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EDITORIAL
UNDER the chairmanship of Sir Arthur Porritt,
a committee has recently met at the Royal College
of Surgeons to nominate a working party with
the following terms of reference: 'To consider
at a professional level the methods by which
British medicine can contribute to the develop-
ment of medical science and the medical services
in the developing countries' (Brit. med. J.,
August 26, I96I). Opinions differ as to how this
can best be done. Sir Arthur Porritt is reported
as saying that a co-ordinated Commonwealth
scheme might be desirable, even a Commonwealth
Medical Service. Professor Kenneth Hill's views
were referred to in this journal in February
this year.

It is not easy to see how a country like Great
Britain can make a significant contribution to-
wards providing doctors to work in developing
countries (and it is mainly manpower that is
required-teachers and trainers to help these
countries towards providing their own health
services) when it is admitted that 50% of the
registrars in hospitals in this country come from
abroad. A country with such a shortage of men
in training posts can hardly afford to export
many at any level. Moreover, there is every
indication that the situation is going to get worse,
not better, as the number of entrants into medical
schools in this country was recently reduced.
Now that ' planning ' is becoming quite a respect-
able word in all political circles it is possible that

some attempt may be made to adjust supply to
demand, but there is a long time-lag involved
and it will be out of the question for this country
to have a surplus even for temporary export in
this field, as in so many others, for many years
to come, even if this were considered desirable.
Nor is it very helpful to read what one speaker
at the recent conference held at the College
urged-that doctors from overseas should be
distributed so that they had the kind of training
available in teaching hospitals. Obviously the
best training for everyone is desirable, but many
are inclined to feel that the Health Service, paid
for by the nation, can only be successfully run in
the future if the registrars who will eventually
form the main body of consultants in this country,
and who are already far too few in number for
that, get the best available training during the
years that they form an essential part of that
service in the less senior grades.
The export of man-power, like that of so many

other things, can only arise from a healthy home
market, and nobody who looks at the staffing
of our hospitals can maintain that the situation,
from a purely national point of view, is a healthy
one. Until this is put right some sort of exchange
system would seem to be the only reasonable
solution. If this were arranged between the
Universities and Royal Colleges in this country
and younger Universities abroad some of the fears
of registrars that they might lose their places on
the promotion ladder might also be allayed.
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