From the Editor’s Desk

COVERT COLONIALISM

In times past, maps of the world were liberally

scattered with patches of pink, representing
the colonies of the British Empire. European
powers of the Old World competed for
colonies, and the rewards were immeasurable.
France had territorial possessions in Africa
and South-East Asia, and Holland in the East
Indies, but none were deemed as grand as
those of the British Empire — the empire on
which the sun never set. The colonies were
unashamedly exploited for their immense
natural wealth and, in exchange, received
the benefits of Old World traditions in
governance, law and education.

Such overt colonialism has now become a
thing of the past. However, it may be said that
its spirit lives on as we witness developed
nations, in the face of their workforce
shortages, recruiting health professionals from
the developing world. Despite the World
Health Organization signalling that the
suboptimal workforces of developing
countries contribute in no small way to
the dire health status of their people, the
developed world unashamedly continues
to poach medical professionals from the
developing world. Such behaviour is
unconscionable, especially when we consider
that poorer countries are effectively cross-
subsidising the cost of medical education
for their wealthier counterparts.

Organised medicine has policies governing
international medical graduates, but generally
remains silent as the poaching of these
graduates from developing countries
continues. The extent of the problem is
evidenced by the 11 000 overseas-trained
doctors currently employed in Australia.

We all undoubtedly agree that there is a
moral obligation to ensure that poor countries
are not starved of their own doctors and nurses.
At the very least, a recruiting country should
compensate the country of origin for the cost
of the medical education of its imported
workforce. Sadly, however, this covert
colonialism continues unabated, not only here
in Australia, but also in the United Kingdom
and, paradoxically, in the United States.

M Wbty

Martin B Van Der Weyden

MJA »

LETTERS

Effect of community consultation on recruitment of Indigenous women
to a human papillomavirus prevalence study

233 Christine M Read, Deborah ] Bateson, Christine ] Ohrin
Colorectal cancer screening: ensuring benefits outweigh the risks
233 Suzanne Kosmider, Kathryn M Field, Finlay A Macrae, Peter Gibbs
Comparison of crystalline methamphetamine (“ice”) users and other
patients with toxicology-related problems presenting to a hospital
emergency department
234 Paul I Dargan, David M Wood
Medical school selection criteria and the prediction of academic
performance
234 David W Harding, Ian G Wilson
235 David Wilkinson, Jianzhen Zhang, Gerard J Byrne, Malcolm H Parker,
Raymond F Peterson
Selecting medical students
235 Nicholas Jefferson-Lenskyj
236 Peter C Arnold
236 David A Powis
Encouraging general practitioners to train medical students
236 Andrew A Beveridge
Preventing primary liver cancer: how well are we faring towards a national
hepatitis B strategy?
237 Niyi Awofeso
237 Monica C Robotin, Jacob George, Rajah Supramaniam, Freddy Sitas,
Andrew G Penman
Teenage smoking in pregnancy and birthweight: a population study,
2001-2004
237  Elizabeth M Peadon, Carol I Bower, Elizabeth J Elliott
Health services under siege: the case for clinical process redesign
238 Stephen F Wilson, Nicholas Collins
238  George Larcos
239 Caroline A Brand, Peter A Cameron, Peter B Greenberg, lan A Scott
239 Tony J O’Connell, David I Ben-Tovim, Brian C McCaughan,
Michael G Szwarcbord, Katherine M McGrath
BOOK REVIEW
Handbook of dialysis therapy
206 reviewed by Francesco L lerino
SNAPSHOT
Bilateral renal halo sign in acute pancreatitis
228  Ganesh Athappan, Venkatesh K Ariyamuthu, Virusankulam K Rajamani
OBITUARY
David Norrie Fleming Leake
228  Peter R C Wakeford, Douglas ] Harbison
186  IN THIS ISSUE
214  BOOKS RECEIVED
232 IN OTHER JOURNALS

Volume 189 Number 4 o 18 August 2008 185





