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G.M.C. Proposals and Vocational Training

SIR,-The letter from the Chief Medical
Officer, Department of Health and Social
Security, addressed to the Secretary of the
B.M.A. and which you publish in slightly
abbreviated form (Supplement, 11 October,
p. 5), is surely breathtaking in its implica-
tions. That a letter concerning subjects of
such vital importance to the medical profes-
sion should be sent under confidential cover
to the B.M.A. suggests a reckless disregard
of fundamental democratic processes. That
Sir George should write in this manner and
then say "The timetable . . . is very tight
and it is most important to receive com-
ments . . as soon as possible " displays a
degree of bureaucratic arrogance which is
remarkable even for a Government depart-
ment.
The G.M.C.'s proposals, and some of the

proposals of the Royal Commission on
Medical Education,1 raise a number of
serious problems for medicine. Few doctors,
and that goes for some of the politically most
active, have had time to give proper con-
sideration to the positive avalanche of reports
on medical matters which have emerged in the
last year or two. Quite apart from the fact
that many of these reports propound diametri-
cally opposed views, it would be as imprac-
ticable as it is undesirable to attempt to im-
plement their proposals on a national scale
when local conditions can vary so much.
The proposals of the G.M.C. and the

Royal Commission will affect every prac-
tising doctor, and particularly our younger
colleagues and those as yet unqualified, who,
if these recommendations go through in their
present form, will find themselves tied to a
still more rigid State-monopoly system of
service and training, the details of which few
of them yet know and the full effects of which
do not appear to have been appreciated even
by its proponents. Apart from all this there

is the matter of payment of compulsory
annual registration fees (precise amounts as
yet unknown or, at any rate, unrevealed) for
a refurbished G.M.C., which appears to be
planning to arrogate to itself powers pre-
viously undreamed of by the medical profes-
sion or the public.

I submit that the Chief Medical Officer's
letter to the B.M.A., the record of the
G.M.C. in respect of both disciplinary
matters as well as the registration of foreign
doctors, and the G.M.C.'s recent sinister
machinations should encourage us to put up
the strongest possible resistance to precipitate
legislation.
As for the Royal Commission, although I

have twice read its report, and much as I
recognize the assiduity with which it collected
an immense amount of data, I am far from
happy about some of its recommendations.
Worthy though these gentlemen and two
ladies doubtless are, I cannot believe that the
members of the Royal Commission regard
themselves as omniscient. Indeed, in their
epilogue (p. 231) they state that their review
" has been brief and selective," and that " For
every question we have tried to answer-there
are others that still demand attention."
How strange that on such wide-ranging

issues the Royal Commission did not produce
one single minority report. Such apparent
unanimity is surely surprising in a subject
which can and does give rise to many honest
and marked differences of opinion among
well-informed doctors. In these circum-
stances would it not be wise simply to take
steps to increase the number of medical under-
graduates, and to leave many of the matters
concerning postgraduate training to quiet and
thoughtful evolution by the Royal Colleges,
the individual postgraduate medical centres,
and all those other agencies and individuals
who have been tackling them with assiduity

and not a little success for some years past ?
The medical revolution of 1948 has left

us with many unsolved problems; let us not
add to these by further hasty legislation.-
I am, etc.,

REGINALD S. MURLEY.
London W. 1.

REFERENCE
Report of the Royal Commission on Medical

Education, 1965-68, 1968, Cmnd. 3569. Lon-
don, H.M.S.O.

SIR,-At a private meeting between repre-
sentatives of the regional hospital consultants
and officials of the Department of Health and
Social Security a few days ago, the prospects
of the next 10 years or so were discussed.
Clearly the Department's thinking is firmly
based on the recommendation made by the
Royal Commission on Medical Education'
that postgraduate medical education will
follow a pattern of one year preregistration
experience, three or three and a half years
in general professional training as a registrar,
and then a phase of four years for hospital
specialties and two years for general practice.
General professional training would include
six months in general practice.

I should like to ask if individual doctors in
Britain and graduates now in training have
been asked if they agree to serve six or six
and a half years of further apprenticeship
after graduation before they are allowed to
act on their own in general practice. Surely
this compulsion would not be accepted with-
out recourse to a referendum ? No one will
accept this blind compliance of our represen-
tative bodies to this unnecessary service, thinly
disguised as training. There is no question
of its compulsory nature, as it is so stated
in the report of the Royal Commission.

Does every doctor know what is going on
behind the scenes ? Communication with the
individual seems to have broken down. Are
any of our colleagues aware that if this

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as on 18 O

ctober 1969. D
ow

nloaded from
 

http://www.bmj.com/

