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"medicalisation" of torture. The lesson to be learnt from the
experience in Chile is the relative ease with which the isolated
doctor can progress from simply failing to note the signs of
violence on a detainee to his actual presence at an interroga-
tion-unless he is strongly supported by the collective views
of his colleagues. A national medical association which
provides such support, at great personal risk to its officers,
deserves the support of all the medical associations-of the free
world. The secret police visited the conference one night and
took away papers. The next day 16 plainclothed policemen
raided the Human Rights office in Santiago, assaulted the
staff, and took away documents and typewriters. Many
doctors have been tortured or banished, and some of them

have been refused permission to return to Chile as a result of
their political views.
The international reaction has been to isolate Chile. Only

two inquiries have been received from British medical
students about electives in Chile, and there has been no
exchange of junior doctors. Ostracism only plays into the
hands of the oppressive regime in Chile by concealing from
the rest of the world what is going on. The courageous stand
being taken by the Collegio in enforcing principles ofmedical
ethics deserves all the international support it can get.

Secretary, J D J HAVARD
British Medical Association

Radiographers and obstetric ultrasound

Two recent surveys of the use of ultrasound in obstetrics
in Britain have shown that radiographers carry out most
of the examinations.' Most of these radiographers hold a
certificate of special training in ultrasound (the Diploma of
Medical Ultrasound of the College of Radiographers).
Nevertheless, when they talk to the patients to explain and
reassure they are contravening the guidance given by the
disciplinary committee of the Radiographers Board in con-
sultation with the Council for the Professions Supplementary
to Medicine.
These guidelines put the radiographer in a difficult

position; and a minority are sufficiently worried to feel
unable to explain their findings to patients, particularly if
they suspect an abnormality. Witcombe and Radford have
shown that in some institutions there is no- medical cover
available for radiographers, and discussions at the annual
scientific meeting of the British Medical Ultrasound Society
in 1983 showed that most radiographers who did have
medical cover believed that they knew more about the
subject than did the supervising doctor. In many depart-
ments the written reports on ultrasound examinations
performed by radiographers are signed or countersigned by
doctors who neither saw the examination nor could make any
comment on its technical adequacy or findings. Clearly,
then, the provision of obstetric ultrasound services has
outstripped the ability of the medical profession either to
perform or to supervise the service, and unacceptable
burdens are being placed on some radiographers.
The College of Radiographers is to be congratulated on at

least making a start seven years ago to ensure adequate
training and certification for those of its* members who
perform ultrasound examinations by introducing its diploma
in medical ultrasound. The current diploma is not, however,
a certificate of competence at performing or interpreting
ultrasound scans, and the syllabus does not include training
in handling and communicating with patients and their
relatives. The deficiencies in ultrasound services identified
by the Royal College of Obstetricians and Gynaecologists'
and by Witcombe and Radford (p 113) have been supported
from the consumer's viewpoint by a recent survey of its
members conducted by the National Childbirth Trust.2 This
report highlighted the importance to the patient of com-
munication with the operator and the profoundly adverse
psychological effects when such rapport was missing. Its
authors seemed to be unaware that a radiographer is contra-

vening official policy if, in the interest of the patient she is
examining, she chooses to communicate her findings.
These reports have identified three separate problems:

the inadequate status and professional responsibility for
radiographers performing obstetric ultrasound examina-
tions; the deficiencies in the training and testing of ultra-
sonographers; and the poor quality and quantity of medical
supervision of obstetric ultrasound services in many
hospitals. What are the realistic solutions?
The emphasis must be on realism. Radiographers perform

most of the scans because doctors either do not have the
time and inclination to scan or consider ultrasound an
appropriate task for radiographers. Whichever is true we
may assume that the pressure of work on obstetricians and
radiologists will ensure -that the medical contribution is
unlikely to increase. The priority must, therefore, be an
improvement in training and testing ofradiographers for this
work. Improvement in their status and redefinition of their
professional obligations would follow. These ends might be
achieved by introdulcing a special diploma in obstetric
ultrasound, as recommended by the college report, which
suggests that the responsibility should be shared by the Royal
College of Obstetricians and Gynaecologists and the Royal
College of Radiologists.' Until now, however, neither college
has offered diplomas to non-medical health professionals,
and there seems no precedent for such an action. Possibly any
new diploma should 'be awarded by a body such as the
College of Radiographers, or by technical colleges and
universities, or by the Council for National Academic
Awards. Whoever establishes the diploma, the examination
will need to include a practical test of the candidate's ability
to perform an examination and interpret the results. Holders
of this higher diploma might then be given specific licence to
interpret their findings and to communicate these to the
patients. Some doctors may not agree with such a proposal,
but I have no doubt that many radiographers currendy
practising obstetric ultrasound already have the necessary
skills and are assuming such a status without certification or
the consent of their employers.
A solution more acceptable to the medical profession

might be a special course of training and certification for
interested radiologists and obstetricians. The Royal College
of Obstetricians and Gynaecologists' report recommends
that the medical supervisor of an ultrasound service should
regularly perform at least one full ultrasound session a week
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in order to maintain and show his mastery of the subject.'
The Royal College of Radiologists now recommends that all
candidates for its fellowship exmination should have per-
formed a minimum of 75 hours' obstetric ultrasound, but
both royal colleges have, been resistant to a specialist
postgraduate qualification in ultrasound. Yet without such a
qualification the skill and competence of a doctor who
nominally supervises an ultrasound service -cannot be
guaranteed.

This medical resistance to postgraduate qualifications in
ultrasound is based on the premise that it would lead to
diplomas in computed tomography, paediatric radiology,
neuroradiology, and so on. In my view these subdivisions of
radiology are much closer to conventional radiology than are
ultrasound and nuclear medicine. For many years there
has been an MSc course available in nuclear medicine,
and doctors supervising nuclear medicine departments are
expected to hold this certificate showing their special com-
petence. In Australia the need to prevent unscrupulous
private use of ultrasound scanners has led to the licensing of

operators by the introduction of a diploma in ultrasound for
medical practitioners. Stringent adherence to an exacting
syllabus and an insistence on a high standard of performance
from the candidates have vastly improved the standard of
clinical ultrasound services. A similar pattern of events has
been seen in West Germany.

In Britain, however, there seems no immediate prospect of
special training and certification for doctors ,in obstetric
ultrasound. No doubt the contribution made ,by radio-
graphers will -continue to grow-and, indeed, in many
departments they are making a substantial contribution to
the non-obstetric ultrasound services.

HYLTON B MEIRE
Consultant Radiologist,
King's College Hospital,
London SE5 9RS

1 Royal College of Obstetricians and Gynaecologists Working Party, on Routine Ultrasound
Examination in Pregnancy. Rort. London: Royal Cojlege%Obstetriciansand Gynaecol giats,
1984.

2 Smith B. National Childbirth Trust ultrasound survey. New Geneation 1985;4:5-6.

Vote for a democratic BMA

The BMA has an impressive democratic pedigree. Even
though, as in many,voluntary organisations, a small handful
of enthusiastic members normally man the political engine
room, the ordinary BMA member seems content to.leave -it
that way in the knowledge, no. doubt, that if a crisis occurs.
the representative machinery is available for immediate use.
But that type of delegated democracy. works only .if the
electorate supports the periodic elections and members have
confidence in the successful candidates. The way that the
BMA elects the council, its main executive -committee, is
about to change, so if the association's democratic traditions
are to be upheld it: is important for members to xunderstand
and to participate in the new system.
The BMA's medicopolitical strength lies--- in the large

proportion of practising doctors (73%) who choose to
join, but the association is unusual, if not unique, among
professional organisations in permittmg non-members t.o
participate in its representative craft machinery. This allows
it to speak for the whole profession when negotiating with the
government or health authorities on NHS matters. Recognis-
ing the value of giving crafts as much independence as
possible in dealing with their affairs, the association delegates
considerable powers ofautonomy to the five craft committees
(which have their own election, procedures). Although
non-members are permitted to sit on those committees,
very few committee members do not belong. The. 1974
constitutional reforms also ensured that the crafts have,
appropriately balanced representation at the representative
body and in the council.'
As it is the association that is, -registered under the 1974

Trade Union and Labour Relations Act' and not the craft
committees the council has an important function in the
event of doctors being in dispute' with the NHS' or other
employers. Representative activities have to be conducted.
within the boundaries of trade union legislation, and the
latest version-the Trade. Union Act 1984-requires that all
voting members of-a union's executive committee have to be

directly elected by the membership at large.3" This require-
ment means that the BMA has had to modify extensively the
way its council members are elected, and.in an article last
week (p 70) Michael Lowe, BMA under secretary, explained
the. changes. Sincp, 1974. all the elected, memb,ers of the
existing, ouncil have been elected "indirectly" either by the
annual representative meetingor by, the central, commnttees,
not by the membership at large. In future all full m-embers in
the United Kingdom will, be eligible. to vote, in the council
eleetion, and this week theBMJ publishes the election notice
for the 1986 council election agreed at last year's annual
representative meeting (p 154)..
At the. first stage -ballot craft members throughout the

United Kingdom will elect representatives oftheir craft, with
other council members being- elected either in a second stage
regional and country,ballot or in a third stage national ballot.
With 200000 v-oting papers being issued annually to elect 44
members of the council .this is. a major and complex
constitutional change, which replaces a constituency com-.
prising a medicopolitically informed.representative body
with an inevitably less knowledgeable countrywide con-
stituency. Itwill also be an expensive exercise in democracy,
though under the new legislation the government will. be
refunding muwh of the cost of the ballots.
For the BMA to continue to function as an effective

representative organisation members must make the effort to
cast informed votes in all tree stiges,of this electiop. A poor
response coulld result in a council that did not have thb full
confidence of the profession. That: would soon erode -the
BMA's considerable .aiuthoritys in its dealings with the
government and other public bodies. So members are urg,ed,
to study the new election process, to take an inte-rest in-,thei
nomination of suitable candidates, and, most importantly, to
vote for those candidates they want elected.
1 British MedicalAssociation. Annual reportofcouncil. AppendixHI: constitutionoftheassociation.

BrMed3r 1974;i(suppl):51-7.
2 Trade Union andLabour Relatioms Act 1974. London: HMSO, 1974.
3 Trade UnionAca 1984. London: HMSO, 1984.
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