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Decapitation of academic chemical pathology

SIR,-There is a disturbing tendency in British
medical schools not to fill chairs of chemical
pathology as they become vacant, the most recent
examples being at St George's Hospital Medical
School, London, and the University of Man-
chester. We believe that such abandonment of this
fundamental clinical subject at a senior academic
level will have dangerous repercussions in the
teaching of the chemical basis of disease and the
proper use of biochemical laboratory investi-
gations. The consequent lack of understanding
among medical students might lead to'even more
costly and unnecessary tests being performed and a
fall in the standard of patient care. It will, further-
more, be disastrous for the training of the coming
generation of chemical pathologists.
There are many reasons why young doctors take

up any specialty, including the quality of the
undergraduate teaching and the personal stimula-
tion provided by the academic role model of the
professor, particularly in research; absence of such
a model leads to absence of recruits and will
effectively prevent fundamental advances in the
discipline.

Chemical pathology is a distinct specialty within
medicine and medical science parallel to histo-
pathology; and Britain has been one of its pioneers.
It is not a subdivision of internal medicine or
preclinical biochemistry, and to have under-
graduate teaching ofchemical pathology organised
and supervised by such departments will reduce its
importance and eventually lead to its abandonment
as a distinct discipline. A comparison would be the

abolition ofchairs of surgery and the incorporation
of senior lecturers in surgery (without clinical
surgical duties) into departments of anatomy.
Though medical schools are short of funds, they

should not destroy a subject which is a pillar of
medical education and clinical management
and whose research is relevant to the whole of
medicine to bolster inadequate funding of clinical
services or to pay for posts in currently fashionable
or local subspecialties.

D N BARON
Former chairman

VINCENT MARKS
Chairman, Association ofHeads of

Academic Departments of Chemical Pathology
Division of Clinical Biochemistry,
University of Surrey, Surrey GU2 5XH

Future of the pathologist in an era of
technological change and cost containment

SIR,-We agree with Dr G W Pennington
(21 February, p 521) that pathologists (especially
chemical pathologists) must become more clinical
to survive. How will this be achieved, however, if
the training of pathologists does not include any
clinical training? Much of their training has been
designed to encourage the acquisition oflaboratory
skills, as has the royal college examination. This
has produced a generation of pathologists who
are laboratory managers, distanced from bedside
clinical medicine.

Clinical skills are acquired over many years, and
for pathologists to become more clinically oriented
radical changes in their training, similar to those
that have occurred in haematology, are required.
For example, membership of the Royal College of
Physicians or at least two years' experience in
a clinical specialty could be a prerequisite for
entry into pathology. Recently, most trainee
pathologists have joined the specialty immediately
after their house jobs, with very little clinical
experience. The introduction ofinvestigation units
in some district general hospitals,' run by chemical
pathologists, has allowed them to acquire and
maintain clinical skills, and the introduction of
such units should be encouraged.

Finally, another aspect that needs to be ad-
dressed is the college examination. This should
place greater emphasis on patient care and, prefer-
ably, include clinical cases and decision making in
the investigation and management of metabolic
disorders. If pathology is changing and patholo-
gists have to adapt this will be best achieved at the
training grade.

M H LABIB
Department of Clinical Biochemistry and

Nutrition,
St Luke's Hospital,
Surrey GUI 3NT

L R RANGANATH
Department of Chemical Pathology,
Epsom District Hospital,
Surrey KT18 7EG

1 Marks V. Who should investigate patients? Bulletin of the Royal
College ofPathologists 1983;42:2-4.
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