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Editorial Notes.
The British Post-Graduate Medical School.

We venture to think that it was most appropriate that the British Post-
Graduate Medical School should have been declared open by His Most Gracious
Majesty the King, and we feel that it is of good augury that such a function
should have synchronized with this Jubilee time of rejoicing. At the moment
there is an air of optimism pervading all hearts and in no sphere of activity would
this spirit seem more justified than in that of post-graduate study.

The Fellowship of Medicine hails with particular pleasure the inauguration
of the School, for until the present such an Institution has been the one thing
lacking to make London the true Mecca for the English speaking medical man
in search of further experience. Ever since its inception in the early years of
this century, the Fellowship of Medicine has literally moved heaven and earth
in order to try and get such a Hospital started, and after many unsuccessful
attempts their endeavours at last bore fruit in the creation of the British Post
Graduate Medical School, for it may not be generally known that it was as the
result of a meeting between the Minister of Health (Mr. Neville Chamberlain)
and the Honorary Officers of the Fellowship of Medicine, arranged by the Honorary
Secretary, that Mr. Chamberlain in I924 agreed to set up the Committee which
resulted in the drawing up of a concrete scheme.

While the Fellowship has been able, and will continue to organize courses
in medicine, surgery and obstetrics for those entering for the higher degrees and
to co-ordinate the immense facilities in the metropolis for advanced study of all
the specialities, it has never been able satisfactorily to arrange continuous study
in medicine, surgery and midwifery for the man in family practice who feels, that
if he is to give of his best to his patients, he should return for a period to his student
days for " renovation, rejuvenation, reintegration and resuscitation," as Sir
William Osler expressed it.

The above shortcoming in the Fellowship's resources is due entirely to the
fact that the general hospitals are for the most part the teaching schools, and thus
must perforce devote all their attention to the under-graduate. True! a notable
fexception is the West London Hospital and Post-Graduate College, instituted in
1897, which, along with the Prince of Wales's Hospital, has since then done much
pioneer work in providing for the post-graduate student. It is, of course, easily
understood that the amount of time which the staff of a voluntary hospital can
evote to teaching is less than in the case of a highly-paid whole-time staff with
eir various agencies subsidised by the Government and the London County
uncil.

There must be enormous numbers of medical men throughout the country
hose only means of keeping abreast with the developments of medicine is by
e reading of journals, and although we admit that it is possible in this way,
d by assiduous study of the clinical material which forms the daily task, to

June, 1 935 EDI'FORIAL NOTES 207



POST-GRADUATE AMEDICAL JOURNAL

become as expert as any hospital or teaching physician and surgeon, the absence
of opportunity for personal contact with others having similar interests and
enthusiasm has often a sterilizing and paralysing effect. Now, it is just to provide
this invaluable force that we see is the virtue of the Post-Graduate Medical
School. These practitioners require, and they wish, a period of return to their
student days to get a sound training in the general principles of medicine, surgery
and midwifery as well as an insight into the recent developments in diagnosis and
treatment. As we remarked in a previous editorial, in our opinion one of the chief
functions of the new School would be to provide, in addition to the above, the
same facilities (clerkships, resident posts and assistances in the wards and labora-
tories) as are given to the newly qualified in the hospitals of the Medical Schools.
From our knowledge of the professorial members of the staff of the Post-Graduate
Medical School we feel confident that they will agree with us regarding what is
most wanted and we are certain that they will see to it that it is supplied.

Diabetes Mellitus and Pernicious Anamia.
One of the most salutary and comforting articles which we have read for a

long time is that by D)r. Percy Stocks of the General Register Office, London, in
the British Medical Journal of i8th AIay, under the title of " The Lengthening of
Life by AModern Therapy." The article is one which wve would particularly
commend to the notice of our readers not only because it treats of a most
iinportant subject, viz., the incidence of diabetes mellitus anid pernicious anemia
and the results of modern therapy, but because it also demonstrates how statistical
methods, when properlv applied, can resolve apparent and disturbing anomalies
and reveal in a light as clear as noon-day the true state of matters.

Within receint years there has been much discussion, not only at home but
abroad as well, whether diabetes mellitus and pernicious anemia are not increasing
in incidence and whether the much vaunted new remedies are accomplishing all
that was at first anticipated. This pessimistic outlook has arisen from the fact
that the fall in the crude death rates wlhich was apparent in the years immediately
stucceeding the introduction of insulin therapy and liver therapy respectively has
not been maintained and, in fact, is showing of late a tendency to rise.

As Dr. Stocks remarks, the question of the efficacy of our treatment and that
of the incidence of the diseases are two quite different matters and must be con-
sidered apart. In the first place, it must be borne in mind that neither diabetes
nmellitus nor pernicious anemia is curable and that by our treatment we all do, as
in cretinism, is to keep the active manifestations of the malady in abeyance by
supplying something which should be present naturally and which the individual
patient has, so far as wve know, lost for ever the power to produce in sufficient
amount. Thus the diabetic remains a diabetic and the case of pernicious anxmia
an example of true Addisonian anemia for all time and when they die the deaths
will almost certainly be recorded as due to one of these causes. Indeed, in view
of better methods of diagnosis, and because of more attention being paid to the
diseases, it is possible that more instances will be recognized and that there might
even be an increased death rate recorded. Dr. Stocks, however, finds little
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evidence of any increased incidence and shows that the present number of
deaths approximately equals the number which would be predicted from previous
experience. The one disturbing feature is the steadily increasing higher relative
rate of diabetic deaths in females. This rather suggests a possible increased
incidence at least in the female, and recalls another disturbing fact in our
mortality statistics, viz., the increasing death rate from phthisis pulmonalis in
the same sex. Is it, one is tempted to ask, that the emancipation of women is
demanding its price ?

One other noteworthy feature revealed in the tables published by Dr. Stocks
is the unusually low death rate from diabetes mellitus during i9i8, the year of
greatest food restriction, and makes one wonder if in our discussions of the food
requirements of the individual we should not consider more the optimum and pay
less attention to the minimum and the maximum.

While there may be considerable doubt regarding the question of a greater
prevalence of these diseases, there would seem to be little doubt regarding the
efficacy of the newer methods of treatment. No one who has had any extended
experience of diabetes mellitus and pernicious anaemia can fail to be impressed
by the results of the newer methods of treatment. In the old davs for example,
children who became diabetic seldom survived more than two years, whereas to-day
they can be brought safely through puberty and adolescence to manhood and
womanhood and be enabled to acquit themselves as useful citizens. In the case

,of the adult, although marked benefit from the treatment is also evident, the same
[striking results cannot be expected because in him the disease was as a rule not
,so grave as in the child and because we are dealing wvith a period of life when
'degeneration of various organs is liable to occur. Thus, while treatment may
hinder the premature deterioration of the tissues, it can neither prevent its
[appearance nor its inevitable consequences. For the sufferers from pernicious
anaemia the story is not very different. With the old methods of treatment the
patient could be carried along for a period in a state of more or less semi-
invalidism but never in the state of apparent health and fitness that is possible
to-day.

In view of the above facts, which are truly facts and not merely impressions,
it would be surprising if the vital statistics did not reflect some evidence of our
improved therapy. We have already pointed out that in the strict sense of the
term neither of these diseases is curable and that sooner or later the maladies
cause death so that we cannot expect any real reduction in the crude death rates.
But from a careful analysis of the death returns, Dr. Stocks reveals in a very
emphatic manner that death has been definitely delayed for, whereas prior to the
introduction of the newer methods of treatment the maximum number of deaths
occurred in people under 55 years of age, to-day the maximum number is recorded
in those over 55 years of age, and he pertinently adds, " In assessing the value
of this 'postponement of death' it is well to remember that the persons affected
are not just ' alive in bed ' but are for the most part of an age and in a condition
to carry on their occupations." But it should also be remembered that this
"lengthening of life," which Dr. Stocks estimates as 8 years for the average
diabetic, and as 3.5 to 4 years for the average example of pernicious aneemia, is
most probably not as much as is possible of attainment, and could be considerably
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increased, if all cases were efficiently treated by the doctor applying intelligently
the best technique and by the patient himself appreciating that its constant
employment is essential.

Is the Practice of Medicine a Monopoly?
That the practice of medicine is a monopoly is an accusation that the doctor

often hears from his lay brother, but it did surprise us that such a statement
should have been made in public by an eminent King's Counsel. During the
course of the hearing of the Bill for the Registration and Regulation of Osteopaths,
Mr. Thorpe, K.C., stated that " a series of Acts of Parliament had conferred on
the medical practitioner a monopoly and by a monopoly " he said he meant " a
privilege given to him and denied to everybody else."

Allowing for the latitude permitted or practised in cross-examination, we
would have thought that a member of the legal profession would have been the
last person to talk of monopolies. While we know of many people who are not
registered medical practitioners earning large sums of money from tending to the
sick, we have yet to hear of an unregistered individual giving and receiving pay-
ment for legal advice. Moreover, in the legal profession the type of work which
different members can undertake is sharply circumscribed. This leads to an
inevitable multiplicity of advisers as anyone who has to go to law will find to his
cost. If this is not approaching monopoly we should like to know what is, but
then it is not the doctors who make the laws.

In medicine there are no such distinctions and limitations of activity as prevail
in the legal profession, for the medical man, so long as he has the requisite experi-
ence (which, by the wav, is free to all to acquire) can undertake the whole gamut
of treatment from that of the common cold to the most intricate cerebral operation.

There is no doubt, of course, that it is only a registered medical practitioner
who can sign a death certificate, sue for fees in a court of law and hold official
positions in the services. But surely it is a distortion of the meaning of the word to
apply " monopoly " to such duties, responsibilities and privileges. There is no limit
to the number of individuals who may be so qualified or to use Mr. Thorpe's
expression " privileged," and limitation of numbers is the very essence of a
monopoly. Anyone willing to go through the requisite training and equip himself
to tend the sick and wounded can obtain registration which is intended to be, and
indeed is nothing more, than a guarantee to the general public that such a person
may be safely employed for these purposes.

Week-End Course in Infectious Diseases.
We have frequently referred to the popularity of the week-end courses

arranged by the Fellowship of Medicine, a popularity which undoubtedly depends
on the provision of a definite need. These courses have been arranged for all the
specialities as well as for general medicine and surgery, but the present one is the
first dealing with " Infectious Diseases."

This course is in some respects different from many of the others in that there
are only two medical men who will take part in the demonstration. This will
miean without doubt a strenuous time for the demonstrators but for the students it
will probably guarantee a more comprehensive survey of the subject and that there
will be no overlapping.
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We should like to draw particular attention to the up-to-dateness of the sub-
jects to be discussed and demonstrated, e.g., diphtheria grava, serum treatment
of scarlet fever and the prophylaxis of measles and whooping cough, and we note
with special satisfaction that a pathologist is one of the demonstrators so that he
may show in what way his services can be utilised to advTantage in the diagnosis
and treatment of the specific infections.

Fellowship Supper-Dance.
We should like to take this last opportunity of drawing the attention of our

readers to the Supper-Dance at Claridge's on Derby Day, Wednesday, 5th June.
There is every indication that the Dance will be one of the outstanding medical
events of this Jubilee Season just as it is in the history of the Fellowship of Medicine
and Post-Graduate Medical Association since it provides a unique opportunity for
all its members from the metropolis, the provinces and overseas, to make and
renew friendships and to demonstrate what a vital force this Institution is in the
life of the English speaking peoples. It is therefore hoped that all who have not
already made application for tickets will do so without delay.

Medicine and Magic.
Mr. Herbert J. Paterson, Chairman of Executive Committee of the Fellow-

ship of Medicine, is delivering the Macalister Lecture at the National Temperance
Hospital on Thursday, 20th June, at 9 p.m. with the above title. All members
of the medical profession and their friends are cordially invited.

General Post-Graduate News.
It should be noted that Courses arranged by the Fellowship of Medicine are open onlv to
Members and Associates unless otherwise stated. A copy of each detailed syllabus is sent
to every Member and Associate.

To ensure admission or to avoid cancellation of the Courses application must be made by the
date given on each syllabus.

ADVANCED COURSES.
M.R.C.P. (Evening Course): June 11 to 27. National Temperance Hospital. Tuesday and

Thursday evenings at 8.0 p.m. Clinical and Pathological. Fee £6. 6s. (Maximum
of 24.)

Urology: June 17 to 29. St. Peter's Hospital. All day. Fee £5. 5s. (Maximum of 8.)
Cardiology: June 24 to July 6. National Hospital for Diseases of the Heart. All dav. Fee £7. 7s.

(Maximum of 20.) Open to non-members.

Proctology: July 1 to July 6. St. Mark's Hospital. All day. Fee £3. 3s.

Urology: July 8 to July 27. All Saints Hospital. Afternoons and evenings. Fee £2. l2s. 6d.
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OTHER COURSES.
Medicine, Surgery and the Specialities: June 17 to 29 and July 1 to 13. Prince of Wales's

General Hospital Group. All day. Two similar courses. Fee £5. 5s. each course.

Medicine and Surgery (Week-end Course) : July 13 and July 14. Southend General Hospital.
All day. Saturday and Sunday. Fee £1. Is.

Dermatology: July 15 to Julv 27. Blackfriars Skin Hospital. Afternoons. Fee £l. Is.

ADDITIONAL COURSES.
M.R.C.P. (Chest Diseases) : June 5 to 28. Victoria Park Hospital. WNednesdavs and Fridays

6 to 7.30 p.m. Fee £3. 13s. 6d.

Fevers (Week-end Course) : June 15 and 16. Park Hospital, Hither Green. All day. Saturday
and Suinday. Fee £1. I Is. 6d.

STANDING ARRANGEMENTS.
Anasthetics: Practical tuition for a fortnight or a month can be arranged. Limited to two

Post-Graduates at a time.

Venereal Disease : (For WVomen Post-Gradutates only). Royal Free Hospital. Special Course
extending over twelve weeks (not less than 130 hours attendance) entitling the
Post-Graduate to a certificate which the Ministrv of Health requires for any
practitioner who desires to be in charge of a recognized V.D. Centre. Fee £21.

Ante-Natal Clinics : (For TT`omen Post-Graduates only). East Islington .M1others and Babies
Welfare Centtre. Tuesdays 10.30 a.m. to 12.30 p.m. Two Post-Graduates only
per clinic. Fee 5/- a time. Arrangements mutst be made in advance with the
Fellowship of Medicine.

Clinical Assistantships: Hospital for Consumption, Brompton: Tenable for 3 months; eligible for
reappointment. Candidates (men or women) will be attached to an In-Patient
Physician and the corresponding Out-Patient Physician, to a Surgeon and/or
to a Member of the Staff in charge of any Special Dept. They will be responsible
for the performance of their duties to the Members of the Hon. Staff to whom
they are attached and may be required to undertake any special work which is
considered desirable. Fee £5. 5s. per 3 months or portion thereof.

Wellcome Museum of Medical Science: 183, Euston Road, N.W.1. Open dailv 10.0 a.m. to
5.30 p.m. (Saturdays 10.0 to 12.30 p.m.). The whole range of medicine is set out
in this museum, illustrated by drawings, charts and specimens. A copy of the guide-
book and an introduction card may be obtained from the Fellowship of Meledicine.

Panel of Teachers: Details of the daily clinics may be obtained from the Fellowship of
Medicine. Fee 5/- per clinic.

A Guide Book, giving details of how to reach the various London Hospitals by tube, tram,
or 'bus, can be obtained from the Fellowship. Price 6d. (Members and Associates, 3d.).
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