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joint control of medical education by the university and
the Provincial Administration) there has been a manifold
increase in teaching staffs, whilst at the same time the size
of clinical clas es was reduced to manageable proportions.
A tutorial clas today consists of but half a dozen students.
The considerable increase in the full-time staff, the institu­
tion of a system of. numerou fuU-time registrars, and the
installation of a sizable body of technicians have made
research possible.

It will be remembered that at one time, after World War II,
there were 160 or more students in each class. A clinical
professor (we had 2 in medicine in Cape Town) had no
more than one full-time assistant. There were several tutors,
but the number of students in the sections allotted to each
was far too numerous. The 'honoraries' in charge of the
beds were clinical lecturers. It was no fault of theirs, but
attributable to the system, that their classes were grossly
overcrowded, with too little time allotted for clinical lectures
and ward rounds which took place on the same afternoon
on which they visited the hospital. These men laboured
under great disadvantages. They had no full-time staff
other than their recently qualified house physicians. They
were assisted in the wards by registrars who held part-time
appointments. It says a great deal for the teaching of those
days that the results were as good as they were-because
good they were. If there was a good deal of memorizing
of factual data there was not lacking a properly critical and
enquiring attitude of mind. Principles were stressed; in­
dependent thought was not crushed. At a time, for instance,
when the pharmacop<:eia contained but a few specific and
effective remedies there was as sane an approach to medica­
tion as anywhere in the world.

Changes in Teaching Methods
There have been definite changes in teaching methods,

the main advances having taken place in the direction of
coordination. It cannot be said that we have gone any­
thing like far enough, but there has been a gradual increase
in conferences, seminars and small-group teaching activities.
There has been talk of getting final-year students attached
for periods to practising general practitioners. In the school
that I know, best the students in their final year of study
have each, for periods, what may be looked on as a small
practice, i.e. 6 or 8 patients in respect of whom they have,

,
at set periods, the benefit of members of the staff in con­
sultation. The fact that this kind of 'practice' carries no
responsibilities must be admitted straight away to be a
def~ct.

A pre-clinical year which is more or less identical with
that designed for science students is surely inappropriate.
We have attempted practically no integration in the anatomy
and physiology courses. The hysiology students now get
some demonstrations on clinical cases. Pathology is no
longer taught as an isolated study. The present system­
clearly a better scheme-is so designed that the student,
after his introduction to pathology in the third year of study,
is able to learn the pathology of the cases he encounters in
the wards in which he is working. The staff is not yet large
enough for this scheme to have matured.

What must be greatly helpful for the student commencing
his clinical studies is the course in introductory medicine.
The medical student of not so many years ago had the
following confusing initiation. He was confronted with
the lectures in medicine which started, understandably,
with the fevers, which were nicely rounded-off diseases,
of known causation and method of infection, running well­
observed clinical courses and having easy methods of diag­
nosis. At the same time, however, his tutorial began­
again for sound reasons-with the cardiovascular system
(a field permitting of easy and precise demonstration of
physical signs and clinical methods); and his case for clerk­
ing could easily have been one of essentially hepatic or
renal disease. Today all this is preceded in the second half
of the third year of study by an introductory course of
medicine consisting of the bare bones of the different groups
of disease, with demonstrations. The student is no longer
lost when he enters the medical wards. There is also a
course of psychology leading to a realistic course of psychia­
try. Gone are the days when psychiatry was equated with
the psychoses. The value of social medicine is indicated
by the presence on the staff of a senior lecturer in that disci­
pline.

Older graduates will probably remember that the only
lantern slides ever shown in lectures· were those of some
endocrine cases. Today no lecture is without its slides-of
cases, specimens, graphs, tables, and in colour.

To round off the 6 years of formal training there is today
the excellent system of compulsory internship.
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The University of atal, through its Faculty of Medicine,
provides a 7-year cour e of training for undergraduate
students for the primary qualification of M.B., Ch.B. Pro­
vision is also made for M.Med. degrees for graduates.

Since its inception in 1951, the institution at which the
tudents are trained has been known as the Durban Medical

School.

HlSTORY

In 1922, the late Dr. J. B. McCord and Dr. Alan B. Taylor
(at present a member of the Board of the Faculty of Medicine)
started a private school in Durban for the training of African

men as medical practitioners. At that time, the authorities
responsible for the registration of medical practitioners were·
not prepared to recognize a qualification inferior to that
which was ordinarily required by medical practitioners for
registratJon in the Union of South Africa, and Dr. McCord
and Dr. Taylor were obliged to abandon their efforts.

In 192 , the late Prof. J. W. Bews (who became the first
Principal of the atal University College) included the
establishment of a Medical School in a programme of
University development in ata!. In the same year, the
" 'Loram ' Committee on the Training of Natives in Medicine
and Public Health" recommended the establishment in




