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home, or holiday camp. Nor should the pre-
sence of qualified nursing staff in such an
institution imply that less effort is required
of the doctor, but more probably a higher
over-all standard of care exists, for the nurses
have their own separate functions and do not
relieve the doctor of his particular duties
and responsibilities. The suggestion has also
been made by all the official bodies quoted
above that doctors dealing with large numbers
of temporary residents-for example, in
holiday camps-would increase their income
excessively if the full fee was paid for each
individual treated. Economically this is a
contemptible argument, but in any case with
the abolition of the Pool this would not be
at the expense of their fellow practitioners
but of the Treasury, who should be prepared
to pay the proper rate for the job. In my
own experience of looking after a holiday
camp the actual income derived from the
very heavy burden of extra work we under-
take during cur own holiday months is less
than a quarter of the estimated income that
should normally be earned by practitioners
with the same population at risk over the
same period of time in the ordinary course
Of general practice.
A variety of anomalies arise from the

present regulations. Thus holidaymakers in
caravan camps are worth the full standard
fee, but holidaymakers in holiday camps are
only second-class citizens and worth only the
half-fee. The latter need not despair, how-
ever, for by travelling a few miles to the
nearest town to a doctor's surgery they will
promote themselves to first-class citizens and
be worth the full fee.

I suspect that doctors with responsibilities
in convalescent homes and other " short-
stay " institutions have similar views on the
injustice of the cut-price fee. If they have
I trust they will make their views known
and join with me in my plea for its abolition.
-I am, etc.,

Ayr, Scotland. E. ARMITAGE.
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State of Private Practice

SIR,-Dr. David Owen, M.P. (Plymouth,
Sutton, Lab.), recently announced in the
House of Commons the concern of Labour
Members at the growth of private medicine,
which " had been dramatic over the past few
years." I wonder where he obtained the
facts. When I returned from the Army in
1946 there were in the City of Leeds four
large nursing-homes and a private wing of
the Leeds General Infirmary with five floors.
The waiting-list for the private wing was
always about six weeks, and it could be used
only by members of the staff of the hospital.
The position today is that there are only

1i nursing-homes, and one-fifth of the beds
in the private wing were removed in July 1948
to become amenity beds. The waiting-list
for the private wing is now between one and
two weeks (usually the former) and there are
at least twice as many consultants using these
beds, which are now available to any doctor.
On the facts I put before you it is quite clear

that in Leeds at any rate the number of
patients using private nursing-home facilities
has very drastically fallen in the past 20
years. It is also of interest that in the month
of February 1967 24 consultants on the staff
of the hospital did not admit a single patient
to the private wing.-I am, etc.,

Leeds. H. G. GARLAND.

Constitution of the Association

SIR,-The councils of the Yorkshire and
East Yorkshire Branches are profoundly dis-
turbed at the effects which will stem from
the proposed new constitution if this is put
into effect. The ultimate decision on the
form the constitution will take will be
decided by the Representative Meeting at
Bristol, and our councils are anxious that
discussion should be as informed as possible.
For this reason a compilation and analysis
of objections to the, new constitution is being
prepared with the intention that this should
be published prior to the meeting and that an
effective opposition case can be prepared and
discussed.

Secretaries of Branches and Divisions and
individual members of the Association are
therefore invited to send their comments to
either of the signatories to this letter.
Our councils are fully aware of the need

for changes in the present constitution and
would wish to place before the Representa-
tive Body for its consideration alternative
proposals which do not possess the drawbacks
inherent in the present ones. We should
therefore be grateful for any alternative sug-
gestions for changes over and above those
already considered by the Representative
Body at Exeter and those contained in the
amended proposals published in the B.M.7.
on 26 November 1966 (Supplement, p. 204).
-We are, etc.,

R. L. LUFFINGHAM,
Hon. Secretary, East Yorks Branch.

54 Pearson Park,
Hull.

H. FIDLER,
Hon. Secretary, Yorks Branch.

Elmfield,
Birkenshaw, Bradford.

Pakistani Doctors

SIR,-I have read the letter on Pakistani
doctors by an anonymous surgeon (11
March, p. 636), and I feel that I must
express my feelings.

There are many doctors like him who have
gained experience and are quite keen to go
back and serve their own country, but are
prevented from doing so by the existing law
that Pakistani doctors married to foreign
nationals are not eligible for Government
service. I find it very difficult to understand
this and I am sure the personal life should
not come into the service of the country. It
is needless to write that there is an acute
shortage of doctors all over the world and
experienced physicians can easily find a job
in almost any country. I am quite convinced
that it will be a great loss to our own country
and to the people. I cannot help writing
that the loss of service to our country is not

our fault but it lies entirely with the Govern-
ment of Pakistan. We are keen, enthusiastic,
and willing to go back to our country and
help the people who need our services. Let
it not be said that we left the country for
personal reasons, but we are being forced to
do so.

I only hope that the President of the
B.M.A., who is an eminent physician him-
self, will appreciate how badly our country
needs us and our sincere desire to return to
our country. I hope that the President will
niake an endeavour to have the absurd rule
abolished.

Although I had the impression that I came
from a democratic country, under the exist-
ing conditions I cannot help but remain
anonymous.-I am, etc.,

PAKISTANI PHYSICIAN.

Points from Letters
Eradicating Scabies

Dr. ANN LAWTON (Hereford) writes: In this
area, when I realized the number of patients
attending the skin clinic with scabies was increas-
ing rapidly, I wrote to my co-operative friend,
the county medical officer of health, and asked
him to circularize all the Hereford general prac-
titioners with this news of scabies, aids to diag-
nosis, and possible methods of efficient treat-
ment. This alerted the general practitioners,
and the number of cases attending the clinic
promptly fell. After this, general practitioners
only sought my help when they were not certain
of the diagnosis, or a particularly feckless family
defeated their therapeutic efforts. The medical
officer of health also of course alerts his own
medical and nursing staff. This seems to me
a simple and effective way of alerting general
practitioners in any area however large. I have
used it for other dermatological blights such as
plantar warts in schoolchildren. . . . I agree
with Dr. Oliver Staines (11 March, p. 628) that
general practitioners often miss the diagnosis
because it has just not been considered. General
practitioners also often seem unaware that the
number of contagious skin diseases is compara-
tively small, and that a simple question to a
married patient as to whether his or her partner
is affected may assist the diagnosis considerably
before a single garment has been removed.

Filing System for G.P.s
Mr. J. SLOWE (Medical Records Officer,

Hammersmith Hospital, W.12) writes: The
letter from Dr. E. Jaffe concerning standardiza-
tion of the size of letters (18 February, p. 428)
could probably be repeated by nearly every
family doctor in the country, and the subject of
his letter must cause some very embarrassing
situations. The folding of these letters in order
to insert them into the present E.C.5 and E.C.6
could be a dangerous practice, especially when
the fold obliterates completely or partially a
significant detail of drug dosage, and the prac-
tice of multiple folding must be uneconomical in
time and labour. . . I am sure that if the
chairman of any local B.M.A. committee would
write to the medical records officer of the local
hospital(s) he would get a very sympathetic re-
action, and the medical records officer could help
to overcome the awkward situation as described
by Dr. Jaffe, either by direct contact with the
secretaries who type the letters and/or by the
use of the various committees in the hospital.
Standardization of letters to family doctors is not
always a simple procedure, but if the majority
are standardized it would be of immense value
and could lead to a " hot line" between family
doctois and hospitals.
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