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AN introduction to this Oxford number has two
functions: to explain how the contributions have
been chosen and to add something that in itself
may interest the reader.
The explanation is simple. For reasons of size

it seemed impracticable to invite papers from all
the departments of the Medical School. A resume
of work in progress or completed would have been
foreign to the practice of this Journal. Since its
readers are believed to be interested chiefly in
clinical problems, papers of clinical interest have
been chosen.
The subject chosen for brief notice in this

introduction has been determined by the cir-
cumstance that the writer is towards the end of a
tour of medical schools in the United States of
America and Canada. Since this Journal is
dedicated to postgraduate education, the subject
is not inappropriate.

Undergraduate education in the United States
is fairly uniform through the medium of the four-
year medical school. In Canada the same holds in
some places, but in others something is found

much more akin to the British, and particularly the
old Edinburgh, system. I do not propose to discuss
the details, but only the attitude of mind of the
student as I have seen him, for this, after 41, is
formed by his teaching. It is this that in the long
run determines his later career. In most respects
medical education at the undergraduate level is
good in North America and I never come away
from this continent without feeling the contagion
of their vitality and their elan.

Nevertheless, I have the very strong impression
that, in general, our system in Britain is doing, in
one important respect, a better job by the under-
graduate. During my whole tour I only heard a
few histories that I should approve were they from
my own students. Instead of being a narrative of
the patient's experiences, quite bereft of technical
jargon as a good history should be, it was often a
catalogue of technical terms. - All too often I
would have to take the history myself before I
could begin to feel I had established a real rapport
with the patient and know a little of him and his
reactions to his disability. All too often the clinic
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*was conducted in a small lecture theatre, with the
patient only being brought in at the end, apparently
to show that he was, in fact, real. All too often
there was haste to reach the blackboard, where the
results of the laboratory work-up were displayed.
In short, I gained the impression that the clinical
data, particularly the data revealed by a good
history, were not being valued at their true worth.
And the subject was no longer a patient to be
understood, appreciated and helped; he was a
case requiring a work-up. This all seems very odd
in view of the belief current abroad that' socialized
medicine ' has destroyed the doctor-patient
relationship.

Postgraduate education is infinitely better
organized on this continent than in the United
Kingdom, at least outside the Postgraduate
Federation in London. In the United Kingdom
training posts are largely determined by the amount
of work that a hospital has to get done. On this
continent they are determined by the boards of the
colleges who look at the teaching arrangements and
the facilities for learning as well as the number of
patients and the qualifications of the staff. At the
Royal Victoria Hospital in Montreal, for example
(an ' undergraduate school' in the terminology of
the old and effete controversy in Oxford), I2 noon
to 2 p.m. is set aside daily for the interns and
residents. Their chiefs can only demand them in
the interests of an acutely ill patient. The refectory
has a series of small conference rooms, where
groups discuss problems over lunch. Each day
there is a conference between specialist physicians
and surgeons and pathologists on patients present-
ing problems in respiratory disease, cardiovascular
disease and the like. Clinico-pathological con-
ferences are the rule and an institution without a
library would not be allowed to train young doctors.

Training posts in the United Kingdom have
multiplied enormously since 1948, but I for one
would doubt whether the increase in numbers has
been matched even by a standstill as regards
quality. I personally have little doubt that there
has been far too little thought given to the purpose

of postgraduate education, or to the means by
which that end can be gained.

Undergraduate education in Britain today is
largely the result of a re-thinking that culminated
during the war in a series of reports. I was the
secretary of the Royal College of Physicians com-
mittee and had some part in the report. It was
kindly received. Yet its influence was infinitesimal
beside that of the Goodenough report, that of an
official body established by the various Govern-
ment departments concerned.

Looking far into the future, I can see this
problem of postgraduate education as a most im-
portant potential contribution of the British
people to preserving and developing the way of
life and the code of morals and ethics which is the
real unifying force in the British Commonwealth
of Nations. They want us to help educate their
graduates, and ifwe do this well we shall strengthen
the ties. To 'lo this well needs two things.
We must know what to do and have the means to
do it. I personally would doubt if the additional
cost to the Exchequer would be more than a tiny
fraction of the total cost of the Health Service.
But the really important factor that is missing is
any agreement as to what should be done; post-
graduate medical education is a subject almost
without a literature. Both these needs would be
met if an inter-departmental committee modelled
on the Goodenough Committee could be set up to
look into the needs of postgraduate medical educa-
tion in this country. The problem is of such
importance to our Health Service and to the future
of the Commonwealth that it must have the active
interest and support of the Government depart-
ments concerned and it needs the service of the
best brains from medicine, from education and
from those who know the needs of the Common-
wealth and Britain.

In thinking about and providing for post-
graduate medical education we are far behind
North America. What on earth are we waiting
for?
Canada, October I96I.

The Editor is indebted to Dr. Sidney Truelove for the preparation of this number.
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