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Appointment of a new Trustee 
The Trustees are pleased to announce the appointment of 
Sir Michael Swann, F.R.s., to the Board of Trustees from 
1st October 1973. Sir Michael succeeded Lord Murray of 
Newhaven who had been a Trustee since 1965. 

THE WFLLCOME TRUST 

The WeUcome Trustees publish a biennial report, the 
of which will appear towards the end of 1974. This shorter 
report briefly reviews some important aspects of the  trust'^ 
activities in 1972-3 and outhnes the Tmtees' policy for 
1973-4. 

Allocation ofF;urrdr 1972-3 

In their Ninth Report the Trustees set out their aims for 
the support of various topics in 1972-3. The following table 
indicates the ways in which the sum of lE1,839,842 was 
allocated. 

Clinical Science 
Basic Sciences 
Tropical Medicin* 
Veterinary Medicine 
Europe 
Other countries overseas 
Travel Grants 
History of Medicine* 

Total 1,839,842 100 

*including w ell come Institute of the History of Medicine. 
thcluding annual expenditure (not allocation) for Restarch Units in tbc 
tropics. 

Most of the funds were given for personal support in the 
f~rrn  of scholarships, fellowships or university awards. 
Support was also provided for the expenses of mearch, but 
only a very small proportion was gven for buildings and 
major scientific equipment, 



Medical Research 
In October 1973 the Trustees met to review their policy. 
They noted that at the present time a number of trends were 
making research in the universities and teaching hos itals 
more difficult. The trends included the lack of fun d' s for 
growth in university budgets and the re-distribution of 
registrars and senior registrars with consequent increase in 
the clinical load on those remaining in the teaching hospitals. 
The first stages of implementation of the Rothschild recom- 
mendations were also expected to reduce the funds available 
for basic studies. 

In view of the above trends the Trustees decided to develop 
a new scheme to encourage greater ff exibility in the creation 
of interdisciplinary linkages in university medical research. 

Interdisciplinary Linkage in Medical Research 
The Trustees propose to make available grants of five years' 
duration to medical schools wishing to initiate new inter- 
disciplinary medical research and willing to consider re- 
deployment of their budgets as a basis for the long-term 
incorporation of those developments that prove their worth, 
This programme will have a higher priority for the Trust 
than the provision of grants to supplement existing academic 
structures. 

The Trustees see'the main opportunity for development of 
such a scheme to lie in links between the basic sciences and 
clinical medicine. The Trust has examined the case for links 
between basic sciences on the one hand and the clinical 
problems of mental disorders, foetal disorders, derma- 
tology, gastroenterology and surgery on the other; it has no 
wish however to limit the range of proposals. There are also 
barriers between clinical specialist drsciplines themselves, 
especially those that have become separated in isolated 
institutes where the requisite supporting scientific disciplines 
are lacking. It is for these latter, especially, that inter- 
institutional links are thought likely to be of particular value. 
A memorandum has been circulated to medical schools and 
faculties and can be obtained from the Trust. 

Fellowships in Dermatology and Obstetrics and Gynaecology 
In view of the Medical Research Council's poJicyf that 
research in these fields will be given particular encourage- 
ment, the Trustees have decided that they will no longer need 
to provide special training scholarships in these subjects. 

Medical Research Systems in Europe 
In March 1973 a joint Wellcome Trust-Ciba Foundation 
meeting was held to discuss aspects of medical education, 
care and research in the various European countries. The 
book, "Medical Research Systems in Europe'" resulting 
from this symposium, has now been published. It contains, 
not only a cntical description of present arrangements in 
each country in Europe, but also discussions of such topics 
as the influence of different systems of medical education on 
medical research, clinical research, the place of research 
institutes in a medical research system, problem of deploy- 
ment of public and private research funds, and medial 
research co-operation m Europe. Tbe Trust believes that this 
book will assist medical research workers in Euro 
develop a better understanding of one another's pro t= lems 
and therefore facilitate the development of links between 
colleagues in difTerent countries, 

European Collaboration Grunts 
The Trustees recognised that there are many cases when: 
laboratories in two or more countries are working on differ- 
ent facets of the same problem using different techniques, 
producing material that could be used by othen;, etc. Some 
times collaboration will save duplication of facilities, but at 
other times there will be a synergistic reaction through the 
association of two groups, The Trustees feel that what is 
lacking are funds to enable workers in two countries to meet 
regularly, to work in one another's la'tx,ratories, to exchange 
*Medical Research Systems in Europe. A joint Wellcome Trnst-Ciba 
Foundation Symposium, Elsevier / Excrpta Media / North Holland. 
Associated Scientific Publishers. DEL. 43.00. 

+Medical Research Council Annual Report, April 1972-March 1973, 
Her Majesty's Stationery Ofiice. 



materials, etc. They have therefore decided to offer grants to 
a1 this gap. These international collaboration grants will 
normally be for two years and at a cost not exceeding £750 
per annum. 

Research in Developed Countries other than Europe 
The Trustees wish to encourage continuing association 
between the older Commonwealth countries and Great 
Britain. Having considered what proportion of their funds 
could be allocated for this purpose, they. concluded that 
their most useful contribution would be to pay for the exten- 
sion of visits of medical research workers who had proved 
their worth and needed to stay longer to complete an 
important project. 

The scheme for the award of Australian Senior Research 
Fellowships in Clinical Science has been discontinued. 

The Trustees will continue to provide fellowships for 
Japanese research workers visiting the United Kingdom. 

Research Training Scholarships 
The Trustees have decided to reduce to twenty per annum 
the scholarships awarded by them for research training in 
the basic sciences. These awards are intended for those who 
are not eligible for support from official sources. 

Tropical Medicine 
The Trust has continued to support research units in 
Nairobi, Vellore and Belem. The ep~demiological studies of 
cutaneous Leishmaniasis being carried out in Addis Ababa 
were concluded in mid-1973 and the unit there has now 
closed. In Nairobi the programme of investigations into 
folate and vitamin deficiency in baboons has been com- 
pleted, and a three-year programme of research into immun- 
ological aspects of schistosomiasis in collaboration with 
W.H.O. has replaced it. In 1973 the Trust increased and con- 
firmed its long-term support for the research unit in Vellore 
where studies are being made into the effects of intestinal 
diseases and the deficiency states upon absorption. 

The unit in Belem, Brazil, has continued successfully to study 
the epidemiology of Leishmaniasis in the Amazon basin. The 
Trust supports a number of scientists working on different 
aspects of this disease complex and the work of the unit is an 
essential base for this research. In August 1973, the Trust or- 
ganised an international symposium on Leishmaniasis which 
was attended not only by scientists participating in the 
Trust's research programme, but also by experts in allied 
disciplines from different parts of the world. 

There are now four scientists working in the tropics under 
the LondonlHarvard scheme, which was introduced to 
encourage recruitment into tropical medicine. Two from 
Harvard are in Salvador making epidemiological studies of 
schistosomiasis and Chagas' disease. The London School of 
Hygiene and Tropical Medicine has sent one scientist to the 
same area also to study Chagas' disease and a second to the 
Sudan to work on schistosomiasis. Three other scientists 
working on a long-term basis in tropical medical d 
have also been supported. These workers have links with 
St. Thornas's Hospital, The Royal CoIIege of Surgeons and 
Cambridge University respectively. 

The consolidation of the Trust's long-term support in its 
units in Brazil, Kenya and Southern India leaves approxi- 
mately half of its available funds for the support of short-term 
projects. 



History of Medicine 

Sir Henry Wellcome, during his lifetime, amassed an enor- 
mous collection of books and objects relevant to his 
wide interests. Central to his thinking was the creation of a 
uni ue library and museum in the history of medicine, but 
the II readth of his interests included almost anything to do 
with the history of man. The Trustees, on finally taking 
over the collection from The Wellcome Foundation Limited 
in 1960, decided that it was their duty to rationalize it to 
the central theme of the history of medicine. The collection 
of books in the library had been indexed and partially 
catalogued and had become an important resource for 
scholars in the history of medicine. The museum objects 
form an enonnous collection which, despite a great deal of 
work over many years, remains largely unclassified and 
uncatalogued. In the course of rationalization the Trustees 
had given or loaned material not related to the history of 
medicine, to institutions which could use it to the best 
advantage. For example, the Stone Age and ethnographical 
collections were given to the British Museum and the 
remainder of the ethnographical material and the Egypto- 
logical material were placed on permanent loan to the 
University of California and Universi College, London 
respectively. Even after this had been I one eighty-five per 
cent of the collection remained in storehouses occupymg 
28,000 sq. ft. (8 acre) of floor space, the remaining fifteen 
per cent being on exhibition. 

In 1967 the Trustees called an international conference and 
subsequently appointed an international panel of scholars 
under the Chairmanship of Lord Cohen of Birkenhead, 
to advise them on the future of the library and museum 
collections as well as on their overall role for the support 
of the history of medicine. 

As the Trustees have wide responsibilities for the support 
of medical research under the terms of Sir Henry Wellcome's 
will they informed the panel that they could not envisage 
spending more than £250,000 per annum (1972 values) in 
support of their Institute out of the £350,000 which they 
could allocate to the history of medicine. 

The History of Medicine Panel recommended that: 
"The Institute should develop as an international post- 
graduate centre for research in medical history. For this 
to come about it should be considerably strengthened on 
the academic side by the creation of an academic unit 
consisting of the Director (Professorial equivalent), a 
Reader and a Lecturer. This unit should be intimately 
associated with and responsible for the development of 
the Library as an international research facility. 

In order that postgraduate academic development can 
receive the requisite emphasis, the exhibition and 
educational activity of the Museum should be curhiled 
and, if possible, the Library should be more intimately 
associated with a modern and active library of medicine. 

Since, on this plan, the Museum would become a static 
collection, largely in store, it w d d  be preferable if it 
could be taken over by a national museum so that it 
could be kept up to date and actively developed." 

The Trustees were further advised that they should con- 
centrate the balance of their allocation to increase the 
academic quality and rfonnance of the university depart- 
ments in the history o Be medicine they had helped to initiate. 

The proper. organisation of a museum requires that: 
1. it should be arranged and catalogued 
2, it should be stored professionally in a way which would 

enable research workers to have access to ~t 
1 3, a re resentative selection should be on exhibition to the 

C pub ! 'c 
4. it should be used for the development of academic 

scholarship 

In considering these requirements the Trustees T80bgnised 
that their funds would not enable them to keep up to date 
a subject which, like all history, is continuously developing. 
The scale of operation that would be necessary to meet 










































































































































