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Some sort of central register would then be needed. At the
moment, almost everything relies on that tender plant, the
grapevine, which is unreliable and slow.Where it should be sited
is debatable-the Postgraduate Medical Federation, perhaps,
one of the royal colleges, or the BMA ? Appointment could
either be long-term (two to three years and prearranged), or
emergency and short-term (three to six months). There is a
real need for the latter, for doctors do get ill, and must have
some leave, and the absence of half the medical staff in a two-
doctor hospital puts an intolerable burden on the survivor. At
the moment, it may take months to find a locum, and a further
prolonged period before all the red tape is dealt with. A work
permit may take as long as a year. One hopes that, if the candi-
date comes from a recognised source and is sponsored by his
college or hospital, this time might be considerably shortened.
Coupled with such a register should go an information service.

It takes some courage to set off into the unknown, even for a
short while, and there is a tremendous amount of detail avail-
able, especially from those intrepid travellers, the students. If
everyone who returned could supply his telephone number,
together with the name of the hospital and the date of his visit,
then a substantial information bank could be assembled in quite
a short time. Thus an orthopaedic registrar, with his second
year just completed, might get in touch with the register and
find that Umtata desperately needed an orthopaedic surgeon.
A couple of telephone calls would give him an uninhibited and

probably forthright view of Umtata, its hospital, staff, and
facilities. He might well find himself on the way to a profitable
and enjoyable six months, and some Transkeians on the road to
recovery.

Lest anyone should now be muttering about impractical fools,
I have not forgotten about money. The Transkei Health Depart-
ment pays well at present, but many countries, and I think at
this particular time about Uganda, are desperately poor. The
open ticket to almost anywhere is beyond the pocket of most
registrars, and few funds exist elsewhere. Some students
persuade firms or organisations to subsidise them, but no one
seems to have thought of approaching the airlines themselves.
Every time I have travelled to or from Johannesburg, and on
whichever airline, the plane has been at least one-third empty.
It would cost little, and might bring them some favourable
publicity, if the airlines were to designate so many seats a year
or month at 100) of the fare for such "flying doctors." How
about it, BA ? If travelling expenses were thus reduced it should
be possible for the NHS and the host country to come to some
arrangement about salaries.
The future of medicine in any country is almost impossible

to prophesy. Who would have thought 10 years ago that the
gates to the research departments in North America would have
been so firmly closed ? Yet, as one door shuts another opens. I
hope that for some it will be the embarkation gate at Terminal
Three.

STRANGE ENCOUNTERS

Distributing references

It is important to consider some of the means by which the content
of referees' letters becomes known today, if it does become known,
to the appointments committee. I will mention only practices that I
have seen in use while serving as a member of such committees (and
I must add that my service in that capacity has been infrequent of
late, since the college that I belong to ceased to represent the specialty
that I practise).
The malpractices and other shortcomings that I have experienced

personally may now be of the past. And in making that point I would
make another, perhaps rather belatedly, by emphasising that most
appointments in the NHS and in British universities are conscientious-
ly and efficiently dealt with by people who, with good humour and
courtesy, do their best to see that all goes well. As so often, it is the
exceptional that makes new's and attracts comment.

Sometimes, the request for a referee's opinion includes a statement
that his reply will not be copied or circulated in any form, but will be
read out, in strict confidence, to the committee. This should warn the
referee of the need to concentrate his reply lest what is important be
lost. It has to be asked, too, if reading aloud is a good way to present
referees' views. Remarkably few committee secretaries (or chairmen)
have the accomplishment of being able to read aloud intelligibly and
accurately. Monotony, misplaced pauses, faulty emphasis, arrhythmia,
gabbling, mumbling, and stumbling over technical words and eponyms,
all may contribute to the listeners' failure to take in what was written.

Even when the reading is passably done, concentration on its
content may be interrupted by a neighbour's untimely cough or
spoken aside, by a sound from the street below or by any other
distraction: when the thread of meaning is broken, the meaning itself
can be lost, and it is seldom practicable to have each fractured passage
read out again.

I have been at meetings of selection committees at which the
chairman, pressed for time, has ruled against reading any referee's

letter that is more than a page long. One might sympathise with his
view if it did not victimise the candidate for a fault that is not his
but his referee's-if fault it is that the letter is long. A dean, represent-
ing his school at such a meeting, protested at the impropriety of the
one-page rule by asking the chairman how many words make a page.
The chairman told him not to be impertinent.... The referees'
letters were read in full when- the business of the meeting was
resumed.

Preparing and circulating copies of referees' letters have the dis-
advantageous consequence that the confidentiality of the documents
cannot be so well protected. Nowadays it is comparatively unusual to
find them dealt with in this manner. I had a chief once who always
wrote references in longhand, keeping only a barely legible carbon
copy as a record of what he had written. One of his assistants applied
for a job in a university. The published advertisement had stipulated
that candidates must submit 20 copies of their application and the
names of three referees. The advertisement did not state that the
university, to reduce further the expense of appointing staff, had
made it a policy when writing to referees to require them to provide
20 copies of their reply. Our chief's indignation is still remembered
well. That university revised its policy toward referees soon after his
remarks were received.-WILL MACREDIE.

Correction

How to pass the DCH

We regret that in the bibliography of this article (30 June, p 1776) the
publisher of Practical Paediatric Problems by J H Hutchison was wrongly
given. The book is published by Lloyd-Luke Ltd.
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