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Pharmaceutical Specialities (May & Baker) Ltd.,
announce the availability of ' Brevidil' E brand
suxethonium bromide and ' Brevidil' M brand
suxamethonium bromide, synthetic muscle re-
laxants characterized by very brief durations of
action.
When injected intravenously they produce pro-

found relaxation of voluntary muscle by de-
polarization of the motor-end plate area of the
muscle fibre. Both products are rapidly hy.dro-
lyzed in the body, the relaxant action of' Brevidil '
E after normal doses being exerted for two to four
minutes and that of' Brevidil ' M for three to five
minutes.

Both ' Brevidil' E and ' Brevidil' M are in-
dicated in surgical, anaesthetic and other pro-
cedures where a brief period of muscular relaxa-
tion is desired. Such procedures include intuba-
tion, various endoscopies, bronchoscopy, electro-
convulsive therapy, orthopaedic manipulations and
dental surgery.
The dosage of ' Brevidil ' E may be calculated

on the basis of .0o to I.25 mgm. cation per kgm.
body-weight, and that of ' Brevidil' M on the
basis of 0.5 mgm. cation per kgm. body-weight.
Administration is by the intravenous route. Both
preparations are practically devoid of side effects.

'Brevidil ' E and' Brevidil' M are both readily
soluble in water and are issued in powder form.
' Brevidil' E is supplied in boxes of Io x 150
mgm. (equivalent to 00oo mgm. cation) and multi-
dose containers of 750 mgm. (equivalent to 500
mgm. cation). ' Brevidil' M is supplied in boxes
of Io x 6o mgm. (equivalent to 40 mngm. cation)
and multi-dose containers of 300 mgm. (equivalent
to 200 mgm. cation). Detailed literature will be
sent on request.
William R. Warner & Co., Ltd., announce the

introduction of Gelusil Suspension, a companion
to their already well-known Gelusil Antacid
Adsorbent tablets. Each teaspoonful contains 71
grains of magnesium trisilicate in thixotropic
combination with 6.5 per cent. aluminium hy-
droxide gel in a pleasantly flavoured suspension.

Gelusil Suspension is available in bottles of
6 fl. oz. and also tax-free dispensing packs con-
taining 6 x 6 fl. oz. bottles.

Burroughs Wellcome & Co. announce the intro-
duction of a strength of 15,ooo i.u. per product
of 'Tabloid' Hypodermic Benzylpenicillin with
Sodium Citrate. This product is intended for the
extemporaneous preparation of the penicillin eye-
drops of the B.P.C. and the N.F., and replaces
'Tabloid' Penicillin Hypodermic of the same
strength. It is available in tubes of ten, the list
price of which remains unaltered at 2s. 9d. per
tube.

CORRESPONDENCE

A COLLEGE OF GENERAL PRACTICE

To the Editor,
POSTGRADUATE MEDICAL JOURNAL

Sir,
It was with considerable interest, but with no

little .despair, that I read your Editorial in the
November issue, in which the foundation of a
College of General Practice was euphemized as' a
most salutary development for British medicine.'
As a regular supporter of your admiral journal,
I am loath to comment on the observations of
your leader-writer in terms which to some may
appear as ungenerous as they are doubtless
reactionary. None the less, I am constrained to
solicit the hospitality of your columns in order
to reply to his encomium, the laudable intentions
of which lose much of their value by reason of
the distorted thinking which his article displays.
'Nobody,' he says, ' can reasonably contend that
general practice is being taught adequately in the
present undergraduate curriculum.' The truth
of this should need no elaboration. It is obvious
enough to many of the public, to the older genera-
tions of general practitioners and, perhaps, to a
few among those consultants of the older school
who are fortunate enough to have served their ap-
prenticeship under teachers to whom clinical medi-
cine was not only a practical art but also a real voca-
tion. The present lack ofadequate preparation ofthe
undergraduate for .the work of general practice is
deplorable indeed, but that it is to be remedied
by the creation of yet another college is begging
the question, and I cannot but feel that your
writer's ill-timed advocacy of this bureaucratic
proposal is the outcome of that terrible obsession
of centralization which seems in the last few
years to have taken such a paralyzing grip upon
the minds of so many of our leaders in the medical
no less than in the political world.

Surely, sir, in this, as in most problems of
education, the fault lies at the top. What is
needed is not the creation of another college, but
the stimulation of the existing colleges to take
a more practical view of the medical needs of the
public, and to realize that the great majority of
the students who pass through the medical schools
are destined, not for the pursuit of science or for
research in internal medicine, but for the day-to-
day handling of common ailments and the applica-
tion of the existing social machinery for the
remedying of those adverse environmental factors
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which play so large a part in the general prac-
titioner's problems.

I hope I shall not be misunderstood by your
readers. Nothing is further from my mind than
an attempt to decry the value and indeed -the
necessity of true scientific research, without which
there can be no real advance in the practice of
medicine. It must, however, be recognized that
work in this direction has always been, and must
continue to be, the province not of the majority of
medical students but of the few. One of the main
faults of the present-day clinical teachers is failure
to grasp this point. The overcrowding of the
curriculum is universally admitted, and has been
a subject of much debate by numerous deans of
medical schools and in various committees
appointed to deal with the reform of 'medical
education. The trouble is that so many of those
chosen to sit on these advisory committees are
recruited from the younger generation of teachers
to whom ' scientific medicine' has become almost
an obsession and to whom the idea of simple
apprenticeship in the practical ai-t of diagnosis
and treatment appears almost 'lowbrow.'
Two years ago you paid me the compliment of

publishing in your journal (I95 , 26, 2) an annota-
tion on the subject of 'Telling the Relatives.'
Since this particular duty is not the least among
the services expected by the public from their
medical advisers, I may, perhaps, be permitted
to quote from that short article a passage which
is, I think, germane to the present discussion:
'To those ... who are called to the highways

and byways of medical practice, general or special,
we are constrained to give a much-needed reminder
that the primary duty of the doctor is to his
patient, and that this includes by implication a
duty to the relatives, who in these hard material
days are only too often looked upon as little more
than a regrettable if inevitable nuisance. The
business of interviewing them is, so to speak, one
of the snags of practice, part of its dirty work,
which the consultant passes shamelessly on to the
G.P., and which the latter also endeavours to
evade, so far as his regard for the commercial side
of practice will permit him. To those who remem-

ber the old family doctor, the friend and con-
fidential adviser of his patients, the backbone of
the profession and the exemplar of all the best
traditions of British medicine, this state of affairs
appears as unnecessary as it is deplorable. Much
of the fault originates in the detached and imper-
sonal attitude of many of the present-day teachers
in the medical schools, to whom the privileges of
their office loom larger than its inherent obligations

. . For much loss of prestige and for an un-
doubtedly dwindling respect for the profession on
the part of the public, medical men have only
themselves to thank. The excuses which they
make for their failure in this important respect
are but the merest sophistry, and one cannot
shut one's eyes to the fact that the public are
beginning to realize this and to judge them
accordingly.'
Now sir, I venture to submit that this is the

lesson which should be learned by all in the
profession today: that the fault is one of lack of
perspective rather than lack of technical training;
that those primarily responsible are the leaders
in the profession, who are losing touch with first
principles. I repeat that it is by an appeal to the
existing authorities, in the Royal Colleges, in the
universities, and in the medical schools, that
restoration of a proper perspective in the exercise
of medical practice can be brought about, and
not by the creation of yet another college, a step
which can only add to the inevitable evils of
modern bureaucracy.

In conclusion, I would commend to your
leader-writer and to his readers a pertinent
observation of a great American neurologist, the
late Charles L. Dana: 'The whole trend of
modern medical education now is to enlarge and
emphasize the technique and to ignore the human

The medical student is open-minded to
cultural things and would be glad, I am sure, if
he were taught a little less technique and more of
the humanities.'

I am, sir,
Your obedient servant,

'CUNCTATOR.'

An Address Book for the Medical profession, showing how to reach
the various Colleges, Societies, Institutes and Hospitals in and
near London. Third Edition: 1950

Published by the
FELLOWSHIP OF POSTGRADUATE MEDICINE
60 Portland Place, London, W.I Price 2s. 6d.
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