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EDITORIAL

Medical Planning. Part VIII. The Post-Graduate.
One of the most important desiderata in medical planning must be the clinical tuition of

the post-graduate. Few can dispute the necessity of this. At present there seems to be a
tendency in official minds to relegate the general practitioner into the category of the glorified
clerk to fill up forms or to direct patients to this or that clinic or health centre. Much of this
undesirable attitude has been fostered by the extremely bad work of a very small minority:
the good honest work of the majority is usually forgotten. One of the ways in which this official
viewpoint can be altered is by offering to the patient, voluntarily and by ourselves, a better
service. We think that this can be done by raising our standard of professional attainment
with regular post-graduate tuition, and that there are many doctors in practice all over the
country who would be only too pleased to be given the opportunity of keeping up to date their
rmedical knowledge.

The Fellowship of Medicine and The Post-Graduate Medical Association has made the teach-
ing of the post-graduate one of its chief aims. With this end in view, various courses of instruc-
tion have been, and are being, arranged for those post-graduates who are reading for the higher
degrees. Owing to war conditions, there have of late been very few revision classes designed
to help the practitioner on his daily round. Similarly, at the several other schools in the
country catering for the post-graduate the general practitioner has been forgotten, or the
teaching offered has often been too academic to be of real value to him. However, the
Fellowship of Medicine is giving much thought to this urgent post-war problem, and we hope
to be able to announce many courses designed to help the post-graduate as soon as possible
after hostilities cease.

The problem, however, is not an easy one, since there are several distinct categories for
whom adequate teaching must be offered.

Firstly, there will be many of our colleagues returning from the Services-some of whom
have perhaps stagnated for several years in remote outposts far removed from both civilisation
and clinical medicine-whose return will mean a re-introduction into the realms of practical
medicine. Not only will they desire to see much clinical material, but they will also want to
hear of the recent advances which have been made. This will need time, perhaps three
months or more, but with proper organisation it should not be imlossible to give them all they
want. It is hoped, therefore, to arrange attendances at general and special out-patient clinics
each day, and to have 'a series of lectures given regularly on the various branches of medicine.
Furthermore, it would be extremely helpful if such courses could be run at various centres
throughout the country. But, wherever the courses are held and whoever organises them, the
syllabus must be so arranged that the post-graduates attending them receive instruction only
in those subjects which will be of value to them in daily practice.

Secondly, it is essential that those members of the profession studying for the higher examina-
tions should be given every opportunity of augmenting with practical experience the special
knowledge which they have gained by reacing. Such tutorials are still being arranged, but
many more are required. Especially will we welcome the return of the evening sessions whereby
the post-graduate can do his job of work in the daytime and receive his final clinical polish in
some more leisurely fashion after the rush of work is over.

Thirdly, and perhaps the most important of all, is the question of tuition for the general
practitioner. How may this be done? In our opinion the large teaching hospitals are not the
institutions from which such tuition should emanate, because the giving of post-graduate
courses would, without doubt, upset the routine undergraduate teaching. It is therefore to
the non-teaching hospital that we must turn, and we believe that there are several ways
by which this aim could be achieved.

The smaller hospitals should be staffed by men of consultant standard who would be responsi-
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ble for the various departments in the hospital and have, in large measure, control of the beds.
Any practitioner living within the area served by that hospital should be invited to enter
it in some position such as honorary medical officer, and as a direct result of this be able to
work for a prescribed period of time in each of the departments in turn under the direction of
the consultant concerned. By this method his post-graduate teaching would be a continouus
process, and he would benefit greatly. Another way which would help to achieve the same
result would be to institute in these hospitals a clinical study group to which all general prac-
titioners in the district'should be invited to attend, and at which clinical demonstrations,
lectures, etc., should be given at regular intervals not only by the consultants but also by other
members of the group-in fact, it would be a clinical Brains Trust.

For doctors unable to utilise either of these proposed schemes it would be necessary to
arrange courses which could be attended whenever time permitted. Such a course should be
run on the same lines as the higher examination courses, though not so specialised in nature.

The success of such courses would depend largely upon the outlook of the teachers. Common
things are common, but unfortunately there are some who do not recognise them. Therefore
the common clinical conditions must be shown and those therapeutic measures discussed which
can be carried out within the ambit of the doctor's practice. Furthermore, such courses must
not be devoted entirely to one subject. If possible, besides teaching general clinical medicine
and surgery, obstetrics, gynaecology, the injection treatment of both medical and surgical
diseases, the cominon blood dyscrasias, anaesthetics, etc., must all be included. This programme
must obviously be no longer than of two or three weeks' duration, and it should be so designed
that those attending it should not feel like students or 5th form schoolboys, but professional
colleagues one with the other.

By the application of these ideas adequate post-graduate teaching could be given to every
practitioner in the country, and at very small inconvenience to him; but these schemes are
ambitious, and they will require much thought, hard work, and goodwill to put them into prac-
tice. The Fellowship of Medicine will use its best endeavours to perfect these ideas, but will
need all the support that can be obtained, not only in the post-war period but also at the
present time.

We invite all of you, therefore, who are interested in this most important matter to let us
have your personal views and requirements, and we will try to do the rest.

RENAL TUBERCULOSIS

Except in the special journals of urology the subject of renal tuberculosis has not received
much attention from the general medical press. Even in the textbooks little space has been
devoted to it.

It is therefore with considerable interest that we announce that next month we will publish
a special number devoted to this subject, including a special original article dealing with the
clinical findings and the routine methods of investigation. The whole number should help
considerably to arouse interest in the diagnosis and treatment of this highly important subject.
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