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IN MYLASTLETTERI referred briefly to the salmonella-
egg-Currie imbroglio. Since then events have moved
rapidly. At the third time of asking Mrs Currie reluctantly
consented to appear before the House of Commons Select
Committee on Agriculture, where she stone-walled ques-
tions with some skill. Commentators are divided on
whether she has cooked her political goose or has laid the
foundation for a spectacular come-back.

Apart from these political machinations the nation has
become obsessed by the fear of infected food, partly due
to inadequate information and misleading statements
from government, and partly due to general ignorance
about how to store and cook processed foods. But it is not
just contaminated food; we have contaminated air, and
contaminated footpaths.

Food first: It is now clear that our legislation on food
hygiene has failed to keep pace with changes in farming
methods, food processing, and cooking techniques;
equally, the number of environmental health officers is
inadequate for the task of supervising the food chain from
producer to consumer. No sooner had the salmonella
affair 'broken' than it was discovered (it had in fact been
known for some time in medical circles) that campylobacter
is responsible for more cases of food poisoning than is the
salmonella group. It has been estimated that campylobacter
is responsible for at least 29 000 cases of food poisoning in
Britain each year.' The bacterium has been found in
poultry, and in liver and kidney from a variety of animals;
it does not get killed by cook-chill methods of food prep-
aration, nor at ordinary refrigerator temperatures. A
third organism, Listeria monocytogenes, has caused even
more concern, because infection during pregnancy may
kill the foetus or cause' severe illness, sometimes fatal, in
the newborn. In 1988, 291 cases were reported in England
and Wales, of which 111 were in pregnant women.
Though the number of cases is not large, there is a political
dimension to this organism since it has an affection for soft
cheeses, which are imported in large quantities from
France. The unfortunate Minister of Agriculture has been
attacked both by French cheese-makers and by the British
farmers on the egg trouble. As a result of the listeria
problem it is intended to prohibit completely the already
extremely limited sale of unpasteurized cow's milk; but by
some administrative lunacy goat and ewe milk are
excluded from these regulations. Doubtless, we shall get
it sorted out one day.

The air we breathe in part of the West End of London
has been contaminated by the legionella organism.
People walking peacefully about London have contracted
Legionnaire's disease from droplets of water originating
in air conditioning cooling towers. We seem to have
learned nothing from the previous outbreak traced to the
British Broadcasting Corporation building in Langham

Place. So far, three people have died, and a total of 16
proven cases have been detected.

Our footpaths are fouled by dogs and the streets of our
cities are full of ownerless dogs, sometimes in packs. The
much revered Royal Society for the Prevention of Cruelty
to Animals (RSPCA) shattered the delicate nerves of the
highly-bred dogs and their highly-strung owners by putting
up posters at Cruft's dog show depicting piles of dead dogs
which the society had had to 'put-down' as being without
owners. The RSPCA has been campaigning for the regist-
ration of dogs. The widespread fouling of footpaths by
dogs, particularly in suburbia, is both unpleasant and a
hazard to small children who may become blind, or
develop visual impairment, from Toxacara canis in dog
faeces. Dog owners clearly need to be brought to heel; it
seems unlikely that they will adopt the coyly named
American 'poop-scoop' and plastic bag (a second type of
doggie bag?).

What all this indicates is that our environment poses
threats which we have not had the wit or foresight to
control. Whether we have the political will to do anything
effective remains to be seen.

IT WAS A PITYthat the food muddle obscured to some
extent the impact of the Government White Paper published
after the obligatory leaks ('Mrs Thatcher furious'). The
paper is optimistically entitled 'Working for patients?
(implying that we have been doing something else all
these years). It was originally intended to look at the
finances of the National Health Service (NHS), but turned
out to be a review of the organization. It is evidently the
intention of the cheerfully forceful Kenneth Clarke, the
Secretary of State for Health, to hustle it all through with
the minimum of consultation from the profession. The
report seems to be the product of politicians, managers, and
economists; advertisements for NHS economists have
already appeared in the press. The report is short on prac-
tical details, which were to be contained in eight working
papers, but these still leave important issues unresolved.
The main government proposals involve opening up
health care to market forces on the theory that the con-
sumer (patient, in the old terminology) will benefit,
though it is obvious that market forces have not always
helped the consumer in the commercial field. There is to
be much emphasis on computerization of budgets and data
collection. General Practices with more than 11 000
patients can apply for their own budgets and will be able
to buy hospital care for their patients. Certain large hospi-
tals can choose to become independent self-governing
units, and will be able to fix their own rates of pay, though
remaining within the NHS and receiving direct funding
from the Department of Health. Pensioners will receive tax



90

relief on their private health insurance premiums. Sig-
nificantly, there is nothing about funding, nor any men-
tion of community services, the chronic sick, or the men-
tally ill. It is all geared to acute medicine and surgery-
heart attacks, hernias, and hips. Predictably, as befits a
body which along with the rest of the profession has not
been consulted, the British Medical Association (BMA)
is pressing for a measured response. 3

Some see in these new proposals a brave new world of
freedom from administrative shackles, others a system of
carefully placed mines to blow up the traditional NHS at
an appropriate time. Paradoxically, it may well turn out
that doctors or managers will be able to support their
claims for additional funding by a mass of statistics which
the Department of Health, and ultimately the Treasury,
will find hard to refuse-an improvement on the traditional
wringing of hands and generalized whingeing based upon
vague and unsupported evidence.

Two BRIEFITEMS.There has been an important extension
of the rights of overseas doctors in Britain. The General
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Medical Council (GMC)4 has ruled that overseas doctors
can apply for permanent registration after two years of
service as Senior House Officer (SHO), but that they
must hold a postgraduate qualification; previously it was
necessary to hold a registrar's post before applying.

The DNA testing for proof of family relationship for
applicants to enter Britain is in trouble. It is understood
that the government is unwilling to accept DNA proof as
a reason for overturning earlier rejections, where the
applicant has subsequently passed the age of 18 years.>
This seems illogical and unfair.
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I HAVEJUSTreturned from a five-week stay in India.
Unlike the other dozen or so visits during the last twenty
years, this one was to study the current state of medical
education and practice and the progress of health care
delivery systems. I spent time in four premier teaching
institutions and my conversations with my medical
colleagues were wide and varied, and extended beyond
mere 'shop talk'. They were concerned about the young
Indian physicians who are presently emigrating to the
United States; to a changed milieu of a surplus of physicians
and to a market-oriented system of health care delivery.
There is frustration because of the paucity of relevant
information. And such horror stories! Foreign medical
graduates in the USA and Canada, working as cab drivers,
cashiers and gas station attendants!

PHYSICIANMIGRATION:India has been the world's largest
donor of medical manpower over the last two decades and
the loss of domestic stock has been estimated at about
13%.1 There is scarcely a recipient country where there
are no Indian doctors. In spite of deterrents to emigration,
the abolition of the ECFMG (Educational Commission
for Foreign Medical Graduates) examination test centres

in India and the passage of US public law (PL 94-484) in
1976 which abolished preferential immigrant status for
physicians, the emigration of Indian physicians to the
USA has continued.

The greatest influx occurred at the time when a vacuum
existed. In the curricular year 1970-71, 89 schools
graduated 8974 MDs, when a total of 3151 approved pro-
grammes offered 15 354 paid internships. In the following
year, 15 854 positions were offered. Clearly, demand far
exceeded supply. 2 The estimated number of graduates
from 127 medical schools in 1987-88 is 15947 but 20379
Graduate- Year I positions were reported available on 1
July 1988 in 97% of the approved programmes. The
number of unfilled budgeted positions over the past three
years has been about 3%. Competing for these positions
are USFMGs (US citizens studying medicine abroad) and
alien FMGs (interestingly, the American Osteopathic
Association reports that one half of all Doctor of
Osteopathy (DO) graduates of osteopathic schools enter
MD residencies after completing a required one-year
rotating osteopathic internship. There are 28000 practising
DOs in the US compared with 560 000 active MDs, a fifth
of whom are FMGs). So there is now a situation in the
USA where supply exceeds demand.v'


