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Pointers

-Horsley Memorial Lecture: Experiment and
neurological surgery offer even more attraction
to the inquiring mind than they did in Horsley's
*day (p. 471).

Rhesus Immunization: Low dose anti-D
immunoglobin was effective in preventing Rh-
immunization (p. 477); Rh-immune globulin
administered at delivery resulted in disappear-
.ance of anti-D which had appeared for the first
time during last trimester, suggesting that early
sensitization can be reversed (p. 479).

Influenza Vaccines: Humaf pathogenicity of
-three influenza viruses tested in volunteers after
serial passage in eggs. Little change in patho-
.genicity or infectivity found (p. 482).

Collision Trauma: Visceral injuries directly
attributable to seat belts reported in three acci-
*dent victims (p. 485).
Synthetic Polypeptides: Parenteral D W 75
-was found to have longer duration of adreno-
*corticotrophic activity in two groups of patients
with arthritic disorders than Synacthen, but it
was not well absorbed intramuscularly (p. 487).
Norgestrel: Low dose reported to have satisfac-
tory contraceptive action with minimal side-
*effects (p. 489).

Prostatic Hyperplasia: Incidence of diabetes in
these patients supports suggestion of oestrogen/
androgen imbalance in advancing age (p. 492).

Case Reports: Complication of diabetic hyper-
pnoea (p. 493) ; Investigation of fatal pul-
.monary embolism (p. 494) ; Effective pace-
making from coronary sinus (p. 495).

Organic Psychosis: Symptomatology and
management (p. 497).
Lead Poisoning: Diagnosis (p. 501).
Hospitals or Hotels?: A review of a Nuffield
Provincial Hospitals Trust publication (p. 503).

Surgery in the Shetlands: Organization of ser-
vices in the Islands (p. 506).

G.E. Obstetrics: Account of G.P. obstetric unit
at Lambeth Hospital (p. 509). Leader on
R.C.O.G. and R.C.G.P. reports at p. 468.

R.C.G.P.: Conference on reliability of different
examination methods (p. 510).

Personal View: Dr. Bernard Towers (p. 512).

Armed Forces: Parliamentary answer on recruit-
ment to medical services (p. 525). Armed
Forces Committee agrees to resume discussions
with Ministry of Defence (Supplement, p. 39).

Functions of Consultants: Letter from Sir
George Godber (Supplement, p. 40).

Paediatric Teaching for Overseas
The problems of the developing and what have cynically been called the
" over-developed " countries are no longer remote from each other. They
are on, and sometimes over, each other's doorsteps. Among the most
urgent is the training of doctors.
The British Paediatric Association has set an example to other medical

bodies by producing a report of its overseas committee on the postgradu-
ate education of overseas students in paediatrics. Much of the report
applies with equal cogency to other branches of medicine. Its detailed
findings and thoughtful recommendations will interest all who are con-

cerned with teaching. The report is a model of good sense, persuasive-
ness, and clarity.

Medical education, not only in Great Britain but in all countries, not
only in paediatrics but in all medicine, needs continual revision. In some

British medical schools (as in London) academic paediatric departments
still hardly exist, while in others they are no more than skeletal. Paediatric
teaching for British requirements needs changing, and indeed it is
gradually overcoming external resistances and internal complacency or

inertia. This report shows why paediatric teaching for overseas require-
ments needs even more changing and suggests how it could be done.
The developing countries share a vast burden of ill-health and death in

childhood. It is comparable with what Western countries suffered during
the eighteenth and early nineteenth centuries, but made worse by climatic
and cultural factors. In this century, and in our shrinking world, the
burden and the suffering are humiliating and unacceptable. The need
for many more doctors and nurses is beyond dispute. The demand is
particularly urgent for good medical teachers who could improve standards
of both undergraduate and postgraduate programmes, so that developing
countries can aim at becoming medically self-supporting.
The committee examined thoroughly the existing provisions for

paediatric teaching of foreign graduates in the United Kingdom. At
any time up to 250 may be studying here. The instruction provided
varies considerably. In some cases it is carefully planned and co-ordinated
(and correspondingly time-consuming for the teaching staff), in others it
is inadequate and only obliquely relevant. Before overseas students leave
their home there is a need for better assessment and selection; selective
sponsoring is one of the constructive suggestions proposed. Once they
reach Britain they are likely to be beset by frustrations and difficulties,
among which the problems of language must not be overlooked (what has
been called the " the displacement syndrome " might also have to be taken
into account). It is good sense to advise instruction in English, which will
continue after students arrive at postgraduate centres here. Closer
co-operation is necessary between intending students abroad and post-
graduate deans here, and a " paediatric adviser" for each area is
recommended.
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Spectator sports are all the vogue, though nobody seriously
contends that onlookers become much better putters or pole-
vaulters by doing no more than trooping round and watching
the experts. Courses, ward rounds, and the like which entail
no active participation or clinical responsibility are rightly
condemned. The criticisms are based on the canvassed views
of B.P.A. members, which strongly favour active clinical work
as the best form of postgraduate instruction. They also come
down strongly in favour of unsalaried clinical assistantships
(problems of finance are dealt with separately). The tradi-
tional British leaning towards practical, clinical skills provides
a commendable foundation for overseas students. But the
preventive and curative problems which will face them when
they return to their own countries should be built into any
teaching programme.
Can anything new be said about examinations and

diplomas ? At least the report takes a binocular look at them,
from the viewpoint of examiners as well as examinees. Not
surprisingly, the motivation of candidates varies considerably,
but nearly three-quarters of those sitting the M.R.C.P.Ed.
and the Glasgow D.C.H. come from developing countries.
Western experience is not always relevant to tropical condi-
tions, and the report bluntly and properly condemns the fact
that examinations may be " conducted by examiners, many
of whom had had little or no recent experience of caring for
children in malnourished and disease-ridden overseas com-
munities."

In the United Kingdom there is a growing number of
paediatricians who have been to developing countries not
just as " visiting firemen " but to take an active part in day-
to-day work. This applies particularly to Africa and India,
which provide most of the data in the report. But its general
recommendations are equally appropriate to other parts of
the world. Their validity is already being confirmed on a
small scale in many places which have academic connexions
with Britain or, for example, in South Vietnam, where the
Ministry of Overseas Development is sponsoring an
imaginative five-year paediatric project. An essential feature
is that the efforts of teachers and taught be reinforced by a
two-way traffic of medical personnel-and ideas-between the
home country and the others concerned.
The B.P.A. report rightly does not consider alternative

approaches to improving the health of developing countries.
Agriculture or population control or sanitation all offer
tremendous scope, but they must be left to others. Paedia-
tricians can have no doubts of what their endeavours could
achieve. They have now this impressive blueprint for an
exemplary reconstruction which should not be delayed.

Sewage in the Sea
The discharge of crude or partially treated sewage into coastal
waters is often described in the lay press as a danger to health.
If this is so it is important to define and quantitate the risk,
particularly as summer visitors to coastal resorts already face
the infective hazards associated with overcrowding and mass
catering. How to prove a cause-and-effect relationship
between a postulated hazard of the environment and a given
disease has been discussed by A. Bradford Hill.' The first
requirement is to show that persons suffering from the disease
have had a significantly greater exposure to the factor in

question than an appropriate control group, as shown for
example in linking cigarette smoking with lung cancer. Given
this association, all the other available evidence is then
weighed to assess whether the association is likely to be one
of cause and effect. By these criteria, a Public Health
Laboratory Service working party2 failed in a seven-year study
to incriminate sewage-contaminated sea water as a cause of
infective disease in Britain. The only sewage-borne illnesses
it could reasonably ascribe to sea bathing were four cases of
paratyphoid fever out of some 3,000 notified during the years
in question. These four infections were associated with two
beaches that were grossly polluted with solid faecal matter.
The working party concluded that from the public health
standpoint visually clean beaches were safe.

There is, then, no epidemiological evidence that sewage-
contaminated sea water is a real risk to health. Furthermore,
the superficially attractive argument that sewage contains
viruses and must therefore be a danger to health is misleading.
Various refined monitoring techniques have shown that sewage
contains enteroviruses, but in small numbers and generally
only when clinical infections are already occurring in the
population concerned.

Whether or not a case can be made against coastal
pollution as a hazard to health, there can be no dissent on
its undesirability on aesthetic grounds. At many coastal
towns, unsatisfactory outfalls, some of them even above
low water mark, have become progressively overloaded
as the population has increased. Two alternative solutions
are being canvassed. One is to build outfalls long enough to
ensure that the sewage effluent is diluted, dispersed, and
purified without contaminating adjacent beaches. The other
is to provide full treatment at inland sewage disposal works--
and then to discharge the effluent into a river or the sea.
The problem is to decide which of these is the better method 4
for a particular town. The effluent from a sewage works is
visually clean but not sterile, and unless this also is taken some
distance out to sea it may in fact cause greater bacterial con-
tamination at the shore line than a well-sited sea outfall.

Until recent years the methods available for choosing the
best point to site an outfall have been relatively crude. The
Water Pollution Research Laboratory has studied this prob-
lem for several years. Its current report' records encouraging
progress in the development of methods for calculating the
amount of contamination likely to result from the discharge
of an effluent at any given point. Various radioactive and
bacterial indicators have been used, and semiquantitative
assessments can now be made on the basis of data from
alternative sites. The laboratory has also continued its work
on the lethal effects of sea-water and solar radiation on faecal
organisms in the sea.
As the population increases in size and mobility the

numbers of visitors to coastal towns will also rise. The
eponymous gastrointestinal upsets associated with various
resorts have received less attention than they deserve, though
it has been suggested' that they are similar to winter vomiting
disease and are spread by close personal contact. Solutions
must be found to the real and reputed public-health hazards
of the seaside holiday if it is to retain its reputation as a
health-restorer.

' Hill, A. B., Proc. roy. Soc. Med., 1965, 58, 295.
2 Public Health Laboratory Service, 7. Hyg. (Lond.), 1959, 57, 435.
s The Report of the Water Pollution Research Laboratory Steering Com-

rnittee with the Report of the Director of Water Pollution Research,,
1968. H.M.S.O., London.

4 Moor,, B., Publ. HIth Lond., 1962, 77, 28.
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