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Pointers
Pelvic Pain: Professor T. N. A. Jeffcoate,
president-elect R.C.O.G., reviews the causes of
pelvic pain-" a problem which is encountered
so often by all practising doctors " (p. 431).
Diagnosis of Anaemias: Of common symptoms
only dizziness, anorexia, and sore tongue helped
to distinguish type of anaemia (p. 436).
X-Chromosome: A genetic study suggests that
the serum level of IgM is related to the number
of X-chromosomes present (p 439).
Treatment of Thyrotoxicosis: A low dose of
radioactive iodine, based on gland size, reduced
incidence of hypothyioidism (p. 442). Pre-
treatment with carbimazole failed to enhance
response to therapy (p. 443).
Infectious Mononucleosis: A rising antibody
titre to EB virus was found in most patients with
heterophile antibodies. Raised titres persisted
(p. 444).
Renal Dialysis: Satisfactory clinical trial of
new, quick-to-make-ready, disposable artificial
kidney (p. 447).
Bacteriological Swabs: Steam-sterilized, bovine-
albumin swabs should replace the plain cotton-
wool swab (p. 450).
Insulin: Pituitary polypeptide potentiates action
of insulin (p. 451). Leader on structural
formula of insulin (p. 430).
Kidney Transplantation: Complicated by peri-
renal accumulation of lymph (p. 452).
Toxocara cati: Human infection with adult
worm (p. 454).
Gout: Its management (p. 456).
Cardiac Arrhythmias: Treatment with lignocaine,
beta-adrenergic blockers, isoprenaline, atropine,
and other drugs (p. 458).
Surgeons: Their selection and training;
arrangement of surgical services; overseas
graduates ; and the line of responsibility (p.
464). Leader at p. 429.
London Medical Schools: Plans for amalgama-
tion announced (p. 467). Leader at this page.
Personal View: Dr. William Cowan (p. 468).
Correspondence: Letters on the consultant's job,
plight of long-stay hospitals, contraceptives and
cervical carcinoma, intermittent methohexitone,
and part-time work for women doctors (pp.
469-477).
Laboratory Reports: Neurological involvement
in mumps (p. 480).
Hospitals for Subnormal: Allegations of
brutality at Bristol inquest (p. 481). Leader at
p. 426.
N.H.S. Staffing: Posts analysed by specialty
and age of holders (Supplement, p. 103).

London Medical Schools
Little more than a year after the Royal Commission on Medical Educa-
tion published its report,' its main proposals for the reorganization of
the London medical schools have been accepted. Last week the Uni-
versity Grants Committee and the University of London issued a state-
ment, printed at p. 467, setting out the first stages of the fusion of the
12 undergraduate schools into six pairs.
The Royal Commission's proposals were based on two premises.

Firstly, it believed that undergraduate medical education should be a
university function, and that there should be close contact between medi-
cal students and their teachers and those in other faculties, particularly
the natural and social sciences. Secondly, the Commission argued that
" no reasonable person could expect that the full complement of [special]
departments, each developed to a size that is economic and efficient,
should be provided twelve times over within a compass of a few square
miles."

Clearly the force of these arguments has been widely recognized, and
there will be little opposition-though some real regret-to the principle
of amalgation. The London system evolved because of the historical
freak of a capital city without a university until the nineteenth century;
but reforms designed to overcome the system's duplications and diffuseness
must be critically examined to ensure that they do not at the same time
destroy its virtues. London medical graduates are held in high esteem,
and this is largely due to the sound, practical clinical teaching that they
have received at the bedside together with the tradition of close personal
contact between the students and their teachers. One of the acknow-
ledged causes of student unrest in recent years has been the increasing
rarity of any real contact between students and the academic staff of their
universities, and the relative immunity of medical students to the spread
of revolutionary behaviour may in part be due to the maintenance of
this tradition of contact.
The case for amalgamation is strongest at the preclinical level. For

some time the departments of anatomy and physiology in London schools
have faced difficulties in attracting staff-partly because of the harsh
differential between the pay of preclinical and clinical teachers. Mean-
while the natural and social sciences have been expanding, and the pre-
clinical curriculum will increasingly overlap with university courses in
the biological sciences. Geographical merging of preclinical departments
with related university departments should benefit all concerned, but it
can sometimes be achieved only by moving them away from the medical
schools. Unfortunately this could tend to separate further preclinical
and clinical teaching at a time when the value of their integration has at
last been widely accepted. It is vital that the clinical relevance of the
basic medical sciences should be emphasized and demonstrated throughout
the preclinical period.
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Amalgamation of the clinical schools is equally attractive
as a process of rationalization of the use of highly trained
staff and special equipment. Here, however, the potential
disadvantages of size are more dangerous. The introduction
of the divisional system, with rotating appointments as heads
of divisions, should avoid any tendency for the growth of
power structures in the European pattern where the professor
can rule his department as a despot. There should be resist-
ance, however, to any further increase in the size of the groups
of clinical students taught as a unit. Clinical apprenticeship
is the basis of the success of the London medical schools,
and anachronistic as it may seem there is no evidence that new
techniques such as topic teaching can supersede it. Indeed
the new, larger clinical schools will have the chance to restore
the emphasis on teaching that ought to exist in many of the
junior and senior appointments to the hospital staff. Selec-
tion of candidates for lectureships has for too long been based
on their abilities in research rather than in teaching. Another
opportunity given by the proposed changes is one for students
to undertake their elective periods in medical schools other
than their own. Free interchange within the university
faculty of medicine could widen the education of the teachers
as well as the students.

It would be a pity, however, if the amalgamation marked
the end of the individual identities of the medical schools and
the loyalties they attract. Perhaps the provision of more
student hostels near the medical schools could help.
Oxbridge colleges manage to maintain their individuality,
as do the present colleges of London University. We hope
that 50 years from now it will still mean something to say
of a doctor that he is a Barts or a Thomas's man.

Subnormal Hospitals
"If mental hospitals are the Cinderella of the National
Health Service then hospitals for the subnormal are her
neglected, illegitimate child." This comment has gone the
rounds in psychiatric circles for years, but never before has
its bitter cynicism been more justified.
The sorrows that have befallen our hospitals for the

mentally disordered have of late come in battalions. It all
began in mid-1967 with the publication of the sensational
Sans Everything.' The allegations of cruelty and mismanage-
ment made in that book led to an official inquiry, whose
findings2 did not by any means exonerate all the hospitals
concerned. Next came a report of the Commons Estimates
Committee on 21 March 1968 on the grave situation created
by the lack of beds in the special hospitals. The Times in
a leader3 the following day wrote: "Broadmoor, like the
other special hospitals, cannot say no to a patient for whom
a court has made an order. Hence the appalling overcrowd-
ing which makes a mockery of attempts at treatment."
Harperbury then hit the headlines, followed by the hammer-
blow of the Ely report,4 with its disturbing revelations. Last
week the situation reached its nadir with the much-publicized
five-day inquest at Bristol into the deaths of two patients at
Farleigh Hospital, Flax Bourton, Somerset, in December
1968 (see report at p. 481). Many aspects of this tragic

case disquieted more than the nine-man jury; and, indeed,
the foreman advised that all documents should be referred
to the Director of Public Prosecutions and to the Secretary
of State for Health and Social Security.
Running through all these reports, official and unofficial,

is a tale of antique buildings, overcrowding, and understaff-
ing. An increasing reliance on overseas nurses and doctors
unfamiliar with the cultural background of their patients and
unable to communicate fully with them has been another
difficulty.
From a clinical standpoint the division between mental

illness and subnormality hospitals is largely a fiction-as
witness hospitals, of which Ely is one, that house both. What
determines the admission to any one of these institutions is
usually a social crisis created by behaviour intolerable to the
family or to society at large. The most serious acts of deviant
behaviour in the mentally abnormal-murder, manslaughter,
and grievous bodily harm, for example-result in a court
order being made committing the culprit to one of the special
hospitals. Admitted, too, to these maximum security hospi-
tals is a bare minimum of cases from conventional hospitals,
even then only after careful scrutiny of each application by
the Health Department. But under the provisions of Part V
of the Mental Health Act, 1959, an ever-increasing number
of quite dangerous patients are committed by the courts to
conventional hospitals that are neither geared nor staffed for
their custody or care. Friction between staff and these
patients is almost inevitable.

There are other hazards commonly associated with tnental
disorder that threaten the safety and wellbeing of staff-and
fellow-patients. As examples may be given the unpredict-
able outbursts of aggressive behaviour of the schizophrenic,
the sudden fury of the epileptic, and the explosive and often
vicious aggressiveness of the psychopath. Not so hazardous
in physical terms, but nevertheless offensive, are the grossly
abnormal habits found mostly in subnormal patients. Inconti-
nence, faeces-smearing, together with a variety of degraded
sexual practices, are seeft against a cacophonous background
of banging and screeching. It takes strong stomachs, cloth
ears, insensitive noses, and above all dedication to their call-
ing for staff to be able to tolerate such continuing assaults
on their senses and sensibilities. But with the diminution in
the number of staff who can take their share of the burden
it is not surprising that at times tempers become frayed and
patience exhausted. What may be accepted as a professional
commitment in small doses can very easily become a disgust-
ing chore in large.
How to improve this deteriorating situation is a complex

problem. That the damage to the reputation of our mental
hospitals is serious cannot be gainsaid. But there is an
even greater danger in that hospitals of unimpeachable
character may come under suspicion, with disastrous results
to the morale of their staff. It is imperative that a fourth
English special hospital be provided so that conventional hos-
pitals can be relieved of the insupportable burden of those
who are dangerous because of mental disorder and criminality.
The modernization of antique buildings if not their actual
reconstruction must be speeded up. Commissioners on the

I Royal Commission on Medical Education. Report, 1968. London,
H.M.S.O.

' Sans Everything: A Case to Answer. Presented by Barbara Robb,
1967. London, Nelson.

2 Findings and Recommendations following Enquiries into the Allega-
tions concerning the Care of the Elderly Patient in Certain Hospi-
tals, 1968, Cmnd. 3687. London, H.M.S.O.

3 The Times, 22 March 1968.
4 Report of the Committee of Inquiry into Allegations of Ill-treatment

of Patients and other Irregularities at the Ely Hospital, Cardiff,
1969, Cmnd. 3975. London, H.M.S.O.

5 British Medical Yournal, 1969, 2, 6.
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