
1080 BRITISH MEDICAL JOURNAL VOLUME 289 20 OCTOBER 1984

stones, and we suggest frequent monitoring of
calcium and phosphorus metabolism and
ultrasound examination. In our experience
ultrasound examination avoids misdiagnoses in
these patients.
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job sharing

SIR,-It is encouraging to hear that at least
one appointments committee has been en-
lightened enough to support a job share
(29 September, p 827) and that in practice it
is working well. Many doctors feel that this
is the best way forward for those who can
work only part time.
From my own experience I know that the

PM (79) 3 scheme can work well, but at all
grades it depends too much on the attitudes
of individual district and regional medical
officers. This results in unacceptable variation
in its application in different regions. With
financialcutbacks in the NHS this variation is
likely to grow, while the demand for such
posts increases as more women qualify from
medical school. I do not believe it is realistic
or ideal to expect all women to work full time
when their children are small.

Information has been obtained from women
in part time posts,' but there are no data
available from women who have tried and
failed to set up part time posts-nor is it
known what kind of difficulty or delay there
may be. I am one of a group in North East
Thames region attempting to collect such
data and would like to hear from any person,
especially of senior registrar grade with
manpower approval, who has had difficulty or
failed to set up a post under the PM (79) 3
scheme.

I find it extremely worrying that after
18 months' planning a suitable part time
senior registrar post with funding, manpower,
and educational approval the post can be
vetoed by the region. I hope such an experience
is unique, and would like to hear if it is not.

PAULA H BOLTON-MAGGS
Woodford Green,
Essex IG8 9EA
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Research registrars in thoracic medicine

SIR,-Applicants for senior registrar posts in
general medicine and its allied specialties are
now expected to have spent a period subse-
quent to their clinical registrar posts devoted
full time to research. Manpower surveys both
by the DHSS and by the specialties them-
selves break down the career grades into
consultant, senior registrar, and registrar with
no separate consideration of so called "research
registrars." We believe this approach leads to
failure to identify many of those who intend
a career in a specialty but are not in a clinical
post and underestimates the seniority and
experience of many of those in the hetero-
geneous group classed as registrars.

We have used an initial approach by tele-
phone supplemented by a postal questionnaire
to the individuals concerned to identify current
and past research registrars who intend to
apply for senior registrar posts in thoracic and
general medicine as the next step in their
career. In England and Wales we have found
70 individuals falling into this category: 59 at
present in research posts; six in substantive
clinical posts below senior registrar grade; and
five unemployed. Twenty three of them had
already spent two years or more in full time
research on 1 June 1984. Thirty two qualified
at least eight years ago, and 15 are now in their
tenth or more year after qualification. Assum-
ing age at qualification to be 24 we calculate
that all but three of the 70 are now aged in their
thirties.
Twenty six of these 70 research registrars

are not included in a recent survey of staffing
and career prospects in thoracic medicine
which showed that consultant vacancies in
thoracic medicine will at best average around
11 per annum until 1990 and be half that
number thereafter (paper submitted for publi-
cation). To maintain standards of patient care
and to improve career prospects for senior
registrars these authors recommended reduc-
tions in senior registrar numbers by eight
annually and increases of six annually in
consultant numbers for six years from 1985.
There is already a gross discrepancy between

the number of research registrars and the
number of senior registrar vacancies, and this
will get worse. The career prospects in thoracic
medicine are bleak indeed for research
registrars, but of particular importance is that
after perhaps 10 years directed towards a career
as a physician they are likely to be unattractive
candidates for other appointments. Research
registrars if considered at all in manpower
planning are all too often regarded as relatively
junior and still pluripotential in terms of their
career options. This is manifestly not the case,
a fact appreciated by the increasing numbers
of research registrars not only in thoracic
medicine but in other medical and surgical
disciplines (11 August, p 382) who now find
themselves in a career cul de sac with no
apparent means of escape.
For the record we would like to point out

that we are all senior registrars.
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BMA's withdrawal from World
Medical Association

SIR,-Dr Andre Wynen's references (22
September, p 765) to a United Nations'
resolution on principles of medical ethics are
inaccurate: firstly, the resolution was not
adopted "in 1981" but on 18 December 1982;
secondly, the document adopted was not
"based on the World Medical Association's
Declaration of Tokyo" but, in the words of the
second preambular paragraph of the resolution,

on "a draft body of principles prepared by the
Council for International Organisations of
Medical Sciences (CIOMS) and entitled
'Principles of medical ethics relevant to the
role of health personnel in the protection of
persons against torture and other cruel,
inhuman or degrading treatment or punish-
ment.' "
These principles, of which there were six,

were approved by the CIOMS executive
committee in December 1978, endorsed by the
WHO executive board in January 1979, and
transmitted by WHO to the United Nations,
which decided to circulate them for comments
to all member states, specialised agencies, and
non-governmental organisations in relation
with it. The CIOMS document was discussed
again by the United Nations General Assembly
in 1980 and 1981, and in 1982 the assembly
adopted its resolution 37/194 entitled "Prin-
ciples of medical ethics," the operational
paragraph of which reads as follows.

"Adopts the principles of medical ethics
relevant to the role of health personnel, par-
ticularly physicians, in the protection of
prisoners and detainees against torture, and
other cruel, inhuman treatment or punishment
set forth in the annex to the present resolu-
tion." This annex consists of the amended text
of the six principles that were elaborated by
CIOMS as a result of multiple international
and interdisciplinary consultations.

This CIOMS activity originated in 1976
from an invitation from the United Nations to
WHO to draft principles of medical ethics
relevant to the protection of prisoners. WHO
addressed invitations simultaneously and in
identical terms to both CIOMS and WMA to
assist in responding to the United Nations
request. WMA hesitated for some time but
ultimately decided not to respond to WHO's
invitation but to address itself directly to the
United Nations. As a result of WMA's
representations, references to the Declaration
of Tokyo were made in two of the pre-
ambular (non-operative) paragraphs (irrever-
ently known in international circles as the
"whereases") of the resolution. The document
adopted was exclusively the CIOMS draft as
amended in the light of discussions held during
four consecutive sessions of the General
Assembly and of written comments from
numerous governments and non-governmental
organisations.
The events related above are verifiable from

the relevant WHO and United Nations docu-
ments or more conveniently from a recent
publication,' which contains a full history of
this CIOMS activity and the complete text of
the UN resolution 37/194 on "Principles of
medical ethics."

NORMAN HOWARD-JONES
1209 Geneva,
Switzerland
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Correction

Medical problems with breath testing
of drunk drivers

An error occurred in the letter from Dr Peter
Duffus and Dr James A Dunbar (29 September,
p 831). All the figures given in the second para-
graph for breath alcohol results should have been
jig per 100 ml not mg per 100 ml.
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