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senior registrars has been in operation for over
15 years-the consultant commitment varying
from one night per week to every night in the
week, dictated largely by the type of radio-
logical expertise required. In some situations
-for example, neuroradiology-the consultant
could have completed an emergency investiga-
tion before the patient is seen by a consultant
in any other discipline, yet he is to be excluded
from "banding."
Our negotiators repeatedly advise, indeed

exhort, acceptance of the new consultant
contract on the grounds that it is designed to
be of great benefit to the shortage specialties
-this by way of additional paid sessions in the
evenings and at weekends-chief administra-
tive medical officers permitting. The refusal to
recognise an on-call commitment for
radiologists, despite their entitlement to
recall fees, seems quite illogical; this feature of
the new contract could be a definite deterrent
to the young doctor seeking a career in active
clinical radiology.
We conclude that the DHSS, supported by

our negotiators, is happy to settle for the
continuance of an outmoded form of
radiological practice.
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***The Secretary writes: "There is nothing
in the new contract agreement that limits the
availability of on-call banding to any specialty.
If a consultant in any specialty can show his
employing authority that he needs to provide
the kind of availability in the contract docu-
ment, he will be entitled to the appropriate on-
call banding, and the writers of this letter
would seem to have an excellent case for this.
-ED, BM7.

Financing health care

SIR,-The 1977 LMC Conference asked for a
charter to bring GPs' salaries in line with those
in other EEC countries. The disparity is not
limited to GPs, however; it is even greater
when specialists' income is compared. An-
other cause of dissatisfaction, perhaps even
more important, has been excessive work load,
arising primarily from the increased demand
inseparable from a service which is free at the
time of use. The fact that standards of medical
care in the UK are as good as they are is a
tribute to the medical profession. Most doctors
in general and hospital practice work long
hours in an attempt to provide good quality
medicine and most patients realise this. But
more medical time must be made available and
the country must spend more on medical care.
The UK is unusual in financing its NHS

almost entirely from the State by taxation and
national insurance and in making virtually no
charge for medical care. In practice it is not
possible to raise unlimited revenue for health
care from taxation-there are always other
services claiming such revenue and further
increase of taxation would be self-defeating-
higher direct taxation reduces incentive to
work, while higher indirect taxation leads to

demands for higher wages and so to inflation
or unemployment or both. If more money
could be raised for the NHS in this way,
Labour governments would have raised it.
Most other European countries finance health
care by two other methods-sickness insur-
ance and direct part payment by patients in
proportion to their use of the service. Contri-
butions to sick funds are levied usually on
employers and on employees. The main
advantage is that the funds cannot, without
legislation, be diverted to other uses. In nearly
all health services in Western Europe, apart
from West Germany and the Netherlands,
insurance organisations pay about 750O to 800
of each GP fee up to a maximum indicated by a
scale of fees, leaving the patient to pay the
remaining 20-250 of the scale fee and also
the whole of any sum the doctor may charge
above the scale fee.

Part payment in the NHS would restore a
direct link between supply and demand for
medical time; increase supply of medical time;
restrain unjustified demand for medical
attention; and raise some extra finance for
health care. One of the advantages would be
that a significant proportion of doctors' earn-
ings would come from private rather than from
official sources. All patients agreeing to par-
ticipate would become private patients with
750% to 1000o reimbursement of their fees.
Thus there would be no clear distinction
between private and public care and the old
bogy of two standards of medical care would
disappear. To facilitate transfer of medical
records and to restrain any tendency for
patients to consult more than one doctor for
the same problem it might be desirable to
retain registration of a patient with doctors.

Reforming the NHS in this way, with new
sources of finance on European lines, not only
is the only way in which UK GPs will ever
earn incomes comparable to those of GPs in
the EEC but, perhaps more important, it will
also produce a higher standard of service to
patients.

F G TOMLINS
London E4

Points
Who looks after the infant?

Dr CHRISTOPHER MAYCOCK (Crediton, Devon
EX17 3JY) writes: Professor R S Illingworth,
in his paper on his experience in a child health
clinic (31 March, p 866), seems to be describ-
ing the general practitioner in his central role
of doctor to the whole family. Many GPs run
their own paediatric clinics, setting aside time
for these sessions, often in co-operation with
the health visitor. These doctors have the
advantage of living close to their patients,
knowing their families, and having records of
their treatment and of their medical and social
problems. They usually have facilities for
urine microscopy and culture, for haemo-
globinometry, and for writing prescriptions,
etc. Sometimes criticism of general practice is
directed at general practice itself rather than at
the political ana pnysical circumstances in
which it often operates, and these in turn may
arise from failures of political will and imagi-
nation at a higher level. Perhaps the main
solution to this problem lies in practical
encouragement of those general practitioners
who have yet to provide the necessary ser-
vices....

Child-resistant containers

Dr R T D FITZGERALD (Sheerness, Kent
ME12 1TR) writes: A large number of my
elderly patients are quite unable to open child-
resistant containers (7 April, p 951) on account
of arthritis or senility. The result is that they
have someone else open the bottles for them
and then keep them with the tops lightly
screwed on or even without any tops at all. As
a result any child in the house has easy access
to such a bottle placed within easy reach of an
elderly person.... If the tops are screwed on
properly elderly people are often unable to get
at their medication, a situation reaching its
extreme in the case of an old man found dead
with a bottle of glyceryl trinitrate in his hands
which he was unable to open. Now someone
has invented a bottle top with a flange so that
it is easily opened by arthritics-and therefore
by children. You cannot have it both ways.
There is only one safe way to keep drugs and
that is in a place where young children cannot
get at them. If you wish to add a deterrent then
pills could be given a bitter coating instead of
being sugared.

Oral temperature and hypothermia

Dr J M FORRESTER (Edinburgh EH10 5NS)
writes: Dr K J Collins and Professor A N
Exton-Smith (31 March, p 887) are reassuring
about low oral temperatures in the elderly.
Urine temperature may still be quite normal,
they find, and so presumably may the tempera-
ture deep in the trunk. But why are they
complacent about brain temperature? It is
affected by face skin temperature.' It pre-
sumably fell in their young and older subjects
in cold environments, since there was evi-
dently some drop in the temperature deep in
the external auditory meatus of their sub-
jects....

I Lancet, 1978, 2, 414.

Health and safety at work

Dr B J BOUCHER (The London Hospital (Mile
End), London El 4DG) writes: The valuable
list of guidance material on safety that has
been obtained by Miss Gwen M Prentice (7
April, p 956) not only will be of use to others
... but its appearance in your columns, rather
than throughout line management, highlights
the shortfall in the provision of guidance to
NHS staff. It also highlights the energy and
time local staff have to expend, in order to
begin their efforts to comply with the spirit
and the requirements of the Health and Safety
at Work Act....

Corrections

Malaria in Wolverhampton
In the letter by Dr R G 'Thompson and others
(7 April, p 952), owing to an oversight the authors'
acknowledgment of the help of their laboratory
staff was omitted.

Driving after anaesthetics
In the letter by DrW D A Smith (14 April, p 1016),
"hypoxaemia" in the fifth line of the second
paragraph should be "hypomania."
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