
448.o8

U. S. UEFT. OF AfiUCULTUM
NdATIONAL AGRICULTURAL LJ8RAP

RECEIVEDMEDICAL "° ECEVE ^MAY 2 19&.
OROCUREMENT IECT0N
CURREKT SRLRIU
SATURDAY 19 APRIL 1986

LEADING ARTICLES
Sterilisation trends KAYE WELLINGS ............. .................................. ........................ 1029
Symptoms limiting exercise in chronic heart failure D P LIPKIN, PHILIP A POOLE-WILSON .. 1030
The Nuffield report: a signpost for pharmacy PAUL TURNER .. 1031
Treatment oftype Hdiabetes MALCOLM NATTRAss .. 1033
Akathisia-or not sitting E SZABADI .. 1034
Subcortical dementia J B FOSTER .. 1035

CLINICAL RESEARCH * PAPERS AND SHORT REPORTS * PRACTICE OBSERVED
Biosynthesis of thromboxane in patients with systemic sclerosis and Raynaud's phenomenon I A G REILLY, L ROY, G A FITGERALD 1037
Screening for intrauterine growth retardation using ratio ofmid-arm circumference to occipitofrontal circumference
N JMEADOWS,J TILL, A LEAF, EHUGHES, B JANI, V LARCHER ... 1039

Correction: Synthesis ofhistamine sHEINmAN ETAL .. 1040
Hypertension in renal allograft recipients may be conveyed by cadaveric kidneys from donors with subarachnoid haemorrhage

S STRANDGAARD,U HANSEN .. . 1041
Antibody response and clinical reactions in children given measles vaccine with unogob
SLINGAM, CLMILLER, MAIRIN CLARKE, JANE PATEMAN ... 1044

Dose response ofpatients to oral corticosteroid treatment during exacerbations ofasthma JONATHAN RWEBB .. 1045
Measurement ofureaas aside ward investition SAFAYE,DB MORGAN,,PBANNISTER .. 1048
VivaxmalariaacquiredinTrinidad,amalariafre area ME ELLIS .. 1048
Absence of seroconversion for HTLV-IU in haemophiliacs intensively treated with heat treated factor VIII concentrate

JvANDERMEER,SDAENEN,G WvANIMHOFF,JT MDE WOLF,M RHALIE .. . 1049
Unreviewed Reports-Renal papillary necrosis associated with diclofenac (sCoTr and BUSSEY), Disseminated intravascular

coagulation and pseudomembranous colitis (KELLY and WEIR), Hepatitis B vaccine and the dental practitioner (SAMARANAYAKE ET AL),
Hypothyroidism and autonomic failure (USHERWOOD), Nephrotic syndrome and acute renal failure associated with aspirin (SITAVANC
and FAVRE), Arthropathy associated with mianserin (HUGHES and cooTE) .. 1050

Terminal care at home: perspective from general practice ANDREW HAINES, ANGELA BOOROFF .. 1051
Audit Report: Reimmunisation ofteenagersin a central London practice MICHAEL MODELL .. 1054

MEDICAL PRACTICE
Spring Books
The spirit ofSan Michele lives on ELLIOT PHILIPP ...... 1055 International heavyweight BERNARDJ EEDMAN.. 1061
Atapestry oftime warps W R LEE ..................... 1058 Liars and hypocrites TONY SMITH .1062
Madness and the mad DEREK RUSSELL DAVIS............ 1059
The head that wore a crown and other stories Do tyo radiologyGODFREYHHARVERSON1063
LADYERIKBOTITIGER ............ 1060 Starved ofinformation TESSA RIcHARS ............... 1065

Medical History: Twocenturies ofmedical benevolence: the Norfolk and Norwich Benevolent Medical Society 1786-1986
ANTHONY BATTY SHAW .. 1066

ABC ofResuscitation: Ventricularfibrilaton DOUGLASCHAMBERLAIN .. 1068
Lesson ofthe Week: Neonatal osteomyelitis presentingas nerve palsy D ISAACS, B D BOWER, ER MOXON . 1071
Medicine and the Media,-Contribufions from IAIN CHALMzERS3, IUM WINTER3,DAVIDHUGHES ................................................... 1072
Personal View ERIC L SMITH ....................................................................................... 1074

CORRESPONDENCE-List ofContents ................ 1075 OBITUJARY .................................. 1086

NEWS AND NOTES SUPPLEMENT
Views ........ 1082 The Week .................................. 1088

Stirrings of election fever PHILIPJOHNSTON. .............. 1089Medical News ........1083. JuniorMembers Forum: "crow's nest" ofBMA? .......... 1090
BMA Notices........................................ 1085 Students to lobby MPs onfallinggrants .................. 1092

NO 6527 BRITISH MEDICAL JOURNAL 1986 VOLUME 292 1029-1092
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WC1H 9JR.

WEEKLY. ISSN 0267-0623
ASTM CODEN: BMJOAE 292 (6527) 10294092 (1986)



BRITISH MEDICAL JOURNAL VOLUME 292 19 APRIL 1986 1075

CORRESPONL7ENCE

Shortage of junior staff
A Ali, MB; H S El-Wakeel, MB; T J Hypher,
FRcs; A Seymour, FRcs; P Hawker, FRcs;
RMenon, MB ................ .......... 1075

Stones, lithotripters, trials, and arguments
MJ Hensley,F cP;WW Holland, FFcM ... 1076

The "five minute" consdtation
RJones,MRcP ............... .......... 1076

PEEP and CPAP
J Leigh, FFARCS, and others; M P Barrow-
cliffe, rFARcs;M J Harrison, FFARcs; T E Oh,
FFAACS .............................. 1077

Allergy and its mechanisms
CP Page, sc, andRHH Tomiak,MB ...... 1078

Bedside and rapid bacteriology
D Hansam, FRCPATH ......... ........... 1078

Sexual dysfunction in Asian couples
Patricia d'Ardenne and S Crown, FRCPSYCH;
DBhugra, MRcPSYcH .... ....... ... 1078

Early mobilisation of acute whiplash minjures
KHashemi, FRcs ............ ........... 1079

Non-steroidal anti,ifimmatory drugsXand
serious gastrointestinal adverse reactions
E P Dewar, FRCS, and -A J Walker, FRCSGLAS 1079

Employees with epilepsy in the NHS
Jennifer R Lisle, MFcM, and H.A Waldron,
FFOM3J Oxley, mRcp .................... 1079

Getting the balance right
RGoulding, FRcP ............ ........... 1080

Testicular vein ligation and fertility in men
with varicoceles
AW Zorgniotti,MD .......... ........... 1080

Correlation between fulmintform ef viral
hepatitis and retrovirus infection associated
with AIDS
G S Underhill, MRCPATH, and others ........ 1080

Smoking on aircraft
J S Bamforth, mRcp, and F J Bamforth,
MRCP ................................. 1081

The difficulties ofgetting maternity leave
Rosemary L Rosser, Ms ........ .......... 1081

Points A boost for clinical research (F I D
Konotey-Ahulu); Computers in medicine
(W G Prout); Morbid suspicions (S I Cohen
and K 0 Johnson); Teratogenic effects of
antiemetics (J W Dundee); Guidelines to
controlheparin treatment (A Pollock) ...... 1081

Because we receive many more letters than we have room to publish we may shorten those that we do publtsh to allow
readers as wide a selection as possible. In paricular, when we receive several letters on the same topic we reserve the
right to abridge individual letters. Our usualpolicy is to reserve our correspondence columnsfor letters commenting on
issues discussed recently (within six weeks) in theBMJ.

Letters critical ofa paper may be sent to the authors ofthepaper so that their reply may appear in the same issue.
We may alsoforward letters that we decide not to publish to the authors ofthe paper on.which they comment.
Leuers should not exceed 400 wrds and should be typed double spaced and signed by aU authors, who

should include their main degree.

Shortage of junior staff

SIR,-I praise Mr J E Woodyard (29 March, p 902)
for bringing up the subject of"so called unemploy-
ment" in the medical profession. In my opinion the
shortage of doctors affects many specialties. The
reason, as he quite rightly points out, lies in the
restrictions on overseas doctors' registration.

In the late 1970s there was growing fear among
local doctors of medical unemployment, which
some of the medical politicians conveniently
blamed on the number of overseas doctors coming
into Britain. This, in my opinion, was never really
true. Overseas doctors have never been the cause of
medical unemployment, and the reasons are quite
obvious. Generally speaking, overseas doctors will
only get a job if there is no local applicant, ifthe job
is in a peripheral hospital, or if it is in an unpopular
specialty. If there is any medical unemployment at
all perhaps it is just confined to the area in and
around central London.
MrWoodyard has hit the nail on the head. Many

specialties are now- short of doctors, mainly
because of the time limit imposed on registration
for overseas doctors. Most of the overseas doctors
go back to their respective countries; however,
some of the doctors who completed their five years
of registration are now British citizens-indeed, I
am one of them. I have an English wife and a
16 month old son. My registration expired on
8 February 1986 and since then my post has not
been filled, again because of the shortage of
applicants.

In spite of several appeals my registration was
neither renewed nor converted to full registration,
even though my family and I are all British. Here I
am, living on unemployment benefits in great
hardship while many jobs are lying vacant. What
a waste of a qualified doctor with a postgraduate
diploma in otolaryngology from the Royal College
of Surgeons. What kind of policies are these if not
foolish and inhuman?

I wish that the pundits ofthe medical profession
would recognise this problem and seek amend-
ments in the Medical Act, not only for the benefit
of overseas qualified British citizens but also for
the sake ofpatients on ever increasing waiting lists.

AKHTAR ALI
Barnsley S75 2AD

SIR,-Dr J E Woodyard claims that the cause of
the present crisis in filling orthopaedic posts is the
further limitation on the registration of overseas
doctors. Being an overseas graduate myself, I
thought it would be beneficial for readers to hear
the other side of the story.

Firstly, I am happy to hear an honourable
member of the profession declaring the role of
overseas doctors in the NHS to be necessary. This
means that in return for the high level of training
and education they are getting they are serving the
NHS in those areas where help is most needed.

I agree with Dr Woodyard that further limita-
tion on the period -of registration for overseas
doctors has led most of them if not all to be more
careful in spending their registration time in a way
that will primarily fulfil their training require-
ments for higher degrees and diplomas. Thus, in
the case of orthopaedics no one would do more
than six months unless absolutely necessary.
On the other hand, the author does not explain
why some posts are becoming increasingly less
appealing to those overseas doctors let alone
British graduates.

In many places the workload for providing
proper care for patients is far beyond the junior
staff available. This problem no doubt drives away
candidates, especially those from overseas, who are
pressurised to promote their -careers within a
limited period, which is impossible to achieve with

such an increase in the workload, in addition to the
rarity of locum cover in such instances because
hospitals are unwilling or unable to provide
locums.

Therefore the job crisis is not so much a result of
limited registration for overseas doctors as of a
more general problem affecting all junior staff. By
providing the junior with better working hours,
better working conditions, better job opportuni-
ties to promote their training, education, and
careers we can get better results than by simply
lengthening limited registration for one sector and
increasing the payments to the other.

H S EL-WAKEEL
Royal College of Surgeons of Edinburgh,
Edinburgh

SIR,-Mr J E Woodyard is not alone in his
inability to fill senior house officer posts, nor is the
shortage limited to orthopaedics. In past years in
west Glamorgan an advertisement for a senior
house officer post in ophthalmology attracted 20 to
30 applicants and there was no difficulty in making
a suitable appointment. During recent months
we have repeatedly advertised three SHO posts,
obtaining a response of nil to four applicants on
each occasion and usually no one prepared to
attend for interview. As a result of unfilled
posts services have had to be curtailed and much
additional work has been thrown on to the over-
stretched residual staff. Inquiries have revealed
that neighbouring districts have equal difficulty in
recruiting ophthalmic SHOs, yet there appears to
be a general attitude ofcomplacence. I have a letter
from the parliamentary under secretary to the
Welsh Office which states, "Current statistics
are not revealing any appreciable reduction in
overseas applicants for limited registration since


