: AUTOGELDIVIDER

NOW! ANALYZE AND COLLECT
PROTEINS IN ACRYLAMIDE GELS
WITH OVER 100% INCREASED
RESOLUTION ... WITH THE NEW
MODEL AGD-30B AUTOGELDIVIDER.

m A new sturdier frame provides uni-
form delivery without spurting.

m A new Acrylic Extrusion Block which
eliminates the funnel in the old block
design.

The Screen is now built into the
block.

NO NEEDLE VALVE TO ADJUST. It has
been eliminated.

m The new block is easier to clean.

m The new Autogeldivider is easier to
use.

m Results are reproducible.

The Model AGD-30B AUTOGELDIVIDER is
superior to any hand slicer and much
less tedious. It will pay you to investi-
gate this new, advanced model.

Write for illustrated facts #38

SAVANT INSTRUMENTS, INC.

221 Park Ave., Hicksville, N. Y. 11801
(516) 935-8774
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LETTERS

Abridging Medical Education

My reaction to Walsh’s article “Medi-
cal education: Carnegie panel urges ex-
pansion, acceleration” (13 Nov., p. 713)
is that such expansion and acceleration
may produce unexpected advantages.
The demand that a larger amount of
knowledge be acquired in a shorter
period of time could foster a change in
the attitudes of physicians toward con-
tinuing education. On the other hand,
there is the danger that it will only
further increase the current resistance
of the physician to expose himself to
future learning. Physicians too often
assume a facade of omnipotence today
as a defense against the unrealistic
public and professional expectations
that they should have a command of
the vast total spectrum of medical
knowledge. An obligation to continue
one’s education would threaten this
facade by requiring a confrontation
with deficient areas of knowledge.
There must always be a lowering of
defenses if new knowledge is to be
accepted. It is certainly questionable
whether continuing education can be
acquired simply by attending sympo-
siums at medical conventions and by
following the literature in specialty
journals.

One need in medical education is to
instill the continuing spirit of inquiry
in every student. This spirit has fre-
quently been lacking in the exchange
between professors and students because
the faculty is required to encapsulate
knowledge and deliver the final unas-
sailable truth. There is often a general
atmosphere of grandiosity, fostered by
the public’s needs, accepted by the
teachers, and transmitted to the stu-
dents in the medical schools.

This atmosphere may be changed if
the students are to be given less time
for preparation without the goal of
acquiring total knowledge. The shorter
training period may reveal to the stu-
dents gaps in their preparation which
will encourage them to obtain continu-
ing (throughout life) education—a step
that is necessary if one is to use his
potential to the maximum. These
changes may not only increase the num-
ber of physicians, but they may con-
tinue to improve the breed.

EbpwarD C. NORMAN
Mental Health Section,
Tulane School of Public Health,
New Orleans, Louisiana 70112

The Carnegie Commission’s report
calls for increasing medical school en-
rollment by 50 percent in 7 to 8 years,
and an even greater increase in para-
medical personnel—a very big order.
In 1910 the Flexner Report led to im-
proved medical education, and speciali-
zation and research orientation in aca-
demic medicine. If this Carnegie report
is heeded seriously by medical edu-
cators, it should lead to a better system
of health care.

One recommendation—shortening the
period of medical training from 4 to 3
years should probably not be combined
with another recommendation that the
internship be eliminated. I would sug-
gest that a medical student might con-
sider either a 3-year medical school or
skipping the internship, but not unless,
of course, he does not plan to practice
medicine.

Further, the Carnegie Commission
proposes the creation of a “midpoint
degree,” after which the student could
pursue the M.D. or Ph.D. curriculum
or take employment as a teacher or as
a medical assistant or associate. The
last options would be better named re-
search assistant or associate rather than
medical, since one learns science and
biology early in medical school, not
medicine. An appropriate title for the
“midpoint degree” might be master of
science (M.S.) in human biology.

R. BEN DAwSsON, JR.
U.S. Army Medical Research
Laboratory, Fort Knox, Kentucky 40121

Industry and Academe: Closer Ties

This may be an opportune time to
consider closer integration between in-
dustrial requirements for research and
development and academic or institu-
tional basic research programs. Federal
funding is no longer adequate to sup-
port a normal rate of growth of the
basic research structure in universities
built up over the last 15 years. Also,
there are several advantages in forming
closer ties between basic research and
industry. The selection of basic re-
search problems (from an otherwise
infinite range of choices) can be made
more directly in the public interest.
Also, basic research will have available
a very large addition to its funding
sources apart from the usual federal
agencies (Department of Health, Edu-
cation, and Welfare, National Science
Foundation, Atomic Energy Commis-
sion, and others). To achieve this inte-
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