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I have to admit that I have found the
average English surgery to be better equipped
and more efficiently run than in Scotland.
Perhaps one must allow for larger capitation
lists, and consequently larger income for
ancillary help.
With regard to patient behaviour I find the

denser the population, the more exacting the
individual patient becomes; the doctor-
patient relationship becomes more impersonal,
until service tends to become automatic like
a slot machine, "You puts in your penny,
and you takes what you get ! " Advice to a
young man-for choice, a nice practice in
the Highlands, or in the " Bard " and cider
country of England !-I am, etc.,

Ardentinny, Argyll. JAMES SHAW.

Are Evening Surgeries Necessary?
SIR,-Rather than abolish evening sur-

geries outright, I think that a better plan
would be to abolish the custom of a doctor's
having a session on both morning and evening
of the same day-Mondays might be excluded
from the plan. This could easily be arranged
in urban areas by single-handed doctors'
working in trios or even in pairs. A doctor
might prefer to have an evening surgery if he
could thereby have a free morning-for
example, for an outside post. The number
of surgery sessions can easily be reduced from
the 10 per week to 7 or 8-each doctor taking
it in turn to shut his door and diverting the
patients to one or more of his colleagues. A
rotation of visits would also be desirable,
especially with the increasing ubiquity of the
telephone.
As Dr. C. H. Sheridan points out (16 May,

p. 1315), the only objectors would be those
doctors who dread a few of their patients
being seen by their colleagues, but there
would, of course, be a mutual embargo on
patients' transferring to the duty doctor.
The general practitioners must realize that

the " rat-race " which used to exist between
themselves is now between the medical pro-
fession and the demands of the public, which
has tasted the " sweet honey " of a cheap ser-
vice and now cannot control itself. The
scheme outlined above would result in doc-
tors' seeing fewer trivialities, especially
coryza, and would avoid what Dr. Sheridan
calls the " sheer exhaustion " of three
marathon sessions in one day (two surgeries
and one visiting round).

If a dentist is not booked up for four weeks
ahead the public seem to think that he is no
good; yet doctors are expected to be able to
see the whole world and his wife every week
if necessary. Imagine the offices of solicitors
and accountants being besieged by large num-
bers of people, each one (including overseas
immigrants) having an indefensible right to
occupy the unfortunate men's time; with
everyone taking the service for granted;
many not appreciating it-; a few abusing it;
one or two determined to collect their " pound
of flesh "; and meanwhile everyone pouring
out vast quantities of money on gambling,
alcohol, and cancer-dope. As I saw Dr. R.
Hale-White say a few months ago: " Our
N.H.S. never was the envy of the world, but
it will soon become the laughing-stock. . . ."
(Supplement, November 2, 1963, p. 155.)-
I am, etc.,
London E.10. BRIAN HILL.

SIR,-Perhaps we should accept the fact
that we are paid for our social inconvenience.
Be this true or not, we do tend rather to suit
ourselves in relation to surgery times, and
often our unfortunate patients have to suffer
inconveniences. One point in question is the
evening surgery.

In my own practice on the average two
patients out of the total of 20 who come to
the evening surgery have been at work that
day and need attention when they get home.
The vast majority, who were unable to attend
the morning surgery, have to wait until the
evening. Sometimes they are in pain, some-
times they have toddlers with them past their
bedtime, sometimes they are just harassed
housewives anxious to get back to attend to
their husband's meal. And sometimes they
are just retired folk. All of these people may
be on tenterhooks to get their prescriptions
whilst the chemist is still open.

Should we not forgo our leisurely after-
noons and do a 3 p.m. to 5 p.m. surgery on
most days ? We may have to give up the
relaxation of an evening surgery except for
one or, at the most, two evenings per week,
and on these evenings a late surgery for
people who cannot attend at other times.

I find that at 4.30 p.m., when the door is
opened for the 5 p.m. surgery, there are
queues of people waiting to come in. At
about 6 p.m. the surgery is often nearly
empty and at 7 p.m. the one or two late-
comers who may have been at work arrive.
On being asked, the late-comers, who only
amount to about 15 a week, say that they
would not mind coming on a Monday or a
Friday, for example, if the convenience of the
majority was better served by an early sur-
gery on the other days.-I am, etc.,

London N.18. C. H. SHERIDAN.

Present State of Medicine
SIR,-I have been reading all the letters

in your columns on conditions in general
practice, and also the G.P.A. Report just
out. My views have changed a lot as a
result of my reading.

First, as regards remuneration; the
G.P.A. study would seem to show that the
best thing to go for is either an improved
capitation system or a salaried service. I
would favour retention of the capitation
system, with extra payments for certain items
of service. This ensures taxation under
Schedule D-an important point.

Second, the Pool-not necessarily a bad
thing. It has had good potentialities all
along (Dr. J. Jamieson, 16 May, p. 1315).
It seems incredible that the doctors could
have failed to realize that the money was
there, to be had for the asking. All they
needed was concerted action on expenses.
How can such a situation have arisen ?
(I would have voted for abolition of the Pool
a few months ago.)

Third, terms of service: these should give
rise to less difficulty as regards reaching
agreement among doctors as to what they
want. We all can point to the worst things
which are all too obvious.

Fourth-the B.M.A. I think this has
come in for a lot of unmerited criticism in
the correspondence. The B.M.A. has the
difficult job of representing the profession as
a whole. Their stand on keeping profes-
sional unity has I think been right. The
consultants' pay is immaterial. If they earn

twice what I do, good luck to them. They
work hard for their money too. I think the
other bodies which have sprung up-that is,
the G.P.A. and M.P.U.-deserve our support.
I have joined the lot. I think we all need
time to think and write as many letters to
the journals and lay press as possible-but
above all else maintain a united front and
avoid internecine strife.-I am, etc.,

Morley, JOHN GLENNON.
Leeds, Yorks.

Detecting the Faulty Can
SIR,-I have been wondering whether it

might be possible to incorporate a blue (say)
dye in the cooling-water used in the meat-
canning industry. Leaks in the tins should
then be indicated by a blue stain on the con-
tents. A warning to discard blue-stained
meat could be included on the label.-I am,
etc.,
London N.W. ll . MAIR THOMAS.

Clinical Assistantships and General
Practitioners

We print below a letter signed by 22
general practitioners in the Swindon area and
sent to us for publication by Dr. W. L.
Calnan. For reasons of space we have not
printed the signatures other than Dr.
Calnan's.-ED., B.M.7.

SIR,-It has been agreed by the general
practitioners in the Swindon area that no fur-
ther part-time hospital work will be under-
taken while payment for such work is
deducted from the Pool.
Some general practitioners are anxious to

undertake hospital work but do not feel they
can any longer ask their general-practitioner
colleagues to pay them for such work.
At a time when the shortage of junior

medical staff in hospitals is becoming increas-
ingly acute, and when increasing requests are
being made to general practitioners to work in
hospital, we consider that the Ministry of
Health rather than our colleagues should pay
for the extra work they are asking general
practitioners to undertake.

This resolution has been endorsed by the
Wiltshire Local Medical Committee-We are,
etc.,

Swindon, Wilts. W. L. CALNAN.

Corrections.-We regret a misprint in Dr.
J. P. Crawford's letter on "Psychiatry and the
New M.R.C.P." (30 May, p. 1437). The final
sentence should have read, " I am sure the Royal
College need not have feared that it might lose
psychiatry from the general medical fold, nor
that it might have. too few psychiatrists amongst
its Members, since the M.R.C.P. is likely to
have remained a requirement for consultants on
at teaching hospitals, especially general ones
where the emphasis must inevitably be placed
on and standing gained for psychiatry with
psychosomatics."
We also regret a misprint in Dr. R. D. G.

Creery's letter on "Management of Meningitis "

(30 May, p. 1439). The first part of the second
paragraph should have read, " With regard to
aseptic meningitis it has not always been my
experience to find a normal level of C.S.F.
glucose (above 40 mg. per 100 ml.) in this
syndrome. . . ."

In the letter by Dr. J. P. Telling entitled
"'Minor' Disorders of Pregnancy ? " (23 May,
p. 1384) reference No. 5 was incorrect. This
should have read " Lennon, G. G., Diagnosis in
Clinical Obstetrics, 1962. John Wright, BristoL"
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