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Mutual Obligations
Review Body's Report: B.MA. obtains pre-
election publication and prepares for Govern-
ment's decision on report this week. See reports
of meetings of Council and Conference of
L.M.C.s (Supplement, pp. 175 and 161). Mr.
Crossman's statements in Parliament (p. 610).
Letters (p. 606). Leader at this page.

Lung Biopsy: Professor J. G. Scadding defines
its value in diffuse lung disease (p. 557).
Leader at p. 555 suggests its usefulness is
limited.

Haemostasis during Placental Separation:
Study of mechanism (p. 564). Leader at p. 553.

Glibenclamide in Diabetes: Clinical studies
(pp. 568, 570, and 572).

Laser Iridotomy: Satisfactory results reported
in incipient closed-angle glaucoma and iris
bombe (p. 580).

Other Clinical Studies: Trickle arteriography
(p. 574), incompetent ankle veins (p. 577), and
thrombocytopenic purpura after transfusion (p.
592).

Mental Health Hostels: Their role discussed
(p. 553).
Food Additives: Their control (p. 554).

Pseudo-obstruction of Large Bowel: Aetiology,
diagnosis, and management (p. 583).
Narcotics: Today's Drugs article on their
adverse effects (p. 587).

Civilian Casualties in Nigeria: Surgical lessons
of the Nigerian civil war. Methods of resuscita-
tion and treatment of limb wounds and
abdominal and thoracic injuries described (p.
592).

Personal View: Dr. Cedric Hirson on work (p.
597).

Correspondence: Letters on primary medical
care, undergraduate medical education, under-
payment and overwork, advice on contracep-

tion, maternal deaths, G.M.C. elections,
bronchodilator aerosols, cigarette smoking,
salmonella excretors, the Review Body's report,

and overtime payments (pp. 598-607).

Food poisoning: From Clostridium welchii (p.
'6il).

Conference of L.M.C.s: First part of report of
annual conference. Conference sets up a

charitable trust with £800,000 from the Group
Practice Loans Fund (Supplement, p. 161).

A remarkably spontaneous and unanimous expression of opinion in the
profession, ably brought to bear on its target by the B.M.A., persuaded
the Prime Minister last week to publish the Review Body's twelfth and
latest report and the Government's decisions on it on 4 June instead of
waiting, as he had intended, until after the general election. He had already
delayed eight weeks, and if he was surprised at the strength of the pro-
fession's reaction he should not have been. The Royal Commission on
Doctors' and Dentists' Remuneration,' on whose recommendations in
1960 the Review Body was set up, itself stressed that in the interests of
preserving confidence and goodwill the Government should give its
decision on the Review Body's recommendations very quickly. Doctors
have lively recollections of being caught up in a pay-freeze in 1966 as a
result of a delay then in implementing an award, and their confidence in
the Government's present intentions has been sadly diminished by that
experience.

Since this journal goes to press before 4 June it can only speculate on
the nature of the Review Body's award and the Government's intentions
on it. No guidance can be gained from the submissions to the Review
Body of the profession's representatives, since their evidence cannot be
published until after the Review Body has reported. Still less is it known
what evidence was given by the Department of Health. But the Prime
Minister himself has said that the report is a very complex document.
It is known that the B.M.A. asked the Review Body to examine the
additional question of superannuation in the Health Service, and it may
be that other new matters have also been introduced for consideration.
Even so, it should not normally have taken the Government all this time
to come to its conclusions unless it was basing its decisions on political
considerations. Though not too much weight should be put on the
Prime Minister's refusal last week to give an assurance that he would
not modify the recommendations by phasing or by reducing the amount
of the award, nevertheless it must be judged in the light of the Royal
Commission's view that reports of the Review Body "must only very
rarely and for obviously compelling reasons be rejected."' Considerations
of political convenience, the Royal Commission specifically stated, should
not influence the GovernLment's decisions.

Should the profession's suspicions that the Government intends
modifying the Review Body's recommendations prove unfounded it will
be a much needed tonic to morale in the N.H.S. Recent events have
dealt a damaging blow to confidence between the profession and the
Govern,ment at a time when fruitful progress seemed possible in a co-
operative move towards improvements in the Health Service. It will do
much harm, for example, if talks on the Green Paper, medical education,
and hospital medical staffing are broken off. Only the Prime Minister's
promise to publish the Review Body's report on 4 June caused the B.M.A.
temporarily to call off its decision to withdraw from co-operation with the
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Government and to advise the profession to relinquish res-
ponsibility for medical certification under National Insurance.
The Council of the B.M.A. has done well to give an

assurance that, whatever the outcome, the interests of the
community would remain the first concern of the profession.
This was an acknowledgement of existing public sympathy
for the doctors as well as an expression of awareness of the
profession's responsibilities to the public. But if on 4 June
Government action further inflames medical opinion voices
will be raised in favour of strong action amounting perhaps
to a partial or complete withdrawal of professional services.
It is to be hoped that these voices will not prevail, whatever
the provocation. It may plausibly be argued that in an in-
creasingly materialist society, in which strong-arm tactics
bring dividends in the power game of politics, doctors should
step down into the arena of industrial action and fight their
battle there. But such an argument could not stand up against
the criticism that those who claim the privileges of membership
of a profession cannot at the same time disown the accompany-
ing obligations and responsibilities. Any temporary weakness
that the medical profession may apparently suffer from loyalty
to its ethos is also its strength, for it should be remembered
that it is only the ethics of their profession and their special-
ized education which give doctors collectively any claim to
distinction.
However, if the medical profession has obligations to the

public so also has the public and the Governments that

speak for it an obligation to the doctors. As the Royal Com-
mission pointed out,' "if the nation wants the benefits [of a
National Health Service] it must accept the cost, and provide
the means . . . to do financial justice, neither less nor more,
to those who work in that service." Doctors did not ask to
be nationalized. Indeed, from 1942 to 1948 they fought
strenuously against it, and for reasons that were not merely
mercenary. But they were encouraged by the terms of reference
of each ofthe Spens Committees,2 3set up by the then Minister
of Health, Mr. Aneurin Bevan, which implied that the
prospective monopoly employer in a State service of a
previously free profession would protect his employees'
interests. The same implication lay behind the acceptance
by the Government of the day ofthe Review Body for Doctors'
and Dentists' Remuneration proposed by the Royal Com-
mission. The Government's obligations are clear, and if it
does not honour them doctors will wish neither to enter the
Health Service nor to stay in it. There is nothing morally
wrong in any doctor resigning from the N.H.S., provided he
continues to care for the sick.

Royal Commission on Doctors' and Dentists' Remuneration, 1957-1960,
Report. London, H.M.S.O., 1960.

2 Report of the Interdepartmental Committee on Remuneration of General
Practitioners, May 1946 (Crnnd. 68.10). London, H.M.S.O.

3 Report of the Interdepartmental Committee on the Remuneration of Con-
sultants and Specialists, May 1948 (Cmnd. 7420). London, H.M.S.O.

Mental Health Hostels
Ninety-nine years ago a hospital chaplain wrote in thejournal
of Mental Science a "Plea for Convalescent Homes in con-
nection with Asylums" and so laid the foundation stone of
the Mental After-Care Association, a voluntary society which
has provided some hostel and rehabilitation services for dis-
charged psychiatric patients in the London area since 1879.
Some kind of national provision was also made for people
disabled by personality or psychosis-the workhouse, later
renamed public institution, which closed its doors with the
coming of the National Health Service.

Since 1948 psychiatric practice has been transformed by a
drive to discharge the chronic patient to work and life in the
community and to treat new psychosis and behaviour problems
of all kinds by outpatient and day-centre care without with-
drawal from family and home. Unfortunately psychiatric
patients may not have useful families and may become, or be,
homeless, and this poses problems which present policies may
aggravate. The Chief Medical Officer of the Department of
Health and Social Security has written, "The intention is that
the new [psychiatric] departments in the district general
hospitals . . . will provide a comprehensive service and totally
replace the old mental hospitals."' At present many mental
hospitals serve long-term residential and supportive functions
which are no part of the work of a district hospital.

It is now urgent, therefore, to get clear what purposes
mental health hostels serve before the plans for the new social
work departments, the new local authorities, and the re-
organized Health Service2 harden and create new troubles.
Little has been written or thought about the work of hostels,
though an American visitor, Robert Z. Apte, made a thorough
study of the transitional hostel, the short-stay hostel which
prepares the person who has had a long mental illness for

return to the community,3-5 but this is not the only kind of
hostel we need. An informative discussion of many of the
problems was held recently at the Royal Society of Medicine,
when I. C. L. Patch, R. G. Priest, D. Pond, and J. S. Whiteley
reported on "homeless men."6

Several broad categories of mental health hostel seem to be
required. First comes housing for the homeless. In a
psychiatric study 15 years ago of the residents of cheap private
lodging-houses and of hostels run by the Salvation Army and
the London County Council J. S. Whiteley7 found a high
proportion of people lacking the usual social ties of family.
Some were immigrants or refugees from Europe or Asia,
others had asocial personalities; some were ex-mental-hospital
patients, and others later became patients for a spell. We have
to remember that there are people who through personality
or the dilapidations of psychosis cannot tolerate close emo-
tional contact with others-schizophrenics, for instance, may
do better in a hostel than in their own families-and private
landladies do not like the eccentric, even if the eccentric can
tolerate them. The mentally abnormal are at a disadvantage
in seeking accommodation. Secondly, there are epileptics who
on their own forget to take their pills, sometimes with dire

Department of Health and Social Security, On the State of the Public
Health for the Year 1968, p. 159. London, H.M.S.O., 1969.

2 The Future Structure of the National Health Service, p. 11. London,
H.M.S.O., 1970.

3 Apte, R. Z., in New Aspects of the Mental Health Services, ed. H. Freeman
and J. Farndale, p. 667. Oxford, Pergamon, 1967.

4 Apte, R. Z., in Problems and Progress in Medical Care, Second Series, ed.
G. McLachlan, p. 155. London, Oxford University Press, 1966.

5 Apte, R. Z., IIalfway Houses: A New Dilemma in Institutional Care.
London, Bell, 1968.

6 Proceedings of the Royal Society of Medicine, 1970, 63, 437.
7 Whiteley, J. S., Lancet, 1955, 2, 608.
8 Jansen, E., American Journal of Psychiatry, 1970, 126, 1498.
Fletcher, J. C., Mental Health Hostels: Progress and Problems. Working

Papers No. 2. Buckinghamshire Department of Health and Welfare,
Aylesbury, 1970.
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