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load in the space suit and the carbon dioxide level in the
helmet." Another false prophecy, derived from experiments
in aeroplanes, was that a period of weightlessness would
reduce tolerance to subsequent violent deceleration on re-
entry into the atmosphere, but though it reached a maximum
of 8.2 g it was well tolerated.
The remaining article, by George J. Kidera,4 shows that the

most frequent medical causes of commercial pilots being
grounded are cardiovascular (52%) and psychiatric (17%).

Plan for Hospitals
A working party set up jointly in 1965 by the King Edward's
Hospital Fund and the Institute of Hospital Administrators
was asked " to consider how, if at all, the present pattern of
hospital administration might need alteration in the light of
the changes that have taken place since 1948 and of further
changes that may be brought about during the next fifteen
years by the development of District Hospitals." Its twelve
members included one medical man, Professor John
Anderson, of King's College Medical School, and two hospital
matrons, the others being lay hospital administrators. The
working party set themselves the task of considering existing
systems of management of hospitals at district level, suggest-
ing changes that might be required in these systems, and
considering a management pattern for the future, bearing in
mind the advent of district hospitals.

In its report,' recently published, the working party identified
three features of the existing arrangements which it regards as
unsatisfactory and tending to hamper efficient and economic
management. They are, firstly, over-use and misuse of the
committee system; secondly, the absence of a clear definition
of the roles and responsibilities of the various senior officials
and of their relationship one to another; and, thirdly, the
absence in the organization of any one official holding overall
responsibility and. authority. The working party's recom-
mendations are designed to overcome these defects and also to
provide for the closer association which it foresees will
develop between the hospital and the other health and welfare
services in the community. Its proposals rest on " two basic
assumptions about the hospital service 15 years hence." The
first is that the Ministry or some other central authority will
continue to administer the service, the district hospital
remaining the lowest tier of a three-tier structure, and the
second that the best management structure for a district
hospital will be " that which extracts from scarce resources
of money, labour, and equipment the maximum possible
benefit for the patient."

It is proposed that the hospital management committee
should be replaced by a district hospital board. This would
still be appointed by " the regional agent of the central health
authority," but would have far fewer members, consisting of
an appointed chairman and seven other members, three of
whom would be on it ex officio. There would be two com-
munity advisory committees, one concerned with general
medical matters and co-operation with other health and
welfare services, the other with the interests of patients and
co-operation with the local community. The chairman of
each of these committees would be ex officio a member of the
board.

The task of the board is seen as " to administer the moneys
allotted to it and formulate the necessary policy to run the
District Hospital." Executive function would be delegated
to a general manager responsible for running the hospital,
who would also be an ex-officio member of the hospital board.
The general manager would be assisted by four directors
of service in charge of medical and paramedical services,
nursing services, finance and statistical services, and general
services. These posts would be full-time appointments,
though the director of medical and paramedical services
might initially need to be part-time. A hospital medi-
cal services committee would be appointed by the senior
clinical staff to advise the director of medical and para-
medical services.
The late Professor J. M. Mackintosh, who contributed

much to the study of medical administration, often
claimed that there were only two countries in which the head
of the medical services was not a doctor-the United
Kingdom and Abyssinia. Whether this is so or not, it is
certainly true that in Britain-more particularly the southern
half of it-there is a body of opinion which holds that in
hospitals at all events the doctor's place is in the ward
and the operating-theatre, not the board-room. Most doctors
are in no doubt that the primary function of a hospital is to
deploy certain forms of investigation and treatment in the
most effective way. The notion that they are really specialized
institutions to be run by appropriately qualified managers
with the help of doctors is not true. Undoubtedly lay
officials have an essential role in the successful management
of hospitals, but it should not be the dominant one.
The working party's report, though presented as a contri-

bution to long-term planning, is essentially a presentation of
the case for lay administration of hospitals. As such, it ought
to serve a useful purpose in stimulating the medical profession
to clarify its thinking on the shape of things to come.

I The Shape of Hospital Management in 1980. King Edward's HospitalFund for London. 1967. London..

Health Education of Asian
Immigrants

Hazards to which newly arrived Asian immigrants are prone
include pulmonary tuberculosis' 2 and venereal disease, the
effects of intestinal parasites-in particular anaemia from
hookworm infestation'-and accidents due to unfamiliar
surroundings.' Thus health education' could make a valuable
contribution to the wellbeing of these people.
The newly arrived immigrant may be seen by his own

countrymen, by a family doctor with whom he is urged to
register shortly after arrival, by local-authority medical, social,
or educational workers, and by staff of the Ministries of
Labour or Social Security. If all bear in mind the risk he
may be running, they can offer preventive measures or
treatment by the appropriate services. A recent symposium
held by the Health Education Section of the Royal Society
of Health in Bradford showed that during three years of
keeping specific records the infant mortality rate among
children born locally to Asian immigrants had fallen to that
of the English population of similar housing and employment
background; and numbers of new notifications of pulmonary
tuberculosis and venereal disease were declining rapidly. This
had been achieved in part by special attention to the organiza-
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tion of medical and social services and by education in their
use.7

Evidence from Bradford itself, discussed at the symposium,
suggests that after the first few months of life in Britain the
health problems of immigrants become little different from
those of our own population. Dr. F. N. Bamford showed that
the main causes of death of infants born in this country of
Asian parents, such as prematurity and bronchopneumonia,
had the same incidence as in the general population. Serious
forms of malnutrition were rare, but suboptimal nutrition
might still be a problem, though improving with economic
circumstances and possibly with the impact of education.
For example, he noted that the number of days on which
meat was eaten had risen substantially after stay in this
country. Only 3% of a sample of 1,442 Asian schoolchildren
had a haemoglobin level of less than 10 g. per 100 ml. Out
of more than 2,000 bacterial cultures of the stools of
immigrants no significant excess of intestinal infections had
been found. There were no general problems of inadequate
cleanliness or personal hygiene.
The lack of knowledge among the immigrant population

of the interpretation of signs and symptoms of disease,
particularly in paediatric practice, has led to some difficulties
in general practice. It is only the family doctor who can
effectively educate his own patients to assess those symptoms
which require medical attention and to appreciate the degree
of urgency with which it might be needed.
Thus the main problems of health education for

immigrants, other than those who are newly arrived, are
related not so much to its content as to the techniques required
to put it across. The cultural, social, and religious patterns
of immigrants need understanding, for they have to be taken
into account when advising patients on questions of diet,
family planning, and mental health.
To help overcome the language barrier local authorities can

appoint Indian and Pakistani liaison officers. Spoken com-
munication in simple matters may be possible, and a mixture
of Urdu and English is often understood. Written communi-
cation may need translation into four or five languages.
Printing of simple documents of instruction-for example,
directions on the use of drugs or attendance at surgeries and
clinics-is not difficult and requires only a translator and
access to photo-lithographical processes, both of which are
available in most large towns. But not all immigrants are
literate. Suitably staffed infant welfare clinics of the tradi-
tional pattern perform vital educational work.

At present the pattern of immigration is changing. Male
workers are no longer arriving in large numbers, but their
families are making a great impact. Children of school age
rapidly become proficient in English, particularly where
special instructional centres are provided. These educational
methods frequently allow an emphasis on social instruction
and prove invaluable in everyday matters of hygiene, clothing,
and nutrition. School medical officers can play a valuable

part in co-operation with the staffs of schools in promoting
health education.
As the way of life of the Asian immigrant becomes more

settled, his health problems and so the health education he
needs approximate to those of our own population. It would
therefore be a mistake, both educationally and in the wider
context of integration, for the basic aims of the community
programmes intended for him to differ from those for the
native of this country. What is especially needed is patience
to give help and advice against the background of different
cultures and languages and experiment in developing tech-
niques for this purpose.
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Students Abroad
Not all travellers abroad are swirling down the brain drain
Many in fact are enriching their experience in a way that
will be greatly to the benefit of their countrymen, and if they
can begin to do so while they are still students so much the
better. With this in mind the British Medical Students'
Trust was founded in 1958 by undergraduates for under-
graduate education. It is a legally constituted charity now
independent of the British Medical Students' Association,
which established it, but with links through its board of
trustees with both the B.M.S.A. and the B.M.A. The presi-
dent is Lord Cohen of Birkenhead and the chairman of the
trustees Mr. A. M. A. Moore. Through the generosity of
industry-mainly pharmaceutical firms-and charitable
foundations, as well as of individuals, the trust is able to
finance visits abroad for about 30 to 50 medical students a
year, some to advanced centres of study, others to exceedingly
out-of-the-way places. In learning to help tackle unusual
problems in strange conditions, often in the developing
countries, the fortunate students chosen to go on these trips
get the opportunity of helping people who need help and of
discovering early on how much more there, is to medicine than
the textbooks contain. The trust has now launched a national
appeal for funds, and it may be commended as a thoroughly
worth-while cause. The address is British Medical Students
Trust, B.M.A. House, Tavistock Square, London W.C.1.

Meeting in Australia
Next year's Annual Meeting of the B.M.A. will be held
jointly with the Australian Medical Association in August.
The provisional programme appears in the Supplement this
week to tempt readers in Britain to start making arrange-
ments as soon as possible for a trip round the world. The
theme, " A Review of Australian Medicine as at 1968," is
aptly chosen, for British doctors cannot fail to be drawn
to a country where independenGe of mind is highly esteemed
and medical research in a lively condition. As well as the
opportunity to see medicine afresh through Australian eyes,
visitors are offered some suggestions for stopping off at places
of interest on the way. Further details will be published
when they are available, but it is not too soon to begin making
arrangements for what will undoubtedly be a delightful and
memorable occasion.
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