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described by the Planning Unit's report: it would concentrate
on the early diagnosis of organic disease, leaving primarily
social problems to the community social services.
The two reports are agreed that general practitioners (or

primary physicians) must be given the right to admit their
patient to beds in local, cottage hospitals and there retain
clinical control of them. Both see lack of this facility as a major
disincentive to recruitment. They also agree on the need for
better vocational training and the better organization ofmedical
services, with more use of health centres and larger groups.
What neither study has shown, however, is that changes of

this kind will necessarily attract young doctors into practice.
Recruitment is still very slow. Last year 1,085 doctors left
general practice, and 1,257 entered it, of whom 167 were born
outside Britain. The total number of general practitioners is
still below that ten years ago, despite a rise in the population.
But it does not follow that radical solutions must be devised.
4-eneral practitioners have always refused to contemplate any
interference with their independent contractor status or with
1their right to organize their practices as they wish. In the last
decade there has been a gradual evolution in practice methods
and organization, but there has been little evidence that family
doctors want to give up any part of the primary care of their
j)atients. Indeed many believe that with modern organization
they could cope with more patients with no lowering of
standards-though the growth of monopoly practices may
have adverse effects on the doctor-patient relationship.
The pattern and content of general practice will change, and

1hese two new reports will stimulate thought and discussion
on the direction it will take. The need for flexibility in
approaching reform was recognized by the working party,
which called for "varied experiments in delivering primary
medical care, capable of evaluation . . ." But the process of
change will continue to be publication by innovators of their
ideas through the College and the journals, and eventual
(acceptance of some of these new methods by others-but in
their own time. Series in the B.M.J. on health centres and
group practices4 and on "the new general practice"5 have
shown how wide the interest is in this field. In the end, how-
ever, general practice will continue to attract recruits from
doctors who wish to be independent, to organize their own
day, their way of life, and their work. Some will want to
concentrate on social medicine; others on psychotherapy, and
yet others on, say, manipulative medicine. Any attempt by
authority to dictate changes will be resented, and quite rightly.

Unhealthy Tan
The belief that a sun-tanned skin denotes health gives con-
solation to many a holiday-maker as well as profit to hotel
keepers. Yet ironically the candidate for the M.R.C.P.
has to learn some thirty causes for pigmentation of the skin
of which nearly all are pathological except pregnancy.

Misunderstanding may have arisen from the notion that the
tanned outdoor worker, such as the farmer, is leading a
healthier life than the pale office clerk. The fact is that the
noxious effects of solarization of the white skin far outweigh
the beneficial. Certainly sunlight forms vitamin D in the skin,
but a normal diet meets ordinary requirements, and people
who need supplements can take them by mouth. Actino-
therapy and heliotherapy have lost their former role in the
management of tuberculosis; they remain of some value in

the treatment of a few skin diseases and are important, but
only in a supporting role, in the treatment of acne vulgaris
and psoriasis. Dermatologists nowadays see sunlight and, in
particular, ultra-violet radiation, as mostly detrimental-as the
exciting factor in the photodermatoses and causing photo-
sensitivity reactions in people with certain genetic and
metabolic diseases. Admittedly in Great Britain sunlight is
not often strong, but in other countries it is of serious concern.
A recent review by A. M. Kligman' on the destructive effect
of sunlight on human skin is to be especially noted in this
context.
The effects of strong sunlight on normal white skin may be

divided into acute and chronic. The former include erythema
(which may progress to bullae), pigmentation, and epidermal
thickening. Most of these effects are due to the shortest,
ultra-violet, wavelengths. Sunburn erythema indicates damage
to the skin; there is no convincing reason to believe that this
inflammatory reaction has any beneficial quality. The pig-
mentary response and epidermal thickening are defensive
reactions.

Pigmentation from sunlight is of two types. Firstly, there
may be evanescent "pigment darkening" due to rapid photo-
oxidation cf partly bleached preformed melanin. The more
important delayed type of pigmentation, melanogenesis, is
due to the enzymatic formation from tyrosine, triggered by
ultra-violet radiation, of new melanin in the melanocytes of
the basal layer of the epidermis. In races with brown and black
skins this melanin is being constantly produced owing to
genetic factors, so that the Negro's skin, for example, is better
adapted than the European's to withstand the destructive
effects of strong sunlight. This is particularly true of exposure
over long periods.

Long-term exposure of white skin to strong sunlight
produces "ageing" changes, which can culminate in epi-
thelioma. The earlier changes such as atrophy, telangiectasis,
and keratoses may be seen in young people in Australia, and
similar changes have been noted in Texas and elsewhere. But
genetic factors are also important, as shown by the prevalence
in Ireland of squamous cell epithelioma of the exposed skin,
where the rates are greater than expected from the hours of
sunshine.
Xeroderma pigmentosum, in which "ageing" of the skin

from ultra-violet radiation is greatly accelerated, is a rare
genetic condition due to a recessively inherited autosomal
gene. The skin lesions are evidently due to a failure of repair
processes after damage to D.N.A. provoked by ultra-violet
radiation.2 3 Recent work4 has shown how even short exposure
of normal human skin to ultra-violet radiation leaves easily
detectable damage of D.N.A. But normally such lesions seem
to be looked after by the healthy processes of repair.
Normal persons acquiring their sunburn in small doses

find after three days or so that the delayed pigmentary changes
and epidermal thickening allow longer doses of ultra-violet
radiation to be tolerated. Barrier preparations may help in
the preliminary stages, but it is almost impossible to obtain
tanning from sunlight without some burning. In fact the
two together probably produce the aesthetically desired
"bronze colour" that fashion dictates. Pure pigmentary
reactions, which can be produced experimentally in white skin,
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usually produce a grey or blue-black appearance like a smudge
of soot.
While patients pathologically photosensitive should not

sunbathe, some may get by with the use of frequently applied
barrier preparations if it is the "sunburn" wavelengths that
provoke the lesions, as in albinos and in most cases of mild
polymorphic light eruption. Greater photosensitivity, such as
may occur in patients with porphyria, actinic reticuloid, and
severe polymorphic light eruption, means the sufferer must
often keep strictly indoors. In these cases, as also in photo-
sensitivity provoked by drugs, it is mostly long-wavelength
ultra-violet radiation or visible light that is active. No accept-
able sun barrier preparations are useful here. The use of
chloroquine is controversial but may be considered for short
periods, say up to two weeks, in preventing polymorphic light
eruptions. It is contraindicated for porphyria cutanea tarda.
To avoid ocular complications the drug should not be repeated
for another year. Antihistamines are of no benefit.
Most sun-screening barriers include para-aminobenzoic

acid (P.A.B.A.) and its esters, cinammic acid and related
compounds, affd the benzGphenones. Recently5 5%0 P.A.B.A.
in 70/ alcohcl has been reported to be the most effective and
persistent agent against sunburn from "sunburn" wavelengths.
Suppression of erythema will be associated with reduced
tanning (melanogenesis). But the severely affected patient,
photosensitive to visible light or long-wave ultra-violet
radiation, has no topical preventive unless he is prepared to
use thick grease-paint. Most of these unfortunates prefer to
wear long sleeves, gloves, and a wide-brimmed hat. The
wisest stay indoors during the summer holidays, and they are
the better for it.

Review Body's Report
There may be some substance in Mr. Harold Wilson's view,
stated in reply to Dr. D. P. Stevenson, Secretary of the
B.M.A., that it would not be right for the Government to
continue with its consideration of the report of the Review
Body on Doctors' and Dentists' Remuneration during the
election period. But this will not allay the suspicions of the
professions concerned that political reasons are behind the
delay. It is now some eight weeks since the Review Body
reported to the Prime Minister, yet in another recent letter to
Dr. Stevenson' Mr. Wilson stated merely that the Govern-
ment had not yet completed its consideration of the recom-
mendations. He did not say why.

Doctors are particularly sensitive to political manoeuvring
over their pay, because of the results of a similar delay in 1966
during an election, and also because of long experience of pay
negotiations with governments in the past. It was precisely
to obviate previous difficulties that the Royal Commission on
Doctors' and Dentists' Remuneration recommended2 the
setting up of a standing review body of eminent persons of
experience in various fields of natural life to keep the pay in
the professions under review. The medical profession ac-
cepted the recommendation for a review body because it saw
in it the great advantage of having professional remuneration
settled by men of eminence and authority who would make
recommendations of such weight and authority that, in the
I British Medical 3ournal Supplemient, 1970, 2, 148.
2 Royal Commission on Doctors' and Dentists' Remuneration, 1957-1960,

Report. London, H.M.S.O., 1960.

Royal Commission's words, "the Government will be able, and
indeed feel bound, to accept them."2 As professional men
doctors also welcomed the prospect of their pay in a national-
ized health service being settled without public dispute, and
they welcomed the assurance the proposed system gave that
remuneration would not be determined by considerations of
political convenience.

It is difficult to believe that the recommendations of Lord
Kindersley and his eminent colleagues on the Review Body
depart from reason so much that the Government is finding
difficulty in accepting them. It should not therefore have taken
long to come to a conclusion about them. In-delaying so long
Mr. Wilson seems either to be unaware or not to care that he is
needlessly squandering the Health Service's greatest asset-
the goodwill of doctors. He is also bringing into disrepute an
agreed system for settling doctors' pay, which has served the
public well.
The B.M.A. has asked that the Government should publish

the Review Body's findings without further delay. If this is
refused the Council of the Association, at a meeting on 28
May after this journal went to press, will decide whether as
first steps the profession should be advised, firstly, that all
co-operation with the Government should cease forthwith,
and, secondly, that general practitioners and hospital doctors
should cease to give certificates for incapacity. The Govern-
ment would then have to make its own arrangements for
meeting claims under National Insurance.

Growth after Malnutrition
The commonest causes of interference in growth during
childhood are infections and malnutrition, and the two forms
of malnutrition most frequently seen are marasmus and
kwashiorkor. In marasmus there is early weaning from the
breast, followed by an overall inadequacy of food intake; in
kwashiorkor the onset is later, usually between the ages of
1 and 3 years, and prolonged breast feeding is succeeded by a
diet consisting predominantly of cheap carbohydrate foods
with a very low protein content. In both states iron deficiency
anaemia is common,' and bacterial infections, intestinal
helminthiasis, malaria, or tuberculosis may contribute to
the clinical picture. An attack of gastroenteritis or other acute
infection may precipitate a severe illness, and recovery may be
hindered or prevented by traditional methods of treatment
with dilute carbohydrate foods. Even with adequate treat-
ment the mortality is high.

In a study of 8 Jamaican children with severe malnutrition
of the kwashiorkor type Ann Ashworth has described2 the
rapid increase in weight that occurred during the recovery
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