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which has been created in some German universities. Rota
systems have been established whereby a trainee specialist in
internal medicine has to work in at least 17 different depart-
ments. This new introduction could well endanger the trainee's
further training and we must question the necessity for it.
Doctors working in a specialist department are usually unwilling
to look beyond their narrow field of interest, and if this system
is to stay who is to give the future specialist in internal medicine
the broad viewpoint, which is and must remain an integral
feature of internal medicine?

Switzerland
H. LUDWIG

In Switzerland doctors can specialize in internal medicine only
after they have finished their undergraduate studies (that is, a
61-year course) and have obtained the federal diploma of
medicine. The title of doctor of medicine can be obtained only
after passing through a series of stages as a regular assistant.
Four years must be spent in a department or departments of
internal medicine (clinics or polyclinics, or both) of a Swiss
hospital, either university or non-university. These departments
are recognized for the purpose of specialization by a Commis-
sion, formed of three members of the central committee of
doctors and a representative of the Swiss Society for Internal
Medicine. They are divided into several categories according to
their size (that is, the total number of beds and admissions), the
university appointment of the chief physician, the rota system
for different subspecialties (such as haematology or cardiology),
the importance of auxiliary services (radiological, laboratory,
necropsies, library), and especially the type of postgraduate
teaching that takes place.

Duration of Study

The average duration of the recognized studies is about four
years but varies according to the category of the hospital. Thus
successive years spent in departments recognized for only one
year will not be considered as sufficient total experience, and a
minimum period of one year in a first-class medical clinic is
compulsory. Appointments in recognized hospital departments
are valid for a maximum period of two years. Finally, one year
must be spent in a specialty other than internal medicine. This

may be clinical (for example, surgery, gynaecology-obstetrics,
paediatrics, psychiatry) or scientific (morbid anatomy, physio-
logy, biochemistry, etc.) This stage may take place before, after,
or in between the various appointments in intemal medicine
itself.

Candidates for specialist recognition do not take a final
examination. On the basis of reports and detailed certificates
submitted by the heads of the departments where the candi-
dates have spent their time the Commission grants the candi-
date the diploma of "specialiste F.M.H. Foederatio
Medicorum Helveticorum) en medicine interne".

University of Basle, Switzerland
H. LUDWIG, M.D., Professor of Clinical Medicine

Great Britain
SIR JOHN RICHARDSON

The term "internist" is not widely used in Great Britain, but
has broadly the same significance as that of "general physician",
whose training is predominantly in general medicine but
includes some experience in a variety of specialties.

After young men or women qualify by passing their final
university examination, or that of another licensing body,
they are required by law to do one year as residents in hospital
before their names can be included on the Medical Register;
after this they are free to practise as they will.
The preregistration year is spent in most instances in two

resident posts, one in general medicine and one in general
surgery. After this the aspiring physician (or internist) will
almost certainly do other resident appointments, either at
a higher level of responsibility in general medicine, or in some
special departments of hospitals where he can gain extra
experience in, for instance, cardiology or respiratory disease,
or neurology or mental disease. After these appointments,
which could occupy a further year, the next appointment
sought is usually one of a registrar, or the equivalent on the
university scale, in general medicine.
During this time a start may be made on a research project,

and if this proves to be of suitable quality, it may be supported

Qualifications in England and Wales

Qualifying Degrees Qualifying Diplomas

University Royal Colleges Society of Apothecaries

M.B. = Bachelor of Medicine L.R.C.P. = Licentiate, Royal College of Physicians L.M.S.S.A. = Licentiate in Medicine and Surgery,
B.S. =Bachelor of Surgery M.R.C.S. = Member, Royal College of Surgeons Society of Apothecaries, London

or B.Chir.

Higher Degrees Higher Diplomas
University Royal Colleges Special Diplomas

M.D. = Doctor of Medicine M.R.C.P. = Member, Royal College of Physicians D.P.H. = Diploma in Public Health

or DM Dc(btyoresis and examination upon it) F.R.C.S. = Fellow, Royal College of Surgeons D.C.H. = Diploma in Child Health
orDM.S (b=athesi andSrexaiatoypot M.R.C.O.G. = Member, Royal College of D.I.H. = Diploma in Industrial Health

or M.Chir. (by thesis) Obstetricians and Gynaecologists D.T.M. & H. = Diploma in Tropical Medicine and
M.R.C.Path. = Member, Royal College of Hygiene

Pathologists D.P.M. = Diploma in Psychological Medicine
D.Phys.M. = Diplonma in Physical Medicine

The higher Royal College diplomas are those required for advanced training.
The higher university degrees are usually held by those appointed consultants, but not always.
The special diplomas are rarely sufficient in themselves to lead to consultant status.
Consultant status is achieved when a fully trained candidate is appointed to a consultant post within the National Health Service.
At present there is nothing to stop any man on the Medical Register-i.e., after a year's hospital experience after qualification-from calling himself a specialist and engaging
in private practice. There are only a few of these.
At present discussions are taking place about forming a register of specialists. If this is formed it will make things more difficult for a man not on a hospital staff to claim that
he is a specialist, but it will not prohibit him from doing so.
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on a full-time basis. When, as a result of progress as clinicians
and helped by experience in research, candidates are considered
suitable, they will be appointed to the specialist training grade
of senior registrar. This grade can be entered only through open
competition, but once entered should normally lead on to
a consultant appointment. The amount of time spent in it
or its equivalent on the university side varies, but is rarely
less than four years, and can be longer.
During these four years, as well as when a registrar, rotations

with other hospitals or other disciplines than general medicine
are increasing in frequency. Rotation has a great value to the
doctors under training, but the requirements of his research
projects have nevertheless to be considered.

Probably in the future in the United Kingdom the point
when a man's training is completed will be marked by some
form of registration, certification, or accreditation. Nevertheless,
this will not involve him in the passing of any examination
such as the specialty boards in the United States of America,
and the point where he is considered to be fully trained will,
it seems likely, be determined by an examination of the content
of his whole training and his reactions to it.

Higher Examinations

In the United Kingdom it is usually necessary to pass a higher
examination at one of the royal colleges, and also to obtain
a higher university degree-that is a doctorate of medicine
(M.D.). The qualifying examination is for a bachelorship in
medicine and surgery. These higher examinations are taken at
variable times, but usually two, three, or four years after quali-
fication, and it is unusual for anyone to enter the specialist train-
ing grade of senior registrar, or academic equivalent, unless he
has obtained one or more postgraduate qualifications. An
appointment as a consultant in the National Health Service,
or to a permanent place in the university hierarchy, depends
on successful competition for that post, and thus is separate
from, but should follow soon upon, the conclusion of specialist
training in general medicine. This training will have taken
six, seven, or even eight years after registration, and one year
longer after qualification.

St. Thomas's Hospital, London S.E.1
SIR JOHN RICHARDSON, Bart., M.V.O., M.D., F.R.C.P., Consultant

Physician

Sweden
GUNNAR BIORCK

This topic is difficult to discuss at present, since the whole
organization of medical education and training in Sweden is in a
turmoil. In the last few years our Parliament has passed a series
of Bills dealing with the following: general university reform;
reform of the undergraduate medical curriculum; reform of
postgraduate education and specialist recognition in medicine;
and reform of research work for a thesis and a doctor's degrees
in higher education as a whole-and therefore also in medicine.
In addition, new laws have been passed about the staff structure

Seraphimer Hospital and Karolinska Institute, Stockholm, Sweden
GUNNAR BIORCK, M.D., F.R.C.P., Head of the Department of Medicine
and Professor of Medicine

within hospitals, to make it easier to create two new features.
Firstly, larger clinical departments in the main subjects (and
at the same time allowing for interdepartmental subspecializa-
tion). Secondly, so-called "blocks" of related specialties, which
extend outside individual hospitals to include activities and all
types of doctor in a certain area and allow exchanges between
the centre and periphery.

All of this legislation has been the result of different political
and technical proposals and very little integration, if any, has
occurred so far. The cumbersome job of making sense of the
decisions in real life now rests with the Board of Health, the
local authorities responsible for medical care, and the medical
professor himself. It goes without saying that the medical facul-
ties have the keys to the future, for it is only through them that
reforms can materialize and-I would add-spiritualize. No
specialty will be subjected to greater demands and pressure than
internal medicine, the core of medicine-at-large. Not only will
we have to assume responsibility for our own vast territory,
but also to act as a cohesive force counteracting the disintegra-
tion from medicine at large of several otherwise freewheeling
specialties, including general practice.

This is the background. We know what we have, or have had.
We have the blueprints of the future. They are yet to be tested
against reality. Parliament has voted principles, which is easy.
It has not voted the necessary financial resources, and in a country
which already has the highest taxes in the world money is
increasingly difficult to extract from govemments acting on
behalf of taxpayers.

Specialist Recognition

Up to ten years ago specialist recognition in our country was a
function of our own professional organization, the Swedish
Medical Association-which had devoted much energy to
raising professional standards. Late in the 1950's a committee of
the Association suggested that the standards of the require-
ments for specialist recognition should be raised, and that
special courses and formal examinations should be included.
Nevertheless, the Government rejected this proposal aside
and was prepared, if anything, to lower the standards to create
more "specialists" and break the alleged monopoly of those
who were.

Fortunately, our Scandinavian neighbours saved us from
this fate by intimating that if it was put into practice Swedish
specialists would no longer be accepted in their countries.
Reluctantly, the government agreed to conform to a Scandina-
vian pattem, but only on the condition that the undergraduate
curriculum was shortened accordingly. Thus the price of an
improved postgraduate education was an impairment of the
undergraduate one. This has been accomplished in two ways:
firstly, by increasing the number of students admitted without
providing corresponding resources, particularly as regards
teachers; secondly, by shortening the period of studies, thereby
gradually turning away from the former, liberal apprentice-
oriented teaching to a more continental, crowded, formal
teaching of assembly-line type, ending in a series of multiple-
choice computerized examinations.

New Curriculum

Whereas formerly our students had five or six months of
straight internal medicine in their fourth year and another round
of four months, followed by an examination, before gradua-
tion during their seventh year, they will now be given only
five months and a multiple-choice test in the middle of their
fourth year-and that's that. Nevertheless, after graduation
our future young doctors will have to serve a kind of rotating
internship for 21 months, including six months in general
practice, mainly as district health officers (neither future
pathologists nor radiologists are particularly keen on this ordeal).
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