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Paediatric Teaching for Overseas

SirR,—Your leading article (23 November,
p. 465) rightly commends the report on the
postgraduate education of overseas students
in paediatrics which has been produced by
the Overseas Committee of the British
Paediatric Association." The report reviews
our teaching of paediatrics to those who will

. later be grappling with the treatment and
prevention of disease in children in tropical
countries, and emphasizes its many
deficiencies.

Among these deficiencies there has been
a lack of co-ordination between tropical
schools and university departments of child
health, so that many overseas students have
experienced difficulty during their limited stay
in Britain in obtaining adequate training in
both tropical medicine and paediatrics. There
has also been insufficient emphasis in our
teaching of tropical medicine and paediatrics
on the special needs of children in tropical
countries. The report emphasizes the need
for this, and also for active clinical work
including responsibility for patients. The
absolute necessity for such clinical responsi-
bility has also recently been recognized by
the examining boards of the Royal College
of Physicians of both London and Glasgow,
which now regard six months as a senior
house officer in paediatrics in a recognized
hospital as a prerequisite to sitting the
examinations for the D.C.H.

Your readers may be interested to know
that it was the realization of these special
needs of overseas students who seek training
_in both tropical medicine and paediatrics in
this country that led the University of Liver-
pool to introduce this year a course in child
health and tropical paediatrics organized by
the school of tropical medicine and the
department of child health, which is to
include (a) four months’ instruction in
tropical medicine and hygiene, with particular
emphasis on paediatrics and child health in
the tropics, (b) two months’ clinical attach-
ment in neonatal paediatrics, (¢) 12 months
as a senior house officer—if necessary, super-

numerary—at Alder Hey Children’s Hospital.
Experience in infant welfare centres is to be
included. Throughout the clinical period
there is to be continuing instruction in
tropical paediatrics, with special emphasis on
those aspects of hospital work which are
particularly relevant to practice in developing
countries. It is intended that no more than
six students will be admitted to the first
course, and all will be required to have
served as S.H.O. or the equivalent in paedia-
trics in a recognized hospital for at least one
year. The report of the Overseas Committee
of the British Paediatric Association empha-
sizes the particularly urgent need for good
teachers in the developing countries, and our
aim would be to attract such potential
teachers to this course not only to help them
to become proficient in the treatment and pre-
vention of disease in children in the tropics,
but salso to stimulate them to undertake
research projects in the field on their return
home.

The report also condemns our existing
diplomas as inadequate for the assessment of
proficiency in the practice of paediatrics in
developing countries, and it was to meet the
need for a satisfactory yardstick of such pro-
ficiency that the University has established a
Diploma in Tropical Child Health.

It was clear that for a course of instruction
to be successful it would be essential for a
senior member of staff with adequate experi-
ence of paediatrics in a developing country
to be specially responsible for the students
and their tuition ; and the appointment of
a senior lecturer in child health and tropical
paediatrics to undertake this responsibility
was agreed by the University some months
ago, provided the costs involved were met
from an outside source. The holder of that
post is to be granted an honorary contract
by the regional hospital board, he will have
clinical responsibility for patients in Alder
Hey Children’s Hospital, he will contribute
to the teaching of paediatrics in the tropical
school, he will have excellent opportunities

for research, and he will act as personal tutor
to the graduate students attending the course.
To enable him to keep up to date in his
specialty he will be expected to spend a
minimum of two months each year in the
tropics. We have reason to believe that there
will be adequately qualified and experienced
applicants for such a post when we are in a
position to advertise it.

Financial support for the appointment of
such a senior lecturer and therefore the
course as a whole is, however, still lacking.
In the present financial stringency it seems
unlikely that it will come from the Treasury,
and appeals to several research foundations
have so far been fruitless. We must continue
to hope that the necessary funds will become
available before long.

The demand for the course has already
been amply confirmed by many inquiries
received from overseas graduates wishing to
enrol, and it would seem to be deplorable
if we are to miss this opportunity of improv-
ing our contribution to the future health of
children in the developing countries, not only
for the sake of the children and their parents,
but in the interests of future friendship and
co-operation between those countries and
ourselves.—We are, etc.,

BRIAN MAEGRAITH.
Liverpool School of Tropical
Medicine,
Liverpool.
JouN D. Hay.
Department of Child Health,
University of Liverpool.
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Gonorrhoea and the I.U.C.D.

SIR,—We would like to comment on the
report of cases of gonorrhoea in association
with the intrauterine contraceptive device
(LU.C.D.)) by Dr. R. Statham and Dr. R. S.
Morton (7 December, p. 623). We too have
seen and reported five cases of severe pelvic
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