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guidance; at present our advice must be based on the results of
extended and refined short-term studies-blended with
common sense.
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Good and bad news for
medical schools
Renee Short's Social Services Committee has confirmed in its
most recent report UGC Cuts and Medical Services1 what every-
body except perhaps the Government and the Department of
Health and Social Security already knew-that teaching,
research, and service work in medical schools will be severely
damaged by university cuts.2 3 The committee has recommen-
ded that an extra £5m in 1982-3 and a further £5m in 1983-4
should be made available to protect the teaching of clinical
medicine. (A summary of the conclusions and recommenda-
tions of the report is published on p 1720.) Prompted at the
press conference to launch the report into the stronger langu-
age that is her true metier, Mrs Short said that it was "scanda-
lous" that the Government: should let the medical schools be
so damaged. Furthermore, when discussing the amounts needed
to protect the medical schools we were "talking about pea-
nuts." The strong support and clear recommendation of the
committee will be welcomed by the medical schools.
The main Parliamentary function of the Social Services

Committee is to keep a close eye on the elephantine DHSS,
and this it has done. In both the report and at the press
conference the DHSS was strongly criticised for not making
clear to the rest of the Government and to the UGC what dire
effects the cuts would have on medical education. It was also

taken to task for not monitoring carefully the effects of the
cuts. The Rt Hon David Ennals, a former Secretary of State
for Health and Social Security, and a current member of the
Social Services Committee, said that he found the lack of
communication between the DHSS, the DES, and the UGC
"really extraordinary." The implication was that if the DHSS
had done its job and made the UGC aware of what the cuts
would mean to medical education then the cuts would never
have been made.
The committee estimates that if the Government does not

take further action then about 300 clinical academic posts
might be lost by 1983-4. Patient care, teaching, and research
are all being seriously affected, and what most concerns the
committee is that it is shortage specialties and poorer regions
that are being most severely damaged. In its report on medical
education4 the committee called specifically for the expansion
of academic posts in such specialties as a means of encouraging
their development. Yet in the present round of cuts it is these
very specialties that are most vulnerable. The committee
wants the DHSS, the UGC, and the universities to strive to
ensure their protection-and so they should. Rightly, too, the
committee is not enthusiastic about the NHS taking over lost
university posts. No government money is saved if salaries are
paid by the NHS rather than by the universities, and such a
policy would inevitably mean a shift away from essential
teaching and research.
While medical schools will be cheered by the support of the

committee, they will, as described by Professor Payne last
week (29 May, p 1636), continue to be depressed by the gap
between the 4%0 salary increase for doctors teaching in medical
schools and the average increase of 6",, for NHS doctors (29
May, p 1656). Doctors who enter the medical schools already
often suffer financially for the privilege, and if this small but
important discrepancy is not righted medical schools will find
it still harder to attract the most able and keep up standards.
Again, we are discussing Mrs Short's "peanuts," and again the
damage done is likely to be quite out ofproportion to the money
saved. Mrs Short's committee points out that the problems it
describes "can be resolved relatively easily and cheaply."
So they can, and we join the committee in urging the Govern-
ment to do so.
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Creutzfeldt-Jakob disease
Creutzfeldt-Jakob disease is one of the spongiform encephalo-
pathies, a group which also includes kuru and scrapie. The
disease is extremely rare: its incidence has been calculated as
0 09 per million population, though this figure may be an
underestimate. Most cases occur sporadically, but occasional
reports have appeared of affected families. The illness usually
presents between the ages of 40 and 60, the sexes being equally
affected. Most patients show the clinically characteristic
picture, but a few present atypically, often with a more chronic
course. Some patients die within months of onset, while others
survive for several years; the average duration of illness is
about a year.
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