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vastly reduce the number of pathological and
radiological requests, the increase of which
in recent years has made South American
inflation look like stability.
You refer to Mr. Enoch Powell's argument

that there is no limit to the growth of
demand in the N.H.S. Demand by whom?
It is we, not the public, who demand 10
or so pathological investigations on every
patient to obtain a "profile." And we must
bear some of the responsibility for the
burgeoning cost of the N.H.S.-I am, etc.,

JOHN W. TODD
Farnham Hospital,
Farnham, Surrey

New Curriculum

SIR,-The Royal Free Hospital Medical
School is starting an entirely new curriculum
this autumn. It has been worked out by the
medical school and sanctioned by London
University, and is therefore described as
"school-sponsored" to d;istinguish it from
the "university-sponsored" curricula which
most of the London medical schools will be
running.
One of the innovations is that from the

very beginning a student will receive teach-
ing from preclinical and clinical staff. One of
the courses in the first term is "Man and his
Environment," with teaching jointly organ-
ized by the anatomists, physiologists, bio-
chemists, and so on, working with the clinical
medical staff. It is hoped that this multi-
disciplinary teaching approach will impart to
students early in their training an awareness
of patients of all ages and their community
needs. It will be complemented by a "Cell
Studies Course," which will deal with more
technical matters about the function of the
human body and will be organized in the
same multidisciplinary way.

Senior clinical medical students were con-
sulted about the content of the courses. One
of their major criticisms was that there was
no teaching about sexual matters in a course
which was intended to introduce them to
man at different ages and his relation to his
environment. As a result of their comments
the course has been amended to include an
appropriate section. It is hoped that the
teaching will be jointly by appropriate mem-
bers of the preclinical staff, the obstetricians
and gynaecologists, and a specialist in com-
munity medicine.
As well as the multidisciplinary approach

these courses will make much more use of
modern teaching aids and also involve
students in a much more personal way in
discussing contemporary problems.-I am,
etc.,

MICHAEL GREEN
Royal Free Hospital,
London N.W.3

Appointment Systems in General Practice
SiR,-After running a total appointment
system for a rural practice of 4,000 patients
for seven years it became apparent that
patients, staff, and doctors were serving the
rigidity of the appointment system rather
than the appointment system working for the
patients, staff, and doctors. We therefore
decided, starting in November 1973, to hold
open surgeries on six mornings every week
and surgeries by appointment in the after-

Surgery Attendances

All by Appointment No Morning Appointments

Jan.
July Aug. Sept. Oct. Nov. Dec. (1974) Feb. March April

Morning Surgery... 521 520 523 588 588 510 533 606 612 571
Afternoon and evening

surgeries .. 603 511 487 586 549 427 490 534 553 490
Total. . 1,124 1,031 1,010 1,174 1,137 937 1,023 1,140 1,165 1,061

Visits .286 261 208 204 327* 342* 287 262 277 230

*Influenza outbreak.

noons and evenings on four days of each
week.

Records were kept of the number of
patients seen each week both in the sur-
geries and on visits (see table). The figures
show no statistical difference in the numbers
seen at surgeries before and after the morn-
ing appointment system was stopped, though
there is an indication of a swing towards
morning attendances. Moreover, there was
no statistical difference in the numlber of
visits made, though these did increase during
Novemrber and December 1973 owing to an
influenza outibreak.
By cancelling our morning appointment

system we achieved four objectives. (1) We
-iade ourselves more freely available to our
patients. (2) The secretaries' task became less
negative. (3) Less secretarial time was taken
up with making appointments (500 telephone
calls a month). (4) We could allow con-
sultations the time they needed instead' of
conforming to an appointment system time
limit (10 minutes).-I am, etc.,

D. W. CAMMOCK
Newark, Notts

Cleft Lip and Palate

SIR,-I read with interest Mr. I. F. K.
Muir's article on the management of cleft
lip and palate (20 July, p. 162). In the para-
graph describing speech, however, there is
one point which I would wish to query.
This relates to the age of referral for Epeech
therapy. Mr. Muir suggests that this is usually
most satisfactory when the child has started
school. Most of my speech therapist col-
leagues who are working with children with
speech problems would regard this as being
much too late.

In the case of cleft palate children it is
likely that defective articulation can arise as
a result of variations in early sucking and
swallowing patterns. The longer the time
elapsing before the child is taught to recog-
nize and correct these defective patterns the
stronger will be the habit factor and the
greater the resistance to changing of deviant
tongue movement.

Happily, as a result of satisfactory sur-
gery, we no longer see many children pre-
senting with problems of excessive nasality.
Speech therapists are however concerned
with all aspects of language dev'elopment and
it is found that some cleft palate subjects are
retarded in acquisition of expressive language
in the absence of articulatory defects. This
constitutes another reason for early referral,
so that the nature of the delay may be
assessed and, if appropriate, intervention can
take place to coincide with the natural
optimum period of language learning.-I am,
etc.,

MARGARET EDWARDS
Depamunent of Speech,
University of Newcastle upon Tyne

Places in Medical Schools

SIR,-Following the disastrously wrong fore-
cast of the Willinck Report in 1956 we were
again lured into a false sense of security
about five years ago with the assurances that
new medical schools at Leicester, Notting-
ham, and Southampton plus an increase in
intake at the established schools would take
care of the shortage of home-produced
doctors. The facts belie this and with an
emigration rate of 300 a year, the output of
at least two medical schools, a shortage still
exists.
The present situation is grossly unjust.

On the one hand, a vast number of our own
students cannot get into medical school
because of lack of places. For example, at
the session ended October 1973 at the Welsh
National School of Medicine there were over
2,000 applicants for about 130 places. Even
allowing for second and third choices, it is
obvious that very many candidates who wish
to do medicine just cannot get in and of
course those who do have to achieve an
extremely high standard in A levels. On the
other hand, students can qualify at many
medical schools in India and Pakistan and
other foreign countries and their graduates
are accepted here with open arms.
The latest figures speak for themselves.

In 1973 12,925 students applied to study
medicine. Of these only 3,365 got places in
our medical schools. Steps should be taken
immediately to right this terrible wrong
which is being done to our own highly-
qualified students. As a start I would suggest
a greatly increased intake into medical
schools for the basic sciences and for clinical
training a greatly increased secondment to
the peripheral non-teaching hospitals.-I am,
etc.,

T. MARSHALL
Swansea.

Twilight of the Medical Journal?

SIR,-In the discussion headed "Twilight of
the Medial Journal?" (3 August, p. 326) I
was disappointed to note that though the
contributors inveighed against verbose and
bad English there was no comment on the
fact that many of the offenders in this
manner are allowed to go unchallenged.
This type of article is usually written in

specialist journals where there are no corre-
spondence columns, as this type of writing
is so often a method of obscuring work of
dubious scientific value by jargon and pro-
longed writing. It is al the more unfortunate
that prompt comment on such publications
is not made by others in the same journal,
whereas in the general medical journals any
faults are rapidly criticized and errors
corrected.

I have made attempts from time to time
to persuade some of the specialist journals
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