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Viewpoint 101
proportion of its budget is devoted to research, but
there are rheumatologists who feel that this aspect
requires greater emphasis, particularly if New
Zealand is to retain young doctors who wish to train
in the specialty.
Wellington is the site of the latest clinical school
for undergraduates and its approach to teaching is
still evolving. The medical faculty is well endowed
with enthusiastic teachers, and rheumatology plays a
more important role in the curriculum than in the
majority of UK institutions. Dr Burry and his
orthopaedic and neurological colleagues have
organised a concentrated 4-week course devoted to
the locomotor system. It is hardly possible to
encompass the whole topic during this period, but it
does provide a systematic exposure of all undergraduates to the problems of joint disease. An
examination at the end of the course is a serious
affair and ensures that classes are well attended. I did
sense that students were continually under pressure
to attend seminars and lectures in a curriculum
which was overgenerous in formal teaching sessions.
Medicine was not often taught at the bedside, and
the clinical apprenticeship which still forms the basis
of teaching in many London hospitals plays little
part in the teaching programme.
*

*

*

As anticipated, the pattern of rheumatic diseases
that I encountered was similar to that observed in
Britain. The one distinctive feature was the high
prevalence of gout among the Maori people and
other Pacific Islanders who have settled in New

Zealand. It is generally accepted that their
susceptibility to hyperuricaemia is to some extent
inherited, but the respective roles of nature and
nurture are still debated. In particular, the contributions of diet and obesity to their hyperuricaemia
are unresolved, and it is of interest that when I
embarked on a study of young Maori men in a
factory near Wellington, the finding of both
hyperuricaemia and obesity was much less than
expected. My initial impression may not be
substantiated, but it could imply that the latest
generation of urban Maoris is more conscious of the
health hazards associated with obesity.
There is an increasing awareness of the unique
quality of Maori values. Two decades ago the
Europeans looked to a future when New Zealand
would be represented by a single race, wrought by
intermarriage. That view no longer prevails and a
burgeoning of Maori culture has followed the
recovery of their population which was so sadly
depleted in the half-century following European
settlement. These warm, spiritual, and friendly
people greatly enrich the fabric of New Zealand life,
and the social dichotomy and racial tensions which
have recently emerged are likely to be constrained by
their good sense and pragmatism. New Zealanders
frequently refer to their country as 'God's Own.' A
land of such unsullied scenic beauty which numbers
rugby football among its principal religions is not
quite paradise, but is nearer than most.
T. GIBSON
Department of Rheumatology,
Guy's Hospital,

London

Notes
What makes a back ache?

Replacement of hip

This is the theme of a meeting to be organised by the
British Association of Manipulative Medicine on 3-4
April 1981 at the Middlesex Hospital, London. Details
from: The Organising Committee, Suite 4, Lister House,
11 Wimpole Street, London WI M 7AB.

A symposium on techniques in 'Orthopaedic surgery:
selected procedures for total replacement of the hip',
at which Sir John Charnley will be guest lecturer, will be
held at the Grady Memorial Hospital, Atlanta, Georgia,
USA, on 1-3 April 1981. Details from Ronald G Havican,
Center for Rehabilitation Medicine, 1441 Clifton Road,
N E, Atlanta, Georgia 30322, USA.
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