
BRITISH MEDICAL JOURNAL VOLUME 281 1 NOVEMBER 1980 1163

4 Konno T, Suzuki H, Imai A, Ishida N. Reovirus-like agent in acute
epidemic gastroenteritis in Japanese infants: fecal shedding and
serologic response. J Infect Dis 1977;135:259-66.

Maiya PP, Pereira SM, Mathan M, Bhat P, Albert MJ, Baker SJ. Aetiology
of acute gastroenteritis in infancy and early childhood in southern India.
Arch Dis Child 1977;52:482-5.

6 Shepherd RW, Truslow S, Walker-Smith JA, et al. Infantile gastro-
enteritis: a clinical study of reovirus-like agent infection. Lancet 1975;
ii:1082-3, 4.

7 Carr HE, McKendrick GDW, Spyridakis T. The clinical features of
infantile gastroenteritis due to rotavirus. ScandJ Infect Dis 1976;8 :241-3.

8 Rodriguez WJ, Kim HW, Arrobio JO, et al. Clinical features of acute
gastroenteritis associated with human reovirus-like agent in infants and
children. J Pediatr 1977;91 :188-93.

9 Tallett S, MacKenzie C, Middleton P, Kerzner B, Hamilton R. Clinical,
laboratory and epidemiologic features of a viral gastroenteritis in infants
and children. Pediatrics 1977 ;60 :217-22.

10Hieber JP, Shelton S, Nelson D, Leon J, Mohs E. Comparison of human
rotavirus disease in tropical and temperate settings. Am Jf Dis Child
1978 ;132 :853-8.

Lewis HM, Parry JV, Davies HA, et al. A year's experience of the rota-
virus syndrome and its association with respiratory illness. Arch Dis
Child 1979 ;54 :339-46.

12 Goldwater PN, Chrystie IL, Banatvala JE. Rotavirus and the respiratory
tract. Br MedJ3 1979;ii:1551.

13 Goldwater PN. Gastroenteritis in Auckland; an aetiological and clinical
study. Journal of Infection 1979;1 :339-51.

14 Carlson JAK, Middleton PJ, Szymanski MT, Huber J, Petric M. Fatal
rotavirus gastroenteritis. An analysis of 21 cases. Am J Dis Child 1978;
132:477-9.

15 Davidson GP, Barnes GL. Structural and functional abnormalities of the
small intestine in infants and young children with rotavirus enteritis.
Acta Paediatr Scand 1979 ;68 :181-6.

16 Davidson GP, Gall DG, Petric M, Butler DH, Hamilton DG. Human
rotavirus enteritis induced in conventional piglets. Intestinal structure
and transport. Y Clin Invest 1977;60:1402-9.

17 Taylor PR, Merson MH, Black RE, et al. Oral rehydration therapy for
treatment of rotavirus diarrhoea in a rural treatment centre in Bangla-
desh. Arch Dis Child 1980;55:376-9.

18 Totterdell BM, Chrystie IL, Banatvala JE. Cord blood and breast-milk
antibodies in neonatal rotavirus infection. Br Med J 1980;280:828-30.

19 Rodriguez WJ, Kim HW, Brandt CD, et al. Common exposure outbreak
of gastroenteritis due to type 2 rotavirus with high secondary attack rate
within families. Y Infect Dis 1979;140:353-7.

20 Konno T, Suzuki H, Kutsuzawa T, et al. Human rotavirus and intussus-
ception. N EnglJ7 Med 1977;297:945.

21 Salmi TT, Arstila P, Koivikko A. Central nervous system involvement in
patients with rotavirus gastroenteritis. ScandJ Infect Dis 1978;1O:29-31.

'2 Anonymous. Viruses and winter vomiting disease. Br Med J 1980;280:
506-7.

A plea for clinical
epidemiology
Reorganisation of the NHS in 1974 promised a new style,
community-based service in which the community physician
would be responsible not only for providing health care but
also for collecting data on which this would be based. In the
event most community physicians have been spending most of
their time in administration and management1, and their
function as epidemiologists has been almost totally neglected.
Clinical epidemiology has become largely the business of
academic departments and a handful of interested individual

clinicians, who have mostly acquired the necessary skills by
their own efforts. That present arrangements for practising
clinical epidemiology are unsatisfactory was the theme of a
private meeting at the Institute of Child Health on 16 October,
chaired by Professor E D Acheson, at which papers for dis-
cussion were read by Professor Geoffrey Rose and Drs R B
Cole, R F Heller, and J Evans.
Community physicians were unhappy about the gradual

disappearance of epidemiology from their training; hospital
doctors, and especially the juniors, deplored the absence of
any recognition of the specialty; and general practitioners
pointed out that if they were given the proper facilities they
could provide a comprehensive data base for epidemiological
studies. Lack of training options is a major stumbling block,
the conference was told. While career epidemiologists are
reasonably well served by academic departments supported by
the Medical Research Council and the Wellcome Trust and by
full-time courses at the London School of Hygiene and
Tropical Medicine, the interested clinician has only the one-
week course at Southampton2 which, excellent as it is, can do
no more than whet the appetite. Few practising doctors might
be able to get time off to attend longer full-time courses, but
local day release schemes could surely be practicable. Training
schedules both in hospital specialties and in general practice
are now so rigid that they seem unlikely to be able to accommo-
date clinical epidemiology; and yet it is the one subject which
might be able to reverse the trend to ever narrower specialisa-
tion.
The image of epidemiology will need to be changed if it is to

grow in stature and in appeal. Too often at present it is
regarded by clinicians as a fringe activity and by administrators
as "research" rather than directly related to the needs of the
health service. Yet good medical practice is surely based on a
knowledge of the population and environment from which
individual patients come. Perhaps epidemiology should be
recognised as a clinical specialty with its own training pro-
gramme and accreditation.

Proposals to give increased autonomy to district administra-
tion in the NHS and a Government commitment to prevention
offer some new possibilities for clinical epidemiology.3 The
irony of the previous reorganisation was that it drove medical
administrators and clinicians even further apart than they had
traditionally been; clinical epidemiology has the power to bring
them fruitfully together again. The impetus generated by the
recent meeting should not be allowed to drain away, and those
responsible for medical training and manpower need to be
made aware of the considerable frustration, especially among
younger doctors, about the poor prospects for practising what
could surely be one of the key specialties of the future.
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2 Held annually first week in January. Apply to Dean of Postgraduate
Studies, General Hospital, Southampton S09 4XY.

3 Galbraith NS. A national public health service. J R Soc Med (in press).
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