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Aims of Education

What are the aims of postgraduate medical education in Italy-
or, indeed, elsewhere in Europe ? Previously a private specialist
could ask a higher fee, and a general practitioner enhance the
status of his practice by having a specialty diploma. Now a
diploma is chiefly used for obtaining a hospital job. Also because
of the poor training provided by medical schools, more con-
scientious graduates feel that they should acquire a better
training by further study. Of course, it would be better to
improve undergraduate teaching rather than extend post-
graduate education. And this system leads to a steadily in-
creasing number of specialists every year-for example, an
annual increase of 300 anaesthetists, 200 cardiologists, 400
neurologists and psychiatrists, 250 gynaecologists, and over 600
paediatricians. But this has not prevented Italy from having the
highest child mortality rate in the Common Market.
My account may seem an excessively gloomy picture of

medical education in Italy. But we feel that if the right steps are
taken standards will stop falling precipitously and will improve.
Firstly, medical school facilities should be expanded to cope
with the increase in students. The best city hospitals could be
used for teaching, augmenting the hospital staff with some
university professors and lecturers. Secondly, we should con-
tinue to restrict the number of applicants for postgraduate
education. There is no greater need for specialists in Italy than
anywhere else in Europe. The different specialty schools should
be grouped in a single postgraduate school for each university,
and be kept separate from undergraduate teaching. In addition,
postgraduate students should be paid and they should be
resident in the postgraduate hospital throughout their training.
None of these measures are beyond Italy's professional or

economic capabilities. We must look at what is being done by
our E.E.C. partners to cope with their systems of medical
education, and if we want to remain an equal partner improve-
ments must be made. Otherwise, like the Red Queen, we will
continue to run so fast in order to remain, at best, deadly still.
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Denmark

E. GOLDSCHMIDT

There are three medical schools in Denmark, at the universities
of Copenhagen, Aarhus, and Odense. Under an Act ofParliament
the universities are open to all who have attended the gymnasium,
or the equivalent, and so the medical schools have no power to
limit or select their students. About 10% of students from the
gymnasium (1,100-1,200) choose to study medicine each year;
only about 60% complete the course, illustrating the consider-
able selection made by the universities through the initial
examinations. The curriculum consists of three preclinical and
three and a half clinical years.

Medical training aims to produce a "basic doctor"; it does
not endow professional competence, and presupposes further
training, irrespective of the branch of medicine the doctor
wishes to enter. He is allowed to take hospital jobs, but does not
have the right to work independently. If he wishes to become a
general practitioner or a specialist he must undertake post-
graduate training within a state-approved educational pattern.

Education for General Practice

Normally if Danish doctors wish to become general prac-
titioners they seek hospital jobs with a stress on topics relevant
to general practice for a total of four to five years. The com-
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Postgraduate Medical Centre "Scanticon".

pulsory minimum requirement is a two-year clinical training in
hospital, comprising medicine, surgery, gynaecology, and
psychiatry. Many undergo this training in a large provincial
hospital with special rotating posts reserved for doctors whose
ultimate aim is general practice. Apart from this obligatory
clinical training, the doctor has to take four courses, each lasting
one week, and totalling 120 hours.

This training course system is a new idea. The broad and
thorough training of a "basic doctor" can be achieved only by
transferring several subjects which are usually included in the
undergraduate curriculum, to postgraduate training. Much
emphasis is placed on dermato-venereology, ophthalmology,
otology, paediatrics, and clinical pharmacology. The remainder
of the teaching consists of social medicine and topics relevant
mainly to general practice, such as legislation and public health.

Specialist Training

The Ministry of Home Affairs issues regulations specifying the
requirements for specialist training, and stating the specialties
in which authorization may be obtained.

Denmark has 32 recognized specialties and the training in each
varies from six to eight years from graduation, and is divided into:
general training (two years); secondary training (varying from one
to two years); and main training for at least three years.

During the first two years the "basic doctor" is introduced to the
daily hospital environment; he learns to deal with patients and obtains
experience in the principles of treatment. There is also the option for
a one-year appointment in a scientific institute, which counts towards
specialist training. General training includes compulsory six-month
appointments in a surgical department and in a medical department.
Secondary training usually entails one year in a department where the
work is closely related to the chosen specialty. Finally, the main train-
ing takes place in a department which embraces the actual specialty
and is classified and monitored by the Danish board of health.

Several requirements have been laid down for the individual
parts of the main specialist training programme, and as a result,
it is often prolonged. One year of the appointment should be in
a department which alone, or in collaboration with other depart-
ments, carries out a programme of training approved by the
specialist board. One year of the three should be spent in
another department of a suitable size and patient turnover.
Finally, for one year, the specialist-trainee must be appointed
to a so-called "senior registrar" post. The combined "specialist-
trainee and house officer" post is something new in Danish
specialist training; it is a one-year post, in which the specialist-
trainee can continue his clinical training, and also obtain
theoretical knowledge of more advanced methods of investiga-
tion and treatment.
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There seems to be increasing dissatisfaction with the growing
number of specialties-in particular, the subspecialties. It is said
that a fixed training system of six to eight years inhibits the
development of the specialties, and that scientific development
competes with the needs of those undergoing specialist training.
Perhaps the number of specialties in the future may be reduced
to, say, surgery, medicine, laboratory disciplines, psychiatry, and
a few others.

Continuing Postgraduate Training

Traditionally in Denmark any subsequent postgraduate

medical education has been the responsibility of the profession
itself, and for decades the Danish Medical Association has pro-
vided advice and financial help through the regional medical
associations. The association also organizes intensive residential
courses in a course centre, "Scanticon", equipped for the pur-
pose, and partly owned by the Danish Medical Association
(see figure on p. 410).
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(To be concluded next week.)

Today's Treatment

Diseases of the Skin
The Basis of Skin Therapy

J. A. A. HUNTER

British Medical Journal, 1973, 4, 411-413

A firm diagnosis is essential before any treatment is chosen.
The accuracy of this will depend on an adequate history and
examination, but in dermatology there are some special tempta-
tions which may lead to errors. Brushing over the history because
the signs are so readily seen is hard to resist, particularly in a
busy clinic, but should be avoided, as care here will often pro-
vide an important diagnostic clue. Often a glance at a rash may
be enough to make the diagnosis, but all doctors have at some
time been embarrassed by not looking closely enough at the
lesions or, worse still, by not getting the patient to undress
properly. Forgetting to look at the scalp, mouth, and nails
is even more common; these may show important diagnostic
features.
Once a diagnosis has been reached a decision about treatment

can be made, but each patient must be treated as an individual.
Indeed, no treatment may be the best treatment. Patients with
minimal psoriasis of the elbows, for instance, may be helped
more by a careful explanation and reassurance rather than by a
prescription. When a diagnosis cannot be reached, the doctor
should decide if the condition is severe or rare enough to justify
a specialist opinion, or whether it is best observed further and
perhaps treated with some bland local application (for example,
oily cream B.P.). In either case, the indiscriminate use of local
corticosteroids merely makes the final diagnosis trickier and
often confuses the picture. As topical steroids are so effective
in controlling many different dermatoses, their use has unfor-
tunately become a cloak for diagnostic ignorance, and derma-
tologists are seeing more and more problems arising from this.

In most instances, however, a satisfactory diagnosis can be
made and a course of treatment planned. Though many skin
disorders, particularly tumours, are dealt with by surgical
operation or other physical procedures, the scope of these will
not be discussed here. Some drugs can be used only locally
(for example, gamma benzene hexachloride for scabies) while
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others are active only when taken systemically (for example,
dapsone for dermatitis herpetiformis). When a choise exists
and 'both possibilities are equally effective, then local treat-
ment is preferable. For example, most cases of mild impetigo
respond itoo an antibiotic ointment alone and a systemic and-
biotic is unnecessary.

Local Therapy

ACTIVE MEDICAMENT

To help their application to the skin, drugs may be dissolved or
suspended in bases (vehicles). The choice of drug and base is
equally important and depends not only on the diagnosis but
also on the state of the skin surface. In practice, the degree of
penetration of a substance depends on the vehicle in which it is
incorporated and on the method of application. For instance,
occlusion of an area with polyethylene increases the hydration
and the local temperature of the skin; both factors aid penetra-
tion (see last week's article).
Drugs which can be incorporated into bases include cortico-

steroids, tar, dithranol, salicylic acid, antibiotics, antifungal
agents, and antiseptics. The choice of a particular drug depends
on the action required, and the prescribing doctor ought to know
the properties of the drugs he uses. As topical corticosteroids
have become the mainstay of dermatological therapy, and are
the drugs which dermatologists would least like to be without,
table I summarizes their pharmacology.

BASE

Bases are often beneficial when used on their own. They
contain one or more components of the following: water,
powder, and grease.

Individual Bases

Dusting powders are used in skin folds to lessen friction between
the opposing surfaces. They either repel (for example, talc)

 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.4.5889.410 on 17 N
ovem

ber 1973. D
ow

nloaded from
 

http://www.bmj.com/

