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Colour in Rhodesia

SIR,—In your journal (21 March, p. 705),
you have a leading article entitled “Colour
in Rhodesia.” On behalf of our colleagues
in the faculty of medicine at the University
College of Rhodesia, we must correct some
of the errors and erroneous impressions
contained therein.

We would agree with you that the uni-
lateral decision by Birmingham University
to withdraw its sponsorship of our medical
school is a sad end to the most profitable
relationship which has been established over
the years since 1963 (not 1962) when stu-
dents were first admitted to our faculty of
medicine. However, we must point out that
Birmingham University followed London
University and not vice versa in deciding to
end its sponsorship. Furthermore, the
University of London ended its special
relationship by mutual consent of the two
partners and not by the precipitate action of
one partner as in the case of Birmingham.

Much play has been made of a statement
made in the Rhodesian Parliament by the
Prime Minister concerning the choice by a
patient of his clinical clerk when_ admitted
to the new teaching wing which is to be
built to serve the needs of the faculty of
medicine. It has always been the under-
standing of our faculty that any patient
admitted to a teaching hospital had a choice
as to whether or not his clinical condition
would be displayed to a group of stu-
dents.

If a patient does not wish to be seen by
any particular individual then we believe it
is a fundamental human right that he
should be allowed to voice his objection as
to persist in his examination would be tan-
tamount to assault. We cannot believe that
patients in the United Kingdom do not
from time to time voice objection to being
taught on -either by a group of students or
an individual in a group of students.

The issue of utmost importance is the
fact that our- faculty are ragreed, and this
was conveyed to the dean of medicine in
Birmingham, that as the clinical teacher has
the over-riding decision as to whether or

not a patient is used for teaching purposes,
the policy to be adopted was not to use any
patient for teaching who voiced any objec-
tion based on sex, race, or any other reason.
It is our understanding that this is precisely
the position in any teaching hospital in the
United Kingdom.

The standard of the practice of medicine
is high in Rhodesia and the medical ser-
vices rendered by practitioners in this
country are probably without parallel in
most parts of Africa. It had been hoped
that Birmingham would have continued to
share in the development and improvement
of these services by helping in the produc-
tion of future doctors of all races. We are
conscious of the pressures upon our col-
leagues in Birmingham, largely initiated we
believe by the uninformed who would seek,
for their own purposes and ideology, to
attempt to wreck the work already com-
menced. However, those of us who are
working in Africa are conscious of our re-
sponsibilities to those whom we have chosen
to work among, and we will continue to
make available our services to patients of all
races. Despite this set-back we will con-
tinue to teach the science, practice, and ethics
of medicine to future generations of students.

—We are, etc,

W. FRASER Ross,

Dean of the Faculty
of Medicine.

R. H. PHILPOTT,
Department of
Obstetrics and

J. G. CRUICKSHANK, Gynaccology.
Deputy Dean of the M. J. RILEY,
Faculty of Medicine. Lecturers’ Repre-

W. M. BUCHANAN, sentatve.
Department of D. A. RITTEY,
Pathology. Qﬁmhp?'t-al
. J. JoNEs graduate Medic:

I gcgartmex:t of Education
Physiology. Committee.

‘M. GELFAND, R. B. SYMINGTON,

- Department of Department of
Medicine, | Anatomy.

A. C. KENDALL, D. T. THOMPSON,
Department of Department of
Paediatrics. Surgery.

University College of Rhodesia,
Salisbury, Rhodesia.

-organs

Organ Transplantation

SIR,—The report of the Special Com-
mittee on Organ Transplantation (21
March, p. 750) is an exceedingly sad doc-
ument. Perhaps since only one of the com-
mittee of distinguished members has any
direct experience of organ transplantation
this is not surprising. For these conclusions
to be publicized by the national press and
broadcasting media is, however, regrettable.

Not one word is mentioned of the excel-
lent valuable therapeutic results now being
obtained in clinical organ transplantation.
The two-year cadaver renal transplant
survival rate for three centres in the United
Kingdom is 56% (in press). Instead it is
stated ‘‘organ transplantation is by no
means universally accepted by the public.”
It is doubtful whether the public would
universally accept any proposal put forward
on any subject, but I can assure the com-
mittee that organ transplantation has
become a highly acceptable proposition to a

- young patient dying of renal disease and to

his family, and the charitable donation of
after death, if not universally
accepted, is, according to a variety of public
opinion polls, certainly favoured by a ma-
jority of the community.

Most of the rest of the document is a
rather lame rubber stamping of the
MacLennan committee report, but in the
section concerned with ‘“contracting in,” the
suggestions demonstrate naivety and igno-
rance that are lamentable. No matter how
extensive a campaign is mounted, to expect
“contracting in” to increase significantly the
number of donor organs is highly unlikely.
Human nature does not work that way, and
even if one million people were to volun-
teer, this would probably make little dif-
ference to the present supply of organs for
transplantation. The suggestion that people

-should be invited to collaborate by being

tissue-typed when they attend accident or
emergency departments is not a practical

- proposition. ¢ Tissue-typing techniques are

continually changing, time-consuming, :and
expensive. In the foreseeable future it would
not be possible to tissue-type healthy vol-



