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verge of collapse. More money is needed, but
this alone will not restore the health of worn-
out general practitioners, produce extra
doctors overnight, or cut the numbers in our
waiting-rooms. If conditions are not quickly
improved I shall be compelled to give up
general practice altogether. Out of loyalty to
the N.H.S. and to my patients, I have carried
on to the limits of endurance but I cannot
allow myself and my family to be sacrificed
completely.-I am, etc.,

Worsley, Manchester. R. GARDNER.

Liability of the Profession

SIR,-Only a sense of urgency would make
me write to you, but I feel I must request
your attention to what seem to me the sinister
implications of the fourth paragraph of the
Minister's letter of 16 March 1965 to the
Chairman of the G.M.S. Committee (Supple-
ment, 20 March, p. 100). It would appear
that the Minister is only prepared to discuss
limitation of the individual doctor's liability
because he has been assured that the proposal
in the Charter concerning such limitation and
review of the Allocation Scheme does not
imply "a repudiation of the liability of the
profession as a whole for the general medical
care of the population as a whole, with
continuous cover.

Whatever the rights and wrongs of the
limitation of an individual doctor's liability
may be, this is the first time I have heard of
there being a collective liability of the profes-
sion as a whole for the general medical care
of the population as a whole. The liability,
if one may use the word, is the Minister's,
and the Minister's alone. It is his duty,
under the N.H.S. Act, to provide this general
medical care. To carry out this duty the
Minister must, of course, enter into contract
with medical practitioners. While the terms
of such a contract are negotiated collectively
as a matter of convenience, the contract itself,
to be valid, must be entered into individually
by each doctor with the agents of the
Minister. The fact that a contract is nego-
tiated collectively does not imply that there
is a collective contract.

This may sound mere playing with words,
but to show that it is no such thing one has
only to look at a situation in which too few
doctors are trying to care for too many people
-a situation not uncommon now, and likely
to become commoner. If the profession as a
whole is liable for providing general medical
care, as the Minister seems to be trying to
make out in his letter, then the Minister can
properly be said to be fulfilling his part
simply by using the Allocation Scheme to
increase doctors' lists to 5,000, 6,000, 7,000
or more according to the number of doctors
available-the onus of providing the neces-
sary service being on our shoulders, and not
his. If, on the other hand, the Minister him-
self is liable (as the Act makes clear that he
is), then the onus is upon him; and in that
case it must surely be his duty, among other
things, to provide the means of decent prac-
tice and to make the conditions of service
(including remuneration) such that they will
attract doctors into the Service and not repel
them. Merely to allocate additional patients
to already overworked doctors cannot be re-
garded as the satisfactory provision of general
medical care ; indeed, such action should be
stigmatized by all right-thinking people as

fraud perpetrated on the population and as
exploitation of the doctors concerned.
The sooner our leaders do in fact

repudiate the liability of the profession as a
whole (has anyone asked the consultants
about this ?) for the general medical care of
the population as a whole the better. A
doctor is responsible to and for his own
patients. The Minister is responsible for pro-
viding general medical care for the population
as a whole. We allow these roles to be con-
fused at our peril.-I am, etc.,

Saffron Walden, Essex. D. J. PADDISON.

*** A doctor applying to an executive
council for inclusion in the medical list
agrees to be bound by the terms of service
for the time being in operation in that area.
These terms of service are agreed centrally
between the profession's representatives (the
G.M.S. Committee) and the Minister of
Health. Under the terms of service for medi-
cal practitioners (the National Health Service
(General Medical and Pharmaceutical Ser-
vices) Regulations, 1962, Schedule 1) the
persons for whom a general practitioner is
responsible for providing " all proper and
necessary treatment " include, in addition to
those he has accepted or agreed to accept on
his list and those he has accepted as tem-
porary residents, " (c) all persons who have
been assigned to him in accordance with the
allocation scheme . . . " ; and " (d) all per-
sons for whom he may be required under
the terms of the allocation scheme to provide
treatment pending their acceptance by or
assignment to a practitioner or to provide
treatment in case of accident or other emer-
gency [when neither the doctor normally
responsible for providing treatment nor his
deputy is available]." This amounts to
" collective liability."
The allocation scheme provides for a limit

to the number of persons who may be on a
doctors' list. In the case of a single-handed
doctor the limit is 3,500.-ED., B.M.7.

New Deal for the N.H.T.

SIR,-How many consultations and visits
are done, not on behalf of our patients, but
on behalf of the National Insurance Scheme;
and are done, by law, free of charge ? If we
are to negotiate a new deal we must insist
that this be changed.
An N.H.I. certificate should value -more

than a private certificate, for the former is
usually the cause of a consultation or visit,
the latter always the result only. I feel we
should expect at least 5 shillings for these
certificates given at surgery or at the patient's
home ; and if over a 2-mile radius a shilling
a mile to compensate for time and travel.
Suitable information should be included on
the certificate.
The money should be payable by the

patient and refunded to him in his claim.-
I am, etc.,
Lewes, Sussex. ANTON DEWSBURY.

The Doctor and His Bag

SIR,-I fully agree with Dr. David Blend
in his contention (2 January, p. 64) that
manufacturers of doctors' bags still live in
a hide-bound age. In this country, too, all

available doctors' bags are exceedingly bulky
and heavy-a major disadvantage in the case
of a long walk or unorthodox transport.
My solution is the use of an imported

American tackle-box. Like so many U.S.
products produced for mundane purposes it
is of excellent finish and appearance. It can
fittingly, I believe, grace a doctor's hand.
The material used is a very hard, durable
plastic approximately 1.75 mm. in thickness,
moulded to shape, and fitted with non-
corroding handle catches and hinges. It is
one of a line of fishing-tackle boxes produced
under the name " Umco " by the Umco
Corporation, Spring Park, Minnesota.

I have made the interesting discovery that
the unladen weight of my wood-and-hide
conventional bag is more than the laden weight
of my " tackle-box."-I am, etc.,

Bay of Islands, WILLIAM D. MOLONEY.
New Zealand.

Points from Letters
Improving General Practice

Dr. JOHN STEPHEN (Edinburgh 3) writes: Dr.
F. B. Grossmark (13 February, p. 454) is, I be-
lieve, in error when he states that the provision
of test-prescriptions is obligatory under the
N.H.S. terms of service. A few years ago, when
in practice in East Suffolk, I wrote to my execu-
tive council asking to be excluded from the test-
prescription scheme. . . My application to
".contract-out" of the scheme was accepted, and
without any fuss. Dr. Grossmark should try
again.

Supplementary Estimates
Dr. I. H. J. BOURNE (Hornchurch, Essex)

writes: The Government accepts supplementary
estimates for defence costs, for building costs,
and other inestimable aspects of our economy.
It must now agree to pay the general practi-
tioner on the same basis. We should not accept
any refusal based on the old argument-that the
Minister of Health cannot work the general-
practitioner service without a fixed ceiling of
remuneration.

Mantoux Testing in Immigrants
Dr. S. B. DATTA (West Heath Hospital,

Birmingham 30) writes: I fail to understand
how a Mantoux test could be carried out on
every immigrant as suggested by Dr. E. G.
Herzog (6 February, p. 381). To read the
result it would be necessary to trace each and
every immigrant two to four days later, almost
an impossible task.

Alcoholism in a General Practice
Dr. B. G. KELLY (Blackpool, Lancs) writes:

The dearth of statistics on alcoholism has been
commented on in the press and by your spokes-
man. Perhaps our experience may help. Since
1960 we have been keeping records of our deal-
ing with the problem of alcoholism in addition
to very many seen at the request of various
agencies-i.e., the probation service, welfare
agencies, and relatives-but I am confining my-
self to the results from our group meetings and
clinics since 1960. Of my findings in 119 sub-
jects the following are some of my conclusions.
All but an infinitesimal portion had received
orthodox psychiatric treatment, some for years,
with no response; similarly there had been no
response to action by the civil authorities. Of
the total 37 were women, all of whom had major
domestic problems with an exorbitant divorce
rate. Of these, 44% of the women and 42%
of the men established complete sobriety. Of
the remainder in each case none became social
drinkers and are now either in gaols, mental
hospitals, or leading a " twilight existence " often
aided by drugs.
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