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Control of the Profession's
Education

If the medical profession is to retain complete control over the post-
graduate education available to its members the constitution and tasks
of the Central Council for Postgraduate Education, proposed by the Royal
Commission,' need to be thought out with some care. For the position
may be put like this: unless the profession does completely control its
own postgraduate education it will cease to exist as a profession.

In its discussion on reorganizing the training of doctors after they have
qualified the Royal Commission recommended that a central body should
be set up " to exercise general oversight of postgraduate medical educa-
tion and training in Great Britain." It had in fact been forestalled by the
creation of the Central Committee for Postgraduate Education through
the initiative of the Royal Colleges, and this in itself may be taken as
evidence that some such body is needed if opportunities for training are
to be expanded in a satisfactory way. The Committee has done much
useful work in helping postgraduate training to get going in areas where
the desire for it exceeded the facilities.2 Its present chairman, Professor
H. N. Robson, vice-chancellor of Sheffield University and a distinguished
physician, succeeded its first, Sir Robert Aitken, last year.
The functions of the Central Council, as set out by the Royal Commis-

sion, would be to ensure that a comprehensive training scheme is available
and that effective arrangements exist for assessment of the training. It
therefore appears to be regarded as a body that will determine more than
any other the general course of postgraduate training and the standards
to be set-and attained. To what extent its task will resemble that
discharged by the General Medical Council in relation to undergraduate
education remains to be seen. Undergraduate training now has a
substantial tradition behind it and a recognized aim of registration,
whereas postgraduate training, as conceived by the Royal Commission, is
still in the developing stage and does not at present culminate in specialist
registration. It may be wondered in fact why the Royal Commission
recommended that the G.M.C. should be the " vocational " registration
authority, as it called it, while another council should be formed to under-
take in part the sort of functions that the G.M.C. has had at the under-
graduate level, functions which the G.M.C. surely ought to have if it is
to be anything but a clerk to record the names of those who have been
through a training controlled by someone else. Whether the G.M.C. is
at present suitably constituted to take the job on may be questioned,' but
there is no reason why its constitution should not be amended.

Inseparable from the functions of the Central Council for Postgraduate
Education is its constitution, and here the Royal Commission made rather
a remarkable suggestion. Saying that this body should have an indepen-
dent chairman, it proposed that he should " perhaps be appointed by a

Minister after consultation with the Central Council." Why should a

©) British Medical Journal, 1969. AU reproduction rights reserved. No. 5679, page 315

 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.4.5679.315 on 8 N
ovem

ber 1969. D
ow

nloaded from
 

http://www.bmj.com/


316 8 November 1969 Leading Articles

Government Minister make this appointment ? And which
Minister ? The G.M.C. elects its own chairman despite
its primary function of protecting the lay public. Moreover,
the proposed Central Council does not have any function
that entails the protection of the public in the way that the
G.M.C. does. For in his choice of doctor in the first instance
a lay person needs to be able to distinguish practitioners who
are registered as qualified, and the Medical Register enables
him to do this. But patients do not in that sense need to
choose a specialist: their general practitioner advises them,
and it is a matter for the exercise of his professional judge-
ment, which the patient is entitled to expect from him.
The constitution of the Central Council has not yet been

announced. If it is important that the chairman, even though
a medical man of eminence, should not owe his office to a
Government Minister, the profession must be equally con-
cerned to see that the Council itself is a truly professional

body and not some sort of hybrid between profession aind
Government. That the Department of Health and Social
Security might want to have an observer on the Council is
understandable, for the training it will be concerned with
must take place partly in Health Service hospitals. But in
a matter so vital to its existence as postgraduate training for
all the specialties, including general practice and " com-
munity medicine," the profession itself must remain completely
free to set its own standards and to maintain them regardless
of the pressures of political expediency. In so doing it will
serve the public best, and anything less is to betray its
traditions and to compromise its future.

Report of the Royal Commission- on Medical Education, 1965-68, 1968,
Cmnd. 3569. London, H.M.S.O.

2 British Medical lournal, 1968, 1, 242.
3 British Medical Journal, 1969, 4, 247.

Immunization against Whooping-
cough

A survey by the Public Health Laboratory Service Whooping-
cough Committee and Working Party, reported at page 329,
throws some doubt on the efficacy of the whooping-cough
vaccines used in Britain before 1967. Vaccines containing
killed Bordetella pertussis bacteria came into widespread use
In this country about 1957. Their probable value had been
shown by the finding in trials by the Medical Research
Council`' that some batches gave about 80% protection in
young children exposed to infection. Whooping-cough
vaccines have been given mainly in the form of " triple,"
diphtheria-tetanus-pertussis vaccine, and about three-quarters
of the children born each year have received them. The
response to their general use was initially very good. The
number of notified cases of pertussis declined steeply between
1957 and 1962, the illnesses seemed to become generally less
severe, and these improvements were attributed to the effect
of the vaccination.

In 1963, however, the number of notified cases of
whooping-cough increased again, and since that time it has
fluctuated about a level roughly one-fifth of the average in
the decade before 1957. The upsurge of cases gave rise to
doubts about the continuing efficacy of the vaccines, and a
possible reason why they might be less effective than formerly
was suggested by N. W. Preston'sI 5 finding that there had
been a change in the prevailing serotype of B. pertussis.
Most strains of the organism found in infections before 1958
belonged to the serotypes 1,2 and 1,2,3, but by 1963 such
strains had mostly been replaced by strains of the formerly
rare serotype 1,3. Preston suggested that the 1,3 strains
were relatively insusceptible to the immune response induced
by the vaccines, which up to that time had been made mainly
from strains of type 1,2.

It was against this background that the Public Health
Laboratory Service's Working Party began its survey in
November 1966. The survey was the first large-scale field
study of the efficacy of the pertussis vaccines used in Britain
since the Medical Research Council trials. The principal
conclusion from the results obtained during the first 12
months is that after contact with a patient in the home a

large proportion, 56%, of fully vaccinated children under 5
years of age developed whooping-cough. The attack rate in a
comparable group of unvaccinated children was 67%, and the
comparison of these results shows that vaccination, which in
most children had been done with vaccine from a single manu-
facturer, had conferred only poor protection against infection
with the prevailing strains of B. pertussis. Cultures of B.
pertussis were grown frqm about two-thirds of the cases in
both the vaccinated and unvaccinated groups, and more than
four-fifths of the strains were found to be type 1,3.
The disappointing outcome of the survey may lead family

doctors to consider whether they should continue to advise
vaccination against whooping-cough. Pertussis vaccine is one
of the most toxic vaccines in general use. It causes many minor
adverse reactions, some cases of convulsions and encephalitis,
and, in rare instances, even permanent damage to the brain.
Clearly its use is justified only if these dangers are offset by
the conferment of a substantial degree of protection. Despite
the slight evidence of protection observed in the present
survey, there are reasonable grounds for, the view that vacci-
nation against whooping-cough should be continued. It still
seems probable that vaccination was responsible for the
decline of the disease after 1957 and its subsequent main-
tenance at a relatively low level of prevalence. Though the
vaccines used before 1967 have now been found to be ineffica-
cious in protecting home contacts against infections with B.
pertussis strains of type 1,3, their use does appear nearly to
have eliminated infections with strains of types 1,2 and 1,2,3
-which, because of their former predominance, might be
thought to be more infective and virulent than 1,3 strains in
an unimmunized community. It is also possible that the
vaccines have been more successful in protecting children
against the slight degrees of exposure to infection associated
with the majority of contacts in the school and community
than against the greater degrees of exposure inherent in
intimate household contact. On either view it might be con-

' Medical Research Council, British Medical 7ournal, 1951, 1, 1463.
2 Medical Research Council, British Medical Yournal, 1956, 2, 454.
3 Medical Research Council, British Medical Journal, 1959, 1, 994.
4 Preston, N. W., British Medical Journal, 1963, 2, 724.
5 Preston, N. W., British Medical Journal, 1965, 2, 11.
6 Wilson, G. S., The Hazards of Immunization, 1967. London, Athlone

Press.
Muggleton, P. W., Public Health, 1967, 81, 252.
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