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BRITISH COMMONWEALTH MEDICAL
* CONFERENCE

THE BRISBANE MEETING
A report on the British Commonwealth Medical Confer-
ence, held in Brisbane in May last, was presented to the
Council at its January meeting. This was the second of
these Conferences, the first having been held at Saskatoon
in 1949.
At Brisbane Sir Victor Hurley, president of the Federal

Council of the British Medical Association in Australia,
presided. Dr. E. A. Gregg, Chairman of Council, repre-

sented the mother Association, and delegates were present
from the Medical Associations of Australia, Canada, New
Zealand, South Africa, Southern Rhodesia, India, and
Pakistan. Dr. A, Macrae was deputy honorary secretary-
treasurer, and Dr. J. G. Hunter local organizing secretary,
and a number of men prominent in medical organization
in Australia attended as observers.
The first proposal was from Pakistan, urging the adop-

tion of a procedure whereby the countries of the Common-
wealth as a single unit would come to the help of any

member-country in an emergency, such as a severe epidemic,
earthquake, or military action by another country, the help
taking the form of the supply of drugs and medical equip-
ment, the sending of medical r.issions, or an approach
through other international bodies. The Conference was

fully sympathetic to this proposal, and felt that member-
countries would do all in their power in such circumstances,
but that the Conference, having no executive, could lay
down no procedure, and that the provision of such help
was mainly the concern of such bodies as the W.H.O. and
the W.M.A.

National Health Services

The first day was devoted to the subject of national
health services, and the Conference was honoured by a

visit by Sir Earle Page, Minister of Health of the Common-
wealth of Australia, who put forward for consideration
the ideal of a National Heali Service based on a combi-
nation of Government aid and voluntary insurance, with
automatic checks and controls on costs, on any abuse of
the time and skill of doctors, and on any uneconomic use

of hospital beds. There would be no interference, he said,
with the doctor-patient relationship, and as much of the
administration and control of the system as possible would
be left in professional hands. Attempts in various countries
to nationalize medical treatment, providing it free at the

taxpayer's expense, had proved administratively wasteful
and disastrous in their effect on quality of treatment. He
was followed by Dr. H. R. Grieve, of the Federal Council.
who recounted the history of proposals and legislation in
Australia during the last 12 years, pointing out that the
National Health Service Bill introduiced in 1949 was an
enabling measure only.

Mr. H. K. !Pacey, honorary general secretary of the New
Zealand Branch, said that the profession in New Zealand
favoured a system whereby the patient paid the doctor for
each service and claimed the refund, and this was one of
the alternative schemes proposed by the Government to
which the profession had agreed. A scheme for specialist
services had been prepared and abandoned, mainly owing
to the high cost of social security already and the lack of
interest among the specialists themselves.

Dr. A. H. Tonkin, medical secretary of the Medical
Association of South Africa, said that although there had
been discussion of a scheme for the under-privileged, no
such scheme had been introduced in the Union. The policy
was to subsidize provincial governments for the provision
of free hospital services. In the Transvaal there was a free
medical service, and there were whole-time salaried medical
officers, but as a result of a decision of the Supreme Court
the Government had been forced to introduce a Bill pro-
viding, among other matters, for free choice of doctor, and
this system, although costly, appeared to be working satis-
factorily. Dr. Harris McPhedran, chairman of the General
Council of the Canadian Medical Association, *said that
medical aid schemes had been tried in Canada with a
certain measure of success, but had not solved the problem
of the lower income groups. Dr. G. A. Jamieson, of
Southern Rhodesia, said that an expansion of medical aid
schemes was being discussed.

Dr. Gregg, Chairman of B.M.A. Council, asked Common-
wealth representatives not to suppose the medical profession
of Great Britain was defeated. Even while the Minister was
introducing his Bill he was obliged to continue consultations
with the medical profession and to promise an amending
Act before the original Act came into operation. Long
before the National Health Service came in the B.M.A.
had prepared a plan of a general medical service for the
nation. Many of the Government proposals had been taken
from Association reports; there were others which did not
command professional approval. The Ministry was con-
stantly being reminded that doctors were not prepared to
continue service irrespective of conditions forced upon
them.
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Medical Education
Another principal discussion was on medical education.

Dr. J. K. Maddox, past president of the New South Wales
Branch, outlined the system of undergraduate medical
education in Australia, with its four medical schools in
six States. Academic inbreeding, he, said, had been a

potential danger, but arrangements for a constant stream
of overseas lecturers were now in operation for both under-
graduate and postgraduate education. The B.M.A. in
Australia, with its State libraries, was making a major
contribution. Colonel A. M. McIntosh, chairman of the
Australian Postgraduate Federation for Medicine-a body
formed in 1948 to co-ordinate activities in this sphere
throughout Australia-described the work of that organiza-
tion, which included correspondence courses and general-
practitioner revision and week-end courses. Dr. S. C. Sen,
honorary secretary of the Indian Medical Association, said
that in his tour of different countries he had found that
many practitioners possessed a multiplicity of diplomas,
which was confusing to the public and the profession;
he wished to see one minimum standard and one uniform
degree for doctors throughout the Commonwealth.

Dr. Mervyn Archdall, editor of the Medical Journal of
Australia, gave af interesting account of 100 years of medi-
cal journalism in Australia. His own journal was owned
indirectly by the six Branches of the B.M.A.; it was not
their official organ, but by general consent the policy in
medico-political matters was that of the Federal Council.

Sir John Newman Morris, president of the Medical Board
of Victoria, addressed the Conference on the Australian
system of registration, and Dr. Macrae gave an account of
the new Medical Act in Great Britain.
The Conference listened to an inspiring account of the

"Flying Doctor" service, which, by combining medicine,
aviation, and radio, has brought to Australian "backs" a

service comparable to that enjoyed by suburban resi-
dents. An account of the public hospital system of Queens-
land was also given. A completely free service, with the
exception. of domiciliary visiting, is offered to every member
of the community, and the honorary system of service has
been replaced by a method of staff payment. It was stated'
that payment of visiting staff had not resulted in any

diminution of influence or status.

The organization of the medical profession in Australia
was explained by Dr. W. F. Simmons, member of the
Federal Council. In State matters the Branch is autono-
mous; in matters of Commonwealth significance the Federal
Council speaks on behalf of the whole profession.
The delegates remained to participate in the seventh

Australian Medical Congress (B.M.A.), which was held in
Brisbane immediately following the meeting. They
enjoyed the hospitality of various official and professional
bodies during a thoroughly successful visit.

LEASEHOLD PROPERTY BILL
[FROM A SPECIAL CORRESPONDENT]

The Landlord and Tenant Act, 1927, made no provision

for conferring security of tenure on tenants who carried
on a profession. The doctor or the surgeon who carried
on a private practice in his home was therefore left to
make such arrangements as he could with his landlord. with
regard to an extension of his tenancy.
When the Leasehold Property Committee made their

feport last year, one of their proposals was that the
benefits of this should be extended to persons who carried
on, a profession. Consideration of these proposals how-
ever has been she,lved and the Government's intentions at
the present moment are merely to pass a standstill measure

which will have temporary effect for a period of two years

until such time as the more substantial proposals for the

amendment of the general law of landlord and tenant can
be considered.
The new Leasehold Property Temporary Provisions Bill,

which was debated by Parliament in Committee last week,
will confer some measure of benefit on doctors and surgeons
who live on the premises where they carry on their prac-
tices, but no protection will be afforded by this Bill to such
of them.who rent surgeries and consulting-rooms merely.

Let us examine for a moment what the Bill proposes to
do. The Bill will have a limited application. It will apply
only to leases granted for terms exceeding 21 years, and
in the case of such terms the Bill will operate only (subject
to what is said later) where the term expires on a date
falling within the period of two years, which will begin
to run as from the date when the Bill passes into law.

If the tenancy will end at some tirme within the two-year
period above mentioned, the tenant will become entitled
automatically to continue as a tenant until the expiry of
such two-year period. He will also enjoy a similar right
if the tenancy happens to expire before the date when the
Bill becomes an Act (i.e., where he is holding over under
the tenancy at the date when the Bill becomes law).

It will be an essential condition to enjoy the right to this
extension that the tenant himself, or a member of his
family, should be living on the premises at the date when
the tenancy thus normally comes to an end within the two-
year period. In cases, however, where the tenancy comes
to an end before the Bill becomes. law, the right tq an
extension -will not be enjoyed unless the tenant or a
member of his family was living in the property 'on the
expiration of the tenancy and continues to so live ira' the
property up to the date when the Bill becomes law (i.e..,
holding over under the expired tenancy).

In cases falling within the provisions of the Bill the lease
will be automatically extended for the period above men-
tioned and so as to expire at the end of the two-year period,
and a tenant who does not wish his tenancy to be con-
tinued" in this way will be required to serve the landlord
with notice to that effect. Indeed, by a curious provision
in the Bill such notices may even be served now before
the Bill comes into operation (i.e., at any time after
November 21, 1950). The Bill provides that the tehant
who does not desire any automatic extension of his tenancy
must serve the landlord with notice to that effect not later
than one month before the date on which his tenancy is
due to expire. Furthermore, if the tenant desires to enjoy
limited rights of extension he can do so by serving a notice
on his landlord stating the date as at which he desires the
extended tenancy to come to an end. In the latter case,
however, the notice may not bring the extended tenancy
to an end until at least one month has expired as from the
date of the notice.

During this statutory extension of the tenancy held by
the tenant the landlord is not entitled to enforce any right
of forfeiture or re-entry or any right against the tenant to
damages for breach of covenant in the lease except in so'
far as they relate to non-payment of rent and failure to
insure 'the premises. Thus, for example, no proceedings
with regard to dilapidations can be instituted by the land-
lord against the tenant, and if the tenant's own landlord&
is himself a tenant;'any action taken by the superior land-
lord for the purpose of. forfeiting the head lease because
of, for example, the premises' not being repaired according
to the terms of the head lease would be entirely inoperative
as far as the sitting tenant himself is concerned.
The Bill, it seems, will also confer some measure of

protection on a subtenant who (or('a member of whose
family) is living on the premises immediately before the
superior lease qomes to an end and whose tenancy is for
a term of less than 21 years, provided that he holds directly
or indirectly under a lessee who himself has been granted
a tenancy for upwards of 21 years.

If any such head lease, being for a term of more than
21 years, comes to an end before the expiry of the two-
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year period above' mentioned, then the occupying s'ub-
tenant, it seems, will enjoy some measure of protection

again'st eviction during this two-year period.
Where the tenant is in occupation of the premises under

the terms of the extended tenancy to be conferred on him

by the Bill, the terms on which he will hold the premises
in substance will be similar to the terms contained in the

original tenancy which has expired. Thus he will pay the

same rent and. he will be subject to the same rights and

obligations as those contained in 'it, with the qualification
(above mentioned) that during the two-year period his land-

39

lord cannot enforce his rights, except for the rent (and

presumably the rates, where he has' agreed to pay them),

and except for the premium in respect of the insurance of

the property. But once the two-year period comes to an

end the landlord, it appears, will be at liberty to enforce

all the obligations to which the tenant would be subject

by vi'rtue of his extended tenancy. Thus at the end of the

two-year period the landlord would be entitled to enforce

a dilapidations claim against the tenant, notwithstanding
that during the 'two-year period he could not enforce his

right to do so.

CONSULTANTS AND REGISTRARS

The following figures, prepared by the Ministry of Health, show the numbers of consultants, senior registrars, and registrars

in the hospital service in England and Wales at December 31, 1949.

TABLE I.-Numbers and Age Distribution of Consultants in England and Wales

YeaRr of Birth Beforel 18841 1885 1886 1 18 1888 18819 11890 1891 1892 1 1893 11894 11895 118961 1897 11898 11899 11900 119011 19'0211903

All specialties 184 41, 51 70 58 88 86 83 86 107 112j 104 105 102 122 151 173 197 230 207 200

General medicine .. 21 4 7 6 4 6 8 7 1 3 1 1 15 7 9 12 17 13 19 16 24 18 21

General surgery . .. 37 1 1 15 20 1 1 20 10 20 1 1 17 16 14 13 16 18 29 23 30 30 31 31

Obstetricsandgynaecology I11 6 2 4 6 6 7 4 10~ 6 7j 3 10 81 9 10 16 12 1 1 18 12

Anaesthetics, *. 3 22*.5 7 2 5 9 .11 15 23 17 19 1I31 22

Mental ,.8 j 1 5 1]9 1 101 14 16 18 22 27 12
Pathology . . 12 21 6 2~ 8 4 lOt 7 5 4 7 6 14 S fl 8 14 11 18 8 1

TABLE I (continued)

Not Grand'Year of Birth 1904 1905 1906 1907 1908 1909 19101 191 1912 1913 1914 1915 1916 1917 1918 1919 1920 1921Knw Toa

Allspecialties .. . 1981 192'_ 192' 215 202 205 229 200 '170 174 168 109 '109 53 53 20 1 1 4 517 5,118

Generatl mnedicine .. 21 26 19~ 36 23 32 34, 36 24 19 24 111 16 4 9 3 2 - 7 604

Generalasurgery. . 31 37 32 25 32 26 48 231i28 31 23 16 8 5 5 1 - - 4J798

10 16 14 14 T2 j371

Anaesthe'tica 19 20 26 12181 14 14 13 16 21 22 10 25 14 10 4 2 2 ~7 452
Mental. . 19 16 121 2012 12 16 11 6 71'l15 3 3 1 2 1 -j 7 383

Pa-thology164 1 14 13 13 19 16117 14 120 1 1 12 16 9 4 2 - 9 3'92

TABLE 11.-Senior Registrars and Registrars in En-lanid and Wales

Senior Registrars Registrars

Specialty, Year of Appoinitment Year of Appointment
2 3__ 4_ orOver Tot!3 3or Over Tos

General medicine . 98 (7) 105 (6) 40 (4) 19 (11) 262 (28) 88 (3) 130 (I 1) 3 221 (14)
General surgery 84 (8) 87 (4) 37 (3) 27 (2) 235 (17) 85 (1) 183 (7) 3 271 (8)
Obstetrics and gynaecology. 38 (8) 43 (3) 12 (71 9 (5) 102 (23) 54 74 (7) - 128 (7)
Paediatrics . . 15 (14) 25 (8). 3 1 (1) 44 (23)'- 32 (3) 27, (3) 59 (6)
Mental .. 58 (4) 51 (4) 20 (7) 2 (15) 131 (30) 74 (8) 93 (12) 167 !20)
Dentistry .. 6 (2)' 8 (2) 1 (1) 2 (3) 17 (8) 8 (2) 11 (3) 19 (5)'
Dermatology . . 7 (15) 5 (7) 1 (2) (3) 114 (27) 8 (2) 17 (5) 25 (7)
Chest diseases 27 (1) 26 (3) 15 (4) 6 (5) 74 (13) 19 (1) 38 (4) 57 (5)
E.N.T.. 1 1 (12) 13 (20) 2 (2) 1 (1) 27 (35) 20 (7) 15 (7) 35 (14)
Infectious diseases . 3 3 1 (1) 7 (1) 4 *6 10
Neurology . 5 (2) 9 (1) 4 (3) 18 (6) 7 3 (1) 10 (l)
Neurosurgery 5 (1) 3 3 2 (1) 13 (2) 4 6 (2) 10 (2)
Ophthalmology 8 (1-1) 7 (6) (2) 4 (12) 19 (31) 17 (4) 19 (14) 36 (18)Plasticasurgery 2 (1) 7 (i) 2 (1) 1 1 (3) - 5 (1) 5 (1)
Radiotherapy 12 17 (1) 4 4 (1) 37 (2) 10 9 I19
Thoracic surgery 6 (1) 3 (1) 2 (1) 10 (3) 21 (6) 8 (1U 5 I1 3 (1)
Traumatic and orthopaedic

.surgery . . 38 (4) 34 (2) 13 (3) 14 (2) 99 (11) 21 45 (1) 66 (1)'
V.D. 4 (1) 5(3) (2) 1 (1) 10(7) 2 (3) 4 (2) 6 (5)
Pathology . . 36 (3) 38 (1) 18 (2) 3 (2) 95 (8) 29 (3) 59 (1) 88 (4)
A,naesthetics . 35 (8) 21 (14) 9 (6) 9 (5) 74 (33) 48 (2) 64 (8) 1 113 (10)
Physical medicine 4 (3) 2 (2) 6 1 13 (5) 6 (1), 4 (I11) 10 (12)
Radiology . . 25 20 (6) 6 4 (6) 55 (12) 28 20 (3) 48 (3)
Others .. 13 (2) 3 (4) 2 (2) 4 (4) 22 (12) 5 (7) 6 (4)11()

Totals 540 (108) 535 (99) 201 (48) 124 (88) 1,400'(343) 1577 (48) 843 (107)

Bracketed figures are part-time appointments.

FEB. 10, 1951

7 11,427 (155)
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PUBLIC HEALTH COMMITTEE
AWARD OF INDUSTRIAL COURT

A meeting of the Public Health Committee of the B.M.A.
was held on February 2, with Dr. C. METCALFE BROWN in
the chair. The me;nbers stood in silence as a tribute to their
late member, Dr. C. 0. Stallybrass, and the chairman spoke
of his distinguished service in many fields.
The award of the Industrial Court relating to remuneration

and conditions of service of medical officers employed by
local authorities was formally laid before the Committee.
The Chairman said that the award in some respects was satis-
factory, but less so in others, and it would be necessary to
consider the reopening of discussions at a later date with
regard to certain categories. He also gave an oral report
on the recent meeting of Committee C and the recent
negotiations on those matters which have been referred back
by the Court.

Sessional Remuneration: 1947 Agreement
The Committee went on to consider the desirability of

revising the agreement with the associations of local authori-
ties on the remuneration of medical practitioners engaged
on a sessional or case basis. The question was considered
in its widest aspects, and from the point of view of the
sessional rates now being paid by various Ministries to
members of their various panels or medical boards, and also
the rates payable to consultants undertaking part-time
services, the salaries of such consultants being determined in
relation to the whole-time salary scale by using the "Spens
formula." The agreement with the local authorities, which
was made in 1947, has been superseded as to some of its
items as a result of the coming into force of the National
Health Service Act.
The question of proposed revision had been deferred pend-

ing the conclusion of the claim before the Industrial Court.
The Committee decided, after some consideration, to defer it
again for a short time, until present negotiations on the
remuneration of whole-time medical officers in the public
health service are concluded, and then to bring it forward
as new business for consideration and negotiation in
Committee C.

Trade Union Membership

The Committee had before it certain correspondence
relating to the Durham "closed shop " incident. The
honorary secretary of the Durham Division had reported
that the county council's resolution remained on the minute
book, but that there had been no dismissal of any employee
who did not belong to a trade union. The matter was also
the subject of a letter from the Medical Women's Federation
stating that the executive had reaffirmed its policy, which
was identical with that of the B.M.A. and the Society of
Medical Officers of Health-namely, that the requirement by
a 'local authority that its medical officers must belong to a
trade union or a professional organization as a condition of
employment was objectionable and unacceptable. Counsel's
opinion on the Durham dispute was also placed before the
Committee.

It was the opinion of the Committee that no further action
was called for at the moment.
The Committee received reports regarding those local

authorities who, it is understood, require all employees to be
members of a trade union or other organization. The Com-
mittee was also informed that there are still three local
authorities paying unequal bonus or unequal consolidated
addition to salary.
A special meeting of the Public Health Committee was

arranged provisionally for March 15 at 11 a.m., when the
main business will be consideration of the memoranda to be
presented to the Amending Acts Committee of the
Association.

Following the meeting of the Public Health Committee
there was a formal meeting of the Trustees of the Public
Health Service Defence Trust.

N.O.T.B. ASSOCIATION
The thirteenth meeting of the committee of the N.O.T.B.
Association was held on January 12. Reports have been
received of cases being referred to the hospital service for
sight test with Form O.S.C.1 instead of a doctor's letter, and
the following resolution was passed for reference to the
Ophthalmic Group Committee:
That the attention of general practitioners be drawn to the

fact that, while the supplementary ophthalmic service is in opera-
tion, and so long as hospitals are unable to deal with these cases,
it is undesirable to refer cases to hospital with Form O.S.C.1.

Reports from the subcommittees were received and also
letters from medical members on the question of the views
expressed by the Faculty on the criteria for admission to the
Central Professional List. The committee was glad to learn
that the Ophthalmic Qualifications Committee had not
supported the resolution put forward by the Faculty.
The committee has been following the recent negotiations

between the profession and the Ministry of Health on the
sight-testing fee with great interest and through its member-
ship on the Ophthalmic Group Committee is doing all it can
to support the interests of ophthalmic medical practitioners.
The medical membership at December 31, 1950, was 654.

PUBLIC HEALTH SALARIES
RECOMMENDATION TO LOCAL AUTHORITIES

The following letter has been sent by the joint secretaries
of Whitley Committee C (public health committee) to all
local authorities in England, Wales, and Scotland:

"We have to advise you that the recent award of the Industrial
Court in regard to the salaries of medical officers employed by
local authorities in Great Britain was considered by Committee C
of the Medical Whitley Council at a meeting held on January 25.
The committee accepted the award and recommend all local
authorities to put it into operation.

"Certain matters (the salaries of deputy medical officers of
health, divisional or area medical officers, and medical officers
holding mixed appointments) were referred back by the Industrial
Court for further negotiation between the two sides of the com-
mittee. Discussions on these items, and on a number of other
points arising out of the award, are now proceeding.

"Small burghs in Scotland with part-time medical officers of
health should note that the remuneration of these officers is still
under discussion.

"Copies of the Industrial Court award (No. 2285) may be
obtained from H.M. Stationery Office (1s. 3d.)."

Dr. F. Hall has been elected chairman of Committee C.

FACULTY OF OPHTHALMOLOGISTS
At a meeting of the council of the Faculty of Ophthalmo-
logists held on January 12 it was decided to nominate
Mr. 0. M. Duthie and Mr. R. Affleck Greeves for re-
election to the Standing Ophthalmic Advisory Committee,
set up under the National Health Service Act.
A letter from the British Medical Association on modifica-

tions in the ocular section of the National Formulary follow-
ing a suggestion that it should be available for use at hospi-
tals had been referred to a member of the council, and his
suggested modifications were agreed.
A member of the Faculty had written about the lack of

amino-glaucosan, the importation of which he understood
was banned by the Board of Trade. It was agreed to get
in touch with the Ministry of Health regarding supplies of
this drug.
The annual general meeting will be held on Wednesday,

March 28, at 2.30 p.m.

Dangerous Drugs Act: Withdrawal of Authority
The Home Office announces that Dr. Arthur Crowley (London)
is no longer authorized to be in possession of or to prescribe
those drugs to which the Dangerous Drugs Regulations apply.
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Heard at Headquarters

5' Graduates of Glasgow
The celebration by Glasgow University of the five-hundredth
anniversary of its charter sent us to the University Matricu-
lation Album for the period 1728 to 1858. This contains
brief annotations about each of the 17,000 Glasgow students
who matriculated during those 130 years. During that time
the university gave 64 judges to the bench, 143 moderators
to the general assemblies, and 28 members to the university
court. In medicine, 29 of the university graduates became
presidents of the Faculty of Physicians and Surgeons of
Glasgow. One of these was Joseph Black (matriculated
1746), described as the discoverer of latent heat; another
was Jacob Watson (1802), who became the first representa-
tive of the faculty on the General Medical Council at its
formation in 1858 ; he was the father of another president
of the faculty, Ebenezer Watson (1837). The first repre-
sentative of the universities of Glasgow and St. Andrews
on the General Medical Council was also a Glasgow gradu-
ate, Jacob Lawrie (1813). One early name is Matthew
M'Alester (1731), an ancestor of Sir Donald MacAlister,
whose long presidency of the Council is still remembered.
In the same year as Matthew M'Alester appears the name

of William Hunter, and a generation later his nephew
Matthew Baillie. There is another medical William
Hunter, a surgeon in the Coldstream Guards, who went
through the Battle of Waterloo, and had matriculated at
Glasgow in, 1806. The list includes David Davis (1798),
physician accoucheur to the Duchess of Kent at the birth
of Queen Victoria; and six physicians and surgeons to the
Queen. Some of the entries in the album suggest that the
compiler liked a tilt at the medical profession. Thus one

Glasgow graduate, John Dickie, is said to have died "47

years after eminent physicians had declared that there was

absolutely no hope of his surviving another year," and
another, Jacob Gibson, who resigned his living in 1834
with a similar despairing outlook, survived for 32 years
more."

Telling M.P.s

The Lincoln Division of the B.M.A. has decided to invite

local Members of Parliament to meet three elected general
practitioners from the area to discuss present problems of

the Health Service. The honorary secretary of thov Lincs
(Lindsey) Local Medical Committee recently suggested that

this might be done throughout the country (Supplement,
December 2, 1950, p. 230), and the Division has endorsed
the idea. This seems to be a good way of telling M.P.s'

about the problems of the Health Service, and it will be

interesting to see how they react to it.

Comings and Goings
1951 is a great year for international congresses. Two

which are to meet in London during the Festival of Britain

are the first International Congress of Clinical Pathologists
in July, with an expected attendance of 800, and the Inter-

national Conference of Anaesthetists in September, with

about 500 delegates. Each of these will be given a recep-
tion at B.M.A. House. Then in midsummer the B.M.A.

hopes to hold its joint meeting in South Africa, preceded
in Johannesburg by the British Commonwealth Medical

Conference, and at Stockholm in September there is the

fifth general assembly of the World Medical Association.

Medicine is certainly becoming every year more extended

internationally.
His State of Mind

The Joint Committee on Psychiatry and the Law,
appointed by the B.M.A. and the Magistrates Association,
has produced a memorandum on the adolescent delinquent
boy. Young criminals themselves are now getting psychia-
trically minded. The writer attended quarter sessions in

a provincial city the other day when a young lad was

brought forward for larceny. When he committed the
offence he had just been put on probation after conviction
for a similar misdoing, and he had several previous convic-
tions and wanted other offences to be taken into considera-
tion. In his statement in court he said, "There must be
something wrong with me. I was not drunk, and yet I
took the stuff. Perhaps my state of mind ought to be
examined by a doctor." How much more robust and hope-
ful is the prodigal's "I have sinned" than the modern
young fellow's " My state of mind wants looking into."
He got three years' corrective detention.

Correspondence

General Practitioners and Hospitals

SIR,-The report of the B.M.A. Council on "The General

Practitioner and Hospital Work" as approved by the Repre-
sentative Body (Supplement, July 22, 1950, p. 56) will be

read by many general practitioners with great pleasure. It

affords a vision of medical service which should prove accept-

able both to doctors and to the community they serve. This

vision will be realized only if general practitioners will work

for it, and my appeal is for 'doctors in all districts to

endeavour to bring it to 'pass.
The general-practitioner service is recognized as the basis

of a satisfactory health service. To establish a standard for

this must be largely the work of the doctors themselves.

They must take every opportunity of amending the

administration to secure such freedom and initiative as will

enable them to give of their best to their patients.
Many reports are produced at great cost of time and study

and relegated to the dustbin. We must endeavour to have

the recommendations of this report implemented, and that

speedily, if the general-practitioner service is to be saved

from decay. The following are the recommendations of

the report:
A. That the smaller general-practitioner and cottage hospitals

should be retained by the general practitioner and, in addition,
that certain wards in the district hospitals should be set aside for

the treatment of patients by general practitioners.
I

B. That for educational purposes clinical assistantships should

be set up (1) allowing for periods of approximately two years
at least in any particular specialty; (2) allowing for short periods
in two or three specialist departments.

C. That part-time appointments should be established and held

by general practitioners.
D. That in rural areas the appointment of part-timq general-

practitioner specialists should be retained and oncouraged. Such

appointments will both benefit the Service and absorb practi-
tioners who, having had specialist training, are reluctant or unable

to obtain consultant appointments. General practice in these

localities should be no bar to the holding of a specialist

appointment.
E. That the attendance of general practitioners at hospitals

should be welcomed for the purposes of consultation, ward

rounds, clinical and scientific meetings, and inclusion in the

hospital teams.

The report should be circulated widely. All general prac-
titioners should have an opportunity to study it. Regional
hospital boards- and boards of management should be

acquainted with its proposals so that when they are asked for

their co-operation they may be informed and'knowledgeable.
I feel sure they will welcome the assistance of the profession
in developing a closer association of the general practitioner
with the hospitals.

It should be studied by small committees of doctors

interested and alive to its importance. They would study
how the various suggestions might be applied to their area,
which doctors would be interested in their development, and

devise ways and means to implement them.

Many doctors who are more interested in financial matters

may scoff at such schemes, but I am convinced that their
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early development will prove their value not only to the
doctor but to his patients. A measure of good will towards
the substance of the report of the B.M.A. committee has
been shown by the Ministry of Health and the Department
of Health for Scotland, so that friendly consideration of
proposals for the impleniientation of its recommendations
can be anticipated.

It is known that some members of hospital boards desire
to encourage the association of general practitioners with
hospitals, and they desire to have practical schemes proposed
by the doctors which will serve to improve the Health
Service. The area groups suggested in the organization of
the British Medical Guild would find useful and profitable
work in tackling this problem. In any case, the general
practitioners must get busy, and that quickly, to reap the
fruit of this most excellent report.
Many doctors arc still rather dubious about the British

Medical Guild. They do not recognize that it is an organiza-
tion to secure the unity of the medical profession in their
endeavour to achieve a satisfactory health service. This
surely is an objeqt worthy of our best traditions and should
have our whole-hearted support. The provision of area
groups in the machinery of the British Medical Guild gives
an opportunity for doctors in -the periphery to consider their
conditions of service and to evolve desirable improvements,
of which their association with hospitals is of great
importance.

Failing the early development of these area groups, a small
committee should be appointed by local medical committees
or B.M.A. Divisions to study the report with a view to imple-
menting its recommendation's in their area as soon and as
fully as possible. They should ascertain those doctors who
would desire to take part in hospital work and the form of
such service.

In addition to medicine and surgery there is much scope
for general practitioners in assisting at specialist work-e.g.,
anaesthesia, E.N.T., and ophthalmic-as there is a definite,
shortage in some departments at present. After a period of
such work definite appointments would relieve the staffing
problems of the hospital boards.
The problem of general-practitioner hospitals or wards in

general hospitals is one of great value in improving' the
standard of general practice. This will require detailed study
with 'hospital authorities and the local medical profession.
I am convinced that the evolution of schemes whereby local
practitioners can treat their own patients in hospital, will
rnaterially improve the standard of general practico. The
responsibility of a doctor to treat his own patients in hospital
when specialist treatment is not required could be encouraged
with great benefit to the practitioner and with considerable
relief to the pressure on beds in general hospitals.
Many graduates who become registrars will desire to enter

general practice. This may be accomplished by getting an
assistantship with partnership to follow. The association
with hospital work will provide valuable opportunities for
developing an improved service to the partnership and the
community which it serves.
There is a growing proportion of the medical profession

who are desirous of greater efforts being made to improve
the conditions of the Health Service quite apart from
remuneration, although they recognize that without satis-
factory terms of payment it would be futile to expect the
standard of service we desire.
For example, in the maternity service the general practi-

tioner must be allowed, nay, encouraged, to play his full part
in domiciliary and in hospital midwifery so far as normal
cases are concerned. Specialist assistance will always be
welcomed when required, but it is not always immediately
available, and general practitioners must have as much
experience as possible. There is a definite field in midwifery
for which the general practitioner can be made responsible
with great acceptance to his patients. Obstetrical specialists
need not and should not be allowed to intrude in that field.
I am, etc.,

GEORGE. MAcFEAT.

Certification
SIR,-Dr. E. A. R. Evans raises a point of great importance

in his letter on certification (Journal, January 27, p. 191).
PrQbably half the long working day of a G.P. is spent in
meeting demands for certificates and prescriptions. I need
not enumerate the hundred and one certificates quite legiti-
mately sought by our patients,' each representing to the
patient a certain material benefit, but to the doctor yet
another subtraction from the time -available for the care of
those who are really ill.

Since the Health Service began, the demand for prescrip-
tions has reached immense proportions, resulfing in over-
crowded surgeries, with no time to examine anybody
properly, and a shortening of the time available for visit-
ing. We cannot be good doqtors if half our time is frittered
away doing work that could be done just as well by a clerk
or a welfare officer. So to waste the time of trained pro-
fessional men is both stupid and inefficient. Our profes-
sional organizations should take this matter up, for the
nature and quality of the work we do are vastly more impor-
tant than the exact fee we receive for doing it. I would
join with Dr. E. A. R. Evans in suggesting that a " certifi-
cation officer," perhaps a retired school-teacher (for women)
or a retired warrant officer (for men), might be appointed
to each district to certify the genuineness of the patients'
incapacity. And might not chemists be allowed to repeat
cheap and innocuous mixtures without a doctor's signature ?

Certification and prescription together form a monstrous
burden with which the Health Service has saddled us. Until
we are relieved of this burden we cannot possibly give our
best to our patients in our true capacity as healers. I am,
etc.,

Crowthornc, Berks. EDWARD CHAPMAN.

Doctors on Service Reserves
SIR,-As it seems likely that so many of us in" the Class Z

and other reserves will lpe ca1lld up during 1951, 1 feel that
certain points should be made to ensure reasonable fairness.

First, the Services naturally prefer to recall medical
officers with more experience, as it eases their task of
training. This training is of much less importance in the
case of medical officers than other branches. Class Z and
other reserve' medical officers should not therefore be
recalled until all practitioners who have qualified since' the
war or who were so essential that they did not serve in the
last war and are in the age groups' concerned have been
called up for training.

Secondly, as a great deal of the work will consist in the
examination of trainees, and presumably it will all take place
in this country or Europe, there seems no reason why any
practitioner, whether unfit for' overseas service' last tifie or
invalided out, who has since been able to undertake the much
more arduous work of general or consultant practice in
peacetime, should not be called up for service in this country.

Thirdly, although those of us who served in the last war
will naturally be fully prepared to do our bit in the next.
it should be realized that there will not be the same uncritical
enthusiasm as in 1939. If n4edkcal'morale is to be main-
tained, there should therefore' hot be the indiscriminate
call-up of medical officers Vastly iit excess of requirements
and the holding of them in frustrated pools.

Fourthly, there is evidence that, although information
regarding Service commitments was asked for by the
regional hospital boards a year ago, the medical depart-
ments of the Services have not integrated these lists with
those they hold from the 'last war. 'A large number of then
graded specialists have not 'become peacetime consultants
and others have. It should' therefore be made clear
that no consultant should be called up to be pooled or used
on general duties (except in so far as is necessary in anv
Service appointment) and that a mass call-up with a possible
and-knowing Service methods-long-delayed sorting out
afterwards should not b'e permitted.
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It is clear that, if serious trouble should arisi
able medical man-power will be adequate only i
is efficiently used in his own type of work, and t
for organization is now and not at the moment
I am, etc..

Public Health Salaries
SIR,The recent award appears to confirm tI

the medical officer of health is an "admini,
medical knowledge." This has long been made
the demand for persons holding such high as
qualifications as the D.C.H. or D.Obst.R.C.O.G.
as assistant medical officer. It is unfortunately t
public health medical office'rs as yet hold ti
administration, and that no stdps have yet be
draft regulations for the M.R.C[P.(Admin.). On
in carrying out such duties as intelligence
examination of candidates for superannuation
shall bear in mind our status as administrators
three points which require urgent attention:

(1) Senior public health appointments should be
persons who have passed the Local Governm
Promotion Examination.

(2) The present anomaly by which hygienists in th
classed as specialists should be corrected.

(3) It should be considered whether it is proper

ments for these hybrids, "administrators with m
ledge," should be published in the Journal with adve
medical appointments.

Hybrids are sterile, and it miay be that the s

pr6duced "by administration out -of doctor"
perp&tuated in future generations. One looks f
some interest to see how the Journal will i
prospects in the public health service in the next
Number.-I am, etc.,

Todmorden, Lancs.

Clinicat Freedom
SIR,-The new disciplinary regulations of the

tary ophthalmic services (Supplement, Januar
prove that the fears of many of us that a. S

service would interfere with our clinical freed
from groundless. Surely, the one person wh
whether-spectacles. are necessary, or whether an

the lens, however small, should be made is
medical practitioner who is skilled in the art c
While a small refractive error may be the cat
aches in a shortband typist or a draughtsman, ar
surgeon will advise a patie,it in a less exactinL
to seek elsewhere for the cause of his sympl
.speaking for the, ophthalmic medical practition
have no interest in the sale of spectacles, altho
of the ophthalmic. optician may be different
receives a higher fee for fittin"g the frames tl
for the prescribing of the lenses,'but this is not

Surely the answer to the, problem is the imm
lishment of the permanept;.eye_service, jn whi
eyes and the finances willb under close ande
vision. Here is an opportunity for the new

Health to prove his wortti.--lam, etc.,
Camberley, Surrey. LESLIE

Reconsideration of B.M.A. Polic,

SiR,-I welcome Dr. Harold Leeson's letter
January 13, p. 14). The Spens'Report deals with
doctors should receive regardless of how much
they work; andl from there one progresses to
meaningless to physicians and laymen alike.

Remuneration on whate'yer basis should be
not variable as is the present capitation fee;
absurd to say that the Treasury cannot budget ot
on a fixed sum in a pool. Few estimates arelu
so little as the general practitioner fund.

,e, the avail- An Item-of-Service System.-Such a system, based on the
if every man average number of items of service performed per patient
that the time per annum, seems to me a more understandable basis for
t of crisis.- remuneration. As an initial assumption I doubt if 'anyone

could deny five items per annum.
R.N.V.R. Ratio of Visits to Consultations.-This is possibly one to

three. One needs to differentiate items thus and to claim.
again initially, that 5 items = 1 visit + 4 consultations.'

he view that Assessment of Items.-The fees paid by the Services to
vstrator with civilian medical practitioners, surely never regarded as exces-
obvious by sive, suggest themselves as the indicator and can also be

dministrative compared to Post Office fees. A visit is worth 7s. 6d., and a
to fill posts consultation Ss. Thus we should have 5 items = 1 visit

true that few 4 consultations = 7s. 6d. + 5s. x 4 = 27s. 6d. per annum.
he M.D. in Superannuation Deduction.-8% of net has to be deducted
en taken to if net = two-thirds. I think one finds less than Is. 6d. per
e trusts that annum should be deducted on' this account, leaving a capita-
testing and tion fee of 26s. per annum. the above figures of 5s. and
schemes we 7s. 6d. are understood by anyone and can be compared to,
There are say, solicitors' fees or chiropodists' fees, and one can readily

ask oneself and others if they are fair or not.
confined to Terms of Service.-The above should cover all consulta-

ient Officers tions at regular surgeries, all follow-up visits, and fresh calls

e Services are

received between 8 a.m. and 10 a.m.

Extra Service Charges.-It is necessary to cope with the
that appoint- completely thoughtless patient, and other calls should be
iedical know- paid by the patient-e.g., night call 8 p.m. to 8 a.m., l5s.;
:rtisements for calls after 10 a.m., 5s.; and calls after 2.30 p.m., 7s. 6d.

Method of Payment.-Forms like the midwife's "aid note"
strange cross would be required to be signed by the patient or his represen-
will not be tative. Payment would be made in cash (a) on the spot or
Forward with next day, (b) otherwise claimed from the local executive
describe the council, which will then collect, claiming a 2s. collection fee.
Educational Such a system would in no way interfere with the principle

of a medical service free from financial worry, and, in the
WEBSTER. unlikely necessity of one such extra service in any particular

family in one year, the cost to them would be less than a
week's cigarettes. Old-age pensioners might claim relief on

supplemen- presentation of the form.
y 13, p. 12) Practitioners' Remuneration Under the Scheine.-If the
,tate medical average number of patients per-doctor is 2,000 to 2,500, then,
om were far if equally divided, doctors would earn £2,600 to £3,250 per
so can judge annum. On such a figure one could suggest that this should
alteration in be the limit of any doctor's earnings in the scheme, and
a qualified if he still liked to look after 4,000 patients for the sane suni

Af refraction. that would be his eccentricity. But if he looked after fewer
use of head- patients the capitation would automatically reduce' his earn-
ophthalmic ings. Such a system would in general automatically reduce

g occupation large lists.
toms. I am Country practice would require a lower maximum of
er, who can remunerable patients and therefore a higher capitation rate
ugh the case than the one mentioned to produce a comparable income

in that he with the abolition of mileage, although this would need to
han he does be considered in extra service charges. The additional cost
my concern, of this, to return to global sums, would be a figure like
ediate estab- £18m., remembering mileage has gone out.
ich both the Principle of Zoning.-By this I mean the division of towns
expert super- or districts into areas containing the average number of
Minister of patients per doctor-e.g., 2,500. Each doctor to have such

an area his responsibility. Free choice is largely illusion,
HARTLEY. a matter of habit. Villagers do not worry unduly about their

,lack of choice of doctor, and in many practices a proportion
of patients remains contentedly under the care of an endless
series of assistants with never a thought of changing to

(Supplement. another doctor. And how many pregnant women choose
the incomes their district midwife ?
or how little The advantages of zoning would be increased efficiency,
global sums a saving of doctors' and patients' time, and a not unimportant

saving of petrol. More important, it is a complete answer
uniform and to practice protection in a state of emergency. Neighbouring
and it seems doctors could then temporarily look after the zone equally;
therwise than grouping of doctors in any system is to be encouraged.-
ikely to vary I am, etc.,

Rochdale. Lancs. L. MCASKIE.
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Association Notices

PRIZES FOR NURSES

The Council of the British Medical Association is prepared

to consider the award in 1951 of prizes of the value of

20 guineas for the best essay, and 10 guineas for the second

best essay, submitted in open competition by each of the

following categories of nurses: (i) Student nurses; (ii) State-

registered nurses working in a hospital; (iii) State-registered

nurses not working in a hospital (i.e., district nurses, private

nurses, etc.); (iv) State-enrolled assistant nurses.

The subjects of the essays for 1951 are:--Category (i):

The handling of a patient on admission to hospital.

Category (ii): What a nurse can do in preparing a patient

for operation-including the handling of the nervous indi-

vidual in strange surroundings. Category (iii): The oppor-

tunities of the nurse doing domiciliary work to educate the

public in health matters. Category (iv): The special prob-

lems of nursing the long-term cases in hospital.
The purpose of these prizes is the promotion of systematic

observation among nurses. In awarding the prizes due

regard will be given to evidence of personal observation.

No essay that has previously appeared in the medical press

or elsewhere will be considered eligible for a prize.
Nurses who are undergoing a course of training at a

hospital are eligible to compete under category (i); nurses

registered by the General Nursing Council are eligible to

compete under categories (ii), (iii), or (iv), whichever is

appropriate.
If any question arises in reference to the eligibility of a

candidate or the admissibility of his or her essay, the
decision of the Council of the British Medical Association
shall be final. Should the Council decide that no essay

entered is of sufficient merit, no award shall be made.
Each essay must be typewritten or legibly written in the

English language, must be unsigned, and have attached to

it a note containing the name and address of the candidate
and the category into which he or she falls. Essays, which
it is suggested should consist of from 2,000 to 5,000 words,
must be forwarded so as to reachl the Secretary of the
British Medical Association not later than March 31, 1951.

Preliminary notice of entry for this competition is required,
and a special form for this purpose is obtainable from
the Secretary, British Medical Association, B.M.A. House,
Tavistock Square, London, W.C. I.

Mon.
Tues.
Tues.

Tues.
Wed.

Wed.

Wed.
Thurs.

Thurs.

Thurs
Thurs.

Fri.

Fri.

Diary of Central Meetings
FEBRUARY

Committee of Reference, 10.30 a.m.

Joint Committee for Consultants, 10.30 a.m.

Meeting of Trustees, Dawson Williams Memorial
Fund, 11 a.m.

Building Committee, 2 p.m.
Staff Side Whitley Committee C (at Ministry of

Health, Whitehall, London, S.W.), 9.45 a.m.;
Full Whitley Committee C (at 1, Richmond
Terrace, Whitehall, London, S.W.), 12 noon.

B.M.A. and Royal College of Nursing Liaison
Committee, 2 p.m.

Film Committee (meeting cancelled).
Central Consultants and Specialists Committee,

1.30 p.m.
InternaJional Relations Committee (date changed
from February 1), 2 p.m.

Occupational Health Committee, 2 p.m.
Compensation and Superannuation Committee,

2.30 p.m.
Amending Acts Committee, adjourned meeting,
2 p.m.

Tuberculosis and Diseases of the Chest Group
Committee, 2 p.m.

19 Mon. Adjourned meeting of Editorial Subcommittee,
Joint Formulary Committee (at Pharmaceutical.
Society, 17, Bloomsbury Square, London.
W.C.), 2 p.m.

19 Mon. Armed Forces Committee, 2 p.m.
19 Mon. Psychological Medicine Group Committee, 2 p.m.
20 Tues. Amending Acts Committee (all-day meeting),

11 a.m.
21 Wed. Health Centre Committee (dale changed from

February 6), 2 p.m.
21 Wed. Private Practice Committee, 2 p.m.
22 Thurs. General Medical Services Committee, 11 a.m.

23 Fri. Colonies and Dependencies Committee, 2 p.m
26 Mon. Amending Acts Committee, 2 p.m..
28 Wed. Committee re Organization of Scientific Sections

at Annual Meeting, 10.30 a.m.
28 Wed. Assistants and Young Practitioners Subcommittee,

General Medical Services Committee, 2 p.m.
28 Wed. General Practice Review Committee, 2 p.m.
28 Wed. Maritime Subcommittee, Private Practice Corn

mittee (date changed from February 7), 2 p.rm

2 Fri.
8 Thurs.
15 Thurs.

MARCH
Science Committee, 2 p.m.
Committee on Psychiatry and the Law, 2 p.m.
Radiologists Group Committee. 2 p.m.

APRIL
11 Wed. Private Practice Committee, 2 p.m.
19 Thurs Dermatologists Group Committee, 10.30 a.m.

Branch and Division Meetings to be Held
BLACKPOOL AND FYLDE DIVISION.-At Savoy Hotel, Gynn

Square, Blackpool, Wednesday, February 14, 7.15 p.m., dinner;
8.15 p.m., lecture by Professor W. F. Gaisford: " Care of the
Newborn."
BURNLEY DIVISION.-At -the Swan and Royal Hotel, Clitheroe,

Tuesday, Februaiy 13, dinner-dance.
CITY DIVISION -At Finsbury Health Centre, Pine Street,

London, E.C., Tuesday, February 13, 8.30 p.m., meeting.
ENFIELD AND POrrERS BAR DIVISION.-At St. Michael's

Hospital, Chase Side Crescent, Enfield, Friday, February 16,
8.45 p.m., address by Dr. Robert Forbes: " Legal Hazards in
Medical Practice."
HENDON DIVISION.-At Hendon Hall Hotel, Ashley Lane,

London, N.W., Tuesday, February 13, 8.30 p.m., Dr. W. J.
O'Donovan: " Drug Eruptions."
ROCHDALE DIVISION.-At Rochdale Infirmary, Monday,

February 12, 8.30 p.m., address by Mr. R. Stewart Scott:
"Ophthalmic Emergencies."
ROCHESTER, CHATHAM, AND GILLINGHAM DIVISION.-At

St. Bartholomew's Hospital, Rochester, Thursday, February 15,
8.30 p.m., lecture by Mr. T. Holmes Sellors: " Neoplasm of the
Lungs."
SOUTH-WEST ESSEX DIVISION.-At Thorpe Coombe Maternity

Hospital, 714, Forest Road, Walthamstow, E., Wednesday,
February 14, 8.30 p.m., lecture by Dr. 0. A. Savage: "New
Aspects in the Chronic Rheumatic Diseases." To be illustrated
by lantern slides.
SUNDERLAND DIV1SION.-At Royal Infirmary, Sunderland,

Friday, February 16, 8 p.m., clinical demonstration by Dr. Conrad
Bremer, Dr. J. C. Heycock, and Mr. Bowen Wright.
WEST SUFFOLK DIVISION.-At Everard's Hotel, Tuesday,

February 13, 8.30 p.m., annual general meeting. Address by
Dr. D. P. Stevenson (Deputy Secretary, B.M.A.) on general policy
of the B.M.A., with special reference to remuneration.
WOOLWICH DIVISION.-At St. Nichol4s' Hospital, Plumstead,

London, S.E.. Tuesday, February 13, 8.30 p.m., meeting.

British Medical Guild Meetings to be Held
CAMBERWELL AND BERMONDSEY.-At St. Giles' Hospital,

London, S.E., Friday, February 9, 8.30 p.m., meeting of all
medical practitioners in the area. Dr. H. Alexander will open
the discussion.

A circular from the Ministry of Health to hospitals says that
during the next few weeks the fuel position is likely to be very
serious indeed and power cuts affecting hospitals frequent.
Hospitals should ask their local electricity boards to exempt
them from power cuts when this is possible. If satisfactory
arrangements cannot be made, hospitals should consider install-
ing emergency lighting in the principal operating departments.
Since power cuts may be necessary for several winters yet,
hospitals should consider what measures they can take to meet
the difficulties of future years.
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