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Training of Surgeons

SIR,-Mr. J. J. Shipman (29 July, p. 294)
argues the case for reversing the present
method of training surgeons. He considers
that training should start in teaching hos-
pitals, to be followed by examination for
the diploma of F.R.C.S., and then be com-
pleted in peripheral hospitals. He additionally
suggests that the title of senior registrar is
dropped.

Surgical training requires apprenticeship
to a master who gives personal instruction
in the clinical and technical skills, who pro-
vides an example of the correct approach,
and who individually metes out responsibility
on the basis of close personal knowledge
instead of from the trainee's place in a fixed
programme. Judging from the high standard
of young surgeons, this is not an idealized
picture of what is already happening in the
peripheral hospitals. There is no guarantee
that such individual training would be given
in hospitals devoted primarily to the in-
struction of undergraduates. Most of us learn
best when under pressure from clinical
necessity or impending examination. If the
examination for F.R.C.S. is a test of prac-
tical surgery (and I believe it is) then it
should come, as it does, at the end of this
period of training.

I should also question Mr. Shipman's
desire to drop the title of senior registrar.
At some time in his career the aspiring
surgeon must stand in open competition with
his fellows for selection on the grounds of
clinical and technical competence, suitable
personality, and progressiveness. If he fails
he must choose a less competitive field or a
less competitive environment. If he succeeds
he has earned the right to be given increased
responsibility, to teach others, to display
his progressiveness by embarking on re-
search, and to follow special interests,
knowing that his future is virtually assured.

It seems appropriate to mark this transition
by a change of title.
The shortcomings in British surgical

training1 do not lie in the period of prac-
tical instruction. The initial training of
clinically competent surgeons should not be
taken out of the hands of those who have
proved their capability to teach. The
peripheral hospital is in reality the post-
graduate surgical teaching hospital.-I am,
etc.,

R. M. KIRK
London W.1
1 Kirk, R. M., Annals of the Royal College of

Surgeons, 1971, 48, 306.

College of Anaesthetists

SIR,-A referendum giving a careful and un-
biased summary of the present position of
the various organizations concemed with
anaesthesia has been sent to every anaes-
thetist in Great Britain and Ireland. It seeks
our opinion about the possibility of creating
an independent college of anaesthetists.
We believe strongly that the creation of

a separate college is the proper development
for our specialty. We therefore hope that
the view expressed below will be carefully
considered by anaesthetists before they
answer the referendum. We would emphasize
that we are not advocating precipitate action
but inviting support for this concept so that
concrete discussions can begin.
The distinctive feature of a college of

anaesthetists is that it would be the single
autonomous body concerned with all aspects
of anaesthesia and anaesthetic practice. Such
a college would encompass all the functions
both of the Faculty of Anaesthetists and of
the Association of Anaesthetists, so ensuring
that all important matters concerning
anaesthesia would receive consideration and
appropriate action by a single body, repre-

sentative of all anaesthetists. This would
facilitate communication between anaethetists
and Government, the other colleges, and
other relevant organizations.

Although financial consideration should
not be the central issue in taking such a
momentous decision, nevertheless, the cost
cannot be entirely ignored. If the majority
of anaesthetists want a college then financial
problems should not deter them. The details
accomnpanying the referendum show that the
present level of payment by anaesthetists
(and examinees) would be sufficient to sup-
port a dynamic college. Neither will capital
expenditure present a problem. Some monies
are already available in existing funds, and
many anaesthetists would be proud to give
initial financial support. The many commer-
cial organizations associated with the spzci-
alty would also wish to help. Furthermore, an
organization devoted to the relief of pain and
suffering would inevitably attract substantial
benefactions from philanthropic sources.

Anaesthetists are the largest single group
of specialists. However, their most import-
ant body-the Faculty of Anaesthetists-is a
subsidiary part of an organization devoted to
a different specialty. This is anomalous in
the very country which was responsible for
so much of the modem development of
anaesthesia.

It might seem that the foundation of a
college of anaesthetists would be part of a
general undesirable process of fragmentation
within medicine as a whole. However, we
see it as part of the evolutionary develop-
ment of specialist medicine in Great Britain,
leading eventually to a situation in which
a federation or academy composed of equal
partners could be established. For us, a
college of anaesthetists would unify the
several parts of the present fragmented
organization of anaesthesia.

Anaesthetists have achieved complete
clinical independence in the eyes of their
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