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“The objectives of medical education are ultimately determined by the
health requirements of the community.

---A. W. EL Borolossy”

The overall objectives of medical education in all countries are not
defined unity. All over the world, we see efforls are constantly being
made to bridge the gap between the supply of well qualified doctors
and the ever expanding demand for their better services. And in accor-
dance with the pattern of population, medical manpower distribution
and health services of medical care, the medical education of local
circumstances aims to determine and" fulfil the community need.

Obviously, the objectives of this column are o provide readers a
comprehensive understanding and notion about the essence' of medical
education and to make a comparison of the present medical education
systems in the two advanced countries, the United States and United
Kingdom. We are trying to investigate what have been the promoiing
factors shaping the whele silhouetlte of these successful educeation
systems.

From a social point of view, the lay public expect the medical gra-
duate to be a scientist, a humanist, a scholar, and a citizen, with a
sufficient sense of ability to offer his services where they are needed.
It is also insisted that he should not only get familiar with scientific
knowledge of medicine, but that he should remain well trained in the
field of social medicine and medical humanities throughout his college
life. These criteria have not been fulfilled here in this corner of the
world mainly due to sheer overcredulity in technological achievement
in physical sciences. We have some of these live issues discussed in
this special column.

We feel extraordinary honoured to have invited several reputable and
familiar professors and scholzrs to give us many incentives to greater
efforts.

Armongst them are:

Prof. David C. Sabiston, Jr., M.D., the author of the 'Textbook of
Surgery’

Prof. Arthur C. Guyton, M. D., the author of the 'Textbook of Physiology’
Prof. Charles R. Noback, Ph.D., the author of the 'Human Nervous
System’

Dr. Helen M. Chapel, MB., BChir., M.A., M.D., FRCPath, the author
of the 'Essentials of Clinical Immunology’, ete.,

Finally, we Publicly express our gratitude to Mr. Alan C. Hartford,
Miss. Lisa Howells, Mr. Richard Lin, and Mr. Adrian Wagg for contr-
ibuting us a lot of useful information that combine to create some
context of the article. We also turn to thank Mr. Joseph, Siang-Lin
Chen, our senior schoolmate. Without his support, we would have found
our cogwheel works a naked constraint.

Chan Yat- Wai Mar. 19, 1986
Kok Chit-Kheng
('88 medics)
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THE UNIVERSITY OF MISSISSIPPI MEDICAL CENTER
2500 North Siota Street
JACKSON, MISSISSIPPI 392164505
Scheol af Medicing
Bepattment of Physi
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4
ology and Biophysies $87-4705

Mr. Chan Yat-Wai, Henry

Box 007, Office of Shin-Yuen

Chung Shan Medical and Dental College
113, Sec. 2, Ta Ching St,

Taichung, Taiwan 40203

R.0.C.

Dear Mr. Chan Yat-Wai:

Thank you very much for yYour letter requesting that I write a
column on medical philesophy for your paper. Enclosed is this column
for your use. Also enclosed is a photo as well ag my curriculum vitae.

I hope that this is what you want, and with very best wishes to

it is a tremendous honor to have students in Taiwan ex-

you, I am press an interest in me and the TEXTBOOK OF SURGERY.

Yours sincerely, With very best wishes,

o TS ,-.:/-‘.;,,fﬁl Sincerely yours,

Arthur C. Guyton, M.D.

Chairman and Professor =
ACG:ih I%

] enclosure . Sabiston, Jr., M.D,

4_-------..................ll
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To the students of Chung Shan Medical

and Dentql college: The need for some

types of selection brocess if we are going
to practice Birth Control over a period of

many generations B

Guyton HiSER
( Duke University ) f.fl
B3 ¥¥ David C. Sabiston, Jr.,M. D. o [r] BB
14 H B David- Christopher [{*Textbook of
Surgery” — BRI AR » A Sabiston
EAEEREBANBHEGED - S B B
ﬁi‘f@ﬁ’:}?@?iﬁﬁﬁgﬂ%%z% ° Sabiston HIrEiek
18— 7S 28 A 08 B8 0 o 00 49 €4,C Major
conlributions

in medicine by medical

students ) o FERMASLEAL  (HERTUH -

February 14, 1986

DEPARTMENT OF SURGERY TELEPHONE (919) §84—2831

OFFICE OF THE CHAIRMAN

Mr. Chan Yat-Wei

Box 007, Office of Shin-Yuen

Chung Shan Medical and Dental College
113, Seec, 2, Ta Ching St.

Taichung, Taiwan 40203

Republic of China

Dear Mr. Chan:

Many thanks for your very nice letter and invitation to
write an article on an appropriate subject for your journal
"Shin-Yuen". I will be delighted to do this and would like
to suggest "Major Contributions in Medicine by Medical
Students". If this topic is appropriate, I will be glad to
prepare an article for you. Please let me know your wishes.

Again, many thanks for your generous invitation and
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February 3, 1986

Dr. Chan Yai-Wai

Editor of College-Jeurnal

Chung Shan Medical and Dental College
Taichung, Taiwan 100

Republic of China

Dear Dr. Chan:

First, [ wish to thank you Ffor your most thoughtful letter complementing me
about my book. I am pleased to know that you and your classmates found the book
helpful in your medical studies. Also T wish to thank vou for the memento of this
twenty fifch anniversary of Chung Shan Medical and Dental College. I will be proud
to wear it on the lapel of my jacket.

You asked me to make a statement relevant to my philosphy-you'll find one
affixed to this lettes With all the philosophical writings of the master chinese
philosophers, such as the sage and moral teacher Conficius, my few statement are
but trivial expressions. The autobiographical material, you asked for, follows.
L am a Professer of Anatomy in the College of Physicians and Surgeons, Columbia
University, New York. I obtained a bachelors degree from Cornell University, a
masters degree from New York University and a Ph.D. from the University of Minne-
sota. I havg raught and engaged in research at the (1) College of Medicine
University of- Georgia, (2) Long Island College of Medicine and (3) College of
Physicians and Surgeons Columbia University. 1 have been at Columbia University
since 1949. I have taught at different times Neurcanatomy (Neurobiclogy), Gross
Human &natomy, Microscopic Anatomy, and Embryology to medical, dental and graduate
students. I will recire June, 1986,

L have written two books on The Human Nervous System, both of which have
been published in three editions In addition I have either edited or written
chapters in about 10 other books; all of which have been involved on topics
related to the nervous system ans some othef anatomical subjects.

T will outline several of my research interests, which are the subject of

over one hundred articles. (1) The development of the bony skeleton of the
human primarily before birth. (2) the degeneration and regeneration of neurons
of the central and peripheral nervous system in the cac, (3) The anatomy and

physiology of the neurons of the cerebral rortex and cerebellar cortex during
early development, (4) neurocanatomy of the viinal pathways in primates, (5)
neurcanatomy of some motor pathways and of neural connections with the cerebellum
and the rhesus monkey, squirrel monkey and cat.

Last summer I joined some other American anatomists on an exchange visit with
anatomists in Medical College in Bangkok, Singapore, Jakarta and Bali. This
trip to southeast Asia was exciring and interesting. Maybe some day a similar
exchange can be arranged with Medical College in Taiwan, Phillipines and South
Korea.

I hope the enclosed information complies with your request.
Corr’ully yours,

plk X Ak

Charles R. Noback, Ph.D.
Professor

CV/1a/B30/cc

Nobach #ig:r B

V9 ~ e Ak BRBE BT ( Oxford University ) HRER
fERl Dr. Helen Margaret Chapel, BA. MB.
BChir., MA., MRCPath > Chapel [{J" Essen-
tial of clinical Immunology” fordE 7 AL ptER e
CHN 9 SEE) T L — 5 R ER O GA o B
P& FIHIE— 5 [ Clinical Immunology 199¢
s/ AR » 35 th R At AT 355k 0 o
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Tel: Oxford (0865) 64711

John Radcliffe Hospital

Ext.. 7305 Headington
Oxford
Department of Immunopathology OX3 9DU

Your Ref

Qur Ref

HMC/JG

15 January 1386

Mr Henry Chan Yat-Wai

Box 007

ffice of Shin-Yuen

Chung Shan Medical and Dental College
113,3¢¢ 2, Ta Ching 3treet,

Taicnung,

Taiwan 40203

R.0.C.

Dear Mr Chan Yat-Wai
Thank you for your letter and for sending me a momento of the 25th

anniversary of your college establistment. I was very pleased to
receive both.

I am delighted that you like "Essentials of Clinical I munology's; wWe
felt that there was a lack of application of immunology in clinical
medicire and therefore have written it from a very clinical point of
view. I understand , from your letter, that you would like me to
@rite an article for your College annual student's Journal entitled
"Shin-Yuen"; I would be delighted to do this and woncered what sort
of article you had in mind. I enclose a copy of something I wrote
for the Oxford Medical School Gazette last year and wondered if
this was the sort of thing you wanted; do let me know.

Best wishes

Yours sincerely

Wl g9

Dr H M Chapel
Regional Consultant immunopachalogisc

encs
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Clinical Immunology — Prospects for the 1990’s.
HELEN CHAPEL
Regional Consultant Invmunopaihologise
John Radcliffe Hospital

0 waany people the word “Immunalogy” has
T become svnonvineus wiih mice. tan and
svringes: with cell types with similar sounding
names which whizz to and from the thymus and
spleen (and even a “bursa” in chickens). 1115 &
confusing, rapidly evolving subjest which raises
more questions than it answers and Is often
extremely contentious, even Lo

really furned out to be important in man
Auempts have been made in patents to ncrease
the amount of speaific anubody or the number of
specilically  sensitised lymphocyies 1o enabie
tumour  rejection.  lmmune-sumulation,  like
immune-suppression, can be antigen specific, or
antigen non-specific. Al the present tme only

themselves. Despue this, in the last twenty vears,
vast progress has been made in the elucidation of
the physiology of the immune system in
experimental animals. This has provided the basis
of our undersanding of normal immune
mechanisms and the functions of the various
immune components in man

The contributions from the study of human
disease, as opposed 1o veterinary disease, are no
to be overlooked. At the tme when major sub-
1ypes of lymphocytes were just being described,
clinieal immunologists identified different chinical
types of immunodeficiency and were able 1o relate
these conditions 1o the major lymphocyte sub-
populations,  thus  improving  our  basic
understanding  of the function of (he sub-
populations. Studies of awtoimmune disease have
helped us 1o understand the mechamsms of
immune regulailon: that s, what switches
antibodies un and of f and whether such regulation
is important or not. The study of myeloma and
other lympnoproliferatve disorders have enabled
the exact chemical nature of immunoglobuiins 1o
be anaiysed along with details of their funcrions.
If it were not for e discovery of an IgE
myeloma, the functions, as well as the amuno-acid
sequence  of this  proten,  might  yer  be
undiseovered

The first chnical immenology labaratory within
the National Health Service was set up in (963
The brier of this laboratory was (o provide
measurements of immunoglobulins and other
profens such as compiement and Lo establish
routne tests for aweanubodies n order 10
improve the diagnosis of autoimmune diseases.
These two aspects ol clinical immunology have
inereased enormously singe this ume and most
laboratories to include studies of ihe cellular
components in  immune responses.  Clinical
immunoiogists now provide help with dizgnosis,
management and prognosis of diseases (e.g.
leukaemia). But what of the future?

Prospects for immunotherapy

The real excitement of clinical immunoiogy at
the present time lies in the hope of immunao-
therapy of different 1ypes. [mmunoglobulin

“anugen pecific” immune stimulants have
been used, with very limited success. It was hoped
a few years ago that antibody against nimour
specific antigens could be coupled 10 a cytatoxic
drug and therefore the effect of the anti-wmour
therapy could be concentrated specifically in the
region of the tumour, This idea was theoretically
sound but in practice has proved disappomting
using conventional anubodies. Prefiminary data,
using monoclonal antibodies coupled to a toxin
such as ricin, look much more promising

Fighting infection

Anuther important climical area in which 1 15
hoped immunotogy will be useful in the near
futuce 15 that of specific infections, not oniv 1n
these associated with primary inmuno-deficier
burns or leukaemia, but alsa in those latrogeme
immunodeficient  states  which  accompany
Immuno-suppressive therapy. Some years agp
transfer facior was described. This is a soluble
extract of leucocytes which was able to conrer
spectiic immune reactivity, provided this reactvity
was present in the donor of the leucocvies
Unfortunately transfer factor has not been saovwn
to be useful in man althaugh it is 25 years sinee it
was first described,

Thymic hormones

More recently thvmic hormones and intericran
have taken the melight. There are 3 number of
different thymic hormenes described. some of
which have not only been sequenced but their
synthenc analogues have been made This is a
rapidly progressing field and nany clineas siedses
are underway (o determine the usefulness of these
substances. Thymic extracis have a potennal role
n many types of immuno-deficiency, particularly
specific infectuons in which T cells may not be
working properly, such as viral infections. |f
successful, even ageing pauents (some of whom
have a T cell deficiency) may well be good
candidates  for  this  type of therapy
prophylacucally. Its use must be monitored 10
show that the T cell function is really improved;
the use of monoctonal antibodies and the newer T
cell function tests will be inportant in this respect.
Likewise interferons (both types one and two) will
e used for specific viral infections,

Autoimmunity

Autoimmune diseases are currently treated by
the of the end. product if this is

replacément therapy and kidney tr
have been with us for some years. The addition of
Cyelosporin A 10 the armamentaria for combaung
rejection has  enabled people to be more
adventuraus in the field of transplamatien. [n a
few cases bone marrow has been transplanted
successfully against HLA incompatability, and at
Stanford University hearts and lungs are able
to be transplanted together. Bone marrow
transplantation provides stem cells 10 repiace not
oniy the deficiency of severe combined iImmuneo
deficiency bui also (as has been in the national
press recently) 1o provide & source of inrinsic
enzymes in children with congenital deficiencies
such as gargoylism. In some centres including
Oxiord, bone marrow transplantauon is used 1o
treat some patients with leukaemia (in remission}
and aplastic anaemia; the resulis are encouraging,
particularly for aplastic anaemia~

Munoclanal antibodies

A recent development has been the prenata
diagnosis of severe combined immunao-deficiency
from six drops of cord blood taken ar [etoscopy
between 14 and 20 weeks of intrauterine life. Thic
allows the mather to be offered arrabortion if ner
child is seserely affecied, This prenatal diagnosss
s only possible due 10 new technologies in
immunology. The fluorescent activated cell sorer
(FACS} 15 a highly sensitive hine  which
enabies very few cells which are reactive with given
antibodies 1o be delecied, The developmien: of
monoclonal  antibodies (those with exquisite
specificity) has been a major  advance, In
combination with the FACS, 10 enable derection
of small numbers of a particuiar cell fype. Tnese
anubodies have also been used 10 Vclean up'
samples of bone marrow; thus purified stem ells
can be given and the risk of Grafi sersus Host
disease reduced. it 15 hoped in the future that Jong
term culture of any partcular celf type will enable
“that cell 1ype Lo be purified cven more extensively,

Itis well known that the major drawback (o any
immunosuppressive remme (inchuding
Cyclosporin A) is an increased risk of infection
Recently  monoclonal anubodies “jo particular
subiypes of lymphocytes have been developed:
these are available for in wvo use and trials are
underway (including one in Oxford) 1o see if these
antibodies are effective in viva in preventing graft
Tejection and for therapy in autoimmune diseases
Antigen-specific immune manipulation i.e. one
that is aimed only at the cells which respond to a
Eiven antigen (transplantation or foreign antigen),

would be a major advance, The idea of
enchancing the life of a graft, by such antibody or
By eell transfer, has been around a long time, but
is nou practical in man at the moment,

0 o
antigens and/or lymphocyte transfusions may
make this feasible.

A role in anti-tumour therapy?

The converse, the rejection of tumours which
bear twmour specific antigens, has alsa been
propased for some time,

Tumour immunology is still verv controversial,
It depends on whether one considers that tumour
specific antigens are sufficiently strong to provoke
an immune responsc, and whether this immune
response, once provoked, is really desiructive
against tumour rather than against normal lissues.
It would be marvellous if tumour immunology

possibie, (eg thyraxine) or by IMmuNo-suppressive
therapy (with or without plasmapheresis for
extremely ilf patients). The latter i5  crude way of
removing anubody and is wvery non-specific,
Encouraging resulls in auto-immune disease have
been pravided by whole body irradiation, though
agan this is nan-specific. Pajtial bady irradiation
with immunisation with a specific antigen induces
a state of specific antigen tolerance in some
animals; although a long way off for man. (his
would be an attractive way to treat anio-immune
diseases. The use of thymic hormones 1n
autoimmune disease 15 more compiex. Before we
can use substances which sumulate T eelis 10
maturity, we  have o dewermine whether
Auteimmune diseases are associated with a defect
in suppressor T cells or an excess of helper T cells,
and 10 be sure that only the suppressor cells are
matured. If thymie normones are going 10
stimulate both types of cells, thev may increase the
amaunt of autosensiusation rather than suppress
i,

Improved vaceines

An area of clinical immunology presently under
development averlaps with micrabiclogs. This is
the production of efficient vaccines and the
widening of their use 1o include immuno.
compromised  hosts such as Lhe severely ill,
patients with burns and thase with protein-iosing
enteranathies. If the efficiency of & vaccine can be
increased. such as with the use of an adjuvant,
then less antigen 1s needed and the production of
an economical vacoine s more likelyv. In this
respect,  MDP  (Muramyl-dipeptide) and s
denvative have been exeiming developmenis in the
last six years. They have been shown 10 improve
the protective immunity against maiana in
monkevs and have also been used 1o stmulare
non-specific  resistance 10 trypanosomes  and
schistosomes. Monocional antibodies are aiso
being used in vaccine production. They are being
used to identify the malarial antigens which
provoke  protective  anlibodies.  DNA
fecombination techniques then  enable Jarge
Quantiies of antigen 10 be made [or vaccine
produciion.

Pruspects for atopic disease therapy

Therapy in atopic disease is anather nteresting
area of development. | mentioned carlier thal IzE
myelomas have enabled Jarge quaniities of |sE
protein 1o be analysed both biochemically and
structurally. Several drug companies are working
hard (o try ro produce &n analogue of IgE which
would combine with mast cells and black the sies
on mast cells with which pathogenic l2E combine
IT, in this way. the IgE sites on mast cells <an be
biocked by inert substances, then the [riggering
mechanism in atopic disease might be negated.

Conclusion

One  criticism  often levelled a1 clinical
immunelogists is that they are dealing with rare
diseases. It is true that the primary immuno-
deficiencies are extremely rare but in economical
terms their care. parnicularly in a Natianal Health
Service. may be exiremely expensive. However
allergies and immunc-complex diseases are far
from rare and if theraps is produced which heips
in such long-standing. debibiaring discases i
systemic lupus  ervthematosis, asthma  and
rheumatoid arthritis (which is estimated 10 affect
one 200 individuals), both financially and in
terms of the reliel of disease, the contribution of
the clinical immunologist will be valuable
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10th. February.

Dear Sir,

I am the External Affairs Officer and Editor of the Newsletter of
the London Hospital Medical College. I have only recently received your letter
I hope that my contribution is not too late for your article. T enclose the
following publications,all of which may be of some help to you:

College Prospectus

Alternative Prospectus, published by the students.

uinig Handbook,describing the facilities available at the centre of
this federal University.

Freshers Guide, produced by this College for new students.

Medical education here is divided into two phases, the first, a
Fre-Clinical part which lasts for two years consists of theoretical teaching
in the Basic Medical Sciences, backed up with practical lab work.There is
little integration with the Clinical School and much that isg taught has to be
learnt "parrot-fashion”.

The Clinical course lasts for three years, during this time students
are attached to hospitals around London.Teaching is based upon seeing cases
on the wards and helping out where allowable. This is backed up with textbook
work afterwards. The initial portion of the course is based on achieving a
good standard of history taking and thorough general medical eXamination.

The next two years are spent working through the major medical discipiinea.

The College provides recreational facilities for its students,which
are chiefly run by them. It is an apolitical organisation having charitable
status. Its chief function is for the entertainment and relaxation of the
student body, and most of the monies received are used to these ends.

I hope that this brief resume and the enclosed booklets are of some
use. I would be delighted if you could write to me along the same lines about
your student life, perhaps with the aim of starting a regular information
exchange between our Colleges.

Yours sincerely,

A

ADRIAN WAEG

External Affairs Officer.
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Cur Ref: CJF/SLS
8 April 1986

Mr Chan Yat-Wai Henry

Box 007

Office of Shin-Yuen Chung Shan
Medical and Dental College
113 See 2

Ta Ching Street

Taiwan 402032

Republic of China

Dear Mr Chan Yat-Wai

Thank you very much for your recent letter concerning
your college annual journal. I regret that we cannot
ourselves answer all the questions posed as it is the
General Medical Council's Education Committee, rather
than the BMA, which is responsible for medical training
in the UK. I anm sending a copj of your letter to the
GMC to see whether they can help.

Our Economic Research Unit may be able to assist as
regards the medical manpower issue, and will no doubt
be in touch directly with you if so.

Many thanks once more for your enquiry.

Yours sincerely
Cu@hud Fwlos (s

C J Finlan
Administrative Assistant
Central and Specialist Services Division
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Phase 1 6 months Basic Clinical Skills and Knowledge.
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May December
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A Medicine Surgery G. P. P'art Il
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Royal College of Surgeons (Faculty of Community M. R.C.S
Medicine)
Royal College of Obstetricians F.R.C 0.G
Royal College of Pathologists MRCPath
Royal College of Psychialris MRCPsyth
Royal College of Radiologists.
The Society of Apothecaries of London LMSSA
Scotland Edinburgh Royal College of Physicians L.R.C.P.(Edin)
Royal College of Surgeons L.R.C.S (Edin)
Ireland Glasgow Royal College of Physicians and Surgeons LRCPS(Glasg)
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3 February 1986

Mr. Kok Chit-kheng, Richard

Box 007, Office of Shin-Yuen

Chung Shan Medical and Dental College
113, Sec. 2, Ta Ching Street
Taichung, Taiwan 40203

Republic of China

Dear Mr. Chit-Keng:

Enclosed please find copies of the 1985 Course Catalog of the Harvard
Hedical School and of the 1985 Orientation Book used to introduce first-
year medical Students to their new home. T hope that these materials
will be helpful to you.

Especially I would like to steer your attention to the Orientation
Book. If you are curious about "medical student life" at Harvard (which
is to some degree unrepresentative of most medical schools in the United
States because of the diversity and size of its student body), I think
you will find no better guide than pages 24-31, which list the student
organizations here, and also pages 33-38, which may give you some
perspective on the priorities and feelings of some of our students.

There is actually little that I can add above and beyond these
documents. To give you some (perhaps) useful background information, I
shall briefly outline where medical school stands in the process of
education for most U.5. students. Usually during the last year of a
student's college or university training, he or she applies for entrance
to medical school {although some students apply after they have been
out of college for a number of years}. The medical schools are inde-
pendent of one another, so each decides which candidates it wishes to
accept. Thus a student may receive offers of admission from a number of
schools, and he or she must then decide which one to attend. Both public
and private medical schools, like public and private colleges, exist in
the United States. Students at private schools must pay a tuition to
the scheol for the privilege of attendance, while students at public
schools often may have the cost of their medical educations subsidized
by the state govermment. The cost of medical education is a sizable issue
for many students at private schools (of which Harvard is one), for a
student may be forced into considerable debt by the time he or she
graduates. An average sized debt for a graduating senior here (accrued
over four years' time) is over $30,000. This is a very large sum,
and it is somewhat difficult for students to pay their loans on the
salaries which they earn as post-graduate students in hospitals, where
they learn their specialties.

I hope this information is sufficient for Your needs. FPlease
feel free to contact me if you have further questiona.

Best regards,
i

7 7

e C b =
Alan C. Hartford, Chairperson
HMS/HSDM Student Council
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January 16, 1986

Mr. Chan Yat-Wai, Henry

Editor of College Journal

Chung Shan Medical & Dental College
Box 007, Office of Shin-Yuen

113, Sec. 2, Ta Ching Street
Taichung, Taiwan 40203

R.0.C.

Dear Chan:

Thank you very much for your letter of January 3, 1986, I was

delighted to learn that your found my Clinical Embryology for Medical
Students a help in your studies,

Congratulations on becoming a member of the Editarial Board of
your college journal, It is a responsible position and I wish you the
very best of good luck.

With regard to your request I very much regret that I will be
unable to write anything for your Journal on this occasion. I am
extremely busy with my teaching in Washington and I am going to teach
at Harvard University next month, 1T am also just finishing a new
textbook for anesthesiologists

I thought you might be interested in seeing the brochure that

Little, Brown has just seat me concerning the new edition of my
textbook.

With kind regards and very best wishes for you

career,
Ygurs fsincerely
Richard S. Snel 5 M.D.,
Professor and/Chairman

Department of

YOUur new
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Henry Chan Yat-Wai

Box 007

Office of Shin-Yuen

113, See. 2, Ta Ching Street
Taichung, Taiwan 40203

Dear Sir:
John A. D. Cooper, president -2of thé Association of American Medical
Colleges, has asked me to respond to your recent letter requesting

information on medical education in the United States.

I am enclosing several publications that I believe will be of assis—
tance to you.

1. Undergraduate Medical Education: This is a chapter written by
Dr. Cooper about ten years ago which provides a very good history
of medical educarion in this country.

2. Physicians for the Twenty-First Century: This recent report by
the AAMC makes recommendations for changes in the structure of
our system of medical education.

3. Medical Education: Institutions, Characteristics and Programs

4. AAMC Curriculum Directory

I hope these publications will be useful to you in your work.

Sincerely,
KeTio |, Qe
Kathleen S, Turner

Special Assistant to the President

Enclosures
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R Bhgsng ME Y.H. Chen

Box 007
Office of 'Shin-Yuen'

I reply please refer 1o HMD /1741 Chung Shan Medical and Dental College
renee

Prers de rappeler Ia réfe 113, Sec. 2, Ta Ching Street

Taichung
Taiwan 40203
Chine

7 April 1986

Dear My Chen,

I write in reply to your letter of 29 February 1986 requesting
1“fﬂrm3tiorn concerning medical education in Japan, the United Kingdom and
the United States of America.

WHO does net collect this information on a systematic basis in the

d?t;il that you require. However, you may find the follewing WHO publications
useful:

Physician and nurse mi ration; an
T.L. Hall & A. Mejfa (1979)

World directory of medical Schools, fifth edition (1979)
—————"2c=ozy ol medical schools, fifth edition

These may be consulted in the Central Library, Taipei.

lications,

. I am sending you under separate cover by surface mail a list of WHO
Publications on health manpower development in case there are other titles

¥hich interest you.

Yours sincerely,

Frcas £ - Moo

Miss F. Mawson
Information Service in the Programme of
Health Manpower Development
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April B8, 1986

Mr. Chan Yat-wai, Henry

Box 007, Office of Shin-Yuen
Chung Shan Medical and Dental College
113, Sec. 2, Ta Ching St.
Taichung, Taiwan 40203

R.0Q.C. 3

Dear Mr. Chan Yat-Wai:

I thank you for your kind words about our textbook and am pleased
that you find it helpful. I am touched by your invitation to send you
an autobiography and photo for your student journal, but I must
reluctantly decline. I am over my head with responsibilities relating
to the next edition of my small text-~"Basic Pathology"--and I do not
have any free time whatsocever. T nonetheless know fram past experience
that journals such as yours are worthy of support and I sincerely regret
that I cannot give it.

Once again, my thanks and best wishes.

Sincerely yours
Kr {/ ?G/%’“Mﬁ
Stanley L. Robbins, M.D.

SLR:mld
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Your editorial board has asked that I write a short article Oon some
subject of medical philosophy. I have chosen to speak on the topic: The
Need for Some Type of Selection Process if We Are Going to Practice
Birth Control over a Period of Many Generations,

Unfortunately, the human race obeys the same laws of inheritance as
lower animals. Also, mutations occur in the human being in the same way
that they do in lower animals. Therefore, prolonged practice of birth
control without any selection process would inevitably lead to degenera-
tion of the race.

Under natural conditions, there is selection. 1In anthropological
history, one finds among the skeletons of antiquity about four children
for every two adults. This means that only about two out of every six
persons born through the ages have reached adulthood and then repro-
duced. Thus, the average degree of selection has been one-third to
survive and two-thirds to be eliminated. Not always are persons
eliminated because of inferior genetic make-up, but on a statistical
basis this rule does apply. Therefore, we have to admit to ourselves
that the natural forces of the world have provided a major amount of
selection from one generation to the next and that this has been a major
factor in the development of the human being.

In our modern society, medicine has made it possible for almost all
persons to survive, which leads to increased reproduction by persons who
have developed unhealthy genetic traits.

Is this really a problem? The answer is that it might be. For
instance a recent calculation suggested that if all hemophiliac persons
survive and reproduce to the same degree as normal persons, the
incidence of hemophilia will double in about 100 years. There are other
types of genetic abnormalities that might require several hundred to
several thousand years to increase significantly. Nevertheless, this ig
not a subject that needs to be taken lightly.

Yet, the political societies of the world have failed absolutely in
attempting to effect any type of valid selection process for genetic
purposes in human beings. In those instances where it has been tried it
has been by some means of artificial and politically motivated
enforcement.

Therefore, I would like to suggest to the students of Chung Shan
Medical and Dental College that they consider as a topic of philosoph-
ical discussion some voluntary type of selection mot based on political
enforcement but instead based on greatly improved counseling of would-be
parents. Unfortunately, this has not been a role that most .uctors have
played very willingly, and it is not backed up by our training in
medical schools. I do not wish in any way to give you the answer,
merely to give you something to think about and to challenge you with
the idea that it might not be tens of thousands of years when this
problem could become exceedingly severe but instead perhaps only a few
hundred years.

Arthur C. Guyton, M. D,

Chairman and Professor

_—
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fulfilling.

students throughout a teaching career.
with students and younger colleagues.

if not in age.

Curiosity, dedication, and youthful attitude are wvaluable ingredients for a
productive, meaningful, and satisfying career in both the basic and applied (Medi-
cal) scientific fields, . ALl in all Fhese E
rewarding accomplishments blossom and floui

raits form a basis from which personally
rsh,

Curiosity is crucial because it fuels the drive to learn, to inquire, and to
garner new information and then to integrate this into previously learned knowledge
and experience. The habit of inquisitiveness once acquired and then yyptured is a
truly valuable asseet. It leads one into previously unknown territory and, being
never ending it should continue for one's entire lifetime. It is personally ever

Dedication is essentially the drive to pursue continuously toward minor and
major goals with some degree of zeal and tenacity. The goals can be knowledge
for knowledge sake, knowledge to make one more complete or knowledge to make one
more adept in performing one's obligation to society and its individuals (e.g.
delivering sound and caring medical services).

A youthful attitude is a quality that each individual should maintain and
sustain throughout one's lifetime. Youth usually express a natural curiosity and a
vibrant drive to try most anything. This combination acts like a generator that
keeps the individual somewhat charged up and motivated to keep in motion., Motion
is one characteristic of real life. One of the rewards the professor has in
teaching is the challenge of renewal necessitated by interacting with youth ful
I have absorbed much from my contacts
True, one can obtain a great deal from
senior individuals but it is from younger
find youthful vigor. This vigor can help to keep an individual young in spirit,

individuals that one can most often

CV/1a/B29/cc
Charles R. Noback, Ph. D.
Professor
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