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The academic outlook of the College of General Practice
must become level with the outlook of the other Colleges,
and representation be present on hospitals, committees, and
examination bodies. As the majority of students qualify-
ing are going to enter general practice in due course, the new
College could help in advising on the final qualitying
examinations and might later be allowed to compose one or
more of the questions asked.

It is one of the tragedies of the present system that the
general practitioner often has no connexion with hospitals.
Surely it must be possible for him to have easy access to his
local hospital and the use of its special departments. A
representative of the new College on the local hospital staff
would be able to work out details of such a scheme, and
help unite intimately general practice with specialized
medicine and surgery.-I am, etc.,
London, W.1. ARTHUR LEVIN.

SIR,-The foundation of the College will be more than
justified if its first and foremost aim is to make the condition
of general practice in the National Health Service favourable
to good work. The vast majority, if not all of us, feel the
glaring need for three reforms:

1. More time per patient: time, good will; and knowledge are
wanted, of which time is chiefly lacking. Time for history and
examination; for visits, noting the home setting, etc.

2. Hospital service: the ready admission of patients to ordinary
hospitals would lift one great load off the doctor's back. A
cordial welcome for himself, too, by his colleagues would have
an uplifting effect. He is accustomed to the entr6e in private
nursing homes and consultations. Benefit is mutual, for during
discussion on points of history, etc., the specialist often picks
up crumbs of clinical wisdom dropped by the experienced family
doctor. Thanks to such routine contacts with the atmosphere of
learning, the academic education of the doctor never ceases. He
keeps aui couranit with change and gains stimulation. When the
patient, stranded in hospital, has an occasional visit paid him,
he feels a comforting reassurance that his doctor is still watching
his interests.
The general-practice hospital annexe is the urban equivalent

of the rural doctor's cottage hospital. One large house with
15-20 beds might supply facilities for an area served by a dozen
doctors. They would have the satisfaction of knowing that,
under Lhe nursing eye, the treatment they prescribed their short-
stay acute cases was competently carried out. Reliable observa-
tion of an illness and the opportunity for simple tests would
often enable the doctor to convert cases of uncertainty into a
firm diagnosis. Such decoys in general practice as the apparatus
of pathology and radiology are better excluded. Specialist
services are the proficient business of major hospitals in towns.

3. Education of the student: this is only possible by making
him an apprentice-three months' cadetship in his final year with
a leputable G.P. What counts is not words but practical
demonstration. It is only to be gained by watching how the
good practitioner handles folk, his understanding of the moral
and psychological factors of illness, and his quick, practical
decision in the innumerable problems that confront one who has
to assess every bodily and mental ill. Perhaps the use of
machinery alreAdy existing is preferable to instituting lectures and
adding categories to hospital staffs, which some of your
correspondents have suggested.

Orations and a vast correspondence about principles and
ideals have filled the years since 1945, but the status of
the doctor has steadily declined. The idea of a college will
appeal to doctors if it concerns itself with concrete practical
needs, obviously overdue. That is the road to restore
prestige professionally. Mankind-doctors included-will
follow a star, not a nebula.-I am, etc.,

Bristol. A. WILFRID ADAMS.

Death on the Roads
SIR,-This letter is concerned with the ophthalmic exam-

ination of drivers involved in fatal or serious, motor
accidents. I never read in the legal reports of these cases, as
given in the press, any remarks on the visual acuity of
the person concerned, or any suggestion that the driver has
falsely signed a statement in an application for a driving
licence to the effect that he can read a number plate at

25 yards, when in fact such may not be the case. These
reflections lead me to make the following observations
collected from only five years purely of ophthalmic work,
from which obvious deductions can be made:

(a) The Metropolitan Police have London taxi-drivers
examined by an oculist at certain intervals, and the report
demanded must contain details of corrected and uncorrected
vision, visual fields as tested by hand confrontation tests,
and colour vision.

(b) I recently saw a man whose visual acuity uncorrected
was barely 6/24 R. and L. due to myopia, who had no
glasses. I told him he must not drive again until he received
the glasses I ordered, as otherwise he might have a road
accident. He replied, " I am always having accidents when
driving. I had a fatal accident only a few years back"
(i.e., he had run over a pedestrian).

(c) In the course of military ophthalmic work I see on
an average one driver a month with seriously defective
vision due to an error of refraction, whom I take off driving
until he gets his glasses. Soldiers with defects of vision not
correctable for any reason, or with severe colour blindness,
are not allowed to drive Service vehicles. All soldiers have
their vision tested by their R.M.O.s at intervals, with a view
to assessing fitness for various forms of duty.

(d) In an out-patient clinic four years ago (Miss Jean
Dollar's), I saw a man walk in, having driven his car to the
hospital, with chronic non-congestive glaucoma and tubular
vision narrower than the diameter of a pencil, though his
visual acuity was 6/6 R. and L. at the time. I remember the
first thing the surgeon forbade him to do was to drive a
motor-car ever again.

Possibly these remarks may help to explain some of the
mortality on the roads.-I am, etc.,

Putney, S.W.15. C. W. A. SEARLE.

Penicillin or Chloromycetin?
SIR,-It is, I trust, permissible to express the hope that

the widest possible publicity in the profession sh9uld be
secured for the report of the subcommittee of the Medical
Research Council and for your excellent leading article on
the treatment of pneumonia (DecemBer 8, pp. 1361 and 1388).
So important is this frtm the point of view of national
economy that I make no apology for quoting what may be
regarded as the summary in full.

" The subcommittee concludes that penicillin is just as good as,
or possibly better than, either aureomycin or chloramphenicol in
the treatment of clinical pneumonia. Moreover, aureomycin and
chloramphenicol caused unpleasant toxic effects in about one
quarter of the patients to whom they were given, a drawback
which outweighs any advantage gained from the easy administra-
tion of these expensive drugs by the mouth."
When chloromycetin was introduced and made easily

available at enormpus cost to the nation it soon became
lamentably clear that a considerable section of the public
and even a large number of medical men appeared to have
the impression that penicillin (and the sulphonamides) had
been superseded by the new drug. It would perhaps be
unprofitable to elaborate on the causes of this unfortunate
and costly misapprehension, though I would be prepared to
do so, but it surely cannot be denied that there has been
great prodigality in the prescribing of chloramphenicol, and
one can hardly believe that virus infections are as common
as all that.
Now that it has been clearly demonstrated-what has

always seemed more than probable-that penicillin (and/or
the sulphonamides) is the drug of choice in the treatment
of the acute bacterial infections, it should be possible to
save the country enormous sums of money with benefit, and
not harm, to our patients at a time when economy is more
necessary than ever before.

It is most interesting to note that the conclusions reached
by Drs. Eadie, Grist, and Landsman in respect of aureo-
mycin are in all essentials the same as those of the sub-
committee of the Medical Research Council.-I am, etc.,

Mill Hill, N.W.7. A. H. MORLEY.
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