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change of mind on either side. It is illegal, even though the
man consents to it."
The other two members of the court dissociated themselves

from this inclement view of the law, but with one exception it
remains the sum of judicial dicta on the subject. In 1959
the Court of Criminal Appeal was faced with a case5 of a
psychopathic sexual offender who was prepared to undergo
castration; but it was not to be lured into giving its imprimatur;
and, of course, sterilization and castration are very different.

In 1960 the medical defence societies sought the opinion of
a distinguished silk, now Mr. Justice Stirling, and it was
his view that sterilization is not unlawful, whether performed
for therapeutic or eugenic reasons, provided there was full
and valid consent from the patient. His colleague, advising on
the law of Scotland, added the caveat that the operation must
be performed "by a responsible surgeon for a reason sub-
stantial and not immoral by present-day standards."
The view that sterilization is illegal when performed merely

for contraceptive reasons has now gone in default. The story
might be very different in a case where the operation was
done on an unmarried person to enable him to embark on a
career of promiscuity, but it is inconceivable that a judge could
nowadays hold that an operation for sterilization of either
spouse (with the consent of both) when they had decided
their family was large enough constituted an offence. The
law, it may be thought, has not changed so very much: rather
is it the case that public opinion now demands that the
category of "just causes" be extended beyond those that Lord
Justice Denning could or would envisage in 1954. Private
policy, not public policy, should now be the relevant con-
sideration. There is no ground, social, economic, medical, or
legal for thinking otherwise.

Colour in Rhodesia
The decision taken last week by Birmingham University to
withdraw its sponsorship of the medical school at the Uni-
versity College of Rhodesia is a sad end to a relationship that
might have brought great benefit to Southern Africa. But
there can be no compromise on racial discrimination. No
British university could continue to sponsor an institution
where this doctrine gained a footing, and London University
followed Birmingham in deciding to end its own special links
with the Rhodesian college.
The University College of Rhodesia and Nyasaland, as it

then was, began work in 1955 under the wing of London
University. Its charter specifically declared it to be open to
students irrespective of race, creed, or colour. In association
with Birmingham University (and with the concurrence of
London) the medical school opened its doors to students in
1962. The first 25 students, though mainly of European stock,
included several Africans and Asians. Their progress through
the medical course and excellent results in the final examina-
tion for the Birmingham M.B., Ch.B. in 1968 reflected
nothing but credit on the school and everyone associated with
it. Though political unrest had clouded the country, it was
possible just over a year ago to write that it had not seriously
impaired the development of the school.' But now it appears
that the Rhodesian authorities intend to incorporate as a
planning principle an arrangement whereby patients will be
allowed to decide the colour of people who are going to treat

1 British Medical Journal, 1968, 4, 658.

them and of students who are going to be taught upon them.
It is hard to see how medical men could consent to work and
teach without protest under such conditions.
The consequences for the Rhodesian medical school must

be serious, though less than they might have been for the
students on the medical course there, of whom there are said
to be 169, two-thirds of them white and one-third non-white.
The only medical degree obtainable is that granted by
Birmingham University, and it is now to be withdrawn for
those students entering the course after this March. Pre-
sumably the University College there will hold its own
examinations for a medical degree, and though that would be
recognized in Rhodesia its acceptance in other countries, at
least for the time being, must be problematical.
The Government of Rhodesia has faced the medical pro-

fession there as well as individual doctors with a challenge
they cannot ignore. Any kind of racial discrimination is
especially repugnant to a profession whose members are
pledged through their traditions and ethics to make their
services available to everyone regardless of "religion,
nationality, race, party politics, or social standing," to quote
the World Medical Association's Declaration of Geneva. To
consent to arrangements by which patients can discriminate
on racial grounds against doctors, one's professional colleagues,
is wholly contrary to the great traditions of medicine.

Dangerous Doctors
Clearly something had to be done about doctors who cynically
over-prescribe drugs to addicts. Last month a three-day
hearing by the Disciplinary Committee of the General Medical
Council in the case of Dr. Wood (Supplement, 14 March,
p. 85) showed how far the present system had failed. Despite
the cases of Drs. Petro and Swann, and despite the fact that
Dr. Wood had been named two years ago in an article in the
News of the World on doctors over-prescribing hard drugs,
Dr. Wood had gone on supplying addicts month after month
and the police had been powerless to stop him. That the
G.M.C. had no wish to play a more active role had been made
clear by its president when he stated' "This council is not
required to act as, if I may so put it, a police authority for
the medical profession."

So the profession should not be surprised that the Misuse
of Drugs Bill2 contains provisions giving the Home Secretary
power to suspend a doctor's right to prescribe certain classes
of drugs. The decision must first be approved by a panel of
three doctors and later be confirmed by a tribunal of four
doctors and one lawyer. There is a right of appeal to an
advisory body consisting of one lawyer and two doctors, one
of whom must be in the Government Service-and the
advisory body may confirm the decision of the tribunal or
order the case to be reheard by the same or another tribunal.
This complicated structure has been devised to cope speedily
with perhaps four or five cases a year, and it provides yet
another example of the present trend away from the process
of the law. Partly because of the expense and delays of the
English legal system more and more matters are being settled
by arbitration or by ad hoc bodies; and our society has grown
to accept that decisions which may profoundly affect the
I British Medical Journal Supplement, 1969, 2, 137.
2 Misuse of Drugs Bill, London, H.M.S.O., 1970.
3 Drug Addiction, Second Report of the Interdepartmental Committee.

London, H.M.S.O., 1965.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5698.705 on 21 M
arch 1970. D

ow
nloaded from

 

http://www.bmj.com/

