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H.Ze. Tnelander, ...D.
PREFACE

Although I often had said that on retirement I was going to repeat the
medical course, when faced with the reality, I hesitated for some time.
Then one day when driving down Parnassus, I stopped and cornered

Dre. Cullen with the question, " May I?". He said, " Sure, I think Dre
Carman would welcome it, he is revising . the curriculum and you may
be of some help." Later in the day Dre Carman phoned me his CK and

welcome,

My first round of medicine was at the University of Minnesota and my
internship at Childrens Hospital in San Franciscoe. Then I joined Drs.

E.C. Fleschener and E,B. Shaw in the practice of pediatricse

This second round has been a unique experiences 1 am grateful to the
administration, the faculty andAmy classzatese I have enjoyed it as
much as my first round and learned as much from the extra-curricular
observations as from the course itselfs UCSF is as dear 1© me ncw as

my first alma mater!

Please overlook typing errors! My amateur attemptid




MEDICAL EDUCATION SECOND TIME AROUND.

H.E. THELANDER, M.D.

Often during forty years of practice, I said that when I retired , 1 was going
to repeat the Medical Course. This was partly nostalgia for I had thoroughly
enjoyed my medical training, but also I was very interested in medical

educations My membership in the World Medical Association added to my concern

for both the unmet needs in health services in U.S.A. and in the world.

In the Fall of 1967 with the Dean's consent I entered the University of
California as a freshmane It was fortuitous for ms that curriculum revision
was in progress, and incidentally, also, that entry coincided with the

period of zreat student unrest, protestations and confrontationse

First impressionse

This was it, the first day as a freshman at UCSF. We were to meet, so I thought
in Room 3CO, but when I arrived the room was dark and empty,- it did not

occur to me that I was early! Next I was directed by a passer-by to another
class room where some 25 or 30 students were gathered, mostly orientals.

After a while I asked if this was the medical class and was told no, it

was pharmacy. Why so many orientals in pharmacy? Is the Chinese interest

in herbs inherited?

By the time I found my way back to room 300, the medical students had
gathered,- several women, two or three blacks, an occasional oriental,
the rest were white males, several bearded and with long haire. On the whole,

however, they looked like a promising group and more square than hippies

PP———————
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Of course I thought all medical schools opened with a courss in grcas
anatomy, but I learned that trhe first quarier was devoted to Biochemistry,
Histology and Epidemiology. It seemed strange that Epideniology snhould

be given.eo earlye

A few announcements were made bya a faculty member followed by an inter-
esting lecture on reproductive embrgiogy, well illustrated aznd presented,
which lasted until 10330 followed by a study of slides waich illustrated

the lecturee

The afternoon lecture on Neurology lasted from 1 to 5 peze It was a hot
room and hence even more fatiguinge Air cushions wouli‘nave been a boOn.
The lecture, however, was very interesiing. After trving for years to
understand the origin and patholozy of neurological diseases, it was
rewarding to hear a lecture on the anatomy and nistology of the bdrain,

and especially to have it syrchronized with Endocrinoclozye

With the slides of the reproductive system, it was ~er.ticned that if any-
thing wért wrong in the early stages, patnological developzent of growth
might occure It would have been pertinent to have siown a picture of
such a mal developmente Turners Syndrome would tis this up with clinical
medicine. Similarily , when the embryology of tnhe nervous system was .
given and the effect of German measles menticned, an illustirative case

would not only make it stick but add intereste

FRIDAY, JAN. 5, 1968.

The first lecture to-day was a continuation of the male reproductive systede
It was an excellent lecture with the material well presented and well
jllustrateds, His dry humorous rzmars were never offensive. He received

a good nund at the end of the lecture. The next nour was a lecture on

the physiology of the reproductive systen witn scme zenziicn again of

syndromes. I wish he would present some illustrationsl
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The afternoon started with an introduction to Gross Anatomy and dissection.
The lecturer was introduced and gave a brief history and illustrated his
points with some very good references., The other members of the staff
were introduced but were sitting at the back of the auditorium and we
had to crane our necks to see theme I thougnt they should have been up
front, ‘been introduced a lit‘le more formally and perhaps their names
written on the board so they would be remembered and their faces
connected with the names.( I discovered later that tha faculty memberh
pictures and names were on the Bulletin Board on floor 13, )After the
above presentgtion, instruction was given on how to approach the study of
gross anatomy, mentioning some points of behavior in the laboratory which
I felt were very pertinente

SUMMARY OF THE FIRST TWO DAYS.

I felt as if I had been in class at least a weeke 1 actually checked the
calendar to be sure that only two days had elapseds I wae not tired but
bewilderede If an old timer can be 8o affected, no wonder that the fresh-

men are confused!’

The students have been very cordial. At the curriculum meeting that I had
been invited to attend, it was suggested %o the student member that I be
introduced to the class. The president of the class approached me on this
but by mutual decision we decided to await a more opportune timee I did
not wish to be conspicuous but to sért of fall into place graduallye I was
introduced to two or three class members standing near bye When scme of
the students seemed very tired on Friday morning, I said " Has it been

a hard week?" ithe reply was "and this has been the worst day yete"



My main reaction to this first experience was: the number of lecturers was
confusing, they seemed to float in and out , and I could not help but
think of another Mount Parnassus with the Gods coming down to impart
wisdom to these embryonic doctorse The number of speakers, the lack of
jntroductions or if given done so in a voice so low it was miesed, left
me not xnowing who was addressing the audience,what his position was

at the School etce. Again it seemed too impersonale I wanted to know

the name, how to spell it, what was the speakers degree and specialtye

Maybe the fatulty is overly modest or afraid of appearing pompouse

In one of the early lectures it was stated that there would be many people
talking on the subject, guests from Berkeley, Stanford and from other
departments locally, bringing the very latest material on each subject

to the students. Theoretically, this séunds good and for refresher courses
it is excellente At this time in the students career, however, it seems

to me it would be preferable to have one person give an overview of the
subject and present most of it himselfe Cther members of the staff could
participate in the laboratories and in Seminarse. This would give the students
end faculty a chance to know each otherg= to get accustomed to the

manner of presentation. There would also be better continuity in presentatione
There is plenty of time later to become interested in “contig$d learning”.

I felt that too much scattering at this time might actually discourage

rather then encourage continued learninge

Almost every speaker gave his facts but added, " nron't have time to go
into detail but look it up in your text book", then often added "You
will be held responsible". In ad‘ition)often a list of references was ;
givens This meant that af the end of 8 hours of planned work at capasity,

the students in order to keep up musi 1) consolidate the days notes on



lectures and laboratory, 2) prepare for the next day, 3) look ﬁp the re-
ferences and consolidate that informatione This becomes an impossible

4 ask. The student,therefore, resorts to selecting his material which is
difficult for him to do as he does not know .what is important and what

is note Some may try primarily to please the teacher and there by get byl

Although the lecturere may have had some training or preparation in
teaching methods, this limited re-exposure prompts me to submit
the followinga. suggestions: |

1. The material should be well organized and logically presentede

2. A typed outline of the lecture, with the name of the person
giving the lecture. Illustrations inked ine This would permit
the student to devote his attention to the speaker and
supplement his handout with only a few pertinent notese If
jn addition the sheets were perforated they could be inserted
into the note booke

%, When speaking, even with a microphone, words should be clearly
enunciasted, the voice neither too high or too low, not too
fast or too slow, and without too many ahs and ehse

( Some one should teach the young instructors and especially
the graduate students on how to give a lecture, organize the
material, present it properly, and to write a scientific
paper o If such instruction is not considered a part of
medical education, help should be sought from a teachers
college,~ possibly as an evening coursee )

4, When illustrations are put on the blackboard they should be
in heavy enough lines to be seen at the back of the roome
( Colored chalk on gray slate often can not be seen beyond
the first few rows; reds and blues, particularly, gre
difficult to see at the back of the rooms) In Cannberra,
Australia, Dr. Eccles had a plastic board that was milk white,
and the colored crayons on it showed up very effectivelye

5., The basic sciences could be linked to ciinical medicine by
the use of illustrative slides depicting the anomalies that
may occur when organogenesis goes off the beams Although

actual cases are more dramatic, at this early phasq;slidea
wbuld serve a very good purposees i

Jan 18, 1968,
The first lecture this morning by a member of the Obstetrical Departiment

was followed by a second one on the function of the ovary. Interestingly,



the students thouzht the lecture very good. I did not think so, probably
because 1 was very familiar with the subject and thouzht some of the points
were pot very pertinent and others that should nave been made were omittede
The iaboratory session that followed had excellent material end the

students worked hard and consulted the attendants frequentlye There was good

raprorie

1 lunched with a couple of students to learn what had gone on the first
quartere. They stated tha%?iochemistry, except for one lecture, was poorly
presented; it was disorganized, the speakers were poor, etce. However,

I later discovered that the students who liked chemistry thought more
highly of these lectures tnan those not interested in the subjecte

The same was true of other subjectse Tnis undoubtedly is a normal
variation. Epidemiolegy, for instance, pad a great many statistics,

and some of the students thought it repitﬂgus others found it interestinge

The afterncon session opened with an exceedingly well presented lecture

on the mammary gland, covering structure, function, disease, diagnosis

and therapy; Even a great deal of history was inserted at appropriate timese
Even so scme of the students critized jt,- I guess it 1is impossible to .

please everybody- especially gtudents in the year 19671

Apropos the question of a special course in medical history, it seems to

me that the type and amount of history given in this lecture is appropriate
and sufficient at this stage of medical educatione. Those students who are
particularly interested in history might get it later either in noon courses

or special lecturese

The next morning led off with a lecture on ovarian histology followed
by a second lecture on functione The afternoon was devoted to some perti-
nent physics and presented in an jnteresting manner by a lecturer. who

obviously was confident and at ease. He wasnt afraid to say " I dont know",

or *I tgoofed". The students liked the presentatione
é




Comment: The days echedules are given out in a naphazard waye I have accu=
mulated about six eheets on schedules, each one a little different. It

is difficult often to know where the next lecture will be given, by whom,
what on etce The schedule for the quarter, or at least for the first half
of the quartey,could contain all of the materiel which would be preferable

to having each department or sub-department having a separate sheete

DUPLICATION o

1 think I have discovered what students mean by duplication and whet

it may mean to the faculty.During the past ten daye, I have heard lectures
on the breast and the function of the ﬁammary glands by four different
people. There was & great deal of ovefsiapping (duplication) and some of
the material was so advanced it will have to be presented again. If the
mammary gland, as an example, is studied at this stage of the students
training, he shoulf be given.the anatomy and some of the function. A little
history is useful. But it should be obvious that the gland will have to

be discussed again in surgeryp lactation will be discussed in obstetrics
and also in pediatrics, and some of the functions will undoubtedly also

be covered in endocrinologye Three of the lecturers referred to the mar-
supials-—- aﬁ%nteresting reference but not Eggg_important! ‘Tnere obviously

ijs a lack of communication between lecturerse

The faculty members are most sincere and most anxious to give tne students
a good coursee The students too, are hard working, very serious and anxious
to learn. I dont know how communication between the two can be improvede

I dont think the size of the class is the real prcblem, the ratio between
faculty and students must be about the ssme as 40 years agoe 1t must be

a part of the present generation gape
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One ratiier major eruption occured when the students in anatomy felt that
the amount of work assigned was overwhelming and a delegation took the
igsue to the head of the Departmente The response to the students was
very well handled. I dont know where my greatest sympathy lies,- with
the faculty and their responsibility or the students who think they

are overworkeds

1/23/68+ Secondary Impressions.

Comment: I think I am begining to understand some of the reactions of

the students. Yesterday a lecture on the respiratory system was very well
given and well illustrated. In the gross anatomy laboratory, I asked

a student how he liked the lecturee The reply was, " Sure it was gond,
but why do we have to hear it four times?" My question then was " What

do you mean ' four times?! 'He said " Well first we got it in the grades,
then in High Schéﬁ, then in College and now in Medicine". The incident.
reminded me of another event some twenty years agoe A friemwith nis wife
and boys were on a ride down El Camino Real one Sunday afternoon with

the radio turned one The comment was made " Tert it wonderful to be
riding in California and listening to the Boston Symphony"? One of the
little boys said " What is wonderful about it daddy?" We are apt to for-
get that the children who have been reared during the scientific and
jndustrial revolution have been exposed to experiences and knowledge

that is as new to us as to theme There are many things , as a result, they
grasp readilye. In a film shown yesterday called " Frontiers of the Mind",
a group of rats was given a very stimulating environment and the control
group merely fed. Later the rats were tested for their ability to solve

a maze problem. The rats from the stimulating atmosphere solved the problem

far better than the control group.




It is difficult for Ser educators in the professions or any higner education
to keep abreast of wh:t is going on below,- even nursery schools and

kintergardens are rather sophisticated nowe

Another impression received tnis week, concerns the Clinical Sessions.

1 missed tne first one on fednesday but when 1 came pack I found the
students quite criticale They said it was & marathon of presentations,

with lit:le time For discussion; a few cases s&5» given with more detail
and time allowed for questions would have been a better learning experiencee
Tne comments are heard frequently, "You can read that" or " Why did he

lecture on tnat, it is all in tne book"e

The clinical session yesterday following the lectures on the thyroid, was
very well received by the students.Cnly two cases were presented,
jllustrating hypo and hyperthyroidisme The students asked many questions

and even prolonged the sessicn into the next houre

Last week a presentation at the noon hour of a case of subarachnoid
hemorrrage was well done, the patient present and the X-rays and angio-
raphy well demonstratedes It was followed by & relatively short film on
Epilepsy made for the County Medical Society by local physicianse. For

an amateur film, it was good, but 1 can see how difficult it is to compete
with TV presentations such as " Dre Kildare®. The film did not have much

jmpact on the studentse

I read with interest the article by Dre Cullen in the Alumni-Faculty
Bulletine The medical professicn should constitute a cormunity of
scholars, starting with the medical students and continuing through
the faculty, tne alumni, and the practionerse It may pe the nearest we

can come to the old student-teacher relationshipe

9
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1/31/68.
Yesterday between lectures, 1 asked a faculty membey ,"Thy not seminars instead
of all these lecturesi"He said there were not enough instructors to do ite
¥When I mentioned that 4 to 6 instructors eat in on the lectures, he said
seminars had been tried but the teaching was too varied, grading became
impossible and the Administration did not like the rasultse It does seem
like a waste of time to have several instructors spending two or more hours

daily listening to lecturese

The scheduling of classes still seems erratic. Even the daily work posted
on the Bulletin Board is unreliable; the rooms are changed, the lecturers
changed, the hours modified, and the students sort of follow the herde

1 asked one of the instructors about this and was told that this was

a difficult year, the curriculum was béing revised, the system was
changed from semester to the quarter system and 'Integratioﬂ?in teaching
structure, function and clinical application was being testede He did not
gseem very enthusiastic about integrated teachinze Neither am I !I am told
that NorthWwestern is shifting back to the traditional methode I am still
concerned about repitition of subject matter already learned at lower
levels of schooling. At the greduaie level-- and medical students are
college gradu,tes-- the students should be ziven every opportunity to
move as rapidly as possible. It is rumored that Harvard has divided the fresh-
man class into two groups according to previcus training, especially in

the basic sciencese

2/1/68
The morning lecture was followed by a section meeting, at which time
medical articles pertinent to the current studies were reviewed with

two students assigned to each papere One student presented the background
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and the other briefly critized the papere The moderator brought out a
great deal of pertinent information on medical writing and also gave
the students an opportunity to do a little "lecturing” on tnsir owny
with criticism from contemporaries and the moderatore Incidentally, the
moderator who had not performed too well as a lecturer did a superb job

in the seminare

The noon hour was another unigque experience,-= I shall dub it "The Gripe Hour"e
The students and some staff members met together to zive and take criticisn,
andﬂ:as*gpe finest opportunity for emotional catharsis that I have seen
anywhere. The main gripes were:

1. Too much material.

2, Why histology and neurology at the same time, both very
heavy courses?

3, Biochemistry of the norzones and enzymes was too much
material and too early in the course to be properly evaluated
and assimilated. Tney had not yet seen the glands in gross
anatomy and ead had no inowledge of their functione

The faculty members brought out some good points too:

1. Lectures were voluntary for the studentse

2, The material was heavy, but itne faculty did not have much choice
as they were limited to four ysars in which to present ite

3¢ Grades were questioned and the psycholozist pointed out that
as students they had been "conditioned® to be concerned about grades
because of competiticn to get in 1o +ne medical schoole Though this
pressure was now removed there was still a hangovero® the conditioning s
This should have releaved the students who seemed on the verge
of a neurosis over the possiblity o? failure. Each student learns
best in his own peculiar way: some like 0 hear it, some to rezid
it and some want it illustratede. The students vary in background,
some have had more scisnce than oinerse It is rather hard for a

faculty to satisfy 130 studentse
The main problem of the students, seemed to be to get a definition of
"hard core" so they could pick and choose the rest. They seemed to feel
that the profs were so afraid of "spocn feeding" that they deliberately
did not organize the material presented leaving too much for the studentss
W¥hen I was chief of Pediatrics at Childrens Hospital, I was accused of

"spoon feeding" because 1 organized the two years of residency training

to cover all aspects of Pediatric practice. We even had a course in

Mool oo ey R EpEA IR
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* Childnood Ecology® & term then almost unknowneithen I was in the Marine
Corp 1 found many of the officers ambivalent regarding handling of the
men below theme Did you make the men "aoft® by feeding them well? was the

old "chow" method good discipline? Etce

One of my concerns,dating back to my teaching days, has been the health
of the students. In an institution designed to teach Health, they seem
to ignore practicing it. The students are under terrific stress, they
lack sleep and rest, they eat jmproperly and they have very little
opportunity for recreatioﬁ. They probably are well designed individuals
and hence can take ite There ought to be provided some time for fun
and for creativity so they could look back on the medical course as a

pleasurable even if strenucus experiences

Febe. 6 19580

I have puzzled evepr the atiitude of the students and even of some practicing
physicians toward the study of anatorye;How can the study of anatomy be
pon-relevant to medicine? The doctor is the authority on the human bodye

How ean one practice medicine without knowing the body? Its structure,
function and pathologye? The mechanic is expected to know his car, the
Veteranarian his animal, is man alone to be without an authority? Doctors
including Psychiatrists must know anatomy, physiology, pathology, histology,

embryology and biochenistry, the basic sciences, the core curriculuml

Teaching methods ™#Y need to be improvedeMaybe we are not up to date on
teaching techniques.A recent visit to the National Geographic Museum
in Washington, D.C. was enlightening.rThe main floor . had exhibits of
the explorations and by picking up a receiver you could listen to the

story of the adventuree Why not equip the library and the study room on




13
the third floor with life size anatomical charts, transparencies, models,
sterios etce Doctors Leake and Saunders should be experts at planning
such an exhibit and there may be others talented in this type of teaching
technique.These should supplement, not replace dissection. As one student

said, " There is no substitute for finding it in the body yourself".

The sessions on surface anatomy were excellent! There should be more
of these. The practising physician, after a little experience, makes
many diagnoses by looking at the patient,and before he has had time to
examine him or run any of the laboratory testse. He usually verifies
the diagnosis by more extensive studies even after it is mades One
morning several pediatricians were standing at the Nursas station
when an infant in a cubicle nearby raised his foot into view; promptly
one of the doctors said, " A Turners .Syndrome"? It wase Many clues to
disease can be picked up by simple inspection. Much emphasis should

be placed on inspection,=- learning to observe gnd be sensitive to

stigmatae

When and how should gross anatomy be jintroduced? Ie it preferable to
start with the gross and give histology later or is it more logical to
start with the cell and proceed to the gross? It has always seemed

more logical to me to start wih the familiar,- the total individual

and master this information first and tnen proceed to the micé%copic.
The human body czn be compared to a machine,- or probably the macnine
was patterned after the bodye The brain is aﬂpfficient computer with
input through vision, hearing, smell, taste and sensatione The digestive
tract provides the energy to functién, supplemented by the glandular
secretions. The lungs are ventilators} the kidneys the filters; tne
heart and vessels the distributors; tne skeleton supports; the muscles
take care of motion and the skin wraps it all upe Microscopically

the detail of cells with DNA, RNA, Mitrochondrid?nd so on is so fantastie
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how can any one be bored studying it?

Learning is not a one shot process. Tne conditicning by first exposure,

recall, and supplementation are all a part of tne processe Wnen working with
superior minds, as with medical students, there should also be added stimulation
of motivation, creativity, discrimination and judgezente Tne lecture to-day

on t.e 8th nerve was an excellent exacple of giggg_presentation,not

cluttered with too much detail or speculation « It was explained tnat

this was the first basic information to waich subsequent courses would adde

The lecture on diagnosis was presented in a sirilar manner, i.e., history,
physical examination, laboratory information, diaznoeis and treatmente.

A clinical session on valve replacement was also very well presentede

Comment. Fatigue is a distinct deterrent to learninge -Four hours of
lecture is fatiguing and by the end of such a periocd, the studenis are
not learning optimallye When 1 spent two years in tze Marine Corp where
8ick Bay meant & hours a day in one room, I was more tired at the

end of those 8 hours than at the end of a 12 or sczetimes 16 hour day

in privaﬂe practices A change of activity is restful,- somze home calls,
hospital rounds, office hours, 'a lecture now and tnen and grand rounds

or ward rounds with students breaks up tnhe day and this is restfule

¥e need some courses >on " How to Teach" especially for the younger
faculty members,- it may be too late to teach "+he cld dogs new tricks®e
Emph-asis on "new discoveries"is often over done at the expense of
basic knowledge which is necessary for continued growthe When new

knowledge clarifies a subject, much of the old material can be deletede
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Trisomy 21 explains Mongoliem and eliminates much theory and speculation.
Some instructors find it difficult to modify lectures when a disease
has been controlled, like diphtheria or poliomyelitise Since World War 1I,
emphasis has been placed on research and both teaching and service have
suffered as a consequences This trend seems to be reversing, and
particularly so at this jnstitutione When I asked a student the otner day,
why he chose this school, he replied, "because it nae the reputation
of emphg;bizing patient care."
(I tested a 3% year old girl's kncwledge of anatary in my office while
examining her baby sister. I asked her " What am I listening to?" and
she replied " her chest", What is inside her chest that I am listening
401", She thought for a minute and then said, " Her valentipe.' It was
February!) Kids are smart these daysd S
The premedical preparation of students apparently varies considerablye
One student told me she had had no courses in chemistry or physics
and her only biclogy course was in High School; another student nad &Bd no chez-
istry or physiéAPrior to entgging Medical schcole Emphasis on the social
sciences and the humanities has resulted in tne admission of more students
without much previous training in the sciencese One student said she was
planning to take psychiatry and was not interested in anatomy! Too many
patients have been seen at autopsy with brain tuczors or other brain
pathology whose symptoms had been treated by psychiatrists for long

periods of time)for me to subscribe to such a views

1f the time is properly utilized during the three or four years prior
to entry in the medical school, the sciences as well as the huxmanities
can be covered. A physician needs to have a comfortable knowledge of t:re
social sciences but it is relatively simple and probably renders a +—=7

better service to the patient if social problexzs are delegated to the
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proper pagaredical personnel; it is impossible for a physician to be
an authority in all fields. The social worker, the visiting nurse, the
psychologist can extend the hand of the physician into the home and the
cammunity. Midwives, health educators and now doctors assistants are
being advocateibut it is not necessary to create a second class M.D. in

an attempt to expand the services.

The Generation Gap

In a conversation with students t:ie other day I was asked if the faculty was as

hostile toward the students when I aiiended the medical school as now. This
startled me as during the months I have attended classes, 1 have seen no

evidence of hostility, om the contrary it seemed that most of the

faculty mezbers have tried very hard to show interest and concern for

the students. The question, however, recalled a query from one of the
children in my neighborhood when I first moved in, who asked : "you

like us kids dont you?"- the implication being that adults do not like
childrens I wonder if we have not unwittingly alienated our children

and that hostility is actually the younger generations resentment projected
onto ithe elders? If many children are growing up with the feeling, right
or wrong, that they are not loved or wanted by their elders this would

explain the hostility toward the "Establishment®.

Some experiences in private practice support this viewe A wealthy family
with an English governess for their two children scarcely knew their

own children. When after 5 or 6 years, the governess had io return to
England, she expressed her concern for the children, as she put it:-

® They do not know their parents; I am their mother substitutes’ I

dress them in the mornings and send them in to see their parents, they
get a pat on the head and come back to the nursery." The children are

dressed beautifully, they have spacious roome and every conceivabie toy,
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were given dancing leesons and anything that money could by, but very
little parental love and understandinge. After the governess left, tne
parents decided to take a vacation in Eurcpe and as<ed if I could recommend
another governess. I suggested that they take the cnildren with them,
using the opportunity to get to really zmow and enjoy theme The mother
seemed very receptive to the idea, but later I learned that the children
were left behind,- the father felt tne holiday would bde spoiled if the

children accompanied them!l

This type of child rearing is not limited to the very rich. A young motner
when discussing child rearing practices, said sne ﬁad never realy known
her father,- he left for work before she was up and cazme home latee She
and her brother were given their meals by tne maid before he came homs,

80 as not to disturb the parents' cocktail hour and dinnere Her memory
of her mother was that of an elegant lady, dressed in beautiful gowns,

or sitting in bed in the mornings talking in the telepnone either

arranging for a party or ordering the groceries.

Families have been and are stratified by age groupse If a party is given
for & years olds, the 4 and 8 year olds are sent off {o do something else.
There are few if any family parties with the attendance of every one

from one year to 80.

At Thuredays gripe session grades were again discussed,- why not have, the
"pass/ fail" system. Two staff members attended and the discussion

was friendly. These two staff members have been "accepted" by the students,
probably because they have made a great effort to listen and understand
the basis for the discontente Several tizmes some one said words to the
effect that they did not wish to embarrass these teachers or put tnem at

odds with the administr,tion.

e e o e 1 1
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The course in Neuroanatomy is excellent,- fine lecturers, excellent

demonstrations and adequate help in the laboratorye

The gross Anatamy course suffers fram lack of time but the aids to

learning are available. Tne winter scnedule this year was very heavyl
The "Noon Topics® and the "Noon Films" are delightful diversionse

March 6, 1948.

Yesterday two neurological cases were presented, apparently designed

to supplement the courses in neuroanatomy and neurophyeiologye The
presentatiocn illustrated the Specialists narrow view of a major and rulti-
faceted problem. The first presentation, a man 43 years of age, entered
with the symptoms of headache and a hemiplegia. Angiograms and ventriculo-
grams had been performed and a diagnosis of brain tumor made. At surgery
a biopsy was taken of an inoperable tumor on the ridge of the Sphenoide.
The only pertinent past history was that as a child the patient had had
petit mal seizures. Questicns from the students indicated that he had
also had grand mal seizures starting during adolescense, and he was " a
queer guy",- ( thie was said after the patient left the room. )

The students have had neuro-anatomy, neurophysiology and biochemistry.
They have had excellent lectures on the inter-relationship of the
endocrine glands and the nervous system, including the role of enzymes

on function. Tnis was an opportunity to tie all of this information

into the symtoms and findings in this case. 1t was not done! The tumor was

slow growing, had it been present since childhood; the patient was obese,
he had epilepsy, he was queer yet tnere ;as no detailed history of his
childhood, of the time of onset of his petit mal, of his performance in

school, of the family history eicj did the tumor by pressure or enzymse
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secretion upset the endocrine system?Did it cause a disturbance of brain
physiology which might account for the epilepsy and behavior problems?
How early could the pathology have been detected ? Thie lack of concern
or interest in the antecedents to disease is as appalling as the lack of
concern of what happens to the patient when he leaves the hospital. On
this campus are several Health Sciences. How are they utilized? Will
a visiting nurse see the patient when he goes nome? Will he return for re-
habilitation? Was he seen by a psychiatrist?
Comment. Medical education has been disease-oriented far too long, it is
no longer enoughe Medical education must become patisnt-oriented. This
is not difficult and it is very rewarding. It is the ideal the students
hgve when they enter. It should be retaineds. I have tnis reaction Treguent?y
at roundse There is such concentration on the disezse entity that the

whole patient, his family and environment is forgotten.

Fortunately, the next clinical session was very diffe-ent and helped
greatly to soothe my ruffled nerves! Two patients were presented; one had
multiple sclerosis and the second Apraxiae Tne clinician stated in

advance of the last patients entry that tne class was 1o keep a poxer face
if the patient said queer things as tnis was part cf her symptomatology
and he did not wish to embarass her. Thc studsents were asked to identify
the muscles as he ch;cked them, they were asxed to identify the possible
location of the lesion as revealed by the clinical histery and findingse

It was a good exercise snd got a good response fram the studentse

March 11,1968.

Another "Gripe® session with a contirnuation of tne df%ussion of the
grading systeme A petition opposing the present and favoring Pasg-Fail
had been circulated among the students for signatures. At the time less

than half had eigned it and only 25 or 30 studenis attended the meetinge
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The leaders of the movement, obviously were disaﬂ%inted. The apathy of
the class was deplorede. One student, however, spoke up and said it was
not fair to the absent members to label them apathetic, maybe they did
not believe in tne Pass=fail methode One student was over ‘heard to say
he hated to b=} a freshman again . The unrest and discontent probably stems
from many causes. A great effort should be made to get to the bottom of
jt. The siudents enter with high jdeals, they are graduate students
and an attempt should be made to bring tnem into the medical fraternity

at a more professional level,- like apprentices and with greater social

contacte

In anatomy today, an orthopedic resident explained the :ehoulder jointe.
This was a good exercise for both tne resident and the students. a
certain amount of teaching is done better by recent graduates, it is

a review for tne performer and it makes the students more aware of

the relevance of the subject than when given by a professore Also the

older you get the more you take for granted as common knowledge and
hence are apt to omit it « I found this to be true when teaching
the house staff at Childrens Hospitale The minutae of routine on the
wards was better taught by the resident then by the chief, but the
jnterns and students wanted the cnief available tb discuss diagnosis
and treatment, This gradation of teaching and learning should be
recognized and utilized fully. It is particularly appropriate in

the study of anatomy. It is very difficult for the entering student
to learn anatory only frcm books and dissection and even if he does,
there is so much new material he cannot possibly remember it all;
when he has reached his specialty training stage he needs a review,
and teaching the entting class gives him thie opportunity. The
student is bound to be impressed by the eagerness and interest shown

by his slightly senior colleagues
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The students are asking for feed-backs from their exams. They are still
asking for what is relevant . It would help to answer these questions
if , at the beginning of a new subject, the chief of the Department or
his delegated representative would give an outline of the entire course,
the texts to be used and the approximate time allotted to each major
divisione The faculty members who would be teaching the course might be
introduced at this time and their subjects stated. Hopefully such

prelimenaries would eliminate some of tne present vaguenesse

At the National Health Forum held in Loa Angeles March 15-17, 1968 the
topic for discussion was " The Quality of Health Care and the Delivery

of Health Services"

Qualitye. Licensing of health personnel, per se, does not necessarily

groduce high quality. It is simply a minimal standard imposed by the
State or other licensing bodye. High quality of care is the result of
action taken by the members of the professional group themselves,

such as cefﬁ?ication, accreditation, formation of tissue review committees,

tumor boards, hospital rounds, continuing educaticn etce

Criticiems raised in smaller group discussions were: a) Prequent lack of
concern for the patient (consumer), his time and comfort, particularly
long waiting lines in clinics where patients may have to wait for hours
even though they have problems at home needing attention, such as limited
baby-sitting time, children coming home from school, transportation :eécCe
b) Even in private practicc, it was noted that a routine health check may
mean weeks of scattered appointments with different specialists and
tests at a variety of laboratoriese For busy people, this is time
consuming and inefficient administration of health caree ¢) The very
short contact with the physician was also mentioned. IYmany instances

an appointment is made weekd in advance with a series of laboratory

procedures tien intervening before real contact is made with the
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doctor. Remedies suggested were: 1) Group practice. 2) Centiralization
of services. 3) Better utilization of paramedical services. Some one
suggested a " Super market" type of health center.(On my way to Long
Beach after leaving the meeting, I passed through Watts where a Center

housing all the Medical Services has been builte)

Delivery of Health Services. California may not be typical of the States,

as we have a fairly high ratio of MDs per population. Considerable discussion

centered around the topic of " Team approach®,- an "IN® subject now,
Several iypes of teams were mentioned, e.i., cardiac surgery, kidney
transplants, kidney dialysis, etce The para-medical personnel involved

in a team approach are nurses, 8ocial Workers, nntritibnists, audiologists,
psycholozists, educators etce The head of the team should be a physician.

In rare circumstances an‘other member of the team may assume the leadership.

an
In developing countries, it has been foundaadvantage3 sozetimes to have

a nurse screen the patients and handle many of the minor problems,
Commente ( Personally, I am afraid of too far extension of such a methode
Screening is not a simple process,- some seriocus conditicns are almost
sure to be misseds) Another facet of the problem discussed was the role

of poverty, poor housing, lack of education,etce. irn health protection;

How to Teach the Above in the Medical Schools. Not mucn time was devoted

to this part of the program except to menticn that it is learned best

by seeing and participatinge

April 8, 1948,

The joint discussion by faculty members and students, hopefully will lead
to a better relationship between the two groups. The seniors ( Paculty)
listened and were finally successful in eliciting the real basic cause of
discontent. It was put in these words by one student,® We want to talk
to you. We want to be accepted®. It was like the mute wail of neglected

children.

I ——
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1 hope that action will te taken jointly by the faculty, administration
and studenté&o try to eliminate or at least reduce this gap in the future.
The adjustment to the medical school is difficult but possibly it can be

made easier with a little more effort on the part ef every onee

This quarter is much lighter than the winter one. Many of the students have
so much time thev don't kncw what to do with it. Hopefully , the curriculum

will be better balanced next yeare

Dr. Crede's introductory lecture in Community Medicine was excellent.
Practising pediatricians are ahead of the internisis, surgeons and obstet-
riciens in their kncwledge and concern for the communitye Dre. Neal,

in a lecture on Friday in Continuing Education,described the role of

the General Practioner in a small community as very gimilar to that of

the pediatriciane == Pediatricians, of course, are General Practioners

for an age groupe

The clinicians, with a few exceptions, do not present their illustrative
cases to the Frssmmen venteffectively. ( This has been mentioned before)e
Some have opened the session by saying, ® This is really not my case——

I don't know much abcut him" or words to that effect which immediately
turns the audience OFF. It lowers the students opinion of the physician.
Really the clinician has no assigrment more important than that of present-

ing a case to the first year class} " Where are all our Heroes Gone?"

April 11, 1968.

In this Thursdays gripe session, there was less talk about grades and more
on morale and Esprit de Corpe Again only 30 of the class attended and
mostly the s:me ones as at previous meetingse The president of the class
read a list of suggestions drawn up by & committee of students and these

were then posted con the Bulletin Boarde Briefly they were: that Community
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Medicine be given the first quarter and if necessary be extended into the
winter quarterj that Histology be given in tne first quarter; that
Epidemiology either be dropped entirely or given at a later date in the
course; (The chief complaint c°ntered around statistics.) that endocrinology
occupy 11 weeks; and that Anatomy be more evenly distributed through out

the year, or at least through two quarterse

The afternoon lecture by Dr. McIlroy was w2ll receivei., He was very much
at ease. Some lecturers are afraid of the students or at least they seem
to bee But then the present generation of studenta are a rather hostile

groupd

April 12, 1968.

The second session of Community Medicine was devoted to transplants and
the medical, moral, ethical and legal ﬁroblems jnvolvede Three pnysicians
spoke, a surgeon, & psychiattist and a philosopher. The dcnor and the
recipient of the transplant were present. It was an interesting and a
most unusugl session.

At the group discussion after the session, the leader failed to gt much
discussione One student made the remark that transplants, dialysis and
gome similar problems posed problems and decisions tnat were new 10
doctorse I felt obliged to break in at that time to say this was not true,
that physicians had always been faced with questions and decisions
Snvolving 1ife and death choicesg and cited the case of tne first
respirator in this community with two patients needing it simultaneouslye
The attitude is fairly common among the students, that things happening now
are unique and the past ia not very relevante They are much more concerned

with social issues,- poverty, the war, racism etce
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Whet has been wrong with this first year of medicine for the class of 19717

Many of the students obviously are unhappys rsome are depressed and scme
goem disillusioned; this is tragic and should be taken seriously by the
faculty and the administration. Every effort should be nadse  to get at
the basic causes in order to prevent a recurrence yearlye

That might be done to change it? A modification of the curriculum may

help, but this is not the main cause; nor is it likely that the grading
system is at the basis of ite There must be something more basically wrong,
something that affects the moralgand the esprit de corp of the schools
Possibly a joint effort by sympathetic faculty and interested members of
this class could plan an orientation week for the next years Freshmen

to try to prevent the development of this type of atmosphereo

Some of the things that might be tried ares
I. Devote the first week or at least a few days to orient the new students
to the school as for instance:

1) The class might be divided into sections of 10 or 12

' students with a faculty member as escort who could take his
group on a tour of the campus, including wards, researcn,
administration, library, recreation etce

2) A few short and interesting talks to the entire class by
the best and most enthusiastic speakers might be given on
such subjects as :

A brief history of the School.
Some vignettes on medical history.
Medical ethics.

Attitude toward patientse

3) An introduction and scme brief comments from members of the
paramedical staff;

Nuraese.
Social service.
Rehabilitation.

4) A knock out social hour with the chiefs of the departments
in attendancee



II. Change in curriculums

1) Start the year with Community Medicine and let tne sessions
continue into the second quarter if necessary.

2) Omit Epidemiology and Biostatistics, and or give it in
a modified form later when its relevance is more apparents

3) Revise the course in Biochemistry. ( Both the students
and some of the faculty were unhappy with ite)

4) As an alternative, gross anatomy might be introduced in the
Fall quarter and continue through tne winter quarter.
Considerable time snould be devoted to sur. ace anatomy,

radiology and help from residents in the surgical specialtiess

111, Premedical traininze The premedical preparation varies markedly;

there should be greater flexibility the first year with opportunity
for studenie %o proceed accordingly. The summer quarter might

=

be used to make up subjects in which they are deficient.

April 26, 1968.

This quarter is much lighter than the previous onee. The students have
relaxed; they are more attentive and there is less confueion.This is
partly due to less heavy courses, but alsc in part to the meetings
that have been held with the Student WeY Ffare Committee and the

Thursday Gripe sessionse

The material presented on the heart was well received, it is so evident
that this knowledge is pertinent. There are complainte still about over-
lapping, the last being over repitition of the anatomy of the genito-
urinary systems It has now been given at least three times. The first

year faculty should review thise

Dr. Henrik Bloom spoke on the Social Responsibility of the Physician in
Community Medicinee I thought it was needlessly overstated. The prevention

of many diseases by immunization and the cure of others by the newer
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antibiotics has been a great advance. We are reaping tie fruits not only
of saving babies but of the baby boom of the post-war periode Increased
population, survival of the handicapped, and longevity pose new proolems,
The new physicians need to be made aware of ine cranges that have taken
place and their role in meeting the new crallanges but this can be
pointed out without deprecating the earlier physicians. It was a distgste-

ful method used for winning some applause for himself,

In the seminar that followed, I pointed out that diseases still exist,
not all poor health is due to social, economical or emotional factors.
It is too bad that even professors resort to emphasizing only one side

of a problem instead of giving students greater perspectives

April 30, 1968.

For the past week I have attended the lectures and laboratory sessions
in phyaiology. These have covered repiraticn, vizal capacity and acid-
base balance. The demonstrations need up-datinge. The technigues for

studying physiology and biochemistry have changed so markedly that the

old vital capacity machines seem very outmoded.

The anatomy lectures have been few this quarter but have been well
presented and well received. The students have settiled down to learn

the necessary anatomye. Sort of grin and bear it atiitude.

Tne lectures in Community Medicine continue to be on pertinentfsﬁbjects.
The lecture on the whole gamut of birth control and abortion was one of

the best lectures I have heard on any subject.

I have rotated through the different seminars held after the lectures inm
community medicinee. The students are very reluctant ic talk; the leaders

have difficulty in getting a discus:ion goinge These sessions should be

lively!
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The mood of the students undulates, it is an interesting phenomenone
The Pass=fail question dominated the winter quarter now "Student Power"
is on the upe A meeting was called for the discussion of the curriculum
and other school problemse. The meeting was held in Millberry Union,
but not more than ten students attended. The first speaker listed a
number of things that should be demanded. His demands were the things
already instituted as participation on committees etce It is amazing to
£ind students $#f4udHétddénéd# of this age and intelligence to be as

jmmature as they aree.

Steps have already been taken to correlate some of the material in
Epidemiology with Community Medicine. There is a need for discussion
of pollution, ecology, and world health but the courses as given at
present do not seem to arouse or stimulate the students to the extent

that the subject matier warrents. Maybe the time is not quite ripel

May 15, 1968-

Dr. Belf% lecture on fatal illness was excellente The Health profesionals

have not devoted smemsh enough time in education of students to deal

with death, grief and prolonged illness or hospitalizatione

May 21, 1948,

The students' "Missionary Zeal" is now being directed toward recruitment

of minority students for all the Health Sciencese When I asked one of the

"activists" if things had improved or was there something further
tha faculty could do, his reply was, * Everything is fine, the faculty

is really greate"
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At a staff meeting of the Freshman faculty to discuss the revision of the
curriculum, it was a surprise that they seemed  unaware of unrest and
discontent emong the studentse Five of the members were " Acting Heads" of
Departments which reminded me of a cartoon which depicted a professor
as a men with a briefcase going to an out-of-town meetinge The group
seemed aware cf the deficiencies in the first year e.iy repitition,
the failure of integration cf subjects, the overloading of the winter

quarter eige

To recapitulate and gummarize some of the impressions of tnis first year

on a second time 'roundd’

Is Possible curriculum changess

1). Community Medicine should be given in the Fall and
congtinued through the winter quarter, and expanded to
jnclude more information on local services such as:

Well Child Centers Infectious Disease control
Mental Hygiene Emergency rospital gervices
Youth Clinics Teenage pregnancy care ¢etce

2) Some of the courses in Epidemiology might be integrated
into this course and the statistical part given with
the laboratory studiese

3) Anatomy started in the Fall and continued through the
winter quarter with Histology parshleling ite Neuroanatomy
given the second quarter or these iwo subjects could be
reversede

4) Biochemistry, physiology and Endocrinology in the third
quartere.

5) Instead of alloted time for electives for all students,
the opportunity for some original work should be made
available to studenis who are advanced enough and mature
enough to desire ite

I1. To further emphasize the relevance of the basic sciences to clinical
medicine, the following suggestions

1) Photographa- of clinical cases can illustrate the
relationship of théfubject to clinical medicinee

2) X-Rays and angiography could jllustrate many of the
enatomical features, especially the gastro-intestinal .
tract, kidney, cardiac and pulmonary systemse
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%) Many more sessions on surface anatomy correlating the external
findings with the organs underneath, the selection of sites
for punctures,the correlation of certain stigmata with disease
syndromes etcCe

L) Some anthropology might be introduced by comparison of physical
char,cteristics within the groups coler, height, facial features.

5) Some experience with clinical procedure might be illustrated,
such as pulse taking, respiratory counts, temperature readings,
taking blood pressure, auscultation and palpatione This could
be demonstrated on the students and they should be encouraged
to practice on each other at hocee

Comment on Sit-ins and rebelliame

In observing the students and notirg tne ratner universal rebellicn of
youth, I have searched for an understanding of it.It is a revolution!'

The past quarter of a century has seen a phenomenal growth in science

and industry. Those between 20 and 25 years nave been part of this experierce
end have known nothing else. It has been an age of afluence, permissiveness,
stratification by age zroups and & breakdown of the family. Children have

been deluged with toys, gsmes, books, radio, TV. nursery school, kinterzsSen,
music, dancing, movies, travel, you namxe it!l Tnere nave been few linmits sel
but very little real communication nas existsd between tne old and tne younge
Children have reacted with a feeling of alienation. At tne same time tney

have been aware of the flaunting of standards by parents end adulis in generale.
It se:ms logical, therefore, to near thex say, " Vorey isnt important's Breasted
in his book " The Dawn of Conscience" attributes zhe "Dawn" in tne ferzile
valley of the Nile to abundancee finen man no lecnger needed to struggle for
mere existence, he became interested in nis farily and therin nis fellow mene

1 am enough of an optimist 1o believe sometning sicilar is nappening o

this generatione

May 31, 68.

In the last few weeks in an effort to £ind cut mcre of what children are
taught in the grades and high schools, I have talxed to many children,

Some parents =nd a few teacnerse At a teachers meetinzs a film and a series
of slides were shown on reproduction. These were used in many cf tne

echools starting at the third grade. The anatomy -2 the reproductive

system ewas given in de-ail with tne ccrrect terminclogy. One mother tcld re
her 10 year old boy gave her a description of the reproductive process and
stumbled on only one word, episictomyeie tnen went cn to describe his other
courses, all in the same veine It is not surprising if scme crnildren

should get their data confuseds Wnen one little fellcw was hit by a ball

in the abdomen he complained to nis mother, " 14 mignt have ruptured cy uterus”.

Children are absorbing a tremendous amount of information. The most urgent
need is to up-grade teaching to meet the challangess
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September 30, 1968. A SOPHOMCRE?'

On this first day, Dr. Speck congratulated the class on the magnificent orient-
ation given the incoming class. His key note " Communicationf“ In retrospect
the gripes of last yea%{biled down to lack of communicatione A real effort
should be made to correct it, since the institution will not have a truly

loyal alumni group until it doese

As one of the young menstepped out of the elevator the other day, he said

to his companion, " When I leave this institation, I shall never set foot

in it again". This statement was made repeatedly when I was teaching the
students. Only a week ago, when I mentioned an article in the Alumni-Faculty
Bulletin, an alimnus said, " I toss the Bulletin in the waste backet, 1 was
so angry with the place when 1 left it"e Even the people now say it is a cold
unfriendly placees I wish it werent! A comment from tne students at Childrens
was, “'We like it here, every one is 80 friendly". An old timer at Childrens
however, said " I anm afraid we are loosing 1. We are getting too big"e

* Bigness" certainly is a deterrent to easy, friendly communicatione

After two and a half days experi=nce, the clinical faculty members seem

a bit more humane than some in +he basic sciences. The lecturers have
jntroduced themselves, their associates and assistanis, and attempted to
orient the students on the approach to patients as human beings,= not

as disease entities. Hopefully the institution is ready for such a change

in its public relations and it should not take much effort to change

the atmosphere from "cold and unfriendly" to " warm and concerned".

After viewing the film, " What makes & Flea Jump?", I wondered if some super=
human being ( Ged or Devil) was breathing Cd‘bnto our earth at this time

causing all the riots and violence among humans,- especially on the Campusesd'
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The introduction to Pathology was excellent. The lecturer introduced himself,
wrote his name on the Board and talked clearly and distinctly as well as with
confidences Tne lectur: on Parasitology, also was well done; many illustrations

and pertinent exampless

I have asked several students about the selection and pursuit of a specialty
while still undergraduate and the usual reply has been along this line,

" 1 want a better perspective of all fields before I make up my mind",.

10/8/68

The mood of the group has changed. At the beginning of the Sophomore year,
it is high, one can sense how much easier it is to lecture to a receptive
audience. The students are much less critical even wuen the speaker is
less than an orator. The relevance of the subject to clinical medicine is

emphasized much more tnan it was last year.

Epidemioiogy formerly meant the spread of contagious diseases; now it

covers anything from viruses to mini-skirts and the growth of beards.

Both faculty and students are much more aware of world problems. When I

was a student and told one of the professors that I was planning to practice
in India he gasped, " My God, girl, why do you want to waste your talents over

there." Times are a changing!

Cytogenetics intrigues me. A picture of a mongol ( DowaySyndrome) was siown
during the lecture. Turners and Kleinfelters syndromes should have been
shown also. It is not wise to say, " You will be seeing tnem later". The
learnding precess is like immunization; the primary shots are given and then
immunity is maintained by boesters over the years. Over lapping of material

as described earlier is wasteful, but recalls at appropriate times a8 importante
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October 15, 1968,

The sophomore year is really exciting. I have not yet vieited a Freshran class
but shall do so soon. Thirnk 1 will choose Biochemistry as there are rumtlings

from that quartere

Epidemiology and World Health is more sophisticated than Community Medicine.
The seminars in both courses and in psychiatry fail, in general, to get the
students involved. I wonder if some one could help the younger faculty

to improve their technique in conducting seminars. Maybe an outside person

n

from a teachers College or from Berkeley might conduct a " Seminar " on

the subjecte.

It seems apparent that the subject matter in World Health, Community Medicine,
Military Medicine and eventually probably Space medicine will overlap; the
main personnel in these fields should sit down together and discuss their
respective areas to avoid duplication whenever possibles It should not be
difficult to distribute the subject matter equitably and produce a unique
course with an enc%}aesing name. I like " Human Ecolozy® , but otners do r.ote
Such a course should have independent status and not be a part of any of tne
existing departments. Since the Hooper Foundation is world famous, this seems
the natural location for ite It also has the Laboratories and staff to do

the research in this field. One member is now studying Anthropology in
Australia, Physicians and other health perscnnel must have more .training in
world health problems , such as food shortage, population explosion, endemioc

and epidemic hazardse

The sophomores are really high this year. Last Fall they were reluctant to

even get up and make an announcement. They were * afraid tne speaker would

resent having his time cut short"e This year 3 or 4 of thex get up to talk

sometimes delaying the speaker as much as ten minutes or moree Today one

of the profs made a snide remark about it, but in enough of a humorous vein

not to offend.
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At a class meeting today, the recruitment of minorities was discussed. One
brave girl got up and stated that women were & minority group and what was

being done to recruit more of them. She drew no commente

The class has sent a letter to the lecturers asking for " Hand-outs" on the

subject matter in_all _ courses. One gpeaker said he would do it if the material

was utilized but if he found it was not, he would discontinue ite Another

one will probably get a follow up letter because he failed to produced'

The Hooper Foundation puts on a noon topic every other Thursdaye The last .
lecture showed slides of Swietzers work in Gabon. Maybe with a little
encouragement these could be announced 80 other interested personnel
could attend « I miss the Wednesday noon topics and hope that the Monday

f£ilms are not discontinued Sez=.' I am a sophomore and a little high tool

October 25, 1968,
Today was a return to classes after the Pediatric meetings in Chicago.
After a lecture on Cholera a film was shown. As the old Chinese sayfgdes,

" picture speak louder than words". This picture certainly didd

The second hour was on the healing process in surgerye I hope the head of
that department is teaching the younger members to present a subject as
well as he dide If Nixon's delivery has been improved by coaching, our

younger faculty should profit from some teaching along these linese

At the Academy meetings, the pediatricians seemed much more concerned
about world problems than other pnysicians; eleven talks related to
community and world problems; there was an excellent exhibit on delivery of

health services. There was an all day seminar on the delivery of child care;
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four papers on growth and development in deprived areas (One froc Africa);
The Head Start session had a very jnteresting report from Micronesia and
another frca an Indian Reservation. Pediatricians get good exposure to these
problems. In this period of history, all medical students ahould have some
jnstruciion on world problems and some of this should ' be in the core

curriculum.

October 31, 1948,

Dr. Speck's lecture on meningitis was sheer delight to me. Over the years

1 have treated probably several hundred cases of meningitis and in one hour

he covered the basic principles so thoroughly, I could not think of a single
thing he omittedes The students protably did not appreciate how thoroughly the
subject was covereds If the "Computer" in the little black box recorded

jt for them, they will retrieve much of it with the first case they encounter,-
I hope! The advantage of “imprinting“‘and recall that they do not seem to

understande

The second seminar at Langley Porter was far superior to the first. When

I asked a student why it was so , he replied, " He treats us like adults”.

In the preceding lecture the students had seemed very unresponsive and

the reason given for that was " He was condescending". They sure are a

touchy crowd,- call them "poys" and see the reactiond One of the disadvantages
of the serinars is the variability of the moderators. It is difficult to

get 10 or 12 members of the faculty with superior teaching ability. If

we could get them interested in self improvement, 1 am sure the quality of
teaching could be raised. If the students initiated some of the discussion

or topics it would helpe. It is hard to turn on a critical or at times a

hostile groupe
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Dr. Jawitz showed his pictures of Persia arnd Teheran the other dey. it
was a delightful hour for me as I have not vet been there, but seeing

the Taj Mahal made me eager to see more Persian architecture and art.

The exhibits on the 13 floor are interesting. I am not sure that any

of the other students look at them, but this scphomore enjoys them

Juddenly it seems the students look worsec again- maybe it is because
they are not seeing patients this quarier. Several dress atrociously,
have long unkempt hair and untrirmed beardse I wish a few patients
would refuse to see them. Maybe if they had played more with mud pies
and finger paint in early childhood and spent less time in parbers '
chairs , they would have gotien some of this cut of their systems
before entering medical school. The pediatricians, at ihe recent
Academy meeting here, did some soul-searching as b where they had
feileds I am sure permissiveness and failure to set limits is reflected

in some of these reactions.

November 1, 1968,

Dro. Goldsmith% lecture on population control got the biggest hand yete.
She rescued the division of " World Health and Epidemiology“ and her

performance gave that group a real boost in morale.

In looking over scme of the reprints on Medical Education, I found a
note on " Human Ecology" from tne first woerld conference on Medical
Education held in London in 1954, Under a section called " Sociel

and Preventive Medicine" it was stated thatl tre greatest problem was
time in an already over crowded curriculun for new subjects. It

was the consensus of the group, however, that human ecology must be
taught to undergraduate atudents in order that all physicians be exposed
to world health problems and not only the relatively few who enter Public

Health.
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November_6; 1968.
At last I visited a Freshman class in Biochemistry, but I missed my
clasmates and decided to stay with the sophcmores. Tnere nas been no
improvement in dress or hair dod in the past years.. The first year
clan look pretty unkempt. By the time the fledglings get into their
white coats, they look a little more mature and presentable. Trere are

several who are well groomed and many handsome young men in both classes.

Pathology seems to be a well organized, well presented and well received

course.It could be better correlated with Introducticn to Clinical Medicine.

Although there is still considerable repitition of subject matter, the
students do not seem to mind it . One of them said, "It is interesting to
get it from different angles". For instance, amebiasis was discussed in

" World Health and Epidemiology", in Microbiclogy and in Pathologye

In vieﬁing the microscopic slides today, I thought it would béjinteresting
if a slide had a piece of normal tissue of the organ tc compare with tne
pathological one,on the sgme slide. There may be some slides prepared'
that way but I have not seen thems In the seminars, it seems that the
younger faculty, and especially the residents and fellows present more detailg
and this is appreciated by the students. For example, in a lecture on
malaria and syphilis, it was mentioned that malaria is not seen very often
in this part of the world and with the availability cf antibiotics the
advancéﬂ pathology of syphilis is not ccmmone At the seminar, the fellow

in pathology mentioned that, although malaria may not be common in private
practice, he had seen several cases in the Veterans hospital. He also
pointed out that late syphilis is seen in skid=-row pecple wnho sim;ly do not
call a doctor. He also emhasized the importance of always considering the
rare cases in differential diagnosis and showed specimens of pathology

diagnosed only at autopsye.
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Very often wrhen an exam is announced, tie class is told that it will be easy,
which irks me and tne students usually laugh. Students do not need easy exemie
Last year the faverite course was neuroanatomy and the faculty members stated
that tne ccurse was tough and the exems would be so; but with“ihai;gaual

addition, "But I know you can do it." The students like to be challangede

Judy Stein shcwed me the anatomy Manual frem Wisconsin, reglly more of a
" Ugndeout" then a Manuale. It answers the type of questions the students

heve been asking as to what is important and what note

The semirars at Langley Porter are rather interesting (so far there have been
no lectur=s) each conducted as the leader desires and are, therefore, differente
Usually a patient is interviewed by one of the students. Tne discussion takes
place after the iismissal of the patient. The psychiatrists succeed somewhat
betier tnan the staff in cther departments in getting the students involvede

Some of tre Pathology seminars have done very welle

The lecture this morning on psittacosis, trachoma and lymphogranuloma was
interesting but the lecturer failed to bring in some of the drama connected
with a disease like psitacocsise. The search for the etiology required as
good sleuthing as in mosti detective stories and the reactions to quarantine,
particularlybéarakeets and parrots entering from other countries, at times

has been as dravetic as scme of th: events in drug traffic controle

The virology lecture this afternoon brought me up to date on culture medie,

etrains of viruses tnat continue to reproduce und modify, Hela cells etce

The patholegy lecture today tock me back to my first year as Chief of
Pedistrics at Childrens when I organized a hé%&alogy lab under the

direstion of Drse Aggeler and Wallersteine It was on! hemophilia

The noon film, Carnival under the Sun, was greate I am sorry the Wednesday

ncon topics have been discontinged.
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The course, " Introduction to Clinicul Medicine" is well orgenized and well
presented but it might huve been more appropriaste some years ago when
students were more willing to listen and store information for future use.
The students say " More appropriate after seeing patients." This generation
want to be involved. One faculty member said " Everything you learn in

medicine should be precedzd by something else, so you have to start somewheres"

The last seminar at Langley Porter was interestingj after the patient had been
interviewed by a student, he discussed his own reactions, his hesitancy in
p¥rsuing certain gquestions, etce The other students then referred back to
previous sessions for comparisons It was a good performancee Since students
now are beginning to interview patients the relevance of some of the

lectur=s are bzcoming more apparent to them. Maybe " Introduction to Clinical
Mgdigine"should bs given a little later or clinical intervicws started earlier,
in order to get the full impact of the pertinence of the lectures to patient
caree I found the lectures on the cardio-vascular system delightful after

my experience in practise of medicine.

Microbiology continues to be a good lecture course though I am not so sure
gbout the laboratorye. This week the virulence of diphtheria was demonstrated;
I was surprised,- I had almost.forgotten about the test after not using it
for some 20 or 30 years. Maybe it still is pertinent to distinguish between
bacteremia and toxemia and diphtheria is an ideal organism to illustrate it,
but there are so many lab procedures essential to understanding todays

problemGthat I thought there might have been a better choices

I visited Histology today, another freshman classe. Tie students liked the leciure
and also praised the surface anatomy demonstrationsl Biochemistry is

still criticizede I think there is greater variation in students preparation

for advanced chemistry than in any other subject and this probably accounts

for the frequent complaints about the course.
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+ was stated today that a special "Task Force " was going to review the
leboratories and the teaching exercises in thesee The last issue of " World
Medicine" is devoted to medicine and tecnnology, illustrating the changes:

in diagnostic procedures with the advent of technologye

In a recent conversation with a friend who works in a bank, he stated

he had occasion to give a lecture to a zroup of bank employeese He got very
little feed-backe At the same time he nad his talk video=taped for presentation
40 the employees in & branch bank. Later ne ran the video-tape 10 his original
group to compare tne reaction and he 2aid nhe had a tremendous feed-backe

His comment was that this generation ijs so accustomed to television that

they need to see to learn.

Novembar 20, 1968e

The Sophomores met yesterday to report\on the analysis of stucent opinion

of exams, with some of the féculty of Microbiology and Patnology also

attending. Unfortunately, the microphone was cut of order, it was difficult

to hear the presentation and the session drazged. Finally a member of the Taculty
said he could waste no more timg could it not be summarized quicklye It wase

Very little was accomplisheds In discussing the session later witn some of the
students, I got tne impreéion that tne " Silent Majority" was fed up with

the " ACtivists.“ They said teaching was excellent, the faculty members

were really knocking themselves out to give them a good training and tre

only feed-back was criticisme

November 21, 1968.

The lectures on poliomyelitis and malaria both got big hands , one student
remarked, " That was a real inspiration." Cne of the speaxers opened tue
lecture with the comment, " I have tried didactic teaching and you threw
me a tomato; then I tried making you talk and I got more tomatoes, from

now on I am going to do my thing". Like children, if no limits are set,

they keep pushing to get a reactione When limits are set, the pushing ceasess




43
Talked to an alumnus from UCLA about medical education in the South City
and she said all lectures had been discontinued and no formal course in
anatomy was given. ( I tu.ink I will seek a physician of the old school

if I need onel)

Some students raised%his question with me: If I were to draw up a curriculum
for a new area or a foreizn country how would I plan it? I'll play that

geme for a while in =y spare momentise

In " Pediatric Research", Sept, 1968, is zn article by Alan Ross entitled,

* Listening to Students". It is interesting and worth readinge

November 26, 1968+

Last Fn.iday I was asked 10 show ny African Pictures to Second and Third
graders in Sausalita; a integrated scnool with about 45% blacke November
had been designated " African" montn. ( It was Thanksgiving and Early Amer-

jcan when I went to scrnoold ) I wzs impressed by tne similarity of tne:

student behavior at these grades to that of the first two years of medicine.

They acted on impulse, moved around at will and talked to any one at willj
it was bedlam most of %ie time.At tne end of the pictures I asked for

)
questions. They wanted to xnow if I saw any snakes and wiy didnt I have

" How much did it cost?™!

any pictures of thems I even got the questicn,
Present behavior of young adults, even in medicine, is a reflection of
child rearing practices. It will be interesting to see what clinical

experience will do for theme I am told that the " Silent Majority" finally

had their say to the class. Sorry I missed ite

The morale of the faculty in some of the departments is low. Taere is
repeated evidence of depression over tne indifference and rudeness of the
students., and unfortunately , there i¢ not much communication between

the departmentse
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Trnere is considerable duplication in Microbiology, pathdlogy and epidemiology,
some of which is undoubtedly necessary and good. There is great temptation
when discussing a virus or bacterium to also discuss the disease, its spread
and controle The clinical and epidemiological aspects might be left to
practiticners. Integrated courses here would be ideal, that ie if the
lecturers were willinz to plan the courses &nd method of presentation

in advance aznd witn joint discussionse

The session with the Black Students Union and the Black Caucus was an

example of patience grd understanding on the part of the faculty and the
administiratione I ceme away pleased with the discussion, and tuen a

couple of dzys later a violent letter 1o the chancellor was read to the

class by a black student. He statved there would be no time for dissussion

at this timeo There was no student response to the reading but a sort of dumb-

founded silence. There was a week "Clap" from one faculty member present.

December 6, 1958. The last day of the first quarter of the second yeard

Microbiology has been a very thorough cource and exceedingly well presenteds
The profs have gocd rapport with the students, both in speech and dress,
jncluding hair-dos! Dr. Jawetz has not resorted to this fashion but hae

encugh style of his own to get bye

The pathologists less flamboyant, have put across their course very well.

The psychiatrists have given the students a good learning experience both

in interview techniques and in interpretation of the interviewse. There

nave been no lectures and the management of the seminars have varied
considerably, scme students, therefore, nave had a better experience than others.
Lectures have the advantage of uniformity in presentation for the students,-

that is if they atiende
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Of gll the courses, I enjoyed World Health most . But then I have been around

a bit more than the rest of the studantse

Introduction to Clinical Medicine certainly represents great effort on the
part of the staff. It was an excellent review ef adult medicine. The students
are s esger to get involved with patients they fail to appreciate what

excellent backgzround material they are getting.

The freshran's meeting and discussion of the " Carbone® method showed the
class as very different from the sophomorese They seem more mature, probably

due to the difference in the leadership of the classe

It was interestinz to chat with the 5 junior students assigned to Childrens
Hospital surgical division; they were already regretting that they had not
worked harder in anatomy. Only one said he nad enjoyed nis first two years

but guessed he was scmewhat naive. It is cbvious that the modern medical student

must see to believe  and the curriculum better provide opportunity to see

patients on some regular basis the first two ye.rse The basic scientistis

are in a tough spot when it comes to teaching medical students.

December 12, 1968,

This will be an attempt as a pediatrician to interpret the recent

discussicn of the curriculume The " Over thirty" group born before World War II
lived through a peried : . of history foreign to the next generatione

In the period before anti-biotics, severe illness and death was a far more
general experiences Many of the present students have had no contact with

sick pecple, handicapped individuals or deprived groups. They will not see

the relevance of “he basic sciences until they have had contact with disease.
On the ot er hand they have had a great many other experiences that their
elders did noty - radio, television, books, travelvetc. This makes them

more sophisticated in a sense but actually they are very naive in many wayse
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In the pre-war era there were fewer internes and residents and it was relatively
easy for a student to get part time werk in a hospitale Many students had to
work their way through as tbere were few scholarships or otner means of
support,- parents were not as affluent. Probably most of tne students who earned
their way through medicine did so by working in hospitals part timee When I
was a Junior, I spent my spare time cn the Obstetrical service at the Swedish
Hospitel in Minneapolis where I delivered over 1CO babies simply because tnere
were no internes or residents on that service in a private Hospitale My senior
year was spent at the County Hospital in the same cityes Some students took a
year off to make money. The students, in general, were more mature and very
few were unfamiliar with illness. After tne war many of the students were

veterans, also an older and more experienced group than the present entrantse

The size of the class is often given as a reason for the poorer relationship
between faculty and students of the present generations.I do not accept this
as valid although it may contribute. The ratic of students to faculty has not
changed, it may even be better. A more lixely cause has bzen the post-war
emphasis on research. Faculty members were chosen Ifor their interest in
research and often also for their ability tc attract research money. Teaching
was neglected. Promotions were made on the basis of success in research and

the phrase " Publish or Perish" was coined with a good deal of justification.

There is a reversal in attitude and teactzing is again being emphasized. All

‘of these experiences can be synthesized into the new curriculume I dont think

we will find any other faculty or administrative staff more patient, attentive

and receptive to suggestions than the group on Parnassus hill.

December 20, 1968,

After three meetings of the curriculum committee idone month, I shall meke a
stab at writing my own, with this apology: I come {rom a femily of engineers
and tend to approach the body as a machine,- to counter this I am tne proud owner

of the International humanitarian awardl
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First Year Medicine. ( After orientation)e

I.

IT.

In order to satisfy the "Ipvolvement" demands of modern students,
the courses Community Health and World Health could combine much
of the work into & course on Human Ecologye The course should have
independent status with faculty chosen from several departiments
using only those best qualifiede The lectures and sezinars snould
be modified accordinglye

On the spot training as foXows:

1.

2.

Se

b

Se

e

Hospital visits to SFGH, Veterans, Kaiser, Shriners, and a private onee
This would illustrate the different types of delivery of patient
care in hozpitalse

Public Health Agencies,=- Public Health Offices, Public Health
School in Berkeley, Emergency hospital, Well baby clinicse

Mental Health Services,- Laguna Honda Home, Recreation Center
for the Handicapped, Sghool for Emotionally disturbed children.
Services for the retardede

Seminars devoted to the discussion of questions arising from
the visits with especial attention to unmet needs znd improvement
of servicese. :

Some seminars should be devoted to discussion of other facets of
Ecology,- population control, pollution,violence etc.

Some time should be devoted to compariscn of local problems with
world problemsin order to get a better understanding of the
inter-relationsnips in an ever decreasing size of the planete

An in depth study of Homo Sapiense The body is a super machine, evolved
over billions of years and survival against great oddse

le Surface anatomy dcvoted to close scrutiny of the body and graded

on observations as follows:
Hair : color, texture, cut, cowlicks, hairlinee.

Eyes: Color, glasses, size of pupils, equality of pupils, strab-
ismuse

Ears: Size, shape, location, symmetiry, hearing(Rough test) cerumine
Nose: size, shape, obstruction, secretion.

Mouth :teeth, gums, palate, tonguee

Throat: tonsils, size, color, exudates

Skin: color, texture, lesionse
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The organizaticn and functionirg of the body: Emphaeis should be on seeing
and thinkinge £11 gqvailable aids should be used,- models, pictures, video
ape, stereos, X-Rays and dissectiocns (Preferably assisted by surgical

fellows.)
The study should continue in a systematic fashion:

Cranium. Encloses the brain, a fabulcus "computer" with "inputs" from
vision, hearing, smell, taste, and touche Dissection of the brain.

Digestive svstem. The pcwer supplve. Grcss and microscopic anatomy;
ivsug from related glands with gross and microscopic examination
of these and & study cf the function of the secretions.

Cardiovasculsar system. Transpcrtatione Gross and microscopic study of the
neart and circulation; the relationship of the lymphatics and
and greoss and microscopic anatcmy of thesee

Pulmonary svstem. Ventilatione Gross and microscopic study of the lungs;
a study cf gas exchange.

Kidneyse Filtraticn and eliminatione Gross and microscopic anatomy;
functicn; urinalysise.

Reproductive svstem.Gross and microscopic study of male and female
reprcductive crgzans.

Skeletal svstem. The supporting frame worke Gross and microscopic study
of tne bones and jcints possibly with the orthopedic residents
as laboratory instructors.

Musclese Motor powere A study of the major muscles and their mode of
functioning; their relationship to the bones and the joints.
Locomoticne

Skine tructure, gross and microscopic, and function.

Nervous svsieme Gross and microscopic anatomye

After familiarity with the location of the organs of the body, a second
round of surface anatomy with particular emphasis on the relationship of

surface markings to internal anatomy might be given; this to include

sites for various punctures, biopsies, taps etce X~-Ray should be used to

help visualize the inner organse

This should ccnclude the first year and should cover jhconsiderable depth
anatomy, histologzy, biochemistry, neuroanatomy and in part only, endocrinology,
and physiologye. Human Ecology would provide scme opportunity for interviews
with patients and some familiarity with community resourcese
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Second Year of medicines

Hopefully the students row have e fairly realistic 'concept of the organi-
zation of the body and its functioninge The second year will be devoted to
take an overall look at the things that may go wrong with ite

I, The first year course in Ecology will be followed by a course in
psychiatry with more opportunities for the tudents to interview
patients ‘and in emall seminar groups discuss the resultse

II. The system method would continue with discussions and demonstrations of:

Pathologzical conditions in each system, correlated with the lectures
in Introduction to Clinical Vedicine.Gross and microscopic studies
would be madee

MicrobiologyeThe study of bacteria, viruses and parasites would be
Illustrated with both clinical cases whenever possible (When not by
pictures) and by laboratory studies of specimens, gross and microscopicCe

Pharmacologye_ Introduction to drugs and tneir usese -

Third year of medicine, From here on tne clinical faculties tend to take over

but they should utilize the basic scientists more than is done at present.

The best Rounds that I attended the past year were on Harelip and Cleft
Palate witn . the anatomy presented by an anatomist and the repair by &
surgeon, There should be wore of these joint meetingss Another recent
co-operative efort was the presentation of a case of Weil's disease,
discussed by K.F. Meyere




50
January by 1969,
‘The associate Dean of the NMedical Sehool asked me to revisw a report
thet had just arrivede. It wes entitled, " R3port off a Confernece on
lMeeting Medical Manpower. The fuller Utilization of Women Physicians"s
The following are my comments:

1. The image cf the woman doctor in USA as compared with that of some
other countriesd

When the United Nations met in San Francisco after World War 1I,

some merbers of the County Medical Society of S.F. gave a dinner

for foreizn medics attending the meetinge At the dinner I happenzd to
eit next 1o a Russian M.'p, & man who spoke English very well and we
had a delightful discussions When the dinner was over, the thought came
tome, " I was treated exactly like an equal by the Russian Doctor".
The difference is very subtle and difficult to explain,- it is_felte

When the World Medical Asscciation met in London, nine doctors from
USA, including 4wo otrner wcmen doctors and myself, went on a planned
- tour c? Czech®lovakia, Poland and RussiasIn all of these countries
there was a nigher percentage of women M.D.s than in USAe Russian
M.D.S were 70 wemene There was no reference to this by tne Russians
at the varigus medical meetinzs,-- qualified physicians , male and
female, presented cases, 1 chose to see the pediatric activities
and visited several Diy Care Centers. A couple of the surgeons in the
grocup attended operations and were invited to scrub and assiste Tne
Russian surgeons were womens This caused considerable ccmment in our
group, but the men admitied that the women surgecns were excellent
cperatorse.

Snortly af‘er the war, there was an International Women Physicians
meeting in Hclland. The Danish Women invited the smericans to visit
there enroute to Folland, which some of us dide In Denmark a group
of male physicians volunteered to take us on sight seeing trips and
handle th chanics of it to free the wcmen for entertairment of
their gu
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In Holland, tne Medical Society of Amsterdam gave a. dinner for us

and the president , a meale, congratulated the women for being the first
Internaticnal group to meet after the war. Several others gave laudatory
spescness I cant see anything similar happening in USAe Even the

Acadery of Pediatrics, which was organized in the early thirties, hz8
never hai & weman officer or a woman on the Executive Boarde. Dr. Hattie
Alexander was the cnly woman president of the American Pediatric Sccietlye.

The attitude toward women in medicine has changed considerably in USA
the last few y=ars and articles by men urging more woren to enter tn
field have appearede I donlt ?now"m% are benind the Eurcpean countries
and Russia in thie , unless the transfer from the old to the new world
caused an arrest in development??
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Comparison of the work hours of men and women in medicines

Sowe years back the Women Physicians Club of SF invited the women
g+udents of UC and Stanford to an evening discussion on

ccmbining a medical career with marriage. Several of the scmewhat
older women were asked to zive their experiences. Some conclusions
could be drawn from th2 discussions

1. ¥hen both husband and wife were M.D.s, the wife often wzs
discouraz>d by ner husband in pursuing ner career after
marrisge and especially after children arrivede.

2. Tvomen who married outside the medical profession received
greater support from thelr husbands to continue practice
whether tne men were dantists, lawyers, preachers or
educatorse

3, Cerzain specialties in redicine were easier than otners
for +he combination of marriage and continuing practices-
positions with regular hours, part time positions. like
Well Baby Clinics or school health 3 epecialties like
Dermatology, Radiology, Research, Administrative jobse
( ¥any male physicians have jobs with Pharmacuetical firms,
Charity orzanizations such as March of Dimes, Cerebral

o

Palsy etc; are these xmen " Dfop-outs "?)

“oren physicians who do not pursue their professiocn in any of the

ways , may still contribute to nealth. Very few medical women let trneir
licensure drop. Many so-called " Drop-outs" are active in community
work such as PTi, Girl Scouts, Red Cross Eice where tneir kncwledge

is utilized.

For years I huve been interested in wiat happens 1o the children of
women phvsicians as an indication of the success or failure of thi
dual role. 4s a pediatrician, I have cared for a great many of tiese
children and I cant recall a single failure. In one family all three
children studied medicine; in ancther all three insisted on atiending
the same college their mother hade I once read an essay in the form
of an autobiograpny of her first 15 years by a girl whose parents

were both M.D.s. She weighed the advantages and disadvantages of
having a mother wno is azM.D. and the advantages caue out way aheade

The work load of a double jobe

Wives -end to evade discussion of home work now as compared with

the past. For over 10 years I have done my own house work and it
really is fairly simplee. Machines will wash, dry, mangle, wash dishes,
dispose of waste, vacuum clean; maintenance service for window wasning
and other neavier duties are available, caterers will take care of
entertaining; ready prepared frozen or canned food is often indistuing-
isnable from home prepared. ( 1 have focled many of my friends.)
Chiliren love nursery school frcm 18 montns on and will pull temper
tantrums more often when leaving than on arrivale. It is the quality
not the guantity of care tlhat matierse Children love their fathers
even though tney do not spend many hours a duy with tnemdVWomgn do@s
not have encuzh to do at home during much of her life time unless

she has some additional interest. Unforturately these activities
some-ime taxe tne “orm of wine parties, gossip etcs, which may lead
to zreater neglect of children and nushand than a jobe
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Are there any basic differences between men and women that might
be pertinent to rolesz in medicine?

Tre following comrentsare based on my studies of growth and
develcpment of children: Girls mature earlier than boys, this is
generally recogniz <t adolescence but- has not been so at ages
five and six. Many of the problems of litile boys entering school
are due to this develop_enyal lage ‘.ey are not ready for the tasks
while the girls are. This often is very unfair to the boyse

Girls identification with mothers comes about naturally from

intirmate association ; boys wha as infantsahave this same association
must tnen switch to the fatner image for his identification. ( this
may be a reascn wny little boys go through a phase of disliking girls.)
An interesting observaticn of nandicapped and retarded children is

that boys have a better prognosis for continued growth than girlse

Pregnancy and the birth of a child seems to satisfy the creative

urge of wcmen, trev may level off and be content witn their accomplish-
mentse Fatherhood, cn the other hand, increases responsibility to
perform and produce.

The experience of pregnancy adds a dimension to women's growth that
men cannot experiences Tnis is a reason for encouraging more women
to enter obstetrics. So many times mothers have stated that they
were concerned about ine cutcc:ze of a pregnancy because of tnusual
symptozspnly <o be told by the obstetrician that pregnant women always
imagine things are gcing to happene

Men and woxzen complement and supplement egch other and women can

add mere to medical xnowledge than they have, bui they should not
replace men in the profession, we need bothe Some male nurses in

the military rade a real contiridbution to the nursing profession.

We used many of them wnen we had polio patientss. Both men and

o4

women in respirators prefered tnem.
Wnat about the modern situation?

One of tze black men asked me during a seminar session if I had
encountered much prejudice when I was a student " first time round?
After 1h> class one of ine girls said, "there is prejudice still',

At e last Student Y:1fare session there was a discussion of
Student=aculty social gatherings and the blacks were mentioned.

I then raised the guestion aboqt the girls and was told that the lists

were made out alpnabetically.

The suggestion that black applicants be interviewed by both black
facul.y members and black students was reminiscent of a period
scme years back when it was suggested that women applicants be
interviewed by women physicians.
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TNLEAL Cinf
Back to classes! There is unnecessary duplication in pathology and ICMe /CJF(‘

In discussing the pathology of the heart, considerable time was spent on
clinical symptoms,- material trat nad been very well covered in the ICM
lecturee. These two courses, pathology and ICM, could be . .bewutifully

correlateds Maybe another year it will be dones

Dermatology is given for the first time. Apparently dermatologists haven't
changed. The lecture and demonstrations reminded me of an event manyy many
years agos 1 got angry over something and said "DAMN" rather loudly. An old
Scotch janitor was mopping the floor nearby and I apologizeds His response
in a heavy brogue was, " There is notning that needs to be said that cannot
be said in good Englishs"™ I have remembered the rebukes This is only the
second lecture in 4 quarters where " good Englien" was not always useds

That is betiter than on my first time round in medicine.

Pharmacology is the other new course this quarter. I em looking forward to ite
This is one specialty that has boomed since my first rounde

As my elective I chose "Teratology" under Dr. Monie.

January 10,1969,

Yésterday was a real "RED LETTER" day. It started off with the elective,
" World Health Problems". Althcugh the department gives 7 electives, it

seemed to me over half the class came to this sessione

The first beriod was followad by a brief history of Pharmacology presented

in his usual brilliant manner by Dr. Leakee Also at one time in the lecture
he turned to a student and said " If you are bored get up and leave". This is
the first disciplinary action I have encounterede The reaction of 22 year
olds is very much thec same as 3 or 4 year olds,- they respond favorably

when reasonable l1imits are sete The world neede more of ite



54
The real highlight of the day, however, was the ICM lecture by our Acting
Deen which fullfilled all requiremente,- intrcducticn cf sélf,a short explanatory
statement for the course, and then a sharing of inforzmstion with the students
on the respiratory system, beautifully illustrated down to tnhe last detail.
The second hour/on the X-Ray findings of the chest)was tne perflect sequele

Someday I hope the students will go to their patrology secticns from these

lectures and see the corresponding pathology, gross and micrcscopice

January 13, 1969

I didnt go to school todaye It was raining and blowing =nd the newscaster

warned little cars to keep off Waldo grades Maybe having a birthday on

Saturday didnt help matters eithere It all was reminiscent of childnoed

in northern Minnesota this time of the year. We had 2 ziles to schcel, there

were no snow plows and no autose Inspite‘of my wailing and teggin;’ao =2,

mother would not let me goe I would wateh the clock ani wender what was goirg on,
who was there and what was 1 missing. I dont tnink any one nas ever loved

school more than I dide Maybe that is why I am back nowe I missed gggﬁymy elective
on teratology, but I was sorry also to miss the film on trne Blus Danubel It

was muddy and not blue when I was there, but after Russie, Vienna w=s lignt,

gay and lovelye

January 18, 1969

In defence of the students in the upper ten percentilel

One of the lecturers repeated the old cliche, " It ien't necessarily the top
student grind who succeads in Medicine". This statement always irxs mes

It probably is " Sour grapes" and an attempt to comfert the average or below
student; it is dinfair to the person who by nafural endomzent is in the

upper percentile without even trying. " Grinds" seldom get ihere no matter

how hard thoy may work for gradese The top students with rare exceptions ars
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highly motivated, creative and curiouse Dr. Termans follow up of 1000
bright boys after 30 or 40 years found that the great majority continued
their high performance and were leaders in their communities. Although an
equal number of girls were tedted , he could not do a satisfactory follow up on
them - ‘because most of them were housewives and he had no way of evaluating them.
I hed a number of these women as mothers in my practice and I found them
delizhtful , capable as mothers and wivese Interestingly, they were the

ones who were most apt to choose a woman physician.

Today I had a long visit with a child psychiatrist . She has her specialty
boards in both psychiatry and pediatrics, a graduate of UC SF and Langley ~
Portere She stated that during her medical school days the place bristled

with hostility. The chiefs of departments often did not speak to each other

and even in lecturcs would make disparaging remarks about other faculty memberse
I insisted that this had changed but sge remained skepticaly maybe 1 am naivee

but I think people should love each otherl

For the first time , on #riday the lecturer stopped by me on his way to
the podium and asked if I were there to report on him. He said it with a
smile and he was quite young so I did&t minde He put on a good performance
and I told him so. Most of the lecturers pay no attention to my presence;

<butsidera often ask me if my attendance is disturbing to the lecturera)

I thought there was some indication at the last curriculum meeting that
some members of the staff might be interested in some extra itraining

or preparation for teachinge Maybe eventually the school will provide

some instruction)for graduate students and others going into acedemic work )

in the art of teachinge
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January 20, 15£9.

1 sz enjoving zy elective in Teratology. Clinicians should work more closely
with the basic scientistse. Human development as a part of medical training
has been sorely neglectede Faulty or stunted development of any part of the
body is of'ten an antecedent to later disease and ey be a determining factor
in lengevity. It is the most challenging field for study in pediatrics and

of greater izportance to all of medicine than is generally recognized.

The noon Film wss on Westminister Abbey with narration by Mr. Mason. Its
reverent aimospnere and great beauty as well as its fascinating history made

me feel itnere is hope for the world as long as there is an England!

—~

e 8Sess

[P

on at lenzley Porter today was like a Billy Graham confessionale.

There were ten young men in the group including a chinese and a blacke.

At the suggzesticn of one of tas students the group would be more at ease

if we xnew ea=ch oitnher beitter and gave his own background as well as his

reason for studying medicine. The others followed suit. My earlier interpretation
of present youth was confirmed and I gained some additional insight into the
psycholozy of the younge One student said these two-hour sexinars at Langley
Porter were like sn oasis in a desert; he looked forward to them all the rest

of the weeko, All the students were from affluent or fairly affluent homese.

Two said theyv were reared in Catholic homes and attended Catholic schools until
tney entered the University. Practically all of them irkhe course of their
conversation mentioned that they were " A " students. All but one sesmed to

have been free to choose< and pursue any line of study they desired; two of tnem
expressed the wish that they nad had more guidance from their parents. Only one

seemed to feel relatively sure that he had chosen the rightv field; the

tners expressed definite ambivalence over ineir choicee The father of the
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black student was a professional person in Nassau and appaerently there was
plenty of money in the family. His education had all been in Black schools
until ne came to Californis. He said it was 8till hard for him to believe
the stories told him by blacks here bscause he had not encountered
prejudice before; there had been a few chinese and whites in the schools
he had attended, but cclor nad never been a factor in student relationshipse
Tne Chinese student had at:ended a school in Southern California which vas
largely dlack and in the grades he was often "mugged" for food or nickels
by his classzates who care to scnool without lunche ¥hen he approacned
adoleecance he was smaller than his classmates and had to be more cautious,-

if he heard footsieps behind him on his way home, rne rane

After listening to these stories, another characteristic of these young
should be added, namely, self confidences In addition to affluence and
permissiveness they have been reared to‘have a high opinion of their own
abilitye In tne practice of pediatrics it was always startling to me to
hear a mother boast about herchild's ability in his presence; it was

in direct contrast to my own rearing where the watch word always was " Pride

goeth before a fall", Trere snould be a happy medium.

I can visualize these young men , some 15 or 16 years ago ,as well groomed

)
little boys, hair cut and neatly ccmbed, Santa bringing them every thing
they asked for for Christmas and each mama telling her bridge-mates what a

smart little boy Johnny wase What are little boys made of? Maybe this

explains a lot; maybe their dress and hairdos are an expression of frustration

in childnood, when little boys shculd be boyse.

Tne black student from Jafiaica said he was very confused when interviewing
black student applicants for admission to tne medical school. He tended

not to agree with some of the ratings of the rest of the interviewerso
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A woman member of the interviewing committee said ehe thought the male
criteria of women applicants often wus biased and unrealistice Present
statistics indicate that women are admitted in the same ratio as men,
but are not applying in equal numbers. The women students say that girls
from high school on,are discouraged from applying by counsellors and often

’

by parents and friendse

Dr. Diamond mentioned that many pediatricians in the East after retirement are
given no role in the University and are unhappy and depressed. We@discussed
Hastings Law school etce I have talked to a few of the emeritus staff here
and hope to have a luncheon with some of them to see ' if a similar situation
exists heree. It seems to me this school is most generous in continuing the
emeritus staff on in some capacity.

January 30, 1969.
At the Pediatric Grand Rounds this morning, Dr. Monie gave the developmental

background for tne discussion on conjoined twins. It adds dimension to the
session to have this type of presentation. I wish it would become routine.

There should be much greater contact between the basic and the clinical sciencese

The ICM lecture thi; morning was presented by the Department of Pediatrics,
and I was proud of my colleagues in the fieldes The examination of the newborn
came over television diresctly from the nursery, presenting a normal newborn,
a premature and a series of infants with abnormalities. This was supplemented
with colored slides and with hand-outs covering History taking, physical

examination and growth chartse This could not be improved upon!’

At noon I met with William Crawford of the SF State faculty. He has his degree
in Educational Research and has spent two years at one of the Chicago medical
Schools He showed me some interesting material on progremmed learninge Some

of this could he used for " dry runs® in lieu of laboratory testse

The students seem rather unaware of the limitation of humen material to work

withe In practice I bacame very sensitive to the_rights of the sick. They



59
want & personal phyaiciane Many people do not go to tre Universeity Clinics
or Hospital because they feel as if they were being used a8 guinea pigs
for the students. Many parente take their children to Kaiser Hoepital for
routine examinations end immunizations, but if the child becomes acutely
111 they call their own personal piysicien. Tne same thing happened in the
Navy. Scme of our top physicians were at Oak Knoll yet many of tne service
personnel would prefer to go to a totgl stranger of their own choosing
than to have a military doctore Mre Crawford said he played tine role of patient
at one time in order to experience the patient% side of medical educatione
Hie identity was not known to the students. But I spose scze day both doctors

and patients may get accustomed to other methods of rnealth delivery services

the turn things are taking in this countrye.

January 31, 1969.

ICM continues to have excellent presentaticns; today & well illustrated
lecture on vascular disease particularly emphasizing ar-eriosclerocsis and
embolic phencmencne Comment from student after the lecture, "As easy to
understand as plumbingl" And a comment from the faculty member, " The ICN
lectures are the most difficult to give because you rnave to bridge the

gap between the basic sciences and clinical medicine, and you doﬁt know what

i
they know and what they dont knowo"

In some of the electives there are only 3 or 4 students. It seems like a tremendous
amount of work for the faculty with such little res;-nse especially when tne
sessions are 80 very relevant to the students future werx in medicines Also

the exhibits on floors 13 and 14 are excellent and cne scarsely ever sees

any one studying theme They probably will disccver their error some time

in the future, but it may be too late to return for it.

The Monday film took us to Venice; it was fun and " Standing rocm" only.
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February 4, 1969

An eventful day! At a Langley Porter session, a beautiful girl , 16, from a
normal middle class home was interviewed. She had attempted suicide. Again
1 was impressed with the necessity of setting limits for children. Her
story was that néQne scolded her or got angry with her no matter how hard
she tried to provoke a reactione. I asked some of the boys later , if the
medical faculty was too permissive with the students and they promptly
said, " YES". It continues to irk me when the instructor says " You dont
have to remember this", or " The exam will be easy, dont worry about it*.

I prefer Leake's stance, " If you are bored, get up and leave." Why all

this molly-coddling‘

At noon we had a meeting regarding the Emeritus staff. Dr. Diamond is
president of the American Pediatric Society this year and will call

a meeting of the Emeritus members of that organization at the annual
sessione Dr. Roger Wilson , from continuing education gave us a geod

run down on requests for for speakers at medical meetings through—

out northern California , these come from hospital staffs, from

county medical societies or other groupse We will continue to have discussions

as we gather more information.

The women of our class and MBs Cartwright will meet at my house to discuss

any problems they may havee

Feruary 6, 1969,

I read a letter from the Medical Womens Association regarding sex education

in medical schools and will get the women students reaction to this alsoe.

Maybe Earle Marsh is already doing enough to satisfy the demands of the
studentse A controversial film is being shown in the schools to high school and
grade student. It leaves very little to the imagination and is meeting with

considerable opposition from parentse The Chronicle had an article about
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" artistic" film on the subject put out in Italy; we can import our educational
material! An"underground" film is being shown here. It probably is time to
introduce an official course properly presented by some faculty member

well qualified.

FEBRUARY 10, 1969«

Yésterday we had a reunion of the original staff of the Child Development Center
including the speech-audiologist, psychiatrist, occupatioral therapist, psycholo-
gist and nursery school teachers. 1 used the oppertunity to pry into the problem
of marriage, children and a career‘alittle further. ( 2m ready to drop the
subject;) The girls are married, have children and homes scattered about

the Bay area. The nursery school teacher has publisned her first bocck,

"p Child's Guide to San Francisco". It has sold over 10,0C0O copies. She

is working on a second bookee The rest are worxing parti time in thefir communities
at their professions. They have beautiful children, they are happy and they are
interesting and stimulating women. It has meant quitiing a job, sometimes
moving into another community, taking time out to have two or three babies

and reestablishing themselves in their worke. Women must be more flexible than
men,- more adaptable. They can do it with a little help and understanding

from husbands. In a few instances, usually arcng artists, there might be

a reversal of roles with the mother being the bread winner and the fatner

working in a studio at home attempting also to care for the children. It

is not very often a satisfactory arrangement.

1 tossed out to the group, for feedback, anotner idea I have mulled over for
several years . When working with retarded and defective cnildren, stigmata

" normal®

are prominent. Not infrequently some stigmata are fournd in
individuals,=-e abnormal hand prints as an example,- what is the significance

of these? What ideal for perfect development have we? Tne ancient Greeks
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had phyeical ideals depicted in their statues. With increased knowledge of
cell structure, body chemistry and the subtle abnormalities of these, a far
more complicated ideal would have to be considered. Plants and animals

have been improved by selection and breeding, should human biologis%s and
physicians take a more careful look at human develcpment and possibly
through education and counseling attempt to 1imit the reproduction of
jnheritable defects? If we are going to attempt to control population
explosion, should we not give more serious thought to prevention of

defects and the perpetuation of defective strains? The opinion of the
women in the group mentioned above, was that peoplw with inheriteable
diseases should not reproduces There also was a sirong feeling that

the mentally retarded and the psychotic should not reproduce. Even theough
the condition may not be inheritable, the environment in which a child is
reared under these circumastances precludes normal developmente Inis view
is contrary to the teachings of many who take the attitude that these
jndividuals have the right to have children if they so desire -3but who
then looks out for the rights of children who cannot speak for themselves?
_Students in the Health Sciences should have the opportunity to discuss these

matters,

The Hitler period and now racism sets us back hundreds of yearse In the
evolution of the species this is only an iota of time, but it is interesting

to speculate on what might happene

Winston Churchill, Albert Sweitzer and Herbert Hoover all died the same year
at ages over 80 yearse They were physically strong, jntellectually superior,
emotionally and socially well adjusted and they lived longe They must

have been very well designed human beingse Should we not strive to have more

like tham?
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February 11, 1969

The lecturer from Davis campus today presented some interesting materiale.

1 particularly enjoyed the film strip from New Zealand and Australia,

which reminded me of a visit a few years backe The recording of a song sung
by the farmers of New Zealand at the annual " de-lousing" meet was played
at the end of the lecture—— a good finishing touch! Davis offers a
wonderful opportunity for exchange of ideas and experiences between

medical personnel, ve%?hariane and agriculturists. The primate colony

alone is a tremendous assete I hope they make the most of their

opportunitiese

Yésterday we had another type of trip to down under via the film,
"pustralian Aborigines®. Again I wished for an opportunity to study
objectively and without prejudice the human animal and its different

types. If some infants from these aborigines were reared from birth in

an Australian, European or American home what would tney be like ?

This should have occurred at sme time in the long history of Missionary
work among remote cultures. Even collecting acattered&ad diverse incidents
of reported experiences might be revealinge Practically every country has

a native culture such as tne Eskiwos, ‘aoris, Lapps, Indians, Africans etc . e
The New Zealanders, like the Hawaians, have integrated tossich an extent that
pure natives are hard to find. I would really like to know whether or not
there are any basic differences between peoples other than skin color

and facial featurese According to some studies, the smerican Negro is
between 20and 30% whitee They also are mixed with American Indian, Fillipinos
and probably many other ethnic groupse Ethnic histories are interesting

and often relevant to certain anomalies like Spina Bifida in Wales.

A good subject for some Emeritus to pursuel
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The visual problem of crayons and blackboards remains unsolveddll

At the lecture on the kidney, the speaker interspersed some history,

which adds spice to the subjecte There should be a Medical History
Department for students and faculty who are interested and I gather from
exhibits and contact with some faculty members that there is a good deal of
material aboute Again, I wish there were some of the Emeriti or alumni

who would be interested and do something tangible about ite How about

using the library for exhibits?

Duplication continues! The chiefs of ICM and pathology should correlate
their presentations and when ever possible also tie it in with the
clinical presentations. It would be ideal teachinge It would mean work,
but this is an educational institution and should concentrate on improving

teaching methodse

The students are learning that "patlent material®™ is not limitlesse The

comment was made that at the County hospital patients would say "not againl

In many of the electives the time is spent almost entirely in lecturing,
with very little time for discussion or actual involvemente This
‘generation of students want to be involved so desperately, it becomes very
frustrating to them to be talked to constantlye So far the psychiatrists
have done the best at involving them, but then they should be the first

to interpret the students,- it is their stock in traded

February 17, 1969

Yesterday we had the seminar on " Women in Medicine" at my house, with
plenty of discussion! The girls are very sensitive about the image they
have. They do not want to be set apart as another minority group, but

at the same time they have many questions they need and want to discusse
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1 wonder how we can. provide for this type of counseling without meking
. them feel conspicuous? The type of problems they raised weres

Where can couples get jnformation regarding jinternships and
v residencies that can betbken together or at least in the same city?

Are there any internships or residencies that can be taken on a
part-time basis,- as taking two years to finish the usual one<—
years service- for women with children?

What opportunities are there for refresher courses after time
out for family duties?

What opportunities are there for part—time positions when the
children are young?

1f several years have been spent at part-time jobs, what are the
chances that you can get & residency in some special®ly and
get your certification?

Information regarding these questions should be gathered and kept

up to date. The American Medical Women's organization, possibly HeE.W.)

Women's Medical College in Philadelphia and even the AMA mignt be

‘ consultede

1 agree with the girls that we do not want to split off into any more
minority groupse Our "melting pot" is already undergoing too zuch
“electrophoresis". The girls are extremely sensitive about the present
attitude, apparently expressed frequently as, " What do you expect,

when you invade a mans f£ield?" One said she was jnterviewing a patient

jn a double=bed room and the nhusband of the other patient asked her

if she was just starting her nurses traininge Her comment was, " You muster
all your courage to go in and take & history and then you have all the pins
Kmocked out from under you by a comment like thate" All agreed that
changing the image 80 that women will be accepted as doctors like men}will
be a slow processe Most of them have been discouraged by parents, coungelors,

physicians and often by interviewers at Medical Schoolse. In families

J
. where the mother is a professional of any type, it is easisr for the
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daughters to enter the field. If the image in the home is that of the
mother being a housewife, adjustments are more difficulte
It should be advantageous to have counselors not only from the faculty
but also from practicing physicians for the girls to talk to « They wondered
about a room somewhere on the campus where they could meet and talk once
in a while, maybe at luncheon time while consuming a sandwiche In many
Medical Schools there is a medical sororitr with a house where the women,
students and faculty, can meets There is no such place on this campus or
in the neighborhood and the women in the different classes often know

none of the members in the school except those in their own classe

The men will have to change the imagee This should be done unobtrusively,
without confrontation, perhaps first by the announcement of a counseling
service on domestic and other family problems of studentses The women were

pleasedthat the Deans office was interested in them,

It was the opinion of the group also, that there should be a course on

sex education, planned parenthood, family counseling,etc., but were less sure
of when or how the course should be given, - in OB, Psychiatry, Community
Medicine? The men might be polled to see how much interest tnere is in the

total groupe

The noon film took us on a tour of Leningrad and some oqRuesias historye.
It makes a film more interesting if the place has been visited, and how
do you have time for this in a profession as time consuming as medicine?

Stay single and miss most of the problems discussed above alsol

o v
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February 21, 1969.

A lecture on malnutrition with pictures of starving youngsters relly shook
us up todaye. Pictures still speak louder than wordse The second lecture on
®Shock" was also a bit shockinge The modesty, e%@erity and dedication of

the faculty is indeed impressive.

I wish I had a tape of the men in the class attempting to undress the new
e 4

borns. Maybe they should have some experience doiné’with dolls firste

One of the students asked me for the name of a pediatrician,- he was not

one of the group in the nurseryl

A maturational process is taking place. Today, one of the men who was
an activist last year, after locking at the morning headlines, said,

" I feel a generation gap developing between me and the under-graduates
already." The students are tidying up a bit; with hair a bit trimmed,

beards likewise and white coats they are looking more professionale

Repeatedly the past two years I have been reminded of my 2% days in

Hitlers Germany in 1939. It is only lately that commentators have referred

to Hitler's youth when discussing violence. Althougn warned by friends

not to go to Germany, 1 was skeptical, naving been reared in a community

with meny German families and associated with their children. I expected

to encounter the same type of people in Germany; jnstead I came home very fright-
ened by what I had seen and experienced,- there was complete lack of manners

and a rudeness that was hard to believe could existe In Weisbaden I met an elderly
couple who seemed more the picture of Germans I nad known, but when I spoke

to them, I learned they were from Denmark and they said this would be their

last trip to Germany- it was so changede When I arrived in New York, most

of my friends laughed at my fears of war; the general feeling was that Hitler

and Mussolini were phonies. War was declgred when I was in flight homee.
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February 21,196%.

After the nonchalance of the basic science faculty, I am smazed at the
number of members of the pediatric staff who say I make them nervous when
they have to teach in my presence. This strikes me as curiouse. The
faculty say the students get brighter every year, the basic scientists
think the clinicians know more than they do, the physicians in practice
think the Academicians have much more information than they have and vice
versa. The students are overwhelmed by the amount of information

they must acquire and the entire group is a bit fearful of the
Administratione Maybe this type of uneasy equilibrium is conducive to

progresse It reminds me of a mobile:

L i
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February 26,1969

At a seminar in Langley Porter, two hours were spent discussing the plight
‘ of thé\patien’ca at SF General and Moffit Hospitals . A summary of the

conference will be sent to the administration, but it may be weeks offe

These werethe main concerns: the patient was exposed to too many examinations
-gad had to repeat his history to too many people; it was inhumene to

treat a patient in this manner. After all of these examinations and
interviews the patient got no Peed=back; no one sat down and answered

his questions or explained nis condition to him and he did not know who

nis doctor wase The faculty member treatedthe patient as a " thing";s

rounds were described as -"duck walking" and the examination as

®ripping" the clothes off without greeting or explanatione

Students who were assigned to other nospitals were asked if they had
similer experiencéi;one from the Veterans Hospital said the patient he
‘ interviewed was from out of town and expressed pleasure to have someone
to chat withe The faculty there were very considerate of the patients
and also very helpful in discussing the findings with the studentse

The report from the Public Health Hospital was similar, as were those
from some of the private hospitalse The students from Laguna Hondae

expressed horrore

How should a student be introduced to a patient? Should he b%ﬁalled -

Doctor, Student—doctor or simply mister? Should the student explain

that he is not yet an MDZ? If he did ~mot do so, he might feel he
is being dishonest and might easily get caught in a dilemma that
would be embarrassing because he was not an MD. Should the administration

have a definite policy regarding the title for students and solve the

..‘I' dilemma?
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The doctor-patient relatioship at SFGH and Moffit should be of grave
concern to the school, and steps should be taken to remedy it. My period
of practice spanned a change in pediatrics from marked rigidity to
extreme permissiveness. In the thirties , Dr. and Mrse Anderson Aldrich
published a book entitled, " - Zpbies are Human Beings" and changed the
trend in child care. Afterthe war, the regulations at Childrens Hospital
were modified and made it possible for parents to visit a sick child
at any time and stay as long as they wisheds The surgeons resisted but
finally came arounds UC was slower but made the change. Formerly, one
frequently heard, * Pediatrics would be fun if there were no parents .to
deal with"e This is seldom heard any more. For years Shriners Hospital
allowed no visitors within the Hospital wards,- once or twice weekly

parents could talk to their child through the closed window!'

This is probably a very crucial period in American Medicines. Hopefully
a system can evolve which will provide health care, adeguately financed,
without interfering with a free choice of doctor by the patient and

the personal relationship betweewt physician and patient be maintained.

The noon films continue to be a delight.

The lectures in Pharmacology are very relaxed and the speakers seem to interact
pleasantly with the students. Why this is so is not obvious, but perhaps it

is because pharmacology is " Drugs " and drugs are as ancient as diseasee

March 2, 1969

The class in teratology visited the Recreation Center for tne Handicapped
Tednesday to have a look at living anomaliese Mongols ( Down's Syndrome)
constitute the largest numbers, but we could also demonstrate pituitary obesity,
Spina-Bifida, Hydrocephally, microcephally, blindness and even a case

of the "Battered Child Syndrome". It seems one never becomes 80 inured to

to defective childreé@hat seeing a group of them
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is not a shocking experiencee The students showed it in their reaction, .
a picture is not the same &8 having one of them walk up and shake your
hand. It is important for students to see patients early in their train-
ing even before they take histories or do physicalse There should be more
visits to hospitals and jnetitutions and some one there or a faculty

member should explain or describe the ségvice.

the school should have a group of people, basic scientists and clinicians,

studying birth defects. It is important for all branches of medicine as
every system of the body may have anomalies which are the basis for

superimposed diseasee

The oft-repeated statement that we do not know tne cause is a worn out

cliche. Although the human body is too complicated to expect 1o find

~mnm.y disease causes as specific as that of thelidemide or German measles,

a careful history will usually reveal factors that singly or acting
together are suffickent to explain the conditione As children on the
farm we learned that the farmer selects good seed, plants it in good
soil and hopes for a favorable climate to get a good result or yield.

The human fertf?itZed ovum should be entitled to as much consideratione

‘We have learned a great deal about heredity end the transmission of

defects and prospective parents should have access to counselinge Parents
seek it and want it, even fairly young siblings in families with defects
have come for counselinge An adverse environment during the first tri-
mester of pregnancy will not invariably produce defective babies , but
this does not rule out the possibility that the jncidence of defects
under adverse circumstances is increasedes Nutrition, anemia, infections,
drugs, trauma, emotional upeets and age may combine in a variety of
ways to produce an unfavorable envirommente In the second trimester
threatened abortion or misscarriage is a common historye Many mothers

with such a threat would like to abort instead of worrying for six months

TR P R
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that the infant will be abnormale Usually she has no say about it, the
obstetrician is so intent on reducing the figures for lost pregnancies that
in spite of protests, he puts the woman to bed with hormones .and other
drugs. ( We need more women obstetricians; men have never been pregnant)
In the third trimester the Rh factor must be coneidered, also toxemia,,
trauma and a host of other conditionse During labor, too often the mother
is given medication for her comfort without much consideration for the

child she is about to delivere

An educational program in the schools starting in the grades should
empi;%%size the importance of parenthood, the proper age to have bgbies,
the responsibility, costs etce More definitive sex education should
follow this in High School and Collegee At present there is too much
hang-up on sex. One Swedish girl is quoted as saying " Sex is corny".

I agree with here
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March 5, 1969.

Fasal introduced a novel and amusing innovation in his lecture. He used colored
slides of Chessmen to smphasize the major divisions of his talk on skin diseasese
The diseases were well illustrated with colored slides. His only - coxment
regarding his innovation was that he enjoyed a Chess gamee. The final slide

was of a red rosge which he said was for the ladies in the audiencee

The noon talk at Hooper was on Malaysiae The Hooper staff has a wealth of experience
jn world travel and public health investigatione Apparently there is a

great need for lecturers end consultants in medical schools of the

developing countries. This could be an interesting experience for some

of the ambitious emeriti who might like to travel .

Yésterday I spent some time at the meeting "Concern". * Again I felt

that the faculty handled the situation welle There was no evidence that

thie school was contributing to the war effort although there undoubtedly

is a place for concern in laboratories developing bombs and missiles,y as
during World War II among scientists working in the atomic field.

Medical students, who.suppcsedly arevscientists, should investigate what

ijs or has been done before they barge ahead with accusations. A good

ekample of such premature action was the students recruiting of minorities
without first learning what action had already been taken by the administratione
The kids may be bright but they are very naive, impetuog'and undisciplined,-
that is the "activist" groupe There are many students who are conscientious

and not involved in these activitiese

A subject that might well ﬁe integrated into the teaching program was brought
up at one of the seminars yesterday,- how do you tell the parents that they
have a defective child? Or how do you tell a patient he has a fatal disease
such as cancer? Even at Langley Porter it was stated that psychiatrists

have not given much thought to thise
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March 8, 1969

In the " World Health" course, Dre Dunn, who recently returned from Maylasia
talked on taboos and magic in primitive cultures (and scmwe not so primitive)
I have not heard any one mention "ethnic origin® ae an important part of history
taking, possibly in part due to our present hang-up on racism, which often
is carried to ridiculous extremese. Some hospitals have deleted race and color
from records andson the radio, an interviewer in a definitely hostile tone,
asked why the Blood Bank recorded race or color on their charts. In my work
with Birth Defects, I found a careful ethnic history helpful for both
diagnosis and for counseling. There are definite racial differences in
frequency of certain anomalies,- blacks seldom have harelip and cleft palate,
they are prone to polydactyly and syndactyly and sickle cell anemiaj in

a certain part of Italy there is a high incidence of congenital hips; in Baja
California, of club feet; the Scandinavians have a higher incidence of PKU,

a rarity in dark skinned races; Wales has a high incidence of Spina Bifida, etce
When we were in New Zealand at a medical Symposium, English and Maori
physicians discussed diseases peculiar to Polynesianse In USA with its
emigres from all countries and frequent inter recial marriages, an ethnic
history is very importante It is also interesting to note how persistent

are certain traditions and superstitions which pay give rise to family
problems in mixed marriages. A knowledge of tnis may be helpful in
counselinge Some of the most interesting genealogies of hemoglobin factors

have played and important role in tracing the migrations cf peoplee

Ethnic histories on American blacks are particularly interesting; a
beautiful mulatto mother said her grandfather was a redheaded Irishman.
She has three children, one of them much darker than the rest,- so he is
called " Blackie". I have not experienced any difficulty in questioning

blacks about their origin, most of them have a fine s=nse of humors
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Recent lectures in Pharmacology have dealt with drug advertising, the Kefaufer
report and recent legislation om drug controle The Medical profeesion should
take a much stronger stand on drug practices than they have; drugs should be
jncluded in Medical Ethicse There should be no drug advertising, no drug
salesmen, and no commercialization of drug manufactures New drugs of any
value are discovered in medical research laboratories not in pharmacuetical
firmses Pnysicians should get their information from medical centers through

regular medical channels and medical journals AND NOT FROM THE ADS IN THOSE JOURNSe.

Drug salesmen are seducing even the frashmen medical students by giving them
that horrible little black bag filled with a poor grade of instrumentse (My
mediéal bag was RED, and salemen never got by my secretary.) The American
Academy of Pediatrics decided some years back to pay for their own entertain-
ment at the meetings and not accept it from drug firms. I am not sure that

they have maintained it .

In several of the seminars at Langley Porter the patients interviewed have
been young drug addicts. It is a very tragic thing to see the deterioration
that takes place. The psychiatrists recognize that often this is organic and
not reversible.Psychiatrists are turning to neurology for information, and
this at a time when students and even some teachers say anatomy is not relevant
for certain specialties, citing psychiatrye I shall continue to plead for

& good course in anatomy for all doctors

Nor do I like early pursuit of a limited specislyy; we already have dentists,
podiatrists, oculists, why encourage more narrow specialists and give them
an M.D.? All M.D.s should know the structure and function of the human bodyd’

The trend away from such study is a hazard for the professione

1f medical students get their knowledge about anatomy, physiology, pathology
microbiology and theother basic sciences only piecemeal as they encounter

disezse entities in patients, not very many of them are going to be
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erudite physicianse I am sure the students will recall and with gratitude. the
course given in neuroanatomy the first year and in microbiology the gecond yeare
In both of these courses the teachers emphasized thoroughness,- the need to

know a subject from A to Ze 1 hope UCSF medical school meintains its high standardse.

At the end of the last quartéra junior and a senior student each gave a lecture

to the sophomore class; both ended with, " It is a darn good school you are attendind

I was pleased to hear this and agree with theme I was emazed to hear both
studenté’thotr fear and dread of confronting a patient the first timee I
thought only girls had such qualms! It is a good idea to have more advanced

studente talk to those who are just ready to embark on definite patient studiese.

Dr. Wellington presented his views very well on dress, grooming and cleanliness when
meeting patients. He stressed that in a teaching hospital, the patient is

captive, he has no choice 80 the doctors concern should be to respect the

patient and act and dress in a manner which is not offensive 1o the patiente

In private practice the patient makes the choice and the doctor there has

a right to dress as he pleases,-- the patient cen go elsewhere if he does

not 1like his appearance Or dresse.

I have gathered some information that should be of interest to the girls in
the class. Childrens Hospitel is giving some part time jnterneships and

residencies and other hospitals are talking about doing likewisee

1 am enjoying the course in neurologye. The chief mentioned today that
phrenology is at times importante Tnis amused me for at CDC I said I
nad become a palmist and a phrenologist , all I needed to add was
astrology and I would be back to the beginnings of medicine.

The chief works hard and well at teaching neurologye e not only talks,

he writes and acts out the diseasese Neuropathology after a good course
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in neuroanatomy is very exciting. When discussing tne ophthalamic exam he
commented that it would be difficult and might be embarrassing to the patient
jf it was done with a big beard. I spose some of the boys will hang on to their

beards, long hair and dress- in defiancee

April 9, 1969.

The class was. supposed to discuss the curriculum but only 14 were presente
There was some discussion later on the qualifications of MDs, their dedication
and commitment,with some questioning of their own fitness as MDse The stage

of soul=-searchingl

April 10, 1969«

Dr. Wallerstein gave a most delightful lecture on bone marrow. He introduced
the subject by showing some slides of tulip gardens and added that o a
hematologist a bone marrow smear was equally beautifule Dre Diamond followed
with a lecture on the Rh factor giving a brief history of itis discovery

and the progress since mades I revel in these vits of history as back-

ground to the lectures.

Discussed the possibility of having eome discussions on prevention of
birth defects with some pediatrician3. Tnis subject is more pertinent
than is generally recognized; obstetricians have been very slow in focusing

attention on the fetus and other physicians are unaware or else don't caree

After Saturdays session, I em sure no other faculily or administration in USA

has the patience of UCSFe

The secretary to the Alumni-faculty organization thinks a " Think Tank" for

the Emeriti a good idea,-- and then today over the radio Kilmer Meyer of

~“Grace Cithedral announced that he and some other clergy were organizing a

" Think Tank". I am sure the world's problems are about to be solvedd

L i
P T
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épril 1"“, 19690

The concluding lecture in neurology on the spinal fluid covered everything
from color to chemistry.If only the students appreciated what a superb present-
ation it was! Again, if the students could have gone directly from the lecture
to the lab and seen all the things describedl It would not be difficult to

set up a series of tubes showing color- from clear through pink,bloody,
Xanthochromic, purulent and borderline, with instructors there to answer
questions. When polio was rampant and we were examining 6 to 8 fluids daily,

we tried guessing the number of cells from viewing the tubes We became

rather expert at that guessing game.

One of the girls when asked to do & rectal exam said she must have turned

green because the jnstructor asked her if she felt fainte

A senior student said he wished he could practice doing some laryngo or
esophageal intubations, but cadavers were too rigide At Childrens we
arranged for house officers to jntubate still born and newborn deaths

as preparation for emergencies calling for such procedure. Anaesthetists

| are good teachers for this mi%uver alsoe

April 16, 1969,

Many of the community problems that concern the students, are and have been

the concern of practicing physicians for many yearse When the Child Develop-

ment Center was started in'1952 it was almost unique; now almost every

pediatric department in the country has some variation of such a service

fsf handicapped and retarded childrene The literature in pediatrics, psychiatry,
and public health particularly, have articles pertaining to " The Whole Child",
® The Team Approach", " Family Medicine" etce The courses in community

medicine and comprehensive care cover these questions also. The students

are naive and, in general, have not learned to review the literature before

setting out to change the worlde
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The medical school image as an Ivory Tower in the community is also
changing. There is no longer the great gap between " Town and Gown" and

the present administration has played a big role in decreasing the gape

My traveling companion commented on the beautiful documentary film on Poly-
nesia and how much more it meant having been there. Similarily, seeing a
patient,- even just looking at him, makes the history of his disease more
real to the student than a lecture or even a lecture with pictures. It

should be a part of the study of surface aratomy, t%%hing to lock and seee

The chief of surgery presented three cases and for each one called on a
student to come down front and tell what he sawe. Like several other
lecturers he emphasized the importance of treating the patient with
dignity and compassion. This is emphasized by so many of the speakers
it is hard to believe it is not always practised as reported by scme

of the students. Can it be that a different grcup of doctors,. zet as
sensitive as the chiefs, are responsible for the bedside rounds?

If so maybe some instruction is called for,.

To emphasize appearance, the patient was told that the examiner did

not wear a white coat because he was still a students A second student,

6% feet tall with a long hair-do, jeans and a plaid shirt looked so
comical in the role of a doctor that the entire class burst into

laughter.

April 25, 1969;_

Student criticism of a leeturer brought out that they thought he was
condescendinge If the speaker does not please, they turn him off and

do not hear anything he sayse If a person is really interested in learning,
he can get a great deal from even a poor lecturer providing the material

is theree.

Sxoie B
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Apl‘il 26, 19690

When ever I have lunch at Childrens I get quizzed on medical educatione

o

A young MD from another state said that when animal experiments wames

were done as a lab procedure in his class, some of the students brought

arsenic tablets and gave them to the enimal and then went off to study
for the three hourse The utilization of the clinical laboratory in
medicine has increased tremendously and it seems that the type of
animel experiments formerly a part of medical training should be
replaced by new techniques now used, such as electrophoresis, tissue
cultures, chromosome studies and the likee The routine laboratory
procedures might be part of the early studies or be presented later
when working more with diagnosese Maybe laboratory excerdiges should

be reviewede

It is gratifying that " Teaching Methods" are often discussed at

curriculum meetingse

Have listened to more lectures on history taking with out any mention
of ethnic background or possible Pamilial diseases other than the old
i

routine of tuberculosis, rheumatism etce

Some of the Faculty women feel that the girls in the classes are so
afraid of being set apart that they will not come to a meetinge I get
a different viewpoint in talking to the students. It will take more
study and analysis of the problems that really bug the girls before we

can help them. Maybe the time is not just right yet.

April 28, 1969._

A picnic for the class at my house, about 40 came with some infants and
young children. Comments from the neighbors, " What a nice group of

young folks". They arel
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April 30, 1969,

One of my joys in attending classes has been to have new material put into
perspective with a bit of history, experimentation, modification and

final acceptance. Dr.'Monie in teratology showed a picture of an

umbilical cord anomaly -from a paper in the early 18008 , which led to

a discussion of early observations and discoverieses The students need to
know that important discoveries date back centuriese. The review of literature
is now often limited to five years and as a consequence, it is not unusual

to see material presented as original that has been reported ten or fifteen

years earlier.

A useful learning exercise as a student or intern is to go through the
ward exagg;g all the patients for one element only)idﬂieu of single
complete examinationsy—- listen to all the hearts ?r look at all the
throats'or all the ears. This type of concentration and comparison is

helpful for a begginere

I have been asked to represent the emeriti on the Alumni-faculty Board.

The local emeriti seem.busy at research, writing, substitute teaching etce.,
they are not "Fading away". Dre. Diamond had a good response from his

group at the meeting of tne Amesrican Pediatric Societye Dr. Bowman

has an interesting report from his work in Alaska setting up a mental

hygiene program theree.

At the lecture today on fetal circulation some pertinent points on drugs

was was presented o Again I hoped we could have a group interested in
fetology and birth defects for discussion of this very important subjecte
Such a group should include basic scientists, genetisists, pharmacologists,
and of course obstetricians if we can get +hem involved. The other day

one of them spoke of pregnancy as a dise,se}' If medical women would be women
first and MDs second, they could make some valuable contributions to this

field from personal experiences Men are known to have "morning Sickness"
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in sympathy, but to my knowledge there have been no cases of even pseudo-
pregnancy£ The women in medicine are not yet performing at their best potential
they are suffering from a " minority complex® and are afraid they will be
or do something the men wont like. Midwifery was practised long before

we had men OBse

May 10, 1969.

In pondering the question of what we might do to help the girls in the
medical school, (-one of my friends spoke of “the girls" in ner bridge group,
and her grandson said, " do you mean the girls witin the grandma faces?8 No.),
I wonder if it would be possible to incorporate a ccunseling service for them
in the student welfare division. If we had a list of prczinent wozmen MDs

who had dealt successfully with the problems involved in “ceombining.marriage
and a career maybe this alone would be sufficiente A choice of people to talk
to might have greater appeal than only onee. Also if the service were
available to both men and women it might attract couples contemplating
marriage and thus make it more usefule The choice of specialty might be
involved alsoe

In addition to counseling we should continue to collect material on
internships and residencies , part-time services, refresher courses etcCe.,

which would help to solve these problems for women facing marriage and careerse

The girls have expressed a wish for a room where they might visit with each
other, eat their sandwiches etce, and thus meet members of other classese

So far I have found only one comfortable spot on the campus, the reading

room off the library--near the entrances Millberry Union has some comfortable
chairs and sofas, but the main room is either being used for meetings or

the TV is blaring away; it is not a place where you can let down your hair,

chat, gripe or just reste The nurses section is too remote and usually occupiede
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The Board of Governors room or the Music room or possibly half of the
Library lounge with a door from the hall could be usede Possibly the

Governers room could be changed to the Madrone roome

When Dr. Carr gets going on his new post, possibly the alumni and emeriti
could rent a Club room in the new Parnassus Medical Building. The Alumnie-
Faculty should be able to pay their own way and not be an additional burden

to the Medical Center especially with its struggle for fundse

I am concerned about the " Evaluation forms". I doubt if many students

will take the time even in class to fill them out conscientiously. It

might work as a research project repeated at intervals with different

classes. I sense an uneasiness and concern among some facully memberse

Faculty people are also human and need some positive feed-backe. Why

should criticism be a one way street? I am not sure that "modern youth", especially
freshmen and sophomores, are‘good judges of teaching or the relevance of

subject matter. Some of the hard facts in medicine, like the musical scale,

must be learned no matfer how tiresome and difficult it is to masiers

Maybe some day we can have a course in Human Developments Embryology is
not enough; development should include genetics, fetal environment,
ﬂutritiodftc. All physicians may treat pregnant women so that pregnancy
and the fetus must be the concern of every one in medicines With the
present concern over a burgeoning population, producing good babies
should be of utmost importance,= concern about well designed human beings,

physically, mentally and sociallye

May 15, 1969«

It has been a disruptive week. The American Academy of Menial Retardation
is meeting here and "visiting firemen" have kept me busyj but evenso 1
got in a few good lectures, like the one on rheumatic fever, another on

appendicitis and others on injury and acute surgical conditionse
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The lecturers at tie Medical Center compare favorably with outsiders; they
are prompt, (much more so than the studentsl) they have the material well
organized and seldom go over the houre In general slides are used effectively
and hand-outs are comprehensive. The chief of surgery even used personal
errors in diagnoses in a very impressive way; his description of the
difficulties encountered in diagnosing acute appendicitis in a young child
almost threw me into a state of acute anxiety just remembering the woes

of trying to make such a diagnosis in a screaming four year olde

Another lecture from an internist on diagnoses was well presented and
prompted the remark from one of the students, " I wish I had had it earlier”.
A freshman suggested that the first quarter be spent as an apprentice to

a practicing physician in order toc get a better idea of the relevance of
present studies to future practicee Maybe it would be feasable wnen
accepting a student, to suggest that the intervening time until classes

be. utilized
stari;either making rounds with a physician or werking in 2 hospitale

May 20, 1969,

Over the weskend I read " Doctor or Drop-out " in the Journzl of Medical
Education, 1966. The article covered the subject thoroughly except there

was no question relating to early childnood; a stable, secure early childhocd,
( infancy to 7 years) should help a superior child to crganize his 1life

to meet challanges. A study scme years back of " Famous People" found greater
stability in those with a secure childhood.

Monday May 29, 1969 we celebrated K.F. Meyers 85th birtnday with cham;gneP

Last night at PUMC, Dr. Tupper 0? Davis cempus outlined nis plans for the

Medical School there. An interesting place for a medical schoole

Dr. Margaret Brown told briefly the experience at PUMC in giving a refresher

course to MDs who had been out of practice for a period of timee The first



clgss consisted of 19 women and 2 mene This sounds like a good insvation.

Dr. Diamond reported on the Emeriti meeting at Atlantic City. He had some

25 letters from peopie unable to attend; there were 10 or 12 at the luncheon
and one pediatrician offered to donate $1C0 to get a project goinge With

the constant complaint about medical man-power shortage, we cannot afford

to waste talente

May 22, 1969. Confrontation daysd

Coincidental or intentiocnal, the pharmacology lectures covered the gasesld=—
mace, pepper, mustard and all the rest even those that might occur in

homes, mines or cavese

Dr. Edmunds gave a superb presentation on extra-corporeal perfusion, using
the instruments and also supplementing thne presentation with slidese He
gave a brief nistory of the development of the technique going back to
Alexis Carrol and Colonzl Lindberghs experimentse ( 1971 comment= A new
book, " The Yar Journals of Charles Lindbergh" describes some of his

work with Carrol and also refers to his old home in Little Falls Minnesota-

my home town t00e)

May 27, 1969.

The Alumni=-Faculty luncheon went off well; the attendance was good and
Dr. Tupper's lecture excellent-- even better than the one at PUMC, Possibly
he feels more akin to ussThe emeriti attending seemed to enjoy themselvese

When Jesse Carr takes over the directorship and Bob Shermax the presidency

maybe we can make more progresse

At luncheon the other day, two house officers who where here from other
echoolsfcomplained bitterly over the deficiencies in their medical education,
expressing the wish that they had had it heree One said the students at

his school were pushed into the wards before they had a chance to learn

the basic sciences!!l'One even added that he was going to try to take



86
the biochemistry course here. I wish we could play a tape recording of the
discussion for the first two classese This switch in attitude might occur
with too much clinical material too early. It je extremely difficult to
go back and take a course that has been missed or neglected. No matter
how much one forgets, if the computer ( the brain) has been programmed
for a subject once, it is easy to get a recall and I do;t think we have

found any substitute for this in the learning processe.

A young surgeon made some jnteresting comments the other daye. He said that
at 33 years of age and after completing his formal surgical training,
fully qualified, capable and eager, he spent his first three years sewing
up.lacerations. He felt this was a great waste of medical manpower, but -
offered no solution. Is there one? 1In pediatrics there are so many part-
time jobs that a beginner can earn his bread and butter while working up

a practices There are some opportunities in emergency hospitals for surgeonse

June 6, 1969.

When the sophomores gathered for class Monday morning, the boys looked
scrubbed, combed and starched even if a bit long=haireds My comment that

the group looked professional,brought the reply, " It isn't only the clothes,
a subtle change takes place in attitudes and ideas tooes" The girls seem

to lag behind the boyss with hair down to the waist line and skirts up to 7ite

In a letter just received I was reminded of our sensitivity discussionsy --
unfortunately there are physicians insensitive to patients; This friend

had sprained her ankle, it was exquisitely sore and painful, but neither
the nurse or the doctor were the least bit considerate, they were impersonal,
and rude. She said she finally said to the MD, " You know I am not stupid",

which seemed to bring him to his sense of responsibilitye. It is very

disturbing when doctors and nurses present this calloused attitude toward

patients. This attitude is not condoned by the faculty of this schooll
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Earlier the complaint of students from Moffit and the SF general Hospital

regarding treatment of patients, was mentionede If true, it should be correcteds

The morale of the Biochemisiry Department is lows probably due %o a long period

without a chief and possibly fear of replacement when one does arrivee

1 was asked by one of the students the other day if I intended to continue

with them the third year.Since most of the time the third year is spent in hoepitals
it will be difficult to follow through but he said the morale of juniors was

low and he hoped the cause could be ferreted out. Flatteringl'

The juniors at Childrens said there were too many layers of students at

Moffit and SF general, which makes the lower echelons feel superfluous and
frustratede When asked about the other hospitals, they said the patient

load was better but often the help and instruction from superiors was lackinge

Medical education is not easyd

Arrangements are in the meking to have a meeting, probably & tea, for the

women students and house officers at Milberry.

June 9, 69

The Library as seen by the emé&ti.

Several emeriti have expressed jnterest in the library and I interviewed

four people on the subjecte All agreed that the acquisition of books was
excellente The chief complaint concerned rigid regulations and often the
jndifference of personnel, sometimes amounting to rudeness at the front

deske The librarian in the referance room was praisede Some of the regulations
were described as suitable for young children rather than the faculty of a

medical schoole

Asuggestion was made that more material be micro-filmed or that microfilms

be purchases& to save space and prevent losse

There was a grave complaint about the mutilation of books and Journals
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by tearing out desired material. This vandalism by faculty and studends..might
be a response to the rigid rules regarding loans. ( 1971 comment. Library has

improved.)

Report from a freshmans At luncheon one of the first gear men said that the .
students pushing for early involvement with patients were a small vocal
minority; most of the students saw the need for thorough training in the
basic sciences before such involvemente The curriculum revision seems to be
following a middle course with reasonable success. This sace young man
thought that appointments to committees were made often from the wocal group

and did not necessarily represent majority opinione.

A preliminary report on the replies to the questionaires sent to the emeritie.
1) Many of the emeriti expressed interest in public relaticns and a willing-
ness to act as liaison between tne medical school and the hospitals of the
community. Dre Bell said he gets frequent calls from physicians in the state
regarding referral to UCe These physicians find it easier w0 call him and

have him make the arrangements than try to reach a house officers Dre

Shaw undoubtedly serves the pediatric depariment in the same waye With new
medical schools both to the north and the south, SF needs to keep up good
communication with the physicians of the state in order to keep the flow of
patients coming this way. It is possible that other emeriti residing in other
parts of the state could teke a more active part in interesting local
physicians to send patients heres If we are going to utilize ather hospitals

it will be important to have friends in them.

2) Several were interested in monitoring some classese This might be valuable
in helping the students see the relevance of basic science to the practice of
medicine and it might also introduce some practical points of practice into
academic teaching. More and more of the full time teachers come up the academic

pathway and have had little or no experience in the rough and tumble world of
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private prgctice. If classes are+6 be monitored, it probably would be wise to

i Vel

discuss this in advance with the head of the department to avoid any misunder=-
standing. Am emeritus member could be an addition to a seminar- provided he

didn't talk too much?

%) Several from private practice expressed interest and willingness to discuss

with students or house officers the choice of specialty and some of the

problems in selecting a place for practice, setting up an office etce

4) Only a few seemed interested in lobbying if called upone- Drse Shaw, Leake

and Geiger expressed willingness—= allwould be effective speazerses

5) Several said they would be willing to meet and escort visiting firemene.
This might be a service at times especially in nandling unexpected visitorses
Foreigners tend to drop-in and also may be very sensitive about how they are

received.

6) almost all expressed willingness to lecture sometimes either nere or at

other hospitalse

7) Some said they are taking care of the families of students and facultye
This service might be expanded if more of the students had a chance to meet and

know the emeritie
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October 2, 1949 THe Junior yearsd

The new curriculum got off to a good starte In the first hour of the quarter,
the freshemn saw the film, " Birth of a Baby's I dont think this could evoke
the comment so often heard, " The same old stuff we had in college". If

the film on sex education gets shown in the schools, future medical students

may be that sophisticatede

The section on communication gkills was good, the students appeared receptive,
and asked many questionse They did not do any interviewing,—-— maybe that

will come latere

The combination of clinical or surface anatomy with gross anatomy and

dissection should make the latter more meaningfule.

The first period of biochemistry was boring but the next one on cell
structure was veryinterestinge Some students may have had this in chemistry
beforee. They were given the option to leave if they hade Biochemistry

seems to be the subject in which the preparation of the students varies

the most. It lends itself best for elimination by examinatione Also it

might firebetter with physiology and clinical laboratory procedurese

The increase in minority members this year was obviouse There were still
long=-hairs and jeans. ( I wonder what they looked like when they were
interviewed?) I am sure some of them would not get by if they looked
then as they do nowe The majority looked OK and seemed less hostile
than the entering cd3@sses the past two years, maybe it ig tooearly
to judge. They even said, "pardon me" when they c¢limbed over you to

get to a seat beyonde

With the curriculum revision largely accomplished, thoughts might now
turn to improving the way information is nanded out to the studentse

The scheduling and instructions were as late and as confusing as evers
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They were not available until this week and then alterations were superim-
posed and the final one had an error in room assignmente There may have been
reasons for delay this year with the change of curriculum but it was equally
confusing the two previous yearse. Why not give the students a map showing

the locations of the rooms and how to get theres

Many students are new in the city also and do not know how to get to other
hospitalse Judy drew a map for them this yearb but why should not such
information be contained in the original hand-quta or in a pemanent manuale
There should be some provision made for transportation; it might be possible
during orientation to set up some car poolse this should be helpful

particularly for the minority and outeof<town studentse

Is there still a hang-over that such planning is babying them? I think it
is more important to portray an efficient organization and a desire for
good rapport with the studentse All togetaer should recognize that there

is lots of work ahead and lets get on with it efficiently.

10/28/69.

Today was the first gripe session for the new class and as on previous

years only about a third of the class made an appearance, this even thougn
Judy appeared before tne class and urzed them to attend. Those present seemed
much less hostile than ‘he fres'men of the previous two yearse. They have
manifested less hostility in the class rooms also , appear more courteous

and easier to communicate withe

They echoed the same complaints, however, nemely,- too many professors present=

ing isolated topics with no one telling them what it is all aboute This

is a legitimate gripe and it should not be difficult to remedy ite Dr. Crede
did it very well in his course. He defined the purpose of the course in the
first hand=-out and then had Chancellor Lee reiterate it in his first lecture.

The chiefs of the other departments could do this as easily. Most of them

R ——————————— e
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prepare hand-outs and an introductory note should sufficee.

Biochemistry is still a headaches It is a difficult subject to teach, probably
in no other field has so much new material been added and with as much
variation in presentationeThere also is great variation among the students

both in interest in chemistry and in the amount of it they already have hade

The course in Human Development did very well for the first trial rune
There will be changes made but on the whole it worked very well. Some
seemed to feel too much time was spent on embryology, but as the sessions
moved on and more illustrative cases were demonstrated the pertinence of
a review of development became more evident. More time is needed to give

genetics and to view the development of the young child especially at

_____present when so much is heard about early deprivatione

The revised course in anatomy must be more satisfying as less gripes are hearde

Clinical anatomy has added zest to ite

Communication techniques came in for at least one criticism from a student,
he thought interviews both in this class and in community medicine was

over doing it a bit this early in the course. It is impossible to please :

Duplication and repetition is still a probleme Every chief wants to give
his subject from A to Z o The structure and function of the cell is given
in biochemistry, microbiology, genetics, human development, obstetrics and
probably will be repeated in endocrinology, histology and neurocanatomye

It is also taught in the grades and in collegee

It might help solve this problem if priority was given to one department
and let the others refer back to the original and then take the subject

from there right on! There should be better communication between staffse

Ragae s PP O Sy
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November 11, 1969

The radiologists won a good point at the last curriculum meetingeThey should
have a spot on the core curriculume Every doctor uses X-Ray at some time and
in addition, we have exposure to other radiation hazards varying from TV sets
to atomic testing. Not long ago shoe salesmen fluoroscoped the feet, and
many pediatricians routinely scoped their infants for enlarged thymus.

Every doctor should have a thorough course on the use , abuse and hazards

of radiatione

Apparently the time is at hand to shift clerkships and the new assignments
are not ready. Into my third year and I have no explanation for these delays;

is it inevitzble or should the department be jacked up?

Ahal It was interesting today to hear my classmates on the surzical service
deplore the fact that they had so little time to learn anatomy and they could
not understand a still further cut this year‘ I told them about the clinical
anatomy and the pre-dissection that had been done to facilitate the under-
standing of enatomy, but one of them said, " The only anatomy I really know
is the femoral triangle because I dissected it myself. Looking at a specimen
diesected by some one else did not help me at allo" Most of them felt that
involvment with patients before you had any real preparation for it was
uaeleés and embarrassinge They did admit, however, that it was a traumatic
experience to graduate from college and then go rizht back to a new series

of 'lectures in the medical schoole

The many layers of attendants at Moffit is discouraging to the low man in
the seriese. One of the nicest chaps in the class said he felt like he was
floating around at the periphery without any real involvement, decisions

being made and treatment carried out by otherse.

I have found one member of the class who likes OB. I hope Howard Jacobson

succeeds in putting midwifery back into servicee In Russia women in labor
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were admitted to the hospital and a midwife monitored each case through
labor and delivery. There was always a doctor in the hospitale He,= or in
Russia, usually a "she"~ was called for any abnormality occuring during

labor or deliverye. OB needs a feminine touche

On re-reading this I sound as gripy as the rest of the class. Is this

a characteristic of Juniors?

November 28, 1969,

I am still dividing my time between the first and third yearse. " Human Devel=-
opment" is good for a first round; it should be better next yeare. The first
part moved too slowly and part of it was a bit r%;titious; the last part

was betters Dr. MacFarlane got the biggest hand yet. She gave a summary of

her experience and findings watching the development over 40 years of tne
babies selected for study 40 years ago. It was a fascinating reporte. She

was infinitely better than Margaret Meadl ‘One of the blacks asked if there
were any minorities in the groupe. She said there were three blacks who have
all done well,- one is a journalist in New Yorke. She pointed out that the
selection was made by picking every third birth certificate in Berkeley

and inviting the parents to participate . The population of Berkeley 40

years ago differed from the present.

The discussion on the neurological problems irked me a bit. Doctors are too
apt to call a patient cured if he is able to leave the hospitale Children
with neurological problems should be followed at least until they enter school

and preferably a life times The sequelae can be very subtles

I am concerned about the junior year. So far I have checked mostly the
surgical clerckships with some contact with the students on CB and Pediatricse

Both at the County and at Childrens the surgeons are making a great effort
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to give the students meaningful work, but I am afraid there will be rather
big gaps in their training. Some of the faculty share my concerni a few lectures,

such as the radiologists are asking for, seem indicated.

I had the opportunity at Childrens to get some students' reactions to the
residents " demands". They felt that the demands were justified, reasoning
that efter years of training, at their age and with increasing responsibilities
they deserved that much pay. ( No question whether they earned itd') They
compared their position with that of skilled and unskilled workers, who had
been earning money since they graduated from High Schoole It is an interesting
philosophy but I dont buy ite.In Russia the students are supported thrcugh

their training period, but they then are assigned to their jobs,- neg Tree
choice, I wonder if our youth would buy tnat? Childrens Hospital has decided
to decrease its resident staff next yeare. Some even said " Let them all go,

we can run the hospital without them"; and they undoubtedly cane

An article in " United Nations" reminded me of this student philosophye
Quote:"All these demands are made by Africans and other developing nations,
in the expesctation, which they regard as justified, that it is up to the
developed countries to close the " widening gap" between them and the third
world." The author called this the Cadeau Philosophy" ( The philosophy of

gift-giving.)

The surgeons are complaining that the students dedt know their anatomye
One said they scant draw the portal system or put in 2dhe spleen on a chart

of the human body.

The juniors commented on the 3 day week ends I said it gave them more time
to study, take electives or in other ways be on their owne The reply was," most

of them will goof off."
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December 12, 1969

The era of protests and confrontations seems to have gone the way of the

panty raids. Youth must have its fling!

At the end of the course on % Humen Development" one of the graduate
students said it was his best course to date. It was OK for a first run,
and will be improved another years The weak spois were: 1) The start was
too slow; the film on birth was not as good as it might have been and it
would be more timely a little later. 2) The part on the placenta was too
long and detailed for this course, 3 houre was too muche 3) the lectures
on the nervous diseases must be up-graded. 4) The video tape presentations

were noisy and the timing was pooOTe

On the plus side were: 1) Continuity=--which was greatly enhanced by Dre
Monie's presence at all the meetings, his excellent presentations of the
embryology and well prepared handouts stating the objectives. 2) the
presentation of the course as an over view of the subject with detail

and depth to follow in other courses:- OB, pediatrics, neurology etce

Some Educators , especially in advanced training,like to present the
subject in detail from A to Z, starting with the minutae and proceeding
to the grosse. Although atudents of medicine are " graduates " in a sense,
the field of medicine is new to them and needs to be approached as suche
An over view of the subject matter with the statement of the objectives

of the course and pointing to the relevance of the present study to future
courses will eliminate much of the criticism now being directed at the

school by the studentse

The last part of the course which dealt with physical and mental growth

of children, the acquisition of language etc should be expanded o

Anatomy has been less traumatic and more acceptable since clinical anatomy,
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more illustrations and more demonstrations have been addeds Dre Asling did

e lot of hard work!

The freshmen have asked for & noon hour volunteer seminar to discuss scme
of the practical problems,- setting up an office, type of practice etc.,

much the same subjects suggested by the Alumni-faculiy

Even the faculty seem more interested in teaching; this with more receptive

students should have a good resulte

The inckeased enrollment in medical schools is creating a great demend for
internships and residencies; hospital beds have not expanded as fast as
the medical schoolsj; but more important, medical care is becoming more

ambulatory care and , especially in San Francisco,there is now a surplus

of accomodations. Graduate medical training will have to be modified

to fit the change; this applies more to medicine and pediatrics than to the
surgical specialties. We need to take & new look at our total organization
of health care. The under-developed countries are taking the best ideas
from the more advanced ones and avoiding their nistakese The Western
countries in turn, may learn from these new attempts at delivery of caree
Mr. Pandit in a noon talk, elaborated on India's program and in my travels

in Africa 1 saw similar attempts at solving the problems of health deliverys

In general and briefly, the plans include local health centers for care of
minor problems and screening of major ones, & small community hospital,
a larger district hospital and &t the top,the University Hospital and

Medical Centere

Pediatrics should lead the way in this change. It now more nearly resembles
psychiatry than surgery or adult medicine in its services. Very few children
are hospitalized; the great bulk of the work is done in out-patient clinics

and doctors offices. There are eight hospitals in SF with pediatric departmentse

R e I it i anae
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A recent check found some with bed occupancy between 20% and 45%3 the attendance
at the clinics was in the thousands. Obviously & change is called fore It
would be fairly simple, except for possible lack of co-operation, to continue
ambulatory clinics in these 8 settings but use only two or three hospitals for

in patient care, preferably only two in SF.

February 1, 19.70.

The curriculum meeting on Wednesday was very traumatic-- and this after my
fine impression of the class!' I discussed the session with some of my
classmates no¢ at Childrens. One of the boys said he roomed with two
freshmen and they griped about the hours, lack of time, and asked " why
was there no lab work?" Even the juniors failed to understand thez. The

generation gap develops earlye

The reports from the students at Childrens is favorable. They even suggested
thet medicine and upediatrics be given there alsos Too bad that OB got off to
e bad starte I dont know how much was the fault of the faculty there and how

much that of the " Hippie-like® type tnat first hit the place.

I have attended some of the lectures in genetiess It is not as well organized
or presented as "Human Development". Three hours of lectures, especially
when preceded by other lectures, is rather formidable for any one to takee

As usual, the department feels obliged to present the subject from A to 2
making no allowance for courses that students may have had elsewnere or wnich
may follow==—— but then it is a first attempt and should not be tco severely

criticized.

How come the fasulty doesn't object to being rated by the students when

the students get so"Het-up" about grades? Is this another generation gap?
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After 40 years delivering health services and some twenty years conducting

an Ecology seminar, I find myself vociferously defending the basic sciencese

There is a middle waye

In todays Chronicle-Examiner even Hearst blamed Spock for the behavior of the

modern youtho

February 27, 1970.

The freshman who presented the concerns of the class to the curriculum ,
committee, did a very good job without hostility or arrogance. Tne class

showed good judgement in selecting him.

The staffs of the various departmentis seem more willing to confer with

each other on teaching and planning scheduless Trne main problems to be

overcome are : 1) the desire ( end a legitimate one) of each departiment

to present his course in depth; and 2) the desire to have tne different aspects
of a subject presented by the specialist in that subjecte The result is
frequent duplication and lack of continuity o If tne chiefs compared

notes, priorities could be assigned to different departments and better

over-all presentations made with less repitition and duplicatione

Clinical pathology is going through " growing pains". The surgeons want
tiséue diagnoses and the internists are more concerned with chemistries;
technology as applied to the health sciences has advanced so rapidly that
a new look at all laboratory teaching and training is in ordero In
Sweden, & new medical school was built next to an engineering school in

order to facilitATE THE UTILIZATION OF engineering techniquese.

March 25, 1970,

I am still concerned about the third year clerkships. The students who rotate
through Childrens surgery seem to be doing CKe The staff there has assigned
the head of each surgical specialty to conduct case studies and hold seminars

with the group; they have even participated in surgery. The students like ite
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I asked Dre. Spicer if the faculty could keep up this pace with a change of students
every 6 to 8 weeks and he said there would be breaks which hopefully would

revitalize theme

The pediatric group at Moffit are somewhat discouraged, chiefly because there
are so many layers of trainees that students do not get much feedbacke Also,
there seems to be no logical plan whereby the juniors can get some real core
material in this subjecte( This is the last time the whole class gets exposed
to pediatrics.) Practically every physician is called upon at some time to
treat acchidd,-- GPs, ENT, eye, radiologists, surgeons and even internistse
There are very few pediatric surgeons and the general surgeons are trained
primarily on adults. At some time as core material, all physicians should
learn the basic differences between children and adults,=- the fluid and chem-
istry variations, the healing process, the emotional needs , the acute
emergencies etce There were only a few surgeons to whom 1 would entrust my
children.

The juniors get very little experience in the pediatric clinics and most

pediatric work is asmbulatory and preventive.

I tremble when I think of some of the students getting MD.s o Most of the
far-out ones are going into pgchiatry and possibly they can do less harm
there than in other fields and if anéysis continues to be required for

the trainees, this may help theme When I read in the papers what psychiatrists

are up to in the courts, I shudder some mores

April 12, 1970,

This will be an attempt to analyze what might be considered as core material

for the third year, --what every physician should know regardless of his

specialty.

The rotations the past year have included the four major divisions--medicine,

surgery, obstelrics and pediatrics, with some inclusion of sub-specialtiese
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What are the juniors supposed to get out of this experience? Have the profs
had any specific objectives 7 If not, are the students sophisticated

enough that they can select and learn the essentials?

I wish we could give the students a questionaire after the manner of the
ones given to the freshmen and sophomores, to learn how they actually view

the third year,

Surverz.

There has been a uniform good report from surgery at Childrens Hospital,
Dr. Spicer has put in almost full-time om: the program and it has paid off.
The students participated in seminars, ward rounds, case work-ups and

in operations., The seminars reviewed the body from head to foot with
surgical specialtists from ophthamology, ENT, orthopedics, plastic
surgery, chest and abdominal surgery and pediatric surgery. I sat in

on a couple of these seminars and they were excellends The reports from

the other surgical services were not as uniformly faworable.

Pediatrics,

The students from pediatrics( Moffit) , gave varying reportsj some liked it,
partly because they liked children and enjoyed working with them, but

also they seemed to enjoy the conferences, rounds etcy, Others said they
got very little out of the service as there were too many layers of
physicians in training and as the most junior cnes, they were neglected.

See preceding page for detailse.
Obstetrics,

This department is probably the weakest in the schoole It is geared to
research and to Gynecologye There are no women on the staff and I found
only one in training and she was not very happye Every physician regardless

of his specialty may be treating a fetus while treating a mother and should

’ + ot be made aware of the possible hazards that fetus may be exposed toe
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Medicineo
Although the students have had some experience in interviewing patients and
taking historles, the medical service is the place to get experience in
both history taking and doing physical examinationse To this should be added
experience in diagnosis,- selection of laboratory procedures, zand outline
treatmente. Feed back from the staff on this service is essentiale It
should be the laboratory for learning the practice of medicine;=- the
other departmentg:y can then build on this knowledge and expand the students
experience in the other specialtiese The chief of the service or his
delegated represenative should be responsible for the jnstructione It should
not be left to the house staffe This responsibility could be delegated to
faculty members in rotation,; each one being responsible for a specific

class, thus minimizing the problem of layers of traineese.

In summary: the third year needs more structuringe Each department should
define its objectives for this stage of a students training and provide
time for feed back to see that tne student actually gets the experience

offercde

May 27, 1970,

The last wezks have been 80 disturbing that I almost beceme & drop=outs
First the seniors criticism in Synapse, then the demonstrations with
pickets and slogans in front of every Hospital door, then the black strike,
and now all kinds of continued protestse Three times the past week, I have
been asked by outside doctors, ® Wha: is wrong with medical ecducation?

House officers don't know their anatomy; they have no medical vocabulary etce®

I attended a senate meeting for the first time, expecting a dignified
gession only to find support for the dissidentsj- faculty members wearing
black arm bands, peace pins etce Is this not inappropriate when serving

captive patients? I am opposed to the war in Vietnam and to all wars; I hopse

the Western World will never again go to war unless attacked, but I dont think
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these demonstrations are going to shorten the war and they most certainly give

comfort to the enemye.

After attending a meeting at Stanford honoring Dre Harold Faber, I visited
the Hoover Institutee It was sad, tragic and seemed utterly nonsensical to
see that building vandalized, windows broken, objects destroyad etce
Patient care can not be unaffected in this kind of atmospneree. Do some

faculty go along with it just to be palsy- walsey with the students?

July 9, 1970e

Some thoughts on shortening the medical training pericde

During World War I, the University of Minnesota introduced an accelerated
course in medicine by instituting the quarter system and conducting

classes four quarters. This system was still in effect wnen I entered
medicine (and may still be) I was admitted after two yeers of premedic work
and by attending school the year round finished _six years later with

a BeS., an M.A., and an M.D., the latter by substituing a year of graduate
work for the required internshipe(For good measure ACA and Sipma¥XI.)

I <have no regretse

It would seem more logical to let bright students take high school and
college in three years each, then have a year or two of employment or
travel before entering on their medical careers

July 10, 1970,

The teaching staff appears more concerned about the cuﬁ&culum and teaching

methods; there have been more interdepartmental meetinzsetc.

The students seem to be pushing harder and harder to get their own way,-
like young children, this pushing may mean tney need and want guide lines.

It may be time for the administration and the faculty to take a firm stand.

e e .S A Y 21 S
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The members of the Board of Examinere for pediatric cerification are
concerned about their chndidated. They have had to fail about twice the

number they did formerly,=- something like 39% instead of 15%.

July 15, 1970,

Again I feel a generation gap developing between me and the freshmen,
Since they think they are so mature, they might assume more responsibility
for their own education instead of resorting merely to criticism of

the instructorse If a seminar or discussion group is not stimulating, is
it not their fault as much as the moderators? Every member of the faculty
has something to give and he 4s at least as bright as the studentse If his
efforts are met with silent hostility, it is difficult to communicate

the information he hase The students should share the responsibility

for making a seminar a learning experienceeIn one seuminar, the case for
discussion was an infant with esophageal atresia; when discussion lagged,
I said, " If the child were a Downs Syndrome how many of you would

operate and how many would let himcdis?" The discussion suddenly became
very heatede Any student can make a seminar interesting with a provocative
question; since they are accustomed to confrontations, why not confront a dull

leader with a challenging questionl

December 18,1970,

Yesterdays curriculum meeting was one of the more productive onese The
psychiatrists need to be watshed ; they are too aggresive and want to

take over too much of the traininge. Why should two of them be put in charge

of planning pathways? If " Family Medicine" méana jmproved " General Practice",
that pathway, most assuredly, needs some very able planning by internists

and surgeons. Pediatrics is "General Practice" for an age group and I am sure
pediatricians would object strenuously to have their training program

planned by psychiatrists. There ewen was objection raised to their participation

in " Human Development",
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I liked Dre Edmunds comments,- pathways started in the third year will not
produce capable physicians, even in the specialties, exzcept possibly in a

few véry superior and highly motivated individuals.

The curriculum for the first two years should now be allowed to shake down
without any more alterations. There should be no further erosion of the
basic sciences. Students with considerable training in biochemistry in
college should be permitted to take an exaﬁ*if they pass be given credit

without repeating the work the freshman year.

Clinical anatomy, Human Development and continuing superior course in
neuroanatomy, has added enough emphasis on clinical relevance to meet

the criticdism of the first year students.

The fourth year might be a substitute for the rotating internship,.providing
the hospitals are well chosen for interested and qualified instructorse

The practicing physicians who have had students in their offices say it
slows their work considerably if they are going to do any teaching of

the studenis,

A clinical- teacher said he was told by one of the full time facultiy

members that he need not go into detail about the anatomy and pathology of

the ENT area, just give the student some general information ; this disturbed
the instructor for this was the only time the students who were not specializing
in ENT would have a chance to get it from some one interested and knowledgable
and every physician should be exposed to it at least once during his training
period. Dr. Edmunds pointed out that it is almost impossible to go back and
pick up basic knowledge missed on the first round. On the other hand

knowledge once learned is readily retrieved at a later date even if long

forgotten.
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Early choice of a specialty is not usual. It has even been said that the
gtudent with early fixed ideas is apt to be one with narrow views and
not the most successfule Many choices are based on accident or are influenced
by an inspiring teacher. I never considered pediatrics as a student; the
choice of Childrens Hospitel for internship was an accident and the pursmit
of pediatrics another one when Drse. Fleischner and Shaw invited me to
join thems. My choice of courses in the basic sciences were, however, the
best preparation I could have héd,=- embryology with Dre Séammon; including
dissection of a newborn; neurcanatomy under Dr. Rassmusen and work in

obstetrics during my junior year with Dre Adaire

January 6, 1971,

A few luncheon meetingswith the emeriti members have been held at 610
Parnassus but very few have attendede The ones who have been rehired
or are continuing on a volunteer basis are not interested. Some do not

like to admit they have reached that statusl

Dr. Joseph Moldover from Colombia met with six of us to discuss the

work he has started in the counties around New York city. Dr. Moldover

is from Belgium but has been at Colombia for 20 years. He is a neurologiste
He became concerned about the foreign students who came to USA for advanced
training and could get positions only in non-affiliated hospitals where
they *teey mﬁght not be getting the best traininge They might leave with the
impression that what they saw was all America had to offer. To correct

the situation, he enlisted recently retired personnel to consult and instruct
in these hospitals. He has a contract with NIH to pursue this plane. He

has an advisory board from both the medical faculty and ffom administratione.
He has canvassed all the hospitals and the medical schools in the area for

cooperation and helpe.
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Dr. Walter Sterling says the Los Angeles group have organized and there
is a group in East Bay and another in Florida. It seems likely that
eventually there will be a nation wide interest in utilizing retired members
of the profession more effectively. There probably are many other areas in
the community where their services would be welcome. The Recreation Center
for the Handicapped has several retired individuals on its board who
have been very helpful in finances, insurance, legal advice,etc.Hastings

law school is a shining example.

January 14, 1971,

Dre Cartwright, Dr. Goﬁﬁerg end I met with some 12 or 15 girls representing

all four classes. Dr. Cartwright gave them a report on her study by

interviews of the girls last year. There was time for discussion and the

girls asked many questionse. They were told also that the rocm at 410 Parnassus
was available if they wanted to :use it for meetings as some girls had mentioned
last year, However, every group has its own hang-ups and other classes nay

not be interested. We have given them the opportunity.

Two of the freshmen medical students asked to discuss with me the pcssibility
of working with handicapped children during the summer months. I will

take them out to the Recreation Center. When asked if there were any
'specific problems where the emsrilus sta®f could be of service they
suggested opportunities for beginners to talk about the relevance of the
first year courses to clinical practicel When asked if the present class

was less critical than the preceding ones, theyi?d“ No. Just suffering

from student apathy now prevalent across the country."

February 3, 1971, National Boards have been discussed at various meetingse

The National Boards were new when I graduated and they were voluntary.
I took parts I and’II in Minnesota and part III at Stanford. I hoped by
having taken them it might some day be possible to practice in any state

or even in another country without taking local exams. The impression
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was that eventually National Boards would replace State Boards but to date

this has not happened.

March 3, 1971,

Lillien Cartwright, Judy Stein and I lunched with five of the Stanford women
who had been involved in the study of women physicians{status on the "Farm".
The first reports from that group 2or 3 years ago were critical and rather
beligerent; the attitude now was very different; a comment on this brought
the reply that there had been a marked changee Women as a minority group

are profitting from the efforts of other minoritiese. This group like the
local one had not been very successful in enlisting the interest of the
women studentse This is due in part to the present mistrust of the
"patablishment" by all students and in part to the great desire of the
women to be one of the class and not set & parte When these hang-ups have been
resolved , women physicians can begin to make their own unique contributions
to medicine. This is sorely needed, especially in the areas where men
biologically can not have personal experience,- pregnancy, lactation,

breast feeding, abortions, menstruation and even in " maternal instinct."

The group sensed that it was important to educate the public as girls were still

being adviced and counseled not to go into medicine..

April 6, 1971,

The practicing physicians who put in some time teaching either at the clinics:
at UCSF or take students at other hospitals seem a bit miffed because they

.. hedi no recognition at the school,= no representation on committees, no
promotions and no statuse This is a bit of public relations that could easily

be improved, probably more oversight than willful neglecte

There is also need for a visitors center or bureau of some kind on the GAMPUS.
This came up at the Alumni-Facuity meeting and has been discussed with the

director of the auxilliary who heartily agreese.
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April 4, 1971.

Dr. Kathleen Stewart sent me a copy of a mcnograph from Duke University
entitled " Guide lines for an Information and Ccunseling Service for
Older Persons". The set-up described was very much like that of the
Child Development Center at Childrens Hospital. Kathleen is a UC graduate
and has her certification both in pediatrics and psychiatry. After many
years of practice in Berkeley, she toock a year at Duke in Gerentology;
the reason given was that when she first started practice, the parents
brought their children to her with prcblems, but now many of these

seme children were bringing their parents to her with their problemse

Is there a need for such a center at UCSF?

Maz 19710

In lieu of the routine clerkships given the senior year, I decided to
take another pathway and spent most of the year in a study of the

Day Care Centers and Nursery Schools in San Francisco. It proved to

be an interesting arbeit and the Editor of the San Francisco County
Medical Bulletin was kind enough to publish it for mes I had promised
the diredtore of the centers that I would report back to them end

this is now pssiblee A reprint is attached to this Diarye.

Fag—



THE DEPARTMENT OF PEDIATRICS OF CHILDRENS HOSPITAL.

In 1875 when the Dispensary for ¥omen and Children opened in San Franecisco,
under the supervision of two physicians, Charlotte B. Brown and Martha E.
Bucknell, most physicians were Ceneral Practioners, specialization had not
reached its present peake PediaBrics as a specialty was not recognized by
the American Medical Association until 1880 and the American Pediatric

Society was not organized until 1887.

The two physicians soon added a third and a group of consultants with special
interests in certain diseases although they did not necessarily limit their
practice to that specialdy. At this period, therefore, we cannot think of
pediatrices as a separate department. The sick child was treated by the physiciam
best prepared to meet his special needs. Women and children generally were

grouped togethers

In 1885 Harry M. Sherman, whe was particularly concerned with tae crippling
diseases of childhood, was appointed %o the staff. He was to continue on the
staff for 35 years. George MeChesnay, who succeeded him, described Dr. S3Sherman
to the nurses in 1925 as " The first specialist on the West Coast for de=-
formities of children". The number of patients seeking his services increased
rapidly and it became necessary to find or build larger quarters for his
clientmle. A drive was put om in the name of * Little Jim" a crippled child
who was in need of a hospital beds The first Little Jim ward was built in
1895, “t was at that time the only special facility for crippled children

in the city..Later the two Universities had accomodations and still later

the Shriners Hospital shared in the work.



The contagious diseases, before the introduction of immunization and anti-
biotics, posed an equally ®rave problem to the Hospitale To prevent cross—
infection, a special pavﬂion was put up on the Hospital grounds for easier
isolation of these patients from the rest of the children. William B. Lewitt
was placed in charge of the contagicus diseases in 1903. ( The further growth

/

./>~'\
@‘\,‘md develoment of this service will be told by Dre Edward B. Shaws)

The cbstetrician, in general, took care of bith the mother and infant.

In 1885. ten years after the opening of the Dispsnsary, Erma Sutro Merrit
was placed in charge of the Medical and Surgzicael Diseases of Children,
a post which she held for the next 20 years. She wes joired later by Dre
Francis Spraguee At this time two outside Clinics were started, cne at the
Chinese Methodist Mission at 952 Washington Street and the other at the
Boys and Girls Aid Society on Clement Street. New staff members had been
; J added and these two clinics were conducted at various times by the following
doctors,- E.R. Field, E.J, Fifield, Isabel Lowry, Elizabeth Lowry and later
by many otherse An Eye, Ear, Nose and Throat Clinic was started by Dr. Elizabeth

Sargent, who was assisted by Dr. George Powers ofte Consulting Staff,

Meny femous San Francisco names appeared on the consulting staff through the
years. /mecng thom were Drs. Henry Gibbons Sre., John Morse, J.D.B. Stillman,
JeHe Wythe, C.E. Blake, D.W. Montgomery and Williem Watt Kerr. Later the
terminoclogy, apparently, was changed and instead of a consulting staff, the
positions were designated es Visitingg Assistant Visiting and Dispensary
Clinicianse At all times there were both men and women on the staff. By 1890
the major departments had been established; these included Medicine, Surgery,

Pediatrics, Obstetrics, Communicable Diseases, EENT, Pathology and Dentistry.



In 1887 the Hospital was opened on its present site on California Streete
This was a long déstance from its previous location and must have caused
some difficulties in transportafion of the sick and handicapped children.

Thers is no mention of this in the reportse

It is interesting to note the igencies that referred children to the

Hospital. These included:- Society for Prevention of Cruelty to Children.
Sisters of the Holy Femily.
Associated Charities.

Pacific Rescue Homee

Boys and Girls Aid Society.
California Foundling Home.
Methodist Chinese Mission.

Ste Marys Hospitale
Gygeco-Russian Church Seminarye
German Benevclent Socletye
French Ladies Beneveolent Society.
Sheltering Arus San Joses

Good Templars Home for Orphans.
Bishop Armetage Orphanage, San MateOe

The report of 1900 lists the diseases ireated. This forms en excellent basis
for comparison with the diseases of children al later dales. The Orthopedic

service saw and treated 96 childrem with tuberculosis of the skeletal syatem,
the spine, bomes and joiniss The other conditions mentioned were fractures,

dislocated hips, spastics, club feet ete totaling 43 in addition to the

tubercular problemse -

There were 77 surgical asdmissions which included many of the same problems
seen at presente. The striking difference, however, was in the number and
types of cases requiring surgical drainage of abacesses, fiere were 25 a‘mis'sions
for such treastment and these included Cervical Glands, Osteomyelitis, Cmpyema,

mastoiditis and boilde One year listed 5 mastoidectomies and the next twelve.

The Pediatric sdmiseions were numerous and varied, including, naturelly,



meny diseases still common among childreme Significant is 46 ceses of male
nutritione The major problems, then as now, were the respiratory diseases.

The complications of these, however, were for more serious then and compli-
cations were also more numerocus. Tonsilitis, frequently, was followed by
swollen cervical glands which might last for weeks or months and often ended
by sbscess formation requiring drainage by surgerye Otitis Media often
progressed to mastoiditis and surgery; Bronchitis frequently resulted in
pmeumonia and this might progress to pleurisy or empyema. Lobar preumonia caused
by the pneumococcus was alarming; the child mnight rum o very high fever for
seven tc nine days and then drop by crisis. Death was not rare. The Dysenteries
were very serious and very debilitetling, sspecially in infantse Other late
results of Streptococeic infections, such as rheumatic fever and nephritis,
were not racognized as sequelae until much later. Rickets, scurvy and

congenital syphilis were not uncommone

Probably the worst recorded statisties, althought not ths year of the most
admissions, were in 1908 when 703 children wars admitted and 96 deaths occurrede
Tae population in the early ninstsen hundreds in Sgn Fpancisco was not as

great as at presente

The first years of the twentieth Cenlury £inds more familiar names on the staffe
Dr. Bmma Ke Willets, after 3 years as resident physician, was highly praised

by the Board and was mede chief of the surzicsl services. This probably

was the first true separation of ths children inte surzicael and medical
divisions. Dr. Merritt had been in charge of bothe Dre Mary Boftsford beceme
chief of Anmesthesia in 1908 after a year of internship et the Hospitale

By 1910 the visiting staff hed incressed 1o 27+ Some of the old remaining

ones were Drs. Wanzer, Shermsn, Von Hoffman, Lewitt and Watt Kerre New

names appearing were Adelaide Browm, daughter of Charlotte Blake Brown,

4
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Wallace Terry, Langley Porter, Anma Flynn, Elizabeth Keys, Rachel Ash, George
Ebright, and Anmna Rudes The specialties were still not clearly defined, especially
Pedigtricse Thus Rachel Ash had substituted in Pediatrics at the University of
California Medical School for Dr. William Palmer Lucas when he accompanied
Herbert Hoover to Holland after WWI. Later Dr. Alhﬁ became Chief of Medicine

at Childrens Hospitale.

After the first White House Conference cn Children and Youth in 1910, there

was assee® increased interest in the health of children at local levels.

Dr. Adelaide Brown was concerna2d about the quality of milk reaching the City
and was instrumental in the formation of a Milk Commision to study both

the milk and the sanitary status of the dairy farms and their workerse The
result was certified milk. It remained in vog;u until patuerization became
routines Two other doctors greatly concerned about the childhood infections
were Karl F. Meyer then in charge of the Hooper ‘oundation at the iledical Schocl
and B. Charles Fleischner who was later to be Chief of the Communicsble Disease

Department at Childrens Hospitale

The decline of many diseasss of childhood before the advent of immunization
and antibiotic therapy was Aﬂo to public health measures taken to assure

pure water, clean milk, better nutrition and improved living conditionse

In 1913 Dr. Julian Wolfson was appointed neurologist for the hospital, Dr. James
Watkins was added to the orthopedic staff and Walter Alvarez was the first Ra
Radiographer,- the same Alvarez who later was to win fame at the liayc Clinicg
and whose son was to win the Nobel Prize.

The name of Florence Holsclaw first appears on the records in 1915, Associated
with her later wergrg;wu Booth, Jessie Bierman and Charlotte Boehme. Drs.

Myrl Morris, Rena Piper and Clain F. Gelston were at various times with

Dr. Langley Porter. Dr. Fleischners name does not appear in reports until 1917

5



although he came to tho city m' 1910 and worked -16: Dr. Brom on the Wilk GO
Commission and in the Well Behy Clinics as noted esrlier. Pediatricians
associated with Dre. Fleischner were Drs. I.B. Shaw and HeEo '!helander. He

had others with him for short peri.odo of time among them was Dr. Lloyd
Hardgravee Apparently even some psychiatry .wu practicéd at this early date
oince the name of Olge Bridgemen appear in the records of both UCSF and

Childrens Hospitale

In 1924, when 1 came to Childrens Ho.pital as an intem, Florence Holsclaw

was Chief of Podiatrics- She a.‘l.so lupervised the infants of " Babys Aid"
org.nu.tion that provided hanes t‘or abandoned and orphaned infantse The

mortality in thﬂ group was highe Meny of them were sdmitted to the hospital

for treatment of dysentery or respiratory infectionse Pediatrics was located

in one of the early round buildings facing Sacramento streete This was a

three story building and’ the 80 called’ clean cases wer> kept on the firet

floor, the mildly infectious ones -on thelsocond and the orthopedic problems

on the third floor or "Jim Ward" as it was knowne. Surgical Pediatrics was

on t.bo thigd floor of the main building. llaternity and the newborns were in a small

building, since rqmoved. Dr. Fleisehner was Chief of th;) izzunicablo diseases,

(

Dre Hochemcpc Orthopedics, Dr. Keys of Obstetrics, : l*of Surgery |

and Dr. Flym of Eﬂﬂ'._. ;

The Hospital had ﬁelvo interns and two residents, all womens Ono resident
supervised the mrgical services and the other the medical onese ‘ma houn
staff had querters on t.he top floor of the Nurses Homee ‘msy were on , call
day and nighj. with no spocified tim of £ but with permission and a willing
relief were permitted to take an aftermoom or an occasional week end off.
Board and room were provided and they received a stipend of $15.00 a monthe
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In general the University Hospitals did not pay their interms, and for this reason

some felt that to receive pay was an indication that the internship was inferior
' to that of the Univesities. The stipend was seldom mentionedl It was a very

interesting group of interns in 1924; one was from Scotland, one from England,

one from Cenada and the rest from all parts of United Statese Dre. Bronson

who was in charge of the Cardisc Olinic, had studied in England Wand was

responsible for the British physicians coming all the way to Californfae

Edith Bronson drowned in Yosemite when vacationing there with her British

friends. This was a tragic event for her friends and for the Hospitals One

interne, Virginia Milner, contracted a strep infection from a surgical

patient and died of sepsis and meningitis,

Dr. Holsclaw died in 1929, Members of the pediatric staff at that time included
Drs. Myrl Morris, Clain Gelston, Rena Piper, Jessie Bierman, Charlotte Boehme,
Hildegarde Henderson and Hulda Thelander. Clain Gelston was elected chief of
' the Department in 1932 and served until 1951. In addition, he was Hospital
Administrator from 1933 to 1942. Dr. Gelston asked Drs. Bierman and Thelander

%0 assist him on the Pediatric service.

The service was already well developeds The But-patient Department had special

clinics for well babies and pre-school childrens specialty clinies in Allergy,

Cardiologp, Neurology, Chest, Eye, and by now, Bar, Nose andThroat had its

own clinic.. There were also specialty clinics in other Departments serving children.

These included, Dermatology, Orthopedics, Genito=-urinary diseases and surgerye

Dr. Morris retired from practice very early, she said she retired at the insistence

of her brother, also a physiciasne She later stated that it was a grave mistake

to retire early and warned the younger women entering gedicine to stay on the

jobe Dre Morris died in 1973. Dr. Piper died in 1954, Dr. Hildegarde Hendersom,
‘ although never very active in private practice did introduce Hematology as

a field of special interest to the hospital.



Jessie Bierman elected to go into Public Health and has served well in that
field at local, State and National levels. She also participated in the Worid

Health Organization and did en in-depth study of children in Hawaiie

The years of depression in the nintecn thirties were tragic for many patients
end also for several young doctors who got their first practice experience

by working in poverty progrause.Several older ones ready to retire or already
there, lost sc much in the crash of 1929 that they returned to work. These
years were followed by World War II, a time when the population of San Francisco
%ncremd rapidly and its profile changed due to the influx of workers to

the Ship yards end the Military Headquarters located in and near the City.

AfPer the war, The American Academy of Pediatrics, ( founded in 1933) ,
appointed a Committee to study pediatric serwices and Education in USA.
This was a very intensive study extending down to city and urban levels in
all the statess Dr. Warren Siseon was Chidrmen of the Commitiee and Dre

John Hubbard was Director of the projecte The results were published in 1949

by the Academy in a book entitled}""Child Health Service and Fediatrie Education®.

However, it was not the war, no®, pediatric education, but laboratory discoveries

that changed snd revolutionized pediatricse The possibility of immunizing
against certain dise,ses and the discovery of antibictice that would kill
the infecting organism without injury to the host is undoubtedly the greatest
econtribution to health of the twentisth century. Smallpp® vaccination goes way
back; it was followed many years later by Toxin-antitoxin sgainst Diphtheris;
Then by Toxoid, a safer agemh against Diphtheria, and to it was added immuni-
zation against tetanus and them whooping cough (pertussis) now known as DPT.
Since then vaccines have been developed against measles, mumps, and best of
all, against Polio the dread dise,se for so many yearse Although immunization
8



sgainst tuberculosis was practiced extensively in Europe, most Americans
chose to use tostin for the disease with "TBC", isolating the patients, often

in Sanatoria and treat it . This method has proven satisfactory.

It is well to review the type of treatment utilized by physicians before the
advent of the antibiotics were discoverede Stesm was administered for cough
either bp a bedside kettle or directed intoc a tent over the child, Mustard
Plasters were used oxtensively for chest infections, more by scme doctord
than others. The discontinusnce of mustard plasters probably pleased the nurses
more than any other changee Dre Von Pirquet of Vienna was an ardent gdvocate
of sunlight as therapy. is a substitute in this country, sun lsmps were often
used during the rscovery periods These prolonged lllnesggof childhood were
very debiliteting and many children Wwere sent to convalescent homes for several
weeks or monthe. These institutions were located out of town to increase the
childs exposure to warmth and sunlighte The best known locally were Stanford
Convalescent home in Palo Alto and the Bothin Convalescent Home in MArine.

There were also Sanatoria for Tuberculosise

linfection was such a hazard that very strict rules of isolation of new patients
were in vogue; throat cultures were routine,as were tbe tssts, Schick tests,

end blood counts, urinalysis and sedimentation rates. Visiting hours were very
limited, usually twp afternoons a week and for parents onlys These routine
practises were difficult to change, but stimulated by the pediatric studies

and ¥8e excellent results from th® use of antibiotics and immunization,

changes gradually took plices.

In the early days of the Hospital, the physician who d livered the baby
usually also took care of the mother and childe. By 1950 the newborn nurseriss

were under pediatric care.

The Hematology Laboratory was opensd in 1949 by Drs. Aggelsr and ¥Wallerstein..
9



Dre Sylvia Hoag joined them later. The cardiac work was continued by Dr. Amm
Purdy, her assistance for many years was lirs. Lucile Boole, not a physician

but a dedicated person who worksd not only at Children but also at the Univercity
heart Clinic where she assisted Dr. Edith Brvine Jones, a Scotch girl who had
interned at Childrens Hospitale The physicians who worked with Lucile Boole

said she could disgnose a heart condition as Peadily as the doctorse It was

Dre Purdy who first asscciated sore throats and the streptococcic infectione
with such diseases as rheumgtic fever of childhood and nephritis. Others were
reluctant to accept this concspt at first but it ie now and has been for years

accapted as fact.

In 1951 Dr Gelston died and Dr. Thelander was made Chief of the Department.

The work progressed uninterruptedlye The reports of 1950-51 note that all

the internships and residencies were filled. The additions to the gtaff the
next few years Drs. Dorothy Orr, Martha James, Jokn Miller, Atkins, Degenhart,
Ogara, leininger, Alice Potter, William Kerr Jre, Margaret Resce, Grace Goebel,
Lloyd Hardgrave, Bé#sféf, George Sherman and John Piel. Pieter DeVries was
our first Pediatric surgeon, and he was responsible for the successful
separation of our first Siamese twinse Unfortunately Pieter lef't this community

to practise elsewhere. George Hyde is also a pediatric surgeone

Dr. Jolm Piel organized a youth elinic thus reliefing te-nagers of the embarres@e=
ment of being classified with children during this sensitive periods Adolescents
were also given a special ares in the Hospital for in patient tireatment. Later
Richard Brown joined the clinic and fimally assumed charge of ite Eventually
there was adied a maternity service for the adolescents under the supervision

of Drs. Gilbert Webb and Blown.

In 1952 the Child Dcvdopmnt Center was opened financed by a grant from the
Cerebral Palsy Organization. Later when poliocmyelitis ceased to be a problem

birth defects were added to the Center and these children were financed in

10



part by the March of Dimes and Crippled Childrens Services.

Childrens Tumor Board was started by Dr. Joseph Kushnere One year 18 tumcr cases
were discussed by the Board. When the Adult Tumor Board was organized, it seemed
wiser to combine the two into one Boarde The Cardiac Clinic continued under Dre
Purdye.

The treatment Room for emrgency care was implemented and considerable study
made of acute poisoning in childrem in order to try to prevent unnecassary

fatalities.

A weekly seminar called " Childhood Ecology" was a joint venture of Pediatrics

and @hild Cuidance +to explore all factors affescting childrem. It started in

July with a discussion of pregnancy and the intra-uterine period, and grew up,

as it were with the child through the ysar, ending the next June with a discussion

of sdolescen#®, Outeide participants were invited,including educators, social
workers,psychologists end even judges from the juvenile courte At times parents
participateds . The group alsoc made visits to institStions serving children such

as Sonoms, Napa and convalescent homes then in existences Most of the old institutions
such as orphenagee , eenatoria and convalescent homes were no longer necessarye

Many had been taken over by other sgencies and were serving other needs such as

Day Care Centers and Nursery Schoolse

The Out-patient Clinics were supervised by pediatricians as follows:
General pediatricsese.. Cabos, Degenhart, Leininger, Macauley, Baunsm,
Allergyecscccscesccccss.Louise Yeasell and Wm. Kerre
CardisCeeccecesace Anm Purdy, John Piel, and Grace Goebel.
Neurclogyesseees Elizabeth Rees and Elsa Cabose

Well Baby ClinicSeee Rsese, Sherman, Cabos, Plate and Orre

Dermatologyeescss Francis Torrey.
Otologyececess oee Ki Martin, Castro and Dorothy DAnno.
Urclogyececes Oca Goodwim and Olsone

1n




SUPZerysese.+e Mary Mathise
Ormpodial... Abbbt‘hnd Bost
‘ Treatment room snd Poisoning jseeee John Piel and Susan Atwell.

g Childrens work in Pathology end Biochemistry was greatly emhanced in 1956 when

‘ Dr, Sam Neremberg joined the staff and became Chief of the Laboratories. Dre

| Evelin Sires, was a great help in chil@hood rediclogye Cther pediatricians and

‘ co-workers with the department were Drs, Lecnards, Lester Luz, Sdward Smith,
Alice Potter, Dorothy English and in childrenms orthopedics, Larson, Ashley and

Callenderj in Child Guidance were Drs. Kaplan and Ryane

Junior members and new arrivals joining later were,= George Sorckowski, Louise

Taichert, Robert Dermot, Margaret Cariss, George Bates and Bradford Cohne

Rex %hitworth M.D. started a branch of the Collaborative Study, a national

attempt to study children from conception on and factors interfering with

normal development or causing snomalies or early deathe Af'ter a trial pericd
. the National Group decided that the funds would go to University Hospital and

Medical Schools and the study was discontinuedes Much of it however was pursudd

in the Child Dev=lopment Centers

Started also at this time was en Alumni Association, designed primarily to bring
former house stalf back to the Hospital for an all day Seminar on some pertinent
madical probleme These continued for a number of years and then the Medical
S;hool instituted Continuing Education in Medicine under the leadership of
Dr. Roger Wilson and Ur. Seymcur Farbere They suggesied, and it was accepted,
that all these programe be centered at the University for crg‘/‘miu.tion, prep=-
eration, mailing of brochurss and other assietance even though® the meetings
be held at Childrens Hospitale Many of the former residents a nd internes

| participated in these Seminars. Mentioned emong these are Marcia Levin,
@ Ruth end Hemry Kempe, Marvin Namen, Sarah Malil, Bill end Pat Olarke
=S
|
|




Hildegarde Waasa and even two of the internes of 1925 attended when visiting
. here,- Dr. Madge Onhauser from Canada and Dr. Hilda Davis from England,

Students from the University Medical School had come to Childrens Hospital

for some of their pedistries and particularly for coomunicahble disease teaching

evar since 1922, Originally this was arrangement through an agrement that re-
quired the teaching to bs dome by faculty members from UCSF. In 1950 this was
changed and all the teaching was carried on by the Staff at Childrens, most

of whom were alsoc on the clinical staff at the Univesity Medical Schoole

In 1954 whon the new building replaced the Little Jim Building and the WW

round building, diseases of childhood had changed so markedly thet orthopeiic

¢ascs were combined with cleen surgical cas=s thersby eliminating a special

ward for orthopedics, This meant ,of courde, that tuberculosis was no longer

& major orthopedic problem and draining osteomyelitis cases had yielded to
. antibiotic therspy.

By 1957 the communicable diseases most feared were under control,~ there was
ne more diphtheria, pertussis measles, mumps, scarlet fever or policmyelitis;
the other infeoctious diseases could be handled either in the intensive cars
unit or isolated in rooms on the pediatric floor. This meant the c¢losing of
the building that had housed the cont gious diseases 8ince 1912, What tragedies
and trivgphs its walls could record). Dr. Shaw left Childrens Hospital as Chief
of CDD in 1958 to become Chief of the Depsrtmeni of Pedistrics at UCSF his alma
mater, There have been few Edusators with as varied experience in all phases
of pediatrice as Dr. Shaw brought to the Medical Schoole The Univesity has
awarded him with sn Honmorary LLD and made him the recipient of the Gold /o’!‘ne .
He was also awarded the Abraham Jacobi award in 1973 by the American Medical
. Association Division of Pediatricse Dr. Richard lLeonards was made director of
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contagious diseases snd hes continued %o watch cver the epidemiology of the

Hospital and teach the House staff and students in this discipline.

My time to retire Came im 1961, but I continued to supervise the Child Develop-ment

Center until 1967whehen Jerome Mednick took overe John Piel l.D. was made
Chief of the Department of Pediatricse

The Department continued to expand and the work load of the private pediatricians
increased. Eventually it wes decided to pay a fulltime pediatricisn to take over
the orgenization, supervision and teaching in the Dep artments Df. Ira Brandt
was selected for thée position in 1968 and held it until Jane.l, 1978 Dr. Samuel
Gismmona replaced him es Chairmen of the Deparirent Jaligry 1, 1971s At that
time Dr. Kednick was still director of the Child Development Center, Dr. Lillian
Blockman was full-time director of the Newborn service and th: intensive care
unit in that department for premetures snd sick infantse Dr. Paul Wilson was

consultant to the Ambulatory pediatric patients with William Kiyasu as assistants

At present, 1974, Dr. June Brady is in charge of the intensive care unit for
prematures and sick infants. "The Bambino Special®™ originally used to transfer
babies from other communities to the intensive care unit has besn discontiued

and ite palce the regular smbulance service,

The pulmonary Lsboratory was set up by Dr. Glammong.. For the first time the
various hospitals in the city caring for infante and children are co-oporating
in service and education of the house staff. This means less duplication of
gervices and broader education for students and house officerss The Department
now is divided into five sections:~ in-patient pediatrics,Ambulatory pediatrics,
Newborn nursery service, Youth service and Child Develppment. The full time

physicians are Drs. Giammona, Richard Brown, June Brady and Hiltye The

Ambulatory services are now listed as follows:-
Hematology and oncology Psychiatry

Well Baby Surgery Infectious dis,
Allergy Pulmonary diseases Pathology
Cardiology, Hourology

Metabolism and Genetics
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Other pedistricisns added & the service the pest fow years are:-

Poshiko Hirata in the Newhorn Murseries, Robert Grey Pattemn in General pediatrics,
Robert Halégnand Johm Bolton o lected to the executive committee to serve

with ¥illiem Kiyasu as Vice Chalrmane

Medical students from UCSP contirue to get part of their training ar Childremse
Combined Pediatric rounds sre held with Kaiser, Mte Zion, St. Marys and Childrense
May the Hospital continue to serve Childrene And may it also continue to train

women in the health sciences.

Hulda E. m’lmdar M.De



H. E. THELANDER, M.D.

IN DEFENSE OF THE BASIC SCIENCES

AFTER ALMOST a half century of pediatric prac-
tice, what is one’s reaction to the medical school
curriculum upon a return for a second time
around? Science like technology has made tre-
mendous advances in a relatively short period of
time. A concern frequently voiced is, “How can
all this new knowledge be learned in the old time
period of four years?”” This concern is unwarrant-
ed for several reasons. An important one is the
student himself. He has grown up in the environ-
ment of these discoveries and consequently has
acquired a great deal of the information from
early childhood in school, from television, and
from an abundant supply of educational books on
almost any subject. The intelligent child is ex-
tremely well informed, if naive. The faculty fre-
quently fails to appreciate this.

New discoveries often make it possible to de-
lete old material. This is true not only for lectures
and seminars but also, and maybe particularly, it
is true for laboratory exercises. It seems a waste
of time to go through the old basal metabolism
test when in clinical practice it has been aban-
doned for newer methods. Even the prevalence of
certain diseases has changed. Is a complicated
animal test for diphtheria toxin appropriate when
the modern student may never see a case of the
disease?

Does this mean that the basic sciences can be
abandoned in graduate education? On the con-
trary, for the continuous advancement of the
health services, the basic sciences are even more
important now than in the past.

The time allotted for these courses has been
drastically cut over a period of years. The ero-
sion began when the clinical departments request-
ed more and more time for their subjects at the
expense of basic training. It continued when the
psychiatrists entered the field and pushed their
instruction to an ever earlier period. Finally, the
modern students, particularly the vocal activist
groups with concern for the economic and social
problems of the day, seem anxious to abandon
all basic training for courses in the humanities
and behavioral sciences.

Is there a happy medium? Do we still need
physicians who know man—homo sapiens—his
structure and function and behavior? Does struc-
ture in part determine behavior? The mechanic

is expected to know his machine and the veteri-
narian his animal. Is man alone going to be
abandoned without anyone truly knowledgeable
about him as a person?

Diseases change whereas man who has evolved
over billions of years is not going to change much
in a half century.

The end product of a fertilized human ovum
like that of any seed depends on the quality of
the inheritance, a favorable environment during
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organogenesis, protection during fetal growth and
subsequent delivery, and a milieu conducive to
optimal development. It is difficult for a student
taught Embryology in the twenties by Dr. Rich-
ard Scammon to accept preparation for the M.D.
degree without knowledge of human develop-
ment. Sometimes in the years after the twenties,
embryology was pushed back to the premedical
period and a recent survey of students shows a
fair percentage have had no courses in it and it is
often no longer a prerequisite for admission to
medical school. It took two major tragedies, an
epidemic of German Measles in Australia, and
the Thalidomide disaster in Europe, to bring the
fetus into focus again. .

Teratogens may cause intra-uterine deaths and
fetal abnormalities, but damage to the fetus is
often far more extensive than the obvious changes
indicate. When an organism is injured during its
period of rapid growth and differentiation, the
consequences are seldom confined to one tissue—
the whole organism is apt to be involved. Indi-



viduals thus harmed are stunted in their total
growth, and are more prone to infection and to
degenerative changes of organs. The life span is
shortened. Fetal injuries may be the antecedents
to many diseases of a later period even in indi-
viduals who escape major evidence of anomalies.

The hazards of teratogens to the fetus must
become a concern of all physicians. Regardless
of his specialty, any doctor may be responsible
for damage to the embryo; the internist who pre-
scribes drugs, the surgeon who operates; the anes-
thesist who interferes with oxygen supply; the
radiologist who may be called upon to x-ray the
patient; and of course, the obstetrician who must
appreciate that he is administering to two indi-
viduals or in the case of multiple births, three or
more.

The quality of the inheritance of the child is
transmitted equally by both parents. Heredity is
an important element in the development of the
individual. A field for investigation was opened
up when Lejeune of France reported on the chro-
mosome variation of Down’s Syndrome. The im-
portance of his discovery was immediately recog-
nized by researchers the world over. New syn-
dromes and variations due to translocations,
mosaicisms and other chromosomal derangements
are now glutting the literature. Families with in-
heritable diseases are seeking counsel regarding
reproduction and all physicians must have a re-
alistic knowledge of genetics. Again, this knowl-
edge can be satisfactorily transmitted to all med-
ical students only if it is presented in the Core
curriculum.

The time allotted for Gross Anatomy in some
instances has been reduced to 10 or 11 weeks or
a total of 100 to 110 hours. Although learning-
aids such as colored pictures, models, video tapes,
films, stereos and predissected specimens have
been added, these are no real substitutes for fa-
miliarity with the human body through dissec-
tion; attesting to this is the return of surgeons to
the dissecting table. Utilization of surgical in-
terns and residents in the dissecting room would
be advantageous to both student and surgeon in
training.

It is not unusual for students and even some
physicians to cite psychiatry as the medical spe-
cialty in which the study of Anatomy is not very
relevant, but a few patients diagnosed as psy-
chotic who succumb to brain tumors will negate
this assertion. It might be profitable to recall that

Leonardo da Vinci and Michelangelo resorted
to robbing graves for corpses, in order that they,
through dissection, might better portray the hu-
man form in art. In an era of organ transplants;
kidney dialysis, cardiac surgery, and artificial
pace makers, medical education cannot afford to
neglect Anatomy. Instead it would be well to add
some study of Anthropology to the courses. Work
with handicapped children reveals marked varia-
tion from the normal in human design which is
apparent in head size, minor abnormalities of ears
and eyes, variations in dermoglyphics and so on.
These types of variations also affect behavior.
The 13-year-old boy who is 6 feet tall has en-
vironmental reactions different from his peers
who are still little boys.

A two year old who is as tall as a four year old
is confronted with different expectations than a
little elfin fellow of the same age. The size of ears
or the length of the nose may greatly influence
behavior.

Modern technology especially electrophoresis
has greatly enhanced our knowledge of the chem-
istry of the body and it is possible now to get a
profile of an individual’s enzymes, proteins, car-
bohydrates and lipids. The appearance of these
in abnormal quantities, the absence of one, or a
modified one, may be a clue to diagnosis before
there are any visible changes. Although this type
of work is done in the laboratory the physician
needs a workable knowledge of it in order to
utilize tests appropriately for diagnosis. The mod-
ern physician must be informed on the Biochem-
istry as well as the Anatomy of the body.

There is a tendency at present for a student to
want to elect and pursue his own pathway to-
ward a selected goal relying on counseling from
members of the faculty. This methodology could
become a sort of apprenticeship en masse. Ap-
prenticeship training did not prove adequate orig-
inally and there is real danger that the new ver-
sion likewise will prove ineffectual. The learning
process like so many other human functions de-
pends on early imprinting and repeated reinforce-
ment. Learning cannot be once and for all. The
present concern over teaching versus learning is
largely a hang up in semantics. Information is
acquired through all the senses, vision, hearing,
smell, taste and touch. Some prefer reading to
listening. The astute student, scholar or physi-
cian, trains himself to utilize all the inputs to gain
information for storage and retrieval.
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