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MEDICAL REFORM.

SIR,

I 1aD the honour of addressing you in June last,
when it was understood that the state of the Me-
dical Profession was under your consideration
with a view to the introduction of some changes
in its arrangement. On that occasion I ventured
to press upon your attention the claims of the
GENERAL PRACTITIONER, and endeavoured to show
that the establishment of a good and uniform
system of education, applicable to all candidates
for licences to practise, was the primary object
to be kept in view in any scheme of Medical Re-
form. I recommended the union of the Colleges
of Physicians and Surgeons, in order to embrace
in one great Corporate Institution all the members
of the profession. I endeavoured to show that
this union might be effected without disturbing
the distinctions and grades which are recognised
in the profession, whilst it could not fail to raise
the character of Medical Practitioners generally,
promote harmony among them, and advance the
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4 MEDICAL REFORM.

cause of medical science. 1 expressed my belief
that the continuance of the Apothecary’s Com-
pany would be injurious to the profession, and
that the practice of Pharmacy ought to be sepa-
rated from that of Medicine. I also ventured
to predict that little permanent advantage could
result to the present Colleges from any change
in their constitution, which had not for its direct
aim and object the good of the whole profession,
and, of course, the benefit of the public; believ-
ing, as I do, with Dr. Barlow, that *“ no reform
can have a chance of permanency, unless, while
it provides for the welfare, efliciency, and re-
spectability of the profession, it also adapts itself
to those wants of the public which have been so
unequivocally demonstrated ; namely, by supply-
ing an adequately qualified class of General Prac-
titioners.*” (Nofe A.)

I have the satisfaction of knowing that my
views met with the concurrence of many of the
most enlightened men in the profession through-
out the kingdom. They even found favour with
some of the most strenuous advocates for the
separate existence of the present corporations. A
much greater number of the members of these
bodies, no doubt, viewed my opinions in a dif-
ferent light : nevertheless, I venture to hope, Sir,

* British and Foreign Medical Review, vol. ix., January,
1840.



MEDICAL REFORM. )

that you will give them, as well as the sugges-
tions which I have now the honour of laying
before you, your mature consideration before
completing your promised measure of Medical
Reform.

My principal object in addressing you at pre-
sent is to urge the necessity of so framing the
legislative enactment which you are about to in-
troduce, as thereby to secure to all who are per-
mitted to engage in the practice of medicine a
GooD EDUCATION. This is unquestionably the
most important part of what is implied by Medical
Reform, and that calling most loudly for the inter-
ference of the Legislature. Until it is obtained,
any scheme of reforming or modifying the exist-
g medical corporations will, in my belief, be
productive of little benefit to the profession and
less to the public.

Enactments enforcing a certain amount of edu-
cation before a licence to practise medicine can
be obtained, form, I believe, part of the legal
code of every state in Europe except our own.
Yet in no country is such control more wanted
than in this, where so many irresponsible bodies
possess the power of granting degrees in medicine
or of licensing medical practitioners—no two of
them agreeing on the amount of instruction and
qualifications required of their candidates,

In order that you may be thoroughly satisfied
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of the necessity of establishing a good and umi-
form scheme of medical education,* it will suffice,
I think, to place before you the actual state and
relative position of medical practitioners in this
country, and to compare the present condition of
things with that which existed some fifty years
ago.

Three classes of medical practitioners are re-
cognised in this country : Physicians, Surgeons,
and Apothecaries ; each class having its respective
corporation, and each corporation its distinet and
separate interests.

Within the last thirty years, medical science
has advanced at an unusually rapid rate, in con-
sequence chiefly of the general diffusion of know-
ledge, the result of the free intercourse which
has existed among men of science of all nations
since the establishment of the general peace of
Europe. The education of medical men has
also, during this period, been greatly improved,
although not to such an extent in this country
as in some others. Here its progress has been

* By uniformity of education 1t is not meant that there should
be any interference with the mode of teaching, but that the
minimum of preliminary and professional acquirements should
be fixed according to a similar standard throughout the king-
dom. The utmost freedom should be accorded to the pupil,
consistent with his own advantage, in acquiring his instruction,

and every encouragement given him to exceed the required
mintmunt.
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retarded by various causes, but chiefly by the
existence of a mumber of institutions which,
while they possess the power of regulating me-
dical education, have interests at variance with
the proper direction of this power to raise the
standard of the acquirements of those for whom
they legislate.

Yet, notwithstanding these and other obstacles,
medical education has made considerable ad-
vances among us, more particularly of late years.
Medical practitioners of all classes are now much
better acquainted with the structure and fune-
tions of the living body in a state of health, and
with the causes and nature of those changes
which constitute disease; and they are also pos-
sessed of more resources in the treatment of dis-
case, than were their predecessors at the com-
mencement of the present century. The rate of
improvement has not, however, been equal in
the three classes of medical practitioners. The
Apothecaries, who had most to learn, have made
greater advances in this respect than the Physi-
cians and Surgeons; generally speaking, they
may indeed be said to have risen from a state of
comparative ignorance and inferiority, to emulate
the latter in professional acquirements, and to
share with them the confidence of the public.

As a natural consequence of this state of things,
a material change has taken place in the duties
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and . relative position of the Apothecary and ot
the other two classes. From being the humble
mdividual whose duty it was implicitly to follow
the directions of the Physician, and compound
the drugs which he prescribed, the Apothecary
has gradually risen to be the ordinary medical
attendant of the great bulk of the population;
and, for the most part, he is now only required
to summon the Physician to his aid in cases of
difficulty or danger. Such, at the present day,
is the position of the Apothecary, or, as he is
now more appropriately styled, the General Prac-
titioner. The expectant mother during her preg-
nancy is under his direction; he conducts her
through the often critical period of parturition,
and her offspring from the moment of birth is
his accustomed charge. Can a medical man have
more important or more responsible duties con-
fided to him? Ought any man to be intrusted
with such duties who has not brought a well-in-
structed and disciplined mind to the study of a
profession involving such vital interests? And
is it not the duty of the legislature to take care
that no man shall be licensed to undertake these
duties without having adduced proofs of being
qualified to perform them? These are questions
which admit of being answered in one way only.
Upon the skill and judgment of the General
Practitioners depends mainly the health of the
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community : because they are, as we have seen,
the ordinary attendants of the great body of the
people; and the diseases of almost all ranks
come under their care at their onset—the period,
be it observed, when disease is much more under
the control of efficient medical treatment than
at any other : upon judicious management during
the first few days—it may be hours—of an acute
disease, depends very often the result of the
case.

The relation of the Apothecary to the Surgeon
has been no less altered; and, as a consequence
of this, the character of the Surgeon’s practice has
undergone a remarkable change.

Not many years have elapsed (some Surgeons
now living have, no doubt, witnessed the change)
since Surgeons of Hospitals, and those who have
been styled pure Surgeons, were alone intrusted
with the treatment of surgical diseases, and with
the performance of all operations of any conse-
quence. Patients with local disorders requiring
operations were brought from great distances to
London and other large towns where operating
Surgeons were only to be found. At present, on
the contrary, General Practitioners in the smaller
towns, and even in villages over the whole coun-
try, are frequently called on to perform the most
important operations in surgery, in cases where
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the patient must lose his life were immediate
assistance not procured. A considerable part of
the practice of the Surgeons, as well as of the
Physicians, has thus fallen into the hands of the
General Practitioner; and the result has been,
that the Surgeons, finding themselves deprived of
a large share of what they were accustomed to
consider their legitimate right, now undertake
the treatment of purely medical as well as sur-
gical diseases; differing in their practice from
the General Practitioners only in not attending
to midwifery, and not supplying their patients
with medicines.

From this exposition of the relative position
and functions of the three different classes of
medical practitioners, it will, I think, be ad-
mitted,—First, that the duties of the General
Practitioner are not the least onerous or import-
ant; and, secondly, that the professional duties
of the three classes being essentially the same, so
ought to be their medical education—up, at
least, to that point which is considered sufficient
to qualify for general practice.®

* There are two branches of medicine in which the examina-
tion might be optional with the candidate ; namely, OPERATIVE
Suncery and Pracricar. Mmowirery. Those who do not
intend to practise in these departments need not be examined
upon them.
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For these and other reasons, there should, 1
think, be but one PRESCRIBED course of medical
education exacted by the state; it should com-
prehend what is necessary for every medical prac-
titioner; and it should be the same throughout
the empire.* This I consider the fundamental
principle upon which a legislative enactment on
the subject of Medical Education should be based.
Whatever department of the profession the mie-
dical man may choose as the field of his practice,
to practise that part properly he must be ac-
quainted with the whole. When possessed of
such general knowledge of his profession, the
practitioner may, by devoting his attention to one
department chiefly, be fairly supposed to excel,
and generally will excel, the man who practises
them all. 'Thus one man by directing his prin-
cipal attention to the investigation and treatment
of diseases affecting internal organs and the ge-
neral system, another by directing his chief at-
tention to the diseases and injuries of the ex-
ternal organs and the operations and mechanical

* 1 do not mean by this that the precise course or amount of
education should be prescribed by the legislature, but merely
that the new Bill should contain provisions whereby a good
education could and would be enforced. Whether this be done
by the legislature or by an authorised Board is of no conse-
quence, g0 it be certainly done.

c2



12 MEDICAL REFORM.,

appliances required for their cure, may each at-
tain, in their respective departments, a degree of
perfection which cannot be expected of him whose
attention is divided among the whole range of
human infirmities and accidents. Hence there
will always be Physicians and Surgeons who, in
addition to their individual practice, will be con-
sulted by the General Practitioner in all dan-
gerous and obscure diseases; and every honour-
able inducement should be held out to encourage
men to qualify themselves for such responsible
positions by a higher preliminary education, and
a more extended course of professional instruc-
tion, than could be laid down as the rule for all
medical practitioners. But, as Dr. Thomson has
justly remarked, “Itis in the proper education
of the whole body of the members of the medical
profession, and in the experience which particu-
lar individuals may acquire by extensive private
practice, or by attendance in dispensaries or hos-
pitals, that the public have their best, and indeed
their only securities for an adequate supply of
intelligent and experienced Consulting Practi-
tioners. The Legislature, therefore, will have per-
formed its duty when it shall have taken care
that no one can be licensed to enter on the prac-
tice of medicine without such preparation as a
thorough preliminary and professional education
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can afford.*” Beyond the requirements neces-
sary to obtain a licence which should entitle
the possessor to practise any and every branch
of his profession — to qualify, in short, for a
Gexerar PracririoneEr —the Legislature need
not, perhaps ought not to interfere with Medical
Education or Medical Degrees. The regulations
respecting honorary Degrees in Medicine may
be safely left to the Universities and Medical
Colleges. |

Although medical education in this country is
much superior to what it was, even a quarter of a
century ago, it is still defective in all classes. The
education of the Physician is defective, inas-
much as he is not generally instructed in all the
departments of his profession. That of the Sur-
geon is still more limited. He has, in truth, been
hitherto educated almost exclusively in surgery,
whilst his practice is as much in medical as in
surgical diseases: his knowledge of medicine is
therefore generally acquired during the first years
of his practice ; and, moreover, the confined range
of his medical education is unfavourable to his
ever becoming a good Physician. The education
of the General Practitioner, although much su-
perior to what it was, has not, by any means, kept
pace with the increase of his professional respon-
sibilities. It is defective in several ways, but

* Dr. Thomson: Life of Cullen, vol. i., p. 497.
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more especially in its preliminary or general part
—in those departments of science, a knowledge of
which is necessary to prepare him for entering
on his more strictly professional studies. To bring
the education of the General Practitioner up to
the standard of his responsibilities it is that a
legislative enactment is required.

Of the advantages which would acerue both to
the profession and the public from the establish-
ment of a better system of education through-
out the empire for all medical practitioners, there
will, I apprehend, be little difference of opinion.
But upon the actual amount of that education,
more especlally as regards the general, or what has
been termed the preliminary education, there may
be much ;—such difference, however, arising not
from any want of agreement respecting the utility,
or even necessity of such preliminary instruction,
but upon other grounds. The principal of these
grounds are, I believe, the following :—1st. The
difficulty of obtaining the requisite preliminary
education ; 2nd, the want of means and time
on the part of the student; 3rd, the notion that
if much general education is called for, there may
be a deficiency in the number of young men en-
tering the profession; and 4th, the suspicion
that men so educated would not undertake the
drudgery of attending the poor.

The first objection might have had some weight
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a few years ago, but has little or none at present,
when public educational institutions, at which
all the necessary instruction is given, are so
general, that no town of any consequence is
without one.

The second objection is inadmissible. The want
of means on the part of the student is not a legiti-
mate reason for not requiring the necessary educa-
tion; but it does afford a conclusive reason why a
youth, so circumstanced, should not enter the pro-
fession atall. The chief cause of the evils of which
I complain has arisen from youths entering the
profession totally deficient in preliminary educa-
tion, and without the means of enabling them to
obtain more than a minimum of medical education.
Want of time will form no objection when the
apprenticeship system is abolished ; and I believe
1t has now scarcely an advocate. ‘ An appren-
ticeship may unhesitatingly be pronounced per-
nicious, which absorbs either the means or the
time that ought to be devoted to the acquisition
of preliminary and scientific knowledge. And
when we remember the circumstances under
which a large proportion of medical apprentice-
ships are at present passed, at a distance from
any school where either preparatory or profes-
sional knowledge can be acquired, and in the
performance of a perpetual routine of menial ser-
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vices, which could be performed with equal ad-
vantage to the public by the most uneducated,—
such apprenticeships cannot but be considered as
an arrangement in which the interests of those
who are training to the medical profession are
sacrificed to the interests of those who are al-
ready engaged in its practice.”*

A youth possessed of the natural talents which
qualify him for becoming a medical practitioner
may easily acquire the requisite preliminary
knowledge, and much more, if his education be
well directed, by the time he has reached the
eighteenth or nineteenth year of his age. He has
still four years to devote exclusively to the study
of his profession ; for I agree with a late writer on
Medical Reform, that young men are not gene-
rally fit to enter on the practice of their profes-
sion before twenty-three years of age.f At the
same time, | admit that fixing a particular age
may often be attended with great inconvenience
and sometimes injustice to candidates : if, there-
fore, an age is fixed, it ought, I think, to be a
minimum. If a good general education is en-
forced defore the student enters on his medical
studies, and if his practical knowledge, as well
as his scientifie acquirements in medicine, are

* Dr. Thomson : Life of Cullen, vol. i., p. 515.
t Quarterly Review, December, 1840.
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well tested, the age need form no impediment
to the candidate’s obtaining a licence. When a
young man has proved himself to possess a com-
petent knowledge of his profession, he may fairly
claim the privilege of exercising it. (NVote B.)

The third objection to good preliminary edu-
cation I consider of little weight. By requiring
a higher standard of education, the profession
would be made more respectable, and young men
of a better class, and better eduecated, would be'
found in abundance, I doubt not, willing to enter
it; and should it have the effect of diminishing
the number of medical students, neither the pro-
fession nor the public would, I apprehend, be
losers by such a result. At present, the medical
profession is over-crowded ; and if the enlightened
views which are now being promulgated for im-
proving the public health, more especially that of
the working-classes, are fully carried out, the
present proportion of medical men, may, I believe,
be considerably diminished with perfect safety to
the public. .

With respect to the remaining objection—that
well-educated young men would not submit to the
drudgery of attending the poor—I believe it to
be equally visionary with the others, and, at any
rate, it will be time enough to legislate for such
a case when it occurs,

Had the scientific education of medical men

D
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been better attended to, the nation might have
been spared the loss of much human life, and
the fruitless expenditure of much treasure ; and
the public health might have attained a much
higher standard than it has yet reached. It is
from being uninstructed in the common prin-
ciples of philosophy, and consequently unac-
quainted with the laws by which the various
physical agents amidst which we live are regu-
lated, and the effects of these in promoting health
and inducing disease, that medical men have
failed in some of their highest duties—that they
have been less efficient ministers of health and
less successful investigators of disease than they
would otherwise have proved. It is in the
power, as it unquestionably is the duty, of the
legislature to put an end to such a state of
things ; and an excellent occasion now presents
itself for improving the education of medical men
generally, and, above all, in its most neglected,
but mot least important department—pRELIMI-
NARY INSTRUCTION.

It would be out of place to discuss here the
amount of acquirement in the different subjects
necessary to prepare the student for entering with
advantage on his professional education. But I
venture a few remarks on the kind of knowledge
requisite to prepare a youth for the study of me-
dicine, because the subject is not generally un-
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derstood, and yet may be easily comprehended
by any one who gives it a little attention.

It is self-evident that the preliminary instruc-
tion of the Medical Student ought to comprehend
at least those branches of literature and science
which are absolutely necessary to enable him to
understand his professional studies. For this ob-
ject he requires a certain amount of classical
knowledge, in order to read professional books
and understand professional terms: he must be
familiar with the common rules of arithmetic,
and he ought to know something of geometry,
to enable him to make the most common calcu-
lations or measurements; with the principles of
physics or natural philosophy he must be ac-
quainted, to understand some of the most im-
portant functions of the living body, and the ope-
ration of the various natural agents with which
we are constantly surrounded, and which exert
an unceasing influence in the preservation of
health and the production of disease. In like
manner the principles of chemistry are necessary
to prepare him for comprehending the more
complicated processes of that vital chemistry which
is continually in action in the living body. Che-
mistry has hitherto been considered, but impro-
perly, a part of the medical curriculum. It is no
more a branch of medicine than is physics. The
student should be well instructed in the prineiples

D 2
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of both, before he commences his strictly pro-
fessional studies. In the course of these he will
have occasion to resume the study of chemistry
in its higher departments — its application fo
physiology, to pathology, and to therapeutics;
but to enable him to do so, a knowledge of the
principles of chemistry ought to form part of his
elementary education.

The elements of Botany should also form part
of his preliminary instruction, and more especially
the structure and functions of plants, as a pre-
paration for entering on the study of the more
complicated anatomy and physiology of animal
life. Nor ought he to be ignorant of the other
branches of Natural History, of Meteorology,
Zoology, and Geology. Without some aequaint-
ance with these sciences he could not understand
or investigate some of the common causes of dis-
ease, or draw up the simplest medico-topographi-
eal account of any situation in which he might be
placed : he would scarcely be qualified to perform
the duties of a medical officer to a Poor-Law
Union. In addition to an acquaintance with these
branches of natural knowledge, which I deem in-
dispensable, he ought to know something of the
Philosophy of Mind, to guide him in reasoning
correctly, and exercising his judgment on the
subjects and objects presented to his observation
during the study and practice of his profession.
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Such are the branches of knowledge with which
every youth ought to be acquainted previously
to his commencing the study of Medicine. With-
out such preliminary instruction, and the mental
discipline which it implies—and which, be it ob-
served, forms an important item n the list—I do
not hesitate to affirm that the student can never
thoroughly understand Medicine as a science or
practise it as an art, with satisfaction either to
himself or full benefit to the public. Respecting
the amount of acquirements to be exacted in each
of the subjects enumerated, there is, no doubt,
room for difference of opinion; but I regard the
amount as of less consequence, in the first in-
stance. Let the minimum fixed be very mode-
rate, and the natural emulation of students and
schools, and the daily increasing facilities for the
acquisition of such knowledge will be the means
of soon raising the standard of that minimum.
It is hardly necessary to observe, that, however
small may be the amount of knowledge required,
it ought to be sound as far as it goes; not asmat-
tering of the different subjects, but a knowledge
of principles, upon which a superstructure may
subsequently be reared.

Another point I consider as essential, namely
that the preliminary instruction should be com-
pleted before the professional education com-
mences. It is, I know, the opinion of some per-
sons, that part of the general education may be
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taken along with the professional. Such an opi-
nion appears to me to be formed without suffi-
ciently appreciating the great advantage which
the student derives from being well prepared for
his professional education. The great object of
the preliminary or preparatory education, as it
has been aptly termed, is to qualify the student
for entering on his medical studies, and therefore
ought to precede these. The advantages to the
student arising from this arrangement are great
and obvious: among others, it will enable him,
from the very commencement of his medical
studies, to devote his whole and undivided atten-
tion to them. The medical teachers will also be
enabled to proceed at once with the proper sub-
jeets of their courses, without consuming, as they
are at present obliged to do, a considerable time
in attempting to explain those principles of ge-
neral science which their course of instruction
involves.

The student’s medical education, so far from
being retarded by his devoting a little more time
than usual to preparatory instruction, will, on
the contrary, be promoted: the information he
will have acquired and the habits of mental ap-
plication to which he will have been aceustomed
will enable him to comprehend his professional
studies more easily ; and, I may add, master them
more thoroughly, and in a shorter period. Nor
will the advantages of a good preliminary educa-

-y
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tion cease with the termination of the medical
curriculum: in every step of his practice he will
find his knowledge of general science coming to
his aid.

I would, therefore, lay it down as a principle in
the education of medical men—that the requi-
site preliminary knowledge should be acquired
and tested, before the strictly professional studies
commence. [ am the more anxious to establish
this point, because when the general is mixed up
with the professional education, the former is
very liable to be neglected; more especially by
a certain class of students, whose great aim seems
to be to present themselves for examination within
the shortest allowable period from the commence-
ment of their medical studies.

In proof of the almost total disregard of pre-
liminary education, the following statement, re-
cently made in a public lecture by Mr. Guthrie,
will be admitted as unquestionable evidence :—
“I regret to say,” observes that gentleman,
“that among the students who entered the pro-
fession some years back, and are only now pre-
senting themselves for examination under the
regulations of 1836, there are many who can-
not spell very common words in their native
language.”™  Mr. Guthrie has been long on

* Clinical lecture delivered in Westminster Hospital, Oct,
15, 1842.—Sec Medical Journal, Oct. 22, 1842,



24 MEDICAL REFORM.

the Council of the Royal College of Surgeons,

and is therefore well acquainted with the ac-
quirements of the candidates for the College
Diploma. What these were before 1836 Mr.
Guthrie does not inform us; but such, it seems,
is the deplorable state of ignorance of a por-
tion of those permitted at the present day  to
pass the Royal College of Surgeons of London!
Are men so educated worthy of being intrusted
with the important duties attaching to the ordi-
nary medical attendants of the community ? Is
it surprising that quackery and quacks should
thrive, when such is the educafion of the regular
practitioner ?* Natural talents and good sense

may compensate, in some measure, for a defee-

tive education, and enable men to become good
practitioners in a profession where so much de-

pends upon the sagacity and powers of observa-

tion of the individual; but it is surely hazarding
too much to permit men so ignorant as those

* In making these remarks upon the education of the ge-
neral practitioners, I feel it due to that class of the profession to
state that many of them are well-educated men, in every sense
of the term ; and not a few, graduates in Medicine of Univer-
gities of this or other countries—their Degrees not purchased,
but won by severe study. My remarks apply to the system of
admitting such men into the profession as Mr. Guthrie de-
scribes—a system which has proved highly detrimental to the
character of the profession generally, and to that of the general
practitioners in particular.
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described by Mr. Guthrie to undertake the re-
sponsible duties of a Surgeon. Sllf:ﬂl a state of
things ought not to exist in a civilized country,
and would not have existed at the present day,
had the institutions intrusted with the regulation
of medical education done their duty.

But, however this may be, 1 trust, Sir, that
you will not give your sanction to any scheme
of medical education which does mot include
such an amount of preliminary instruction as 1
hope I have shown to be absolutely necessary to
prepare every student for entering on the study of
medicine. The Profession look to you, Sir, for this,
the most important part of Medical Reform—
that upon which the future character of the Pro-
fession, as a scientific body, must mainly rest.
Those who object to a good preliminary education
cannot, I feel assured, be aware of the rapid pro-
gress which education is now making generally
in this country. The truth is, if the General Prac-
titioner is not properly educated, he can neither
command the respect nor the confidence of the
publie, nor maintain the position in society which
every member of the Medical Profession ought to
hold. Much has been said of the necessity of re-
quiring high literary and scientific attainments of
Physicians, in order to secure their high standing
and character with the public. Any law for this
purpose is quite unnecessary. Insist upon the
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General Practitioner being well instructed, and
you at once insure a still higher education for
the Physician; but the converse does not hold
good, as experience has amply proved.

On the subject of the Proressionar Epuvca-
tioN of medical men I shall not oceupy your time.
Four years is the usual period required in good
medical schools; and if the student is prepared
by a sound preliminary education, but not other-
wise, this period may suffice. This was the ex-
tent of the medical curriculum for the Bachelor
of Medicine, fixed upon by the Senate of the Uni-
versity of London; and certainly no one can be
considered qualified to enter on the practice of his
profession, as a GENErRAL PracririoNer, with
less information, preliminary and medical, than
that required by the Institution referred to. I
trust, therefore, that it is not in contemplation to
establish a class of medical practitioners inferior
in point of education to the Bacueror of Mepi-
ciNE of the University of London. Of the pre-
liminary education required by that Institution
you are perfectly qualified to judge ; and, I think,
when you have examined it, you will be surprised
to hear that any one should consider it too
much. (Note C.) With respect to the MEprcAL
CurricuLum of the same Institution, I venture to
assure you, without fear of contradiction, that
nothing more is required of candidates than every
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one ought to know before being intrusted with
the treatment of disease. To establish a class of
medical practitioners inferior to this, at the pre-
sent day, would indeed be to make a retrograde
step in medical education. Such a measure could
not fail to exercise a most injurious influence on
the progress of medical science in this country,
by checking the impulse which has lately been
given to a better education, preliminary and pro-
fessional, of medical men. What would be thought
of a proposition to establish an inferior or less
educated class of clergymen for the poorer classes ?
And yet such a proposition would be much more
reasonable than that of licensing a class of half-
educated medical men. Diseases are the same
whether they attack the rich or the poor; and
the man who treats the latter requires no less
skill than he who treats the former.

If, in an evil hour for the character of the
medical profession and the progress of medical
science In this country, it should be decided to
keep a subordinate class of practitioners, re-
quired only to have a slender education, and to
pass a slight examination—the amount of their
education to be regulated, or at least tested, by
the very bodies whose object seems to be to keep
them in their present degraded position—1I hope
that a better educated class of General Practi-
tioners may also be recognised, and that some
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encouragement may be held out to induce me-
dical students to prefer the latter. Let their qua-
lifications be such as to entitle them fairly to the
degree of Bachelors of Medicine, and give them
the right of becoming members of the corporate
body or bodies of the profession, and at no distant
period the former class will, I trust, disappear.

But I cannot believe, Sir, after you have been
made acquainted with the responsible duties of
the General Practitioner, that you will recom-
mend, or the legislature sanction, a scheme
fraught with such injurious consequences to the
profession, and such injustice to the publie.

I can easily believe that you are not a little
perplexed by the different opinions which you
may receive on the education and position of the
General Practitioner; but there is one test by
which you may safely try those opinions, namely,
the minimwmn education and the character of the
man to whose care you would willingly trust
your own family in a serious illness, when you
could not call in the aid of the physician.

No good reason can, I think, be given why the
Medical Practitioners in civil life in this country
should have an inferior education to those in the
public service: yet such is the case. The gen-
tlemen placed at the head of the medical depart-
ments of the army and navy, Sir James M‘Grigor
and Sir William Burnett, dissatisfied with the
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'regulatinns of the Medical Institutions, have long
required a more extended and varied course of
study of the candidates for the medical depart-
ments of the army and navy than those institu-
tions require of their licentiates. The number
of applicants has not been diminished by these
regulations; nor will the number of medical
practitioners in private life be reduced, beyond
the due proportion, by requiring them to possess
an equally good, and even superior education;
while the character of the profession as a scientific
body, and the respectability of its members, will
be greatly raised. I repeat my deliberate con-
vietion, that you have only to say that the whole
medical practitioners in this country shall in
future have a good education, and the call will be
readily responded to. '

When the standard of medical education has
been raised to what it ought to be, the next point
for decision will be the formation of a body to
whom is to be delegated the power of carrying
out the principles of education laid down by the
government. That power should, in my humble
opinion, be intrusted only to an independent
body, unconnected with the educating institu-
tions on the one hand, and the medical corpora-
tions on the other; a body responsible to the go-
vernment for its acts, having no collateral inte-
rests to divert its attenfion from carrying out
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in the fullest manner the principles embodied in
the legislative enactment. But I have stated my
views on this subject in my former letter, and
further reflection has only tended to confirm my
opinion,— that this important trust should be
vested in a body in each division of the kingdom,
appointed by Government, for the exelusive pur-
pose of regulating the course of education, preli-
minary and professional, and of testing candidates
for licences to practise.

Unless the regulation of medical education is
intrusted to such a body, it will be in vain to
expect well-educated medical men. The sub-
ject of education must be taken up as a whole,
and directed upon a well-devised system, other-
wise it can never be successful. It has been
because the regulations respecting the educa-
tion of medical men have been intrusted chiefly
to the Medical Corporations that the preliminary
education has been so totally neglected. Such
bodies are not qualified to test candidates on their
scientific acquirements. It is not their province,
and in no other country, I believe, is such a duty
intrusted to them. If the Colleges of Physicians
and Surgeons are to have any share in examin-
ing candidates, it should be restricted entirely
to testing their practical knowledge. The selec-
tion of a proper body for this purpose, for regu-
lating the education and testing the qualifications
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of medical men, appears to me, in point of im-
portance, in the accomplishment of a sound
reform of the medical profession, second only
to the establishment of a good preliminary and
medical education to be required of every
member of the profession as a condition of his
receiving a licence to practise.

In thus advocating a liberal education for the
General Practitioners, as the only means of in-
suring their respectability as a body and giving
them a status in their profession, it must be evi-
dent to themselves that so desirable a change in
their position cannot be effected until the dis-
pensing of medicines ceases to be a part of their
duty—until the practice of Pharmacy is separated
from that of Medicine. In towns the separation
may be effected without difficulty. In Edinburgh
it may be said to be already accomplished. It is
true that in villages and country districts the
Practitioner would require to keep such medi-
cines as were necessary for immediate use, more
especially in the treatment of acute diseases. In
such cases, however, the medicines ought not
to form a separate charge, but be included in
that for attendance, being considered in the
same light as surgical instruments. But until
the practice of Pharmacy is separated generally
from that of Medicine, General Practitioners
cannot attain that position in their profession
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nor hold that station in society which they ought.
The influence which such an arrangement in the
practice of Medicine would exercise on the posi-
tion of Medical Practitioners generally must be
sufficiently obvious to every one who gives the
subject a little consideration ; but the far greater
benefits which the public would ultimately reap
from it can only be known to those who are
acquainted with the present state of mediecal
practice in this country.

Difficulties will, no doubt, present themselves
to the establishment of a uniform scheme of me-
dical education ; but these difficulties are really
less formidable than they at first sight appear to
be.

The present Medical Corporations and the
English Universities may oppose such a measure.
The opposition of either ought to have little
weight, if it can be shown to be unreasonable and
opposed to the public weal; and assuredly what-
ever ig opposed to the improvement of Medical
Education and to the elevation of the character
and respectability of the great body of Medical
Practitioners is so.

With respect to the Colleges of Physicians and
Surgeons, I endeavoured to show, in my former
letter, what appeared to me to be at once their
duty, and their interest, with regard to the General
Practitioners.
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The English Universities, and Trinity College,
Dublin, elaim, it is reported, some privileges for
their graduates in the prescribed course of medical
education.  As the education of these institutions
is higher, and occupies more time than could
be required of all medical practitioners, some
privileges may be fairly granted to their Gra-
duates without infringing on the principle of
uniformity of medical education. They would
of course be exempted from any examination
regarding their preliminary education. They
might also be at liberty to pursue their medical
studies how and where they pleased, attendance
on the practical parts alone of the curriculum
being exacted. The graduates in medicine of
these Universities would in this way possess all
the credit which the DecrEEs of their respective
Universities confer, while, at the same time, they
would prove themselves competent medical prac-
titioners, by possessing also the Licence of the
Board appointed by Government for regulating
medical education.

I cannot see upon what grounds these Uni-
versities can object to such an arrangement. From
my knowledge of the medical professors of the
English Universities, I have formed too high an
opinion of their liberality and good sense to doubt
their willingness to agree to what would so evi-
dently benefit their own profession and the publie,
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without affecting the number, or the high lite-
rary and scientific character of their medical
graduates.

I have now brought to a conclusion the few
remarks which I have thought it right to submit
to your consideration on the subject of Medical
Reform, at a moment when you are about to lay
before Parliament a measure for altering the pre-
sent condition of the Medical Profession. If I
have succeeded in impressing you with the neces-
sity of raising the standard of Medical Education,
and improving the position of the General Prac-
titioner, as the paramount objects of such a mea-
sure, I shall have attained my object in address-
ing you on this and the former occasion. The
character and the position in society of the Gene-
ral Practitioner are matters of much greater con-
sequence to the publie than is generally admitted
or believed ; and Medical Reform, in the enlarged
view in which it ought to be regarded, is unques-
tionably a subject of national importance, and as
such, well deserving the calm and dispassionate
consideration of the Legislature.

I have the honour to remain,
Sir,
Your very obedient humble servant,
JAMES CLARK.

Brook StreeT, 13th March, 1843.
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Note A. p. 4.

To no man is the Medical Profession so much indebted as to
Dr. Barlow of Bath, for his able and unremitting exertions in
the cause of sound Medical Reform ; and whoever desires to
make himself acquainted with the state of the profession in
this country during the last half-century, and with the reasons
for improving its condition, will find the subject treated in
clear and forcible language in Dr. Barlow’s various writings on
Medical Reform, which extend over a period of nearly forty
years. In 1807 he published, in the form of a pamphlet, or
rather a small volume, his first ¢ Observations on Medical
Reform.” In the ¢ Edinburgh Medical and Surgical Journal,’
vol. xiv. 1818, vol. xvi. 1820, vol. xxviii. 1827 ; also in the
¢ Medical Gazette,’ vol. xiii. 1834, will be found Essays by
Dr. Barlow. And among several other papers in the medical
journals of late, I may refer to an excellent view of the present
state of the profession, and the reasons for a thorough reform
of it, in the * British and Foreign Medical Review,” vol. ix. Jan,
1840. Although, during the long period that his attention has
been steadily directed to the subject, Dr. Barlow was often dis-
heartened by the difficulties which have presented themselves
to the accumplishment of his object, he never gave it up, but
was always found at his post whenever an occasion presented
itself in which he could urge with effect a cause which he
had so warmly at heart. That enhghtened physician and ex-
cellent man is now, I trust, about to reap the reward of his
exertions for the improvement of his profession, in witnessing
the accomplishment of a measure of Medical Reform founded
upon those principles which he has so ably shown to be the
only sure basis upon which a permanent reform of the Profession
can rest.

I would also refer to the writings of Dr. John Thomson, late
Professor of General Pathology in the University of Edinburgh,
one of the oldest and ablest advocates of Medical Reform, In
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the introduction to Dr. Thomson’s admirable ¢ Lectures on
Inflammation,” published in 1813, will be found an interesting
historic sketch of the Profession, and reasons for the edu-
cation of the Physician and Surgeon being the same. In his
¢ Life of Dr. Cullen,” published in 1832, Dr. Thomson has
entered more fully into the subject of education, and has shown
by incontestable arguments, that the education of all Medical
Practitioners should be the same. I have great pleasure in
referring to the enlightened views of Dr. Cullen and Dr. Thom-
son : they deserve the careful perusal of every medical man who
feels an interest in the improvement of his profession, and
more especially of those who are in any way engaged in pre-
paring the forthcoming measure of Medical Reform.

Note B. p. 17.

No subject connected with medical education stands more in
need of reform than the mode of conducting examinations.
The value of examinations, as tests of the candidate’s proficiency
in medicine, has been doubted ; and, as medical examinations
have been generally conducted in this country, there may be
fair grounds for such doubt. The efficiency of all examina-
tions depends upon the manner in which they are conducted ;
if they are so managed as to give every candidate a fair oppor-
tunity of showing his real acquaintance with the subject of ex-
amination, and, at the same time, render it impossible for him
to deceive the examiner by an exhibition of parrot knowledge
got up for the occasion, there can be no question of the value
of examinations, If the candidate be subjected to a special
examination on each subject of the medical curriculum, by
means of written questions and answers, in addition to the
usual vivd voce interrogations, and by demonstrations, experi-
ments, or any other practical tests of which the subject of ex-
amination admits—and almost every medical subject does ad-
mit of some such test—it must, I think, be the fault of the
examiners if they are unable to ascertain the candidate’s pro-
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ficiency. Examinations so conducted place the diffident and
the over-confident on equal terms; all have an opportunity of
showing what they do know. In this respect, as well as in
others, the examination by writing is most useful, and should
form a part of every examination in medicine.

Let our medical examinations be so managed, let the student
be submitted to one or more examinations in the course of his
medical studies, and there will soon be an end of the demoral-
izing system of *‘ eramming,” which I am informed by some
of the medical teachers is now carried on to a most Jinjurious
extent in London. This system of deception, so much prac-
tised by medical students, is owing to various causes :—the dete-
riorating influence of the apprenticeship system; the almost
total neglect of preliminary education on the part of the ex-
amining bodies, in consequence of which the student has ac-
quired no habits of application before he commences his medical
education; and the injudicious regulations imposed upon stu-
dents, by which they are obliged to attend to too many subjects
and lectures in the same season. To these may be added the
single very imperfect vivd voce examination, to which, at the
termination only of their studies, candidates for diplomas and
licences are subjected. I would take leave further to remark,
that, in so important a subject as medicine, examinations ought
to take place during the day omly, for obvious reasons, as
regard both the examiner and the examined.

Note C. p. 26.

As the Regulations of the University oF Loxpon regard-
ing the Preliminary Education of Students about to commence
the study of Medicine have been objected to, as requiring too
much, T have thought it right to give an abstract of these regu-
lations, to enable you to judge how far such objections are
deserving consideration. The following is the MaTricuLa-

TIoN ExaminaTion for Students in ArTts and in Law, as well
as in MEeprcinNg :—
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Arithmetical and Geometrical Progression,
Simple Equations.

GEOMETRY.
The First Book of Euclid.

NATURAL PHILOSOPHY *.
MEecnANICS.
Explain the Composition and Resolution of Statical

Forces.

Describe the Simple Machines (Mechanical Powers), and
state the Ratio of the Power to the Weight in each.

Define the Centre of Gravity.

Give the General Laws of Motion, and describe the chief
experiments by which they may be illustrated.

State the Law of the Motion of Falling Bodies.

Hyprostatics, HypravLIics, AND PNEUMATICS.
Explain the Pressure of Liquids and Gases, its equal dif-
fusion, and variation with the depth.
Define Specific Gravity, and show how the specific gravity
of bodies may be ascertained.
Describe and explain the Barometer, the Siphon, the Com-
mon Pumyp and Foreing-Pump, and the Air-Pump.
AcousTics.
Describe the nature of Sound.
Oprics.
State the Laws of Reflection and Refraction.
Explain the formation of Images by Simple Lenses.

CHEMISTRY.
The component parts of the Atmosphere and of Water,
The general character of the different groups of elemen-
tary bodies, namely, of the Supporters of Combus-
tion, the Combustibles, and the Metals.
The influence of Heat upon the bulk and states of Matter.

* A popular knowledge only of these subjects in Natural Philosophy is
required, such as may be attained by attending a Course of Experimental
Lectures.









