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CorrespondenceI~~~~
Because of heavn' pressure on our space, corresponidents are
asked to keep t'heir letters short.

Forgoing Salary Increases
SIR,-As I understand the position, the Chancellor of the

Exchequer is imposing restraints on increases of salaries
and wages in the public sector of the economy in the hope
that the example will be followed in the private sector, and
that thus the long-term interests of the country as a whole
will be safeguarded and enhanced. This raises a moral
issue for those sectors of the community, such as hospital
consultants and specialists, which have recently received
increases of salary. We can of course sit back and
congratulate ourselves on the timing of our negotiations.
Alternatively, we can give a lead by voluntarily forgoing
for a limited period the increases of salary that we have
been granted. I suggest that our negotiating committee
canvasses hospital consultants and specialists to see how
many are prepared to co-operate in this way, and that if
these constitute an appreciable proportion of the whole we
so inform the Government for the appropriate action.-
I am, etc.,
London W.I. DAVID H. PATEY.

G.P.s in Hospital
SIR,-ln your leading article entitled " The Platt Report"

(July 15, p. 159) 1 noted the reference to the recommenda-
tion of the Platt Committee for the appointment of
additional consultants, which clearly is the only way in
which patients referred by medical practitioners for the
advice of a consultant can be assured of having their
doctor's intention fulfilled.

This would be an additional cost to the National Health
Service, which would have to be saved in other directions.
One of these can be sought out of the recommendation of
the Working Party that the medical assistant grade might be
a way of providing more opportunities for general practi-
tioners to work in hospitals. This will no doubt abolish
the clinical assistants. The original intentioh, I believe, was
that a clinical assistantship should be a means of giving the
general practitioners opportunity of bringing up to date their
knowledge of particular specialties. As it has turned out,
the pressure of work on the consultants has become
increasingly heavier and heavier, so that more and more
of their burden has had to be delegated to clinical assistants.
This has resulted in many of these and of junior hospital
staff becoming quasi-specialists, performing an appreciable
amount of the consultant's work to the extent of replacing
him in his out-patients' department and operating theatre.
This, I am sure, was never intended and it has cost the
National Health Service a vast amount of money for
unqualified personnel.

I maintain that a general practitioner's work outside his
general practice should be very little indeed-at the most a
tithe-and 1 make a plea for a return to the spirit of the
days before the National Health Service, when general
practitioners gave their services to their local hospitals in
the spirit of service to the community, though freely
admitting that they obtained great satisfaction from such
work and kept their mind continually refreshed by that
association.
Any doctor worth his salt would welcome the chance of

putting in time in hospital periodically in return for the
simple reward of the privilege of giving a little gratuitous
service which would at the same time provide him with
recreation.-I ami, etc.,

Goole, Yorkshire, E. CRETNEY.

Doctors in the Armed Forces
SIR,-There are mistakes in your report of what I said

at the Annual Representative Meeting at Sheffield
(Suipplement, July 29, p. 57).

(1) I said that the Armed Forces Committee had for some
time been disturbed about conditions of pay, pensions, and
procedure regarding National Service and regular medical
officers of the Services.

(2) I said that it is the regular medical officer who cannot
obtain a full rate of pension because he enters at least two
years too late, and that we have recommended a two years'
antedate to remedy this.

(3) I said that neither the Services nor the Ministry of
Defence had consulted the Association.

(4) I said that we made it clear to the Ministry of Defence
that we were seriously disturbed as to the effect of these
things upon the good will of the profession toward the
Services, and to their adverse effect upon present recruit-
nment.-I am, etc.,

R. H. STANBRIDGE,
Chairman, Armed Forces

London W.I. Committee.

SIR,-I was particularly interested to see on advertisement
page 51 of the B.M.J. of June 3, which has just reached
me, that the Royal Air Force are offering to pay doctors
of 28 years £1,710 per annum to act as civilian medical
practitioners on R.A.F. stations. I am 28 and in the R;A.F.
on a three-year engagement due to my National Service
commitments. Even after the recent pay rise, my basic
salary, with a higher qualification and entering a fifth year
in my specialty, is £969 per annum.

It seems hardly fair and not a convincing recruitment
argument that a medical officer in the Service, subject to
the inconvenience of posting, should be paid far less for at
least the same work and responsibility than a doctor who
may not have been eligible for National Service.

I would not like to generalize from personal experience,
but I think that before young married doctors with an
interest in a wide variety of clinical medicine enlist, their
wives should discuss the future with a wife who has been
on several postings. They should also be wary that promises
made before enlistment may suddenly not be fulfilled due to
the exigencies of the service.-I am, etc.,
Aden. ROBIN STEEL.

Association Notices

Diary of Central Meetings
AUGUST

11 Fri Subcommittee on Child Psychiatric Services,
Central Consultants and Specialists Committee,
2.15 p.m.

17 Thurs. Remuneration Subcommittee, Staff Side, Whitley
Committee C, 2 p.m.

24 Thurs. G.M.S. Committee, 10.30 a.m.

SEPTEMBER
13 Wed. Central Ethical Committee, 10 a.m.
21 Thurs. G.M.S. Committee, 10.30 a.m.

Corrections.-Dr. J. Ewen Cable, who was admitted to the
roll of Fellows of the Association in 1961, was proposed for the
Fe!lowship by the Dunde2 Branch, not the Dundee Division
(Supplemetnt, July 29, p. 97).
The motion on diesel exhaust fumes debated by the Repre-

sentative Body at Sheffield was from South-west Essex and not
Marylebone, as stated in our report (July 29, p. 70), and it was
in the following terms: " That this Meeting considers that, in
view of evidence that exhaust from well-adjusted diesel
engines is more toxic than that from badly adjusted engines, the
question of visibility being irrelevant, further steps should be
taken by the Government to reduce air pollution from this source,
particularly in urban areas.

In the report of Dr. F. G. Tomlins's reply to the debate,
"nitrous oxides"' should read " oxides of nitrogen."
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