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Pertinax approves the fact that at Man-

chester the young were in revolt. Rightly so,
this is perhaps our prerogative, but youth
does not afford us protection from embracing
the wrong cause for the wrong reasons. He
is right, too, to approve the shedding of
hypocrisy, yet sins himself in this respect.
Secure in the knowledge that the public will
always need doctors, he thinks, perhaps, that
he can afford to be scornful of harm resulting
from defacement of the public image. I dis-
agree, and feel the time has come to admit
honestly that the cause of the general dis-
content is largely the financial position,
especially of young members of the profes-
sion in comparison with that of their con-
temporaries in, say, industry or commerce, or
in medicine abroad. It is self-deception to
blame malingerers and time-wasters for this
malaise, much as a patient will complain of
a physical symptom to explain to himself his
mental ill-health.

It is hypocrisy to teach us to urge patients
to attend with minor complaints, since early
diagnosis of a serious condition may then be
made while it is amenable to treatment, and
then to say of those whose disorders do prove
trivial that they have come to " get house-
hold remedies free of charge."

Under the system he advocates, Pertinax
tells us that to suffer from pernicious
anaemia or diabetes will not "eat up the
family's financial resources." Presumably
these are " serious " illnesses-but who is to

judge, and by what criteria ? A broken toe
is " serious " to a ballerina, as is the loss of
a thumb to a skilled mechanic. To use the
extent of financial distress caused as the yard-
stick by which we measure who is deserving
of free treatment is to open the system to
fresh abuses.

Direct payment may rid doctors of some
of their " casual " patients, and leave them
with surgeries full of wealthy hypochondriacs
and the seriously ill poor who have neglected
their ailments, a sight familiar pre-war, and
in America in the present day. Internal
reform alone will obviate taking such a
retrograde regrettable step.-I am, etc.,

Worcester. J. N. BULMAN.

SIR,-" One of the wisest men I [Pertinax]
have known " (25 July, p. 244) is something
of an idiot if he imagines that a direct charge
for medical treatment will discourage hypo-
chondriacs. It may indeed encourage them
by introducing an extra masochistic spice to
their hobby. One certain result of direct
charging, however, will be that many people
living on a tight budget will delay needed
treatment until a mild case becomes serious,
and a serious one fatal. G.P.s should not
expect such a sacrifice merely to save them-
selves personal irritation.-I am, etc.,

Slough, Bucks. ROGER C. HALSALL.

What is a Financial Barrier?
SIR,-Owing to the postal strike my

sources of information about the Manchester
somersault are no different from those of
any other member of the general public, and
I should think it is quite likely that my
reaction also corresponds to that of a majority
of the people in this country. " Manchester "
is political dynamite and the explosion is
most likely to occur in the face of the Con-
servative Party, at whose hands we might hope
to receive better treatment than we can expect
from a Socialist Government. Even patients
who can well afford direct payments to their
doctors are not going to welcome an oppor-
tunity to contribute yet more money for no
extra personal consideration, especially when
it is they who are already providing most
of the money that keeps the service running
for everyone. Obviously the Socialists will
soon make it clear that their policy remains
that of a " free " service, and now it looks
as if the wisest course for the Conservative
Government under the circumstances would
be to reassure everyone immediately that the
old adage about what "Manchester does
to-day " will not apply in this instance.
The objections to direct payments have not

really disappeared at all and are too well-
known to merit further reference to them here
in detail. However, as much is being made
of their deterrent effect one might be per-
mitted to point to an aspect of this beyond
the fact that it has not so far been particu-
larly noticeable in relation to medicine tax.
This arises out of the natural tendency of
many people to insure against disbursements
due to sickness and accident. In recent years
this has been shown not only by a majority
who prefer health insurance on a national

scale but by those who elect to pay their
doctor as private patients outside the N.H.S.
A large portion of private practice to-day has
been built up on the basis of a second parallel
insurance system run by B.U.P.A. and other
similar organizations immediately vitiating
any deterrent effect that a direct fee-paying
system might have had. It would be inter-
esting to hear of the experience of doctors
with large private practices in relation to this
factor, but one can imagine that the effect
of an insured direct-payment system might
even be to increase rather than diminish the
number of calls made upon such doctor's
services. Patients have been heard to say
they like direct payment because it makes
them feel freer to trouble their doctor in
cases where the matter might otherwise
appear to them and him to be too trivial.

That may well be so in some instances,
whilst nobody is going to be deterred in such
circumstances by having to fill in an insurance
form to claim reimbursement of the doctor's
fee. It would seem that if any direct payment
scheme is to be commended for its deterrent
effect it will have to embody some safeguard
preventing patients from insuring against the
need to use it and thereby restoring their
status to that of the present N.H.S. patient.
It is not clear immediately how even the most
control-minded politician could achieve this.
May I conclude with a word about that

other proposal for direct payment to doctors
that has received wide publicity-viz., a fee
for the prescription of contraceptives? Firstly,
in principle the question appears to be
whether a doctor prescribing brandy, tinned
diet, or anything else not obtainable by use of
Form E.C.10 is thereby practising outside his

terms of service in the N.H.S. One does
occasionally have to write prescriptions for
such things; and, of course, during the war
even glucose could not be obtained without
this procedure. Perhaps in the matter of oral
contraceptives we have to deal with some fine
distinction that precludes absolutely every-
thing else a patient may require that is not
prescribable on Form E.C.10. In the mean-
time doctors who for any reason would like to
take advantage of this growing opportunity to
secure some direct payments might consider
writing private certificates stating an opinion
that the patients concerned should receive a
monthly supply of their favourite " pill."
Such a certificate could be the object of a nice
fat fee, and really it would be administratively
preferable to repeated appearances at surgery
for regular prescription. If the local chemist
refused to dispense on the strength of such a
document doubtless the Family Planning
Clinic would oblige.-I am, etc.,

Eye, Suffolk. J. SHACKLETON BAILEY.

Our Public Image

SIR,-As a frequent critic of the leadership
of the B.M.A. I feel it should be stated that
Council and " the Platform " bear no blame
for the unfortunate proceedings of Saturday's
sessions of the A.R.M. in Manchester. The
blame lies clearly with Divisions and their
representatives. With the Divisions for sub-
mitting motions on subjects which should
never have been raised in public at this criti-
cal time. A time when there was a real gleam
of hope with the Review Body's and the
Fraser Committee's working on the main
problems of general practice and its future.
The representatives for behaving foolishly,
irresponsibly, and with a lack of vision that
almost passes belief.

It was right and proper that the A.R.M.
should point out as clearly and forcibly as it
could that if the nation wants a fine Health
Service it must be prepared to pay for it.
But it was no part of our business to start
apportioning the cost to various sections of
society, or to attack the basic principle of a
service in which we still profess to believe.
And to say, as we did, that the rich should
pay less and the poor more, is neither just
nor sensible nor, I am quite sure, the view
of our profession.

Let us hope we have not damaged our
cause irretrievably or lost the sympathy and
support of a public and press that was so
clearly on our side. But-let us be in no
doubt about it-responsibility for the critical
but completely fair leader in The Times of
Monday, 20 July, lies with the Representa-
tive Body, which refused to listen to reason
from its leaders. Perhaps we may take com-
fort from the R.B.'s decision to investigate its
own constitution and organization. Satur-
day's proceedings suggest that it is not before
time.-I am, etc.,
Camborne, Cornwall. ERIC TOWNSEND.

Replies to a Questionary
SIR,-The Huntingdon Local Medical

Committee appears to be the first to attempt
an adequate inquiry into the basic facts about
current general-practitioner grievances (18
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July, p. 186). Theirs is a fine piece of initial
work and points the way in which, alone, an
effective lead can arise from within the pro-
fession itself.

If the B.M.A. will follow suit a repetition
of the recent chaotic public meetings cannot
occur. (And they will gain at least one new
member !)-I am, etc.,

Dartford, Kent. G. F. W. TRIPP.

Lack of Locums

SIR,-It is high time that the dilemma of
the general practitioner in England were
forced upon public attention. The indisput-
able fact is that he is an overworked man in
need of a good holiday. The general practi-
tioner has never grumbled about paying the
expenses of a locum although he can often
barely afford it. This is in striking contrast
with other public servants who expect not
only to be paid their salaries during sickness
but also while on holiday. However, there is
a yet more appalling fact-the terrible short-
age of locums which often results, on the one
hand, in the general practitioner's working
while on the verge of sickness, and, on the
other hand; in the abandonment of a holiday
idea altogether. Surely the State, by
whom he is employed, and who instituted the
National Health Service in the first place,
should also, out of common decency, initiate
a locum service, as a reward for the G.P.'s
hard and invaluable work all the year round
-otherwise the general practitioners will
become a breed toppling dangerously near to
extinction.
The above situation might be rectified by

adding to the medical graduate's year in hos-
pital a compulsory six months in general
practice, expenses paid and accommodation
found by the Government. This would also
benefit the inexperienced young doctor
himself.

I would further like to add that the alarm-
ing shortage of locums suggests a drain of
doctors from this country, emigrating as fast
as they are qualified. I hope the Govern-
ment will heed my advice before any more
doctors leave the country, seeking remote jobs
in remote places, and England finds itself
with a full-scale crisis on its hands.-I am,
etc.,

Sheffield 11. L. BOTROS.

M.O.H.s' Pay Increase

SIR,-I would like to support Dr. F. J. G.
Lishman's plea (20 June, p. 1641) for a more
satisfactory salary scale for assistant or
departmental medical officers of health.
Any service will only be as good as its

individual members, and the recruitment of
able and suitable staff in competition with
other branches of the profession is essential.
The assistant medical officer of health must
therefore be assured of a career grade at least
equal to the average expectation in general
practice.
The general shortage of doctors and the

relatively few senior posts in the service make
this a matter of some urgency, more especi-
ally as recent and proposed local government
reorganization has not improved promotion
prospects in public health. It has been sug-

gested in the c Gillie " report and elsewhere
that general practitioners should play an
increasing part in the clinical work of mater-
nity and child-welfare clinics, the school
health service, etc. While this may be very
desirable it appears to me extremely doubtful
if general practitioners will be able to afford
the time to do so, as they have already so
many priority calls on their time.

For the past two years the Annual Confer-
ence of Public Health Medical Officers has
strongly supported a motion that the post of
assistant or departmental medical officer of
health should be made a career grade. It
will therefore come as a surprise to many
to learn from Dr. Lishman's letter that the
staff side of Whitley C did not press the
recent claim for a better scale for assistant
medical officers of health. I have no doubt
that they will be asked in due course to justify
this course of action.

In recent years the staff side of Committee
C's negotiation for revised scales have been
singularly unfruitful, and one suspects that
this is due to a combination of lack of fore-
sight in the timing of their applications,
together with a lack of vigour in their argu-
ments. If the memorandum which they pre-
pared some two or three years ago in an
attempt to equate public health salary scales
to those of hospital consultants is taken as
a sample, one is not given a great deal of
hope for the future. This proposed salary
structure, if accepted, would have resulted
in so many anomalies that it caused numerous
protests from many quarters, and as a result
was promptly withdrawn and a percentage
increase accepted. Since then public health
salary awards have followed the pattern of
accepting a similar percentage increase to that
already accepted by the chief officers of local
authorities.
There is now considerable argument in

favour of joining forces with these officers
until such time as the public health service
is included within the scope of the Review
Body. We might thus be able to avoid bcing
at the tail end of every award and be in a
position to put forward stronger arguments
to have a career grade for assistant medical
officers of health included within the public
health salary structure.-I am, etc.,

Beverley, Yorks. W. FERGUSON.

Views of the Periphery

SIR,-This letter comes to you as a result
of a Divisional meeting, and although the
issues herein must be so very familiar to the
discerning member we offer no apology for
repetition, for it would seem that to some
the views from the periphery are still not
clear.

(1) Members were surprised and dismayed
to find that they were permitted to see the
contents of the Revised Memorandum of
Evidence to the Review Body only after this
document was already in the hands of that
distinguished gathering. The various sugges-
tions were noted, and we felt most strongly
that our representatives in the important
matters must not for expediency, professional
unity, or on any other account attempt to
push these matters through until the profes-
sion knows what proposals are being made
and has had the chance to discuss them. A

delay of a few weeks is relatively unimportant
in affairs of such moment.

(2) As the shortage of doctors in the hos-
pital service has increased, and as family
doctors have given progressively more and
more free labour to the hospitals, many of
us must surely have always believed, at least,
that right would prevail, and that the general-
practitioner section would not be expected to
carry out this extra work at its own expense
for long. By now, however, we must seri-
ously wonder if the Ministry's financial inten-
tions are honourable. We must put an end
to this-the finest economy measure the
Ministry ever had, the best money-spinner
there ever was. The Ministry attitude at the
moment appears to be: pay the G.P.s the
same, but give them the hospital work as well,
and don't forget to stress how fortunate they
are to be able to work in hospitals (for the
pay they would have got if they hadn't). We
have never heard them say it, but they must
think it.

It was in the mood of this Gilbertian situa-
tion that the Division resolved, " That unless
the Minister agrees that all hospital salaries
to general practitioners be excluded from the
Pool calculations, then, after due notice, all
holders of such posts resign, and no new such
appointments be accepted."

It is clearly in the hands of the presen
Minister of Health (or his successor) whethe
the family doctor is going to continue his par-
in the hospital service or not, for we believr-
that doctors will not be fobbed off again with
a no in this matter.
We must make up our minds that if (other

improvements in remuneration and working
conditions quite apart) we cannot just at pre-
sent be paid for our hospital work, we never
shall be, and therefore the sooner we get ou
of it the better.-I am, etc.,

Harrogate Division, T. H. OGLESBY,
Yorks. Hon. Secretary.

Poor Rate for the Job

SIR,-The East Devon Hospital Manage-
ment Committee wish to reply to the mis-
leading letter from Dr. A. Fernandez and Dr.
R. Bowles (27 June, p. 1709).

Since 1959 these doctors have sought to air
their grievances, mainly financial, by under-
mining local confidence in the work of Lyme
Regis Hospital and by denigrating the
Management Committee.

Regarding their remuneration, the South-
western Regional Hospital Board advised the
Management Committee that it was not
appropriate to make 10(b) appointments at
Lyme Regis Hospital, and until the summer
of 1961 these doctors participated in the Bed
Fund (now £34 per occupied bed and not £30
as stated), which is the method of remunera-
tion prescribed for medical practitioners on
the staff of General Practitioner Hospitals
(Ministry Circular H.M.C.(49)70 7/6/49),
and is intended to remunerate them for work
rendered to non-paying hospital patients
other than their own National Health Service
patients: on 9 July 1961, just at the begin-
ning of the influx of summer visitors to this
popular seaside resort, these doctors decided
to withdraw from the casualty service, but
announced, " we will of course provide
services for the patients on our National
Health Lists for whom we are responsible to
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