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Training Surgeons

SIR,—With reference to the leading article
“Training Surgeons” (5 June, p. 543) I am
writing to express my anxiety over the
apparent lack of concern which the British
Medical As-ociation is showing towards its
members who are hospital senior staff. You
state in the penultimate paragraph, ‘“Further
progress cannot be made unless the number
of registrar training posts is substantially
reduced” and, further, you go on to say “it
is also vital that a realistic career structure
should be devised if the present anxieties of
the hospital junior staff are to be allayed.”

I rejoined the B.M.A. last year after con-
siderable thought as I believed that the
Association had the interests of all medical
staff at heart. However, it is becoming clear
that this may not be so, and I am sure that
there must be many consultants who have
serious doubts about their ability to maintain
an already tottering service if the supporting
staff are to be reduced in the manner implied
in your article. I am not sure whether it is
the intention of the Association to support a
large scale increase in consultant staff with a
consequent reduction in the status of the
hospital consultant, or whether the Associa-
tion is concerned to maintain standards. I
think it should be realized that if the con-
sultant establishment is expanded without
any thought being given to the training and
service commitments of regional consultants
then we will find ourselves in a position
where the status of the hospital consultant
has been so diminished that the post be-
comes unattractive to junior staff. I believe

that the consultant establishment needs to be
expanded and in some cases we are desper-
ately trying to increase this, but owing to
lack of funds, personnel, or other reasons
success is impossible to achieve.

I know that there are senior surgical
registrars who are deeply concerned about
the possibility of obtaining a consultant
position without adequate supporting help,
and again I say, unless we are very careful
the consultant position will become so un-
attractive that our juniors will find that hard
work is indeed not its own reward, but
merely a guarantee of more hard work, more
responsibility, and less reward, and by that
I mean not only financial but something
which tends to be overlooked today, and that
is job satisfaction.—I am, etc.,

JoHN LAINE

Maelor General Hospital,
Wrexham

SIR,—As you say in your leading article (5
June, p. 543) “these proposals are inextric-
ably linked with those of coping with the
work load and the service commitment to
patients.” But nowhere in the second report
of the Joint Committee on Higher Surgical
Training! is there mention of this commit-
ment, which is after all what surgery is all
about and what training is for. It seems
that the committee is content for training
posts to be approved first, and then for the
staffing problems of departments without
designated posts to be sorted out later. In-

deed, it is not the committee’s function to
be concerned with staffing. But someone
must be.

The Society of British Neurological
Surgeons is one of the specialist societies
which, while welcoming the proposals for
enrolment and for subsequent certification of
trainees, has not yet reached agreement with
the joint committee. It is feared that the
proposals for the designation of training posts
may seriously affect the staffing prospects of
some neurosurgical departments which are
at present providing a much needed service
and at which valuable, if not comprehensive,
training experience may be obtained.

The society believes, too, that many
difficulties, including those of the registrar
problem, would be eased if special training
posts, guaranteed for, say, three years, were
to be made available to those overseas sur-
geons who intend to return to their own
countries. The need for these is urgent, and
it is important that they should be rotating
posts in order to provide the best possible
training.

It is, of course, hoped that the new train-
ing scheme will lead eventually to improved
patient care; but this cannot yet be certain,
and our society believes that the present
needs of patients should not be neglected
during what may prove to be a prolonged
period of trial. Some see a warning in what
has happened to nursing.

The royal colleges and the Association of
Professors of Surgery are properly concerned
with training. The specialist societies have
the added responsibility to be sure that the
hard-won existing services to patients are



