
MJA • Volume 184 Number 12 • 19 June 2006 593

LETTERS

Substance misuse in patients with acute mental illness

645 Cherrie Ann Galletly, Darryl P Watson

A call for help. Australia needs a standard emergency phone 
number in all hospitals

645 Gerald F Williams

“Positive” family planning: another personal viewpoint

645 Jane M Andrews

Adverse drug events: counting is not enough, action is needed

646 Graeme C Miller, Helena C Britt, Lisa Valenti, Stephanie Knox

Health services research in Hungary

646 Imre Boncz, Andor Sebestyén

The Research Quality Framework

647 E Malcolm Symonds

High-cost users of hospital beds in Western Australia

647 Chris Holmwood

CORRECTION 

616 The association between hospital overcrowding and mortality among 
patients admitted via Western Australian emergency departments 
(Med J Aust 2006; 184: 208-212)

BOOK REVIEWS

613 Primary care ophthalmology. 2nd ed.
reviewed by Malcolm J Burvill

631 Paediatric trauma manual 
reviewed by Andrew JA Holland

OBITUARY 

635 Edwin Sinclair Young by Paul Gerber

SNAPSHOT 

Lower-back pain, intervertebral-disc calcification and scleral pigmentation 

643 Aman Sharma, Shefali K Sharma, Ajay Wanchu, Manish Kumar, 
Surjit Singh, Pradeep Bambery

594 IN THIS ISSUE

644 IN OTHER JOURNALS

From the Editor’s Desk
QUESTIONING MEDICAL 
EDUCATION
Medical education in Australia is now a 
matter of public concern as the depth of 
knowledge of medical graduates in basic 
sciences is questioned. Recently, The 
Weekend Australian, in their story “Doctors 
fail basic anatomy”, reported that “Senior 
doctors claim teaching hours for anatomy 
have been slashed by 80 per cent in some 
medical schools to make way for ‘touchy-
feely’ subjects such as ‘cultural sensitivity’, 
communication and ethics. The time 
devoted to other basic sciences — 
including biochemistry, physiology and 
pathology — has also been reduced.” 
An accompanying editorial opined that 
“Medical schools are only the latest 
institutions to fall victim to postmodern 
academic fashions that ignore the basics 
in favour of the trendy and the politically 
correct.” A subsequent report highlighted 
the concerns of Australasian clinical 
colleges about the downturn of basic 
medical sciences. 

Despite this criticism and concern, deans 
of medicine were defiant, and the Australian 
Medical Council (which accredits our 
medical schools) remained strangely silent. 
The Chairman of the Committee of Deans 
of Australian Medical Schools summarily 
dismissed the criticism as a “clash of 
cultures” within the profession and noted 
“I have never seen any evidence ... in any 
of our disciplines that would show we are 
deficient.”

And this is the problem. There is no 
public evidence. There is no national 
assessment of knowledge in basic sciences or 
in any other medical domain; assessment is 
internal. There is no national comprehensive 
outline of course content; this is left to 
institutional judgements. Last year, when 
the “clash of cultures” emerged, the former 
Minister for Education established a steering 
committee to gather the evidence. Whether 
it will have the impact of the 1988 Doherty 
Report on medical education remains to 
be seen. The last thing we need is another 
talkfest producing a report for political 
archives and inaction.

Martin B Van Der Weyden


