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considered as one of the greatest contributions
to the Health Service.
Community medicine must not look back but

forward. The present pattern is bound to be
influenced by the report of the Court
Committee and it is scarcely surprising that this
branch of the profession is not yet recruiting
at an adequate level. If we continue to take in
40 new trainees per year for the next 23 years
we should have no difficulty in maintaining
satisfactory numbers.

I am particularly alarmed by Dr Young's
implication that a community physician's time
spent as a member of the management team is
somewhat wasted because, while I am critical
in many ways of the pattern of working of
management teams, they are exactly what they
appear to be-multidisciplinary teams res-
ponsible for the running of the Service-and
representation at this level of a doctor who
sees his patient as the community is essential.

DAVID WILD
West Sussex Area Health Authority,
Goring, Sussex

Differentials in payment of hospital
staff

SIR,-I must apologise to your readers for a
mistake in one of my hospital junior staff
"league tables" (30 April, p 1161).
The post of registrar in neurology was in fact

a locum appointment for part of the year
1976-7 and only latterly made substantive. The
notional salary linked to that post has been
recalculated as follows: Actual locum payment,
£7500 plus 6 months at substantive rates,
£2298, giving a total of £9798 (no UMT
payments appear to be credited to this post
in the official return).

This particular registrar post thus sinks
modestly from top of the salary league to third
place, a little below a senior consultant but
well above a newly appointed one. I am only
sorry that correction of my error does so little
to redress the differential anomalies.

P J E WILSON
Department of Surgical Neurology,
Morriston Hospital,
Swansea

SIR,-Mr P J E Wilson (30 April, p 1161)
emphasises the present almost unbelievable
situation with regard to the salaries of different
grades of hospital doctors. The Swansea tables
reflect the chaos throughout the whole country.
We cannot afford to wait for a Royal Com-
mission to correct these anomalies. Even if the
commission does face this issue it will be too
late, for the damage already done is
incalculable. Young consultants, already de-
prived of their incremental pay, are under-
standably disillusioned. Registrars are facing,
with increasing misgiving, the cold fact that
promotion often means financial loss. The
incentive to enter the hospital service
diminishes and as recruitment falls so too do
standards. Emigration is likely to increase.
No other professional group in our society

would tolerate for a week the anomalies which
now exist. Indeed, one's friends in other
professions or in business just cannot believe
that such a situation could exist. Imagine the
uproar if a cabinet minister was paid less than
an ordinary MP!
What can we do about it ? I suggest that each

consultant sends to his or her MP a copy of
Mr Wilson's letter with a covering note
explaining the difference between the respon-
sibilities, work load, and qualifications of a
consultant and a registrar. The lay public and
those in Government are not very well
informed about this. Not so long ago an MP
with departmental responsibilities said in the
House that if all the consultants went on
strike there were plenty of registrars waiting
to step into their shoes.
The consultant is still the person who has

the ultimate responsibility for the care of the
individual patient, although he may delegate
responsible duties to his junior staff. Most
consultants, unless away from home, still
remain on call day and night for their own
patients in hospital. In most specialties
consultants put in hours far beyond the
sessional requirement. In the active clinical
specialties consultants still undertake, unpaid,
a huge load of emergency work, often at night.
No consultant reaches his position without a
long, arduous, and expensive training.

Junior staff should not be paid less, but
consultants must be paid much more than their
juniors if standards and morale are to be
preserved in our hospitals.

JOHN A SHEPHERD
Liverpool

Health care: private choice and public
provision

SIR,-The content of much of the published
evidence submitted to the Royal Commission
on the NHS could have been summarised by
most observers before the documents were
published. I name no names, but it is fairly
easy to forecast-on the basis of earlier
pronouncements-what most organisations
are likely to say. This applies equally whether
the authors are unions affiliated to the TUC or
provident associations.

One's interest in reading therefore arises not
so much from what is said so much as how it is
said. In this context the short memorandum
by Harris and Seldon of the Institute of
Economic Affairs' is notable; whether one
agrees with it or not, the paper is stimulating
and easy to read. Sir Alec and his com-
missioners must have welcomed it like a fine
day in February. I hope that every witness who
is to represent the medical profession will make
a point of studying the Harris/Seldon memo-
randum before meeting the Royal Commission,
together with the interesting paper inspired
by the IEA memorandum and published by
you on 30 April (p 1170): the commentary by
Mr Rudolf Klein.
Mr Klein is right when he summarises the

choice to be made as "a balance between
safeguarding the consumer" and "treating him
or her as an idiot child in need of care." The
NHS at present seems to operate like a latter-
day Micawber: a devoted paternalism but a
bankrupt parent hoping for something to turn
up. In view of the changes in public awareness
and means of information which have
developed since the first NHS blueprint was
devised in 1946 is it too much to hope that a
little less paternalism and more encouragement
of free choice would be a proper approach to
health care in the 1980s and beyond?

If so, the private sector can indeed operate
as a supplement and not a rival (Mr Klein's
wording) to the NHS. It is true that in the

acute field it is at present better able to
supplement in some directions than in others.
One reason for this is that it is not shackled by
the quite proper constraints placed on the NHS
by its need to be comprehensive both in service
and in training. More than 80 '/ of admissions
to acute private hospitals are for "surgical"
reasons-and it is for many such patients that
the NHS waiting lists present so much delay
and frustration. Yet no NHS district general
hospital can turn over 90 0% plus of its beds and
facilities to an attack on this problem because,
for one thing, it would destroy the balance
required for in-service and other teaching.

Another reason is that until the advent of
the policy now set out in the Health Services
Act, everyone had accepted repeated govern-
mental assurances that symbiosis between
NHS and the private sector would continue, so
that duplication of all facilities was not
necessary.

Lastly, in reply to Mr Klein's reference to
the 6 % of NHS budget devoted to administra-
tion and the 100% plus of BUPA's subscrip-
tions spent on administration and development,
he himself questioned that this was not
comparing like with like. The NHS cost is
broadly the cost of running a health service;
the BUPA cost is that of selling and administer-
ing insurance. It is more expensive to ask for
money in a free competitive market than to
receive it by taxation. The Inland Revenue
running costs are not apportioned to the NHS
and other government services as they should
be in any exercise of comparison. But even then
the Inland Revenue has no need to advertise
to obtain what it draws from our pockets!

D L GULLICK
Secretary,

British United Provident Association Ltd
London WC2

'Harris, R, and Seldon, A, NHS: a Chronic Case of
Financial Anaemia. London, Institute of Economic
Affairs, 1977.

Medical students, the BMA, and the
BMJ

SIR,-I have read with interest the section of
the Annual Report of Council regarding
associate membership of the BMA (23 April,
p 1103). May I clarify the position of associate
membership and of student subscription to
the BMJ as I understand it.

At present all clinical medical students may
apply for associate membership of the BMA,
the cost of which is £2 50 per annum. This
entitles them to attend divisional meetings
(but without the right to vote). In addition,
in their final year they receive the BMJ free.
Student subscription to the BMJ is open to all
medical students and costs £2 50 per annum.
In this light one might well ask, what are the
present benefits of associate membership ?

I attended the ad hoc conference of medical
students in Manchester in November last
year, where, among other things, associate
membership of the BMA and student subscrip-
tion to the BMJ were discussed. The sugges-
tions made included ending the present system
of student subscription to the BMJ and
extending associate membership to all medical
students, both clinical and preclinical, and
possibly increasing the subscription rate to
£5 per annum. The privileges of this "new"
associate membership would include receiving
the BMJ.

In the light of the above the statement in
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