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age 35 is taken as the lower limit under the heading of
Appointments (category VII). On this calculation, out of
a total of 430 doctors seeking to establish themselves
as principals, or seeking alternative and better openings,
165 (38%) at worst are in blind-alley jobs or at best mark-
ing time. This represents 15% of the whole group, and
20% of those who answered the inquiry.

Comment
The question remains, Do these conclusions confirm the

assumptions (1) that there is little actual unemployment in
the profession, and (2) that there are too many doctors in
"dead-end jobs "?

It can, I think, be said that if out of a selected group,
all seeking posts offering reasonable security and prospects,
only between 5% and 8% are actually unemployed at any
time (including those unfit or "resting'), then the amount
of unemployment in the profession is very small indeed.

It is impossible to answer the second question dogmati-
cally in the absence of a standard of comparison, and this
does not exist. It is reasonable, however, to ask whether
the inquiry gives any indication whether the prognosis is
good or bad, or whether the situation is "as well as can
be expected." The experience of the Bureau over seven
years suggests that the trend is towards stability and tl2at
there is not, nor is there likely to be, a marked deteriora-
tion in the position.
The Medical Practices Advisory Bureau inherited a

register of between five and six hundred clients. This
number increased steadily for some three years, but for the
past four years has remained at or about 1,000. The turn-
over remains steady.
The British Medical Bureau was a business. Its successor,

the Medical Practices Advisory Bureau, offers virtually free
service to the profession as a department of the B.M.A.
It was to be expected, therefore, that the turnover would
increase, and this has happened, but the change is one of
degree rather than kind. The impact of the National Health
Service, and in particular the cessation of the sale and pur-
chase of goodwill, has changed the character of the work,
so that the records of the two Bureaux are not comparable.

I can speak only from experience as Director of the
Bureau and must leave it to others to correlate these indica-
tions-they are nothing more-with the figures published
by the Medical Practices Committee and evidence from
other sources.

Summary
A group of 1,075 doctors, all registered with the Medical

Practices Advisory Bureau as seekin. either to establish
themselves in practice or looking for alternative or additional
professional work, were circularized. Approximately 47%
either did not reply or expressed themselves as satisfied
with their position and prospects.

82, or 8%, were unemployed at the time of completing
the form of inquiry. Of those in a representative group
eligible for and seeking to establish themselves in general
practice not less than 5% and not more than 7% are
unemployed.

265, or 25%, are in appointments which, if their ultimate
aim is taken into account, may be regarded as "blind-alley
occupations." This figure, if corrected to allow for the
factor of age, is from 14% to 15%.
Though it is not possible to forecast future trends from

these figures, the evidence suggests that the position is stable
and that there is unlikely to be a deterioration.

CENTRAL CONSULTANTS AND SPECIALISTS
COMMITTEE

ELECTION OF NEW CHAIRMAN
A meeting of the Central Consultants and Specialists Com-
mittee was held at B.M.A. House on October 20. A letter
was read from Dr. T. ROWLAND HILL, who has served the
Committee as chairman for five years, stating that he was
under medical orders to reduce for the time being some of
the strain to which he had been exposed. The chairmanship
of the Committee during the last few years had accumu-
lated many associated duties, which had produced consider-
able stress of a sustained nature, and he felt that he should
not undertake another year of office. He had no intention
of relinquishing active membership of the Committee, and if
his fellow members felt that his experience since 1948 might
be of value in the Joint Committee and Whitley Committee
he would, if so desired, be glad to continue his membership
of those bodies.
Many members paid tributes to Dr. Hill's services. It

was pointed out that it was largely due to him that the
Committee had attained its present status. A resolution was
passed unanimously acclaiming Dr. Hill's valuable services,
and expressing appreciation and gratitude for his work.

Mr. T. HOLMES SELLORS was elected Chairman of the
Committee, and Dr. HILL expressed his willingness to accept
the deputy chairmanship.

Other Elections
The appointment of representatives to serve on the Joint

Committee for the ensuing session was considered. The
Chairman and Deputy Chairman are members ex officio,
one member is nominated by the Central Consultants and
Specialists Committee (Scotland), and three are elected by
ballot. The three elected by ballot were Professor P. C. P.
CLOAKE, Mr. H. H. LANGSTON, and Dr. S. R. F. WHIHrAKER.
The result of a ballot for the Executive was the election

of Mr. A. LAWRENCE ABEL, Dr. A. STAVELEY GOUGH, Mr.
J. R. NICHOLSON-LAILEY, Dr. S. COCHRANE SHANKS, and
Professor G. I. STRACHAN, one member again to be appointed
by the Scottish Committee.
The Medico-Legal, Medical Staffing, Organization, and

Public and Professional Relations Subcommittees were re-
appointed, also representatives on the other committees of
the Association.

Report on Work of Joint Committee
As usual a report was presented on the work of the Joint

Committee and of Whitley Committee B. The representa-
tives of the Joint Committee had met officers of the Ministry
at the end of July for a preliminary discussion on hospital
medical staffing. At the conclusion of the meeting the
Ministry undertook to study the statement and to put its
own views in writing for discussion at a later meeting.
On the question of the expense levy, which has been

before the Committee on several occasions, the Chairman
(Mr. HOLMES SELLORS) said that he was not happy about
the progress made. They should have a levy which would
cover expenses. He hoped, however, that the difficulties
which had been experienced would shortly be overcome
so that the position could be explained to consultants and
an appeal made for contributions.

Whole-time Consultants and Domiciliary Consultations
It had been reported at the last meeting of the Com-

mittee that the Management Side of Committee B was
willing to agree to the Staff Side's proposal that whole-time
consultants should be eligible for domiciliary consultation
fees, subject to certain conditions. It was now stated that,
following consultations between the Staff Side and the
Whole-time Consultants' Association, further negotiations
with the Management Side had resulted in agreement that

Correction.-At the first meeting of the General Medical Ser-
vices Subcommittee (Scotland), 1955-6, Dr. C. J. Swanson was
reappointed chairman, not Dr. Harrower as printed in the report
(Supplemenit. October 29, p. 98).
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