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capitation fee, in whatever arranged proportion, are equivalent
to salary and must lead to direction of practitioners and loss
of independent medical attention. The public will suffer with
their doctors by this outrageous proposal that doctors cannot
own their goodwill as can other professions which are free,
for the doctor will always have his eye on the State officials io
be sure he is not being over-generous to any of his patients.
There could well be a general practitioner service of salaried
type for those doctors who prefer this form of service, and for
those patients who do not object to communal surgery atten-
dance, while leaving the majority of doctors the freehold of
their practices. By this combination of salaried practice and
freehold practice the public and the profession would safeguard
their rights and avoid monopoly medicine.
The fourth blow is that the charitable bequests and endow-

ments which have been bestowed on the voluntary and great
teaching hospitals of the country are to be transferred to the
ownership of regional and hospital governing boards under the
control of the Minister, thereby striking a mortal blow at the
independent consultant service in the hospitals, at their tradi-
tions, and at local pride, replacing private benevolence by
official rigidity. How much more practical it would be to give
State subsidies, in proportion to the needs of each voluntary
hospital, in exchange for the acceptance by the hospitals of
adequate central co-ordination of effort and perhaps of the
purchase and supply of the numerous requisites for treatment
and maintenance.-I am, etc.,

London, W.I. GEORGE ROSSDALE.

Security
SIR,-It has been stated in some letters to the Journal that

the doctors being released from the Services naturally want
security. On this peg it is expected that demobilized medical
officers will hang approval of the present proposals for a
National Health Service. I submit that this conception of
security, however fashionable and "progressive," is false.

In the last 15 years we as a nation have seen three forms of
security attempted in the world. The first was that of acquies-
cence in evil, the so-called security of appeasement. This
implied trusting that the good nature of our enemies would
triumph if we did nothing to annoy them. In the meantime the
money was coming in, and we were apparently economically
more secure than we would be if we opposed the evil before
us. Ultimately this system failed because it became clear that
our principles would have to be sacrificed completely if we
continued. The neutral countries did continue and ended in
slavery. The French adopted the Maginot system of security;
relying on complex static defences they forgot that security
demands action, imagination, and inspiration by principles.
Inertia is no guarantee of impregnability. They ended in
slavery. Lastly we adopted the method of war, the method of
insecurity and action. At a time when prudence demanded
we keep our armour at home it was all sent to Egypt. Victory
began soon after this rash act. Security, however uneasy, has
temporarily been achieved-by vigour and action, and I suggest
that this must always be so. Security must be won; it cannot
be dispensed except to slaves.
Even if it were true that a large majority of Service doctors

desire security above everything-and it is doubtful-it does
not follow even apart from the preceding argument that
acceptance of the Bill will achieve it. Ministers of Health do
not hold office for ever, and consistent progress is doubtful if
they change frequently; nor is there any evidence that they
will be very much concerned with our security. Those of us
who are also looking for houses are not unaware that the
source of the present Bill is the one which forgot that bricks
are needed for houses. In fact this rather elementary archi-
tectural lapse makes us wonder if similar omissions in the much
more complex and much more important task of building health
are not perhaps concealed in the new Bill. It would be tedious
to go into details, but among the possibilities are that there
may not be enough doctors, that housing and education are
more important than health centres and certificates, that our
patients need servants and not masters, that suffering humanity
needs personal care not official patronage. Government action
inspired by political motives, as it usually is, cannot be a substi-
tute for personal action inspired by humane motives.

No, Sir, considerations like these do not create such con-
fidence that we are eager to trust our security to.any Minister,
whatever his blandishments, financial or otherwise. It is not
correct to assume that all we are waiting for is direction from
on high, happy in the thought that we shall be well looked after
and need never think for ourselves again. Some of us have
had experience of this type of security. Are we to appease,
thinking of our pockets, to be neutral and inert on grounds of
security, or are we to act in accordance with fundamental
principles.-I am, etc.,

P. A. GARDINER,
Sqd. Ldr.. R.A.F.V.R.

Selling Out the Profession
SIR,-An ancient profession such as ours is something which

has come down to us through the centuries and is likely, so far
as anyone can see, to last for all time coming. It is something
which one generation of doctors passes on to the next. It is
far too big a thing for the doctors of this generation to hand
over lock, stock, and barrel to the local authorities or the
present Government. It is just conceivable, of course, though
I doubt it, that at some dim and distant date when the world
is a much better place than it is to-day the then generation of
doctors might be justified in handing over our profession to
some kind of international body as a gesture, say, for inter-
national peace, but this would apply to the doctors not of one
country only but of all.
Let us take long views in this matter. The local authorities

have been concerned in the treatment of the sick in any great
numbers only during the past 25 to 30 years. Now, it seems,
most of this work is to be taken from them. Who would have
dared to prophesy five years ago that this withdrawal of their
powers would be contemplated to-day ? Who knows but that
in another 50 years the Government of this country will have
nothing whatever to do with medical or surgical treatment ?
Having given much thought, then, to the vital question exer-

cising all our minds to-day, I can come to no other conclusion
than that it would be utterly wrong for us to give up our present
right to buy and sell our practices, accepting in return for this
sacrifice compensation at the hands of the Government. After
all, a perfectly good medical service is quite possible without
selling out our profession. I sincerely trust doctors will decide
accordingly. I also hope they will reject the idea of a basic
salary, as payment on any other than a capitation basis would
be almost as dangerous to our profession's welfare as a lost
right to buy and sell its practices.-I am, etc.,

Glasgow. J. INGLIS CAMERON.

Competition in a Whole-time Service
SIR,-In one of the explanatory paragraphs on the principles

adopted by the Negotiating Committee appears the following
statement: "It [a whole-time salaried medical service] might
tend to replace competition for patients by competition to
avoid them." The implication is that this would necessarily
be bad. Is this really so? The panel doctor tends to take on
many more patients than he can treat adequately. Is it not
desirable to reduce somewhat the size of practices in the interest
of the patient? These remarks apply with equal force to
hospital out-patients.

Secondly, in the past there has been a tendency (implicit if
not explicit) to confine the number of entrants to the profession
to those able to make an adequate living from the practice of
medicine. The new Health Service Bill coupled with new
educational provisions will make it possible to take in sufficient
entrants to secure an adequate medical service for all. The
abolition of competition for patients will result in professional
welcome for, instead of opposition to, the flow of new entrants.
Thirdly, if in the heat of the competition to avoid patients
doctors are led to take a renewed interest in public health and
hygiene will this be a bad thing for the patient?

Finally, those-and they are many-who experienced the
doubtful bliss of long periods of enforced idleness as a result
of the war will remember the enthusiasm with which patients
when they finally did appear were greeted by whole-time salaried
servants of the State,-I am, etc.,

St. Mary Cray. Kent. BRIAN H. KIRMAN.
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