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hospital wards, which at least provided the basic minimum
shelter and life support, goes on, leaving nothing in their
place."
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Operation baby lift
Large capacity jumbo-jets have made it possible for vulnerable
groups such as infants to be evacuated rapidly and efficiently
from disaster areas. Some practical lessons may be learnt from
an American experience' when 1600 Vietnamese orphans,
many aged under 6 months and at least half requiring medical
attention and potentially infectious, arrived in San Francisco
within one week.

First of all there must be a single, organised group ready to
assume full responsibility for the planning and mobilisation
of resources at short notice. In San Francisco it was found that
doctors fulfilled this function because of their familiarity with
the requirements and structure of medical care and their com-
mitment to child health. In Britain paediatricians should
probably form the core of such a planning group; and the
subject might well be considered by the British Paediatric
Association.
The planning group must be psychologically prepared to

adopt the somewhat stark triage or sorting out procedures, in
which priorities have to be defined to fit available resources.
It should have in readiness a sufficient store of paediatric
supplies (listed in the American article); current lists of
accommodation, hospital cots or beds, and staff available at
short notice; and the names of "contact individuals" in both
government and voluntary agencies-who can help with
transport, documentation, food supplies, nursing, sanitation,
security, foster care, and adoption.
Today all large cities with a major airport should have plans

for the reception of a planeload of infants. Up to half of them
might need medical care and barrier nursing and all would need
feeding, mothering, and quarantining for up to a month. Ideally
accommodation should be found within a single area for up to
1000 within a short distance of the airport. The increasing
emphasis on home care of infants in Britain has probably
released a number of long stay or convalescent hospitals which
could be earmarked for this purpose. It might still be possible
to maintain one or two of the units opened for the Asian
immigrants from Uganda.
There is an enormous scope for volunteers in an emergency

of this kind-no fewer than 3200 of all types were used in the
San Francisco operation-but they need to be organised and
their roles defined. The plans should, however, envisage their
phasing out as soon as possible, for the American experience
underlined the falling off that occurs in volunteer effort if
demands on their time are prolonged: inevitably interest wanes
and other demands are made on individuals' time.
The last step is the absorption of the infants into the com-

munity. Faced with a large-scale influx adoption and fostering

agencies would be stretched to their limits, but this makes it
all the more important that they should be included in the
plans for such an infant deluge. It might be possible to have a
panel of foster homes which had agreed in such an eventuality
that they would be prepared to take in orphaned infants and
children.
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Doctor abroad?
As Mr Enoch Powell makes the headlines again with comments
about immigration statistics, doctors will remember the
vehemence of his denials when Minister of Health that medical
migration was a source for anxiety.' Then, as now, the great
difficulty was the collection of reliable data: for in a democratic
society there is no obligation on an individual leaving the
country to say why, for how long, and whether or not he
intends to return-if indeed he knows himself. Yet some
estimate of the likely movements of doctors into and out of
Britain is essential for any planning of the future staffing of
the NHS, and this was one of the subjects discussed at the
third session of the BMJ conference on medical manpower
(see p 134).
Without doubt there will be a greater exchange of doctors

within the EEC as a result of the directives on mutual recog-
nition of medical qualifications. One crucial ruling may be the
legal obligation laid on each member state to ensure that any
medical migrant becomes competent in the new language
he will have to use. Britain is firmly at the bottom of the league
table of European medical salaries, and the gap is so wide that
there is virtually no prospect of it being closed in the fore-
seeable future. How many British doctors decide to try their
luck in Europe depends on imponderable factors such as
morale in the NHS, the quality oflife in our society, educational
opportunities, and future trends in income tax: no estimate
can be better than a guess.

In contrast, there can be a fair certainty that fewer doctors
will come to Britain from Asia, Africa, and the Middle East.
The TRAB tests have abolished the role of Britain as a staging
post for would-be migrants to the USA who had failed the
ECFMG; and more important, many Asian and African
countries are now building their own systems of postgraduate
training, better suited to the problems of the third world.
Medical graduates seeking specialist training will still come,
but the "pairs of hands" are likely to disappear. These trends
should not have come as a surprise to Health Service planners,
for the winds of change have been blowing for several years.
Nor are they the only factors to be taken into account when
plans are prepared for the future staffing needs and resources
of the NHS. In our previous two issues2 3 we have discussed
the disparity between the output of graduates from our medical
schools and the numbers required to provide hospital junior
staff for the NHS and the increasing proportion of women
graduates, many ofwhom will want to train and work part time
for at least some of their professional careers.

In the words of Mr Rudolph Klein, the current NHS
manpower policies "were devised for a great imperialist power
and not for Europe's poorest offshore island constantly sinking
into genteel poverty." So far we seem to have been reluctant
to contemplate any radical change in that system. A combina-
tion of inertia and conservatism within the medical profession
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