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The coroner recorded a verdict in accordance
with medical evidence, gave a warning on the
dangers of antidepressant drugs, and urged
people to make sure with their doctors how and
when they should be used.
-I am, etc.,

Saxondale Hospital, L. W. BOWEN.
Radeliffe-on-Trent, Nottingham.

Urinary Drainage

SIR,-Mr. H. Davies and Mr. H. Clansey
(5 September, p. 632) describe a urinary
drainage apparatus which is both cheap and
relatively indestructible, but they make a
serious error in designing the in-flow tube
to go all the way to the bottom of the
bottle. Both in-flow and out-flow tubes
should be of the same length, and short, so
that there is always an air-gap between the
level of the urine and the lower end of the
connecting tube. There is real danger in the
apparatus as they describe it in that elevation
of the bottle can cause the bladder to be
filled with stagnant urine and antiseptic solu-
tion, and organisms have been shown by
several studies to be able to swim upstream,
as it were, from the collecting device into the
bladder.

It is suggested that about 30 ml. of 10%
formalin makes a better antiseptic, as there is
a strong vapour given off.-I am, etc.,

Seattle, JAMES R. S. PATERSON.
Washington, U.S.A.

Equal Pay for Women Doctors

SIR,-We have very recently returned from
Hong Kong, and while there we were made
aware not only of the disparity of women
doctors' remuneration but also that of the
nursing and teaching professions, who are
paid 75% of the male rate for the job.

Perhaps it would be just as well to consider
the existing machinery for any pay increases
in the Colony. Unlike the United Kingdom,
there are no Whitley Councils, but from time
to time a salaries commission is set up which
deals with all grades in Government service.
The 1959 commission discriminated against
junior women medical officers, and all grades
of female nursing personnel, teachers, and
secretaries employed by the Government. We
were given to understand that the next salaries
commission will meet in March 1965, but the
question of equal pay for equal responsibility,
irrespective of sex, is not to be on the agenda,
but may be dealt with as a separate issue at
some unspecified date.

It is essential that this extremely important
principal of parity of pay should be dealt
with by the 1965 salaries commission, and the
Colonial Office, with a Secretary of State
whose party is committed to this policy,
should remedy these anomalies at the earliest
possible opportunity.
We would point out that "other profes-

sional women," to quote Dr. Janet Aitken (21
November, p. 1334), are not in the sameposi-
tion as women doctors. Nurses and teachers
are in the majority in their professions,
whereas men greatly outnumber women in the
medical profession. As a corollary to equal
pay, children's allowances should be paid to
male personnel employed by the Government
in the Colony.-We are, etc.,

CHARLES BROOK.
London S.E.9. IRIS BROOK.

Survival of General Practice
SIR,-I believe
(1) The National Health Service, being

a significant and worth-while experiment in
the social progress of our generation, requires
for its maintenance and development in the
field of general practice the willing support
of a contented profession, in partnership with
a wise and progressive Ministry of Health.

(2) Much of our present difficulty arises
from arguing our case from the wrong pre-
mise. We are for ever seeking to receive,
yet there is little talk or study of what more
we could render.

(3) The primary objective in the field of
general practice is to provide an increasingly
efficient and comprehensive service to the
public in the neighbourhood of their homes.

(4) Such a service can only be provided
and maintained if the family doctor is able
to treat his patients in well-planned and
modem premises where he is assisted by an
adequate staff structure.

(5) No longer can the present inadequate
and dilapidated premises, which have sur-
vived from a former age, provide the service
that the present generation expects from
modem medicine. Neither can the individual
practitioner be expected to provide their re-
placement from his own slender resources or
income.

(6) The survival of general practice
demands that the family doctor has the time
and diagnostic aids to deal adequately with
his patient, and for this to be practicable and
economic the present individuality of the
doctors should be channelled so that they
learn to work together, preferably from
central group premises.

(7) There must be an adequate and readily
understood pay structure. The present con-
cept of a predetermined net average income
has brought us to the present impasse, and
is clearly unable to finance the organization
of efficient practice, let alone offer a living
wage or incentive to the average doctor.

(8) At the present juncture, a fearful re-
sponsibility rests upon the Review Body, the
Ministry of Health, and the British Medical
Association, not only to produce an amount
but also a method-and to signpost the way
ahead for the survival of general practice.-I
am, etc.,
Birmingham 30. J. K. H. MCCULLOUGH.

Salaried Service

SIR,-Let me hasten to add my support
to Dr. A. L. Bussey's admirable letter (24
October, p. 1076). The inception of the
N.H.S. implied a certain degree of Govern-
mental control which was accepted, albeit
unwillingly, by the majority of the profes-
sion. It is still possible in present conditions
to practise medicine with a reasonable degree
of freedom and usually in the area of one's
own choosing.
How much more dismal our lives would

become if, instead of the present admittedly
unsatisfactory state of affairs, we opted for
a salaried service and committed ourselves
irrevocably to be Government employees. Let
no one doubt that direction of the profession
would follow. Controls would be laid down
on our place of practice, promotion, and even
in our day-to-day clinical work. Our future
would be determined by a hierarchy of civil

servants, medical and lay, on whose benevol-
ence we would depend for our promotion
prospects.

Whilst agreeing that our present system
allows little incentive to better practice, and
that the majority of us are grossly overworked
and underpaid, do not let us be tempted by
false counsels into accepting a salaried ser-
vice, many of whose advocates are influenced
purely by doctrinaire considerations and who
are not concerned with preserving what little
independence and freedom we still enjoy at
present.-I am, etc.,
Hornchurch, Essex. D. D. COWEN.

Wasted Medical Potential
SIR,-I can assure Dr. J. L. Brown (14

November, p. 1269) that there are sons of
doctors who wish to do medicine but are
denied entry even though they have the
necessary attributes in full measure and the
necessary qualifications. I too find it shock-
ing that this should be so when many of our
hospitals cannot be adequately staffed by
doctors of any nationality, and when there is
a shortage of general practitioners.

Medical education, which used to be carried
out in charitable institutions because there
were no other places, is now carried out in
institutes of medical technology on clinical
material. It seems that we have to wait until
more of these institutes of technology are
built, staffed, and equipped before we can
start to train more doctors. By then the
practical situation is likely to have become-
considerably worse.

All around us are many large groups of
hospitals serving the community' in co-opera-
tion with general practitioners and-the Public
Health Service, where the real concern and
setting up of medicine can be learnt. Com-
bine general practice, public health, and these
hospitals with the teaching of medicine and
there would be little difficulty in opening up
and producing more good doctors quickly.
Meanwhile other more liberal and more

intelligent professions welcome our sons ; the
loss is medicine's, not theirs.-I am, etc.,

Harrow, Middlesex. F. ALLEN BINKs.
REFERENCE

1 Binks, F. A., Lancet, 1962. 1, 1083.

Prescription Charges

SIR,-May I please " light a small candle,
instead of cursing the darkness," on the lot
of the general practitioner ? A darkness to
become darker it would seem with the removal
of the prescription charge. That is to ask
the Minister to restore repeat prescriptions
by an easier method than those described in
the handbook for general medical practitioners.
What I have in mind is something after

the fashion of private prescription pads issued
by some drug firms. In addition to allowing
the doctor to repeat the prescription by one
stroke of the pen, the tear-off portion gives
printed directions to the patient.
With the modern drugs stemming more

from hospital practice, there is a need more
than ever for this and for some relief for the
family doctor and his " staff."-I am, etc.,

Blackpool, Lana. ARCS Mua.
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