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The British Council is an organization whose function is to
promote British culture overseas and to foster exchanges
between Great Britain and other countries. Its cultural policy,
formerly aimed at the different countries of the old empire,
is tending to become more adapted to the needs of the conti-
nent of Europe. The British Council asked that a French uni-

versity doctor should visit several British medical departments
so that the facilities they offer and their fields of interest should
become better known in France. Professor C. Burg, Director
General of the Institut National de la Sante et de la
Recherche Medicale (I.N.S.E.R.M.) kindly asked me to
undertake this visit.
My journey was to return the visit to France made by

Professor C. T. Dollery and Mr. J. I. Burn (Royal Postgradu-
ate Medical School, London), whose rather flattering report on

French medical research was published in the British Medi-
cal Yournal;' during this visit it was decided to undertake 14
joint Anglo-French research projects on nephrology, im-
munology, haematology, oncology, and neurochemistry.
These exchanges are financed mainly by I.N.S.E.R.M. and
the Centre National de la Recherche Scientifique
(C.N.R.S.) in France, and by many organizations, both pub-
lic and private, in Great Britain. The first group includes
the Royal Society, the Medical Research Council (M.R.C.),
the Science Research Council (S.R.C.), and the British Coun-
cil. The second group is made up of the Wellcome Trust and
the Ciba Foundation. The efforts made by these various
British and French organizations have not been entirely suc-

cessful since all the exchange scholarships, which as a rule
provide quite enough money, have not been taken up. Ex-
changes of research workers and doctors between two institu-
tions nearly always result from specific scientific discussions
during meetings between members of these institutions.
A report on a visit, even a written report, cannot replace

personal contacts. It can, however, trigger off such contacts.
I hope that after reading this article in which I describe
the quality of British teaching, research, and clinical prac-

tice, those who do not know British medicine will want to
know it better and to visit British universities and hospitals.

Preclinical and Clinical Studies

In Great Britain medical studies last six years. The first
three years, called premedical, are devoted to the teaching of

basic sciences. Having acquired a basic knowledge of

anatomy, physiology, pharmacology, and biochemistry-
which are the subjects most studied in depth-students may

then choose a curriculum oriented towards scientific careers

or medicine. Thus the first three years are spent in a com-

pletely different atmosphere from that prevailing in France
since the Faculties of Science and Medicine, which are separ-

ate in France, are at this level common on the other side of
the Channel. This common premedical 'base has, I believe,
several advantages over our sectarian system: teaching is
less hurried than in France, where the student devotes part

of his time to clinical work; while the merging of sciences
and medicine implies complementary teaching, which will
profit future doctors as well as future scientists.
The clinical studies last three years and take place in

university hospitals or medical schools. Some institutes give
supplementary teaching. One of these is the Royal Post-
graduate Medical School (Hammersmith Hospital, London),
where I was particularly impressed by the departments of
clinical pharmacology (Professor C. T. Dollery), gastro-

enterology (Professor C. C. Booth), endocrine chemistry
(Professor Ian McIntryre), and immunology (Professor P. J.
Lachmann and Dr. D. K. Peiters). Another is the Royal
College of Surgeons of England (London), where future sur-

geons-after their clinical studies and before obtaining the
diploma which allows them to practise-receive a compul-
sory supplementary teaching in pharmacology (Professor
G. P. Lewis), anaesthesia (Professor J. P. Payne), and im-
munology (Professor J. L. Turk).
The quality of premedical and medical studies is in my

opinion essentially due to three factors:
1. The number of students is limited in each university
to an average of 100 per year. Admission is based on the
results achieved during secondary studies. So long as the
teacher/student ratio in continental Europe is not compar-
able to the British ratio, the quality of continental teaching
will be inferior to that of British teaching.
2. At all levels the quality of teaching is reinforced by im-
portant research activities with active student participation,
with very high standards of quality for theses in medicine
(leading to the qualification of M.D.) and in sciences (Ph.D.).
The difference in quality between British and French theses
is enormous, to the detriment of the latter.
3. British universities are richer than French universities.
For a long time medical education has been one of the

main concerns of British political leaders. Funds seem to be
adequately apportioned: the running budget is proportion-
ately greater than in France. Libraries are less luxuriously
appointed than s-ome of the newer libraries in France, but
they are filled with books and periodicals; in comparison,
ours are practically empty. In Britain university research
funds are much higher than ours. The source of research
funds is different from in France: universities contribute
directly and very substantially to the cost of research in their
own different departments.
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Medical Research

The M.R.C., the S.R.C., the Royal Society, and the private
institutions also contribute substantially to the financing of
research, but their participation is not so general; it depends
on demands for contracts concerning specific subjects. The
running of these organizations can therefore be compared to
that of French organizations (I.N.S.E.R.M., C.N.R.S.,
Delegation G6n6rale de la Recherche Scientifique et Tech-
nique (D.G.R.S.T. with, however, two fundamental differ-
ences.

(i) the number of scientists with a permanent M.R.C. or
S.R.C. appointment is very small. In contrast with the French
set-up, the status of "chercheur de statut" is rarely granted,
only to people who have proved themselves able to under-
take and continue to undertake research of the highest qual-
ity. In Great Britain few do research as a career, but most
university men and doctors do research.
(ii) the number of institutes which are the sole responsibility
of the M.R.C. and S.R.C. is much smaller than in France.
Since research is undertaken on university and hospital
premises, the British have not had to build many research
units or research lajboratories specifically for that purpose.
M.R.C. research units are therefore very often completely
integrated with a hospital. This is the case of the M.R.C.
Blood Pressure Unit, Glasgow (Dr. A. F. Lever), which I was
most interested to revisit.

Nevertheless the M.R.C. has been responsible for the
building of two remarkable centres. The first is the Clinical
Research Centre, attached to Northwick Park Hospital
(Harrow). The centre, specially set up for clinical investiga-
tion, is directed by Dr. G. M. Bull. It functions on the basis
of the participation of many doctors and scientists working in
close knit teams who develop fundamental and applied prob-
lems of clinical investigation. Research is particularly strong
in the following fields: immunology, rheumatology, meta-
bolic disorder, cancer, hereditary diseases, and infectious
diseases. The research potential of the institute is formidable,
as is also the case with the other great achievement of the
M.R.C., embodied in the National Institute for Medical Re-
search (Mill Hill, London) whose director is Dr. A. S. V.
Burgen. In the past, the research activities of the institute
were oriented towards infectious diseases, but recently the
emphasis has been on molecular pharmacology, the bio-
chemistry of development, the chemistry of peptides and
lipids, immunology, cellular chemistry, and physiology. As a

result the institute has now become one of the greatest re-

search institutes in the world, and in my opinion, its activi-
ties are comparable with those of the Institut Pasteur.
The British Council enabled me to visit again or to dis-

cover many departments in English and Scottish universities.
At University College, London, the Provost, Professor D. W.
James, introduced me to Professor B. R. Rabbin, head of the
department of biochemistry, who takes a personal interest in
the effect of steroids in experimental cancer; a long visit to
the department of pharmacology allowed me to discuss the
pharmacology of receptors with one of its pioneers Pro-
fessor H. Schild and with his successors, Professor J. Black,
and Dr. D. Jenkinson; the ultrastructural study of smooth-
muscle cells carried out in the department of anatomy again
impressed me.
At Cambridge University I devoted a great deal of my

time to visiting the department of biochemistry (Professor
F. G. Young) on account of its importance. I also had the
opportunity of discussing Anglo-French exchanges with
Professor R. D. Keynes (physiology), Professor T. Weis-
Fogh (zoology), and Professor I. H. Mills (investigative medi-
cine). French research workers and doctors are welcome at

Caimbridge University. Like me, they may bring back from
their stay in that privileged university memories tinged with
envy and disappointment, since we did not know or have
been unable to bring together such an extraordinary gather-
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ing of superior minds. Cambridge University will soon have a
medical school, and the university may thereby lose its
esoteric character, which seems to be deliberately preserved
by the observance of traditions.

Medical Engineering

Glasgow boasts two universities, Strathclyde and Glasgow;
the former more technologically oriented than the latter.
The department of biological and medical engineering (bio-
engineering) of Strathclyde University directed by Professor
R. M. Kennedi and Professor J. P. Paul deserves to be
recommended to those who are interested in the subject, par-
ticularly in cardiovascular, renal, and orthopaedic pathology.
Another interesting feature of Strathclyde University is the
link between the departments of biochemistry (Professor P. J.
Heald) and microbiology (Professor E. 0. Morris) in their
research projects. Glasgow University is very active and it is
very difficult to mention all the departments that I visited.
I was particularly impressed by the departments of virology
(Professor J. H. Subak-Sharp), biochemistry (Professor
R. N. S. Smellie) and their research on molecular biology,
the departments of genetics (Professor J. A. Pateman) and
immunology (Professor R. G. White and Professor Delphine
Parrott). One must also mention the departments of
physiology (Professor I. A. Boyd and Professor 0. F. Hutter)
and pharmacology (Professor J. S. Gillespie) which are very
active in the fields of cardiac electrophysiology and contrac-
tion of constricted and smooth muscles.
At Edinburgh the British Council picked two major

centres for me to see, the department of genetics (Professor
D. S. Falconer and Dr. H. Kacser) and the department of
pharmacology (Professor E. W. Horton and Dr. R. P.
Stephenson) particularly active in the study of prostaglandins
and receptors of contractile tissues. The visit to the Uni-
versity of Sussex in Brighton gave me another proof of the
absence of university centralization in Great Britain. To this
university, at the present time premedical, a teaching hospital
for clinical subjects may be added in the near future. The
greatest part of my visit was devoted to premedical depart-
ments.

Finally, I was able to return to St. Mary's Hospital, Lon-
don, to pay a visit to the paediatric hospital of Glasgow
(Royal Hospital for Sick Children), and the Midhurst Medi-
cal Research Centre. St. Mary's is a complete medical school
for preclinical and clinical studies; I again met Professor
W. S. Peart (medicine) and Professor A. A. Glynn (bac-
teriology) with renewed pleasure. One of the most remark-
able achievements of the Royal Hospital for Sick Children is
the department of paediatric nephrology (Professor G. C.
Arneil). The Midhurst Medical Research Centre is a new
institute for pulmonary and cardiac research built near a
sanatorium; its intensive scientific activity is promoted by
Dr. G. Cumming and Dr. M. I. M. Noble.

Conclusions

In all the departments, basic and clinical, which I visted, I
was aware of a very sincere wish to welcome French research
workers at all levels and to co-operate with various depart-
ments. This attitude is partly due to the efforts of the mem-
bers of the committee responsible for exchange with France
under the aegis of the British Council and the chairmanship
of Dr. Burgen. This attitude also results from the personal
efforts of the many people whom I was privileged to meet,
Dr. S. G. Owen of the M.R.C., Dr. B. A. Bembridge of the
Wellcome Trust, the late Sir Francis Knowles, professor of
anatomy at King's College in the University of London, the
scientific department of the French Embassy in London
(M. Vicariot and Mme N. Glynn), and last but not least, the
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I.N.S.E.R.M. and C.N.R.S. in France. If this description of
British universites attracts, as I hope it will, French doctors
to the United Kingdom, and they do not know how to make
scientific contacts I would suggest that they attend the meet-
ings of British scientific societies-whose quality reflects that
of the universities. These societies are well organized, and
among the most brilliant meetings one must mention those
of the Royal Society, whose membership includes the most
distinguished British scientists engaged in research. The
Royal Society has no equivalent in France.
At the end of this article, I seem mainly to have praised

what I have seen. The charm of university campuses, the
insular exoticism may explain my attitude. The search for
bad points in the running of British medical faculties would
show how far I am an anglophile. Research into some sub-

jects, such as cellular physiology, cellular endocrinology, seem
to be more active in France than in Great Britain. Others,
like immunology, seem to have the same impetus. As a whole,
nevertheless, the balance i,s by far favourable to the United
Kingdom, where I should have liked to be a student. It would
be interesting to have the opinion of the true fundamentalist
-the mathematicians and physicists. If they agree with me it
might be appropriate to suggest to the British Council that it
arranges a U.K. visit for the leaders of French universities
and perhaps also for the representatives of associations of
French students.

Reference
1 Dollery, C. T., and Burn, J. I., British Medical Journal, 1973, 1, 601.

Medical History

Makerere Medical School: 5oth Anniversary
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In the mid-1960s Makerere University Medical School and
Mulago teaching hospital was among the best medical schools
in the world. The facilities, the patients, and the opportuni-
ties for research were almost unrivalled. Occupying the
lower western slope of Mulago Hill on the outskirts of Kam-
pala was a fine, modern teaching hospital and medical school,
while above it lay the old, hutted hospital where it had all
begun less than 40 years before. An enthusiastic body of
students, whose annual intake had risen from 20 in 1958 to
90 in 1965 was led by an academic staff of over 100. Most of
the senior posts, and about half the total academic posts,
were held by British expatriates but over one-fifth came from
other parts of the world, particularly the U.S.A. and South
Africa. The fact that instruction was given in English limited
the range of countries able to contribute to the academic
staff. But most significant in 1964-5 over one-third of the
academic staff were native Ugandans-some Makerere grad-
uates-but some who had qualified abroad.
Though 1974 celebrates the 50th anniversary of the found-

ing of the medical school Makerere has evolved gradually, its
aims and objectives changing over the years. Furthermore,
Western medical education had begun in Uganda long before
1924 and to appreciate the significance of this 50th anniver-
sary we must trace the story back another quarter of a
century.
The earliest European doctors to practise in Uganda were mem-

bers of the staff of the Imperial British East Africa Company and
its successor, the Protectorate government in the 1890s. They were
employed to look after the health of the government staff and,
initially, made no attempt to involve themselves with the native
inhabitants. The first doctors to practise among the Ugandans
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were Chuch Missionary Society missionaries and even they made
little headway until the arrival of Dr. Albert Cook and a Guy's
trained nurse, Miss Katherine Timpson (later Albert Cook's wife)
at the beginning of 1897. He immediately erected a grass hut
hospital and began to practise medicine at a very high standard.
By the outbreak of the first world war Mengo Hospital had
become a modern hospital with a trained European staff of three
doctors and seven nurses with over 170 beds, an x-ray department
postmortem room, and pathological laboratory which would have,
done credit to most English provincial towns at that time. But an
establishment of this kind could not possibly have been run by the
European staff alone; trained Ugandans were needed from the
beginning.

At first Ugandans willing to work in the hospital were hard to
come by. They regarded the work as dirty and dangerous, which
indeed it was, and lacked the Christian ethic of charity towards a
neighbour in distress. Cook's first recruits to the hospital staff
were grateful patients who stayed on to help for no more than
their board and lodging, and clothes. By 1899 Cook was employing
six of these "dispenEary boys," but of these only one or two were
fairly smart and appeared to take real interest in their work.
Nevertheless, towards the end of 1902 one of them, Yusufu, was
the first Ugandan to perform a surgical operation after the Euro-
pean style. It was to Cook a "red letter day" as Yusufu successfully
performed a circumcision "tying off six arteries and sewing up the
wound quite satisfactorily."

Despite the encouraging beginning progress in medical training
was slow so that even in 1908 a conference of C.M.S. doctors
noted that no Ugandan had been trained to the level of a com-
petent medical assistant. Nevertheless, Albert Cook, writing to
Henry Wellcome, said that he hoped "the time is not too far
distant when we can begin to train in earnest the more promising
Baganda students for a medical certificate or diploma" and he
was sure that "a medical faculty will be established in the future
Mengo University." In the years immediately preceding the first
world war pressure to establish a formal medical course for the
training of medical assistants, not doctors, steadily built up. The
native government wanted it as did the educationalists among the
missionaries, and there was even interest in the project on the
part of the Protectorate government. But the C.M.S. doctors, who
had had many years' experience of the difficulties of training
Africans, were lukewarm.
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