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(d) Of those away from the United Kingdom
for more than two or three years, it is the view-
point of the N.H.S. that experience gained can-
not be as good as the home variety; an experi-
enced' long-absent physician, high in the medical
ranks in the U.S.A., has little chance of a foot-
hold at home, however much he may prize and
contribute to it. The situation is ludicrous.

Finally, I would like to put the "brain
drain" in some perspective. The departure
of trained people for a future in the New
World, and the tendency of those who had
visited America to remain there, was a major
worry of the British Government in 1766 ; it
has slowly been making itself felt. Just over
200 years later the words of Sir William
Osler' are getting across to the young doctor
in the United Kingdom.

" Meanwhile, to students who wish to
have the best that the world offers, let me
suggest that the lines of intellectual pro-
gress are veering strongly to the west, and
I predict that in the twentieth century the
young English physicians will find their
keenest inspiration in the land of the
setting sun."

-I am, etc.,
J. R. F. INGALL,

Director, Regional Medical Program
of Western New York, and Associate
Dean, School of Medicine, State Uni-

versity of New York at Buffalo.
Buffalo,
New York, U.S.A.
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Australia Next?

SIR,-It is easy to be a personal series of
one case in discussing Australian medical
practice as Dr. E. C. Gambrill (3 February,
p. 320) proudly proclaims himself to be. But
a series of one case is not a valid statistical
peg to hang one's hat on. I too am a series
of one case, an Australian who has been in
general practice in Britain for some few years
recently. I seem to remember the same
emotional overtones in an argument between
the Minister of Health and a doctor who
claimed there was an immigration brain drain
among British doctors. The argument was
settled only by the production of facts and
figures. I believe the profession in Britain
desperately needs facts and figures relating to
standards of medical practice in Britain as
compared with those in Canada, Australia,
and U.S.A., for your medical brain drain to
these countries continues as an established
fact.
As I look back on my experiences in Bri-

tain my own impression is that you over there
have not only whittled away your standards
but have also whittled away the yardstick by
which you measure them. One example
comes readily to mind-that is, the asser-
tion by the Royal College of General Prac-
titioners that seven minutes per patient is
enough time, on average, to examine, diag-
nose, and treat. Your college may think this
adequate. I am sure the Australian college
does not. I could multiply examples like
this, but prefer to make my point that the
only real proof, vis-a-vis standards, would be
a detailed factual survey on a comparative
basis.
When I graduated in Sydney in 1942 I

had no doubt that British medicine was the
fons et origo of all that was good in
Australian medicine, and so then it was. I

left Britain in 1967 with a heavy, sorrowful
heart, for it seemed to me that much of this
heritage was being lost.
Why not check your yardstick ?-I am,

etc.,
ALAN LANE.

Mooroopna and District
Base Hospital,

Victoria, Australia.

General Practice-A Worth-while
Career

SIR,-Few will join in the chorus of Dr.
J. C. Cameron's " love song" to the newly
qualified (24 February, p. 506). High office
appears to have divorced Dr. Cameron from
the continuing frustrations and discontent of
the average general practitioner. Most of
the promised improvements have not come to
fruition ; the following give the lie to Dr.
Cameron's rosy picture.

Access to hospital beds: We have no beds
in Exeter's new maternity unit. One of our
two small general-practice maternity units
was recently closed. A new area hospital is
planned; there is no evidence or information
that it will have general practice beds.

Postgraduate courses: The pleasure of
attending is overshadowed by the heavy cost
of a locum.

Loans for practice premises: Many
partnerships have discovered that what was
an " interest-free loan" is now charged at
71% and deducted from the new rents. Thus
payment for the rent is nil.

Attachment of nurses and social workers:
Effective attachment is a pipe dream for most
practices and likely to remain so for many
years.

Sick payments: The small print here
shows Mr. Robinson at his political best. If
a member of a partnership falls ill the others
are well-nigh dead from overwork before a
locum is allowed. For goodness' sake provide
a locum at once-heaven knows we all work
hard enough, and so would he on arrival.

Wives: Why did Dr. Cameron omit to
mention their burden ? Tied to the house by
the telephone, disturbed by patients at the
door, and often helping in surgery. Approxi-
mately 20,000 of them, all working free for
the Ministry of Health. For there is certainly
nothing left in the basic practice allowance
for wives when the other claims on it have
been paid out.

Remuneration: Apart from doctors in
groups in the high population areas this is
still grossly inadequate. The vast increase
in work load is such that payment on an item-
of-service basis at prewar rates would almost
certainly see an increase in income. Most of
us have frighteningly large personal as well
as practice overdrafts. My list is just below
the national average. My income last year
was such that I didn't even pay tax at the
standard rate. The day was saved for me
by a small private income-surely a necessity
in future for the entrant to the ideal-sized
practice.

Last week an hour at the bedside of a
nocturnal call earned me £1. On my way
home my car broke down; 10 minutes' work
earned the mechanic £3 lOs. Od. (standard
Automobile Association rate, he told me).
This hardly leaves me overjoyed with the
tedious ways of our negotiators.

Dr. Cameron, please cast off your cloak of
office, assume a borrowed name, and seek out

our heavy discontent. That found-I beg
you-start to put things right.
Meanwhile may teaching hospital consult-

ants not advocate entry into general practice
until it is well run and honestly paid. This
will show when the flood tide of emigration
turns. For this is an index of our negotia-
tors' failure and a reflection of our servitude
to the N.H.S.-I am, etc.,
Topsham, GREVILLE MOORE.

Devon.

G.M.C. Disciplinary Committee

SIR,-In your report of the proceedings of
the G.M.C. Disciplinary Committee (Supple-
mnent, 16 March, p. 78) you refer to two
charges of indecent assault brought by a Mrs.
A. and a Mrs. B. against a medical practi-
tioner whose name and practice address are
given. Surely, as one charge was withdrawn
and as the doctor was found " not guilty " of
the other, it would be more appropriate to
name the ladies and to keep the doctor
incognito.-I am, etc.,
London W.8. R. LEFEVER.

Vocational Training for General Practice

SIR,-AU provisionally registered young
doctors I am sure will be interested to know
of the £500 Claire Wand Fellowship for
training for general practice (see p. xxix of
the advertisements). Those considering a
career in general practice would be wise to
consider sending in an application as soon as
possible. These will be accepted up to 15
April.-I am, etc.,

S. WAND,
B.M.A. House, Chairman,

Tavistock Square, Claire Wand Fund.
London W.C. 1.

Points from Letters
Duplicating Courtesies

Dr. B. HAWKES (Gravesend, Kent) writes: I
was recently pleased to receive a small booklet
on human genetics sent by the Ministry of
Health and at about the same a memorandum
on the Dangerous Drugs Regulations, 1968.
The former was accompanied by a printed letter,
C/C 174/2, from the Chief Medical Officer tell-
ing me that the booklet was enclosed and the
latter by a printed letter E.C.N. 650 (E.C.L. 21/
68) signed by the clerk of the council telling me
that the Minister of Health had asked him to
send me the enclosed copies. While appreciating
these courtesies I cannot avoid the conclusion
that the time and money squandered in com-
piling and producing these superfluous cover
notes could more usefully be employed in other
directions.

Register of Pharmacists
Mr. J. L. FURNESS, M.P.S. (Hove, Sussex),

writes: In the House of Commons Colonel Sir
Malcolm Stoddart-Scott stated during debate of
the Medicines Bill' that he supposes there will
evolve a Register of Pharmacists. I wisb to point
out that there has been such a register for almost
a century, which in fact if not the oldest is cer-
tainly one of the oldest of all professional regis-
ters in existence. It seems also not clearly
understood that by law the sale of medicines
from a pharmacy must be made under the direct
personal control and supervision of a registered
pharmacist.
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