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Maternity Medical Services
MOTION by Gateshead: That where maternity hospitals do not

fully implement their responsibilities to their booked patients during
pregnancy, the general medical practitioner who is called upon to
undertake such responsibilities shall be entitled to some proportion
of the maternity fee.

Economy in Prescribing
MOTION by Inverness: That a Commission should be set up to go

into the nomenclature of drugs and the standardization of bulk in
packages with a view to eliminating waste and extravagant prescribing.

Status of General Medical Services Committee
MOTION by Bristol: That this Conference, wishing to clarify the

position of the General Medical Services Committee, and in view of
the statement that it is a B.M.A. Committee, emphasizes that the
G.M.S. Committee is responsible to this Conference only and is in no
way responsible to thW Representative Body.

General Practitioner Refresher Courses
MOTION by Isle of Wight: That in the opinion of this Conference

practitioners should have free choice of venue for refresher courses.

Admission to Medical List of Doctors from Adjoining Areas
MOTION by Middlesex: That this Conference views with alarm the

practice of admitting practitioners from an adjoining area to an
Executive Council's list irrespective of the distance from the appli-
cant's surgery to the area of practice, and instructs the General
Medical Services Committee to discuss the matter with the Medical
Practices Comittee so that a reasonable limit of distance may be set.

Correspondence
Entry to General Practice

SIR,-The Medical Practies Committee's first report (Supple-
ment, September 10, p. 128) states under " Admissions to Medi-
cal List" (p. 129): "(a) Applications to Start Practice....
The committee in carrying out its statutory duty has, however,
been compelled to admit applicants to the medical list against
the advice of some executive councils that they be refused . . .

but it of course remains the function of the executive council
concerned after [my italics] his admission to its list to satisfy
itself that the practitioner's arrangements for attending the
patients he accepts are adequate."

Recently the executive council of this areamadvised the refusal
of an applicant who gave as his surgery location an address
at least six miles distant from the nearest1,point in the area,
with surgery hours which made attendan&e by patients with
ordinary working hours impossible. Between the area in which
the surgery lay and this area there intervened a three-mile-deep
belt of another area, so that the applicant's practice could not
be said to be in an adjoining area. The whole district is urban,
and the distribution and number of doctors are well up to
average.
The Medical Practices. Committee, however, overruled the

advice of the executive council, and admitted the applicant to
the list. (Having got so far, the applicant then withdrew from
the medical list, and solved the prbiem.)
Such a decision makes nonsense of the latter part of the para-

graph quoted above. Imagine the reaction, particularly of the
non-medical members of an executive council, if asked to put
into motion the machinery for removing a name from the
medical list under such conditions.
May I add that my personal interest is solely that of a

member of the local executive council. I did not enter the
N.H.S.-I am, etc.,

Rochdale. L. KILROE.
Freedom and Closure

SIR,-I feel we need some clarification on the issues involved
in serving on bodies connected with the National Health Ser-
vice. One in particular is the question of open or closed areas.
Is it not true that the principle of negative direction instead of
positive direction was wrung out of the Minister ? Does this
or does this not mean that instead of young doctors being
posted to under-doctored areas they would be encouraged to
go there because other hreas would be considered adequately
doctored and would be closed ? Is it not therefore nonsense

to talk about the closing of areas in this case being a loss of
freedom? Surely we need some expression of our policy in
this matter to clear the minds of some of our more emotional
and muddle-headed colleagues.-I am, etc.,
London, W.C.I. J. L. MCCALLUM.

Payment for Dispensing
SIR,-In our practice, as no doubt in most rural practices

where drugs are supplied, we felt that the capitation fee for
this service-at present 6s. 6d.-was going to prove grossly
inadequate. I wrote therefore to the Association officers, who
replied that the fee had been agreed by the Rural Practitioners
Subcommittee, but that I could, if I wished, use the method for
payment that chemists used.
At the beginning of this year we began to do so. The first

six months of the year showed how right we were in our fear
that the capitation fee was too small. We are now, in fact,
being paid almost exactly double what we would be paid by
the capitation fee, but it involves a considerable amount of
extra work in the matter of writing the prescriptions, collecting
and posting them, and sometimes considerable correspondence
between us and the wholesale chemists on those occasions when
the committee feels unable to make a price.
For the second six months of the year, however, a new

method has been imposed on us, and greatly increased time has
to be spent in the sorting and pricing of the prescriptions
themselves. The extra work that results from the monstrous
inadequacy of the capitation fee now amounts to a considerable
proportion of our time. No medical practitioner in his right
mind can enjoy the extra clerical work involved in this absurd
method of paying him an adequate amount for this work. It
is high time that the capitation fee was reviewed. Be it noted
that the amount spent on medicines per patient by practitioners
in the city areas is so far very considerably in excess of the
sum we are using.

If an adequate sum is offered to the doctor, it would be
thankfully accepted. It would relieve the doctors of all this
pointless and irritating extra work and would enable the pricing
committees to rid themselves of a vast quantity of their work
and presumably to reduce their staffs.-I am, etc.,

Settle, Yorks. W. A. HYSLOP.
Payment of Locums

SIR,-May I suggest that " An Occasional Locum " (Supple-
ment, September 17, p. 140) has a chip on his shoulder ? When
I did locums in 1923 I was very glad to get 5 guineas per week.
I must now pay nearly three times as much to a deputy, who
is therefore at least as well off as I was, without allowing for
the fact that the 1923 £ was of much less value than the 1914 £.
My gross income now is a little in excess of £2,000 per annum.

What holiday does "An Occasional Locum" think that I would
or could have were I obliged to pay a locumtenent at the rate
of £1,050 net as well as continuing to maintain for his use an
expensive, fully manned establishment ? (I, too, am " on call
for 24 hours," but for every day in the year apart from my
well-earned and inevitably costly holiday.)
While I am on the subject of locums may I suggest that these

relatively junior people would do more to eam their stipend
if they would treat the equipment of theirrabsent employer as
carefully as they would if it were subject to its owner's daily
inspection, and if they would realize that their contempt for
the alphabet causes a great deal of subsequent trouble. Having
recently returned from a holiday I am trying to cope with
abnormally large surgeries made up in great part of patients
who would not come while a stranger occupied my chair, and
of others who have come to make quite sure that " the young
doctor" knew what he was talking about in their own cases.
These busy surgeries are made much more harassing by the
necessity to hunt through my cabinets to find " F.M.R.s" which
were not accurately replaced.-I am, etc.,

ONE wHo DISLIKES BEING CALLED AN EXPLOITER.

Correction.-In the last sentence of the letter headed " Doctors
and Dentists" by Dr. W. Ferguson Mackenzie (Supplement, October
8, p. 163) the word " inequities " was printed in error as " iniquities."
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