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has taken the initiative in banning it altogether. Accord-
ing to the 20th report of the Surgeon General on the
health consequences of tobacco use, it meets common
criteria for establishing a drug as addictive: highly con-
trolled or compulsive use, psychoactive effects, drug
reinforced behaviour, production of tolerance, physical
dependence and euphoric effects, addictive behaviour
involving stereotypic patterns of use, use despite harmful
effects (remember the patient with Buerger's disease who
asks a visitor to light up for him after his arms are ampu-
tated), and relapse following abstinence. 'Nicotine has
been held to be the culprit and the pharmacological and
behavioural processes that determine tobacco addiction
are similar to those that determine addiction to drugs such
as heroine and cocaine.' The report adds, 'Efforts to
decrease tobacco use ... must address all the major
influences that encourage continued use, including social,
psychological and pharmacological factors.' It also
recommends education of school children in the addictive
effects of tobacco use. Meanwhile a study from Columbia
indicates that clonidine may help heavy smokers to give
up smoking.
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ON THEresearch front, there is great excitement about the
project to make a complete linkage map of the human
genome, as a prelude to sequencing the million base pairs
that make it. New sequencing techniques using fluorescent
dyes have made it possible to sequence several kilobases a
day, and automation is expected to increase this further.
Pulse field gels are closing the gap between levels of
analyses achieved by linkage studies (several megabases),
and those achieved by cloning (kilobases). A revolutionary
new technique, Polymerase Chain Reaction (PCR), can
selectively amplify a target DNA molecule a millionfold,
making possible, for example, DNA typing from a single
hair (or less), which has been used for medicolegal
purposes. It is also being used in the diagnosis of AIDS
and genetic diseases and studies of polymorphisms at the
HLA and other loci. Theoretically, it can detect one DNA
molecule in a million cells. Would it be useful in the
diagnosis of parasitic or bacterial diseases where the
pathogen is hard to find, say in tubercular lymphadenitis
or meningitis?

ANSHUVASHISHT

It was heartening to see the welcome given to the NMJI's
first issue by 'Minerva' in the British Medical Journal. 1

To FOLLOWon from Kanta Talukdar's 'Letter from
London' ,2 the General Medical Council's Annual Report
for 19873 gives information on recent changes inthe
Professional and Linguistics Assessment Board (PLAB)
test. From .January 1988 the Medical Short Answer
examination has been replaced by an examination involv-
ing Clinical Problem Solving. Earlier, in January 1985, a
Projected Material examination was introduced as the
best approximation to a clinical examination that could be
achieved. Shortly, a new Comprehension of Spoken
English examination will be introduced in June 1988. It is
hoped that these changes will make the PLAB test fairer;
whether they will improve the depressingly low pass rate of
25% remains to be seen. In 1987, the number of attempts
and passes were: India 678 and 197; Pakistan 384 and 104;
Bangladesh 17 and 5; the worst figures were for the
USSR, 17 and nil!

THE QUESTIONof ethnic bias in the selection of medical
students has recently caused concern. The matter was
originally raised by two consultants" at St. George's
Hospital Medical School, London in relation to a computer-
based selection procedure at St. George's. It finally trans-
pired that the person who set up the programme had built
in an unfair weighting against students of non-British
origin (and also womenj.> It is understood that this has
now been put right, and one hopes that other medical
schools have taken note.

The medical schools, and I suspect, the schools of nurs-
ing, have also been found wanting in their teaching about
the cultural aspects of the' Asian' communities in Britain.
(In using the term 'Asian' I refer readers back to the article
by Harpreet Kohli" in the first issue ofthe NMJI, in which
he acknowledged that in Britain this inaccurate word has
some empirical merit.) Poulton and Rylance? found that
in 11 out of 23 medical schools in England there was no
specific teaching on this subject, and that in Birmingham
over half of the junior hospital doctors had received no
formal teaching about 'Asian' culture (and probably little



CORRESPONDENCE

about diseases more frequently found in people from the
Indian subcontinent), and had made no attempt to read
anything about it.

ANY COMPLACENCYabout racial harmony in schools has
been rudely shattered by the recent murder of an 'Asian'
(judging by his name, his family came.from Pakistan) by
an emotionally disturbed white boy in a school playground
in Manchester. The report on the inquiry into this tragedy
has been withheld from publication, but it is hoped that
public opinion will insist on its publication in full.
Nevertheless, enough has been leaked to show that the
incident occurred against a background of a muddle
headed but well-intentioned anti-racist policy which by
polarizing the white and 'Asian' students produced the
exact opposite of what was intended. Melanie Phillips in
the Guardian+ quoting the leaked report, comments that
ordinary common sense can be displaced by 'the confusion
and lack of logic which the application of doctrinaire
multiculturalism and anti racism engenders'.

However, all is not gloom. The community health
workers referred to by Harpreet Kohli" have been very
successful at the Queen Elizabeth Hospital for children,
in the East End of London, with speakers of Bengali,
Urdu and Gujarati; the community health workers
receive in-service instruction on paediatrics from the
hospital nursing staff, and do home visits. A similar
scheme operates at Homerton Hospital, also in the same
part of London. One must agree that a formal evaluation
of this scheme, and of others like it, is required. After 30
years of inaction, multilingual notices and leaflets are
beginning to appear in our hospitals, and interpreter
services are now formally available in some cities.
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ARCHBISHOPDesmond Tutu's visit to Britain was a great
success. Roy Hattersley, the Deputy leader of the
Parliamentary opposition, who regularly contributes an
entertaining and erudite 'endpiece' to the Guardian on
Saturdays described the Archbishop's reception at a
school in Birmingham." 'The performers wandered in
wondering (according to the Archbishop) what all the fuss
was about. One little Sikh (with hands buried deep in his
jacket pockets) sauntered lo-his place in the manner of
Fred Astaire walking his dog with Ginger Rogers. There
was a second act of welcome from a line of semi-public
orators. The first expressed the school's thanks in a single
English sentence, the second repeated it in Urdu, we then
had Hindi, Gujarati, Bengali and Punjabi.'
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JOHNBLACK

Indian doctors in Britain

Sir-Several doctors of Indian origin have
done exceedingly well in Great Britain but
they are more the exception than the rule.
Doctors from the subcontinent seem
unable to get past a certain level in medi-
cally exciting fields for two main reasons.

The strong presence of doctors from the
subcontinent in a few fields appears more
a case of an easier way to earn a living than
a genuine preference-related phenome-
non. One good example is the field of

geriatrics in National Health hospitals.
Even a superficial foray into the aims and
aspirations of 'average' medical students
and doctors in Great Britain reveals the
general unpopularity of the discipline.

This harsh reality of jobs being available
in the less favoured medical areas and very
scarce in the more sought after surgical
and obstetrics departments has spawned
much dissatisfaction among senior doctors
from the subcontinent. Many of them are
working in jobs that are not commensu-
rate with their indisputably good British

qualifications and long years of experi-
ence.

Secondly, what has severely cut off the
flow of opportunity is the heavy imbalance
in the very structure of Great Britain's
medical establishment. In most profes-
sions the availability of candidates take on
the traditional pyramid shape-aspirants
thick on the ground in the initial stages
and thinning out progessively. But in the
present situation, it is quite the reverse. It
is an inverted pyramid, stifling doctors of
all origins. There are not enough doctors


