
Caiman's not for me 

Editor?It is difficult to write a 

letter on a subject about which I 

know so little. But then, when I 

look around me and question my 
senior SHO friends, I find out that 

they too know very little about 
Calmanisation even though it is 

now directly affecting their lives. 
So it was with interest if not 

reassurance, that I read the article 

by Professor Shaw on the Caiman 

proposals [1]. I aspire to carry out 
clinical research in infectious 

diseases in the tropics and cannot 

envisage going through the 

Caiman system. 
As acknowledged by Professor 

Shaw, academic medics have always 

taken risks. I left for America 

straight after my preclinical course 
at Cambridge and turned a year's 
laboratory work into a four-year 
PhD on viral encephalitis at the 

Scripps Research Institute. Now 
back at clinical school in Oxford, I 

have taken another year off to 

write a book. I will finally qualify in 
1998, 11 years after I started 

medicine, a little late but with the 

experience gathered in 12 papers 
and two academic books. 

The Caiman proposals seem 

incompatible with this past free- 
dom and future plans. I am offered 
stability and a 'guaranteed' consul- 
tant job in return for five years in a 
single UK teaching district (with 
few exceptions). This offer of 

stability is causing even my friends 
who want to become standard NHS 

consultants, to put off applying for 
their Caiman posts. They feel 
unsure about tying themselves for 
so long to one town. 
Ignoring the reticence of my 

friends, the Caiman proposals do 

appear to be a good idea for ser- 
vice doctors. They are likely to 

improve the medical care of this 

country's patients and offer 

stability to trainees where there was 
little before. However, I wonder if 

these proposals are not going to 
push medical trainees into two 

groups?those who undertake the 
standard training with limited 
freedom to move and perform 
research and those of us who want 

our freedom and will therefore stay 
outside this training system. 
Professor Shaw does not 

mention this latter group of 

academic doctors. If I go away to 

do clinical work in Asia for ten 

years, will I ever be able to return 

to the British medical system? The 
Guide to Specialist Registrar Training 
does address this point: research 
doctors may have access to the 

Specialist Register by application 
through their College...to be 
assessed for equivalence to the 
CCST standard and, if successful, 

subsequently apply to the GMC for 

entry to the Specialist Register' 
[2]. 
This appears to offer academic 
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doctors a way back into British 
medicine. How difficult will this 
be? Will we be encouraged to do 
unusual things by the Royal 
Colleges and supported on our 
return, or looked at askance and 
turned away from the door? To say 
that a door is present is a begin- 
ning; we now need to know how 
big it will be and how difficult it 
will be to pass through it. One of 

my consultants suggested that it 
would only be suitable for the 
immortals amongst us. 
The prospect of five regulated 

years of infectious disease training 
in an English town does not excite 
me at all. I would prefer to go to 
the tropics, to perform research in 
an infectious disease hospital there 
and receive, in the process, a good 
training. If I am not allowed to do 
this, I will probably simply leave 
the profession. Calmanisation is 
incompatible with the academic 
medical career that I would like to 
follow. 
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