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policy by hospitals on the issuing of NHS
certificates ?

I mostly send my patients to Queen Mary's
Hospital, Sidcup, which by and large refuses
to issue its inpatients with NHS certificates
when they leave the wards, instructing the
patients to "go to their own GP."

Naturally this is a waste of time for me and
a chore which I will not perform. More
importantly, the poor patient often struggles
down to the surgery with barely healed surgical
wounds or (as today) having recently had a
coronary, merely to get a piece of paper which
I cannot issue very often as I have no discharge
summary-and indeed which I have no duty to
issue as, to quote HM (66) 19, paragraph 3,
"Hospitals should- provide all medical certifi-
cates for NHS purposes for inpatients. They
should also provide them as necessary for
patients under continuing outpatient care ...
this avoids the necessity for such patients to
visit their family doctor solely for the purpose
of obtaining certificates...."
A great deal of anguish is being caused to

my patients, and a great deal of aggravation to
me, by the repeated refusal of Queen Mary's
Hospital (among many others, I don't doubt)
to carry out its statutory duty. I appeal to all
hospital staff concerned to amend their ways in
this matter in future and think of the patient's
well-being.

R SIMMONS
Bexley, Kent DA5 1HU

Domesticated doctors

SIR,-I am an example of that little seen and
rarely heard species, thought by some to be
extinct-the Do Do, or Domesticated Doctor.
There are, in fact, a great number of us (no one
knows how many) living our lives of domestic
bliss, surrounded by nappies and washing-up,
but secretly longing to be doctors again, if only
occasionally.
The following experience brought home to

me our sorry plight, and the attitude of some
of the medical profession towards us. In an
attempt to keep up with the times, I recently
arranged to attend part of a local BMA
scientific meeting. I was rebuffed at the
registration desk by the demand for what was
to me an exorbitant fee. After a somewhat
sordid and futile argument, I returned home
to my three children, no more enlightened and
considerably frustrated and angered. If only,
I thought, they had known what effort and
organisation had gone into my being there at
all.

Last year, I attended a week's refresher
course, organised by the Medical Women's
Federation. Fortunately for me, it was to take
place in my home town-otherwise I should
not have been able to go. It was a most
enjoyable and stimulating week, and well
worth all the worry and difficulties involved in
my not being at home to look after the
children. In the end, my husband had a week
off work, and nobody suffered-at least, he
put on a brave face. The only trouble was that
I found it very hard to return to full-time
domesticity afterwards, and I felt even more
acutely the need for regular "refreshing."
Many of the other women doctors attending
the course remarked how much they would
miss the stimulation when they returned
home.
Do Dos are very keen to learn, but at present

are given very little opportunity to do so and'

thus improve themselves as doctors. We need
to be recognised by the profession as a
"deprived group" and given the chance to
feel back in the current of the medical world
if not, for the moment, its mainstream. We
need to be reminded of knowledge thought to
be forgotten. We need to be allowed to relate
this knowledge to modern ideas and advances
in medicine. In other words, we need a
continuous refresher and training programme,
available in all specialties and, depending on
our domestic commitment, we would attend
as often as we felt able. In this way we would
never lose touch, and it would be so much
easier to return to more active work eventually.
Do Dos put their families before their

profession which, I am sure you will agree, is
the right way round. However, it seems a pity
that, at present, in order to continue in any
meaningful postgraduate training, a married
woman doctor is forced to neglect her family.
Shame on our supposedly humanitarian
profession. It is time the medical world
became aware of the Do Do's needs and
growing numbers, and made proper provision
for us. Bring us out of oblivion, and we will
respond with such enthusiasm to astonish
even the most sceptical male chauvinist.

RUTH E FERGUSON
Nottingham NG8 2RW

***The Secretary writes: "I appreciate Dr
Ferguson's difficulties about returning to active
practice. The BMA has, however, been charg-
ing a registration fee ever since the decision was
taken that scientific meetings must be self-
supporting. The fee for the three-day Notting-
ham meeting was £15 for members and £25
for non-members and compares favourably
with similar meetings. At a recent course
organised by the Medical Women's Federation
the fee was £50 for a non-residential attender
over a period of five days."-ED, BM7.

Milage allowance

SIR,-Negotiations on the section of the
Income Tax Act of 1970 concerned with travel
allowance are surely being misdirected. From
the beginning I believed that the regular user
allowance was a disaster, although initially this
was hailed as a negotiated triumph. What is
needed is not some fiddle arranged with the
income tax authority whereby doctors who
claim milage allowance will be entitled to claim
back a proportion of the tax paid on these
allowances, but rather that doctors should be
entitled to an adequate milage allowance which
should be taxed in the normal, lawful way;
and against the tax bill should be set the actual
provable costs of running the car or cars.
The going rate in industry for milage

allowance, which is subject to the proper legal
tax procedure, is of the order of 50p a mile, and
there is absolutely no reason why the pro-
fession should not press for this. Indeed, we
can go further for we are almost unique in
having to turn out in our cars in all weathers,
and it would not be unreasonable for us to
demand a doubling of our milage allowance
when weather conditions are adverse-for
instance, when the roads are salted since
clearly considerable extra wear on our cars
takes place in these conditions. Similarly, it
would be reasonable to demand a 5-mile lead-
in on any trip-that is, a minimum charge
before any milage is clocked up for actually

having switched on the engine, since again
this is an area where considerable engine wear
takes place. Such an arrangement would take
care of those doctors who have to frequently
cover small distances, which of course adverse-
ly affects the wear and tear on their car. Very
few doctors will have the time to cope with the
added variety and complexities of claiming
back tax and milage allowance-besides which
for this period the money will be in the hands
of the Exchequer. It is a far happier position
to have the money in one's pocket and to pay
the appropriate tax on it at the end of the tax
year.

PAUL R J VICKERS
Newcastle upon Tyne NE3 4AP

Review Body report

SIR,-The Review Body and our negotiators
have done it again. The morning paper for 6
June carried a headline "25",, pay increase for
doctors 'to restore morale.' " The paper on the
same page also gave details of the new levels
of remuneration. General practitioners will
receive an increase of about 26",. Hospital
junior staff increases range from 21.50o to
just under 23"). Consultants will receive 18",,.
Some of this difference will be made up by
emergency call payments, which, as the
Review Body pointed out last year, will not
generally be available to members of a number
of specialties-pathology, radiology, chest
medicine, dermatology, orthodontics, physical
medicine, mental illness, radiotherapy, and
community medicine; in these cases con-
sultants will fall permanently behind their
colleagues in terms of remuneration. It is
apparent from a study of the data published in
the press that the funds for payment of
emergency call fees have been derived from a
reduction in the increase to the basic salary.
For many of us this is the only increase we
shall receive.

It should be recalled that consultants in all
specialties are the professional group on whom
the whole of the hospital service is based. We
are highly trained and expert in our disciplines
and were once paid because of our skill,
experience, and knowledge on a scale common
to all consultants. This appears to be no
longer the case and our negotiators fail to
appreciate the importance of consultants,
especially those in the service specialties.

Please may our case be taken into account
by the time of the next Review Body ? We have
little to hope from the much-vaunted new
contract, which seems to be a hotch-potch of
piece rates and to have rejected the concept of
the consultant as a skilled professional whose
value to the hospital service is his experience
and knowledge.

DAVID J B ASHLEY
Glantawe Postgraduate Medical

Centre,
Morriston Hospital,
Swansea SA6 6NL

Correction

Community medicine

We regret that Professor R W Smithells (9 June,
p 1568) was wrongly described as president of the
British Paediatric Association. He is in fact presi-
dent of the Association of Professors of Paediatrics.
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