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hearted co-operation of the consultants is, however, of prime
importance to the Minister. His scheme for health services
differs from the provisions of the N.H.I. Acts precisely in the
promise of specialist and institutional treatment, which was
excluded from those Acts, and this provision has obviously
been one of the principal baits offered to the public in the new
Bill. The Minister's personal reaction to this section does not
augur well for his ultimate control of consultants. There are
ominous hints already in the proceedings of Committee "C"
that he is preparing to make his own selection of consultants
and his conditions for their terms) of service and remuneration.

I would instance in particular his reference to the power he
would exercise, when he has obtained control of the hospitals,
in admitting to hospitals only those-consultants whom he wishes
to favour, with the implication that without that admission
it will be impossible to follow consultant practice. It is true
that he declares his intention of consulting an expert body
in his choice of consultants, but that consultation remains
permissive, not obligatory, and as the "expert body " is to be
for practical purposes appointed by himself, its impartial
authority is undermined. May I, in a digression, point out
how farcical such protection proves in practice. In 1920 the
House appointed a " consultative committee to advise the
President of the Board of Education." It included some of
the most distinguished educationists of our generation, but
it was so seldom consulted that its final demise in 1938 was
unnoticed until my question (Hansard, Jan. 26, 1944) revealed
these facts. That committee was appointed by Parliament,
whereas the consultative committees named in the Health Bill
are to be appointed exclusively by the Minister.
The nationalization of the hospitals, which again constitutes

one of the principal differences between the White Paper of
1944 and the present Bill, has a vital importance for the con-
sultant section, and in no respect more vitally than in the
effect nationalization must have on the prosecution of research,
which has been conducted almost exclusively by consultants at
the voluntary hospitals. I pointed out in my speech, in a
passage which you were good enough to reproduce, that the
Bill devoted only nine lines to the subject of medical research,
;which, those lines indicated, would be "conducted" by the
Minister from Whitehall. Research conducted by a State
Department has little attraction for the research worker, as
has been shown in a recent incident. When the "conduct"
of research into the atomic bomb was entrusted to the Minister
of Supply the immediate result was the refusal of almost all
the scientists most actively engaged in such research to accept
membership of the Minister's team of workers. The reaction
of British consultants immediately upon publication of the Bill
showed a similar revolt against the proposal for nationalization
of the hospitals, which, it was at once seen, would destroy the
whole atmosphere of research as at present conducted at the
voluntary hospitals.-I am, etc.,

House of Commons. E. GRAHAM-LITTLE.

Medicine and the State
SIR,-It is interesting to note the marked alteration in tone

in the correspondence in your columns on this subject which
has occurred lately, and which coincides with Mr. Bevan's
assumption of power as "medical dictator." To-day, almost
every letter reveals a rising tide of justifiable indignation at
the methods employed and the indignities to the profession
resulting therefrom. In the past there were many letters
appraising the Bill, or certain elements in it, but these voices
are growing fainter and fainter as the days pass. For it is
now clear where we are being led, and all the trappings and
trimmings and unessentials are falling away. We are just left
with the cold, hard, naked fact that the "dictator" intends
as his first step to wrest freedom from the medical profession
and the public, so that he and his Government have power to
do anything and everything they think fit in medicine.

This he realizes he must do, and indeed his ultimate intentions
are only thinly veiled. He can either ingest the meal at one
gulp, which he is rather scared of doing, or take it piece by
piece, more insidiously, until he has achieved his ends. It all
savours, rather sickeningly, of the old, hackneyed phrase, "I
have no more territorial demands to make." It is common-
place to-day to hear such pronouncements as, "Whether you
like it or not, you are going to have it ". and " We shall go

through with this scheme, co-operation or no co-operation"
and " The Minister refuses even to negotiatei with the pro-
fession."
A most excellent letter from Dr. Alfred Cox exposing the

dangers of dictatorship in medicine is sent to the Times for
publication, but the editor regrets that he is unable to publish
it. To my mind there is no other issue at stake worth con-
sideration except the preservation of freedom in thought and
action for the medical man and the patient, and this is being,
or is going to be, denied to both. If we stand by and acquiesce
we are sacrificing the one essential for the future of medicine.
Is, then, the profession to consent to such tactics?-for its con-
sent to working the Bill is indispensable to the Minister, even if
he does not yet realize it. Or is the profession to stand and fight
and grasp with both hands a heaven-sent opportunity to hammer
a long nail into the coffin prepared for dictatorial methods,
which we have striven and suffered six long years to eradicate,
spilled much blood in the doing, and emerged to find that we
have only been loaded with it ourselves?-I am, etc.,
London, W.1. A. R. DINIGLEY.

" Appointment with Fear "
Smt,-This is a reasonable title, I think, for the situation

facing most practitioners. For what stake will a thoughtful,
well-educated man gamble with one throw practically the whole
of his capital and his total income ? This includes, of course,
not only his own bread and margarine but a home for his wife
and education for his children. For that is the situation if he
decides to " strike " or, put into other words, " fight the Govern-
ment." If the stake is " buying and selling of practices " will
the man who has no practice fight ? Will the man who has
a big debt on his practice fight ? Will all those who can get
their money now on a good market fight ? If the stake is " no
part-salary" will the man fight who has a salary or a part-
salary now ? Will all those who publicly say they will fight
do so to the limit or quietly quit ?

I consider that before any husband or father can seriously
consider this particular gamble he should have knowledge of
certain facts: (1) The total numbers of doctors (including those
in Government or local government employ) available. (2) The
number of doctors who promise to refuse service and strike.
(I think there should be 80%.) (3) Certain knowledge that
those agreeing to strike are doing so and continuing to do so.
For this latter the only knowledge of "form and fitness " of
our team was the last time out in 1912. Then many were non-
starters, most of the others failed to finish the course, and
those who did received -severe penalties.

It is necessary on this occasion to have some outward and
visible sign of those maintaining the fight. I think that every
" striking " doctor should agree to take a locumtenency at least
15 miles away from his practice. The executive committees of
adjoining Divisions could arrange this general post, and a re-
hearsal could be held at any time. I am willing to add my
name to the list.
Without a well-organized plan we doctors should not attempt

a "strike," as we would certainly fail. We can only warn
the public that there are not the doctors, buildings, equipment,
or staff to implement the promises of the Government, and
that, with the limitations on the independence of doctors, their
future service to the public must be worse and not better than
at present.-I am, etc.,
Heacham, Norfolk. P. S. MARSHALL.

Compensation under the Bill
SIR,-Dr. Geoffrey Dudley (May 25, p. 811) draws attention

to the case of the medical man who "would not wish" tg
enter the service. Almost similarly placed is the consultant
who, on account of age limit, has been retired from a hospital
appointment but still continues in practice, and offers his services
to the State and they refuse it-as they almost certainly would
on account of his age. Under such circumstances the Minister
would also be confiscating the practice. While the letters which
appear weekly in the Journal are no doubt an outflow of
righteous indignation, one wonders whether they are a useless
outflow. It may be assumed the Minister of Health does not
read them. Is the B.M.A. doing anything to bring the ideas
expressed in them to his notice ?-I am, etc.,
Norwich. ARTHUR GREENE.
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