
118 BOOK REVIEWS

those who have done better get the best and the
longest training. Subsequently shorter training in
non-teaching hospitals is found to be associated
with lower clinical competence, longer training in
teaching hospitals with higher clinical compe-
tence".

This situation is good neither for medical educa-
tion nor for society. What can be done about it?
Some of the solutions proposed, such as more
financial support for medical students, fit the
United States scene more than ours. But counsell-
ing students about the advantages of longer
training, improvement of training schemes through
accreditation, improving the pay of young gradu-
ates so that they can stay longer in training,
concentrating training resources on the less able
students-these are all as relevant here as there.
Most of this book is important to our own

problems-particularly the light it throws on the
existence of and reasons for inequalities in medical
education. It also shows that merely to lengthen
the period of early postgraduate training, as the
College is trying to do, cannot be the whole
answer to the problem. The situation is more
complicated than that.

It is highly relevant to general practitioners. For
the most part they are the 'deprived'. They are
trained for less time and in less good posts. The
background factors, like being short of money,
being older, being married, help to ensure this.
Their academic record as students is less good.
They get less encouragement. They carry away a
dissatisfaction with their training. That is the
United States, but is it not all true here?
The book is a complex one and needs time and

effort to read, but it is full of 'stubborn and
irrefutable facts' in an area where they are in
short supply. There are moments when the
argument seems to become circular, because the
authors make a firm distinction between 'educa-
tion' and 'training' without defining these words
clearly enough in the text. The price is high for
what is not a long book. But it is a good one.

Pastoral care and the training of ministers. The
Report of a Working Party. London. British
Council of Churches. 1969. Pp. 91. Price
7s. 6d.

This working party met over two years with the
Right Reverend Ian Ramsey (now Bishop of
Durham) in the chair.
The membership was widely representative of

the Churches and included members of the medical
profession and social scientists. The terms of
reference focused on the place of psychological
and psychiatric insight in the training of ordinands,
in their approach to theology as well as in their
own development. Inevitably this led on to a dis-
cussion of their own share as ministers of religion
in easing social and emotional problems in the
community that they are being trained to work in.
When reading this report it is enlightening to see

the analogy between the positions of ministers of
religion and doctors of medicine both working in a
community of people. The first group is embroiled
in a training with principles and tenets of theology,
sin and redemption, the second with pathology,
disease and treatment. In neither profession is the
product fully equipped to assist the man or woman
back into full health, in the widest sense, as a
social being. In both professions the rapid develop-
ments of the social sciences contribute to awareness
and compensation for professional inadequacies.
"At no point do we call into question the dis-

tinctive function of the minister" occurs early in
the introduction and the statement must continue
to apply to our own medical profession. In both
professions our contributions are important strands
in the weave of the caring community and irre-
placeable from other sources. The addition of
human kindness to knowledge and training must
be informed kindness with all that this involves
in our own adjustments as well as performance.
The following chapters on methods of training

in pastoral care as students and in service relate
closely to our own, not least the familiar heading
'Training the trainees'.
Bound into this booklet is a survey of two wide

and lengthy so-called 'consultations' between our
two professions. The theme is similar but con-
sidered in wide context. The gulfs between under-
lying principles seem deeper but also narrower
when looked at in relation to practical work. The
bridge so obviously afforded by social workers is
still slight, partly due to manpower shortage. This
emphasizes the necessity for greater understanding
of the capacities of ministers and doctors and the
enrichment that this can bring to the work of
both.
There is a useful bibliography and a list of

courses and training agencies. The list of partici-
pants in both is most interesting. The reviewer
found the booklet full of relevance to medical
general practice.

Obstetrics illustated. M. M. GARREY, M.B.,
F.R.C.O.G., A. D. T. GOVAN, M.D., Ph.D.,
F.R.C.P., F.R.C.O.G., C. H. HODGE, M.B.,
F.R.C.S., M.R.C.O.G., and R. CALLANDER,
F.F.Ph., M.M.A.A. Edinburgh and London.
E. & S. Livingstone Ltd. 1969. Pp. xii+493.
Price £2 15s. Od.

This is a textbook, covering the whole range of
obstetrics from anatomy and physiology onwards,
but it is not just another textbook. Its difference
and its appeal lie in the profusion of its illustra-
tions; line drawings which appear on almost every
page, often several to a page, and clearly illustrate
the points to be made. Obstetrics lends itself to
illustration, excepting a few topics such as rhesus
incompatibility and toxaemia, and few oppor-
tunities of presenting an illustration are lost.
Rather than the drawings illustrating the text, it
is a case of the text annotating the drawings. A


