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efforts to target groups such as Accident and
Emergency staff) has clearly not led to adequate
knowledge of their content. Patient care is,
therefore, unlikely to be improved by the
guidelines. Considerable work is required to
implement these guidelines effectively, as with-
out effective implementation they cannot imp-

rove patient outcomes. Strategies that we plan
to investigate include the provision of personal
laminated copies of the guidelines for all
medical staff, the use of a structured form to
record data and guide management, and
'educational outreach'.68
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Medical Anniversary
NORMAN BETHUNE, 3 MARCH 1890

Norman Bethune (1890-1939) was born in Gravenhurst, Ontario, to an old Canadian
family tracing its ancestry to Scots and French Huguenots. His grandfather had been a
founding doctor of the medical faculty of Trinity College, Dublin, and his father was a
Presbyterian minister. Like Osler he was born in a manse, and graduated in medicine in
Toronto. He contracted tuberculosis so he decided to dedicate himself to its eradication by
becoming a thoracic surgeon. He organised a mobile blood bank during the Spanish Civil
War and then served in China during the Sino-Japanese War. He set up an emergency
scheme to train the Chinese to become doctors in one year and nurses in six months in order
to combat large wartime casualties. His selfless devotion to duty made him legendary, and
several statues have been erected throughout China to 'Pai Ch'iuen' (his name converted
phonetically into Chinese). On 12 November, 1939 he died from septicaemia from a cut
finger while operating. He is interred in the Cemetery of Martyrs in Shih-Chia-Chuang. A
Norman Bethune museum is maintained in his birthplace. - DG James  on M
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