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State is secure. That the merit awards given
to specialists are secret is no credit to medi-
cine. For secrecy is not democratic; it is
not seen to be just; it is liable to abuse and
jealousy. Very few doctors are paid more
than they deserve. The State never thanked
those who did voluntary work in the hospitals
in the past and who saved millions of lives.
What should a doctor in general practice

earn now ? In the sixteenth and seventeenth
centuries he was paid lOs. a visit. Between
the wars I have known doctors in general
practice earning £2,000 and £2,500 a year
and expenses were low. In 1942 Trotter
wrote " the doctor has little social prestige ";
of all "he is the least privileged, the most
exposed and the hardest worked. The prac-
tice of medicine is dangerous."-I am, etc.,
Langton Green, C. A. BASKER.

Kent.

Size of Lists
SIR,-Before negotiating a new contract

with the Ministry of Health it is essential to
agree what size of urban and rural list would
produce a reasonable work load. In all the
negotiations with the Ministry of Health and
Review Body so far, not enough emphasis
has been laid on the work load that has to
be done in order to earn the average net re-
muneration of £2,750. Unless this is estab-
lished now, when there is an excess of
patients to be cared for, the wrong standards
will be accepted for the future. Is it right
in these days, when a five-day week is becom-
ing a recognized reality, that the doctor
should continue to be exploited in order to
earn the net average remuneration of
£2,750 ?
As the Government are committed to find

a family doctor for everyone, lists at present
are bound to be increased above the optimum
that should yield the average net remunera-
tion. The increased work load which some
practitioners have to perform on account of
the Government's responsibility must, of
course, be rewarded, but it is arguable
whether the capitation fee should be as much
for those patients looked after above the
optimum number, on the theory that the more
one looks after over a certain number the less
one is able to do for them.

Obviously those practitioners with large
lists would command large incomes, but this
the nation should carry until such time as
there are more doctors to provide a good
family doctor service.

If this system is adopted practitioners in
this country can decide whether they are
going to limit their lists to live a reasonable
life and to give a good service or increase
their reward at the expense of losing clinical
satisfaction. I

Whatever figure is negotiated as the aver-
age net remuneration, unless it is correlated
to a reasonable work load, no justice can be
done for the family practitioner and the flow
of emigration will continue.-We are, etc.,

CHRISTOPHER WOOD.
Ringwood, Hants. ROBERT HOWARD.

Thoughts on the Charter

SIR,-In common with the majority of the
profession I have been strongly opposed to
any form of withdrawal of service on ethical

grounds. Neverthelesss, in the hope that a
better contract of service might be negotiated
by our leaders I joined with many others in
sending in my undated resignation. We were
told that negotiations would only be under-
taken seriously by the Minister if we were
united and trusted our leaders-and I
believed this.

However, the unrealistic demands con-
tained in the charter presented to the
Minister this week are a great disappoint-
ment. They must have given Mr. Robinson
considerable comfort, as they are so out-
rageous that they will split the profession
and alienate public opinion. The gross
claims of the charter detract from the many
good ideas it contains and lower the dignity
of the profession.
We very much need representatives with

not only a sense of purpose but also a sense of
proportion, and I only hope we haven't left
it too late to find them.-I am, etc.,

Bath, Somerset. R. L. KING.

SIR,-The B.M.A. charter makes encour-
aging reading for general practitioners weary
of inept leadership, but before proceeding
further it would be as well to consider the
position into which we have been led.

Having asked for independent arbitration
from a Review Body we ourselves wished to
see set up in order to end direct bargaining
with the Government over remuneration, and
having asked the other side in advance to
accept any findings it might make, we have
rejected its recommendations (mistaken as
they undoubtedly were), threatened to with-
draw our services, and presented a pay claim
for an increase in salary greater than the
average wage earned in this country to-day.
No Government can afford to negotiate under
threat, much less one whose political future
is staked on finding a successful wages and
incomes policy. On the very day our leaders
are meeting the Minister I have received
another letter from the Guild urging my
resignation. To divorce our claim from the
prevailing economic milieu is naive in the
extreme. In seeking to redress our grievances
we should be careful to avoid overstating our
ca se.

Turning to the charter itself, I believe a
fundamental mistake has been made in ask-
ing for a 51-day week. Our profession has
always expected to work at nights and week-
ends, and much of our patients' sympathy
and consideration towards us is on this
account. If we start claiming extra pay for
overtime we can soon expect an increase in
such calls on the grounds that we are being
very well paid for it. If there be any fee
above the basic capitation rate it should be
for quality of work in the sense of extra
payment for setting fractures, minor surgery,
aspirating chests, and other services for which
extra skill or interest are required.
The charter in its present form is a clear

invitation for the imposition of a salaried
service.

Finally, any Government or electorate who
is asked for a sum of money of this magni-
tude is entitled to a large amount of pro
quo for its quids. This means that the pre-
sent situation whereby 50% of general practi-
tioners have not attended a refresher course
in the past five years, and 30% of mothers
delivered at home have not had a haemo-
globin estimation performed, will have to

cease. Let us face facts. There is much
substandard work in general practice to-day
which is quite unrelated to the question of
remuneration and which only our own deter-
mination can improve.-I am, etc.,

Bridport, Dorset. ANTONY BARTER.

SIR,-We do not intend to resign over pay.
General practice certainly needs reorganizing
and upgrading and large sums of money must
be provided for this to be done, with general
practitioners receiving a considerable rise in
pay. There is a great deal in the new
charter with which we agree, and we are
delighted that this, and not just money, is
to be the profession's platform. At the pre-
sent time' our representatives are being
panicked by extremist elements in the pro-
fession and are being forced to take up public
attitudes inconsistent with the traditions and
standing of a noble profession. The charter
should be the basis of discussions with the
Minister in the absence of threats of strike
action.-We are, etc.,

UNA L. KROLL.
I. N. MANSER.
E. TUCKMAN.

. JOHN T. WOODALL.
St. Mary Cray, JOHN D. PAULETT.

Kent.

Problems of Contact

SIR,-I agree with your leading article that
more contact with our colleagues in the other
branches of the medical profession is desir-
able. So is more contact with other general
practitioners. We ought to be looking at
both these problems more consciously and
finding out which are the most useful of the
various ways open-for example, (1) local
B.M.A. meetings, (2) meetings organized by
hospitals, (3) meetings organized by the
College of General Practitioners, (4) group
practice, (5) health centres, (6) clinical
assistantships, (7) domiciliary visits, (8) in-
formal and social contacts. All these and
more have a place and deserve encourage-
ment. A balance must be struck between too
much diffusion of the available enthusiasm
and too much uniformity. Local medical
centres would be a useful focus for many
of these activities. There could be facilities
for lectures, discussions, research, diagnosis,
and refreshment, and a paid organizer. We
all have ideas and problems which we would
be keen to discuss if we had time and did
not feel overworked. I hope the new con-
tract will achieve this eventually.
The main point is that local professional

clubs should be interesting and friendly and
a normal part of our lives. General practice
will not fall behind in the race again if we
can keep up this mutual stimulus.-I am,
etc.,
London N.3. J. R. SCOTT.

Prejudice Against the N.H.S.
SIR,-I was sorry to see that in expressing

yet again in your leader (20 February, p.
465) your dislike of a " free health service"
(i.e., one paid for by regular contributions
and taxation), you refer somewhat contemptu-
ously to " this vote-catching shibboleth." In
this you do an injustice to the many people
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