was the
limit of the investigation. These difficulties showed them-
selves in the babies' sleeplessness, irritability, feeding prob-
lems, and undue crying. Also there was about a 15% chance
that the fathers would leave home for long or short periods
during the first year of life of the baby. It would seem to be
a good idea to ask all new attendants at antenatal clinics if
they had suffered deprivation so defined in their own child-
hood. Such a simple question introduced as a-routine would
identify some families and marriages at risk.

Psychoprophylaxis loomed large at the congress, but it is
still difficult to be convinced unreservedly about its value for
all patients. Those who undergo any form of training for
childbirth are highly selected, and good evidence of somatic
effects of psychoprophylaxis is hard to come by. This is not
to deny its great psychological value to those who receive it.
Moreover, evidence from Jamaica and Latin America, pre-
sented by Mrs. S. Kitzinger, and from Turkey, by Dr. I.
Fahri, shows how widely different are attitudes to women and
to childbirth throughout the world. Psychoprophylaxis in
one culture will not do for another. The subject still bristles
with problems.
Some of the more physiological papers excited interest.

Approaching from the psychological angle, Professor W. H.
Trethowan found that food cravings, aversions, and pica
were more likely to be due to physiological changes in taste
and smell than to psychological causes. Dr. R. St. J. Buxton
analysed the blood gases in women who had adopted various
patterns of respiration advocated by different schools of pre-
paration for childbirth. Most of them had no effect, except
overbreathing, which might be positively harmful. Dr. R. P.
Michael reported that the hormone-like pheromones were in
the vaginas of some Primates provided they were under the
influence of oestrogens. Dr. J. A. Dodge showed that by
injecting pregnant bitches with gastrin the pups often devel-
oped hypertrophy of the pylorus. He suggested that
emotional upsets in the human mother during pregnancy
might affect their offspring and cause hypertrophic stenosis,
and he supported this with some clinical data.
The physiological approach obviously appealed to many

of the congress participants, and there were repeated pleas
on the final day for more physiological research. It would
indeed be welcome. Assertions of the somatic value of psy-
chological conditioning need firm evidence.

But whatever else it did this congress showed a serious
concern for "the human being behind the patient" as Profes-
sor Morris put it in his summing-up. In their different ways
this is what all the participants were striving for. This com-
mon identity of purpose made for a friendly meeting, which

did not obscure some sharp differences of opinion. Though
the interesting interface between body and mind (if there is
one) was a little more defined, there is far to go before its
features are clear. But those who attended went away stimu-
lated, instructed, probably wiser and more critical, and
wanting to work still further at the problems raised by psy-
chosomatic obstetrics and gynaecology.

School Health Service
Local authority medical services are going through an un-
settled period. The 1970 Local Authority Social Services Act
statutorily separated social services from health departments
as well as transferring to the new social service departments
some functions which many public health doctors felt had
more affiliation to health than to welfare. With the dust
caused by this legislation not yet settled, looming ahead is
the promised reorganization of the N.H.S. The school health
service, one of the responsibilities still closely associated with
local authority health departments, will be affected by this
reform. While the first green paper on the reform of N.H.S.
administration' made no mention of this service the second
green paper2 disposed of its future in two short paragraphs,
suggesting that paediatricians and general practitioners
would play a much greater part in the future.

As a recent paper from the Society of Medical Officers of
Health, the "Future of the School Health Services," com-
ments, the clinical work of the service must involve the
co-operation of a wide variety of specialists. This is particu-
larly important in the care of handicapped children. The re-
port sees the doctor in the school health service as having
essential clinical as well as administrative responsibilities.
And though paediatricians-as well as suitably trained gen-
eral practitioners-are acknowledged as having an important
role in the service, it is considered impossible, in view of the
heavy pressure on the hospital paediatric service for these
specialists to undertake all the clinical work involved in the
school service. Opinions will differ on what each should
contribute to maintaining the health (and this includes assess-
ment and prevention as well as treatment) of the school-
child. But one thing is quite clear: though co-operation will
benefit from integration of the three branches of the N.H.S.,
the future pattern of the school health service within the
N.H.S. must be well planned if it is to provide the neces-
sary continuity of medical care from infancy through to
adulthood.
A letter this week (p. 171) from the Chairman of the

B.M.A.'s Public Health Committee draws attention to
a recent statement from local authority associations about the
school health service. This statement has been sent to the
Department of Health, and the opening sentence of its sum-
mary regrets-though accepts-the Government's intention
to unify the administration of the health services outside
local government. The associations express their willingness
to co-operate fully in a review, "but would wish to reserve
their decision on the outcome." They also go on to state
that "if the results of the study are unsatisfactory the associa-
tions might wish to reserve the right for local education auth-
orities to appoint such staff as may be necessary to ensure an
effective school health service," an opaque way of saying that
they are prepared to set up their own school health service
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