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Letter from a junior

Of circulars, women, and wonderland

TOM McFARLANE

If, in a given specialty, w is the number of women registrars
between 25 and 39, y is the number of other registrars, z is the
average duration of registrar training in years, and p is the

average number of senior registrar
appointments per annum, what is x if

x=! (p.)? The answer is, of
z z

course, the first attempt by the
Department of Health and Social
Security to put flesh on the bones of

PM(79)3.1 And what is PM(79)3? In
September 1979 it succededHM(69)6.'
The average reader will now probably
conclude that he has erred into an
area so esoteric that he should rapidly

flee the page. Not so, for the potential
W _̂ El_ importance of PM(79)3 is so great

that he should dwell a-little longer.
HM(69)6 was an attempt to provide opportunities for part-time
specialist training for women doctors whose domestic com-
mitments precluded them from the onerous duties intrinsic to
full-time training. There were many defects in the arrange-
ments, not the least being the difficulty of obtaining approval
for part-time posts in the popular specialties. The Central
Manpower Committee included part-time posts in its calculation
of the optimum establishment of registrar and senior registrar
posts. But, as the popular specialties had adequate or even

excessive numbers of full-time posts, the prospects for approval
of part-time posts were minimal. Moreover, some specialties
for example, anaesthetics-that had been suitable for the
creation of part-time posts could be seen to be heading for
difficulties owing to the fact that improved recruitment of
full-time personnel was taking them out of the "shortage"
category. For these and other reasons PM(79)3 was introduced
after discussions between the DHSS and the profession.

Annual allocation of part-time posts

The circular's main provision is that at senior registrar level
there will be an agreed annual allocation of part-time posts for
each specialty. This manpower approval will be for the individual
doctor and not for specific posts. This is a major innovation
that replaces a system in which posts were devised at regional
level and then sent for approval to the Central Manpower
Committee, not infrequently in specialties which the CMC
regarded as already oversubscribed and therefore subject to
automatic veto. The new system is not without its problems
but makes sense for the doctor, particularly as she will continue
to be approved even if she moves to another area. As such
moves are usually dictated by the requirements of her husband's

career rather than hers, she previously suffered the double
disadvantage of having to find a new post and central approval
for it. Not that moves will now be easy-a new post, with
funding, will have to be found within six months, otherwise
approval will lapse.
An obvious worry is that the quality of PM(79)3 posts may

be inferior to that of existing full-time ones. This is because
most will be created in response to- a local doctor's gaining
approval, or to -the arrival of an approved doctor, rather than
to the existence of good local facilities for training and will to
some extent be contrived. Another disadvantage is -that the
region that devises an impeccable post will lose it if the doctor
moves- away, taking approval with her, and the region will be
unable to fill the post until another approved doctor is available.

Advantages for part-time doctors

The new regulations provide an alternative training and
promotion ladder, which will bke regarded by some as easier
than the existing pathway and therefore unfair. The intensity
of competition for posts may be less in a particular specialty for
the part-time doctor. The ability to move region and take
approval with her confers advantages over her full-time woman
colleague. The amount of on-call work is likely to be less than
that of the full-time senior registrar as many PM(79)3 doctors
will be employed in teaching hospitals in addition to existing
staff. Not many are likely to take part in rotational schemes to
peripheral hospitals with their greater on-call commitment.
Those in part-time posts will counter that anyone who can run a

home, support a husband in his career, and pursue training of
her own, albeit on a part-time basis, is overcoming substantially
greater obstacles than the individual coasting along in full-time
training without these compelling distractions. They will argue
that the number of posts provided by the final form of

x= - (p . -) will be small and competition consequently fierce.
z z

The circular PM(79)3 removes central control from part-time
registrar posts, which are now authorised at regional level.
Similarly, health authorities are free to establish part-time
senior house officer posts and posts for vocational training for
general practice. Monitoring the extent to which this new
freedom is exercised will be interesting, particularly in the
popular specialties.
The provision of opportunities for part-time training and

their improvement in PM(79)3 are not simply a response by
the DHSS to women doctors who ask for equal opportunities to
pursue specialist careers, or a demonstration of altruism by the
full-time component of the profession; they reflect the fact that
an increasing proportion of medical school entrants (perhaps
half by 1985)3 are women. In the wonderland of hospital staff
structures the aspirations of an increasing number of women
doctors seeking part-time training and those of an increasing
number of doctors, men and women, seeking full-time ining-

for the number of male students is also increasing'-can be
accommodated by a simple device like PM(79)3 rather than a

(concluded on page 880)
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General Medical Council

Disciplinary Committee

The Disciplinary Committee of the General
Medical Council met this month.
The committee decided that Dr Abul

Bashar Mohammad Nazem's name should be
erased from the Register for drug offences.
Dr Mohammad had issued numerous private
prescriptions for drugs to several people in the
course of bona fide treatment.
Dr Mohammed Abdul Bari, Dr Peter Nigel

Aldridge Holden, and Dr Ian Thomas
Williams were admonished and their cases
concluded. Dr Williams had made false
claims in applications that he held the quali-
fication FRCS (Glasgow). The case of Dr
Philip James Doust was concluded.
Dr Bimal Kumar Ghose and Dr Bryan

Sandford-Hill were unsuccessful in their
application to have their names restored to
the Register. The name of Dr Madhusudan
Harishchandra Shivadikar was restored to
the Register.
The registration of Dr Noel Patrick Bums

was suspended for 12 months. The registration
of Dr Paul Eruno Davies, Dr John Cotton

Gregg, and Dr Eifion Phillips was suspended
for a further 12 months, and that of Dr
Aylmer James Crompton and Dr Geoffrey
Bowerbank Hayle for a further nine months.
Judgment was postponed for 12 months in

the cases of Dr James Michael Bristow, Dr

Sankar Chaudhury, Dr Ewen Mochrie Clark,
Dr Bejoy Bhusan Mukherjee, and Dr Nal-
lasivam Thiru. The cases of Dr Robert
Joseph Carroll, Dr Jegarajasegaram Eliatamby,
and Dr Naval Kishore Ghai will be heard at
the next session.

Clegg and professions supplementary to medicine
In its fourth report (Cmnd 7850) the Standing
Commission on Pay Comparability (the Clegg
Commission) has made recommendations on
the pay of professions supplementary to
medicine. The group includes chiropodists,
dietitians, occupational therapists, orthoptists,
physiotherapists, radiographers, remedial
gymnasts, and speech therapists. The recom-
mendations complete a pay settlement which
was effective from 1 April 1979. This provided
for increases to salary scales of around 9% and
for a payment of £1 per week to the end of
July 1979 in anticipation of the commission's
findings. The report has recommended average

increases ranging from 167%,' for the basic
grade to 10 3% for the most senior manage-
ment grade and 10% for the most senior
teaching grade. The overall average increase is
1544%. The commission expects the cost of
implementing its recommendations will be
£19 6m in a full year or 14-2% of the total pay
bill.

Both sides of the Whitley Council agreed in
advance to accept the commission's recom-
mendations but the staff side is disappointed
at the outcome, with the Association of
Scientific Technical and Managerial Staffs
strongly condemning the report.

Letter from a Junior-continued

revolution. It is reminiscent of the politician who assured us
that devaluation of the pound would not detract from the
value of the pound in our pockets.

Problems of immigrant doctors

The number of registrars in training already greatly exceeds
that required to provide replacements for existing consultants
and cope with the foreseeable expansion of consultants.4 The
system works because a majority of registrars are foreign. Many
wish to return to their country of origin and so will not be
competing for senior registrar posts. For those who wish to
stay the battle is not only uphill but almost vertical. In a
recent survey,5 600 of doctors whose country of origin was
the United Kingdom or Eire believed Asian doctors to be less
competent than white British doctors. (Interestingly, 160°' of
Asian doctors agreed.) Add racial prejudice, which in my view
is as common among doctors as among lay people, and the
promotion prospects for the coloured foreign doctor are bad.
The survey also found that 85%,/ of foreign doctors and 86% of
British-qualified doctors believed that selection committees
would discriminate in favour of the British-trained doctor
competing with a coloured, overseas-trained doctor who was
otherwise comparable. Why have we digressed from PM(79)3
to the problems of the coloured immigrant doctor? Because

Trainee anaesthetists-continued

of registrar posts will be necessary if all the holders are to have
a reasonable chance of promotion. The number at present
obtaining the necessary qualifications in anaesthesia could
probably be accommodated in the slightly expanded senior
registrar grade proposed if progress through this grade were a
little more rapid.

they are real and worthy of regular publicity, and because the
increasing medical school output will lead to native graduates
displacing them from their inferior training programmes and
experiencing their reduced career prospects.
Without expansion of the number of consultants there is

little point in increasing part-time training for women. It will
merely add to competition, which will be intolerable when the
increased medical school output percolates through to the
registrar grade. Or could PM(79)3 be a feeder mechanism for
a subconsultant grade ?

Reluctant to finish on so dismal a note, I offer a prize to the
individual who can identify the greatest number of defects in

the formula x=- (p*.).
z z
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