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professional competition and bureaucracy on their
return home. I agree that ‘overseas doctors’ are
not a homogeneous group and generalisations can-
not be drawn, but one cannot deny that higher
qualifications are a must for professional survival
anywhere.

What should be the common by-product of this
symbiotic relationship which is ignored by all con-
cerned parties? The answer lies in the betterment of
mental health and its services in the developing
world. Overseas trainees (irrespective of country)
and the Royal College of Psychiatrists should both
aim to achieve this common objective.

Overseas doctors should during their stay in the
UK develop their initiative and creative instincts,
and improve their theoretical education (which has
too great a dependence on the retention of facts), by
learning to assemble knowledge and use it. The
College should strive to improve and standardise the
quality of training imparted to overseas doctors
(Mbwambo e al, 1992). The developing countries
represent a unique social and human laboratory and
a vast area of the ‘universe’ for renewed scientific
consideration (Lambo, 1982).

‘Achieving a balance’ with a certain standard of
quality and quantity of overseas trainees, and
attaining the MRCPsych examinations for future
survival, are but momentary phases of glory, both for
the College and the trainees. Let us as professionals
be honest in our long-term intentions and mutually
assist in this novel approach to training by helping to
make the ODTS a means to a nobler end: the allevia-
tion of mental health suffering in the developing
world.

DARRYL J. BRITTO
Royal Shrewsbury Hospital — Shelton
Shrewsbury SY3 8DN
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DEAR SIRS
Having recently spent time in an African country
considering, among other things, postgraduate
training in psychiatry, I read with interest the recent
article on training psychiatrists for the developing
world (Psychiatric Bulletin, June 1992, 16, 352-354)
and Dr Gandhi’s letter on overseas doctors
(Psychiatric Bulletin, July 1992, 16, 446-447).

The ODTS offers a way for doctors from poorer
countries to gain experience unavailable in their own
countries and it also provides much needed manpower
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at a junior level for our own NHS. Both the article
and the letter make the point that the training needs
of the doctors on the scheme vary and that there
should be greater flexibility in meeting individual
requirements. There are, however, at least four
elements each with its own agenda, namely the
College, the NHS, the country of origin, and the
trainees, so it is hardly surprising that criticism of
the scheme should emerge and ways to balance and
reorganise it should be sought.

If the scheme is truly to address the training needs
of doctors from overseas then it would be advan-
tageous for the trainers to have knowledge of services
overseas, and while this is not immediately possible,
some exchange of trainees might be explored. From
my own experience in Zimbabwe I am convinced that
valuable training opportunities exist, particularly at
SR level, and the ODTS might develop a two way
movement of trainees, forging links with particular
centres in developing countries, perhaps having a list
of approved centres that would be recognised for
higher training purposes by the College.

There must be a role for a discipline such as
psychiatry to foster understanding between cultures
through an exchange of ideas and people, trying to
overcome the boundaries that nations build between
themselves.

J. PlacHAUD
Paddington Community Hospital
London W9 2BB

DEAR SIRS

I wish to comment on the article by Mbwambo and
colleagues about the training of psychiatrists for the
developing world ( Psychiatric Bulletin, June 1992, 16,
352-354) which opens a number of valid questions
about the training of overseas doctors. I appreciate
that countries from the developing world are very
different in their needs and existing services. Egypt,
with over 300 psychiatrists and a substantial number
of religious and faith healers, would be very different
from countries with a handful of psychiatrists and
lacking an organised medical service.

The needs of individual trainees also differ. His
long-term position in his home country may be in a
teaching, research or clinical service. There is no
possible way of improving the current training of
doctors in a manner that would fulfil all the needs of
different trainees from the developing world.

Rather than attempting to change the current
training schemes in the UK, one should stress more
the importance of communication between the UK
training centre and local psychiatrists and health
planners in the developing countries, to discuss
the specific needs and expectations of individual
trainees. The months preceding the trainee’s arrival
in the UK are usually spent sorting out GMC papers,
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