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Medical Care in Developing Countries
Medical Care in Developing Countries. Edited by Maurice King, M.A.(Cantab.), M.R.C.P.
(Lond.). (30 chapters+appendix; illustrated. 30s.) London: Oxford University Press. 1966.

In this book, which embodies contributions
to a symposium on the subject held in
Makerere, Uganda, the problems of medical
care in emergent countries are considered in
a very practical manner by authors skilled in
the field and culled from university, health
authorities, and lay specialists. Despite this
diversity of talent, the book is homogeneous
and represents a collaboration between
academic and practical points of view which
is unique.

There are 30 chapters, including an excel-
lent hard-hitting introduction by the editor,
Dr. Maurice King, who defines medical care
as " the study of how the fundamental
knowledge embodied in medicine and public
health can best be applied to the benefit of
a community." He enunciates three major
propositions on which the book is based.
Medical care in developing countries differs
sharply from medical care in industrial ones;
its main determinant is poverty rather than
a warm climate ; it is a subject of major
importance, and it is possible to gather
together enough knowledge to determine how
to deal with the challenge it creates. The
12 axioms which follow from these proposi-
tions should form the philosophical and
practical basis for those concerned in plan-
ning medical care, whose aim, as Professor
Macdonald points out in his foreword, must
be to "hasten the advancement of health,
which is a universal object of all developing
countries."
The second chapter deals with the funda-

mental question, How in rural areas in par-
ticular can preventive and curative services
be planned to provide the maximum
return in human welfare from limited
resources of money and skill ? The ideal
peripheral unit in a health service may not
always be the so-called "health centre,"

particularly if it is built for occupation by
a doctor in countries where doctors are few
and in great demand, and are usually un-
willing, short of compulsion, to work in rural
areas. Well-trained auxiliaries may provide
a temporary solution. Rex Fendall, from his
own vast experience, offers a more realistic
approach to the health centre, which he
defines as "a unit which provides a family
with all the health services it requires other
than that which can only be provided in a
hospital." Such a centre can be adjusted
to the particular needs of a given locality,
allowing for variables such as population
density and the availability of trained staff,
medical supplies, and visiting specialists.

Other chapters are concerned with the
importance of collecting and interpreting
epidemiological data and with " community
diagnosis," which implies knowledge of the
ecology of particular diseases in relevant
geographical areas, in turn demanding some
understanding of the interplay between the
infective agent and genetic, nutritional,
cultural, agricultural, and other factors. The
significance and importance of health educa-
tion is pointed out with authority by Dr.
Bennett, who writes with much practical
experience. The training of auxiliaries and
the relation between them and medically
qualified personnel are discussed in detail.
Medical schools in developing countries must
be more closely associated with such teaching.

Chapters on administration and teaching,
progressive patient care, and architecture of
hospitals and health centres are followed by
a description of the "sorting" systems in
common use in outpatient clinics in the
tropics. The importance of separating adults
and children is stressed. Professor Jelliffe
points out the very high proportion of chil-
dren in tropical populations and discusses the

diagnosis and management of his " top ten"
diseases of childhood as seen in Makerere:
pneumonia, ancylostomiasis, measles, per-
tussis, pyogenic and tuberculous meningitis,
prematurity, sickle-cell disease, poliomyelitis,
neonatal sepsis and septicaemia, and neonatal
tetanus. There are very interesting and
authoritative discussions of protein calorie
malnutrition, kwashiorkor, and diarrhoeas in
childhood. Dr. Morley contributes an excel-
lent account of the philosophy, methods, and
results of his " under-fives " clinic in Ilesha,
Western Nigeria. Immunization campaigns
are discussed by Dr. Stanfield in a practical
and extremely useful manner.
The book also covers family planning,

maternity care and the use and training of
midwives, psychiatric problems, tuberculosis,
blood transfusion, various hospital, laboratory,
and training techniques (including medical
records and teaching aids), and an account of
supporting services such as the laundry and
the workshop. Useful appendices follow,
designed for the direct use of the doctor and
the health planner in the tropics.
When the next edition of this remarkable

book appears, as it must, it is to be hoped
that it will include discussions on mass
vaccination campaigns, the importance of
medical field units for surveys of endemic
disease, and the health problems engendered
by the socio-economic developments which
are the hallmark of the developing country
and which are adding problems of population
movement and interchange of infections to
the already almost intolerable load the health
services of these countries are expected to
carry.

Everyone interested in the medical prob-
lems of developing countries should read this
book. So should those concerned with
general practice in the sophisticated world,
in which so many problems are similar and
where the idea of " community diagnosis
is certainly not academic.

BRIAN MAEGRAITH.

Bicentenary of Leeds
Infirmary

The General Infirmary at Leeds. Vol. 1.
The First Hundred Years. 1767-1869.
By S. T. Anning. (Pp. 107+uii; illustrated.
30s.) Edinburgh and London: E. & S.
Livingstone. 1963.
The General Infirmary at Leeds. Vol. 2.
The Second Hundred Years. 1869-1965.
By S. T. Anning. (Pp. 188+xii ; illustrated.
42s.) Edinburgh and London: E. & S.
Livingstone. 1966.

This month the General Infirmary at Leeds
celebrates the bicentenary of its foundation.
Fortunately the infirmary records since its
inception have been preserved, thereby
enabling the author to produce two books
which constitute a well-written historical
account.
The first volume covers the period from

1767 to 1869. The infirmary was located
first in Kirkgate. Its foundation was not

so much a result of the citizens' social con-
science but rather as an economic necessity
for providing medical care for the town,
which was at that time rapidly developing its
cloth and woollen industries. The first
infirmary was, indeed, a conversion of Mr.
Andrew Wilson's house, but it was soon
necessary to move to a site near the Mixed
Cloth Hall. In the late 1 850s, even with
128 beds, the infirmary was so pressed for
facilities that a move to larger premises was
inevitable. The move took place in 1869
to the present site of the infirmary.
The second volume covers the period from

1869 to 1965. From the weekly records,
reports, portraits, and plans the author has
produced not just a catalogue of historical
events but an absorbing account of the
infirmary, its people, founders, committee
members, staff-lay, medical, nursing, and
ancillary-its buildings and departments, its
work, and also the medical school. The
founders obviously had good business acu-

men, which ensured the development of the
infirmary.

Institutions become great because they are
served by great people. There is no doubt
that Leeds certainly had its share of great
men. The period from 1866 saw rapid
advances in surgery. There is a full descrip-
tion of life in the infirmary during this time,
and of how the methods of antisepsis were
introduced and how they were abandoned in
1880 with a recognition of the need for aseptic
procedures. The change was largely accepted
as a result of Moynihan's great influence.

There was an awareness, even in early
times in this great provincial centre, of the
need of forward planning. As early as 1860
the affiliation and amalgamation of science
and medicine were appreciated. For the
future the leaders of the infirmary see the
necessity of locating their new medical centre
in proximity to the university. The infirmary
authorities also recognized in the early 1800s
the need for a high standard of nursing. In
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1889 the infirmary received Miss Nightin-
gale's commendation, and with the Leeds
University in 1921 the first Diploma of
Nursing in Europe was established.

These two volumes, excellently written and
illustrated, will not only be of interest to
those who have worked in the infirmary but
also to those interested in the history of
hospitals and social services of the past 200
years.

JoHN REVANS.

Reflections on the
Development of

Medicine in America

Medicine in America. Historical Essays.
By Richard Harrison Shryock. (Pp. 346,
+xviii. 60s.) London: Oxford University
Press. 1967.

Professor Shryock is known for his thoughtful
writings on the social, cultural, and scientific
aspects of medical history. In this volume
he has gathered together a selection of his
essays and added a preliminary chapter con-
taining a "'pilot study " of American medical
history; though this synopsis is useful
medical readers will note a few important
gaps.
The essays are grouped under five headings

-period pieces, personal and public hygiene,
the medical profession, medical thoughts and
research, and historiography. There is, un-
avoidably, a certain amount of overlapping.
The author is a philosophic historian and
states that his writing "to avoid distortion,
must be largely impersonal, rarely dramatic,
and never glamorous." Fortunately it is very
difficult to be strictly impersonal in writing
medical history, so that in the chapters deal-
ing with medical thought we find an interest-
ing account of Cotton Mather's advocacy of
inoculation against smallpox, and are told
about the remarkable anticipation of part of
Darwin's hypothesis by that strange genius
William Charles Wells (who incidentally
spent most of his professional life in London).
In the same group of essays will be found a
very judicial estimate of Benjamin Rush's
influence upon American medicine.

In the group of " period pieces " will be
found an unusually interesting account of
" Medical Care in the Old South " in which
readers may be surprised to learn that mor-
tality was greater among the free than among
the slave negroes. The account of the
muddled medical services during the early

part of the American Civil War is depress-
ing, though it was not worse than occurred
in the Crimean War.
The chapters on popular and public health

movements, and the campaign against tuber-
culosis in America, remind one of very
similar movements in Britain. In the chapter
on "Women in American Medicine" I was
surprised to find that the proportion of women
graduates in medicine in the United States
is less than it is in Britain and other
European countries. The author's view
" that American opposition to the entrance of
women into medicine was the fact that it was
associated with a strong feminist movement"
does not seem a sufficient reason.
Under the section of " historiography " the

author gives useful advice on some little
known or insufficiently used medical sources,
and urges that historians should study more
closely the history of science in America.
The final chapter discusses the interplay of
social and internal factors in modern medi-
cine; most medical historians make this inter-
play obvious, but few have discussed the
matter so philosophically.

ZACHARY COPE.
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