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local medical committees, to which advice
I usually receive the scornful comment,
" My local medical committee is a self-
perpetuating oligarchy which never gets
in touch with me or seeks to know my
views."

I suggest that it is urgently necessary
for all of us to end this state of affairs.
Either the local medical committee will
become the voice of the practising doctor
or he will look elsewhere to some other
body to represent his views. The con-
stitution of local medical committees
should be altered; annual elections
should take place; a regular channel of
communication should be instituted
between local medical committee and the
doctors it represents and new means
should be discovered for ascertaining the
views of these doctors.
The local medical committee has two

functions. One is to carry on the day-
to-day business of representing doctors'
interests locally and helping to administer
the Act in conjunction with the local
executive council. This function is often
well carried out, particularly by the larger
and better-organized local medical com-
mittees. The other function is to see
that the views of local doctors on national
policy are faithfully represented at the
Annual Conference. Here most local
medical committees fail lamentably. Take
London, for instance, which is a well-
organized local medical committee. How
can it represent the views of 2,000 Lon-
don doctors unless it has a mechanism
for finding out what they think ? The
doctors who are elected every three years
to sit on this body have no idea what
their local colleagues wish done, and, as
far as I know, are ill placed to find out.
I would suggest that in large areas such
as London and Middlesex some local
groupings of doctors will have to take
place to ascertain local feeling. Another
alternative would be local ballots, but
such a method usually oversimplifies the
issues.

I would suggest, Sir, that it is urgently
necessary to bring into being a demo-
cratic structure which would enable the
G.M.S.C. to be properly informed about
peripheral opinions, and that this can be
achieved only by an alteration in the con-
stitution and subsequent working of local
medical committees everywhere.

If I have omitted to mention the
B.M.A. and the M.P.U. it is not that I
fail to appreciate the importance of their
roles in giving leadership and forming
opinion. Nevertheless, the G.M.S.C. is
the negotiating body and must represent
the views of all doctors regardless of their
membership of any particular organiza-
lion.-I am, etc.,

BRUCE CARDEW.
Brentford, Middlesex.

SIR,-The writer of the leading artitle
"Pulsus Paradoxus " (October 19, p. 945)
castigates critics of the B.M.A. as being
" wilfully blind to its . . . achievements."
Whatever the truth of this rather sweep-
i;. statement, it is important to remem-

ber that vision may be impaired by motes
-or beams. It was interesting that no
comment was passed on what appears to
be one of the more striking aims of the
G.P.s' Association-namely, to raise
funds to pay a skilled negotiator and his
staff to represent doctors in their dealings
with the Ministry of Healthsa concept
to which the B.M.A. has been noticeably
opposed in the past.
Nowadays negotiation is a specialized

occupation. One would not expect a
civil servant or a politician to diagnose
and treat disease. It is difficult to under-
stand how any medical man can really
hope to secure the best available terms
when he is dealing across the table with
men schooled in the discipline of the
Treasury and cunning in the ways of
Whitehall. There is a growing body of
opinion, within and without the profes-
sion, that doctors will never get a fair
deal until they come to terms with reality
and are prepared to pay a man to do
the professional job of pleading their case
for them.

It is possible that if this policy had
been followed since the inception of the
Health Service there might have been
avoided the frustration over the pool and
capitation system of payment, taken in
conjunction with a framework of terms
of service which the medical profession
in no other country has accepted and
which it is difficult to imagine any other
professional body accepting.
Be that as it may, while one sympa-

thizes with the B.M.A.'s reluctance to see
splintering within the profession, the
apparent air of slightly patronizing self-
satisfaction which has emanated from
some "medico-politicians" from time to
time in the past may to some extent be
responsible for the birth of an organiza-
tion such as the G.P.s' Association. This
body should surely be given the credit
for at least trying a new approach.-I
am, etc.,

C. B. T. GRANT.
London S.W.7.

SIR,-The undersigned, having antici-
pated some of the proposals for bringing
general practice up to date, think it might
be of interest to tell of our experience.

In 1959 we embarked on an ambitious
programme to provide up-to-date con-
ditions which we have already described.-
This involved us in considerable capital
expenditure, only part of which was met
by a group practice loan. At the same
time we engaged adequate ancillary help
which we thought necessary to provide
an appointments system and proper ser-
vices for our patients. We realized that
this would be expensive and that we
would have to meet the expense our-
selves, thinking that proper conditions
were important.
What we did not fully appreciate at

the time was that as the years passed the
rise in the cost of living would weigh so
heavily on our establishment expenses.
The effect has been to neutralize the
increase under the Pilkington award and,
by the look of things, the recent 14%A/

also. In fact, according to our audited
accounts our partnership profits have in-
creased by just 1.66'%o since the yeai
ending April 5, 1959, while in the same
period our expenses have increased by
45 0. This does not, of course, take into
account the rise in our personal practice
expenses, so that the net result is that
we have less income than before. I
should add that the number of patients
has increased in this time, and the volume
of work has very greatly increased.
We draw attention to these facts to

underline the recent awareness of the in-
equality of the practice expense factor
and to point out that good practice, far
from being rewarded, is heavily penalized.
We expect that in the long run this

may be righted, but meanwhile we hope
that any implementation of the Gillie
report will not forget those of us who
have already anticipated some of its
important recommendations.-We are,
etc.,

THOS. H. E. TAYLOR-JONES.
B. W. WYLLIE.
C. M. TURNER.
HUGH GOMPERTZ.

Tenterden. Kent.
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Postgraduate Training in Obstetrics
SIR,-It is significant that those who

leap to the defence of the role of the
general practitioner in our existing tri-
partite maternity service are only those
who already take obvious pride in their
own standards of midwifery, but is it
justifiable to preserve an inefficient
branch of the maternity service on the
grounds that, like the curate's egg, parts
of it are excellent ?
My criticism of the postgraduate

obstetric course (September 7, p. 579) is
that it is attempting to treat the symptoms
of an inadequate maternity service when
it is the structure of the service which
requires revision. If one doubts this
assertion, how else does one explain the
rise in maternal mortality between 1961
and 1962 ?
The existing arrangements encourage

the G.P. with little or no inclination to-
wards obstetrics to take on maternity
cases in preference to referring them to
a colleague in the neighbourhood, for
fear of the transfer of loyalty of the
patient's family which often results. If
there were sufficient hospital beds this
problem would not arise.
However, merely to provide enough

hospital beds is not enough, as I dis-
covered in a study of maternity services
in Slovenia. a small developing country
with limited resources where there has
been a steady shift from domiciliary to
hospital confinement. This shift was not
accompanied by a marked reduction in
maternal mortality until specialist obstet-
ricians became available to staff the ante-
natal clinics.
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