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Dr George Percival joined the consultant staff when the new
building was opened in 1936. Trained in Paris, Lausanne, and
Zurich, he knew as well as Dr Jamieson how to deal with leg
eczema. Sir Robert Grant, the head of a family already lavishly
generous to the University of Edinburgh, was aware of the damage
that skin disease could do to his employees, and was unhappy
when he developed eczema of his legs after several days of
strenuous shooting in wet weather. Pleased with Percival's cure he
gave £80 000 to found a chair of dermatology in Edinburgh, and in
1946 Dr Percival became its first holder. New staff brought new
strength to the department.
Dr G A Grant Peterkin, whose first description in 1937 of orf in

man has become a modern classic,4 and Dr Patrick Hannay,
became consultants. A whole floor was reclaimed from the
venereologists. Professor P J Hare succeeded Professor Percival in
1966. All helped to build up a modern department and to man
peripheral clinics covering Fife and the Borders. In 1982 we
moved to our new outpatient department, its many light rooms in
striking contrast to Dr Jamieson's small dark one.

But enough of the past: dermatology is still a young subject. One
half of all the consultant dermatologists ever appointed to the Royal
Infirmary are here today in the seminar room. The professorial
fireworks are spluttering to an end and soon we will be joining
those who trained here, but who now work elsewhere, in a feast to
celebrate their return to Edinburgh and to fill us with energy for
the future. With things as they are now we need another slice
of luck: even the fatted calf will be searched for traces of
eczema.
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Women and the GMC*

JEAN M SCOTT

In considering the struggle by women for General Medical Council
registration, I shall not deal with the lives of the early pioneers in
any detail. That has been done already. I shall look at their actions
in the light of attitudes existing at that time in the population
generally and in the GMC in particular, or more correctly the
General Council of Medical Education and Registration as it was
then known.
The mid-nineteenth century saw a great change in the lives of

women, best illustrated by comparing two events that took place
within a short period of time. In 1840 an antislavery congress was
held in London and to the confusion of the organisers four
American women delegates arrived. In order to keep proprieties
right, the women were made to sit behind a curtain. When the
distinguished American abolitionist William Lloyd Garrison
arrived, he insisted on joining the women.' In contrast, 20 years
later, Elizabeth Blackwell, the first woman medical graduate in
America, was invited to Britain on a lecture tour.
What had brought about this remarkable change in attitudes?

Firstly, there was already a growing dissatisfaction with the
standard of education of women. The Reverend David Laing,
vicar of Holy Trinity, Kentish Town, was honorary secretary of
the Governesses' Benevolent Institute. He saw the deficiencies and
along with Miss Murray, maid of honour to Queen Victoria, was
responsible for founding Queen's College, Harley Street, in 1848.2
Other churchmen gave support, including the Reverend Charles
Kingsley. Sophia Jex Blake was one of the early pupils.
Women themselves were becoming more active. The Langham

Place group formed by the Leigh Smiths and Bessie Raynor Parkes
was responsible for the appearance of the English Woman's Journal
in 1858.3 This was an important step giving them a voice to
influence public opinion. In parliament, too, women found
support from men like Cowper Temple and Russell Gurney and in

*Based on a presidential address given to the Council of the Medical Women's
Federation, 5 May 1984.
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the literary world John Ruskin, Lord Tennyson, and more
particularly Findlay of the Scotsman and Professor David Masson,
the Milton scholar, supported the women's cause. Medical men
helped by giving private tuition or holding special classes, but
without the support of their families the women would have
achieved little.
To begin with the great mass of Victorian womanhood was

indifferent to the arguments of the rebels. The fortunate married,
the remainder of the middle class became governesses or com-
panions, while the working classes scrubbed and scoured. Perhaps
if Sophia Jex Blake had been treated more fairly in Edinburgh
public opinion might not have been roused to the same extent, for
echoes reached parliament and were even heard in the GMC.

Before the Medical Act 1858, which set up the GMC, anyone
could practise medicine. The 1841 Census showed that though
34 000 were doing so less than 11 000 were qualified. The first
move to improve the position came from Charles Hastings, who in
1832 founded his Provincial Association of Physicians and
Surgeons, out of which the British Medical Association was born.
Then, as Sir David Campbell said, "the battle of the Bills began,"
and according to Sir Norman Walker, "A lot was going on behind
the scenes, the laymen against the universities.... I have found no
secret documents and all those concerned are now dead . .. but the
Medical Act was, in a sense, an expression of the influence and
status of the chartered bodies." He described the first council as a
"timid experiment" with powers of control "too small." It met on
23 November 1858, with 17 representatives of the licensing bodies
and six nominated by the Privy Council. Sir Robert Christison was
among the latter. The council elected Sir Benjamin Brodie from
outwith the council as president. Christison became chairman of
the select committee on education and treasurer of the Scottish
branch council. He was obviously in a position of power.

Examiners resigned

The early minutes show clearly the effective way that the council
set about improving standards by controlling registration and
education. Inspectors were appointed in the first year and by 1860
registration of medical students was under way. Problems
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-at.,. \, .. ,;i' o,. ..'. ,,.','.......',,','"1863,would no doubt hear about it. Elizabeth was also friendly
X * > t - > | - ---1 with Sir Benjamin Brodie and she was a member of his party at the

- -. v: -boat race in the early 'seventies.5 In her autobiography she speaks
of support from "old friends of St Bartholomews days." Her

- ;** 4' .'... .application for registration was sent through her lawyer Mr Shaen.
-1 * .; --: -: The GMC minutes of 13 June 1859 are brief and to the point.

Elizabeth's name along with those of 20 other foreign graduates
was added to the Register. She herself writes that it was done

.^.Ii. -- .: "after mature deliberation."
An article written by Elizabeth in the English Women's 7ournal

first attracted Elizabeth Garrett's attention and led to the latter's
intention to study medicine. Her final examination at Blackfriars
on 28 September 1865 lasted only two and a half hours. There were
no clinical cases, only orals in medicine, midwifery, and medical
pathology.6 Strangely enough her name did not appear in the
Register until 1866, though according to Manton she put up her
plate in 1865.

Inmediately after her examination the GMC visited the
Apothecaries' Examination and its report was critical of the

k 1| t'\;absence of any clinical contribution. The Apothecaries, at the same
time, banned private tuition as a means to qualification so
preventing any woman from following in Elizabeth's footsteps.
During the next six years the minutes contain nothing directly

relevant to women. In 1872 the first "memorial" from women

"Respecting Midwifery" was received-a plea for special educa-
tion of women "such as may entitle them to a qualification
recognised by the council." The ensuing debate was lengthy. At 6
pm the council adjourned and next morning set up a committee to
report. A year later it was received. "The council has no powers to
make special rules . .. or give women qualifications different from
men . or to supply a national want, should there be such, of
women specially certified for any department or departments of
medicine."

Certainly the council had no powers, but an approach could
have been made via the Privy Council to obtain these and in regard
to the question of national want, I would have thought the state of

Sir James Paget, member of the GMC, 1876-81. midwifery practice in the country would have indicated this.

remained, however, and two of these concerned the women. One
was related to the single diploma awarded by the royal colleges
entitling the holder to registration. In January 1876 three women
applied to the Royal College of Surgeons of England to sit this
diploma in midwifery. The college took legal advice and when the
college found that it had to admit them to the examination the
examiners resigned.
The other problem was that of foreign degrees. Doctors with

these degrees practising in this country before 1 October 1858 were
eligible for registration. This loophole allowed Elizabeth Blackwell
to register. She had come to England in August 1858 to lecture at °
the invitation of the Langham Place group, but I cannot help
thinking that her visit was too well timed not to have an ulterior
motive.
As a "first runner" she was an ideal choice. She had visited

Britain 10 years earlier and had been a student at St Bartholomew's
in 1850. Sir James Paget (GMC 1876-81) was at that time warden
of the hospital college and his wife in a revealing letter wrote,
"Well we have our first Lady Doctor here at last and she has
actually attended two of James' lectures, taking her seat with
perfect composure. The young men have behaved extremely well
and she appears to go on her way unmolested."4

It was the custom for Mrs Paget to invite the students to
breakfast. In this way she got to know them and learnt of any
particular problems. Her letter continues, "She (EB) breakfasted
here one morning with several of our students and last evening we
had a few medical friends to dinner and she joined us in the
evening. Her manners are quiet and it is evident her motives for
the pursuit of so strange a vocation are pure and good. So let us

hope she will become useful in her generation." Elizabeth hadh-
obviously created a sensation. Mrs Paget was impressed and her
brother in law George, later to become president of the GMC in The first womani to register with the GMC, Dr Elizabeth Blackwell.

1765
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Sir Robert Christison's opposition

Sir Robert Christison had sent his apologies to the original
meeting in 1872. He was busy with the libel case against Sophia.
None the less, as the women's strongest opponent, it is unlikely
that he dissented from the report. His background may help to
explain his attitudes. He was the first of twins and admits in his
memoirs to being the dominant one of the pair.7 He was an

ambitious man, son of the professor of humanity at Edinburgh.
His sons describe him as "reserved even somewhat unbending in
manner" but having a "tender and affectionate heart." Success
came rapidly in professional life. As professor of medical juris-
prudence he was involved in all Scottish medicolegal cases from
1829 to 1866, but tragedy marred his personal life. His wife died at

an early age after a long and painful illness. His biographers
describe him as having fought two wars, one with the town council
which he won in 1858 and the other "just as fierce" with the
education of women. In regard to the latter they wrote, "Sir
Robert's opinions have been largely verified by subsequent
experience. There is no adequate demand for women practi-
tioners." Just how wrong they were can be seen from the
increasing numbers of women practitioners (table I).

TABLEI-Women doctors

Year No

1871 2
1881 25
1891 100
1901 >200
1911 600
1921 1500
1931 3300
1951 7520
1971 12596
1991 27700*

* Basic projection.

Public opinion was changing and on 8 June 1875 the president
(Sir Henry Acland) received a letter from the Lord President of the
Privy Council asking for observations on Mr Cowper Temple's Bill
dealing with the recognition of foreign degrees held by women and
asking "whether women ought to be able to look to medical
practice or certain branches of it, in a position equal to men as

a means of livelihood" and drawing attention to the fact that while
women desired legal status to practise, examination rules and
conditions prevented them from doing so.

A committee was set up to consider the reply to this and two

weeks later it reported. "In the interests of public order the
education and examination of women should be conducted entirely

apart from men." Legislation would require to be changed and,
apart from the mere legal difficulties, other difficulties must be
overcome by "private exertions." They did not approve of Cowper
Temple's Bill as it did not apply to men.
A debate ensued and lasted three days. The following reply to

the Lord President was agreed by 14 votes to seven, with two
abstentions, the president being one. "The council are of the
opinion that the study and practice of medicine and surgery
instead of affording a field of exertion well fitted for women,
present special difficulties which cannot be safely ignored . . but
the council are not prepared to say that women ought to be
excluded." The free action of the universities was not to be
interfered with by legislation and in a later motion the council
agreed that the whole minute of the three day discussion should go
to the Privy Council. The contents of this can be guessed from
correspondence with the royal colleges, where we read of "the
almost insuperable hindrances, moral as well as physical . . .

demanding in the interests of public order" that women should be
educated separately.
Cowper Temple's Bill failed, but in 1876 Russell Gurney's

Enabling Bill was successful. In 1877 Sir Henry Acland was able to
say "the Medical Act abolishing restriction of sex has stilled the
loud clamour .. women can enter the medical profession through
the College of Physicians, Ireland . . but signs are not wanting
that there are rocks ahead." He referred to the torture to some
women of making dissections and being "examined in operations
of the male sex," which in after life they would never have to
perform.
These comments from the president led to discussions aiming to

limit the practice of women doctors, so they would not require a
knowledge of major surgical operations, nor of diseases of men
after infancy. Memoranda on similar lines were received from the
royal colleges and it was agreed that an amendment of the Russell
Gurney Act should be sought. The eight registered women

protested to the government and the BMA sent a memorandum to
the GMC pointing out that "such division of opinion" was

detrimental to the real interest of the profession.
Finally, after three days of debate the GMC agreed to joint

examining boards for the three divisions of the Kingdom and "any
person" desiring registration should appear before these and be
examined in all subjects.

Sir James Paget had not supported the motion for a separate
register for women. Speaking of him in 1925, Dame Mary
Scharlieb says that his attitude to the question of medical women

was one of simple "interest."4 He approved of the principle, but
doubted how it would work practically." Like Queen Victoria he
was "not averse to the medical education of women tor the
treatment of Mohammedan women in the East."

Disappearance of women from index

With the passing of the amendment of the Medical Act 1879 the
heading "women" disappeared from the index of the GMC
minutes, but "rocks" were still ahead for the question of a

midwives' register became the subject of many debates and
memoranda. In 1898 three women, among them Lady Balfour of
Burleigh, were part of a deputation to the GMC. The council was
very much split over the whole question, as was the profession and
it was not till 1902 that the Bill was passed.

In 1912 when the National Insurance Bill came into being the
council received a letter from the Doctors' Wives Defence
Movement in Manchester complaining that doctors would lQse
income to the detriment of their social status and their children's
education. The increased workload would enhance the incidence
of early death and insurance premiums would rise. The wives also
pointed out that the Bill made no provision for the indisposition of
the doctor, no compensation for capital destroyed, and no

provision for pensions. A petition on these lines was presented to
the House of Commons and bore the signatures of 836 wives of
medical men.

All too soon the country was at war and in his 1916 presidential
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address Sir Donald MacAlister praised the "admirable services
rendered by women doctors," noted the "large augmentation in
the number of women students" (table II), and commended the
appeal to "all women practitioners who are physically fit for such
duty." Four years later, in 1920, he warned them that their
''services were less in demand." They would have difficulty "in
obtaining suitable opportunity" and "disappointments may be
encountered." Time and circumstances had changed attitudes, but
it is interesting that at the beginning of the second world war the
GMC was able to ensure that medical students were not called up

TABLE ii-Student census 1916

Year of study Men Women Total

First 1422 636 2058
Second 783 295 1078
Third 519 163 682
Fourth 1078 145 1223
Final 922 140 1062

The fall in the number of men students in their second
and third years was due to the exodus to the armed
forces. This also caused the intentional increase in the
admission of women students in 1916.

provided that they made satisfactory progress, and after the war
the problem was less acute.

In the 'twenties five London teaching hospitals closed to women
and though London University Senate appointed a committee to
look into this and Lady Rhondda, the industrialist, organised a
protest group it was all to no avail and the GMC seems to have
taken no interest.8

Universal coeducation in medical schools had to await accept-
ance of the Goodenough report 1944, which made Exchequer
grants to universities conditional on schools admitting a reasonable
proportion of women students. With the passing of the Sex

Discrimination Act 1975 admissions of women rose to around a
half.

For some time the GMC had had difficulty in balancing its
budget. It had appealed to parliament through the Privy Council
and eventually the Medical Act 1969 gave permission to introduce
an annual retention fee. According to the 1970 minutes, the BMA
council had decided not to oppose this, but such a decision made
without the assent of the representative body proved to be
unconstitutional. Ultimately, the latter agreed that it "would not
oppose the fee, provided the GMC agreed to certain propositions
concerning composition and functions of the GMC." This led
eventually to the Merrison report and the Medical Act 1978,
which among other things stipulated that there should be a
majority of elected members on the council. The outcome of this
has meant that there are now five elected women on the council in
addition to the three nominated by the Privy Council, and one by
Southampton University. Before the Act only nine women had
ever served on the council over the past 30 years and the maximum
at any time had been three. Who and what they were is another
story, but they were important women in their time.

I should like to thank Sir John Walton and the members of staff of the
General Medical Council for their help; the Medical Archive Centre,
Edinburgh University, which allowed me to study its GMC records; and
the present council members of the Medical Women's Federation who
encouraged me to write this paper.
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A matter of no importance

D A PYKE

Introduction

I have a proof reader's mind. As I read I repeatedly stumble over
trivial blemishes of fact that have as little to do with the theme of a
book as uneven paving has with the direction of a path. As a result I
am always losing the thread of the story. It is a great sadness to me.
John Malins has a similar problem: "I have ever been a desultory

and inattentive reader of text books," he wrote, "always remember-
ing what is unimportant at the expense of the big message. My only
recollection of Bailey and Love's text book of surgery are the
watercress vendors of Paris and the bust of Napoleon lodged in the
rectum.

So too had Ivy Litvinov.' She, you will remember, was the
English girl who soon after the first world war married Maxim
Litvinov, the Russian revolutionary, then living in London who
later became foreign commissar of the Soviet Union. It was an
adventurous thing for him to marry an English woman and even
more so for her to marry a Russian exile with no apparent future. On
his wedding day Litvinov, in his uncertain English, asked his bride,

King's College Hospital, London SES 9RS
D A PYKE, MD, FRCP, physician

"Don't you feel we have burned our ships?" "Boats," she corrected
him.

I can now turn my impediment to advantage by reporting literary
errors that I have noticed over the years. Not that mistakes are
necessarily a bad thing-Wilhelm Feldberg quotes Sir Joseph
Barcroft as saying that he got a lectureship at Cambridge for a
particular piece of work and later a fellowship for disproving it.

Material

The errors in the present study come from: Macfarlane's life of
Florey,2 Tuchman's Bible and Sword,3 various writings of Damon
Runyon,45 Gilbert's study of Winston Churchill in middle life,6
Lord Macaulay's essay on Warren Hastings,7 Twelfth Night, and
three plays by Oscar Wilde.8
They are errors or inconsistencies of fact; none affects the story in

which it is embedded-and none is of the least importance. They
concern time and tense, distance and date, name and identity. All
are reported here for the first time, or so I think.

Methods

Reading.
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