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Professional Forum

SIR,-It is to be hoped that the B.M.A.
Council will agree to be represented in the
"forum" which Sir Frederick Catherwood
has proposed.'

I would like to see a further development
in parallel-that of a professional congress
with a function broadly similar to that of
the Trades Union Congress. The former
proposal will help the country, the latter
could help us and through us the country.
-I am, etc.,

A. C. CATTANCH
New Milton, Hants

1 Sunday Telegraph, 12 January, p. 34.

Inquiry into Dental Anaesthesia

SIR,-In your notice of the formation of a
committee of the British Dental Association
to make recommendations to the council of
the B.D.A. on the above subject (4 January,
p. 46) you state that I am a member of the
Society for the Advancement of Anaesthesia
in Dentistry. In case this statement might
be misconstrued I wish to point out that I
have no remit from S.A.A.D. to serve on
this committee.-I am, etc.,

D. M. G. MAIN
University Dental School,
Dundee

Treatment of Low Back Pain in
General Practice

SIR,-Your readers will be aware that the
increasing pressures on orthopaedic depart-
ments throughout the country are not due
to an increase in congenital dislocation of the
hip, club foot, arthritis of the hip, and other
classic orthopaedic conditions but rather to
non-inflammatory joint conditions; "low
back pain" is probably one of the larger
problems we have to cope with. Minor disc
lesions and arth,ritis of the spine have
acquired the lion's share of the time allocated
to orthopaedic clinics. This means that there
is a reduction in the time available to con-
sider other and more serious problems.
Most minor disc lesions and most cases

of arthritis of the lumbar spine without
neurological involvment will respond to an
adequate spinal support, and it seems a great
pity that general practitioners are not
allowed to prescribe such an appliance. Thus
the family physician is expected by the
Department of Health and Social Security
to diagnose a complaint but is not allowed to
treat it. This cannot be justified in any way,
especially since x-ray facilities are available
to general practitioners in many areas. A
very simple change in the regulations would
change the length of outpatient waiting lists
overnight and, I suspect, would be the
equivalent of quadrupling the number of
orthopaedic surgeons in the country.-I am,
etc.,

M. P. ROBINSON
Crewe

Testing of New Drugs

SIR,-At a time when the development of all
new medicines is controlled by statute, as a
consequence of which all data on safety,
efficacy, and quality control are assesed by

the Committee on Safety of Medicines, it is
particularly inappropriate that Professor
Philip Rhodes should comment (9 Novem-
ber, p. 327): "the possible valuable new
drugs usually now are, and almost invariably
should be, the subject of independent test-
ing in properly controlled clinical trials."

This infers that some valuable new
medicines may be marketed without being
subject to independent testing in controlled
clinical trials, and as such it is both in-
accurate and misleading. Not only have all
new medicines been evaluated by indepen-
dent investigators under properly oontrolled
conditions for more than a decade but the
data are subsequently analysed by the above-
mentioned committee of experts. That the

real benefit/risk ratio may not become
apparent until the medicine has been in wide
use for two to three years is not contested.
Such idiosyncratic responses may not be
recognized during development because of
the practical limitations governing the num-
ber of patients that can be studied and
assessed in a controlled manner. It does not
follow that the acquisition of new know-
ledge during the early years of a new
medicine's life reflects a lack of control or
independent assessment during the develop-
ment stage.-I am, etc.,

D. C. QUANTOCK
Medical Director,

Association of the British PharmaceutIcal Industry

London W.1

Consultant Contract

We continue to kreceive far rmore letters on this subject then we can possibly publish. We
print below a representative selection, some necessarily in abbreviated form.

SIR,-The presidents of royal colleges must
not argue on behalf of doctors but they
have a duty to protest on behalf of the com-
munity in general if standards of patient
care and training are in danger of declining.
They have already stressed two points-the
extreme underfinancing of the N.'H.S., which
urgently requires correction, and the need
to arrest the catastrophic decline in morale
among all manning the N.H.S., including
doctors. What follows was written before I,
with presidents of other royal colleges, re-
cently visited Mrs. Castle.
The Government has given some (as yet

not enough) attention to the first of these
two points. The decline in morale, however,
so far from being arrested accelerates, and
recent events have been handled with an
insensitivity which must somehow undergo
a radical change if there is to be any chance
of improvement. The suggested new con-
sultant contract has been rejected, though
Mrs. Castle has now indicated that some
details contained in it might be worthy of
re-examination. What lessons can be learnt
so that those involved in negotiations, on
both sides, may do better next time?

Firstly, it needs to be said that the medical
profession has been very badly served in its
public relations. The general public has
been allowed, if not led, to believe that the
whole argument between Government and
profession centres upon the question of pay
beds in N.H.S. hospitals and the anxiety of
a few consultants with inflated egos and
large bank balances to line their pockets at
the expense of their N.,H.S. commitments.
In fact, the pay bed issue, though important,
is entirely peripheral to the much more im-
portant clash of opinion between Mrs. Castle
and the profession over the position of con-
sultants wishing to give whole-hearted
support to the N.H.S. but to retain an
element of independent practice as well.
The huge majority of doctors, including

those who work full-time for the N.H.S.
and have no independent practice, support
the view that the continuation of a healthy
private sector in medicine is desirable from
the point of view not only of doctors but
also of patients and medicine in general.
Mrs. Castle believes differently and is on
record as accepting the arguments for a State
monopoly of a whole-time salaried service.
In view of her clearly expressed views, her
recent assurances that the proposed new

consultant contract was not an attempt to
move towards a whole-time salaried service
were mistrusted by many of the profession.
She has, of course, stated that she intends
to move now by persuasion. Very well; but
to show that full-time posts can, be better
paid does not prove that they make for
better medicine. The only acceptable way
that she could move towards her declared
goal by persuasion would be for her to
persuade the profession that it wants a full-
time service, not that a sufficient number of
doctors might be bribed into a reluctant
acceptance of one. To travel even a short
distance along this road has obvious dangers.
Supposing, for instance, Mrs. Castle is so
politically adroit that she cajoles or coerces
a significant percentage of consultants who
want to negotiate a part-time contract into
acceptance, instead, of a full-time contract,
this to my mind would be a Pyrrhic victory,
for a man holding a position whidh he has
accepted against his inner convictions does
not in general give good service. Morale in
the N.H.S. is all-important and consultant
posts within it must at all costs be held
by doctors who, because they are owntented
in their lot, will support it without reserva-
tions and with all the energies they possess.
This is the rock on which the preoccupation
with the differential between whole-timer
and part-timer and the attempt to persuade
the one to become the other must founder.
This is not to say that it is wrong to

have some incentive for a man to place the
whole of his time and energies at the dis-
posal of the N.H.S., but the magnitude of
this incentive must be of the order that miay
reasonably decide a man willing in principle
to accept either a full-time or a part-time
contract and genuinely in doubt as to which
he should choose. It should not be large
enough to appear to apply economic pres-
sure to a imn who wishes to serve the
N.H.S. to his full bent but, nevertheless,
through a part-time contract. Where the
dividing line between the two lies can
emerge only after a possible new contract
has been costed and can be subjected to
negotiation.
Where do we go from here? Surely both

sides in this danaging dispute have to find
some way to get negotiations going again,
the work-to-contract removed, and an im-
proved atmosphere with less acrimony
between Mrs. Castle and the profession, A
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new consultant contract is needed, but
pehbaps we should rest with the old con-
tracts for the moment but with urgent talks
immediately begun to give financial help
particularly to the young oonsultant. We
must, though, as the dust of baittle settles,
see if we cannot find some way for the ap-
pointed negotiators on both sides to come
together again, perhaps in some new
manner, which could at least start without
the acoompanying noises of aggression and
ill humour of recent months, which can have
been enjoyed by no one. Let us hope for the
sake of all of us that discussions can have
better luck the second time round.-I am,
etc.,

RODNEY SMITH
President,

Royal College of Surgeons of England
London W.C.2

SIR,-At a meeting held in Aberdeen on 8
January a large group of consultants in the
area met to discuss the proposed new con-
tract. At that time many had not received
a copy of the proposed new contract and
indeed at the time of writing this has still
not arrived. Our chairman, however, gave
us an excellent review of the background
and current state of the negotiations and
discussions was invited. This to me took an
unexpected and heartening turn. One con-
sultant suggested that the old open type of
contract had served well in the past and
asked for a show of hands on the question
of how m,any present really would like to
continue on the present open-ended type of
contract if it could be repriced upwards.
About 90% of those present gave a firm
"yes" to this. Further, we asked our chair-
man to carry from this meeting the firm
feeling of the meeting that we did not feel
sanctions could be applied without hurt to
patients and that therefore we wished no
part of them. On 11 January I saw to my
dismay a report in the local paper stating
that at the Scottish Committee for Hospital
Medical Services meeting it had been de-
cided "that Scotland's 1600 consultants,
including those in the north and north-east,
will join the hospital work to contract unless
the Government start meaningful negotia-
tions" within a month (see p. 224). This is
far from the feeling of the meeting in
Aberdeen.

Is it not time for our negotiators to realize
that there is a large and relatively silent
body of consultants who have been happy
under the old contract and value the flexi-
bility and dignity of working conditions
which it allows. One can see why regional
consultants, who, I am sure, do have very
unsatisfactory conditions of work and do
often have to work long hours, would like
to have their bitter pill sweetened by some
financial compensation. We all are conscious
of declining income in real termns and would
like to see an increase in salaries. Tihe
method surely need not be the same for each
group. Let us not pit part-time against
whole-time and make one suffer at the ex-
pense of the other. Cannot some way be
devised to allow several types of contract to
continue? Mrs. Castle's proposed contract
indeed seems to suggest this possibility,
though possibly only for present holders
and possibly not without detriment. These
surely are points for negotiation, however,
and certainly contracts will have to be priced
before realistic choices can be made. Let us

not be forced unwillingly even by apparently
democratic decisions into a single con-
tractual mould.-I am, etc.,

ALLAN W. DOWNIE
Newburgh, Aberdeenshire

SIR,-As a whole-time consultant histo-
patihologist who is perhaps more involved
than most with the current situation (as
joint national secretary of the Hospital Con-
sultants and Specialists Association and as
secretary of the South West Regional Com-
mittee for Hospital Medical Services) may I
please be allowed to make a few personal
remarks?

All the negotiators fully realize the need to
maintain a differential for those not under-
taking private practice. TIhere is no dispute
with the Government about this though,
sadly, the Government and the profession
seem to think so. The only point in dispute
is the manner in which this differential is
paid. The profession's negotiators want this
payment on the basis of "work done." It is
quite possible to devise a formula to do this.
One of the difficulties the negotiators face
in accepting Mrs. Castle's proposals is that,
if they are accepted, it is easy to envisage
situations whereby two consultants working
in the same department and doing identical
jobs for the N.H.S. receive different rates of
pay for these identical jobs if one of them
also happens to do private practice. This
situation is obviously a nonsense and would
be overcome if the differential were paid on
the basis outlined above.

It seems to me that the present 18 %
differential is founded on the fact that the
existing private practitioner has incorporated
into his sessional time a certain amount of
travelling time. In consequence, even though
'he appears to do the same number of con-
tractual hours per week as the non-private
practitioner, he is in fact doing less and,
rightly, he is not being paid for them. This
fact has been lost sight of over the course
of the years but could very easily be used
to maintain a differential in any proposed
new contract. If the travelling time con-
cession were re-introduced then, on. the basis
of a five-day week with half an hour's un-
paid travelling time each way per day for
the private practitioner we have auto-
matically built into the system five hours less
work per week from him as compared with
his non-private practitioner colleague. The
private practitioner will be working a 35-
hour week and the non-private practitioner
will be working a 40-hour week. This is a
differential payment of something like 14-3%.
In addition many existing whole-timers feel
the need to work an 11th session. If all
existing whole-timers were offered an auto-
matic right to work an lth session then a
further quite considerable differential i,s
built into the system. Not everybody wants
or is able to work every Saturday morning,
but many people have a genuine need to
work every second or third Saturday at
least.

Morally I find repugnant the Govern-
ment's suggestion for paying me for not
doing something. However, this does not
mean to say that I do not want to be paid
handsomely for the extra hours that I put
into the N.H.S.-I am, etc.,

JAMES BRIGGS
Department of Pathology,
Frenchay Hospital,
Bristol

SIR)-Professor R. D. Lowe and Dr. D. P.
Stevenson drew attention in their letters of
The Times (6 January, p. 13) to some of
the reasons why the proposed contracts for
hospital consultants are unacceptable. We
would like to draw attention to further ob-
jections. Most women doctors-married or
single-have a home to run and often have
dependants to look after. The proposals for
new consultant contracts put to the profes-
sion by the Government on 20 December
have features which make them particularly
unacceptable to women practitioners.
At present with relatively flexible condi-

tions women are making an important con-
tribution to N.H.S. medical staffing at all
levels. Inflexilble working hours together
with confinement to hospital premises
throughout an eight-hour day would, we
believe, be too restrictive for all doctors
with domestic commitments. Indeed, many
women consultants now working maximum
part-time or full-time contracts might well
feel unable to accept a contract with such
restrictions. The limited session contract
(part-time) specifically designed for such
doctors would, in our opinion, ditsadvantage
them unfairly as it carries a ban on indepen-
dent practice. Further, the holders of such
contracts would, it seems, be excluded from
taking extra N.H.S. work even on a tem-
porary basis and their position regarding
the extra financial awards dependent upon
seniority and contribution to the profession
is not stated.-We are, etc.,

MARY HOLT
Medical Women's Federation Member of

Central Committee for Hospital Medical Services

JEAN LAWRIE
Woman Member, B.M A. Council

London W.C.1

SIR, -It is good to see that at least some of
your correspondents are aware that private
practice is not the central issue in the current
dispute. But may I make a plea that the
members of the public, who yet again
tragically bear a service disruption, should
be clearly and fairly addressed by the pro-
fession so that common misconceptions
about private practice and the current dis-
pute are dispelled?

Fundamental questions must be presented:
What is in the individual patient's best
interest? What standard of medical services
do we require? What medical services can
the country afford to have and how can we
best finance them? Wihat standard of
medical education and what quality of
medical personnel do we wish to have?
How many doctors do we need? Why are so
many doctors emigrating and is it desirable?
Who is best able to decide these questions
and how long do we have to wait for honest
answers?

Is it not the duty of the medical profes-
sion to present and discuss the problems
which underlie the dispute, and the duty of
the Government to recognize and act on
them? Could we hear more about the
future relationship between doctors and
patients and less about the 2/1 lths differ-
ential? Could we have discussion about an
independent health service administration
(like British Rail or the B.B.C.) and the
suitability of direct ill-informed political
control over medicine? Could we hear more

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5951.209-d on 25 January 1975. D
ow

nloaded from
 

http://www.bmj.com/

