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Dr. Quenum " the present systems of medical education are
insufficiently adapted to the work of public health in Africa."
He calls for innovation in new medical schools and changes
in existing ones, saying too that " In the context of Africa it
would be a grave mistake to continue setting up medical
schools which are mere imitations or even poor copies of
institutions in the developed world, themselves no longer
adapted to the requirements of those regions."

It is good to see this imaginative stimulus coming from the
Regional Director, for medical* teaching must evolve and
change in Africa, as it is now doing in Britain. The medical
needs of every country in Africa are different from ours here
and different from one part of that continent to another. To
train more medical auxiliaries, as he advocates, is not to
devalue the medical degrees. It is to do something different,
and there is a place for both. In an African country, as in
Britain or elsewhere, medicine has to be fitted in with many
other things, as Sir Herbert Seddon has emphasized-3
agriculture, animal husbandry, forestry, engineering. All
these may make essential contributions to the improvement
of health.

Variation in Psychiatric Diagnosis
During the past decade there has been an increasing interest
in the problems posed by the diagnosis and classification of
mental disorders. The World Health Organization in par-
ticular has been concerned to foster interest in this field, for
it is responsible for the section on " Mental, Psychoneurotic,
and Personality Disorders " in the International Statistical
Classification of Diseases, Injuries, and Causes of Death. Ten
years ago a W.H.O. Expert Committee on Mental Health
emphasized the need for a "generally accepted system of
statistical classification which allows data obtained by various
investigators to be confidently compared," and E. Stengel
clearly outlined many of the difficulties in the critical survey
of existing systems of classification which he carried out for
the W.H.O. at about this time.'
The approach of the eighth revision of the International

Classification in 1965 led to activity in several countries,
and in the United Kingdom the Subcommittee on Classifica-
tion of Mental Disorders was appointed by the Registrar
General's Advisory Committee on Medical Nomenclature and
Statistics in 1960 to review the many issues involved. A by-
product of the subcommittee's deliberations was the useful
Glossary of Mental Disorders published earlier this year. In
1964 the First W.H.O. Scientific Group on Mental Health
Research gave high priority to the development of a classifica-
tion of mental disorders which would be " internationally
acceptable and capable of uniform application." For this
purpose the group specifically urged the undertaking of
" studies of diagnostic variation between psychiatrists from
different countries," and shortly afterwards this objective was
incorporated in a W.H.O. 10-year plan of research in
psychiatric epidemiology and social psychiatry.

The first-fruits of this programme have now appeared in
the form of an interesting monograph by Professor Michael
Shepherd and Dr. John Cooper, of the Institute of Psychiatry,
London, and Miss Eileen Brooke and Dr. Tsung-yi Lin, of
the W.H.O. Mental Health Unit.3 These authors report the
methods employed and the results obtained at the first of a
series of international seminars held under the auspices of the
W.H.O. and focused on the vexed problem of observer
variation in psychiatric diagnosis. To examine this variation
in more detail Shepherd and his colleagues presented the
participants in the seminar with two types of material-firstly,
a series of case-histories of patients suffering from various
forms of the functional psychoses, and, secondly, a series of
specially prepared videotaped psychiatric interviews. The
participants' responses were recorded on questionaries
designed for the purpose, and are tabulated and discussed in
relation to the agreement and disagreement between them.
While it was gratifying to discover a substantial measure of
concordance it is inevitably the extent and causes of dis-
agreement which command most attention. Here it is
pertinent to recall P. D. Oldham's comment on disagreement
in the judgements of skilled observers-namely, that, " when
the disagreements are qualitative, discussion will be fruitful
if and only if a hypothesis about the likely cause of their
disagreements has emerged from their separate judgements."4
In this study an analysis of the recorded responses showed that
there were three principal types of disagreement in observer
judgement. These derived, firstly, from differences in clinical
observation and perception; secondly, from variations in the
inferences drawn from such observations; and, thirdly, from
differences in the nomenclature and nosological systems
employed by individual clinicians.

Inasmuch as these findings bear on the nature of the
diagnostic process itself the implications of this study extend
beyond the confines of psychological medicine. Though what
J. G. Scadding3 has called the "clinical-descriptive or
syndromal " definition of disease is particularly appropriate
to psychiatry, where objective criteria are all too often lacking,
the role of clinical judgement is central to the practice of all
branches of medicine. A. R. Feinstein6 has recently argued
cogently in favour of the scientific study of the clinician's
function in medicine. With the intoxicating possibilities of
the computer before us the experimental investigation of the
diagnostic process could be a rewarding field of study.
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Oil on Water in the Stomach
To the uninitiated the stomach is a dilated bag at the proximal
end of the gut which receives the initial impact of a meal,
mixes it, begins to digest it, and then, like a passive hopper,
feeds its contents into the small intestine. But this emptying
mechanism is not so simple. J. N. Hunt' has shown that
the osmolarity of the fluid entering the duodenum consider-
ably affects the rate of gastric emptying. To explain this he
considers that there is an osmotic sensitive receptor within
the duodenum. This mechanism can regulate the emptying
of the stomach so as to prevent solutions with too high osmotic
activity from entering the small intestine. Gastric emptying
is also influenced by the pH in the duodenum, by the protein
content of a meal, and by fat entering the duodenum.
Furthermore, the stomach can discriminate between solid

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.4.5631.595 on 7 D
ecem

ber 1968. D
ow

nloaded from
 

http://www.bmj.com/

