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A hundred years of service

Few people have ever heard of the Medical Missionary
Association, yet its influence has spread to the far corners ofthe
earth. The man in the street and the doctor in his consulting
room may know of David Livingstone and Albert Schweitzer,
and perhaps of Sir Wilfred Grenfell-but would either know
that the MMA celebrates its centenary this year?
To commemorate this event there was on 6 October a

service of thanksgiving in All Souls Church, Langham Place,
the doctors' church in the heart of medical London. On 19
October, in nearby Manson House, the opening scientific
meeting of the 1978-9 session of the Royal Society of Tropical
Medicine and Hygiene will have as its theme the contribution
of medical missions to tropical medicine. These two events
represent the two interlacing strands-spiritual and medical-
ofthe MMA. The five doctors who met in London on 2 March
1878 to found the association saw no incongruity in combining
these two concepts nor did they make any distinction between
needy people at home and those abroad.

Doctors north of the border had formed the Edinburgh
Medical Missionary Association some 40 years previously
and the London association was soon to show its Scottish
counterpart that it, too, could do something practical "to help
forward such Christian work, both at home and abroad, as
may properly be within the spheres of medical agencies."
This rather stilted wording was matched by the decision to do
nothing more exciting than to create a hostel where
impecunious medical students in London could be lodged and
fed at low cost. But from 1885 onwards, successively in North
London, Highbury, Chislehurst, and then Bloomsbury and
Canonbury, the facilities provided by these hostels made it
possible for Christian medical students to qualify in medicine
and thereafter to offer their services to various missionary
societies for work abroad. The Medical Missionary Association
has over the years sent out a worthy succession of dedicated
doctors to serve and train and investigate. In recent years the
provision of state grants to medical students has reduced-but
not entirely eliminated-the need for such a hostel: there are at
present 10 students at Canonbury Place, enjoying the stimulat-
ing fellowship of each other and their warden.
As Phyllis Thompson shows in her booklet Sent to Heal,'

the past century has witnessed many changes in the activities
of the MMA. The early photographs of serious-looking young
men, sombrely clad in dark suits and ties, have been replaced
by snapshots of a relaxed group of men and women from
Britain and overseas, medical students, nurses, and physio-
therapists in a fashionable diversity of clothing. In other ways,

too, there have been changes. An exhibition was organised by
the association at the Royal Society of Medicine in 1962; it is
now held annually at the Royal College of Surgeons in
Lincoln's Inn Fields. The exhibition is more than a showpiece
or an employment agency: it is a forum where the medical
and spiritual needs of the world are presented to keen young
doctors. Another new departure, a brain-child of Dr Harry
Bennett, for nearly a quarter of a century the secretary of the
MMA and its hostel, is a scheme known as OYSTER (One
Year's Service To Encourage Recruiting). Graduate doctors
wishing to serve for a short time at a mission hospital abroad
are helped with the expenses of travel to and from their
destination. Once they have seen the need, and have shared in
alleviating it, some of them do indeed return for a longer,
indefinite period.
As Sir Clement Chesterman, the president of the Medical

Missionary Association, writes in the foreword of Sent to Heal,
"By sharing and caring, curing and preventing, the doctor and
nurse can make it possible to believe that God is Love. But
how can they be sent? That is the continuing task which the
MMA can help to undertake in its second century."

1 Published by the MMA, 6 Canonbury Place, London Ni 2NJ, price 50p.

After splenectomy

Unfortunately, the seat of melancholy, traditionally found in
the spleen, is not extirpated by splenectomy. But the operation
does remove one-quarter of the total human lymphoid tissue
and a major mass of macrophages, and immunological
abnormalities develop. These include an impaired clearance
of bacteria such as pneumococci and other particulate antigens
when there are low concentrations of circulating antibody,' 2
lower concentrations of IgM,3 and in many cases a fall in the
amount of circulating tuftsin.4 5 (Tuftsin, newly described and
named after Tufts University, is a naturally occurring tetra-
peptide, probably manufactured by the spleen, which
stimulates phagocytosis.) These immunological changes help
to explain why many patients, particularly children, are more
susceptible to infection after splenectomy.6 7
There is a distinct clinical syndrome in affected patients:

mild, non-specific symptoms herald overwhelming collapse
from sepsis, rapidly leading to death in more than half the
cases. The infecting organism is most often Diplococcus
pneumoniae8 and disseminated intravascular coagulation is a
common complication.9 Four-fifths of cases occur in the first
three years after splenectomy.'0 While this symptom complex
is most common in children it also occurs in adults, especially
those with an underlying primary disorder such as Hodgkin's
disease.1' In such cases splenectomy is often only one of
several factors predisposing to infection. Indeed, patients
undergoing splenectomy for trauma have less risk of contract-
ing infection than those whose operation was done on medical
grounds. Nevertheless, overwhelming sepsis may occur in both
circumstances.12
Why infection should be a smaller hazard after splenectomy

for trauma than for other indications has not been clear, but
some recent work by Pearson et al'3 may provide the answer.
Using a non-invasive technique based on the changes in the
appearances of red cells that occur after splenectomy, they
found evidence of renewed splenic activity in 13 out of 22
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patients who had had their spleens removed after injury. In
contrast, none of 18 children who had undergone elective
splenectomy showed evidence of "born-again spleen."
Pearson et al'3 attributed this return of splenic activity to
implantation in the peritoneum of cells spilled from the pulp
of the damaged spleen. With subsequent growth and division
these cells had formed nodules of splenic tissue. The existence
of splenic nodules was confirmed by isotope scanning in five
patients. Until now the phenomenon of splenosis (or, more
grandly, heterotopic autotransplantation of the spleen) has
been considered rare. The evidence, however, is convincing;
and further independent support has come from studies on
tuftsin concentrations in the blood of patients after splenec-
tomy. The values are normal in patients treated for trauma
and reduced in those treated for spherocytosis, Hodgkin's
disease, and thalassaemia.4 5

Suggestions for preventing overwhelming postsplenectomy
infections have included a prolonged course of prophylactic
penicillin, for at least two years after the operation8 10 12;
pneumococcal vaccination'4; and, as yet only a tentative idea,
treatment with tuftsin. 1 These findings by Pearson et al,13
however, suggest that deliberate splenic autotransplantation or
simply partial splenectomy could reduce the incidence of
sepsis after splenectomy. But some recent reports should
temper over-optimism. Autotransplantation is ineffective in
rats,16 and in Hodgkin's disease use of only partial splenectomy
might mean that as many as 11 ', of patients develop more
advanced disease than the original staging would suggest."7

Nevertheless, since the risk of postsplenectomy sepsis in
children with Hodgkin's disease in one series was as high as
10%/ 18 its prevention is imperative. A more cautious approach
to splenectomy in various haematological disorders might
reduce this. Splenectomy, however, is sometimes unavoidable
and we urgently need guidance on prophylaxis against sepsis.
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London's postgraduate
hospitals
Much of the international reputation of British medicine is
based on the postgraduate teaching hospitals in London-and
that may be why the DHSS left them out of the 1974 re-
organisation and has preserved their boards of governors by
special statutory order. They are, however, small, scattered,
and in administrative terms anachronistic; so the past decade
has seen a succession of proposals for their integration with the
undergraduate teaching hospitals and counter proposals for
their unification into a consortium.
The most recent round of discussions between the boards of

governors and the DHSS began in 1976, and in 1977 a study
group was set up to look at the future financing of these
hospitals. The DHSS has now produced a consultative
document' which sets out various options but suggests as its
preferred solution setting up a statutory London Postgraduate
Hospitals Authority to which the boards of governors would be
accountable and which would itself be accountable to the
Secretary of State. The new authority would be responsible
for joint planning and consultation with health authorities; it
would receive block financial allocations from the DHSS and
would itself determine how these should be divided. The
Secretary of State wants comments on this proposal (and
possible alternatives) by the end of the year, and he has agreed
to seek Parliamentary approval for a further extension of the
life of the boards of governors. He expects, however, that
boards will "make an early start on developing their arrange-
ments" in accordance with the principles of the 1974 re-
organisation-and in particular he cites the introduction of
multidisciplinary team management at all appropriate levels.
Clearly some pressure is being put on the specialist hospitals
to conform to this pattern. From the outside, might we ask
Mr Ennals what evidence he has that multidisciplinary
management has practical (rather than ideological) advantages
over the present arrangements ?

Future Management of the London Specialist Postgraduate Hospitals, a
consultative document. London, DHSS, 1978.

Research on children
When a British (or an American) lawyer is asked whether
something is or is not against the law, the answer he gives is
usually an opinion-or, in the words of Oliver Wendell
Holmes, a prediction of what a court would decide if the case
came before it. If Parliament has passed specific legislation
(such as the Abortion Act 1967) much of this uncertainty may
disappear; but when there is neither a statute nor decided
cases from which to draw precedents the law cannot be stated
with precision. Furthermore, legal opinions may change in
response to legislation and to cases on different but related
issues from which analogies may be drawn and to changes in
public opinion; and this seems to have happened on the issue
of medical research on children.

In the early 1960s the Medical Research Council published
guidelines' which stated that in the strict view of the law
parents and guardians of minors could not give consent on
their behalf to harmful procedures of no direct benefit to the
children. That view has been challenged recently by Dr
P D G Skegg2 and by Professor Gerald Dworkin,3 both of
whom have argued that medical research has no special
position before the law. When a child takes part in sports such
as boxing there is some risk of injury; but the law recognises
that (with his parents' approval) a child may give valid consent
to taking that risk. The same is true, they claim, of research
procedures-provided that there is a reasonable balance of
*risk against likely benefit to society in general. This revision
of the legal position has not been challenged, and, indeed,
when debated recently at a meeting organised by the Institute
of Child Health, it was welcomed by research workers as a
more reasonable framework within which to practise. A
similar change has taken place in the United States, where the
Department of Health Education and Welfare has recently
published regulations4 governing the research it funds; these
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