
DOMINION MEDICAL MOiNTILY

to regard it as " prinlarily an educational and flot a medical ques-
tion." The application of this principle bas alrcady resulted in
radical changes in some institutions, where the professorsbips in
medicine, surgery and other elinical branches, have been given to
men devoting ýail their time týo teaching and research, to the ex-
clusion of consultants or those otherwisýe giving a part of their
time to private practice. Some airthorities have gone even fur-
ther and advocate the dispiacenient of the latter altogether as
clinical teachers, because tliey believe it is impossible for men bnsy
in practice to give the necessary time for the proper discliarge of
their academie duties.

Considering the amount of executive worlz tbrown upon the
hcad of a clinical departinent in a large mnedical. school, sucb a
limitation of bis private work bas apparent advantages, tbougb in
sorie institutions a more democratie plan bas been aýdopted to dis-
tribute the biurden, namcely, by vesting, control in a departm-fental
comm-ittee ins'tead of in one iindiiduiai.

Thc adoption of a principle, nevcrtbelcss, whicli would place
the education of ie(lioal stridents, especially in the clinical
branches, exelusively or largely, in the hands of men deprived
of the invalIlalle experieîjee of consulting or private practice, muiist
bc viewe(l wi tI grave' inisgiving by those who a])preeiate the re-
sponsibilities plaeed upon those whose duty it is to minister to
the sick, and wlio know the necessity for not only a thorou g/, but
a thorouqhlt1 practwcal train ing.

The excluision ýof mien doing private work, froin elinical appoint-
iiieiits, lnoreover, wivo ld appear a needless limitation of the powver
of our î1niversities to select thýe înost coiipetent men, regardless
of any arbitrary restriction of the field of choice; it woiild deprive
those responsible for» the trelatnient, of private patients of important
opportunities for kccping abreast with professional progress, and
woffld tend to the dcvelopmnent of a nied-ical hierarchy, capable of
maintaining their positions and status by controllinig the facilities
for advancemcnt (providcd at the public expense), instead of by
the am ount aud character of work accomplisbed, under conditions
wberein active comipetition is not only perniitted, but encouragedc
as far as possible.n

lu advising against the adoption of this. principle, the Royal
Commission on MLedical Education iii London points ont "the
grave danger against which practice is the best protection, the
danger of forgetting the individuial in the interest aronscd by bis
disease." The financial burden involved by the limitation of
clinical teacbing to a class devoting itself eritirely to this and re-


