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pictures of inflamed ear drums; rebound tenderness indicates local peritoneal
involvement as well as general peritonitis and is therefore an extremely useful
early indication that a possible case of acute appendicitis should be admitted to
hospital; a complaint of muscular weakness is an early and often confusing
symptom of Parkinson's disease.

This book will still provide a reasonable introduction for the student to the
classical type of clinical medicine practised by the general physicians in hospital
but it fails to appreciate that as the judgement of hospital physicians becomes
less dependent on clinical signs and symptoms, so early diagnosis in general
practice is one of the main fields in which clinical symptoms and signs remain of
paramount importance.

Pathology. Second edition. J. L. PINNIGER, M.A., D.M., M.R.C.P. Revised by
J. R. TIGHE, M.D., B.SC., M.R.C.P., M.R.C.P.E., M.C.PATH. London. Bailli6re,
Tindal and Cassell Ltd. 1967. Pp. viii+279. Price 21s.

This textbook is one of the series published by Bailliere and is intended to
meet the need of the student for concise and readable books, providing him with
the essential subjects he is studying. They are intended to be of value to the
student in helping him gain a sense of proportion towards the subject and to
give him a grasp of its fundamentals which may not be so easily acquired from
larger textbooks. This large pocket-sized edition has a linen cover, 279 pages,
and embraces the subject well. It is easy to read, well set out, and has a good
index. Many improvements have taken place since the last edition in 1964.
There are no footnotes, bibliography or photographs. There are five diagrams
and a few useful tables. This book is intended to act as a supplement to a stand-
ard textbook on pathology. In this, it achieves its aim. It may also be useful
to the general practitioner who wishes to grasp fundamentals of this subject once
again. The established practitioner would probably require a large standard
textbook for his bookshelf.

Postgraduate medical education: Retrospect and Prospect. JOHN REVANS, C.B.E.
and GORDON MCLACHLAN, C.B.E. London. Nuffield Provincial Hospitals
Trust. 1967. Pp. 50. Price 2s. 6d.

The efficiency of the National Health Service must be directly related to the
opportunities provided for the postgraduate education of doctors in all branches
of medicine. Since the conference called by the Nuffield Provincial Hospitals
Trust at Christ Church, Oxford, in 1961, various aspects of postgraduate educa-
tion have been discussed in the journals and at meetings throughout the country.
Despite this mental activity, surprisingly little has occurred in the form of action.
The appearance of the Nuffield Provincial Hospital Trust's report* is timely, in
it developments in postgraduate education since 1961 are reviewed, and sugges-
tions are made concerning the organization that is now required throughout the
country.
The "Recommendations as to Basic Medical Education" by the G.M.C. in

1967 made it quite clear that further education after qualification is needed
before a doctor can practice any branch of medicine. It has been suggested that
the G.M.C. should undertake the task of maintaining rolls of doctors trained
to work in the various specialties, and this would include general practice.
What is urgently required is a national organization to put postgraduate

education on a sound practical footing. Much is hoped for from the Central
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Committee on Postgraduate Education, but there is a danger that this body will
become ineffectual from lack of teeth. Individually, the members of the com-
mittee have much knowledge, wisdom and authority, but the committee itself
has no statutory duties or powers. It is financed by a grant fromn the Nuffield
Provincial Hospitals Trust, and has no Ministry representatives on it. If the
committee is to be successful it must have powers. The committee could become
the national policy making body and the executive work could be carried out by
the regional postgraduate committees that exist in each regional hospital board
area.
The regional committees however, are only advisory, and what they can

achieve will depend on how much money the regional hospital boards are
willing to allocate from their budget.
The Royal Colleges must be represented on both the national and regional

committees, for they must decide what training is appropriate for each speciality,
and be responsible for examinations. Among them the Royal College of General
Practitioners has a difficult role as vocational training for general practice is
carried out both in hospital and in general practice, and general practitioners
have little influence in the work of hospitals. For this reason there is a strong case
for each region to have a postgraduate adviser in general practice, who would
serve on the regional committee and have executive duties in organizing training
for general practice.

It is a matter of urgency to establish effective postgraduate training, and, as is
said in the report "It should not be beyond the wit of man to devise a rational
scheme".

GENERAL MEDICAL SERVICES IN THE HIGHLANDS AND
ISLANDS*

THE REPORT OF THE Highlands and Islands Medical Service Committee in
1912 led to the first comprehensive state-aided health scheme in Britain.
After 36 years of fruitful and co-ordinated development, this was super-
seded in 1948 by the present health service, which, designed for the needs
of more populous regions, did not readily fulfil the requirements of the
Highlands and Islands and the first conclusion, therefore, of the 1964
committee was that the area still justified special measures. They had
been impressed by the emphasis placed in Norway on theneed for improved
communications-roads, multiple use buses and boats, car ferries and
local air services in the development of their local medical services in their
equally difficult terrain.

Their next main conclusion was that the general practitioner would still
be a key figure in the future but only if his grounding in hospital and
community medicine was more thorough and (amongst other points in the



educational programme) they suggest senior salaried attachments to
selected practices (who would be) available also for locum work with the
surrounding group of single-handed practitioners. The doctor of the
future should, as in Norway, undertake some local public health work
including the examination of school children. Links with the nursing
service should be strengthened by the use of shared premises at main or
branch surgeries and sickbay beds might be made available at, for instance,
welfare homes. Closer association with local hospitals or health centres
should be encouraged. The universities should be more involved in the
social and medical problems of the service in the area, as well as in the
organization of continuing education.
The section on the care of the elderly showed well the difficulties

caused by health service divisions. In their view a local health body
should include both welfare homes and home helps within their ambit
since the need for both of these depended primarily on medical need.

It is a little surprising that the committee should have come down
firmly against the general adoption of payment by salary even for the
isolated doctor since many of the solutions which they propound would
be more easily arranged under a hospital type of salaried service. True,
they do cautiously agree that experiments should be carried oUt in areas
anxious to do so. Their alternative of loading practice payments according
to the degree of isolation is, however, ingenious and, if flexibly applied,
would be an improvement on the traditional inducement grant. By
itself, however, it would not make it easier to give the doctors in such
areas the full support they need.
On administration the committee advocate a return to the old aim of a

unified service for which the area as a whole would form a natural unit
for the general control of all health functions. The H-ighland Board
would be made up largely from representatives chosen by the smaller
local boards, who would be responsible for day-to-day management as
well as the maximum amount of local decision making a point rightly
emphasized in the reservation of dissent. It is clear that as at present
certain services would continue to be provided from outside the new
board's area, the board would make arrangements with Aberdeen and
Glasgow for the provision of specialist beds and visits from the appro-
priate specialist. Presumably the membership could be strengthened for
this purpose by representation from these boards and of interested
universities.
The report may not seem to be adventurous but the problems facing

practice in such areas and possible solutions, are clearly stated and should
be of some general interest.

*Cmnd. 3257. Her Majesty's Stationery Office. Price 8s. Od.
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