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Adventitia

A Research Fellowship at the Brompton:
21 years later
Three months into a research fellowship in
London in 1972 I took a week off to attend a
Cardiothoracic Institute Advanced Medicine
Course. At one of the social events a charm-
ing gentleman (John Plant), probing my
interests and aspirations, detected some dis-
satisfaction with my research environment.
My enthusiastic response to his questioning
whether I would like to work at the Brompton
prompted an introduction to the "new
professor" and his suggestion to her that I
might be offered the opportunity to relocate.
Three months later I was graciously and
warmly welcomed to the Brompton where I
embarked on research under the wise and
friendly guidance of Tim Clark, Margaret
Turner-Warwick and Simon Godfrey, with
active support from Mac Cochrane, Ron
Logan-Sinclair and others.

Eighteen months at the Brompton with a
year generously sponsored by the Board of
Governors provided a transforming experi-
ence in my career. Building a "Heath
Robinson" pressure constant volume plethys-
mograph for my research projects and running
the Brompton's routine lung function labora-
tory taught me the need for much patience,
ingenuity, diplomacy and dogged persistence
in the research endeavour itself (and all the
related activities associated with its presenta-
tion and ultimate publication), and in the
"marketing" of a (then sometimes unwanted)
lung function service. Meeting, working and
socialising with many outstanding and dedi-
cated clinicians/investigators opened my mind
to new ways of thinking and a future indelibly
stamped by their influence. Other young
investigators from South Africa who were sub-
sequently welcomed and similarly graciously
supported at the Brompton have returned
home to make innovative contributions to res-
piratory medicine.

The privilege of retaining highly valued
friendships with coregistrars who have
become prominent in British thoracic medi-
cine, with SHOs who certainly kept one on
one's toes and other generous mentors on the
consultant staff, played a sustaining role
during subsequent decades of work in the
difficult, complex and transforming South
African environment.
The political arguments for the need to iso-

late South Africa in the battle against
apartheid received widespread support. The
lack of any adequate moral basis for the intel-
lectual impoverishment which accompanied
the academic boycott led to the concept of
selective support as an appropriate means of
openly declaring against apartheid and all its
abhorrent effects, without succumbing to
intimidating and coercive forces implicit in
academic boycott inimical to intellectual and
professional pursuits.

As South Africa lurchingly gropes its way
into a better future in which dignity will hope-
fully be restored to all its citizens, we shall rely
heavily on our internal personal resources
(contributed to by our constructively critical
and yet supportive colleagues) and on intel-
lectual and material support from the
industralised world. Tuberculosis, smoking
related lung diseases, AIDS, asthma, occu-
pational lung disease, and lung cancer are all
major and growing problems in Africa.
Collaborative, scientific and social research at
many levels could offer mutual benefits.
Our dilemmas-a microcosm of issues

underlying global instability-represent the
opportunity to show that the wide disparities
produced by generations of greed, exploi-
tation, and denegration of other cultures can
be addressed and reversed through rational,
empathetic and peaceful means.

S R BENATAR

This column is now open to allcomers for suitabk contributions (maximum 600 words). We would like to keep this column
running.-SGS
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