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3. Allow the armed Services to care for their own
families (in some instances they do now). This would
bring greater clinical interest into Service medicine.

4. Modify undergraduate training (Dr. D. L. J. Bilbey,
January 6, p. 49).

5. Organize an emergency night service in the varying
communities.

It seems to me that there is to-day far too much
being made of such nebulous phrases as " family
doctoring" in an endeavour, presumably, to produce
an impression that without it the service would be
inhumane. That family doctors do exist in the rural
and semi-rural areas I would not deny, but where the
need is greatest-in large cities and their suburbs-the
ideals of family doctoring are least in evidence; demand
alone sees to this. Is it not then time that we stopped
our nostalgic reminiscences of an era long forgotten and
strive towards the production of a service which is
efficiently humane, in place of one which is humanitarian
but grossly inefficient and frustrating to both the
administrators and the administered ?-I am, etc.,

Chichester, Sussex. PETER R. T. WOOD.

SIR,-As a consultant in a specialty I have felt the
shortage of medical practitioners in trainee posts and
even more in resident appointments for many years,
but your readers should not take the view of Dr.
Christine Thompson (January 13, p. 113), writing from
a sparsely populated, if attractive, rural area, out of
perspective.
My work has, in the hospital service, been greatly

helped by the presence of a married woman clinical
assistant undertaking clinical otolaryngological practice
and special investigations with regularity, efficiency, and
enthusiasm, despite the prior claim of four young
children. Perhaps in more congested areas the value
-of the work of part-time married practitioners in the
hospital service is already becoming more appreciated
as it was in those days before the turbulence created
by the inception of the National Health Service.

Dr. Thompson, persuade your husband to move from
Little Kimble to Birmingham. We appreciate your
value and have need of you ! -I am, etc.,
Birmingham 15. NORMAN CRABTREE.

SIR,-I wish to express my entire agreement with Dr.
Christine Thompson's letter (January 13, p. 113). As the
,mother of three small children I find myself in exactly
similar difficulties. I am perhaps fortunate in having
full-time help in the house, this help being employed
-largely so that I can continue to follow my profession.

Unfortunately I have to rely on casual and sporadic
.employment in general practice, relieving during sick-
ness and holiday periods. Quite frankly this is not an
.economic proposition, as these locums naturally occur
mainly during the summer months and one is virtually
-unemployed during the winter.
As far as one can see the only practical solution is for

doctors in a similar position to be employed in local
government services, doing school clinics, antenatal
.clinics, etc., or alternatively to be employed within the
hospital structure in suitable intermediate posts in a
permanent or long-term part-time capacity. I am sure
we should all be grateful for suggestions as to how we
can be usefully integrated within the National Health
Service, and so avoid wasting our training without
,neglecting our families.-I am, etc.,

Prestwood, Bucks. ROSEMARY WESTCOMBE.

SIR,-Dr. Joseph Sluglett's suggestions for the
reorganization of work in general practice (January 20,
p. 185) prompt me to describe a rota system which has
been in operation in Holland for several years. The
rota includes all doctors in practice in the area, and
covers the hours from 9 p.m. to 7 a.m. for every day of
the year, and undertakes all emergency calls except
maternity work.
The doctors work from a centre with a manned

telephone with a widely publicized number, and it has
been found by experience that one doctor is needed for
every 100,000 population. In the area of which I have
personal knowledge this has meant that each doctor in
that area is on duty about once every six weeks.

Recently their work has been made a little easier
by the installation of " walkie-talkie " radios in each of
the two cars the rota system provides for its members'
use.
The system is popular with the patients because they

no longer have to worry about depriving their own
doctor of his well-earned rest if a night emergency
should occur; and popular with the doctors for reasons
which need no explanation. Also, it would in this
country relieve the anxieties of those of us who are not
entirely happy about the Emergency Call Services.-I
am, etc.,
Cosham, Hampshire. A. M. READ.

SIR,-Having read Dr. E. C. Atkinson's letter
(January 27, p. 254) perhaps I might comment upon it,
and on the letter from Dr. Christine Thompson (January
13, p. 113).
Both your correspondents feel that they have the

answer to the shortage of doctors, particularly United
Kingdom graduates, to fill junior hospital posts. In
both cases one feels that there is an element of the grass
appearing greener in the other man's pasture and also
one vital point has apparently been overlooked.
Due possibly in part to increasing litigation involving

hospital authorities one finds an increasing demand for
junior registered practitioners in all specialties to be
either fully resident or resident when on duty. This
requirement extends to senior house officers, registrars,
and even, ludicrous as it may be, to senior registrars,
and it is obviously desirable that medical aid should be
made readily available for emergencies in this way.
Those lucky enough to have the privilege of living out
find themselves continuously " on call."

I can hardly see Dr. Atkinson or any other general
practitioner being in a position to take his place on the
night duty rota. Neither would it be reasonable or
desirable that Dr. Thompson as a housewife should be
resident as part of her hospital duties. I venture to
think that should part-time appointments be made from
amongst the categories represented by Dr. Atkinson and
Dr. Thompson their share of the chores, which exist in
hospital practice just as in all other branches of
medicine, would become the privilege of those male
practitioners, married and unmarried, whose intention
has always been to indulge in full-time hospital work,
thus leaving them even less time for anything other than
the barest routine tasks. Doubtless, in time they too
would become dissatisfied and be reduced to writing
disgruntled letters to the B.M.J. instead of attempting by
their own efforts to change the conditions which offend
them.

Finally, I would point out to Dr. Atkinson that the
majority of the " manic " mothers who attempt to enlist
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his sympathy and help do so because they are
desperately worried. Many of us with a medical train-
ing find it difficult to be objective where our own
children are concerned.-I am, etc.,

Northwood, Middlesex. J. H. DARRELL.

SIR,-The news of a possible future shortage of
doctors is generating some naive ideas in the correspon-
dence columns. Dr. John Toner (Lancet, December 30,
p. 1452) wants nurses and technicians trained to give
anaesthetics under supervision, and Dr. A. A. Robertson
(B.M.J., January 6, p. 49) wishes certain individuals to
be given a short training to enable them to provide
attention for minor ailments.

Let us not as a profession suggest ways of diluting our
skills. If a shortage does materialize our employers will
not be tardy with such suggestions. We should enjoy
the brief period of a sellers' market and the benefits
that will accrue therefrom. The pensioners and we must
be the only groups whose standard of living has not
g,one up in the last decade.
Would these correspondents themselves accept anaes-

thesia or treatment from such inadequately trained
persons ?-I am, etc.,
Workington Infirmary, J. P. TURNEY.
Workington, Cumberland.

Training of Specialists
SIR,-Dr. James Parkhouse (January 20, p. 184) has

rightly and eloquently emphasized the shortcomings in
specialist training to-day. However, I must disagree
most strongly with his plea that postgraduate training
should be the exclusive responsibility of regional
teaching centres. There are some 36 such centres in
England and Wales to-day. First of all could this
relatively small number cope with the number of
prospective applicants ? I very much doubt it. More
important, it would exaggerate all the evils of
monopoly. It ignores the vast amount of clinical,
laboratory, and other work that is done in the great
non-teaching hospitals of this country to-day. Many
of these were responsible for the training or, as it should
be expressed, the education after qualification of many
of the older generation of present-day surgeons,
physicians, and other specialists.
The close association of teaching hospitals with

university special departments has nowadays led to the
unwarranted assumption that the resultant academic
work done there must necessarily be a prerequisite for
the budding surgeon or physician of the future. Of
course, the academic approach is desirable, but surely
as far as clinical medicine is concerned the art is more
important. It is often just this that is lacking in the
teaching hospital.
The fact that a man or woman studies for five years

is more of administrative than practical necessity. By
all means have a minimum period of study. To imply,
however, that at the end of five years every postgraduate
will be ready for full specialist status reduces the
individual to a mere sausage in a machine. The aim
of training is not to provide hostages to fortune for the
National Health Service, but to train doctors capable
of ministering in their different ways and skills to
the needs of sick people everywhere and anywhere.
-I am, etc.,
Chadwell Heath Hospital, I. M. LIBRACH.
Romford, Essex.

Nationalities of Junior Hospital Staff
SIR,-Considering the unwholesome discriminatory

practices of British teaching and non-teaching hospitals
towards Commonwealth doctors and particularly
towards those from Asian countries, it seems time to
review ideas on the worth of expending vast sums of
money travelling to Britain to study British medicine.
Commonwealth doctors, and Asians most of all, should
consider the great possibilities that still exist in Europe
and America (including the U.S.S.R.). With the
doubtful exception of the Hammersmith school, the
Commonwealth doctor is only welcome when no one
else is available to do a dirty job in the outback hick-
town hospital. British medicine may be suffering from
a crisis, but the moral crisis appears to have become
a permanent feature.
To many a much-dreamed-of visit to Britain, the

original homeland of our medicine, so we were told, is
a sudden shock of devastating proportions. Racial
attitudes in this most international of all human
endeavours is barbaric even by Canadian standards,
and parochialism is suffocating. Regions have become
self-sufficient and competitive medical nations. What
chance has the outsider to get to know what there is
of an ancient and one-time noble tradition ? Is it not
possible that the inheritors of that tradition bear it into
history more nobly that its originators ?

This letter may appear bitter. If it seems so it is
at the disappointment of seeing Britain, always thought
of here and I may say in Asia, as an ancestral cultural
or ethnic homeland, becoming small-town and backward-
province minded. It is a very bad sign when a locally
born blockhead is preferred to a brilliant subject of
the same Queen who happens to be born elsewhere in
her dominions.-I am, etc.,
Toronto. DONALD BECKSLEY.

ReSuscitation of Stillborn Infant
SIR,-Without detracting from this brilliant success

and the admirable initiative displayed (January 13,
p. 91), from the general practitioner's angle I venture
to make certain criticisms.
A primipara aged 31 with a persistent right occipito-

posterior presentation was in labour for 44 hours before
a stillborn child was delivered. Why was intervention
so long delayed ? Why wait until symptoms of foetal
distress compelled drastic action ? The mother's
comments on her own sufferings are not recorded.
Nineteenth-century methods compare favourably with
more modern ones.
At the appropriate moment, with the patient in the

left lateral position, I have been accustomed to
administer chloroform, scrub up to the elbows, rotate
the head into the anterior position, apply forceps, and
deliver a squalling child. A good Queen's Nurse has
been my able assistant. In this condition full dilatation
is never reached, but is sufficient to allow gentle
manipulation and forceps application. The whole
procedure, anaesthetic induction, rotation, and delivery,
is completed in 20 to 30 minutes. The mask was
removed from the mother's face once rotation and
forceps application were effected.
The difficulty lies in choosing the right moment for

intervention, but experience is a sufficient guide. The
decision must be taken sooner or later and this
persistent posterior position is a common abnormality.
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