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National Health Service Act, 1946, . . . and
the Regulations, Directions, and Orders
made under these Acts; and to make recom-
mendations." This, therefore, enjoins on the
Amending Acts Committee the responsibility
of making recommendations as to policy.
Some of the things which the profession now
believes in, as Dr. J. L. McCallum pointed
out, were discussed by the Amending Acts
Committee in 1950.

" Dr. [A.] Elliot said that the G.M.S.
Committee was the planning body for general
practitioners " (Supplement, 29 May, p.
221), and Dr. R. B. L. Ridge stated that
"The Council of the B.M.A. does not act
for the consultant side of the profession,"
while Dr. I. M. Jones said that " The consti-
tutions of the G.M.S. Committee and the
B.M.A. were in process of being revised, and
it would be ridiculous to form a new commit-
tee until that had been done " (Supplement,
29 May, p. 221). All this seems to me to be
wrong.

Future planning, as a whole, is what has
been sadly lacking in the past and, possibly,
has had something to do with our present
difficulties. Whether agreement is reached
between the general practitioners and the
Ministry or not, problems will undoubtedly
arise in the future concerning one or more
branches of the profession. Surely, when
reorganization is in the air, this is not the
time to abolish the Amending Acts Commit-
tee but in the interests of unity in the profes-
sion to set up a strengthened " Medical
Planning Committee " as suggested by the
Organization Committee, studying and advis-
ing on future trends in all branches of the
profession and reporting to the various com-
mittees of the Association likely to be
concerned.-I am, etc.,

Sleights, Yorks. A. W. RIDDOLLS.

Drugs for Private Patients

SIR,-I note that in your 1 May issue
(Supplement, p. 144) you carried a report of
the latest meeting with the Minister of Health
on this subject, and that the Minister was
opposed to this concession because " it would
tend to create two different standards of medi-
cal care." This is in complete conformity
with the original rallying call which echoed
through the lobbies of Westminster at the
inception of the National Health Service,
" that it was quite unfair for certain people
to have preferential medical treatment, simply
because they could afford to pay for it." This
above all was the irrefutable argument for
nationalizing the Health Services of this
country.
What is the position to-day ? There are

over 600 doctors who have remained outside
the National Health Service, or who have left
it since it began, and who are conducting
private medical practices. There are more
to-day than there have ever been since the
Service started. There are thousands of
other doctors, both consultants and general
practitioners, who could never have existed
without private practice, and who have stayed
in this country, and in the National Health
Service, because there have been sufficient
people prepared to pay for preferential
treatment.

There are over 100 hospitals which have
never been nationalized, including such

sizable institutions as the Royal Masonic (ex-
tended in recent years), the King Edward
Hospital for Officers, and the Manor House
Hospital, which was founded as the Industrial
Orthopaedic Society for trade unionists in-
jured at work but which appears nowadays to
have private rooms available for the treatment
of selected invalids with general medical
conditions.

Apart from hospitals, there are nursing-
homes, the sole criterion for admission being
the ability to pay for a bed. I should be
interested to know the total number of
nursing-homes in this country, but in
Brighton and Hove alone there are over 30
major units. Most of the rooms are single,
and the occupied beds number over 700. The
number of geriatric beds in nursing-homes in
this area is greater than in the hospitals in
the area. This takes no account of the num-
ber of geriatric beds in registered rest homes,
many of which are run by State-registered
nurses, and, again, the admission to which is
governed by the ability to pay. On the con-
sumer side there are over two million sub-
scribers to B.U.P.A. and similar schemes
throughout the country.

In the light of these facts I find it difficult
to accept the Minister's argument, which pre-
sumably replaced that of his predecessors-
namely, that the provision of drugs for
private patients would be too costly, and
which could hardly be sustained at a time
when prescription charges have been removed
at a cost which will certainly exceed £50m.
in a full year.

I am bound to conclude that there has
always been some subtle reason for the stand
that has been made against drugs for private
patients, and the latest official reason is cer-
tainly the most feeble ever put forward-I
am, etc.,
Hove 2, Sussex. VIVIAN 0. B. GARTSIDE.

Putting Things Right
SIR,-Your correspondent Dr. R. D.

Cundall (22 May, p. 1381) suggested that
there is no real shortage of doctors in this
country, and that they are overworked rather
than underpaid, owing to the devaluation of
the importance of a medical consultation by
the public. This surely is true, and probably
lies at the core of the present dissatisfactions
of general practitioners.

However, Dr. Cundall's suggestion that
the cure for this ailment is a financial barrier
between the patient and his doctor is surely
not only retrogressive but fallacious. This
would be the worst possible step backwards
into the days before the N.H.S., and once
again be unfair to the (admittedly few) who
could not afford a fee for a consultation.
May I suggest that there should indeed be a
"barrier," but one that would lead to far
better deployment of the general practitioners
and their skills in dealing with sick people,
and the local health authority doctors and
their para-medical staff in dealing with pre-
ventive care in healthy people ?

General practitioners and/or local
authority doctors have hitherto staffed
maternity and child welfare clinics. Both
these, and the school clinics, are run entirely
for healthy people and preventive care. I
suggest that all these clinics could be effi-
ciently run by para-medical staff-nurses,

health visitors, and midwives, and social
workers, in the closest co-operation with the
general practitioners in their area, referring
any ill patient to their own general practi-
tioner. Here would be the " barrier " of an
intermediary, freeing the doctors to specialize
in the care of the sick, to whom their
responsibility lies. At present the overlap of
general practitioner, local authority, and
hospital-board doctors in all these clinics is
lIdicrous-some pregnant women being
regularly examined by their general practi-
tioner, the midwife, the clinic doctor, and the
hospital antenatal department.

I am convinced that, if better use were
made of these highly trained health visitors,
nurses, and social workers, working in con-
stant touch with the general practitioners in
the care of their elderly patients, infants,
children, and pregnant women, an enormous
saving of medical man-power and money
would accrue. In addition, the satisfaction
of using one's training more usefully and the
consequent raising of the " status " of the
paramedical staff would draw in more per-
sonnel of all types. Meanwhile the general
practitioner would be relieved of irrelevant
and trivial duties and given time to practise
more conscientiously his care of his organi-
cally and emotionally sick patients. This
would make his job much more worth while,
reduce his working hours, and obviate the
necessity for more pay.-I am, etc.,

Sutton Valence, B. K. ATTLEE.
Kent.

Points from Letters
Steroid Addiction in Ulcerative Colitis

Dr. MICHAEL KELLY (Institute of Rheumato-
logy, Melbourne, Australia) writes: Dr. B. I.
Korelitz (6 February, p. 381) says Banks, Kore-
litz, and Ketzell had "compared the death rates
in colitis before and after steroids, with a
mean follow-up in the steroid era (nine years)
reasonably approaching that in the presteroid
era (12 years). This study revealed a fall in
mortality from 21 to 12%." Here Dr. Korelitz
merely repeats Zetzel's error' that first dismayed
me (12 December 1964, p. 1528). The final
paragraph of Banks, Korelitz, and Zetzel says:
At the conclusion of the period of observation
the known status of 244 patients permits the
following approximations to be made: 20% have
remained well in terms of their colitis, 20%
have occasional mild recurrences, -another 20%
experienced serious exacerbations, 17% are rela-
tively asymptomatic after definitive surgery, 3%
have a malfunctioning ileostomy, and 20% (in
20 years) are dead.'

Fifty-one of 244 patients died between 1930
and 1950 after treatment averaging 12 years.
I hope Dr. Korelitz will acknowledge his error
in failing to divide total percentage of 51/244 by
number of years. He gave the world the picture
of an annual presteroid death rate twelve times
the true one of 1.75%.
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Correction.-In the letter on "Indomethacin
Suppositories" by Dr. D. L. Woolf (5 June,
p. 1497) the first sentence in the sixth paragraph
should have read, "To summarize, 100 mg.
indomethacin suppositories . .
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