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person is not so far away. Please may I,
a humble doctor anxious to learn, beg you
to insist that your authors write good
English -I am, etc.,

M. J. ILLINGWORTH.
Alva, Clackmannanshire.

Doctors in Court

SIR,-Twice within the last month the work
of this practice has been disrupted by the
insistence of the legal profession that one of
us should attend court at short notice to give
evidence of fact-not expert evidence-in
rather tawdry divorce cases.
A month ago one cf us had to leave the

practice to travel to his previous location in
Cornwall, a business which occupied all of two
days. The second example is even more glaring.
A sudden telephone call from a solicitor gave
us less than 24 hours' notice, and this was later
followed by two more time-consuming telephone
calls. The second of thlese, when the following
day's work had been rearranged, bluntly told
us -that the case had been postponed for 24
hours. Attendance at the court was finally
achieved, but after a two-hour wait we were
told curtly by a messenger that we would not be
needed after all, and that we could now go
home.

Both these cases were under legal aid. We
are not complaining that any payment is
derisory and a mere pittance compared to our
expenses. It is the disruption of work and
the small amount of consideration which we
receive. Our purpose is to draw attention to
this state of affairs, and to ask that other
doctors who have been similarly incon-
venienced should get in touch with us. Then
if we get enough support the matter can be
raised at the next A.R.M. and the Associa-
tion asked to enter into discussion with the
Law Society to try to modify it.

In conclusion I must emphasize that this
has nothing to do with criminal cases where
it is obviously every doctor's duty to help in
the administration of justice.-We are, etc.,

W. F. DE C. VEALE.
JAMES W. MURDOCH.
P. N. A. HOLDEN.

64 Wilbury Road,
Hove BN3 3PY.

Value of Osteopathy

SIR,-I do not propose to comment upon
the value of osteopathy which was your
heading to two letters (20 December, p. 744)
concerned with Dr. D. A. H. Yates' review
of Dr. A. Stoddard's Manual of Osteopathic
Practice (6 December, p. 610). I do wish
however to support Dr. Stoddard when he
rightly, in my view, claims that a leg length
discrepancy of I in. (6 mm.) or more can be
readily detected in most patients by palpa-
tion of the anterior iliac spines. My only
reservation would be that these spines must
be easily palpable, and this is not always so.

This test is simple to carry out and gives
a surprisingly accurate estimate of leg in-
equality. The patient stands with feet
together, heels on the ground, and knees
straight. The examiner places the thumb of
mach hand on the anterior iliac spines and
can detect whether one thumb is higher
than the other. One's "eye" has an uncanny
gift for recognition of the horizontal and if
anyone doubts whether I in. is too little to
detect, let him test his skill with a suitable

block under one foot of a subject or just
lower one side of a picture on the wall by
this amount and see if it is noticeable.-I
am, etc.,

RODNEY SWEETNAM.
London W. 1.

Accident Prevention

SIR,-Many of your readers will no doubt
be aware of the work of the Medical Com-
mission on Accident Prevention and of the
services which it has already rendered. The
Commission dates its origins from repre-
sentations that the medical profession should
be encouraged to take an even greater in-
terest in the prevention of accidents with
especial emphasis upon young men and
women. The work of the Commission has
been described as "a unique venture in the
realm of accident study, treating the prob-
lem as one disease occurring in many en-
vironments".
The Royal College of Surgeons of England

called the first Convention on Accident
Prevention and Life Saving of the Com-
mission in 1963, and the second Convention
will be held in Edinburgh in 1970. H.R.H.
the Prince Philip, Duke of Edinburgh,
honoured the Commission by accepting its
presidency. His Royal Highness said of the

Commission at the meeting held at the
Royal College of Surgeons of Edinburgh in
1968: "I am firmly convinced that the for-
mation of the Medical Commission on Ac-
cident Prevention was one of the most im-
portant events in the whole progress of our
social and community existence".

I should like to draw attention, through
the courtesy of your columns, to a recent
decision by the Scottish Royal Colleges and
the Scottish executive committee of the
Royal College of Obstetricians and Gynae-
cologists to award an annual prize of C50
for an essay on some aspect of accident
prevention submitted by a member or fellow
of one of these colleges of not more than 10
years' standing. The prize will be awarded
annually by each of the Scottish Royal
Colleges in turn, and the Royal College of
Surgeons of Edinburgh will make the first
award in the session 1970. Details of the
essay and the conditions of the award will
be formally announced in February 1970.

I am grateful for this opportunity to
mention the award and its purpose to pub-
licize the very important work of the Med-
ical Commission on Accident Prevention.-I
am, etc.,

J. R. CAMERON,
President, Royal College of

Surgeons of Edinburgh.
Edinburgh.

The Consultant's Job
SIR,-Mr. M. A. R. Freeman (6 De-

cember, p. 612) has examined the work-
load and staffing in the specialty of ortho-
paedics. It is instructive to contrast the
orthopaedic and ophthalmic specialties.

Each week in 19681 an orthopaedic con-
sultant with 2-7 supporting staff (ophthal-
mic consultant with 2-0 supporting staff,
figures in brackets) was responsible for 180
(165) out-patients, had 35 (10) occupied
beds, admitted 15 (7) inpatients and treated
them for 16.6 (10-2) days, and had a bed
occupancy of 87.50% (71% ). Between 19532
and 1968 the work load (in each specialty
not per consultant) expanded; new out-
patients +28 % (-6%//), out-patient attend-
ances + 25% (+ 13%) and inpatients + 860%
(+ 33%). Ophthalmologists were not, as
might appear, underemployed because in
addition they carried out 1-26 million sight-
tests in the Supplementary Ophthalmic
Service and examined and treated some half
a mllion private patients.

Clearly, different specialties with different
work-loads will require different staff
structures. From these few statistics and
from the fact3 that the waiting time for an
ophthalmic out-patient appointment is
much the longest of any specialty, the con-
clusion must be that in ophthalmology the
need is for fewer surgeons to operate on
inpatients and for more physicians to
treat outpatients. The Ophthalmic Group
Committee has shown (6 December, Sup-
plement, p. 60) that it is aware of the latter
fact, but it has yet to show that it is aware
of, and has a remedy for, the fact that,
while the number of consultants has in-
creased from 300 to 337 (+12%) in 10
years, the number of S.H.M.O.s and assis-
tants has decreased from 227 to 132
(-42%).

Mr. Freeman's calculations are based on
"the work at present carried out" and the
Department's manpower projection (6 De-

cember, Supplement, p. 55) does not include
in its assumptions a factor to allow for in-
crease in work-load in 10 years' time. It
may be calculated that the patient-load in
orthopaedics will have increased by about
200% in eight years' time. This is no more
than a naive prediction and requires to be
refined by consideration of all foreseeable
future changes, both social and surgical.
Population explosion is one factor, but, while
between 1953 and 1968 population increased
by 12%, in orthopaedics the number of in-
patients per 100 new out-patients increased
from 22 to 32-5 (+47%) and in ophthal-
mology from 13 to 17-5 (+35%1). Thus the
main factor is the increasing complexity and
effectivity of medical technology and the
increasing expectations of an increasingly
affluent and better educated society. It must
be anticipated that these changes will con-
tinue in the 1970s.

Before an overall staffing plan can be
accepted as realistic the following exercise
must be completed. (1) Each and every
specialty must make an assessment of its
needs on the lines laid down by Mr. Free-
man, not forgetting the extra-hospital
work-load. (2) The new techniques of
prediction4 must be developed and em-
ployed. (3) The assessments and conclusions
must be published for full consideration by
the profession. (4) Feed-back mechanisms
based on cybernetics must be improved and
used to monitor the N.H.S. year by year.-I
am, etc.,

P. RICHARD DAY.
Tonbridge, Kent.
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