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unless the tuberculin test carried out a few weeks or months
before had been complete.
The patch test is not used in epidemiological investigations

from which reliable conclusions are sought. Apart from this,
the test undoubtedly has, in certain circumstances, advantages of
convenience, but it cannot be regarded as more than a pre-
liminary step in tuberculin testing whatever advertising blurbs
may state about it.-We are, etc.,

DONALD COURT.
Staines. G. GREGORY KAYNE.

Ileostomy for Ulcerative Colitis
SIR,-It is not within my province to argue the pros and

cons of this question, but it is possible that with the intro-
duction of specific treatment the urgent need for this serious
operation may no longer be necessary for ulcerative colitis.
I am, however, quite convinced that if there is one form for
which ileostomy is absolutely contraindicated that is amoebic
dysentery. The statement that Mr. McNeill Love had under-
taken it for that disease in 1917 may induce others to do so.
We fortunately possess most potent specific remedies for
amoebiasis, and experience in its treatment has led to the con-
viction that surgery of the intestinal tract is seldom, if ever,
necessary. The impression I have formed is that the conditions
which produced this emergency in Mesopotamia in 1917 were
due to bacillary dysentery and not to the more chronic amoebic
form, as there existed some *nfusion in differential diagnosis
at that time.-l am, etc.,
London, W. 1. PHILIP MANSON-BAHR.

Medical Planning
SIR,-Dr. J. E. Gaze's letter (Aug. 15, p. 200) is interesting

because it reveals an attitude which, in my experience, is not
often found among the older members of the profession. I
have been qualified for 10 years only, but during that time
have done hospital appointments, " locums " in town, country,
and prison, " put up a plate " in Suburbia, built up a practice,
and joined the R.A.M.C. (T.A.) and been invalided out. I
have also had the opportunity of observing my fellow men
on the Harrow B.M.A. committee and on its subcommittee when
we met the public health committee of the local council. Now,
after prolonged treatment and convalescence and a period of
manual work in the countryside, I am in the. happy position
of being able to look back from afar upon my professional
contacts and experiences.

I have in the past longed for a medical plan, be it pure State
medicine, health centres, or what you will, if only the result
would mean: (a) an efficient treatment -of the patient be he
rich or poor, including, of course, prevention as well as cure;
(b) an elimination of " business methods " in practice, even
including the abolition of "goodwill," which seems wrong to
me, perhaps because now I have little or no practice to sell;
(c) an opportunity for every doctor to have a reasonable amount
of leisure and holidays in order to keep himself mentally and
physica-lly fit, with a free period each year for postgraduate
study, and access to a hospital; (d) the maintenance of the
"family" doctor and of free choice for the patient; (e) a
reasonable and ensured income ; (f) suitable provision for illness
and old age.

All of us upon qualification set forth with high ideals. Some
accomplished the climb and have risen to well-deserved altitudes.
Most of us, however, seeking in general practice an opportunity
to preserve our independence, found that soon we were up
against the hard facts of life. In practising medicine and at the
same time earning a living we had to battle with the monetary-
minded among patients and colleagues, sending out bills, re-
covering from a feeling of nausea at the jealousy, self-interest,
and the " rackets " one sometimes met, paying rates to the
local authority and thus helping to provide public health
services which were cutting our own throats, and so on, There
were many compensations, but it became increasingly evident
that something was wrong with medicine somrewhere.

If we have the courage openly to admit this let us all now
seize the opportunity that these times offer to put matters right.
Those with a practice which under present " goodwill " valua-
tion is a lucrative one will expect compensation if things are
altered, and perhaps a reasonable compensation will be paid-

by whom and how, I will not even hazard a guess. If, however,
none is forthcoming, let not those doctors break their hearts.
There are many who have already given their lives. There
will be more. There are many who are now prisoners of war,
while the large majority of all those who have joined the
Forces, whether as volunteers or conscripts, have suffered con-
siderable financial loss. Those who now remain in civil practice
and who are concerned in planning the future of medicine
no doubt realize their responsibility is a great one. They would
do well to consult their colleagues in the Forces, who will be
busy, when demobilization comes, searching for the practices
they left behind. And it will be the bounden duty of those
who promised to look after them to help in rediscovering them.
The present muddle and overlapping in medicine can be

ended, and need not necessarily be replaced by a bureaucratic
nightmare of red tape, if only the members of the profession
will maintain their dignity and cast aside the tendency to look
upon the problem with more than one eye upon its financial
aspect. The family doctor, with his intimate knowledge of
the patient's home life, must be able to continue this psycho-
logical link with those he is called upon to treat. He must
also be allowed to retain his individuality rather than be
regimented and submerged by rules and regulations.
My considered opinion is that in our profession we shall

never succeed in persuading the " stick-in-the muds" to move.
I hope, however, that we can plan a State Medical Service
which will contain all that is best in our present system. 1
trust that if pure State medicine comes, State education will
accompany it.
The Medical Planning Commission has made an admirable

start. It deserves our thanks and it is the duty of each one
of us to give all the help and atdvice we can, for the problem
concerns us all, whether we are old or young, specialists, family
doctors, hospital officers, public health officials, or those who
are now serving in the Forces. Their voice is well worth
hearing, for they have had experience in civil practice, have
sacrificed much, and are now experiencing some of the snags
one would expect to find in a State Medical Service.-I am, etc.,

Bradworthy. Devon. C. G. JONES.

SIR,-Recently in your correspondence columns and at
meetings here it has been urged that no major change in the
conditions of medical practice should take place until the men
now in the Services have returned to civilian life and have had
an opportunity of expressing their opinions. This is a point
of view with which we must all have the greatest sympathy,
though, to judge by the almost complete lack of response
to the numerous invitations sent to .R.A.M.C. officers serving
in this area to attend our discussions on medical planning,
it would appear that even those still on home service are too
fully occupied to be able to give consideration to these
problems.
At a recent meeting here it was suggested that the profession

should unitedly refuse to work any new scheme until the men
in the Services can take part in its arrangement. Since it
may be 3 years after the conclusion of hostilities before
demobilization is completed, and since a further 3 years would
have to elapse before the majority of the younger men could
have had sufficient experience of civilian practice to be able
to express an informed opinion, this seems to me to be an
extreme point of view.

In support of this attitude it is often stated that " the last
time" the position of men in the Forces was prejudiced by
changes which took place during and immediately after the
war in the conditions of practice generally. For the informa-
tion of those who are too young to remember conditions at
th4t time can anyone say what these changes were, and in
what way they were prejudicial to the position of those who
had been in the Services as compared with those who had
remained in civilian practice? Of course one realizes that there
must have been periods of individual unemploynent after
demobilization, but was this actually greater in medicine than
in other professions?

It would seem that the answers to these questions would have
some relevance when the optimum time for the inauguration
of any new plan is under consideration.-I am, etc.,

Stirling. W. LESLIE CUTHBERT.
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