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Negotiators and Legal Advice
SIR,-I think that most doctors will agree that the members

of the Negotiating Committee of the Insurance Acts Committee
have been singularly unfortunate in their deliberations with
the Ministry of Health. I appreciate and gratefully acknow-
ledge the great amount of work and time that all the members
of these committees have expended for the general good of the
doctors, but after all they are doctors themselves and not pro-
fessional negotiators. I know that the B.M.A. does obtain
legal advice, but this is not enough. In my opinion, the B.M.A.
should procure the best possible barrister obtainable to under-
take all necessary future negotiations with the Ministry,
because it will be necessary for deliberations to take place
whatever the result of the proposed plebiscite-otherwise the
doctors will become entirely subservient.

In an interview I had recently with a Labour M.P.-a man
who has been a negotiator on behalf of his union for many
years-this sentiment was endorsed.

It would be interesting if other doctors would express their
views on this important matter.-I am, etc.,

GEOFFREY DUDLEY.

The Doctor's Dilemma
S1R,-Under the heading " Demobilized Specialists " (July 27,

p. 134) the Presidents of the Royal Colleges of Surgeons,
Physicians, and Obstetricians and Gynaecologists respectively
have painted a gloomy picture showing that the spectre of
unemployment is stalking among the ranks of demobilized
specialists.
What is the position among G.P.s ? I quote a statement

from the current bulletin of the Socialist Medical Association:
"Applicants for assistantships were out of proportion to the
number of vacancies available." What can this mean but un-
employment ?

I am quite aware that in 1948, when the Health Bill starts
to operate, we shall be short of doctors, dentists, and most
probably many other things as well. What interests the de-
mobilized doctor is not so much what may happen in 1948, but
what is going to happen in the few remaining months of 1946.
-I am, etc.,

Southport, Lancs. JOHN H. HANNAN.

The Plebiscite
SIR,-Before the plebiscite goes out to us all it behoves us

very seriously to consider, and vexy clearly to see, what the issue
really is. Quite obviously it is not a matter of finance: to many
a salary is more comfortable than a winter rush and a summer
stagnation. Nor is it an issue where selfishness enters. It is
an altruistic choice we must make on the sole grounds of
honour and humanity.
For nearly four thousand years the Christ-like spirit of our

Hippocratic Magna Carta has stood for all that is decent and
honourable in our profession. The spirit of that oath has pro-
duced a profession which daily performs more for humanity-
without thought of personal gain-than all others put together.
In the ultimate analysis that is the birthright we are asked by
a would-be dictator to sell for a mess of Marxian pottage.
We are to desecrate the wishes of the dead upheld by British

justice through the centuries. We are to prostitute uncoerced
charity and voluntary free will to a bureaucratic autarchy. How
dangerous this is! The annals of medicine clearly show that
every advance in the healing art and appurtenances thereof
came through voluntary and sacrificial effort.
Think of the great ofies of our profession who cheerfully

laid down their lives to alleviate this or that scourge of
humanity. Remember the yellow fever investigators and all
those other heroes. Can you see the Bevan Boys rising to any
comparable altruistic heights under the scourge of Whitehall
with its avalanche of forms and impersonal directorates ? I
trow not

If enough of us are conscious of the priceless value of our
honour this disgrace will not fall upon us, nor can we ultimately
lose our free heritage. I am certain that we will have the
vision to see, the heart to understand, and the power to prevail.
-I am, etc.,
Loughton. G. B. KIRKLAND.

SIR,-I am sure every doctor who has read the full statement
made by Dr. Guy Dain (Aug. 3, p. 168), will have a thrill of
pride at the first clear-cut, emphatic, and straightforward lead
we have received from the B.M.A. as to our position in the
impending National Health Service Bill. Either we want this
or we don't; and let us have an immediate " Yes " or " No "
from the profession by sending out a questionary something on
the following lines:
Are you in favour of negotiations taking place on the matter

of Regulations and the drawing up of the scheme ? Yes or No.
If " No," it will be assumed that you reject the scheme abso-
lutely, whatever form it may take.

Dr. Dain says truly that " there are no other doctors but the
doctors .who are qualified. We are in the strongest possible
position for ensuring that what we think is best for the public
will be carried out."

Finally, a word to the returned Service doctors who like
myself have found the change-over none too easy. No one will
object to my mixing medicine with religion and literature, as
the latter two contain much good advice applicable to the
present day. We require faith, which is excellently defined in
Hebrews xi, 1: "Faith is the substance of things hoped for:
the evidence of things not seen." While Shakespeare says:

"Our doubts are traitors,
And make us lose the good we oft might win
By failing to attempt."

Let us remember the motto which carried the Imperial
Province safely through its hour of trial some thirty years ago,
and, substituting the first and fifth words, take as our watch-
word, "Doctors will fight, and Doctors will be right."-
I am, etc.,
Appleby Magna. J. R. SALMOND.

Tuberculosis under the Bill
SIR,-I think that the majority of experienced tuberculosis

physicians will agree with the general remarks expressed in your
annotation (July 6, p. 20), and Dr. Hugh Ramsay's letter (July
27, p. 135). The importance of co-ordination of all measures
affecting the tuberculosis patient cannot be over-estimated. It
was one of the basic principles formulated by Sir Robert Philip
well over fifty years ago on founding the first tuberculosis dis-
pensary. It was endorsed by the Astor Committee in 1912,
and since then up to the present day has stood the test of time.
To quote Philip (Journal, 1906, 2, 1529):
"The tuberculosis dispensary should be, for every city or district,

the uniting point of all other agencies. It should not be an isolated
institution, but form an integral part, indeed the centre, of a great
network of operations. . . It cannot be too strongly emphasized
that the strength of such a scheme lies especially in its organization
and co-ordination. Each factor is doubtless of value. Each depart-
ment has its own sphere of operations. As isolated elements their
possibilities are relatively limited. In proportion as the various
departments are intimately connected and co-ordinated, they each
become more serviceable. The key to complete success in the
campaign against consumption lies in the harmonious co-ordination
of well-directed measures." (My italics.)

These remarks apply with even greater force to-day in view
of the ever-widening sphere of anti-tuberculosis activities,
especially in relation to mass fluorography and rehabilitation.

If a tuberculosis scheme, therefore, is to function at the
highest level of efficiency there must be unity of control, and it
seems rational that this should be vested in the tuberculosis
physician, who has a sound knowledge of the patients' require-
ments. In addition to the tuberculosis physician's examination
and assessment it is desirable that the patient should undergo
a psychological examination, chiefly for rehabilitation purposes,
so that his mental aptitude or otherwise for certain well-defined
types of work may be made manifest. For this reason a
specialist psychologist should be attached to the consulting staff
of the tuberculosis scheme. In this connexion preliminary
observations of the 1944 Disablement Act suggest that more
detailed attention to the patient's mental make-up is necessary
if the placing of " square pegs in round holes " is to be avoided.
The proposal to link the tuberculosis dispensary to the

general hospital should meet with wide approval, but it is
essential that the individuality of the dispensary be maintained.
As one who has been for many years on the visiting staff of a
county general hospital, which for a period housed a chest
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