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more severe attacks is shown by the fact that it holds for
both febrile and afebrile patients.
The investigation was carried a stage further by determin-

ing the antibiotic sensitivities of the isolates. That from
the infected turkey meat was sensitive to all drugs, as was
every one of those from the 87 untreated patients. From
the 185 treated, 18 strains, 15 isolated on the 12th day, were
resistant to one or more drugs, usually but not invariably
including that which had been administered. It appears,
though the figures are perhaps too small to be significant,
that resistance most often followed treatment with ampicillin
or tetracycline. Of 12 strains with multiple resistance 9 were
found capable of transferring their resistance, wholly or in
part, to another organism.
One feature of this remarkable episode, to which the

authors do not draw attention, seems to call for caution in
interpreting their findings. Bacterial resistance is usually
thought to be encouraged by inadequate dosage, and the doses
of chloramphenicol and ampicillin recommended on this
occasion were respectively one-half and one-sixth of those
usually considered adequate, at least for the treatment of
paratyphoid fever.' With this proviso it would seem that
antibiotic treatment for simple uncomplicated salmonella
enteritis has nothing to commend it, and indeed has serious
drawbacks in prolonging the carrier state and promoting drug
resistance.

Dixon, J. M. S., British Medical Journal, 1965, 2, 1343.
Aserkoff, B., and Bennett, J. V., New England 7ournal of Medicine,

1969, 281, 636.
' Sleet, R. A., Sangster, G., and Murdoch, J. McC., British Medical

Journal, 1964, 1, 148.

A Modest Proposal
With the publication of its proposals' for what the Royal
Commission' rather cumbrously called the " Central Council
for Postgraduate Medical Education and Training in Great
Britain " the Health Department has made two things plain.
The first is that this body can express opinions on post-
graduate education but not spend money on it. Secondly,
it will be for England and Wales only. Scotland and Northern
Ireland are to have separate councils.
As conceived by the Royal Commission, the Central

Council would, as its first duty, " ensure that a comprehen-
sive scheme was introduced for postgraduate training in each
specialty, including general practice and community medi-
cine." It would lay down criteria for the approval of pro-
fessional training posts and would be responsible for making
effective arrangements for monitoring trainees' progress.
Despite some confusion in the report between the roles cast
for this council and for the G.M.C. it nevertheless stood out
as a body deeply engaged in the provision and advancement
of postgraduate education. By contrast the proposals now
issued by the Department of Health, though introduced with
a reference to the report of the Royal Commission, offer a
very different plan. In its view the Central Council will be
essentially an advisory body, and even in the first sentence
devoted to describing its functions the Department says the
council " will not be able to enforce its views." After this
surprisingly modest proposal the reader learns that the council
will discuss, consider, provide a forum for discussion, review
progress, co-ordinate, stimulate, and finally give advice,

including advice on finance. But it is questionable whether
this is going to add very much to the valiant efforts already
being made by individuals and groups all over the country,
often at considerable personal sacrifice, in running courses,
giving lectures, and setting up clinical demonstrations.

That good facilities as well as dedicated individuals are
needed for effectual education is a truism to anyone who has
gone through enough of it to attain a medical degree. And
the provision of good facilities does entail the study of those
that exist and the offering of advice on how they may be
improved. The need for co-ordination is acknowledged-
and perhaps for stimulation too. But what must disappoint
many people who hoped for a committee that would, in the
Royal Commission's words, " ensure that there was a com-
prehensive scheme for postgraduate professional training for
all the specialties " is the talkative nature of the role now
suggested for it. The Health Department does indeed hope
that the council's opinions will carry weight, but the weight
is to be gained by making it " a fairly large body " repre-
sentative of all the major interests concerned with post-
graduate medical education.
An examination of the suggested composition of the Central

Council will show that the Health Department has allayed
fears expressed previously in these columns3 about the Secre-
tary of State's three nominees-they are all to be medically
qualified-but not those about the office of chairman. That
remains a Government appointment in the hands of the
Secretaries of State for Social Services, Education and
Science, and Wales. In Professor H. N. Robson, who has
accepted this appointment, the council will have a chairman
who brings to it the experience he has already gained as chair-
man of the existing Central Committee for Postgraduate Edu-
cation and, of a more general nature, as Vice-Chancellor of
Sheffield University. The emphasis on the appointment of
young doctors on a committee concerned with education is
a commendable recognition of the fact that, while in some
branches of life and learning the brains of -men and women
over 45 work all the better for their mature judgement, educa-
tion is likely to get keener service from people who are closer
to their own. They are closer also to the continual advance
of knowledge that is itself the stimulus to education.

Pressed on all sides to provide ever more and longer educa-
tion, the present Government and its successors over at least
the next two decades will be faced with a problem that the
enormous development of man's technical capacities is making
increasingly familiar-that is, the allocation of limited
resources among limitless claims. Here the profession must
make clear how expensive a commodity postgraduate medical
education is, for it requires in one way or another elaborate
technical facilities, if only because additional arrangements
are needed for the care of patients. Yet only last week the
Department of Education and Science issued figures which
showed that the 1963 estimates by the Robbins report4 for
the expansion of university and technical school education
were far too low. For 1971-2, for example, whereas the
Robbins estimate was for 305,000 full-time students in higher
education in England and Wales, the new figure is 437,000.
The disparity increases during the following decade. It is
against this background that claims for medical postgraduate
(and likewise undergraduate) education must be made. The

I See Supplement, p. 73.
2 Report of the Royal Commission on Medical Education, 1965-68,

1968, Cmnd. 3569. London, H.M.S.O.
3 British Medical Journal, 1969, 4, 315.
4 Committce on Higher Education (chairman, Lord Robbins), Higher

Education, 1963, Cmnd. 2154. London, H.M.S.O.
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profession needs something more than a " forum for discus-
sion" in its Central Council for Postgraduate Education if
the practice of medicine is to be kept up to the standards the
country must have.

Cause for Concern
In July 1967 a 7-year-old boy was admitted to Paddington
General Hospital with a provisional diagnosis of appendicitis
or mesenteric rdenitis, and his appendix was removed during
the night. The next day, a Saturday, he became feverish and
delirious, and he died early on Sunday morning. Necropsy
showed the cause of death to be an overwhelming virus infec-
tion. The child's parents were naturally greatly distressed by
this sudden death and made some criticisms of his manage-
ment at the hospital.

Several informal inquiries were made into the death, but
eventually in January 1969 a committee was set up by the
Secretary of State for Health and Social Services to inquire
into the organization of medical and nursing care of children
at the hospital with particular reference to the case of the dead
child. The committee reported its findings to the Health
Department in April of this year. Last week two national
newspapers printed accounts of the committee's findings, and
the same day the full text' of the report was released2 to the
press.
The report states that it was most unlikely that anything

could have been done to prevent the child's death, but it made
several criticisms about the management of the case. The
hospital had 469 beds, 20 in the children's ward. Three pre-
registration surgical house officers were resident at the hospi-
tal, but the surgical registrars lived out, as did the paediatric
registrar. At weekends, therefore, the hospital was left to the
care of preregistration doctors, and the house surgeon on duty
had about 100 patients to look after. There should have been
357 nurses at the hospital; in fact there were only 257, and
on the weekend in question the children's ward had neither a
sister nor a staff-nurse on duty.
The main medical recommendation made by the report is

that children admitted to hospital for any reason should come
under the care of specialist paediatricians. No one will
quarrel with this conclusion, but, as in so many branches of
medicine, expert attention 24 hours a day can be provided
only by setting up large units with large catchment areas-
which means that patients and relatives may have to travel
far from home. Small paediatric units of the kind at Pad-
dington will disappear as the large district general hospitals
are introduced.
Two disturbing situations, however, have been highlighted

by publication of the report. Firstly, in a large hospital
responsibility for the day-to-day care of patients was left to
student nurses and preregistration doctors. Both are supposed
to be in training, yet the report showed that both were over-
worked and given too little support at Paddington General
Hospital. It is hardly surprising that there were delays in
recognizing a serious illness and seeking experienced advice.
The second disturbing feature is the number and nature of

the inquiries held into the child's death. The Secretary of

State for Health and Social Services is given very wide powers
to hold inquiries under the 1946 Act,3 and it is right that he
should be able to investigate defects in the service for which
he bears responsibility. When matters of clinical responsi-
bility and professional competence are concerned, however,
it is questionable whether an administrative investigation is the
right solution. A doctor whose clinical judgement has been
at fault may expect censure from his colleagues and perhaps
an action for negligence in the courts; but he should not be
exposed in addition to the judgement of a body, not bound by
precedent, whose findings are not subject to appeal. Further-
more, as this case has shown, a private inquiry within the
N.H.S. may fail to satisfy aggrieved parents. Informal
investigation and explanation often satisfy the understandable
anxieties of relatives; but if such informal procedures fail
there is no satisfactory substitute for the open process of the
courts when professional competence is in question.

1 Department of Health and Social Security. Medical and Nursing Care
of Children at Paddington General Hospital: Report of Committee
of Inquiry, April 1969.

2 The Times, 9 December 1969.
' National Health Service Act. 1946.

Phenacetin and Bladder Cancer
Ever since L. Rehn1 commented on what seemed to be an
undue incidence of bladder cancer among workers making
the aniline dye fuchsin there has been intense interest in the
relationship between chemicals and bladder cancer. By 1938
it was shown that not aniline itself, but a derivative-beta-
naphthylamine-could cause bladder tumours in animals.
Since then more carcinogens having this action have been
identified2 and more industries have been shown to carry this
risk. Among them are industries concerned with rubber,
cable-covering, dyestuffs, pitch and tar, printing, and dyeing.
Laboratory workers must guard against it, and even rat
catchers must take precautions.`6

But by no means all those who get cancer of the bladder
work in these industries. Perhaps some work in trades where
a carcinogen exists but has not been identified owing to the
long latent interval which may elapse between exposure to
the carcinogen and development of the cancer. With the
well-known carcinogen beta-naphthylamine the mean interval
between exposure and disease is about 17 years, and some
cases go as long as 40 years before the cancer appears.7

In other cases it seems very unlikely that any industrial
carcinogen can be at fault. Of such patients it is claimed
that some 50% excrete in the urine abnormally large amounts
of various substances derived from the metabolism of trypto-
phan.8 It was suggested that these tryptophan derivatives
might appear in the urine in consequence of some inherited

1 Rehn, -L., Archiv fur Klinische Chirurgie, 1895, so, 588.
Boyland, E., The Biochemistry of Bladder Cancer, 1963. Springfield,

Illinois, Thomas.
Case, R. A. M., and Hosker, M. E., British Yournal of Preventive and
Social Medicine, 1954, 8, 39.

Davies, J. M., Lancet, 1965, 2, 143.
Case, R. A. M., Annals of the Royal College of Surgeons of England,

1966, 39, 213.
Wallace, D., American Yournal of Roentgenology, Radium Therapy
and Nuclear Medicine, 1968, 102, 581.

Veys, C. A., Urologia Internationalis, 1969, 24, 276.
Bryan, G. T., American Industrial Hygiene Association 7ournal, 1969,

30, 27.
Fraumeni, J. F., jun., Yournal of the National Cancer Institute, 1963,
41, 1205.

Angervall, L., Bengtsson U, Zetterlund, C. G., and Zsigmond, M.,
British Yournal of Urology, 1969, 41, 401.

Bengtsson, U., Angervall, L., Ekman, H., and Lehmann, L., Scandi-
navian Yournal of Urology and Nephrology, 1968, 2, 145.
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