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Doctors and nuclear war
Sir,
As a member of the Medical Campaign
against Nuclear Weapons I take issue with
Dr Ridsdill Smith (February Journal,
p.87) who supports the laissez-faire policy
of our College on the question of nuclear
war. He does not fully appreciate the
magnitude or imminence of the threat of
nuclear annihilation which is confronting
humankind today. The prevention of
nuclear war is not merely 'a very complex
political problem' - it is the greatest
challenge of preventive medicine that has
ever presented itself to our profession, and
if we as doctors turn our backs on that
challenge, we are betraying the trust of our
fellow creatures who look to us to do all
in our power to protect their health and
safety.
Dr Ridsdill Smith is clearly a democrat

who puts his faith in the ballot box and
far be it from me to argue otherwise, but
opinions, even when held by the majority
can be proved erroneous, as in Nazi Ger-
many, and attitudes are not always cor-
rect or immutable. However, if he is argu-
ing that majority opinions should be
respected then I would ask him to con-
sider that the 1985 Nobel Peace Prize was
awarded to the International Physicians
for the Prevention of Nuclear War (to
which the Medical Campaign Against
Nuclear Weapons is affiliated) after
meticulous consideration of 100 nomina-
tions for the prize.
And while it may be true that not all

our colleagues are with us on the ques-
tion of nuclear disarmament the majority
certainly are. This was demonstrated by
the resolution passed by an overwhelm-
ing majority at the 1984 Annual Represen-
tative Meeting of the British Medical
Association calling for 'massive and pro-
gressive reductions in world arms spen-
ding' with the resources saved being
diverted into health care and welfare 'at
home and in developing countries' Dr Ian
Fingland (February Journal, p.87) has

pointed out that increasing arms expen-
diture is hitting our health service; we are
witnessing an appalling and continuing
erosion of what was once the finest health
service in the world. Hospitals are being
closed down, nursing and other staff cur-
tailed and funding of medical education
and research cruelly cut back.

This surely cannot be allowed to con-
tinue and I would urge our College Coun-
cil to think again about where it stands
on this vitally important issue.

HYMAN DAVIES
19. Danesway
Prestwich
Manchester M25 8ET

Sir,
The RCGP should not confine its ac-
tivities in the field of preventive medicine
to areas which have the full support of all
its members or even the majority support
of the country. I would hope that where
scientific evidence points to an unmet
medical need, the College would respond
appropriately and encourage its members
to do likewise.

That said, Dr Ridsdill Smith (February
Journal, p.87) should perhaps be
reassured that on nuclear issues at least,
the general public is in no doubt about
what policy it would prescribe.

In the last general election the majority
of the population voted for the three op-
position parties, all of which support a
nuclear freeze and two of which actively
oppose the Trident programme. Since then
independent polls have shown that around
8007 of the population are in favour of
a nuclear freeze and 70% are against
Trident.
At a time when the British Medical

Association is unable to persuade the
Government to find an extra £300 million
for the National Health Service and the
Government presses ahead with its
£10 000 million (plus) Trident programme,
the continuing insistence of the College
in sitting on the fence looks like the very
opposite of political neutrality.

A.M. CARROLL
66 Cambridge Road
Birmingham B13 9UD

Apartheid in South Africa
and the medical profession
Sir,
The admirable aims of the 1986 WONCA
Conference - to discuss primary care

'Towards 2000' in the light of the Alma-
Ata declaration - are somewhat marred
by the invitation to South African doctors
to join the conference.

I write to express my deep dismay that
doctors who, except for a tiny minority
(including the newly-formed National
Association of Medical and Dental
Workers), have resisted changes which
would lead to improvement in the health
of the black majority, should be permit-
ted to display their hypocrisy in our midst
at an event conceived to discuss the pro-
motion of good health care for everyone.
In the 1930s the medical profession did
not speak out against Nazi fascism and
was later seen to have actively collaborated
with it. Apartheid too is based on a
philosophy of superiority of a racial
group.
The South African medical profession

has repeatedly failed to speak out against
the apalling standards of health and
health care provision for black people. It
has actively colluded with the South
African Government: for example in the
case of Steve Biko a few years ago. He was
brutally beaten up and then on 'medical
advice' transported for hundreds of miles
in the back of a van, in an unconscious
state, to another prison. His subsequent
death led to international uproar but the
South African medical profession ex-
onerated the doctor concerned. As one
prominent member of the South African
Medical Profession said: 'As the matter
stands now our previously impeccable
standing overseas has been placed in
doubt. This can only lead to the closing
of doors to the SAMP.

In a country where there are some of
the world's most excellent physicians and
surgeons, the black population continues
to have one of the highest infant mortali-
ty rates. Life expectancy is short. Preven-
table diseases such as tuberculosis and
gastroenteritis are present in epidemic pro-
portions with high mortality. Malnutrition
in some areas is more than 50%. Mental
illness is frequent; commonly organic,
functional or following the widespread
practice of torture. The facilities for
psychiatric health care are sadly lacking
- the Society of Psychiatrists of South
Africa say that black mental patients
'prefer not to wear shoes and to sleep on
the floor' (Jerusalem Post, 12 June 1979).

These differences arise not only through
poverty, a migrating labour force and ban-
tustanization (the process by which wives
and children are forced to live in areas
where they are unable to support
themselves, while their black male
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relatives have to live in urban hostels). The
availability and funding of health care for
blacks is grossly deficient.

In the area of medical education, South
Africa also discriminates against black
people. There is only one medical school
for black students and only a handful of
others allow black people in. South Africa
has six of the 22 universities currently be-
ing investigated by the General Medical
Council for possible discriminatory ad-
mission procedures.

It is interesting to note that the British
Medical Association was sufficiently
moved by the evidence of medical con-
ivance with apartheid's double standards
to withdraw from the World Medical
Association when South Africa was re-
admitted. In addition the World Health
Organization has terminated its con--
sultative status with the World Medical
Association, recognizing that persuasion
and 'constructive engagement' have not
improved the situation in South Africa in
over 20 years.

It is high time the RCGP also
demonstrated a principled position and
refused to participate in events involving
South African doctors. Members of the
medical profession who follow ideals so
different from those of the conference
should not be made welcome.

HELEN MURRELL
19 Wandsworth Road
Heaton
Newcastle Upon Tyne NE6

WONCA Conference 1986
Sir,
We have followed with interest the publici-
ty surrounding the 11th World Conference
of WONCA. An opportunity to par-
ticipate in an international conference of
general practice would certainly have been
very exciting. Two of us participated in
presentations. We are both part-time
general practitioners, already involved in
research and able to obtain sponsorship
for registration. However, it must be add-
ed that in one case the registration fee ac-
counted for the practitioner's entire an-
nual allowance for such items from his
research organization. The remaining two
of us are full-time general practitioners
who do not normally have the opportuni-
ty to attend such functions. Although we
would both have liked to participate, we
felt that within the budget of our small
practice we could not afford the conces-
sionary rate of £225. Other similar con-
ferences in general practice or other
medical specialties are not so expensive.
Since the conference hoped to attract
delegates from a broad cross-section of

general practice throughout the world it
seems a shame that it could not have been
organized without such an overwhelming-
ly expensive registration fee.

S.L. GELLERT
A.P. HAINES
A.P. CRAIG

P. WALLACE
Craven Park Health Centre
Knatchbull Road
London NWIO

A change of plans
Sir,
There I was, booked (or so I thought) on
a Section 63 course at a nearby centre. My
surgeries were cancelled and my in-laws
were booked for childcare when I realized
that I had received no final details. A
phone call confirmed the worst - I was
not, and could not, be booked in. Too late
to turn back I told myself and I deter-
mined to go to the big city and stay at 'my
club'.
A few days later found me at Waterloo

Station where I bought myself breakfast,
a guide to London, a copy of City Limits
and a seven-day underground/bus ticket.
I had never stayed at the College before
but I had been able to book a lovely room
for two nights, and soon I was in-
vestigating the library.
What an incentive to study - a quiet

airy room, with a circular table display-
ing recommended new books, a wall full
of every general practice book you could
think of, catalogued journals and shelves
of theses. What a pleasure to plan your
own study. When I had answered all the
questions in my head, dipped into or read
the new books and followed up some
references, I turned to New reading for
GPs. For the uninitiated these are lists of
references in subject order which are pro-
duced regularly. The library holds them
and all the sources for many years so it
is possible to browse through and read
what interests you or you can read all the
articles relating to one topic.
The library was only used by a few

students during the week but it is a much
used resource by telephone and post. The
library absorbed so much of my attention
that I only had a passing glimpse of the
other departments working away quietly
on all floors. I made the effort to sample
the bar in the evening and breakfast in the
mornings and found neither of them
wanting.
An advantage of a self-organized study

leave is the freedom to enjoy London
when you choose. Six to seven hours study
a day seemed a realistic target for me and
1 interspersed this with pre-breakfast jogs,

lunch breaks in the V and A Museum and
shopping trips to Harrods. Although I
had to stay with friends for the remain-
ing three nights Princes Gate is easy to get
to and the library is open all hours.

There are a few disadvantages of self-
organized study, the main one being the
lack of opportunity to talk to other doc-
tors about their practices. Princes Gate is
quiet and does little to advertise current
courses, lectures and events taking place
in London: a big noticeboard would help
to overcome the elitist aura that hovers
there at present.

I am nearly home and I feel full of good
ideas and with the energy to put them in-
to practice. I have not had to listen to a
single boring lecture and have experienc-
ed the educational theory that if you set
your own learning objectives you switch
on, not off.
So next year resist Section 63 approved

courses and strike out for a week of
freedom - book in early at the College!

CHARLOTTE PATERSON
14 Water Street
Martock
Somerset

Primary care bookshelf:
The parents' A-Z
Sir,
Dr Smail concludes his review of this
book (August 1985 Journal, p.406) with
the suggestion that I should 'consult a
medical adviser so that these pitfalls can
be avoided in the next edition'. May I put
the record straight by drawing your atten-
tion to the vital advisory role played by
an eminent Fellow of your College? To
have written the book without such ad-
vice would have been both arrogant and
irresponsible. My gratitude to him is pro-
minently acknowledged at the front of the
book.

PENELOPE LEACH
3 Tanza Road
Hampstead
London NW3 2UA

Simon Smail writes: I must apologize to
Penelope Leach for having failed to notice
a short note towards the front of her book
which acknowledges the help of a Fellow
of the College with 'relevant portions of
the manuscript'. I do, however, stand by
my comments that there are certain sec-
tions of the text that should be reviewed
to ensure greater accuracy and more ap-
propriate medical advice.
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