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Letter ,from London

Major changes are in the making and nowhere more so
than in the training opportunities for doctors from the
Indian subcontinent. It is ironical that the urge to shut the
gates to overseas doctors has also produced a much
improved situation for medical training in Great Britain.
Perhaps it is premature to talk of an aleady improved situ-
ation since the proposal called 'Achieving a Balance' and
the scheme called the 'Double Sponsorship Prog-
ramme'-have yet to get official approval. Nevertheless,
the spirit of the scheme is already being felt.

Correcting the imbalance between the large number of
junior doctors needed to keep the National Health
Service (NHS) going and the much smaller number of
career posts available is the key to the problem. While
there are approximately 3000 British medical graduates
unemployed, there are not enough doctors at the training
level to run the NHS efficiently. Traditionally, overseas
doctors, the majority from the Indian subcontinent,
played a vital role in fulfilling these requirements but this
source has dried up. In 1974 the British introduced the
system of limited registration whereby doctors from the
subcontinent were eligible to work only for five years and
then were required to go back to their home countries.
The immigration authorities tightened the rule even more
and allowed a maximum of four years of further education
and training before sending back overseas graduates. As
much of the motivation for coming to Great Britain and
slogging it out in jobs which British medical graduates dis-
dained was in the prospect of staying on, the restrictions
led to a drop in overseas medical graduates applying for
these training jobs. Many preferred to go to the United
States. This led to shortages as 'many more hands are
necessary to run the health service than to fill the career
posts', as Sir John Badenoch of the Royal College of
Physicians (RCP) said.

Around this time, people like Sir John, who is the
Director of the Overseas Liaison Office for the RCP and
Dr Admani, president of the Overseas Doctors Associa-
tion, were also concerned with the plight of Asian doctors
in Great Britain. Many had spent minor fortunes in
arriving here to further their education but found jobs in
inadequate training centres while others returned to the
country of origin without securing any jobs at all. Dr Rajiv
Hanspal, a successful Indian doctor who has worked here
for 12years, says, 'Even more than immigration prob-
lems, are the daunting prospects of spending the huge
amounts necessary before one even manages to get
limited registration. Just the medical insurance alone
costs £1080, registration with the General Medical
Council about £250 and to sit for the exams another
couple of hundred pounds.' The scenario was unsatisfac-
tory from both ends. But it required time and a quick
mind to marry these two schemes and present it to the
government. While still uncertain if the government will
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take up the Double Sponsorship Scheme (DSS) in its
totality, Sir John explained: 'Colleges like mine will be
bringing in good doctors from overseas and putting them
into good training posts and after one to four years they
will be going back to their countries. The major difference
is that the posts will be fixed by us before the doctors
come, so they come straight into them and will not waste
any of the time allowed by immigration (maximum offour
years) for further education in this country. Not only will
the posts be good but they will be paid NHS rates, so a
doctor from India will be earning between £12 000 and
£15000 per annum.' The DSS has been running now for
about eight months but as yet the paid posts are not
readily available as the government has not officially
brought in the scheme. But Sir John Badenoch remains
hopeful: 'I think we will soon be accepting good candi-
dates from overseas and this will be happening in surgery
and obstetrics as well as medicine. '

Another hurdle which since its introduction in 1974has
discouraged doctors from the subcontinent was the
Professional and Linguistics Assessment Board (PLAB)
Test. All Commonwealth doctors were required to sit for
this test before being given limited registration, even for a
training job. Dr Rajiv Hanspal says, 'Once you have
qualified and are a registrar you are no longer in touch
with the undergraduate material so it meant a lot of work
and strain.' Recognizing this, the Double Sponsorship
Scheme will waive this requirement if the candidate is a
graduate of an Indian medical university which is recog-
nized by the General Medical Council. 'So', said Sir John
Badenoch, 'if you have a primary original qualification, a
three-year postgraduate training and a sponsor in India,
you can come through our college scheme and you won't
have to take our PLAB test. '

Dr Admani too welcomes this scheme. He says,
'although everyone came for higher education and
training, 85 per cent did not receive proper training. Many
had to work in peripheral hospitals with no facilities and
in bad conditions. This scheme will change that.'
Dr Admani and Sir John Badenoch welcome enquiries
from aspiring overseas doctors wishing to come to this
country for training. Interested persons should write to
the following addresses:

Royal College of Physicians of.
London

11 St Andrews Place
London NWI 4LE. UK

Royal College of Surgeons of
England

35-43 Lincoln's Inn Fields
London WC2A 3PL, UK

Royal College of Obstetricians
and Gynaecologists

27 Sussex Place
Regents Park
London SWI4RG. UK

Overseas Doctors Association
28/32 Princess Street
Manchester M2, UK
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