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The Doctor Ross Ingram Memorial Essay Prize
Are you an Aboriginal or Torres Strait Islander with something  
to say about Indigenous health?

Tell us your story
The Doctor Ross Ingram Memorial Essay competition is open to any Indigenous person  
who is working, researching or training in a health-related field.  Essays should be no  
more than 2000 words long, and must be submitted by Monday, 10 January 2005.

For more details on the competition and the prize, see MJA 2004; 180 (10): 492
http://www.mja.com.au/public/issues/180_10_170504/arm10277_fm.html

Advice to authors, see <http://www.mja.com.au/public/information/instruc.html>
or contact our editorial administrator on (02) 9562 6666

LETTERS 

Pressure ulcer resource guide
55 Susan D Huckson

Management of chronic low back pain
55 Adrian B Wenban
55 Nikolai Bogduk

Metformin and serious adverse effects
56 Winston Chong
56 Janelle C Nisbet, Joanna M Sturtevant, Johannes B Prins

OBITUARY

26 Ronald Richmond Winton by Laurel Thomas

2 IN THIS ISSUE 

COVER: Henry William Armit (1870–1930), first Editor of The Medical Journal of Australia. 
Armit, a medical practitioner and researcher from England, with wide experience at the 
British Medical Journal and as a medical journalist, emigrated to Australia in 1914 to head the 
newly formed Medical Journal of Australia. He remained Editor for 16 years until he died 
suddenly in office in 1930.  His vision was to make the MJA “one of the great medical journals 
of the world”.

From the Editor’s Desk

EUREKA MOMENTS

In the distant past, Chinese physician 
Chang Chung-Ching summed up the art 
of diagnosis — “The skilful doctor knows 
what is wrong by observing alone, the 
middling doctor by listening, and the 
inferior doctor by feeling the pulse.”

Now, the art of diagnosis is complex 
and technology-dependent. Despite this, 
the moulding of doctors retains the 
tradition of delving among the symptoms 
and signs to deduce the diagnosis — and 
the moment of clinching the diagnosis 
still brings great personal satisfaction.

US physician David B Hellmann, in 
Eurekapenia: a disease of medical residency 
training programs?,* laments the loss of 
these moments, noting: “While many 
types of experiences contribute to the 
making of a doctor, surely the episodes
of discovery — eureka moments — are 
amongst the most important. Eureka 
moments add drama, fun, excitement, 
and meaning to being a doctor.” He 
relates a recent experience concerning an 
elderly man with a 3-month history of 
fever, weight loss and cough, for whom 
it took 2–3 days to learn that his sputum 
was positive for tuberculosis. Some 20 
years earlier, when an intern in the same 
hospital, he himself had taken the sputum 
of a patient with similar symptoms to the 
floor’s staff lab and prepared Gram and 
Kenyon stains. He found the first was 
negative, but tells how, on turning to the 
Kenyon stain, “I felt my hair stand on end 
and my spine tingle as I discovered first 
one and then a few other ‘red snappers’ 
characteristic of tuberculosis.”

The ward labs have long gone and 
the diagnostic work is now done before 
admission or after hospital discharge. We 
no longer hear on the wards the excited 
cry, “Eureka — I found it!”.

And we are all the poorer.

Martin B Van Der Weyden

*Pharos Alpha Omega Alpha Honor Med Soc 2003 
Spring; 66: 24-26.


