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The increasing control of all aspects of life
today is so well known and frequently commented
upon that it might be thought unnecessary to draw
attention to it yet again. But so easily do we
become accustomed to conditions as we know them
that it is often salutarv to remind ourselves of the
previous state of affairs, not for the purpose of
denigrating the present, but in order to appreciate
clearly the direction in which these changes are
leading. Further, a long backward glance often
reveals such a general trend more clearly than a
glimpse into the immediate past and a study of
Dr. WVarren's article on medical education in days
gone by is fascinating from this point of view.
To us with our multiplicity of examinations

throughout undergraduate and postgraduate years,
our carefully planned curricula, our compulsory
lectures and syllabi of recommended books, the
chaos and lack of system of those days appears
almost incomprehensible. Nor indeed would any
sensible man suggest that we ought in any measur-
able way to return towards the old system. With
our ever-increasing knowledge of the bodily pro-
cesses in both health and disease and our increas-
ing ability to cure or halt illness, there is a similar
increase in the amount of information a medical
student must learn, and an increasing responsibility
thrown upon examining bodies in their granting
of degrees and diplomas. Taking all this into
account, and with it all the other factors of modern
life which make it both necessary and desirable
that a student should encompass his studies as
expeditiously and efficiently as possible, there can
be no doubt that a carefully co-ordinated and
judiciously enforced scheme of studies, with a
considerable degree of national uniformity, is
essential.

Yet in our zeal for the very real virtues of the
present system we must take care not to sacrifice
much that was good in the old. In the i8th and
i9th centuries medical education was essentially
based on the principle of apprenticeship, in fact if

not fonnally. Ever since these days the tendency
has been to diminish this aspect of training. Until
recent years it was strongly represented by the
Firm' system, but since the war the influence of

this aspect of hospital life has noticeably declined.
Similarly, the relationship between chief and
registrar has traditionally been strong and close,
vet we see that threatened by the suggested intro-
duction of the ' rotating internship ' system at this
level. It is a trite but none the less true saying
that medicine is not simply a science or tech-
nology, but a craft demanding careful culture,
and as such it cannot be adequately learnt save by
constantly working alongside a practised master.
A further obvious difference between the present

system and the previous lack of system lies in the
marked contrast between the relative uniformity of
training today as compared with the great variety
of methods and channels by which a student could
qualify in days gone by. With respect to under-
graduate studies the uniformity imposed by the
essential similarity of curricula in all schools is
heightened by the virtual disappearance of students
who had previously taken a degree in one of the
humanities or basic sciences, and by the elimina-
tion of the 'chronic,' an individual no doubt both
academically and economically undesirable, who
yet played a very definite role in the society of a
medical school. With regard to postgraduate
training, the recently introduced restrictions on
the amount of time a doctor may spend as res-
pectively house-surgeon, junior registrar and
senior registrar very definitely restricts the sphere
of activities of a young graduate and at an early
stage compels a canalization of his efforts and
interests. There are, of course, many compelling
factors and arguments in support of these trends,
but it cannot be denied that they all tend to sup-
press the rich diversity of training and interest
which has in the past been of great value to the
profession, and which has, perhaps at the cost of
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many failures and eccentrics, produced many of
the most stimulating minds in medicine.

The continuing development of medical educa-
tion in this country is a process which.we can
justifiably view with pride, but we shall do no
harm if we remember that a. good doctor is not
simply a person well versed in technical informa-
tion, but also a fully responsible individual. This
necessarily implies that his training and develop-

ment must not be too rigidly circumscribed, and
that adequate scope should be given for the play
of personal initiative and idiosyncrasy. It may
well be that with our present concentration on
raising the standard of the average student we are
repressing the most active and enquiring amongst
them, and that when economic conditions permit
we should gain by some relaxation of the controls
which now encircle the student, both before and
after graduation. There are more ways than one
of killing a goose.

PRURITUS FROM EATING APPLES *
By E. LIPMAN COHEN

Chronic widespread pruritus in young men is
psychogenic in the majority of cases. Other
causes are Hodgkin's disease, diabetes mellitus,
nephritis and gout.
An Anglo-Italian, aged 32, complained of itch-

ing of the skin which had troubled him for three
years. The extensor aspect of the forearms,
popliteal fossae and anterior aspect of the legs
were affected. At first the scrotum had itched but
this had not persisted. It was worse vyhen un-
dressing and while taking a hot bath. He had
had ' not quite a nervous breakdown ' I2 years
previously. His father had asthma. Except for
scratch marks the skin looked normal. He did not
appear anxious. His urine contained no sugar.

Scratch tests were strongly positive with mixed
pollens, definitely positive with apple and doubt-
fully positive with tobacco. He had never had
hay fever and the pruritus was not confined to the
pollen season. He was particularly fond of apples
and ate them whenever possible.

* Read at a meeting of the British Association of
Allergists irn London on January 27, 1951.

He stopped eating apples and the pruritus be-
came negligible. When seen three and a half years
later he reported that the improvement had been
maintained. He still had some itching in cold
weather but it was very mild. If he had a feverish
illness, such as influenza, the itching ceased com-
pletely. The itching regions in cold weather were
the popliteal fossae, calves and ankles.
Hudelo (I93I), Macleod (I932) and Urbach

(1946) give an acoount of pruritus due to specific
foods and Winkler (I927) refers to fruit as a cause,
but they do not mention apples. Korting (1950)
has described a girl, aged i6, who had had urti-
caria after eating apples since the age of i i. Intra-
cutaneous tests were strongly positive to apple
and weakly positive to oxalic acid, succinic acid
and tartaric acid. Richter (I930) has described
briefly a girl aged I7 with urticaria from eating
apples.

In this patient there is strong evidence, but not
complete proof, that eating apples gave rise to his
pruritus. After he avoided apples the condition
changed to a mild pruritus hiemalis with the
characteristic distribution on the legs.

RIRTR,nC'IAR APT-TV
KORTING, G. W. and UHLMANN, W. J. (1950), Derm. WVschr.,

X22, 1024.

HUDELO, L. (I931), Prurits et Prurigo,' Paris, Doin.
MACLEOD, J. M. H. (1933), 'Diseases of the Skin,' London,Lewis.

RICHTER, W. (1930), Derm. Wschr., 9I, 1327.

URBACH, E. (1946), 'Skin Diseases, Nutrition and Metabolism,'
London, Heinemann.

WINKLER, M. (1927), 'Jadassohn's Handbuch der Hautund
Geschlechtskrankheiten,' Berlin, Springer, 6!x, 345.

copyright.
 on M

ay 23, 2023 by guest. P
rotected by

http://pm
j.bm

j.com
/

P
ostgrad M

ed J: first published as 10.1136/pgm
j.27.308.267 on 1 June 1951. D

ow
nloaded from

 

http://pmj.bmj.com/

