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has had wide experience in the Australian
College and has been a member of the Victoria
Faculty Board for many years and was Vice-
Chairman in 1974. He has also been a College
Censor and Chairman of the Accreditation
Committee of Victoria, and Secretary of the
newly-formed Accreditation Committee of
Council. He has also been Chairman of the
Editorial Board of Australian Family Physician
since its inception.

VOCATIONAL TRAINING
ALLOWANCES

In Scotland in the year 1971-72 £12,103 was
paid in vocational training allowances. This
rose to £35,014 in the year 1972-73.

DRIVING WITH CARDIAC
PACEMAKERS

The Motor Vehicles (Driving Licences)
Amendment Regulations 1973 which came
into operation on 1 January 1974 allow some
patients with heart disease whose condition
has been brought under control by the fitting
of a pacemaker can be given a licence to drive
provided they satisfy some specified conditions.

These are prescribed under Section 35 of the
regulations:
(a) that their driving a vehicle is not likely to be
a source of danger to the public;
(b) that the applicant has made adequate
arrangements to receive regular medical super-
vision by a cardiologist throughout the cur-
rency of the licence and is complying with
these arrangements.
The regulations can be obtained through

booksellers or from H.M.S.O. Bookshops,
price 5p.
NEW GENERAL PRACTITIONERS

Of the admissions as unrestricted principals in
England and Wales to the year ending 30

September 1973 over a third were born outside
Great Britain.
Of those general practitioners who withdrew

from general practice the same year, 27 per
cent were born outside Great Britain.

OVERSEAS DOCTORS
Dr D. Owen speaking for the Secretary of
State in Parliament, recently announced that
25 per cent ofdoctors practising in the National
Health Service in Great Britain in 1973 were
born overseas.

CENTRAL COUNCILVFOR EDUCATION
AND TRAINING IN SOCIAL WORK

The budget for the Central Council for educa-
tion and training in social work is expected to
increase to £650,000 by 31 March 1975, and
increase again to just over £1,000,000 by 31
March 1976.

RURAL MEDICINE
The sixth International Congress of Rural
Medicine will be held at Churchill College,
Cambridge, from 21-27 September, 1975.

This Association encourages interest and
research into the occupational health of those
who work in agriculture, horticulture, and
forestry and people who live in rural areas.

All enquiries should be sent to Walter
Davis Esq., The Bureau of Medical Practi-
tioner Affairs Ltd., Francis House, King's
Head Yard, Borough High Street, London
SEl INA.

CORRECTION
Illness and general practice by Bentsen, Bent
Guttorm. The price of this book is $10 and not
$16 as stated in the July Journal.

CORRESPONDENCE

AN INTIRNATIONAL INDEX AND BIBLI-
OGRAPHY FOR FAMILY/GENERAL

PRACTICE
Sir,
A vast amount of the literature and scientific
articles relating to our discipline have not been
recorded in the Index Medicus and this has disad-
vantaged our development in no small degree. I
wish to report that a committee of the World
Organisation (WONCA) in which your College is
a member has been established, led by Professor
McWhinney, Western Ontario, Canada, who has
already established a library and supplemented by

the Family Medicine Programme library in
Victoria, Australia.

I have been motivated to write this letter after
reading your unnamed reviewer's scathing article
on General Practice and its future in Australia.
A first report ofthe Australian Medical Association
Study Group on Medical Planning which appeared
in your May issue No. 142 and which has just
landed on our southern shores.
H. J. Wright has written an equally frank review

ofBarlow's book on British General Practice (same
issue) and was obviously exasperated and indeed
mortified that such a book would have a " world
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wide circle of readers," when in his opinion it was
misleading. I would agree with Wright that Bar-
low's book reflects little of the intelligence or
diligence of the Royal College and it is a pity that
the writer did not submit his manuscript for review
by the College before publishing.

Unlike Wright your reviewer of the Australian
AMA report does not appear to have studied the
report in great detail, has given the impression that
only old UK references were used and very little of
your College work referred to in the text or in the
bibliography. This is not true, because there are 16
British teferences in the Bibliography and regret-
fully only seven from the USA and one Canadian.
The 1970 edition on Present State and Future
Needs of General Practice of your College figures
prominently.
Like H. J. Wiight I, too am concerned that your

reviewer's report will have a world wide circle of
readers and will convey quite a wrong impression
of the position in Australia. The publication was a
first report of an AMA study group and was not
a report by the Royal Australian College of
General Practitioners. It was, in my opinion,
deficient in that it drew far too heavily on com-
munity health centies in Britain and ignored the
very considerable Canadian and USA develop-
ments in team medicine with the USA experience
going back to the 1890s.

Except for John Fry's comparisons of ]health
care in some countries, which I have read, the
references for the USA are 1963-1964 and these
references do not reflect the position of the USA
in the 1970s. On the other hand I do not condemn
an article because of ageing as many 20 year-old
articles are more lucid, moie advanced and up to
date than many of our newer ones.

I did not write this letter to enter into a debate
on the pros and cons of the Australian report but
to highlight the importance of better international
communications and understanding. Your re-
viewer's criticism was mainly directed towards the
paucity of the bibliography and what he called the
lack of original thinking. I think I have read a
great deal of the literature concerning our Colleges
over the past 20 years and I have been struck by the
similarity of our problems and have been interested
in the manner in which our Colleges and Academies
have tackled these problems and have found valu-
able ideas emanating from all. Australian College
members have travelled far and wide and con-
stantly. They return with new information and
ideas. I would like your members to know that the
Royal Australian College is up with the leaders
and has never been behind, but it is rare to see any
of this work referred to by writers in other coun-
tries, the main exception being by the Academy
when it first announced its core content and its
vocational training.

In 1964 the Australian College presented its
policy on vocational training to the first inter-
national conference on general practice in
Montreal. It had already begun its programme of
a five-year training course which it laid down in
1960. A minimum of two years in an approved

practice was one of the criteria and not just three
months as suggested. Three months term was an
additional period which was required in the first
two years of training aftei graduation.
Today the College is running a multi-million

dollar vocational training programme under the
name of the Family Medicine Programmne. Its
objective is to train a minimum of 50 per cent of
the medical graduate output from our medical
schools in Australia and to encompass all those
who are already in practice and who have not
already undergone advanced training and achieved
the College diploma by examination or election.

It was the second College to institute an exami-
nation specifically designed for general practi-
tioners. Yugoslavia undei the tutelage of Professor
Vuletic was the first. The Australian College
examination contained a variety ofnew educational
techniques for assessment and was produced with
the help of Professor Christine McGuire ofUSA.
Canada adopted an identical pattern and your
college examination has a similar appeal. As a result
of the institution of this examination in 1967 the
College diploma was accepted in all states as a
registrable postgraduate medical qualification.

I have recounted the above not only to put the
record straight for Australia but to illustrate how
international exchange of ideas helps advances
being made on all fronts.
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Your World Organisation WONCA has been
formed to co-ordinate our previous sporadic
efforts in exchange and has several working parties
operating on important aspects such as medical
records, teacher training, morbidity classification,
general research, assessment and now bibliography
library.

I am sure you will agree that an international
bibliography library on family/general practice is
needed urgently. As mentioned above the Index
Medicus does not recognise our discipline as an
identity and refuses to accept our listing. I believe
it is important that we get to know each other
better and recognise each other's work and I hope
the World Organisation will achieve this in the
future. Success depends on support, support
depends on recognised value for that support.
The sixth World Conference on Family Practice
held in Mexico November 4-9 this year will
demonstrated that we have that support.

M. 0. KENT-HUGHES
President

World Organisation of National Colleges,
Academies, and Academic Associations of
General Practitioners/Family Physicians
254 Albert Street,
East Melbourne,
Victoria, Australia 30020.

POSTGRADUATE COURSES

Sir,
I have recently attended a postgraduate course at
the Cardiothoracic Institute and because this
course was in my view so relevant to general prac-
tice, I wish to counter the impression which may
have been left by Drs Salinsky and Stern in your
August fournal that postgraduate teachers in our
teaching hospitals are unaware of the needs of the
general practitioner. At no time on this course was
I made to feel like a medical student, but the whole
approach-was one of sharing information.

I think they should be aware that Britain has
some 22,000 highly individualistic doctors who,
when grouped on any course, have amazingly
different needs, and the relevance of any course
varies with the individual. It is perhaps ofnote that
the course I attended is heavily oversubscribed and
that there is a current waiting list of nearly two
years.
We should, I think, be aware of the tremendous

responsibility which lies upon course organisers to
see that subject matter is both relevant and informa-
tive to the audience, and that we should make
every effort to assist them with constructive com-
ments.

R. E. TAYLOR
91 London Road,
Benfleet,
Essex SS7 57Q.

CHLOROQUINE FOR
ANGINOSE GLANDULAR FEVER

Sir,
During the past few years, we have been treating
these cases with a short course of chloroquine,
with occasional dramatic apparent cures.

This is not a new treatment, but we feel that it
has fallen into disrepute.
One such case showed not only a positive Paul

Bunnell test, but also showed a positive Epstein-
Barr Viral Capsid Antigen Immunofluorescence
Test for specific IgM antibodies.

It is not thought that glandular fever in East
Yorkshire is any different to anywhere else in the
world. The phrase 'dramatic apparent cure'
applies to a patient who is acutely ill in bed with
a sore throat and a temperature, who on the
following morning is not only quite asymptomatic,
but wishes to go to work.
We would be glad to know if any other readers

have observed this sort of apparent cure. Further
information on references in the literature con-
cerned with this treatment can be obtained from
us.

J. G. ALEXANDER,
Consultant Bacteriologist

P. JuNE ALEXANDER
'Appledene'
6, Nunburnholme Avenue,
North Ferriby,
East Yorkshire,
HUI14 3AN.

ABORTION
Sir,
In the account of the Symposium ' The Hostile
Environment ofMan' (Supplement No. 1, Volume
24, 1974), Dr J. G. Howells is reported as having
said that until 1860 the Catholic Church believed
in the termination of pregnancy, and that except
for two brief periods in the sixteenth centusy the
Chuich always taught that abortion was permissible
until quickening.

Professor J. Noonan, an international authority
on this subject, has demonstrated the falsity of
these statements in his book The morality of
Abortion (Harvard University Press, 1970). In
it he states that whatever may be the evidence of
biblical texts, it is certain that ever since apostolic
times Christianity has taken a very severe stand
against abortion equating it with homicide. The
Church's teaching against abortion has been logical
and consistent in the light of the developing know-
ledge of embryology and fetology.

In his book Medical Ethics (St Paul Publica-
tions, 1972) the eminent moral theologian Bernard
Haring states that since the fiist centuries the
Church has issued grave sanctions against those
Christians who would dare commit such a crime
as abortion. Further on Professor Haring states
that throughout the centuries theological opinions


