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WITHOUT PREJUDICE
Mr. Anthony Barber, who succeeded Mr. Enoch Powell as
Minister of Health, at an A.T.V. interview with Mr. Edgar
Lustgarten at the end of January agreed that doctors were
emigrating.
Mr. Barber: " Well now, . . . if you look again at the number

of British students entering British universities to study
medicine over the past three years, they've increased by nearly
400."
Mr. Lustgarten: " But so has emigration, too."
Mr. Barber: " Oh yes, I know, this is perfectly true."
What a fuss there was some two years ago when Dr. John

Seale published figures which seemed to show that we were
losing more doctors than we could afford to ! They needed
correcting, and Dr. Seale was unwise to go to the U.S.A. and
publicize the fact that conditions of service under the N.H.S.
were driving some doctors to foreign parts. At least this was a
pleasant change from the smug self-satisfied sellers of Welfare-
Statism who used their brief authority as British pundits to
peddle free medicine to the American public. As Britain was
short of doctors they should have stayed at home and looked
after their own sick instead of worrying about the sick
American. How like they were (and are) to Mrs. Jellyby in
Bleak House whose handsome eyes " had a curious habit of
seeming to look a long way off " at the natives of Borrioboola-
Gha instead of at her own neglected children.

* * *

My impression is that the G.P. has been more "outward
bound " than the specialist. I was surprised, therefore, to see
in last Sunday's papers that Professor Ian Bush-professor of
physiology at Birmingham-is emigrating to the U.S.A. with
senior members of his research team. The Observer gave this
news on its front page. " It is not generally realized," Professor
Bush is reported as saying to the Observer, " by some of the
administrators concerned how far the universities have run
downhill. ... The Medical Research Council has been very
generous in its support to my unit, but it is not in a position to
support the general activities of my department." The Observer
gave nearly 40 column inches of its space to the anger that
appears to be growing over " shoestring science."

Space and money are both scarce. A number of professors
interviewed were critical, especially of the M.R.C. They blame
it for backing the favourites and neglecting the place horses.
If this is true, all I can say is that one gets a much better return
on one's money if one backs a winner. At least that has been
my sad experience on the racecourse. What would we all say
if the M.R.C. spent its money backing the also-rans ?

* * *

But, still, something is wrong if a group of research workers
emigrate as a result of the frustration they feel in their work.
The Observer account certainly tallies with what I have heard
about the research worker's preoccupation with money and
committees. One man-a professor at a London teaching hos-
pital-struck a true note when he said that most of his " creative
periods " came when he was on the top of a bus, gardening, or
just mooning about. The new patron-the State-is an
unimaginative and monstrous breeder of committees. Research
workers, whether alpha-plus or close-run omegas, long to echo
Haydn's comment on his work at the court of Esterhfizy:
" There was no one about me to confuse and torment me, and
I was compelled to become original."

* *R *

New Zealand and Australia are supposed to be happy
hunting-grounds for the British medical emigrant. So I was
interested to learn recently that two men-one from New

Zealand and the other from Australia-who had come to
England to take the F.R.C.S. wanted to stay. One of them
had in fact gone back to New Zealand the proud possessor of
the diploma of F.R.C.S.Eng. and had written to his former
chief in London begging him to find him a job as a registrar so
that he could return. The Australian had taken three, if not
four, shots at his F.R.C.S.Eng. But not even the English cli-
mate will induce him to go back to prosperous and adventurous
Australia. " What's the reason ? " I asked my eminent surgical
friend. " It's the prestige of British surgery," he replied. I
found this encouraging. The prestige of British surgery is
tremendous, as has been the part played in this by the Royal
College of Surgeons.

* * *

I could understand the New Zealand surgeon wanting to
return to Britain, because the specialist there is in relatively a
much worse position than is the G.P. The G.P. calls the tune
right enough. But even in that demi-paradise for general
practice there is anxiety about the future. In an article in the
New Zealand Medical Journal (November 1963) Dr. I. C.
Fleming writes: " This trend towards reduction in the general
practitioner service can be seen to be slowly developing in New
Zealand, where the medical student is less and less attracted to
general practice, regarding it as dull, arduous, and not fitting to
his special training." Dr. Fleming detects a contraction of the
G.P.'s responsibilities and the possibility of his eventual relega-
tion "to a very minor role in the field of medicine." His
remedy is " an organization integrating general practitioner
medical services . . . whereby groups of doctors work together

Some sharing of clinical experience would be stimulating
and the standard of practice would inevitably rise." I suggested
something similar in the B.M.J. of 18 January.
A correspondent backed this up in a letter at the time, but

accused me of timidity in using the word " perhaps." I plead
guilty to this, and more particularly to the use of the word
twice in the same sentence. I have no ashes of repentance left,
and my sackcloth is so threadbare as to be hardly decent.

* * *

I also read with some interest the first article in the same
number of the New Zealand Medical Journal. It is reprinted
from the American Journal of Clinical Pathology under the
attractive title " An Extremely Simple Test." As the writer,
Dr. Thomas B. Magath, points out, tests just aren't simple. To
carry them out properly needs skill and experience-and even
luck. Among the required qualities he lists are patience, know-
ledge, careful observation, and " the left hind foot of a
graveyard rabbit in your hip pocket."

* * *

I like this last precaution against failure, being a firm believer
in the efficacy of magic. " Anthropological studies of primitive
medical practices have shown how strong is the influence of
magic. The medicine-man believes he manipulates unseen
forces. His magic rituals and incantations, the potions and
legends that surround him, are the special marks of his pro-
fession." This again is from New Zealand-from the inaugural
lecture given last October by Dr. Wallace Ironside as professor
of psychological medicine and now published by the University
of Otago Press at Dunedin.
How I agree with this statement from the address: " The

psychological processes underpinning the doctor-patient
relationship operate as forcefully in the modern consulting
room as in the native hut. . . ." There is still a lot of witchery
about as I have suggested before. Dr. W. H. Trethowan-
professor of psychiatry in Birmingham-has described the case
of a young West Indian woman who was bewitched by an aunt,
and to this attributed her miscarriage. " In her case," he writes
in the Queen's Medical Magazine, " the devil seems to have
been successfully exorcised by electroconvulsive therapy....
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