
ANNALS OF THE RHEUMATIC DISEASES
Bulletin, of which this is the latest, are admirable in
conception and form. Undoubtedly they bring great
credit to British medicine.

In addition to the Editor's introduction, there are
fifteen complete chapters, each written by authorities
who have themselves contributed important original
work to this field. The presentation and content is
scientific throughout, although the clinician will find
a great deal that will interest and instruct him. Professor
Gray's chapter gives a full account of the processes of

investigation of the disorders of the adrenal cortex;
Drs. Beck and McGarry summarize the physiological
importance of cortisol in complete and masterly fashion;
and Dr. Saffron provides a fascinating contribution on
the mechanisms of adrenocortical control.
Everyone interested in the adrenal cortex and its

mysterious ways-and this must include every rheu-
matologist-should buy or borrow this important
publication.

W. S. C. COPEMAN.
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REPORT OF THE COMMITTEE ON CHRONIC
RHEUMATIC DISEASES*

April, 1961

THE PRESENT POSITION
The Committee considered that there was increas-

ing evidence that the chronic rheumatic diseases
were a main cause of disability and incapacity for
work. In 1958 some 15,500 patients suffering from
rheumatoid arthritis were admitted to hospitals in
England and Wales, together with 13,500 suffering
from osteo-arthritis, and 12,000 with displaced
intervertebral disks (Report on Hospital In-Patient
Services for the year 1958-Ministry of Health and

* The College, at the Comitia of July 27, 1950,
appointed a Committee to consider the organization of
the chronic rheumatic diseases, "with special reference
to the needs of the National Health Service". Its report
was published in 1951.
At the Comitia of July 28, 1960, the Committee was

reconstituted, the members nominated being:
Sir Robert Platt, Bt., President
Dr. W. S. C. Copeman, Chairman
Dr. E. T. Conybeare
Dr. G. D. Kersley, Hon. Secretary
Dr. F. D. Hart
Dr. E. G. L. Bywaters
Dr. J. H. Kellgren
Dr. F. S. Cooksey
Dr. 0. A. Savage
Mr. W. D. Coltart

This Committee met at the College on October 3 and
December 1, 1960, and January 16, 1961, to consider the
further implications of the Royal College of Physicians
Committee (1950) Report on Chronic Rheumatic
Diseases, in the light of developments in this field during
the past ten years.

Registrar General's Office). Moreover, there were
estimated to be 2,900,000 patients treated by general
practitioners under the National Health Service for
chronic rheumatic disease in one year ("Morbidity
Statistics in General Practice", vol. 1, p. 37,
W. P. D. Logan and A. A. Cushion, General
Register Office). This represents 9 7 per cent. of
the total number of patients treated in general
practice for the year 1955-56. The rheumatic group
of diseases is second only to bronchitis in men and
holds first place in women as a reason for consul-
tation. A recent survey shows that approximately
1,740,000 of the population of Great Britain were
affected with rheumatoid arthritis (American Rheu-
matism Association Classification 1 and 2) and
3,700,000 of the over-65 age group alone had
disabling osteo-arthritis (Lawrence, Kellgren, etc.,
1961; in the press).

Clearly, therefore, an appreciable number of beds
in any hospital centre will be occupied by patients
with such disorders. The number of out-patients
will be much larger and the number of patients
treated at home even greater. A treatment problem
of such magnitude requires the collaboration of all
branches of the medical service, and this is only
beginning to take place. The greatest share of
responsibility for the management of patients falls
on the general practitioner. Medical consultants
with special experience in rheumatic diseases are
being provided in some areas but are not yet
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sufficiently widespread. Beds and adequate out-
patient facilities for the care of the more serious
or difficult cases are not always available.

Since the previous report there have been con-
siderable advances in the diagnosis and treatment
of the chronic rheumatic diseases, and it has become
increasingly evident that, although these diseases
affect predominantly the articular system, they also
have important manifestations in the eyes, the skin,
and the supporting framework of the internal
organs. Furthermore, knowledge of these diseases
has been extended in recent years by much basic
scientific research. Controlled therapeutic trials
have helped in the improvement of treatment, but
facilities for these and other types of clinical research
require extension. The rheumatic group of diseases
represents an increasingly important field of medi-
cine needing the attention of more physicians with
wide knowledge, and specialist training.

In the previous report it was suggested that the
establishment of special centres was the best method
of advancing the study of the chronic rheumatic
diseases. Such centres, it was suggested, might be
developed in, or in close association with, general
hospitals throughout the country to a number of
approximately one per Hospital Region. It was
thought that such centres should concern them-
selves mainly with research and teaching, as well as
treatment and training, and should be the respon-
sibility of University authorities and Boards of
Governors or of Regional Hospital Boards.

This plan has proved fruitful to the limited extent
to which it has been adopted. Of the centres now
in existence, e.g. Bath and Bristol, Edinburgh,
Hammersmith and Taplow, Manchester, Sheffield,
and Stoke Mandeville (Oxford), only the last two
have been founded since 1950. The report, while
recommending these special centres, did not make
sufficiently clear the position or future of those
working and trained at these centres.

Physicians specially trained in the management
of the rheumatic diseases have been forthcoming,
but few consultant posts in rheumatology have been
established in the National Health Service. It is
questionable, moreover, whether sufficient credit has
always been given to applicants for consultant
appointments in General Medicine for work they
may have done at such centres. This situation has
been discouraging to younger men wishing to work
in this field, and more than half of those trained in
this country have gone overseas where senior posts
are available for men with such special experience
and training.

Since 1950, in certain other countries, special
centres of this kind have been widely established.

Since 1946 the number of centres in the U.S.A.
receiving special research and training grants in
rheumatology from funds provided by Congress
through the National Institutes of Health has risen
from six to 45.

CONCLUSIONS
In view of the developments and trends of the last

10 years, the Committee feel that it is desirable
that a number of physicians should devote the whole
of their time to this field of medicine. Such
specialists could improve the average standard of
care which patients with rheumatic diseases receive
throughout Great Britain and they would also
integrate knowledge in the rheumatic field which
might otherwise remain fragmented.

Special Centres.-The Committee considers that
the special centres already established in some
regions in Great Britain have shown their value and
that at least one such centre should now be available
in every region. Such centres should be under the
direction of a consultant rheumatologist who should
work in close collaboration with colleagues in
orthopaedics and physical medicine and who should
be supported by appropriate junior staff. Centres
of this type provide much needed facilities for
clinical research.

Long-Stay Beds.-Patients suffering with rheu-
matic diseases often require long periods of in-
patient hospital care. Continuation beds in special
hospitals or units are therefore required, but such
beds are complementary to, and not substitutes for,
beds in the special centres and in general hospitals.

Other Treatment Units.-In addition to these
Regional Centres, it is desirable that in some large
general hospitals a physician who has had appro-
priate training and experience should devote himself
partly to this field of medicine, in a consultative
capacity, concentrating on patients who present
special diagnostic problems or who require special
treatment and on clinical research.
Such duties should normally be undertaken by a

general physician with experience in rheumatology or
by a consultant in physical medicine. In a large
hospital or hospital group the duties may warrant the
appointment of a consultant in rheumatology.
Orthopaedic surgeons play a large part in the
diagnosis and treatment of the chronic rheumatic
disorders and their contribution is essential, both
in the special centres and in the general hospitals.
A consultant appointed to devote himself partly

or wholly to this field of medicine should not
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monopolize the care of this numerically large group
of patients. As with most illnesses, the great
majority of patients are at home and the consul-
tative and therapeutic functions of hospitals should
support care by the general practitioners. Prolonged
supervision and treatment of patients in special
clinics should therefore be avoided except when it is
clearly necessary in the interests of individual patients
or research.

Clinical Research.-Further centres and units
would also provide valuable and much needed
facilities for clinical research and should meet the
urgent need for the controlled assessment of the
ever-increasing number of new and expensive
remedies as they become available.

RECONMMENDATIONS
(I) The establishment of a further limited number

of special rheumatic centres in general hospitals,
which shall undertake, in addition to treatment,
clinical research, teaching and training. Each shall
be in charge of a consultant in rheumatology who
would devote himself wholly to this field and who
would work in co-operation with colleagues in
orthopaedics and physical medicine. He should
have an appropriate allotment of junior staff.
Every Hospital Region should have a unit of this
type which could be administered by either a Board
of Governors and/or the Regional Hospital Board.

(2) In view of the recent advances in knowledge
in the field of rheumatology and the consequent
improvement in diagnosis and treatment which have

occurred since the Committee's last Report (1951),
it is desirable to make a number of consultant
clinical appointments in rheumatology within the
National Health Service.

(3) No rigid scheme of postgraduate training
should be laid down, but the physician who aims
at obtaining a consultant post in rheumatology
should usually have completed 8 years of post-
graduate work. The earlier years should have been
devoted mainly to General Medicine, including two
years at registrar or senior registrar level; the
M.R.C.P. or an acceptable equivalent would nor-
mally have been obtained at this stage.
The later years would have been devoted to

rheumatology, including research, mainly in special
rheumatic centres. Senior Registrar posts should
be created in such centres as in other specialities,
e.g. cardiology. In addition, experience should have
been obtained in orthopaedics and physical medicine.
A period of study abroad is also desirable.

(4) In every main hospital group a general
physician, who has had appropriate training and
experience, should devote himself in part to rheu-
matic diseases. In some hospitals a consultant in
physical medicine may be appointed for this purpose.
In some large hospitals the appointment of a con-
sultant rheumatologist may be necessary. In either
case, the consultant appointed should not mono-
polize the care of this large group of patients and
every effort should be made to encourage and
support the home care of patients by their general
practitioners.

April 27, 1961.
ROBERT PLATT,

President.

EUROPEAN LEAGUE AGAINST RHEUMATISM

RHUMATOLOGIE EUROPERNNE

Critical review of the literature from July 1, 1956, to July 1, 1960.

Copies of the English Edition of the above are available, on request, from the General Secretary, Empire Rheumatism
Council, Faraday House, 8-10 Charing Cross Road, London, W.C.2.
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