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Preregistration Chaos

One of the confficts between theorists in medical education
and young medical graduates is about the optimum length
of general training. There are undoubted theoretical ad-
vantages in delaying specialization as late as possible, and
the Todd report' proposed three years of broadbased
general professional training after registration for all doctors.
In practice, however, the pressures on young doctors to
specialize as early as possible are such that for many their
only experience of general medicine and general surgery
is in their preregistration jobs.
There was general agreement at a conference held last

week by the General Medical Council to discuss the pre-
registration year that wide-scale introduction of Todd-type
general training is unlikely in the forseeable future. The
intern year is the only practical postgraduate training which
all doctors must undergo, and while it remains a legal re-
quirement the universities have a clear duty to guarantee
its educational content.

Neither the universities nor the junior doctors repre-
sented at the conference had any illusions a'bout the de-
fects of the present preregistration system. Dr. J. Fisk,
of the Junior Hospital Doctors Association, claimed that a
recent survey of preregistration housemen had shown that
up to 80% of posts failed to satisfy the criteria laid down
by the G.M.C. in 1967.2 Many were deficient in library
facilities and in the provision of case conferences, seminars,
and even teaching by the consultant. Hours worked and on
call were well over 100 a wieek in many cases. Teaching
hospitals were appreciably woise than non-teaching units
in terms of accommodation and educational programmes,
while resident registrar cover was often lacking in small
general hospitals at weekends and at night. Other speakers
were concerned about the speciJist content of some pre-
registration appointments and inequities in the systems used
for allocating them; while all stressed the relatively small
improvements that had been made in conditions and edu-
cational facilities since the 1967 report.2

It was clear that one of the obstacles to reform is the
division of responsibilities and of interests. The G.M.C. has
no powers at present to inspect hospitals or to approve
jobs for preregistration; this is a function of the universi-
ties. Few medical schools, however, keep a close watch on
all the hospitals in their area. The Department of Health
has to ensure that there are enough preregistration posts
to provide jobs for newly qualified doctors. Dr. Elizabeth
Shore, for instance, reminded the conference of the dis-
astrous year of 1968, when some new graduates spent
months on the dole before they could find their first pre-
registration post. And the Department has also to find the
money to upgrade residents' accommodation, build libraries,
and indeed to pay for enough house officer posts to reduce
the work load to a reasonable level. Meanwhile medical
graduates know that despite the antiquated accommoda-
tion and authoritarian attitudes teaching hospital appoint-
ments are almost essential for an easy progression up the
consultant ladder.
By the mid 1970s another 1,000 preregistration posts

will be needed if the graduates of the new medical schools
and the increased output of doctors from the old ones are
all to be found jobs. Acceptable standards throughout the
country will not be achieved while there are no sanctions
that can be applied in cases where conditions are unsatis-

factory. The conference agreed that one useful proposal
would be for the G.M.C. to be given legal powers to in-
spect and approve preregistration posts. But even if this is
accepted time will have to be found for the necessary
legislation and money found to pay for the inspections.

There is also a need for some system by which the
quality and content of preregistration posts are kept under
continuous review. The conference was inclined to see this
as another function of postgraduate deans aided by their
clinical tutors. There is suggestive evidence from non-
medical fields that nothing is more effective than "con-
sumer" reports, and that an effective feedback system from
house-officers to the next generation of graduates would
have a salutary effect on substandard hospital authorities.
One of the factors contributing to the chaos of the present
system and preserving elements of patronage within it is
the lack of uniformity of qualification dates. At present
doctors graduate somewhere in Britain in ten of the twelve
months of the year. Preregistration posts start in some hos-
pitals every week of the year, and in many the starting
date regresses by four weeks a year because the lack of
locums makes the effective tenure 24 weeks. There would
be great advantages from a rationalization of qualification
dates and periods of tenure of house jobs so that they were
linked to occur, say, four times a year. Computer-based
selection techniques-pioneered in several universities
already3-could then be extended on a nationwide basis.
This would make the consumer voice of the preregistration
doctors more effective, and the defects of the present system
would gradually disappear.

I Royal Commission on Medical Education 1965-68, Report. London,
H.M.S.O., 1968.

2 General Medical Council, Recommendations as to Basic Medical
Education. London, General Medical Council, 1967.

Leishman, A. G., and Ryan, R. P., Lancet, 1970, 2, 459.

Compensation at Last
The Government's decision to repay all outstanding com-
pensation of practice goodwill is overdue but none the less
welcome. Not only will 3,400 practitioners be glad to have
their £7{m back but the decision removes a chronic cause
of friction between general practitioners and successive
administrations.
Many young practitioners may know of the issue only be-

cause of its guaranteed annual appearance on Conference
and A.R.M. agendas. The buying and selling of a goodwill
of a practice might seem to post-1948 graduates an ana-
chronism from a bygone age. Nevertheless it was an integral
and essential part of general practice before the N.H.S.-
and hence became a major medicopolitical issue between
1945 and the appointed day-and indeed for long after.
It was, as a leading article in the B.M.Y. in 1945 stated,'
more than just money, though the Government's £66m
for compensation was seen by many as inadequate.2
The doctors sensed that their very independence was at
stake when the Government proposed to abolish the sale
and purchase of practices in the N.H.S. The position was
further aggravated by the situation which faced many ser-
vice doctors returning to their often depleted practices or
seeking to enter practices in the period of great uncertainty
between the war's end and July 1948. Now, with the N.H.S.
more than a quarter of a century old, those skirmishes,
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fierce enough at the time, are of largely historical interest.
But over the years the B.M.A., through the General Medi-
cal Services and the Compensation and Superannuation
Committees, has regularly battled with every Government
to get all the compensation paid or at least to persuade the
Treasury to raise the interest rate on outstanding money
from its original 23 %-a paltry level in this inflationary
age. Occasionally there were small successes: the age for
payment was dropped from 70 to 65, improved terms for
hardship cases were obtained, and more recently there was
an agreement to pay doctors out at a progressively early age.
The recent letter to Sir Keith Joseph from Dr. J. C.

Cameron and Mr. R. D. Rowlands (page 66) reminded
the S',cretqry of State of a meeting in 1964 when Mr.
Anthony Barber, then Minister of Health, while discussing
practice compensation with the B.M.A. linked its possible
repayment to that of post-war credits. So the announce-
ment last year that post-war credits would be repaid promp-
ted Dr. Cameron and the two committees concerned to
press for similar treatment for general practitioners' com-
pensation, and they deserve full credit for negotiating a
just case to a successful conclusion.

British Medical 7ournal, 1945, 2, 770.
2 Health Services Financing. London, B.M.A., 1970.

Mentally Disturbed Doctors

Like the patients they care for, doctors fall victim to mental
illness, but two features of it are particularly frequent
in the medical profession. These are drug addiction and
suicide.' The availability of drugs, the temptation to a doc-
tor to treat his own affliction, and perhaps the exacting de-
mands of his work combine to lead him on occasionally to
a course that ends in disaster. Some evidence suggests that
doctors, and especially psychiatrists, are more prone than
the general population to commit suicide,2-4 ibut no special
personality weakness leading on to drug taking was found
when looked for.5 But it is not surprising that the General
Medical Council, in a report issued last week,6 records that
in 1966-70 one in six of the doctors appearing before the
Penal Cases Committee was suffering from psychiatric
illness.
The danger that such doctors may present to their

patients is obvious. What is less well known is the anguish,
em-barrassment, and anxiety they sometimes inffict on their
colleagues. Like doctors with organic disease-and they
may feel with greater reason-they are apt to conceal their
condition until it becomes too obvious for anyone to ignore.
Thus a patient's health may be endangered or the doctor's
career jeopardized. The G.M.C. was right to look at this
problem, for we are all of us nowadays aware that a certain
proportion of misconduct is due not so much to villiany as
to illness. Consequently the council appointed a special
committee in May 1971 to study the question, and its
report has now been put forward as a basis for discussion
with professional organizations and Government depart-
ments. Legislation would be needed to carry out its pro-
posals.
The committees' main recommendation is that: "Where

evidence has reached the Council which suggests that a
doctor is suffering from psychiatric illness, then it should
be open to the President, or some other member of the

Council appointed for the purpose, after making such in-
quiries as he thinks fit, to invite the doctor to submit if
necessary to medical examination." A panel of doctors
who are not members of the G.M.C. would be drawn upon
to carry out the examination, and the doctor being ex-
amined could also nominate another psychiatrist, physician,
or neurologist to examine and report on him. The panel
would be asked to report only on the doctor's fitness to
practise, not on whether his registration should be sus-
pended.
No difficulty arises if the doctor accedes to this pro-

cedure, but if he objects to it or refuses to follow a re-
commendation-for instance, to cease practising while he
undergoes treatment-some further action must follow.
Here the report suggests that a committee composed of
members of the G.M.C., referred to as the Mental Health
Committee and entirely distinct from the Penal Cases Com-
mittee, should have the power to examine the doctor's case
and if necessary direct that his registration should be sus-
pended wholly or in specified branches of practice.
The report wisely emphasizes that the power to remove

a doctor's name 'from the Register, and even the ability to
recommend that course, must remain with the G.M.C.
itself. In all the criticism that is at present being heaped
on the G.M.C. its central position as a safeguard of pro-
fessional standards as well as of public safety must not
be forgotten. Years of campaigning by the profession
brought it into existence, and through it the nation trusts
the profession to uphold the best in professional education
and practice. Thus the decision whether a doctor is to
remain registered must never be relinquished to a govern-
ment body. But what must cause some anxiety is whether
the proposed machinery could lead to further interference
with doctor's professional lives in an age that is in danger
of becoming dangerously inquisitorial. The report's in-
tention seems to be excellent in that it reflects the view
that if illness is recognized and treated early a disaster
may be averted. What needs careful scrutiny is the character
of a scheme proposed by a council whose disciplinary
functions are an indissoluble part of its constitution and
which discusses so much of its business, including the pre-
paration of this report, in private.

I British Medical 7ournal, 1969, 4, 448.
2 Pond. D. A., New Zealand Medical 7ournal, 1969, 69, 131.
3Dublin. L. I., and Bunzel. B., To Be or Not to Be-a Study of

Suicide. New York, H. Smith and R. Haas, 1933.
Blachly, P. H., Osterud. H.. and Josslin, R., New England 7ournal

of Medicine, 1963, 268, 1278.
5Hill, H. E., Haertzen. C. A.. and Yamahiro, R. S., in The Addictive

States, ed. A. Wikler. Baltimore, Williams and WiLkins, 1968.
6 General Medical Council, Special Committee on the Registration

of Doctors Suffering from Mental Disorder, Interim Report,
February 1972.

Vagaries of Parenthood
The publication last week of the statistics for abortions car-
ried out in England and Wales during 1970 prompt the
question increasingly being asked: What more can be done
to encourage a responsible attitude to procreation? Though
part of the answer is to ensure that contraceptive methods
and knowledge of how to use them are fully available,
even this is not enough. Impulse, passion, desire, deceit, and
daring can all combine to obliterate mere knowledge. The
ever mounting numbers of abortions being carried out des-
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