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Specialties within community medicine

SiR,—There is concern among medical
graduates wishing to pursue a career in
epidemiology in university departments or
research units about the requirements that
may be imposed upon us for specialist
accreditation within the terms of the European
Economic Community.

It appears that we may be forced to seek
membership of the Faculty of Community
Physicians, but there are objections to this as
regards the present attitudes of the faculty. It
seems to promulgate the view that ‘“‘com-
munity medicine” is, in its own right, a
discipline and that this discipline is founded
upon certain ‘‘basic sciences”’—that is,
epidemiology, statistics, sociology, adminis-
trative theory, and health economics. Pro-
spective community physicians are required
to take a written examination (part I) which
covers the above-mentioned subjects. I main-
tain that community medicine must not be
viewed as a single composite subject but that
it is merely the conglomeration of disciplines
mentioned. The depth of knowledge of any
one of those subjects required for the examina-
tion is of necessity superficial. The under-
standing of sociology, which figures largely in
the examination, must be merely the uncritical
assimilation of received opinion. Sociology is
completely at odds with the spirit of epidemi-
ology, where the concept of the randomised
controlled trial makes hypotheses objectively
refutable. The administrative theory is, if
anything, even worse than sociology. It is
obvious from the sad state of our industry and
the incipient collapse of the Health Service
that administrative theory as yet has little to
offer. It seems that the faculty wishes its
candidates to absorb the woolly concepts and
noxious jargon contained within the set books.
Good administration merely requires that
people of initiative, talent, and a capacity for
hard work be given the authority to get on

with their jobs without constantly referring to
various “structured” or ‘“‘unstructured” com-
mittees, groups, etc. (The distinction between
a committee and a group eludes me.) A cynic
might say that the faculty is using current
administrative theory as an “intellectual
justification” for the sorry plight of the Health
Service.

I believe that a wide but superficial know-
ledge is useful to the aspirant administrator
but that the faculty must recognise that
knowledge in depth of one or more of the basic
sciences is of equal value. They should not
seek to create a new discipline but rather to
act as an umbrella organisation looking after
the interests of a multiplicity of related
specialties and promoting cross-fertilisation
wherever possible. I ask them to consider the
following proposals, which would have the
effect of reorganising the special needs of those
who do not desire to be Health Service
administrators but who nevertheless will con-
tribute usefully to the intellectual life of the
faculty.

(1) Make the part I requirements more
flexible. For example, the exemptions should
be extended to all who have a higher qualifica-
tion in one of the ‘“basic sciences’ such as
epidemiology, statistics, or economics. There
would not be a large number of suitable candi-
dates for exemption; hence the faculty would
not lose much revenue. Alternatively, keep the
present part I for aspiring administrators and
have a different version for pure epidemiolo-
gists and others.

(2) Retain the part I1 thesis for all candidates.

(3) Give recognition to certain institutions
as being suitable places for epidemiologists,
medical statisticians, etc, to gain experience
and to count this experience towards specialist
accreditation.

It is widely believed within the medical
profession that community medicine does not

on the whole attract the best of medical
graduates. I believe that this must be true
since entrants to community medicine have
not registered any protest at the unstimulating
and undemanding diet they are being fed. The
faculty must encourage those who desire
knowledge in depth about one of the ‘“basic
sciences”; otherwise it will become merely a
club for mediocre ‘Jacks-of-all-trades” while
academics and researchers will seek to go their
own way.

The faculty must be adaptable. I would like
to see it strong and becoming intellectually
respectable so that one day it may sever its link
with the Royal College of Physicians and gain
royal college status of its own.

A S ST LEGER
MRC Epidemiology Unit (South Wales),
Cardiff

Early detection of growth hormone
deficiency

SIR,—Your leading article on this subjecf
(31 January, p 245) highlights the problems ot
diagnosing short stature due to growth hor-
mone deficiency and initiating treatment at
the earliest possible stage so that maximum
benefit may be obtained from replacement
therapy. Professor ] M Tanner and his
colleagues have made major contributions to
our understanding of this condition over the
years, but there are three points that at this
stage we would like to make.

(1) Growth hormone treatment schedules
almost always involve twice or thrice weekly
injections of relatively large doses of growth
hormone. As a result of the pharmacokinetics
of growth hormone absorption and metabolism
plasma growth hormone concentration has
usually fallen to baseline values within 24 hours
of the injection, however large (see fig). The
metabolic clearance rate of growth hormone
in man averages 3 ml/kg/min' and with an
average plasma growth hormone concentration
of 3 pug/l the daily production rate is in the
order of 1 mg in a 70-kg adult, being reduced
or increased according to body weight. The



