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THIS issue of the Journal includes eight papers
contributed by I5 members of the staffs of Bir-
mingham hospitals. It is, of course, impossible
in Na single number to review all the multifarious
activities of one teaching centre, but this Birming-
ham Symposium is intended to give some indica-
tion of the quality of the work being done in this
city and the wide range of interest of its consultants
and teachers. It is intended that this series, which
began with a Newcastle Symposium in April last
year, should become a regular feature of the
POSTGRADUATE MEDICAL JOURNAL.

Two papers from the Department of Social
Medicine of the University of Birmingham, pub-
lished in the Lancet on April I5, I96I, examine
the need for admission to hospital of patients in
Birmingham and the distribution within different
classes of hospital of 7,829 residents of the city.

In the first paper (Mackintosh, McKeown and
Garratt, I96I) it is concluded, as a result of the
hospital physician's consideration of the merits of
each case, that for 204 (4.7"%) of 4,274 patients in

the medical wards of special and chronic hos-
pitals there were insufficient medical grounds to
justify admission. This is a much lower percentage
than that reported by Crombie and Cross in the
same city in I959, who considered that one-
quarter of the patients in the medical wards of a
general hospital ' had no diagnostic or therapeutic
requirements at hospital level'. A comparison of
the two studies and consideration of the different
reasons leading to admission led to the conclusion
that improved domiciliary services would only
have kept 4% of these patients out of
hospital.
A second paper (McKeown, Mackintosh and

Lowe, I96I) shows conclusively that it is the age
of the patient that largely determines where he or
she is admitted. Those needing full hospital care
went to general or mental hospitals if they were
young, but to chronic hospitals if they were old.
This division has arisen arbitrarily, for historical
reasons, and bears no relationship to the actual
needs of the patients. There seems to be no good
reason for continuing it.
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The editor is indebted to Dr. Peter Harris, Senior Lecturer in Medicine, University of Birmingham, for the preparation
of this symposium.
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