
Editorials
MEDICAL FOLK-LORE

Elsewhere in this Journal (page 448) is a short article on the
work of the English Folk-lore Survey. This survey is a serious
endeavour to record the folk-lore of Great Britain before the advance
of mechanization, automation, and telecommunication destroys
what still remains. With increasing medical care for all conditions,
trivial as well as serious, medical folk-lore is perhaps more in danger
of extinction than any other kind. Old customs die hard: but the
batteries of science are loaded against them with most destructive
ammunition. Even so, the practitioners of these homely arts have
endeavoured to move with the times. The folk healer uses the
telephone to receive his information and is able by its use to treat
his patients from afar. The vendor of herbal remedies and quack
ointments on his rostrum in the local fair now wears the white
uniform of the hospital doctor. Though externally the quacks and
the witch doctors may use modern methods of communication and
wear modern dress, the magic of their potions and their spells
remains the same.

Is folk medicine really dying or is it indestructible? It certainly
is not dead. To find how prevalent folk medicine is and to analyse
it, a small working party has been constituted comprising two mem-
bers of the College of General Practitioners and two members-
PROFESSOR A. H. SMITH and MR J. MC. N. DODGSON-of The
University College, London, representing the English Folk-lore
Survey. The working party, after much discussion, has decided in
the first instance to make a pilot study of warts and skin blemishes.
Warts are self-evident excrescences which are not regarded as of
serious import by the ordinary person. Even in the hands of skilful
dermatologists they are notoriously difficult to cure without resort
J. COLL. GEN. PRACrIT., 1963, 6, 351



to surgical measures or frank magic and, perhaps, for these reasons
they have collected around them a wealth of folk-lore. Much of
this has been previously recorded. There is the wiping of a wart with
saliva first thing in the morning before the patient has spoken to
anyone; wiping it with the juice of a snail at regular stated intervals
of time; the placing of the same number of pebbles on a milestone
as there are warts-he who picks up the pebbles will get warts; the
stealing of a piece of meat from a butcher's shop and burying it-
as the meat -rots so will the wart fade away. There are many more
examples in different parts of the country, some archaic, some still
practised; try suggesting a local custom to your patient; you may
be surprised to be told that it has already been tried before you were
consulted. Others will display incredulity that the doctor should
suggest such a measure but even they will admit they know of the
cure.

In our pilot survey we want, then, to discover the prevalence of
folk treatment for warts and skin blemishes only. The fact that a
procedure is well known or one of those which have been mentioned
above does not mean that we do not want to hear about it. We
want to find out how widely each particular procedure is practised,
and to study the geographical distribution of particular customs.
It is curious that many of these methods are common knowledge
in areas far apart.

MEDICOSOCIAL RESEARCH

During the past ten years the volume of research done in general
practice has greatly increased and it is still increasing. The last
number of this Journal (pages 195-232) described many of the new
techniques which have been devised to lay a firm foundation on
which inquiries into general-practice morbidity and method may be
based. Drs Lees and Cooper (pages 233-241) described and tabu-
lated the content of the 37 papers devoted to general-practitioner
surveys which they had studied. Dr Kuenssberg (pages 242-247)
described a few of the pitfalls of research in general practice. In
this Journal Drs Lees and Cooper continue their analysis of general
practice as portrayed in these 37 papers. Their findings will be of

352 IEDDITDRMAS


