
36

Letter from London
THE NATIONALMEDICALJOURNALOF INDIA VOL.2, NO.1

THE OVERSEASOOCTORSTRAININGSCHEMEis not working
well. Sir John Badenoch, at the Royal College of Physi-
cians, who is responsible for running the scheme, has
complained that the number of posts offered to the
scheme has been very small, though there are plenty of
able candidates. He has appealed to the Overseas Doctors'
Association to help in identifying suitable posts for oy.~rseas
doctors.' -

THE CASEos Dr Goba, to which I referred in my previous
letter.? who. alleged that the General Medical Council
(GMC) was racially biased in failing him in the Professional
and Linguistic Assessment Board (PLAB) test, has been
resolved. The GMC has withdrawn its case to the Court of
Appeal against the Employment Appeals Tribunal's deci-
sion in favour of Dr Goba. An officer of the Commission
for Racial Equality commented: This is a significant success
on behalf not only of overseas qualified doctors but all
ethnic minority doctors, who can use the law to fight racial
discrimination. '3

TRAomaNALLY, THETEACHINGor epidemiology and public
health in medical schools has consisted of dusty statistics
taught by dry teachers. Governments collect so much data
that their impact and importance are lost by the time they
come to be analysed. It was, therefore, a pleasure to read
The Nation's Health/ which reviews recent relevant
epidemiological data in an interesting and lively manner,
and suggests strategies for putting into practice its main
conclusions and recommendations. As its name implies,
the book is largely concerned with Britain's state of
health; however, there are a number of areas which are,
or will be, applicable to India. In the first chapter there is a
review of those aspects of public health in which there has
been during the past 10 years, improvement, deterioration
or stagnation. On the credit side, there has been a fall in
the perinatal and infant mortality rates, and a reduction
in the mortality from stroke (for reasons nat fully under-
stood). Parasuicide (mainly due to drug ingestion) and
deaths on the road are less, and there has been an
improvement in the dental health of children. Deaths
from coronary heart disease (CHD) have at last fallen,
but not to the same extent as in the United States,
Australia and some other countries. The United Kingdom
still has the highest death rate from CHD in the world; the
The National Medical Journal of India in an editorial
(Vol. 1, No. 5)5 expressed concern at the increase in CHD
in developing countries, with particular reference to
India. This important subject was considered very fully in
The Nation's Health and I hope to return to it in a future
letter.

Two areas of health where things have got worse are:

lung cancer in women over 55 years, and the increasing
disparity in health statistics between social classes, that is
between manual and non-manual workers. This difference
appears to be a reflection of the widening gap between the
incomes of the rich and poor which has been a feature of
the past decade. It is still not clear what factors-other
than poverty and unemployment-are responsible for the
high overall death rate among the poorer members of the
community. The authors comment that, as a sequel to its
'Health for All by the Year 2000' campaign, the World
Health Organization has produced a strategy for Europe
which identifies 38 targets to be achieved by the year 2000.
So far five western European countries have translated
this into a national plan, as have the USA and Canada.
There is no such plan in Britain, and the development of a
strategy for health has been left to the uncertain whims of
the Regional Health Authorities, themselves under a
threat of further emasculation.

To pick up a few more points from this important book:
it rightly laments the loss of the Medical Officers of
Health (and their reports) in the (dis)re-organization of
1974; these posts are now being reinstated with the title
'Director of Public Health'. The book ends with some
tables of health priorities, with columns for 'evidence for
action', 'feasibility/effectiveness of action', 'public support',
'professional support', 'political support', and 'possible
economic benefit'. Under 'political support' it is depressing
to. find that the following shaw little or no. political support:
a national dietary policy based an adequate minimum
income, a policy an alcohol consurnption, services far the
elderly, safe housing and health at work. Those who. have
followed the story of salmonella (enteritidis) and egg
production, and the uproar provoked by the egg and paultry
producers lab by, will not be surprised at the lack af
government support far a pal icy far reducing alcohol
consumption. There is nat only a powerful alcohol lobby
but a hefty income from taxation an drinking. The
unfortunate Mrs. Edwina Currie, who. made a slightly
inaccurate ('most' instead of 'much') -and widely misunder-
stood statement about the risk of infection from eating
eggs, became the victim of the industry's anger, and had
to. resign. It is, nevertheless, widely accepted that egg
producers have been making big profits from breeding
hens in unhygienic and inhuman conditions. At present
the Department of Health and the Ministry of Agriculture
are desperately trying to. agree an a formula which
accurately states the risk (Health) and placates the industry
(Agriculture). A politically mare serious problem far the
Government is how to extricate itself from an indirect
responsibility far the King's Cross Underground fire, and
the Clapham Junction rail crash, both apparently caused
by government pressure to. concentrate on profitability at
the expense af safety standards.
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IT IS NOTOffEN that medical science benefits immigrants
applying to enter Britain; more often there has been a
gross perversion of technology, as in the X-raying of
children's wrists to estimate their age. Now, however,
DNA genetic fingerprinting is being used to establish the
genuineness, or not, of an applicant's claim to a particular
relationship with someone already in Britain. Graham
Smith, a legal adviser on immigration to a well-known
firm of London solicitors, wrote in a recent article in the
Independent; 'it can now be seen that these people were
more often than not telling the truth'. 6

GRADUALLY,THE INDIAN COMMUNITYis receiving more
recognition in the media. The Guardian recently carried a
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four-page feature on 'Indians in Britain' and at the River-
side Studios in London, a group of Kathakali dancers
have just completed a highly successful visit. 7
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JOHNBLACK

Pharmacology for Health in Asia. R. B. Arora, S. S. Par-
mar, B. N. Dhawan, K. K. Agarwal. Allied Publishers,
New Delhi, 1988. 685pp, Rs 300.

This book is a transcript of the proceedings of the first
Asian Congress in Pharmacology held in New Delhi be-
tween 15 and 19 January 1985. It highlights the current
work being done in Pharmacology especially in Asian
countries.

The proceedings are divided into 10 sections. The chap-
ter on autonomic pharmacology and autocoids discusses
biogenic amines and pre- and post-synaptic receptors
while that on prostaglandins and leukotrienes discusses
the interesting concept that these substances may be reg-
ulating the macrophage function.

The various aspects of thermoregulation are dealt with
in the section on neuropharmacology while cardiovascu-
lar pharmacology details the new techniques for studying
antihypertensives, blood flow determination and cardiac
arrhythmias. The section on calcium channel blockers gives
an update on the cardiac, cellular and haemodynamic
effects of these drugs.

Penicillins and cephalosporins are well reviewed by
E. P. Abraham in the section on chemotherapy which is
supplemented with an account of the essential drugs and
vaccines used in primary health care in Thailand and
Indonesia. A global overview on the WHO action prog-
ramme on essential drugs also finds a place in the text.
The effect of malnutrition on drug metabolism and phar-
macokinetics is another interesting and relevant area
covered.

The possible role of various medicinal plants that have

been recently introduced as therapeutic agents is highlight-
ed in the section on traditional medicine. The papers on
toxicology evaluation elaborate an important aspect con-
cerning environmental and safety evaluation of drugs.
Finally the section on teaching and training of clinical
pharmacology in various Asian countries emphasizes the
need for better facilities.

The book will be of interest to pharmacologists,
environmental scientists and health care professionals. It
is well presented and the illustrations, tables and printing'
are good. The title on the jacket, however, does not indi-
cate that the book is essentially the proceedings of a sym-
posium. The high cost of the book is beyond the reach of
those for whom it is intended.

MOLLYTHOMAS

Textbook of Endocrine Physiology. Edited by James E.
Griffin and Sergio R. Ojeda. Oxford University Press,
Oxford, 1988. 351pp, illustrated.

This book is intended primarily for first year medical
students. All except one of the 13 contributors are on the
faculty of the University of Texas South Western Medical
School at Dallas, USA. The course on Endocrinology and
Reproduction for the first year medical students of that
school forms the resource material for this textbook.

The book will be useful and informative to students


