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the Todd report,' which stated quite clearly
that honorary consultants ought not to be
worse off than comparable doctors in the
N.H.S. It is to be hoped the U.G.C. will
have the magnanimity to reverse this decision,
and recommend assimilation of clinical
teachers at the appropriate point on the new
scale depending on the number of years they
have held consultant status.-We are, etc.,

N. S. CLARK.
Reader in Child Health.
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Reader in Medicine.
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Reader in Medicine.
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Future of Chest Services
SIR,-Your leading article on the future of

chest services (4 January, p. 4) and the letter
from the Brompton chest physicians (p. 49),
will be welcomed by all chest physicians. Un-
certainty about the future of the organization
of chest services and prospects of a career in
chest medicine has for years had a serious
effect on recruitment and training of
specialists in this large and expanding field
of medicine.
The figures on medical staffing in the

N.H.S. (Supplement, 14 September, p. 110)
show the position at 30 September 1967.
There were then eight senior registrars in
chest diseases. This may well be an under-
estimate of those ready to take up appoint-
ments as consultants in chest diseases, but
still indicates a serious deficiency in trainee
chest physicians. There were at the same date
401- consultants and S.H.M.O.s with allow-
ance C-i i another 126 S.H.M.O.s without
allowance and medical assistants. There were
only two consultants in chest diseases under
40 years of age.
A major omission in your leading article

was the failure to draw attention to paragraph
21 of the subcommittee's report.' This refers
to training and agrees with the recommenda-
tion of the Royal College of Physicians.2 If
these recommendations on training are not
acted on as a matter of urgency, the whole
of the rest of the report cannot be put into
effect, as there will be a vast deficiency of
consultants trained in modern methods of
dealing with chest diseases. There will also
be a serious danger of tuberculosis, still a
common and indeed, with the recent control
of measles, probably the commonest major
infectious disease, becoming increasingly
widespread again.

I would therefore urge all those concerned
with chest diseases to make strenuous efforts
to persuade their regional boards and hospital
management committees to act on the recom-
mendations of the Ministry as laid down in
the report on the future of chest services,
with particular emphasis on instituting proper
training schemes for registrars and senior
registrars. This is likely to require the long
overdue establishment of rotating appoint-
ments. I am, etc.,

W. S. HAMILTON.
Chest Clinic,

Churchill Hospital,
Oxford.
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SIR,-I welcome the views expressed in
the letter by Dr. W. D. W. Brooks and others
(4 January, p. 49) and your leading article
(p. 4). Implementation of the recommenda-
tions would certainly be a major step in the
right direction. May I put some of these
views in a slightly different way ? By now
we should not be debating how chest medicine
and general medicine can best be integrated
but more specifically how general physicians
with special training and facilities can gradu-
ally take over the work of chest clinics and
chest hospitals. Tuberculosis will be with
us for many years, but there can be no
grounds for believing it will be dealt with
less responsibly by general hospitals when
this is expected of them. Respiratory prob-
lems more and more have to be seen as part
of systemic disease, and the same physician
who day by day deals with these diseases but
has additional experience of chest diseases will
be best able to advise when they present with
a respiratory slant-be it a problem of diag-
nosis, treatment, or resuscitation.

I would opt for general physician with
interest in chest diseases, and not too large an
interest. Otherwise he may find he is simply
advising on respiratory problems in general
wards and outpatients in a manner he could
easily have done as a chest physician, and
his skill in general medicine will atrophy. It
would mean more physicians with a special
training within general hospitals, but the
work has to be done in an up-to-date manner
and help is needed at some time in almost
every department.-I am, etc.,

Newton Mearns, B. R. HILLIS.
Glasgow

Social Workers and General Practice
SIR,-In their interesting middle article

(4 January, p. 44), Drs. J. W. Evans,
T. W. I. Lovell, and K. K. Eaton point out
that to speak of "attachment" of social
service workers may be unacceptable to many.
They consider that " secondment " is a better
description. I would certainly agree that
" attachment " does not give a true descrip-
tion but neither, in my opinion, does
" secondment." I have elsewhere suggested
that a better description might be " linkage,"
and it is preferable to talk of " staff linkage "
rather than " attachment " or " secondment."1
Social service workers, and I include health
visitors, must work closely not only with
general practitioners but with other health
and social agencies in an area, such as hos-
pitals, voluntary associations, Government
departments, etc. In any case, in few urban
areas can a health visitor's or social worker's
liaison with a general practice be so complete
as to justify the description " attachment."

Probably the best plan-again I am speak-
ing of large urban areas-is for groups of
health visitors and social workers to have
their offices preferably in health service clinics
or full health centres appropriately situated
throughout the area, to be " linked " not only
with general practices in their area but with

other health and social agencies. Such
schemes are well described as " linkage
schemes "; this is the description we give to
our own efforts in this direction.-I am, etc.,

J. TUDOR LEWI'S.
Borough of Wandsworth,
London S.W.18.
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General Practitioner Training Scheme
SIR,-I strongly oppose the scheme of

general professional training envisaged in the
Todd report.' A period of three years has
been suggested. This "training" is to
follow the preregistration year. I presume
this training will be compulsory to all recently
registered medical practitioners. I oppose the
scheme on the following grounds.

It is not a period of training. It is a
period of compulsory work. This work will
be done in low-paid appointments presumably
for similar hours on duty (that is, 100-120
per week) at present worked by hospital
junior staff. The doctor will be legally
responsible for the patients under his care
and paid for the attention he gives them.
This is work and not training.

It is a device to provide the service needs
of the N.H.S. hospitals and general practice.
At present there are approximately 4,000
house officers in the N.H.S. (Supplement,
14 September, p. 110). If each of these doc-
tors was compelled to work for an extra three
years there would be 12,000 doctors com-
peting. They would undoubtedly fill the
service needs of hospitals and general prac-
tice. They would be clambering, over each
other to get work. They would often have
to move home and family and be left without
income in between jobs. Their families
would suffer from instability and loss of
income. If the N.H.S. requires more doctors
it should attract more by offering reasonable
pay and conditions instead of the shoddy
treatment meted out to hospital junior doctors
as at present. Then doctors would not need
to emigrate.

It would use medical students to fill a
service need in a job they are not sufficiently
trained to do. The proposal is to shorten
the clinical training by one year. It is diffi-
cult enough to learn the knowledge at present
in the time available. Shortening of the
medical students' training might be a serious
downgrading of the professional standard of
British graduates.

It would introduce further compulsion into
a profession that is supposedly selected from
the ablest of the country's schoolchildren.
Such compulsion is an unnecessary insult to
an intelligent man and stultifying to his drive
and enthusiasm. It will dissuade the more
perspicacious schoolchildren from following
a medical career.

It would place women doctors in the un-
enviable position of further reduction of their
fertile years, possibly preventing a proportion
of doctors from ever having a family, that
or being unable to practise medicine. Special
dispensation for women would be an
anachronism. Voluntary schemes, a short
lecture course, if you like, but no compulsion.
At the recent H.J.S. Group Council meet-

ing of the B.M.A. as an elected represen-
tative of East Anglia I proposed the
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