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to me not typical of most of Africa, though it
can occur where there has been inappropriate
Western influence.

In eight years in Malawi in mission and
government hospitals and in brief visits to and
contacts with many colleagues in other coun-
tries of West, Central, East, and Southern
Africa I found that the vast majority of patients
who used "modern" medicine were seen first
by locally trained medical auxiliaries. In
formerly British-governed countries these were
often supervised or supplemented by regis-
tered nurses and, where a doctor was available,
only abotit 1000 of outpatients would be
referred to him after first seeing an auxiliary.
Often the patient would come to the doctor
with a note of the auxiliary's findings and of
stool and urine microscopy or other examina-
tion performed by or on the initiative of the
auxiliary.
As a district medical officer in Malawi I

would see all inpatients in my hospital, but
most would be admitted by, and have treat-
ment initiated by, an auxiliary. This teamwork
between a European-trained doctor and
locally experienced auxiliaries worked well,
provided there was mutual respect, and
achieved results which neither could have
achieved alone.
Where a foreign-trained doctor found him-

self unable to treat the locally trained and
experienced auxiliaries as colleagues then both
the morale of the team and the service pro-
vided by it deteriorated.

DAVID STEVENSON

Liverpool School of Tropical Medicine,
Liverpool

Medical manpower

SIR,-The corrective footnotes by Sir George
Godber (31 January, p 277) on my working
paper for the Canterbury conference (17
January, p 136) themselves deserve comment.
As Sir George states, one of the major diffi-
culties has been establishing proper statistical
data, and it is quite true that the figures I used
from the DHSS with regard to the relation-
ships between consultants, SHMOs, and
medical assistants were for NHS "whole-time
equivalents". Although they may not accur-
ately reflect the total numbers of doctors
involved, they certainly do reflect the trends in
medical staffing.
With regard to foreign medical graduates,

the Department collects data on doctors who
were born outside the British Isles and Sir
George maintains that about a quarter of them
are graduates of British schools and that most
of these are born of British parents. However,
Mr F Mulley, Secretary of State for Education
and Science, in a written answer in Parliament
on 12 November 1975 (29 November, p 531)
stated that the number of overseas students as a
percentage of the total in 1969-70 was 4 20%
and that this had fallen to 2 80,' in 1974-5
(provisional). It would therefore seem that the
overwhelming number of doctors recorded by
the DHSS as being born outside the British
Isles are foreign medical graduates, and again
the trends seen in the tables of the appendix to
my working paper must still be valid.
With regard to the career structure, the

DHSS, faced with an apparent imbalance
between the senior registrar grade and those in
training, had two options, either to phase them
out by regrading them as new consultant posts
or simply to reduce the number of posts

available. In taking the latter option the
Department denied many highly skilled
doctors a rewarding career in this country and
a positive opportunity of changing the balance
between those in career posts and those in
training, and further by this "initial mistake"
has denied patients improved specialist
facilities.

Undoubtedly underlying the muddle on
medical manpower has been the lack of money,
but a clearer idea of the situation could be
gleaned if we had access to accurate informa-
tion from the DHSS.

JAMES APPLEYARD

Kent and Canterbury Hospital,
Canterbury

Hospital practitioner grade

SIR,-At a recent meeting of the Medical Staff
Committee of the Blackpool Health District
the new grade of hospital practitioner was dis-
cussed. Its introduction was unanimously
opposed, for reasons given below, and we were
instructed to write to the area health authority,
the district management team, and the BMY to
register this opposition and our refusal to
consent to such appointments. It was reported
that at meetings of divisions some consultants
had said they would refuse to work with such
appointees.
Our objections were to the terms and con-

ditions surrounding the new grade rather than
the principle of more general practitioner
involvement in hospital work. The equivalent
salary of the new grade exceeds that of a
recently appointed full-time consultant for
several years. This, combined with six weeks'
holiday per annum, two years of so-called
"training", and only sessional responsibility
(compared with 24 hours, 365 days per annum)
either is intended seriously to undermine the
status of the consultant grade or reflects the
latter's under-valued and under-rewarded
position and is an insult. It is to be noted also
that the posts are permanent so that a newly
appointed consultant would inherit the in-
cumbent for good or ill.
No reason other than the sinister intention

mentioned above could be adduced as to why
a new grade "above" clinical assistant need be
introduced, and its acceptance by the BMA,
a fact which had passed most of us by, yet
again demonstrated the increasingly obvious-
namely, the fact that the BMA does not
represent consultant feeling or views.

A D MACKENZIE
Chairman

I A KHAN
Secretary,

Medical Staff Committee,
Blackpool Health District

Victoria Hospital,
Blackpool

***The Secretary writes: "The payments at
the bottom of the incremental scales for hos-
pital practitioners and consultants are, res-
pectively, £610 and £658 for each notional
half-day. Employing authorities may, at
discretion, place doctors up to the fourth point
of the hospital practitioner grade (£718) or
up to the third point of the consultant scale
£828). The number ofnotional half-days which
can be worked in the hospital practitioner grade
is limited to five, whereas appointments to the
consultant grade are usuallv whole-time or

maximum part-time. Hospital practitioners,
like consultants, are contracted on the basis
of notional half-days and their work is not,
therefore, limited to fixed time sessions. The
remuneration of the hospital practitioner grade
is intended to equate not with the net income
of a general practitioner, but with his gross
income. The reason for this is that the general
practitioner who engages in hospital work has
to give up remunerative work in general
practice if he is to take on any substantial
commitment. The introduction of the grade
was not primarily by the agreement of the
BMA but, as a matter of hospital staffing, was
agreed by the Joint Consultants Committee on
which, of course, a number of other consultant
organisations are also represented. The pro-
posals, which have been under negotiation for
a number of years, have been advertised to
the profession in the annual reports of the
GMSC, the CCHMS, and Council on several
occasions since 1969 at least. The matter has,
moreover, been the subject of debate in the
ARM and elsewhere, and the BMJ has repor-
ted such debates from time to time."-ED,
BM7.

Incremental payments for consultants

SIR,-I am disappointed that no official
correspondence has been generated by the
decision of the Department of Health and
Social Security not to pay the increments
agreed to in full-time consultants' contracts. I
had at least hoped that there would be a letter
of apology from either the area health authority
as the direct employer or the DHSS regretting
this breach of contract and pointing out the
situation in which it had occurred. No such
letter of apology or explanation has been
received, nor has, to my knowledge, any
representation been made to the DHSS from
the AHA deploring this breach of contract
with their senior medical staff.
To rub salt into the wounds I now see from

the latest DHSS circular that increments are
going to be paid, and back-dated to incre-
mental date, for part-time doctors working five
sessions or less. The reason for allowing this to
go through is not stated and escapes me. It
seems yet another discrimination against the
middle group of consultants who are not yet
on their top incremental rate.

It seems clear that neither the BMA nor
the Hospital Consultants and Specialists
Association has taken any interest in this
particular injustice. I would invite any con-
sultants who would agree with my point of
view to write to me so that I can at least
attempt to form an idea of the number of
doctors who are adversely affected by the
present restrictions on performance of con-
tract.

ANTHONY L HOVENDEN

Regional Radiotherapy Centre,
Newcastle General Hospital,
Newcastle upon Tyne

***The Secretary writes: "Representatives of
hospital medical staff were informed by repre-
sentatives of the DHSS about the Govern-
ment's national counterinflation policy and its
effect on increments at a meeting of the Joint
Negotiating Committee on 13 August 1975.
They were then told that no increment beyond
the first on the consultant salary scale would be
payable for the duration of the Government's
policy. The minutes of the meeting record that
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