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of the Bill through Parliament. Part of our job
involved sitting through the many sessions of
the committee stage. As a result we were soon
convinced that the motives were purely
political.

It may interest Professor Ellis to know that
I wrote to Mrs Castle, after her statement of
22 October 1975, regarding the four new
hospitals mentioned in his letter. The reply
contained the following statement, which I
included in a letter to the BMJ (7 February
1976, p 344): "I am afraid that it is not
possible to confirm that the waiting time for a
consultation will be reduced and the waiting
time for admission will be shorter when pay-
beds are phased out of National Health Service
hospitals."
During the passage of the Bill my association

was responsible for putting forward more than
100 amendments and some new clauses. I sub-
mitted a new clause which was accepted for
debate. I asked that the Bill should state
unequivocally that the Health Services Boards
will not phase out private beds until and unless
facilities are available for their immediate
occupation by National Health Service
patients. For those who may be still in doubt
about the political motives behind this whole
sordid affair I suggest they should read the
account of the debate that took place on this
very reasonable clause, and I would gladly
send them a copy. In the end, the following
statement appeared in the Act (Section 3(4)):
"The Secretary of State should, so far as is
practicable, ensure that the beds released by
the reductions made under this section, are
made available for the use of patients other
than private patients." Mr Ennals has, of
course, not yet complied with this statutory
requirement. It is up to all consultants, there-
fore, to report whether or not he does so in the
future.
The sayings of Barbara Castle illustrate only

too clearly the political motives of all those
who were responsible for the Health Services
Act and the following is a good example: "Our
aim should be not only to abolish queue jump-
ing, but to abolish the queue and give all
patients the privileges of private patients"
(Labour Party Conference, 1972). The 600 000
on the waiting list and the fact that only 1 "' of
the 400 000 National Health Service beds are
available as amenity beds bears witness to the
hypocrisy of our political masters, who think
they know what is best for the Nationial Health
Service.

NIGEL H HARRIS
Honorary Secretary,

Hospital Consultants and
Specialists Association

Ascot

Kitty bargaining

SIR,-The most regrettable part of the
dilemma in which the medical profession
appears to find itself in this country today is
that in fact we are being involved in a process
of kitty bargaining with governments which
allocate a budget to the Health Service. It
seems most unlikely that we will again attain
any substantial increase, apart from inflation
linking, in the total sum of money available to
the Health Service. This inevitably means that
an increase in earnings for one group is at the
expense of another. Similarly, expenditure on
new hospitals or new equipment is also at the
expense of earnings. The profession is there-
fore faced with a very cruel decision as to

which way would be most appropriate for the
available funds to be divided. In any case it
seems likely that patients will be the losers.
Our only alternative is to seek out and promote
alternative sources of revenue for the Health
Service, be they private practice within the
Health Service, voluntary fund-raising efforts,
or for the profession to become more involved
with alternatives to the National Health
Service, such as specialist group practice and
office surgery-these last could now be much
safer than formerly and relatively cheap in
capital and running costs.
A few years ago the Review Body justified

limiting the earnings of consultants by its
naive belief that a new contract was well on the
way to being negotiated. This, in fact, led us
into the trap of successive income policies, and
within this period of time it seems that the
purchasing power of the medical profession
as a whole, with few exceptions, has been cut
by around 50 ,'.

PAUL R J VICKERS
Gosforth

Points from Letters

Professional indemnity

Dr R A J TRACEY (Newry) writes: I have read
with some interest and some anxiety of the
moves of the BMA to challenge the monopoly
of the defence societies in the field of medical
insurance (14 May, p 1297). It seems to me a
dangerous and divisive move. The defence
societies have given us a wide, comprehensive,
efficient, and helpful service. Experience in the
USA has surely demonstrated that commercial
companies have failed to protect the medical
profession for one reason or another. The
Canadian Medical Protection Society has been
more successful....

Magnetic colostomy device

Mr GORDON TURNER (DanMed Limited,
Somersham Road, St Ives, Cambs) writes: In
a recent leading article (14 May, p 1238) refer-
ence was made to a company by the name of
Coloplast International as being concerned
with the marketing of the Maclet magnetic
colostomy device. It would be helpful if
interested surgeons were aware that DanMed
Limited is a wholly owned subsidiary of Colo-
plast International in the United Kingdom,
and that all inquiries relating to the device
should be referred to me.

The cowardice continues

Dr JOHN S BRADSHAW (Hereford) writes: The
cowardice perhaps continues (4 June, p 1428).
The blindness certainly does. Against what
you call the Government's cowardice in the
matter of action concerning cigarettes you
fulminate so fiercely that you are unable to see
the large mote in your own eye. Cigarette
smoking is a part of the Western life style,'
and if it were to vanish overnight would prob-
ably be replaced by some other habit, perhaps
even more lethal. You derive some hope from
"the large-scale abandonment of smoking by
those in social class I," which of course in-
cludes doctors. You do not, however, mention
that a minimum of eight years of medical
training has not been enough to stop some

thousands of doctors in this country from con-
tinuing to smoke or from starting the habit;
or, very much more important, that social
class I, while with conscious virtue refraining
from the cigarette, has at the same time and
for the same motive (that it is the "done" up-
market thing) taken even more voraciously
than before to jet-plane travel (par excellence
in that happily doomed monstrosity, the
Concorde), and to the rest of the oil-driven
electronic/computer omnipotence that Western
man has been dreaming about for centuries....

Bradshaw, S, British Medical Journal, 1973, 1, 349.
2White, L S, New England J7ournal of Medicine, 1975,

293, 773.

Peer review of general practitioners

Dr J M LANGLANDS (Dundee) writes: . . . I
suggest that the "peer" carrying out review
takes over the practice of the practitioner being
reviewed for a period of, say, four weeks,
during which time the practitioner vacates the
practice and goes on a period of postgraduate
contemplation to some relaxing climate or to
the more isolated parts of the United Kingdom.
What might happen if the peer's review report
is unsatisfactory I hate to think. One thing I
am sure of is that 1984 is just around the
corner.

Speed limits and the public health

Dr D G MAYNE (St Luke's Hospital, Co
Armagh) writes: Lest Dr A Young's (28 May,
p 1416) advocation of a philosophy of living
dangerously in the matter of speed limits be
accepted, I would like to suggest that our long-
sighted and forward-looking profession can
see the skilled deflection of public awareness
from the poorly designed and maintained
roads (the politicians' responsibility) to the
taxed motorist.... Just as the politicians blame
everyone for inflation instead of their activities
in printing money, so the motorist is blamed
and not even protected by seat belts or alcohol
laws.

Severe thrombophlebitis with
naftidrofuryl oxalate

Dr C W GUNARATNAM (Department of
Geriatric Medicine, Northern General Hos-
pital, Sheffield) writes: I refer to the article
entitled "Severe thrombophlebitis with Praxi-
lene" (21 May, p 1320). We use intravenous
naftidrofuryl oxalate (Praxilene) in our patients
with what might be termed ischaemic brain
syndromes as well as those with peripheral
vascular disease, and would confirm the high
incidence of local thrombophlebitis during
such infusions. We would imagine that
thrombosis complicating intra-arterial in-
fusions of Praxilene could be disastrous and
wonder if anyone has had experience of it.

Is your mandatory really necessary?

Dr E SAPHIER (Sutton, Surrey) writes: How
mandatory is mandatory? (And how do you
pronounce it ?) I detect a touch of the young
Kildare. A brave new word. Urgent and
declamatory. Probably meaningful. No doubt
viable. We doddering British need words like
this. Mandatory is essential!
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