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man in a difficult and sparsely populated area would be com-
pensated in proportion. By increasing, say, every five years,
it would give promotion in the Service. The man with higher
degrees does not necessarily become of consultant status but
should certainly be given some acknowledgment. In other
words the basic salary, instead of making for mediocrity, could
encourage progress and good work. Provided, therefore, that
we can be assured that the basic salary does not lead to a whole-
time State service, there seems to be much to be said for it,
and we should not lightly turn it down without due considera-
tion.-I am, etc.,

Askern, nr. Doncaster. JOHN MALLOCH.

Inequality of Income
SIR,-Almost every letter in the Journal is concerned with the

moral issues involved in the N.H.S., but its financial clauses are
left largely uncriticized. Splendid and laudable that it should
be so ! But most of us have to earn our living and must meet
our obligations. In studying this less exalted point of view I
have been impressed by the fact that financial injustice of the
first magnitude appears to be inherent in the scbeme as it is now
proposed. Equality of remuneration, an equal charge for every
patient on the doctor's list, will surely result in a grave
inequality in the net receipts of practice. Thus, Dr. A works
in a poor neighbourhood with " overheads " between £100 and
£200 a year, his patients expecting a very few minutes of his
time at each attendance (the N.H.I. has taught them to be
content with that). But Dr. B, in better-class practice, may find
his " overheads " three or four times as costly, while those who
consult him will demand their quarter of an hour. A will do
well; B will go bankrupt, unless he negatively directs himself
to squat in A's fruitful field.

I raised this point at a meeting of a medical (or medico-
political ?) society which does not see eye to eye with the
B.M.A. and was told that the matter would be of no importance
in the Best of all Possible Worlds which is on its way.
Dr. B would find cheap accommodation in a neighbouring slum,
and if he wasted much time on individual patients others could
soon be found who would not.-I am, etc.,
London, W.I. G. LAUGHTON SCOTT.

The Political Aspect
SIR,-In view of the fact that the Northern Ireland Parlia-

ment readily compromised with the doctors there, conceding the
more important of their requirements, and that no prominence
has been given to this in any section of the Press irrespective of
its political colour, it would appear as though neither the
Socialist Party, the Opposition, nor Mr. Bevan really wish the
matter settled. This impression is strengthened by the recent
debate in the House of Commons, which apart from a certain
" entertainment value " was in no way helpful.
Should this controversy reach its logical and inevitable con-

clusion it would in no way damage the Opposition, while the
Socialist Party might find it less embarrassing to postpone the
enforcement of the Act, putting the responsibility for this on
the medical profession, than having to explain to " organized
labour " that the additional reduction in their pay packets is for
future benefits, which cannot be provided at present. As for
Mr. Bevan's motives, we have here a clever and ambitious man
-but perhaps my imagination is too fertile.-I am, etc.,

Wallingford, Berks. GEO. MCMULLAN.

Doctors who Might
SIR,-The plebiscite is completed, the considered desires of

the Minister and of the profession are known, and the popular
cry appears to be " let battle commence." But nothing could
be more unwise than to engage forces without estimating the
numerical strength of the enemy. Mr. Bevan states that he is
determined to commence the Service on July 5, and the question
is, Has he enough to do it; how many are on his side ? Let
us then consider how many Mr. Bevan can call upon. These
fall into four groups, the last two of which have not received
sufficient attention from the B.M.A.

(1) There are those doctors who are revealed by the plebiscite as
willing to join the Service.

(2) There are those doctors outside England who are not revealed
by the plebiscite but are more than willing to join the Service.

The numerical strengths of these first two groups are not difficult
to estimate and are sufficiently appreciated by all.

(3) There is the potential " Fifth Column " in our midst. Among
those sincerely determined to refuse service under the Act there is
a large group of young doctors who for financial reasons are open
to economic coercion, a weapon not unknown to a certain type of
politician. For example, of the thousands of doctors released from
the Forces very few are earning their living at present. While under
normal conditions the majority would have been absorbed into
general practice, very few have been able to do so because prac-
titioners have been naturally disinclined to accept partners owing
to uncertainties based upon the proposed Service. As a result
thousands of young doctors are " studying for higher degrees "

and are being paid for doing so by various bodies such as the Post-
graduate Federation. It is within the power of the Government to
stop such payments, and these doctors wonder how long they can
hold out without any money. Some have written to the various
authorities requesting assurance that they will not be dismissed on'
July 5, but thanks to the Minister such assurance cannot be given.
These doctors inadvertently constitute a potential fifth column:
they number thousands. While some are determined not to join
even if they have to temporarily give up medicine and work on
farms, others openly admit that against their consciences they will
be forced to join the Service unless some financial aid is assured
them. It is probable that Mr. Bevan is well aware of the existence'
of the potential fifth column and of its value to his cause, and it is
more than possible that its existence is not entirely accidental. The'
B.M.A. should now turn its attention to the danger and ensure
that such doctors will not join the enemy through economic coercion.

(4) There is the public. All doctors agree that the wish of the
people is paramount. Mr. Bevan states that he represents the wish
of the people, but in point of fact the people have never been con-
sulted. Furthermore, they have been misled by the politicians who
have repeatedly told them they will have a " free service," and even
this elementary falsehood is naturally accepted by the man-in-the-
street, who is always anxious for something for nothing. By a
series of equally misleading statements Mr. Bevan has got many of
the public on his side. If, however, the public were told the truth
about the Service they would think otherwise, and since all doctors
wish to do what the public desires (in contradistinction to what
Mr. Bevan says they desire) there the duty of the B.M.A. is clearly
twofold. First, the B.M.A. should tell the public the truth about
the projected Service. Secondly, they should then ascertain the
considered wishes of the people by a survey of mass opinion and
make the result known to everybody. If the public is with us it
should silence Mr. Bevan. If it is against us the "battle"
is over before the first shot is fired.
-I am etc.,

Sutton Green, Surrey. JAMES T. HAROLD.

Ownership
SIR,-Judging by recent letters in the B.M.J. much con-

fusion still exists on the all-important question of ownership of
practice. One could safely say that if there was any general,
factor responsible for the majority " No " vote it was fear of a
salaried State service with its attendant loss of freedom, and
if this assumption is correct then it is imperative that the
profession is emphatic in retaining ownership. It will clarify
the cause if we consider it from various points of view.
The Governmnent.-Socialist criteria for the necessity of

nationalization are briefly (a) inefficiency, (b) exploitation.
What increase of efficiency is to be expected by reason of buy- p
ing out practice, and who is being exploited by the sale and
purchase of practice ? Many sincere Socialists have stated that
the usuaI criteria simply do not apply to the practice of
medicine. Why then does the Government risk wrecking the
scheme on this point ? It is because (and this applies to any
government whatever its politics) the Treasury must call the
tune through control of certification, etc.; it must have a tidy
scheme. The Minister recognizes much more clearly than 4
many doctors that if we accept compensation we must accept
control. His reasoning on this point is logical and fair.
The Public and Press.-I am of the opinion that the public

are not the slightest bit concerned about the financial trans-
actions in the Act, and rightly so, but I am quite certain that if
we go to the public and Press in sincerity of purpose and, most
important of all, in unity we will have their support. The
result of the plebiscite has won us tremendous support, and
therefore let us make it quite clear why we voted.
The Profession.-Of the minority that voted "Yes" I have

nothing to say, but there are many in the profession who state
that they are against the Act in every way but they cannot afford
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