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inhibitor drugs knew the drug they were on,
58%/ avoided cheese, and 26% marmite. It
would be interesting to know how many
patients are aware of the hazards of self-
medication, isay, one month after starting
therapy, and whether awareness is lost with
time.-I am, etc.,

D. R. LAURENCE.
University College, Hospital

Medical School,
London W.C.1.
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Harvey Cushing
SIR,-Though happily some of Harvey

Cushing's earliest British alumni are still
with us-notably my friends James Pater-
son Ross, Norman Dott, George Armitage,
and Alan Stammers-there can be few sur-
geons who saw him in action at the Peter
Brigham before the first world war. This is

one of my treasured memories. In the period
1912-1913, when I was working at the
Massachusetts General and Boston Children's
Hospitals in the orthopaedic outpatient
clinics, I occasionally played truant and spent
a morning, watching Cushing operate. These
visits were no doubt motivated by my early
experience in neurosurgery at the Manchester
Royal Infirmary (1909-1910) under William
Thorburn, one of the British pioneers, whose
name is missing from your leader (5 April,
p. 3). I remember that Cushing referred
with great admiration to Thorburn's classi-
cal work on spinal localization. I would
like to have seen more of Harvey Cushing
in those days. It was easy to fall under the
spell of his magnetic personality. His visit
to Manchester in the 1930's, when he stayed
with my close friend Geoffrey Jefferson,
brings up other memories. After a small
neurosurgical dinner, at which I was a guest,
I heard Cushing say: " I have had a fascin-
ating talk with Mr. Trotter. He has been
explaining to me why the nervous system has
an envelope."-I am, etc.,

HARRY PLATT.
Manchester 13.

Mental Health-Whose Responsibility ?
SIR,-Referring to your leader (5 April,

p. 6), it is tragic if the B.M.7. is only merely
disturbed by the White paper report of Ely
Hospital.' Years ago when area boards were
discussed following the Porritt report' an
example cited, showing the need for unifica-
tion and the disadvantages of the present
tripartite system, was the mental health ser-
vice. The responsibility for the care of the
mentally handicapped should be a shared one;
for when the onus is placed on one section
of the N.H.S.-in the case of Ely on the
hospital board-then the burden becomes too
great. The general medical services and local
authority services are absented from the

report, by default. Until we realize the
significance of our united responsibility and
the need for unification for all health and
many welfare services under an area board,
then anywhere within the N.H.S. there
could be dark corners which are for ever Ely.
-I am, etc.,

G. MURRAY JONES.
Caerphilly, Glam.

REFERENCES
Report of the Committee of Inquiry into Allega-

tions of Ill-treatment of Patients and other
Irregularities at the Ely Hospital, Cardiff, 1969.
London, H.M. S.O.

2 A Review of the Medical Services in Great Britain,
1962. London, Social Assay.

Road Traffic Accidents

SIR,-In reply to Dr. P. Whitehead's
comments (15 March, p. 714) that ortho-
paedic consultants should make themselves
available to attend road accidents my first
reaction is one of surprise, when so many
general practitioners are saying that the really
interesting clinical work is being siphoned
off to the hospital. The week-end that Dr.
Whitehead referred to was not a week-end
on accidents, but a week-end to learn more
about emergencies in general practice. One
of the emergencies that can occur in general
practice is the road-accident near the surgery.

I must admit that initially, when I started
investigating the need for the presence of
general practitioners at road accidents, I felt
hospital consultants or their staff should
really be available to attend accidents. How-
ever, the Medical Defence Society states quite
bluntly that the hospital authorities, and
therefore the hospital staff, have no obliga-
tion whatsoever to attend any road accidents
unless they involve more than 20 casualties.
From another point of view, we must realize
that the orthopaedic consultant is needed by
the hospital when the casualties arrive there.
As a point of principle general practitioners

in Hull are not called out to accidents,
because the ambulance service is instructed
to get the casualty to hospital as soon as
possible, and, since general practitioners are
not readily available, they consider that it
would be a waste of time to wait until a
general practitioner arrives at the scene.
Dr. Whitehead may also be interested to
know that there are a lot of general practi-
tioners who consider it their duty to attend
road accidents, and they have made an effort
to equip and train themselves to deal with
the problems when they arise in the East
Riding, where a steering committee is now
fully operational to organize the services
offered by general practitioners.

I do not think anybody would dispute the
fact that the presence of a general practitioner
at an accident in a rural area can save lives
and certainly reduce suffering. If general
practitioners are not capable of dealing with
these emergencies, what are they capable of ?
-I am, etc.,

P. N. K. HEYLINGS,
Yorkshire Convener for Accident After Care,
Royal College of General Practitioners.

Hull, Yorks.

Dissatisfactions of Regional Consultants

SIR,-Mr. J. Shipman's letter (29 March,
p. 848) is timely and draws attention to the
progressive deterioration of conditions for the
peripheral consultant.
He is not now considered fit to teach

juniors and registrars-unless they come from
the Commonwealth-so that most of our own
graduates are forced to remain in, and
around, teaching centres. Here they receive
excellent academic training, but they are often
short of experience in ordinary procedures and
in patient management. In addition they
have little knowledge of how to cope with
the volume of work which is the daily task
of the peripheral consultant. When these
people remain in teaching centres as consult-
ants and professors they often come to have
a considerable say in the running of the hos-
pital service, although they are sometimes
quite unaware of the conditions, increasing
work load, and frustration at the peri-
phery.

If this neglect and denigration of the peri-
phery continues, it is likely that our own
graduates will shun consultant posts there in
favour of emigration. These posts will then be
filled, as is already happening, by Common-
wealth graduates, a curious and ironic result
of the present policy.-I am, etc.,

J. M. McINRoY.
Llandudno,
North Wales.

Doctors from Overseas

SIR,-Your leading article (22 March, p.
729) is both timely and commendable. The
policy makers can and should take the steps
suggested by you, as it will avoid smear
campaigns against these unfortunate doctors
and a remote possibility of " back lash."
What should be done to thousands of

immigrant doctors who are already here ?
Should they be treated as disposable objects
-used and discarded ? The majority of
them want to return to their own country
after obtaining a postgraduate diploma.
Failure rates among them are very high in
these higher competitive examinations because
of their inadequate training. They do not
and cannot compete for the best jobs. If the
service needs are carried largely by overseas
doctors as you mention, then surely they
deserve a few more training posts in good
peripheral hospitals with sympathetic con-
sultants. These properly trained doctors will
then perpetuate and propagate British medi-
cine in their own country.
May I add a few more suggestions ? The

Government should follow the example of
Scandinavian countries in not enticing away
the doctors from underdeveloped countries.
If this is done in the guise of an " aid " then
these countries can be helped at the source.
They should also be told that their present
system of medical education produces doctors
whose first wish is to leave the country.
Some sort of " bureau " should be set up in
the countries of origin of these doctors for
selection of doctors, and they should be given
some introductory lectures in the N.H.S.
practical procedures and the art of com-
munication before they take up an appoint-
ment.
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