
however, lie with the contracting process. Will purchasers
preferentially buy services from providers with an explicit
commitment to managing human resources effectively, even
if this entails a price in terms of volume for the increase in
quality? Will providers budget for the undoubted costs of
education?
The problems of junior house officers are well known

and have been largely ignored as they worsen. Doctors
in the Making gives a comprehensive analysis of these
problems and offers a welcome means for their resolution.
The medical and nursing professions and the NHS manage-
ment should have the will to implement the solutions at ward
level, acknowledging that a complete solution has to address

what is a complicated, multifaceted, and linked series of
problems.
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Training in obstetrics

"What's wrong with the specialty ofobstetrics and gynaecology?"

This was the question asked ofabout 180 registrars and senior
registrars by the vice president of the Royal College of
Obstetricians and Gynaecologists at the start of a lively
meeting on recruitment and training held by the college last
month. Obstetrics and gynaecology is a fascinating, innova-
tive, and progressive branch of medicine encompassing two
acute specialties and combining medicine and surgery with
the excitement of midwifery. Yet there is clearly something
wrong because recruitment to and retention in the specialty
have deteriorated. Over the past five years the number of
United Kingdom graduates obtaining membership of the
college has not increased to match the small increase in
consultant numbers; the number of United Kingdom career
senior house officers has fallen steadily to critically low levels;
and there is an alarming wastage oftrainees after membership,
with a third leaving the discipline within five years of
obtaining membership (53% ofwomen, 27% of men).
The three main problems highlighted at the meeting were

too little career guidance, a perceived lack of either a
curriculum or a structure to the training, and the long hours
worked. The lack of career guidance stems from a lack of
definition of the aims and objectives of training for either
career or vocational trainees.' Training is defined almost
entirely in terms of time rather than experience, so that
juniors tend to be overexperienced but undertrained. Train-
ing goals should include not just knowledge and technical
skills but skills in management, communication, teaching,
and so forth that are essential for today's consultant.

Six hundred and forty six trainees had returned a pre-
liminary postal questionnaire on hours of work and training
(response rate of 37% for senior house officers, 57% for
registrars, and 68% for senior registrars). A clear majority
favoured a maximum of a 1 in 4 rota. Shift systems were
favoured by senior house officers but were rejected by the
majority of registrars, while cross cover was wholly rejected
because it would be detrimental to patient care. Just under
half of the respondents had seriously thought about leaving
obstetrics and two thirds of these gave the effect of hours of
work on themselves and their families as the main reason.

Other problems identified were the length of training, the
lack of part time posts, the often appalling standard of on call
accommodation, and the perceived necessity for a second
degree. Contrary to what some believe, medicolegal problems
were not an important deterrent. Some of the problems
experienced by vocational trainees are similar.' There are,
however, important differences, and the royal college is

currently reviewing vocational training for general practice.
The solutions to these problems are obviously vitally

important for the future of the specialty. Some solutions are
already being worked on: the college is already looking at
structured training programmes; the membership and the
diploma examinations are under review; the aims and objec-
tives of training up until membership will be clearly defined;
and regular formal and informal assessments will almost
certainly replace parts of the current examination. The role of
the district tutor needs to be promoted. Training needs to be
flexible to accommodate part time training where necessary;
the college now has an adviser in part time training. Part time
consultant posts have been advocated before, and this need
was reiterated at the meeting.2
Any solution to the hours of work issue requires more

manpower at all levels. Indeed, the meeting highlighted once
again the current acute shortage of consultant obstetricians.
Consultants in the United Kingdom have more responsibility
for more deliveries per year than those in any other country in
Europe; they should have designated labour ward sessions to
supervise trainees, but this happens in only a quarter of
British hospitals.3` Only increased consultant numbers can
shorten the time spent training and allow it to be given a
higher priority. The importance of training must be acknow-
ledged by the government and the Department of Health. If
there is no increase in consultant numbers then the effect of
shorter working hours for juniors and an increased commit-
ment to training will be to exacerbate the already acute
shortage of consultants. This will drive even more of our keen
dedicated trainees out of the discipline. In the end it will be
the women of Britain who will suffer. Once again the royal
college has sounded a note of warning to the government that
the standard of care of pregnant women is not as it should be.
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