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Training the Doctor
The increasing interest in the training of new

doctors and the growing dissatisfaction with the
present system are the reasons for the appearance
of two new publications on this subject recently.
The first is the report of the Medical Curriculum
Committee of the British Medical Associationl
produced under the chairmanship of Professor
Henry Cohen and the second is a book by Dr.
Ffrangcon Roberts of Cambridge2. Both of these
stress the importance for a new integration be-
tween the basic sciences on which medical practice
is based and their practical application in clinical
training.
The B.M.A. report considers that the education

of a medical student should be an introduction to
all forms of medical practice, without the assump-
tion that most of the candidates will become
general practitioners. This is an important change
in policy and the committee have outlined in their
report how the curriculum should be altered to
lead up to this goal. Many will agree that a sound
training in the basic sciences is especially desirable
and Dr. Roberts is insistent that this training
should be broad enough to include the study of
English, in order that the future doctor may be
able to express himself clearly. Dr. Roberts has a
fine mastery of English prose and his book is itself
an eloquent plea for the inclusion of such study.
The early months which are devoted to the

study of biology and later, anatomy and
physiology, can be made doubly useful for the
doctor in later years. In the first place this is the
one opportunity when he can be taught how to use
a library and find his way through the maze of
scientific literature, discarding the chaff and col-
lecting the grains of new knowledge from their
original hiding place. At this time also, he can
acquire the habit of marshalling his own thoughts

and then expressing them in a weekly essay which
should be the basis for further discussion with his
teacher and fellow students. The science of
medicine is passing through a phase remarkable
for the number of important advances in prac-
tically every branch of 'its ever-widening field;
and if the doctor cannot gain access to these and
examine them critically, he will not be a good
servant of his patients. In the second place there
must be more integration between the pre-
clinical work and the study of the sick patient.
Some centres already adumbrate the basic facts
learnt in the physiological laboratory and dis-
secting room by regular clinical demonstrations,
where the effects of disease in the human being are
used to illustrate these points. Certainly the
student should not find himself at one stage of his
career, leaving the pre-clinical school and suddenly
entering the hospital wards for the first time, with
new teachers, new books and but the scantiest
reference to all the work that has gone before. It
is true that most students feel when they are first
allotted their own patients that at last they have
embarked on the work which they have chosen to
do, but this step should be a gradual one and they
should already have become familiar with patients
in the earlier days of their training.
More stress will have to be laid on the choice

and training of our medical teachers. A teacher is
probably born and not made, but no teacher is so
naturally gifted that a sound course in the rudi-
ments of education will not improve him. All too
often the clinician, who is to be entrusted with
instructing the embryo doctor, is chosen for
reasons far removed from teaching ability. Even
in those happy circumstances when a good teacher
is chosen, he rarely receives help in acquiring the
science of communicating facts to others and it is
remarkable that the teaching in our hospitals is as
good as it is. Foreign visitors frequently remark
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on the excellence of bedside instruction in Britain,
but this only makes it all the more important that
we should improve and indeed, perfect it. A
doctor who has been well grounded in eliciting
symptoms and signs at the bedside and then
formulating the diagnosis and prognosis by careful
reasoning, will be strongly armed when he
eventually finds himself faced with his own
patients for the first time.
The medical curriculum presents many prob-

lems, but there are even thornier ones when we
come to examine the structure and internal
economy of the medical school and university.
We feel most strongly that the teaching school,
undergraduate or postgraduate, should be autono-
mous and have a controlling interest in the hospital
whose patients form the essential material for its
work. Individual freedom allied to healthy com-
petition between different schools, with inter-
change of ideas and staff, are the essentials for
progress.

1' The Training of a Doctor,' Report of the Medical
Curriculum Committee of the British Medical Associa-
tion. Butterworth's Medical Publications. Price
7s. 6d. London 1948.

2' Medical Education,' by Ffrangcon Roberts, M.D.
H. K. Lewis. Price izs. 6d. London x948.

ANNOTATION

British Journal of Plastic Surgery
The British Association of Plastic Surgeons

have published the first number of a new journal*
which will in future present articles from plastic
surgeons at home and in the Dominions. The
Editor is A. B. Wallace of Edinburgh, and the
editorial committee represents plastic surgery

*British Journal of Plastic Surgery, Vol. I, No. t, April 1948.
Published quarterly by E. & S. Livingstone, 16-17 Teviot Place,
Edinburgh. Price, 2 gns. per annum or i2&. 6d. a single
number.

throughout the country and is headed by Sir
Harold Gillies, they will undoubtedly assure the
journal's future success.
The first issue contains a remarkably fine article

by Sir Harold Gillies and R. J. Harrison on the
plastic reconstruction of the penis in those un-
fortunate patients in whom it is congenitally
absent. There is also a contribution from Sir
Archibald McIndoe describing his operation for
correcting deformities of the male urethra. It is to
be hoped that a future number will give us the
Editor's own experiences with the Ombredanne
operation for hypospadias which has found favour
with the Edinburgh School since Norman Dott
introduced it there many years ago. Michael
Oldfield of Leeds gives an account of a new and
ingenious operation for treating syndactyly.

This new journal is beautifully produced on
excellent paper with an abundance of fine illustra-
tions. Messrs. E. & S. Livingstone are the pub-
lishers and they have brought to this new periodical
the same skill and excellence which we have come
to associate with their book production and also
with another recent publication of theirs, The
British Journal of Bone and Joint Surgery.

Plastic surgery in the British Empire has for
long held an unrivalled position and now it
possesses a journal worthy of its best traditions.

PAEDIATRIC NUMBER

In this issue of the Journal which has been-
devoted to Paediatrics it has been found im-
possible to include the article by John L. Hender-
son, M.D., F.R.C.P.(Ed.), on 'Infection in the
Newborn,' on account of the shortage of paper.
Dr. Henderson's article will, therefore, appear in
the August number.
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