
LETTERS

Racial discrimination against
doctors
EDITOR,-A Esmail and S Everington are to be
congratulated on their study of racial discrimina-
tion against doctors.' Many of us have thought
of doing similar studies, but none of us has been
brave enough to incur the wrath of the establish-
ment. As Richard Smith says, few doctors trained
overseas will be surprised by the result.2 The few
who have attempted to query appointments at a
local level have been met by shocked indignation
and comments like: "The fact of the matter is that
the applications that we receive from doctors from
the subcontinent leave much to be desired." The
fact of the matter is that there is no equality of
opportunity, there never was, and we wonder if
there ever will be.
As scientists and doctors we are encouraged

to look for research evidence to support our
hypotheses. It is appalling that these two doctors
were charged by the fraud squad and that they will
be investigated by the General Medical Council.
What a terrible indictment on the medical pro-
fession if it pillories those of its members who are
brave enough to find the research evidence to
support what many have suspected but few have
challenged.
We would strongly support the introduction of

the principles of equal opportunity at all levels of
appointments including shortlisting. While some
unconscious biases-based, for instance, on which
medical school or university people attended-
may not be wholly eradicated, recognition of
incipient biases would be a first step towards
achieving real equal opportunities.
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EDITOR,-A Esmail and S Everington's paper' and
Richard Smith's editorial2 draw attention to the
important problem of racial discrimination in
medical appointments. Sadly, it is a problem that is
all too familiar to doctors and others from ethnic
minorities. But Smith's tacit acquiescence with
the notion that the method adopted by these
researchers amounted to deception and that such
deception needs to be justified (by pointing out the
importance of the question being asked) should not
go unchallenged.
These researchers sent out simulated applica-

tions to test the hypothesis that applicants with
Asian sounding names were systematically dis-
criminated against in the shortlisting process. The
finding that this was indeed the case is of interest
because the potential employers professed to
operate a policy of equal opportunities and because
such discrimination is illegal. A close analogy
exists between what these researchers did and the
inclusion of control specimens with every batch of
samples in a laboratory assay, the purpose being
the detection not only of random variation in
accuracy but also the systematic errors introduced
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by sloppy work or dishonesty. The use of decoys by
police officers to aid in the detection of crime is a
similar though less analogous form of deception.
Fraud is defined in the New Collins Dictionary

and Thesaurus as "deliberate deception, trickery,
or cheating intended to gain an advantage." What-
ever the law might hold, no one could argue that
the methods used by Esmail and Everington
amounted to fraud, in so far as they had neither the
intention nor the potential to gain an advantage.
The real fraud was committed by the appointing
officers, who were inadvertently or, worse, de-
liberately subverting the publicly declared equal
opportunities policy of their health authority or
trust.

Esmail and Everington have come up with what
could be a far more effective method of ensuring
equal opportunities than any that Smith suggests.
I suggest that an outside agency such as the
Commission for Racial Equality should use the
method more widely, targeting hospitals selected
at random. Health service employers who mean
what they say in their statements about equal
opportunities would welcome such a monitoring
process. The fact that such monitoring was taking
place might have a salutary effect on the behaviour
of those responsible for selecting medical staff.
Discrimination in the job market is by no means
confined to the medical profession. Immigrant
doctors in Britain may silently have put up with a
lot of it in the past, but those born and educated in
Britain have every right to expect that they will
be judged strictly on merit. It is the essence of
professionalism not to allow extraneous considera-
tions to influence your judgment.
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EDrrOR,-I was shocked to read in the public
press' and in Richard Smith's editorial2 of the
reaction to research conducted by A Esmail and
S Everington.3 As Smith points out, the use of such
a covert strategy is well established in research
that uncovers behaviour that is itself not merely
unethical or immoral but illegal. The work of
Brown and Gay4 and others who were sponsored by
the Commission for Racial Equality and used
"actor studies" is well known in race relations
research and is respected beyond that. How else
can decision making in employment be researched?
No one, to my knowledge, attempted to press

charges of deception against the BBC for its
reporters' filming tactics in the series Black and
White Britain screened a few years ago. It is a relief

to know that the police, at least, were sufficiently
attuned to the realities of contemporary social
research to drop charges even if a nagging doubt
remains as to how or by whom they were set on to
the investigators.
None of this, however, explains or excuses the

General Medical Council's strictures as to what it
apparently regards as acceptable professional
behaviour. I recently read Stacey's study of the
council, published with its blessing and under-
taken by the same means of "participant observa-
tion," albeit not apparently requiring the same
degree of deception.' I thought that Stacey's
conclusion was to the effect that the council had
changed and was capable of internal reform. Surely
there is an expectation that members of the medical
profession should undertake audit and research
based activity; is not this intervention a restraint of
that?

I trust that the profession and the defence unions
will rise to the support of these two researchers.
Equally, I hope that their conclusions and recom-
niendations will be carefully debated. Ethnic
monitoring-in employment as in the delivery of
services-is clearly essential. My only caveat is that
ethnic origin should not be concealed from the
selectors, who may find ways to deduce or guess at
it. They should rather be given explicit knowledge,
thus preventing the usual defence of a claim of
ignorance.
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EDITOR,-The results of A Esmail and S Evering-
ton's study on racial discrimination are no sur-
prise.' I disagree, however, with the suggestion
that "information identifying ethnic origin can
be removed by the personnel department."
This would not work and is wrong in principle.
McKeigue et al speculated that the discrimination
occurred in shortlisting rather than in interviews.2
I suspect that removing the information about
ethnic origin would only postpone the discrimina-
tion to the interview stage. The members of the
shortlisting panel and interviewing panel are often
the same, so when a doctor from an ethnic minority
gets shortlisted the panel may already have con-
sidered his or her ethnic origin. Even if it worked
for senior house officer appointments it would not
work for registrar appointments. Nowadays,
a doctor is highly unlikely to obtain a career
registrarship without having published anything.
It is impossible to hide a name on a publication.
Anyway, what's wrong with our names that we
need to hide them?
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