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requirement is hammered through our quali-
fication will be the longest in the world ?

These moves of compulsory service are not
in accord with the freedom of this country.
The Royal Commission has thrown our pre-
sent qualifications into unbelievable ridicule,
and the G.M.C. has not only accepted this
ridicule but is bending over backwards to
follow its suggestions at the expense of the
freedom and choice of presently qualified
doctors. Does the profession know that the
G.M.C. has accepted this task and is merely
awaiting legislation to carry on with its
implementation ?-I am, etc.,

JOHN SHIPMAN.
Letchworth, Herts.

REFERENCE
Report of the Royal Commission on Medical

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

SIR,-The undersigned members of the
Brighton Medical Executive Committee are
very surprised and concerned that so few
people have apparently noticed the appalling
consequences to the Health Service likely to
follow the acceptance or implementation of
the proposals in the report on the Responsi-
bilities of the Consultant Grade.' It would
seem that the real necessity for such a work-
ing party was to inquire into the career struc-
ture of hospital junior doctors, particularly
with regard to reducing the high emigration
rate of Britain-trained doctors. Ninety per
cent. of doctors reaching consultant status
will hold appointments in regional hospitals,
and if these posts are to become-as unattrac-
tive as these proposals would make them the
flow of emigrants would increase, and not
only, we suspect, from so-called junior
doctors.
The assumption that training takes pre-

cedence over service requirements in teaching
hospitals throughout a junior doctor's career
is incorrect. Furthermore, training in its
widest sense should not cease because a doctor
becomes a consultant, although this again is
implied by the report. It should be added
that it is more than time that the whole ques-
tion of the relationship between the service
and training was looked at again and seen in
perspective. We believe that part of the
doctor's training entails a considerable degree
of service, and this becomes a very important
consideration when his ultimate function will
be in this direction rather than that of
academic research.
We believe that the withdrawal of senior

junior staff into the teaching hospitals would
have two direct consequences. Firstly, the
already overstaffed teaching hospitals would
have even more staff at the expense of
regional hospitals, where medical standards
would inevitably fall. Secondly, over 90%
of all patients admitted to hospital are ad-
mitted to regional hospitals, and it would
probably be improper to require 95% of the
population to continue paying the same
amount of taxes in support of the N.H.S.
while at the same time ensuring that the
standards of care they receive in return be
reduced.

Finally, we believe it is a mistake only to
criticize, and we would therefore like to wel-
come the suggestions of increased general-
practitioner participation in hospitals, but we
do think that this will need a much bigger

element of continued training and reorganiza-
tion in general practice than seems at present
to be envisaged. We would, however, suggest
that the proposals with regard to hospital
junior staff should be reversed and an increase
in rotation should be organized. In other
words, there should be greater devolution and
not less.
The introduction of the proposals as they

stand would be the death knell of an effec-
tive regional hospital service and with it
hospital medical care for an overwhelmingly
large percentage of the population.-We are,
etc.,

B. THORNE THORNE, T. A. Copp.
Chairman, S. P. HALL-SMITH.

R. A. BINNING, E. C. B. KEAT.
Vice-chairman, N. H. PORTER.

AUSTIN BROWN. P. A. LANE ROBERTS.
S. H. C. CLARKE. J. A. P. TAFFORD.

Medical Executive Committee
Brighton and Lewes Group of Hos'pitals.

Brighton 7.

REFERENCE
e The R"ponsibilities of the Consultant Grade,

Department of Health and Social Security, De-
partment of Health for Scotland, 1969. Lon-
don, H.M.S;O.

SIR,-As a result of discussion with the
Secretary of State for Health, the British
Medical Students' Association is deeply con-
cerned about the implementation of voca-
tional training.
To be successful, this scheme will require

considerable expenditure above the present
N.H.S. budget. However, the Secretary has
stated that vocational training will be imple-
mented " within the resources available for
the Health Service." Library and research
facilities must be built, not only in a few
privileged postgraduate centres, but wherever
vocational training is going on. More
accommodation for married couples must be
built. The present tragic lack will only be
aggravated by general professional training.

Time, synonymous with money, is equally
scarce in the N.H.S. In order that oppor-
tunity is provided for junior doctors to attend
seminars, case conferences, etc., Todd'
suggests that the responsibility for patient
care will be in the hands of " hospital
specialists," as the new grade is to be desig-
nated. This means a large expansion of the
consultant grade. Does all this seem likely
" within the resources available for the
Health Service ? " Too often the ideal in
the N.H.S. is far removed from the practice;
this scheme must be the ideal or massive
emigration will result.

It seems quite clear on present evidence
that the Government wants a fixed pool of
labour to solve the staffing problems of un-
popular hospitals and specialties, and thus
relieve some of the pressure on the N.H.S.
It has little intention of introducing a " train-
ing" at all.

If junior doctors must give up their free-
dom for three years surely in return they
can expect better conditions than slave
labour.-I am, etc.,

JAMES A. DUNBAR,
President,

British Medical Students' Association.
London W.C. 1.

REFERENCE
1 Report of the Royal Commission on Medical

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

Shortage of Preregistration Posts

SIR,-It is well recognized that there is a
need to train more doctors in Britain to meet
the demands of the ever increasing popula-
tion, and to maintain *a high standard of
medicine in the Health Service.

This being so, it seems ironical that newly
qualified doctors from British medical schools
are having increasing difficulty obtaining the
necessary six-month hospital preregistration
posts in medicine and surgery required for
full registration by the General Medical
Council.

I graduated last year, and have now joined
the rapidly growing number of doctors who
have difficulty in finding preregistration hos-
pital jobs. One may have to wait up to
three months and apply to many hospitals
before getting such a job, with the attendant
delay in obtaining full registration, and finan-
cial difficulties as a result of not being
employed. Many preregistration posts are
controlled by the teaching hospitals. Unfor-
tunately there are not enough posts, either
at the main hospital or in its associated hos-
pitals, for all the graduates of any one. In
the past the unsuccessful candidate, or one
who was not particularly interested in getting
a teaching hospital job, was assured of find-
ing employment in the provinces, and he
would restrict his application to a region
and a hospital of his choice. Nowadays, it is
usual to be among 50 or more applicants for
any one job, so the graduate can little afford
to be selective. His only hope of landing
any job is to apply indiscriminately to every
hospital advertising a suitable vacancy.
The volume of applications received by

hospital secretaries is swelled further by a
large and still increasing group of graduates
from overseas, who discover that their regis-
tration is not recognized in Britain, and who
are obliged to seek preregistration posts for
employment.
The shortage of preregistration posts

affects British medical graduates and over-
seas doctors alike. The number of posts in
the country are barely enough for the doctors
who graduate each year, and the situation is
being worsened by registered doctors being
appointed into preregistration vacancies. As
medical schools' expansion continues and
more doctors qualify each year, the problem
will become more acute. I should like to
suggest two measures to try to combat this
problem:

(1) The number of hospital junior posts
should be increased, and preregistration
posts should be reserved strictly for pre-
registration housemen. There is certainly
enough work to go round, as any harassed
and overworked junior doctor will assure you.

(2) There should be a reorganization of
the hospital appointment system for pre-
registered doctors, by firstly impressing on
all the teaching hospitals their responsibility
for finding employment for their graduates,
to the extent of creating new posts if neces-
sary. Secondly, a central appointments board
should be created to speed up the process
of fitting everybody into a job, and put a
stop to the demoralizing waste of time in
between appointments.
How much longer can we afford this loss

of manpower in the overworked National
Health Service ?- I am, etc.,

JOHN BARRETT.
Bradford, Yorks.
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