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Parliamentary session, he will not proceed until there has
been time for consultation with the profession.
The Chief Medical Officer's letter tells us that " the time-

table for the preparation of legislation is very tight." Hence
the sense of urgency. The proposals affect nearly all medical
men and women, announce that the costs (which doctors will
probably be asked to bear) will be substantial, and have picked
up on the way an " Urgent " label that could lead to bad law
if it hindered thorough discussion. If this is to be achieved
the G.M.C. must allow for, indeed encourage, the fullest
interchange of views, while representatives of the profession
have a duty likewise to assist the G.M.C. in the discharge
of its functions. Practising doctors have become accustomed
to educational duties, both as learners and as teachers, that
were unknown a generation ago, and the Royal Commission's
advocacy of continuing education as an integral part of prac-

tice simply endorsed a view of the medical life that is already
widely accepted. In its role as guardian of educational stan-
dards up to qualification the G.M.C. has established a
respected tradition. But the supervision of later education,
of which the keeping of vocational registers is one aspect, is
an obligation that has yet to be explored.

Anything like a hurried discussion of the G.M.C.'s pro-
posals would be most inadvisable. Perhaps members of the
profession have been slow to take up the challenge of the
Royal Commission and get down to refashioning their future,
though in that they do not differ from other busy men in
exacting occupations. At any rate the urgent need now is not
for legislation but for full debate.

1 Report of the Royal Commission on Medical Education, 1965-68,
Cmnd. 3569. London, H.M.S.O. 1968.

2 British Medical 7ournal, 1969, 3, 307.

Design of Ambulances
Can there ever be a satisfactory design for an ambulance
when we ask so much of one vehicle ? On 95% of ambu-
lance rides the vehicle is used as a bus, carrying sitting
patients. When an emergency occurs, however, we expect
the ambulance to provide full facilities for resuscitation. It
must carry expensive equipment for artificial respiration,
giving oxygen, treating shock, clearing the airway, and cardiac
defibrillation. Moreover, this equipment must be capable of
being used outside the ambulance-for examples when a
patient is being treated while he is still trapped inside a
vehicle.
We also ask ambulances to work equally well in town or

country, on A class or unclassified roads, and in a snow storm
or a heat wave. The attendants should have ample space to
move about on either side of the patient, and yet the vehicle
should be narrow enough to get down a remote country lane.
The vehicle's turning circle should be 40 ft. (12 m.) and yet
the patient should be positioned within the wheelbase. The
floor should be low enough to allow the attendants to stand
without discomfort and to unload the trolley easily, and yet
high enough to clear rough ground.

If the problem of reconciling these needs has still not been
solved, the speakers at the international seminar on ambulance
design held recently in London by the Medical Commission
on Accident Prevention left their audience in little doubt
about how unsuitable are the present vehicles. Too much
attention has been given to the needs of sitting or standing
patients, and too little to those of the severely injured, recum-
bent patients and of the ambulance crew. It is not unknown
for a choppy ride to produce motion sickness in the medical
attendants, and even when being driven at a steady 35 m.p.h.
(56 k.p.h.) down an A class road a patient may be exposed
to a force of 3 g-a situation which will continue so long as
vehicles are built high and the patients are carried above the
ambulance's centre of gravity. Obviously the discomfort and
the risk to the severely ill patient are even worse when the
ambulance is being driven too fast, owing to misplaced
enthusiasm. Though comparatively little is known about the
ride and noise characteristics of the present-day ambulance,
preliminary tests in the rear compartment have shown that
much the loudest noise to which a patient may be exposed

is produced by the two-tone warning siren, which may
lower his morale.
No existing vehicle can offer the basic requirements of the

ideal ambulance: the ability to carry a seriously injured
patient in comfort, while allowing the restoration and main-
tenance of his fitness. Nor is it likely that the ideal ambu-
lance will ever be produced merely by modifying an existing
commercial vehicle. As the seminar showed, there is no lack
of ideas about what features should be incorporated in a
future vehicle, and both P. W. Bothwell' and the full-scale
mockup by the Ogle Design Company demonstrated at the
London meeting have suggested some ways of doing this.
Nevertheless, at present the drawback is that no manufac-
turer will enter this field while demand is comparatively small
in any one country. Clearly there is a case for several
countries to get together and agree jointly to manufacture
a vehicle of agreed design. When two countries can agree
on the highly detailed problems of the design and construc-
tion of a supersonic aircraft, surely it should not be difficult
to find the same enthusiasm for building a really first-class
ambulance ?

1 Bothwell, P. W., British Medical Yournal, 1968, 2, 366.

Summer School on Alcoholism
The first national summer school on alcoholism, held recently
in Birmingham, was an experiment that could be examined
with profit by anyone interested in increasing the community's
competence to deal with community problems. The strength
of the occasion was that it brought together for a week's
residential course 150 people who belonged to an astonishing
variety of professions.
The 150 students included some two dozen doctors (among

their number an R.A.M.C. colonel) ; nurses were well repre-
sented ; every variety of social workers seemed to have
enrolled; the prison service and the probation service each
sent a dozen or so members ; and the legal profession was
there in the shape of a lone barrister. Boroughs had seconded
health and welfare officers. That such a polyglot group
settled down to speak the same language is no doubt partly
due to the skill of the organiz2rs, but it also followed on the
discovery that whatever the divisive professional labels every-
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