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final number will exceed the 1974 record-the last date for
applications was mid-December. Bolstering the prediction
is the record 37 000 registrants for the Medical College
Admissions Test (MCAT) given on 19 September 1992. The
MCAT is not required by all schools and candidates may take
the examination in April 1993. It is held twice a year and may
be taken more than once. Many students re-take the MCAT
to improve their scores and thus their potential for admission.
There has been a national concern among educators that
schools had begun to lower admission standards; they
pointed to a decline in average scores in the National Board
Examinations. Now, the National Boards have been replaced
by the US Medical Licensure Examination (USMLE),
offered to all physicians, replacing the Boards, the Foreign
Medical Graduate Examination in Medical Sciences
(FMGEMS) and previous testing methods administered
by the ECFMG.

Why has there been this great upsurge of interest in
medical careers? Because of the serious economic crunch,
some premedical advisors say that students with all sorts
of majors see medicine as providing job security, citing
examples of many engineering majors who have switched to
medicine. There are also more psychology and sociology
majors applying. Indeed, the number of women aspirants to
medical careers and second and third-career candidates
are increasing. Women now make up 40% of all medical
students. Asian-Americans also account for the surge in
applicants but representatives of other groups such as
Hispanics and African-Americans have not been growing.
Nurses predominate among career-change applicants. Entry
into the system is feasible and many feel they can do more
and earn more money. In some cases, other career options,
computer sciences, high technology and communications are
beginning to be less attractive for applicants and fewer
physicians are advising youngsters against medical careers-
more sons and daughters of physicians are applying, there is
less anxiety about malpractice, and the current generation
seems less intimidated by the increasing spectre of 'paper-
work', expecting to be employed in managed care situations
where others take care of such details.

As competition for medical school admission becomes
more fierce, obviously the likelihood of being rejected
increases, driving up the costs of being turned down. Off-
shore medical schools which suffered during the 1980s slump
are thriving again as US applicants who are not accepted into
domestic schools, or who are not competitive enough, are
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again flocking to this alternative pathway into medicine.
Besides the schools in countries such as the Philippines, India
and Mexico and a few in Europe, long known for accepting
US students, four Caribbean schools have traditionally
offered admission to US undergraduates: Ross University,
Dominica; St George's University, Grenada; Spartan Health
Sciences, St Lucia and the American University of the
Caribbean in Montserrat. To supplement the decline of US
applications over the past decade, some off-shore schools
began recruiting students from other countries, some from as
far away as Sri Lanka. But lately, famine has turned to feast
as 'the number of US applicants is just bursting at the seams',
according to the Dean at one of these schools. Enrollees have
increased by a third in the past two years at one school, and
by 39% and 52% in 1991 and 1992 in another. Clearly this is
going to bring back the issue of these graduates, called
USFMGs in previous years. Many educators have ques-
tioned the quality of such education, received in schools not
subject to the Liaison Committee for Medical Education
which accredits all US schools. Foreign born IMGs, who have
argued that their schools have higher standards; have over-
turned some forms of separate treatment. USIMGs, as they
continue to grow in number, will expect fair treatment. They
will, as always, be required to fulfil all criteria required
of all IMGs.

'The growth industry of the future is health care' states
an executive of. a national group advisory to the health
professions.' The move to expand health care delivery to all
Americans and the campaign promises of President Clinton
to deal with the 35 million uninsured and several million
under-insured citizens are powerful indicators that many
more physicians will be needed. While health care policy
makers are proposing to keep the overall number of physicians
the same, and to shift the specialty mix in favour of primary
care, the approach is reminiscent of the times when the 'great
shortage' as well as the 'geographic disproportion' of physician
providers led to the great FMG influx.

All factors considered, it appears that an influx of medical
graduates of foreign medical schools, US and foreign born,
will again become appreciable and that the cycle of such
manpower fluctation will, like history, repeat itself.
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The death of Professor V. K. R. V. Rao (25 July 1992) has
highlighted the important influence of Indian economists on
their discipline. Vijayendra Rao took his first degree from
Wilson College, Bombay in 1927 and entered Gonville and
Caius College, Cambridge in 1932, with a Tata scholarship.'
Rao was given to inflammatory speeches; shortly after the

end of the War, while attending a special United Nations
session on 'Urgent food problems', he denounced the
Americans for consuming 10 000 calories a day; presumably
he was including wasted food, and his statement is unfortu-
nately even more apposite today. He held the Chair of
Economics at Delhi for 19 years and founded the Delhi
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School of Economics which produced some outstanding
scholars, among them Manmohan Singh and Amartya Sen.
In his book, Poverty and [amines- Sen analysed the origins of
the Bengal famine of 1943 and the Bangladesh famine of
1974, also the Ethiopian famine of 1972-74, and the drought
and famine in the Sahel between 1968 and 1973. Sen intro-
duced the concept of exchange entitlement as a factor in food
shortages in opposition to the previous widely held view of
Food Availability Decline (FAD); 'The entitlement approach
views famines as an economic disaster, not just a food crisis'.
He pointed out that famines can take place without a sub-
stantial FAD and can be due to loss of purchasing power
(exchange entitlement) in certain sections of the population
while others continue to have enough to eat. His ideas have
still not been adequately understood and applied.

The dreaded Tomlinson Report! on the medical services
in London has now appeared. Predictably, he recommends
a rationalization of specialist units and hospitals, and the
amalgamation of a number of teaching hospitals. Some of his
suggestions, such as the union of University College and The
Middlesex Hospitals, and of Guy's with St Thomas' have
been in a state of unconsummated marriage for some years,
but his suggestion that St Bartholomew's Hospital should
close completely has come as a nasty shock. So far 'Bart's' is
the only teaching hospital to mount a publicity campaign,
presumably with non-NHS endowment funds. Tomlinson's
other main proposal was the upgrading of primary health
care in London, with which no one disagrees. Unfortunately,
the report hopes that huge sums of money, to be used for
paying for the changes, will result from the sale of vacated
hospital sites but the debilitated state of the property market
makes this idea, in the short term at least, quite untenable.
Whatever the final outcome, the full implementation is likely
to cost huge sums (where from?) over a decade or more. At
least Tomlinson has got everyone thinking.

In Britain it is commonplace to see babies and infants sucking
happily on bottles filled with fruit drinks. The damaging
effects of these preparations on the primary incisors and to a
lesser extent on the tooth buds of the secondary dentition has
been known for years. Lack of adequate information by the
manufacturers about this risk is now the subject of a joint
legal action by 45 families." Since the mid-1970s the makers
have warned against long drinking times and the use of
propped bottles and dummies filled with fruit juices, but the
lawyers are arguing that parents should have been warned
about the dental damage and should have been given specific
advice on how not to use their products. SmithKline
Beecham have already made out-of-court settlements in
around ten cases originating before 1985 and included a
clause forbidding the families to divulge the details of the
settlements. Milupa recently lost a case in the German courts
and her German cases have been settled with payments of
between £2500 and £20 000.
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Two recent articles have enlarged our perceptions of Gilles
de la Tourette's syndrome. Professor Oliver Sacks" has
explained that there are different forms of this condition; at
one extreme is the stereotypic form of 'single motor tics,
iterations (repetition of words), perseverations and brief
explosive vocalizations'; these vocalizations are usually swear
words or scatological expressions. This form seems quite
common may be because I live on the bus route past a well-
known psychiatric hospital. In my paediatic practice I can
only recall one case, though the onset is said to be between
5 and 15 years. At the other extreme is an 'elaborate inno-
vatory, phantasmagoric form which is especially remarkable
for its mimicry, antics, playfulness, extravagance, impudence,
audacity, inventiveness, dramatizations, and unexpected
and sometimes surreal associations, intense and uninhibited
affects, speed, "go", vivid imagery and memory, hunger for
stimuli and incontinent reactivity, and constant reaching into
the inner and outer world for new material to Tourettise, to
permute and transform' (write to Professor Sacks if you find
this sentence indigestible!) At first sight these two extremes
seem incompatible with a single syndrome, and Sacks makes
no attempt to deal with this difficulty: Tourette's syndrome
is inherited as a dominant, with a 3:1 male preponderance,
so a family history should demonstrate both forms if they are
indeed due to the same gene. Whatever one's doubts about
the identity of the two manifestations, Sacks describes a
fascinating picture of personalities in which their disability
(?) is translated into the enhancement of musical, artistic,
literary and even athletic (e.g. table tennis, baseball and
basketball) activity.

Most people would accept that Dr Samuel Johnson may
have suffered from the stereotypic form of Tourette's
syndrome, though a compulsive-obsessive disorder is
equally possible, and we have no evidence of any swearing or
scatological content in his witticisms or 'put-downs'. Mozart
however is another story. Dr Benjamin Simkin" has
described the extraordinarily scatological content of some of
Mozart's letters, but there seems little evidence of vocal
Tourettisms (to use Sacks' word). He was however a hyper-
active person and fond of plays on words, but so were
Edward Lear and Lewis Carroll!
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