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Professional Autonomy

SIR,-As a new member of the B.M.A.,
and one who joined only shortly before the
recent controversy over the general practi-
tioners' remuneration and terms of contract,
I feel bound to say that I have felt annoyed
and embarrassed by several of the " state-
ments " issued on behalf of the profession
from B.M.A. House. It has been inade-
quately emphasized that this question affects
by no means the bulk of the profession, and
the attitudes adopted by general practitioners
and their representatives do not necessarily
reflect the opinions of all doctors in this
country. It is regrettable that confusion of
this kind in the public mind has been
allowed to arise at all, because of the resultant
harm to the good will and respect which the
profession has hitherto enjoyed. The harm
already done is incalculable, and cannot be
measured in the short term.

Within the profession it is easier to see
that, so far as general practitioners are con-
cerned, " the pain goes deeper than the
pocket," but this is less easily seen by the
public, who reacted in the columns of the
popular press with understandable anger and
resentment when our profession " collec-
tively " rejected the award and findings of an
independent review body. One is tempted
to ask what the profession's reactions might
have been if, say, transport workers or
dockers had acted in a similar way. It is
precisely because the profession has tradi-
tionally had the greatest difficulty in com-
munication that resentment and hostility are
aroused, and the fault surely is ours.

I am surprised that what seems to me to
be the main issue at stake in this matter has
received such scant press, either from you
or from independent observers. This is
more remarkable, since it was most beauti-
fully highlighted in the B.M.7. at the time
of the Belgian doctors' strike, when the philo-
sophical issue implicit in " service by con-
tract " as it applied to doctors in modern
industrial society was raised. The conclu-
sions were that if a doctor is to be deprived
by the nature of his work (described as a
sacerdoce) of the right to strike he should
be given considerable autonomy in deciding
the way the profession should be organized
and paid. This accepted, the doctor then has
to translate this principle into political terms
and reality, something he conspicuously failed
to do when the National Health Service was
horn.

It was encouraging to read the leader in
the Sunday Times of 28 February in which
a reappraisal of the means test in social wel-
fare was advocated. Most people accept in
principle the idea of paying according to
one's means. This is, after all, the way in
which income tax is levied, and, while
cumbersome, can patently be seen to be fair.
If the principle of the means test were to
be adopted into the Health Service, it is pos-
sible to see how the autonomy of the profes-
sion in directing its own affairs could be
guarded while patients' expenses would be
borne, in large part, by the State. This
system would only require that a doctor
charged his patient according to the service
rendered (there could be a national scale of
charges for particular services), and the
patient in turn would claim the charge from
the State, paying according to his means, and
perhaps the chronicity of his illness. If the

B.M.A. had given the press and public some
insight into the nature of the doctor's philo-
sophical dilemma a little of the bitterness and
reproach might have been avoided.

It has been often said but much more often
implied that one of the principal reasons for
young doctors emigrating is inadequate
financial remuneration in general practice.
However true this may be as an explanation,
it is too facile, and, moreover, carries with it
the strong suspicion that those who propound
it are merely using it as a prop for their own
arguments for more money for themselves.
Perhaps an equally important reason why
general practice appears unattractive to
young doctors is because it offers a life in
which merit appears to go unrecognized and
where promotion is virtually non-existent. It
is a non-competitive career with all the dis-
advantages that stem from this. It is to be
hoped that the career structure for general

practice as advocated recently' may be given
serious consideration.-I am, etc.,

KENNETH G. REID.
Department of Human

Anatomy,
Oxford.
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The Review Body, a Correction

SIR,-I see from the copy of my type-
script that " disputable or controversial "
appears as " disreputable or controversial "
in the final sentence of my letter (13 March,
p. 718). I hope you will correct this. The
Review Body has had much criticism since
its award; no one, least myself, would sug-
gest anything " disreputable " about its
actions.-I am, etc.,

Barnsley, Yorks. M. E. TAPISSIER.

Sodium Fluoride and Cell Growth

SIR,-Dr. W. D. Armstrong and his
colleagues (20 February, p. 486) have recently
published experimental data for two strains
of human cells in vitro which they interpret
as refuting the evidence of Berry and Trill-
wood' for inhibition of cell growth by small
amounts of sodium fluoride incorporated into
the culture medium. From this they
" . . . draw conclusions which do not impugn
the safety of use of properly fluoridated
water." However, in order to demonstrate
inhibition of cell growth, it is first necessary
to show significant cell growth; this they
fail to do. Fig. 1 compares growth
observed in control cultures of HeLa S-30xf.,
using the methods previously described, with
the inadequate growth obtained by Dr.
Armstrong and his colleagues in their experi-
ments. The Oxford HeLa growth data are
plotted both for increase in total cell num-
ber, as determined by trypsinization of
attached cells at various times after plating
and counting them electronically, as previ-
ously described, and for increase in mean
number of cells per individual clone when
small numbers of single cells (50-125/ml.)

are allowed to grow into macroscopic clones.
In each case growth is maintained at a high
rate for at least seven days, refuting the
assertion of Dr. Armstrong and his colleagues
that " hypermature" cells could have been
lost from the glass surface of the culture
bottles. The maximum doubling time under
our culture conditions is about 30 hours, and
the total growth in seven days produces 9-
15 times the number of cells in the original
inoculum. By contrast, Dr. Armstrong and
his colleagues show a total growth of only
2.6 times the initial inoculum, and no sig-
nificant net growth after the first three days'
incubation. A similar comparison is seen in
Fig. 2 between the growth observed in
Oxford strain L mouse fibroblasts and that
observed in Minn. EE cultures by Dr. Arm-
strong and his colleagues. The same com-
parisons as for HeLa growth are valid here.
As the total growth observed by Dr.
Armstrong and his colleagues amounts to only
about one cell division, and even heavily x-
irradiated cells destined later to die can
complete one or more cell divisions,2 the
conclusion by Dr. Armstrong and his col-
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