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tained in the problems of cancer research." This recognition
by one of the two larger charities concerned with cancer
research in Britain of the need for a career structure is long
overdue and should help to attract first-class brains to cancer
research. At the same time it is a contradiction of the mis-
leading, if not untruthful, view that a complete solution to
the myriad of cancer problems lies only just out of reach of
a single brilliant or lucky scientist and that, given more
money, contact with this hypothetical solution might be
made in the next year or so. It is to be hoped, therefore,
that the new unit at St. Bartholomew's Hospital will both
flourish and serve as a model for future specialized regional
oncology centres within the hospital service.

Dr. M. G. P. Stoker explains his dilemma as director of
research in the Fund's own laboratories. Though the aims
of cancer research remain clear, the best means of achiev-
ing them among an ever increasing range of ways of spend-
ing cancer research funds are not. There are those who
believe that the best hope lies in obtaining a deeper under-
standing of living processes. Others press for a more full-
hearted and rational use of existing knowledge of cancer
causation and therapeutic methods. Stoker sees no alterna-
tive but to steer a course between these extreme views. The
appointment of Dr. Renato Dulbecco, of the Salk Institute
for Biological Studies, as assistant director is significant
in this connexion. Dulbecco's experience of the use of
quantitative techniques in relation to tumour virology and
his interest in differences between cell membrane in normal
and cancer cells will extend the Fund's interest and ability
to contribute to the fundamental understanding of this
aspect of living systems. Work already in progress has shown
that three types of glycolipid which are present in abund-
ance on the surfaces of normal non-dividing cells are
present in reduced amounts on the surfaces of rapidly divi-
ding normal- cells and absent from the surfaces of a wide
variety of cells transformed by various cancer viruses.2 3
It is not yet certain whether these changes account for the
difference in behaviour between normal and transformed
cells, or whether they are merely a non-specific consequence
of malignant transformation.
The value of experimental hybridization of somatic cells

in the study of the formal genetics of man was increased
by the discovery4 that in man-mouse cell hybrids human
chromosomes are gradually lost to the point of their com-
plete elimination. Enzyme studies on cells in the penultimate
stage of this process-that is, cells containing a complete
set of mouse chromosomes but only one human chromo-
some-are beginning to provide detailed human genetic
information. Dr. G. Pontecorvo5 at the Fund's laboratories
recently developed a technique, involving the prior ex-
posure of one or other parent cell to ionizing radiation,
for determining which set of chromosomes will be prefer-
entially eliminated from a somatic cell hybrid. Prior ex-
posure of one of the parent cells to 5-bromodeoxyuridine
has also been reported to predispose to the preferential
elimination of chromosomes from somatic cell hybrids.6
The long-term study of R. D. Bulbrook, J. L. Hayward,

and others7 aimed at characterizing women at special risk
of developing cancer of the breast, hitherto limited to the
Island of Guernsey, is to be extended to involve some
50,000 women in London. The latest results from the
Guernsey study have indicated that a simple measurement
of a single hormone product in the urine is a useful in-
dicator of high risk of breast cancer.
The retirement of Mr. Dickson Wright as treasurer of

the Fund is a sad but notable event. During the 20 years
of his stewardship the Fund's income has risen 20-fold in
response to his energy, wit, and powers of persuasion. Just
over Elm. was spent on research during 1971, while the
total assets rose by over £2m. to £13,250,000.

I Imperial Cancer Research Fund, 1972, 69th Annual Report and
Accounts.

2 Robbins, P. W., and Macpherson, I., Proceedings of the Royal
Society, 1971, (B), 177, 49.

3 Robbins, P. W., and Macpherson, I., Nature, 1971, 229, 569.
4 Weiss, M., and Green, H., Proceedings of the National Academy of
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5 Pontecorvo, G., Nature, 1971, 230, 367.
6 Puck, T. T., and Kao, F., Proceedings of the National Academy of
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Sound and Fury
Private practice has for many years formed only a small
part of medicine in Britain. Nevertheless, among doctors and
politicians-and especially the latter-the subject tends to
raise an amount of sound and fury quite disproportionate
to its size. What patients really think about private medicine
is hard to discern but a sufficient number of them sought it to
provide the N.H.S. hospitals with an estimated income of
nearly £llm. in 1971-2, while the provident associations
have shown a consistent increase in subscription incomes
over the years and now collect around £18m. annually. Fur-
thermore, according to a parliamentary report on N.H.S.
Facilities for Private Patients' just published, "fees from
the private sector must equal about 12% of total N.H.S.
remuneration for medical and professional staff and an even
higher proportion for consultants alone."

This report-its conclusions and recommendations are
published in the Supplement (p. 12)-was the work of the
Social Services Subcommittee of the Parliamentary Expendi-
ture Committee, and its inquiry with Mrs. Renee Short in
the chair started before the present administration took
office. Given that an inquiry into private practice in the
Service was necessary-and with all the other pressing prob-
lems facing the N.H.S. this is doubtful-it is an insubstan-
tial report. Perhaps this is an accurate reflexion of the
importance of the issue, which after all involves resources
equivalent to only 1% of the total cost of the N.H.S. Never-
theless, the volume of written and verbal evidence was truly
formidable, though some of it (particularly the critical sub-
missions) contained much froth and little body.
The report's final form was determined by the political

balance of power, and the Expenditure Committee's debate
on it shows that had the Opposition been in office the
report's conclusions and recommendations would have been
quite different. As it is, the report will be seen by most
doctors as confirming what they thought already-namely,
that "Private practice operates to the overall benefit of the
N.H.S.," as the report puts it. Certainly so long as sufficient
patients want private care there should be no bar-and
indeed every encouragement-to its being practised in con-
cert with the Health Service. In return for this sensible and
mutually beneficial arrangement, doctors should try to
ensure that abuses do not occur. In this respect the report's
proposal "that control procedures in hospitals should be
more strictly observed" is reasonable, though the Depart-
ment of Health in its evidence appreciated that "if one
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started to police the activities of consultants very closely
this could well be counter productive."

In the evidence to the inquiry many hoary old criticisms
were wheeled out. There were allegations that private
patients jumped the N.H.S. waiting list; that consultants
neglected their N.H.S. duties in favour of their private prac-
tice and provided dual standards of care; that junior staffs
received no reward for their help in looking after private
patients; and that private patients were occasionally treated
in N.H.S. beds, to instance only a few. The reported cross-
questioning of witnesses before the subcommittee, however,
gives the impression that, despite the trenchant and sweep-
ing general criticisms in some of the written submissions,
firm evidence of widespread abuse was elusive. Whether
this is because patients do not know how to complain, or
that hospital staff are reluctant to comment about con-
sultants, or that evidence is scanty simply because abuse is
far less frequent than the critics allege is debatable.
One thing is clear: the N.H.S. does not lose financially

from allowing private practice on its territory. The report
states ". . . everything including the costs of all staff is
regarded as being covered by private patient charges. . . .

private patients' fees to hospitals cover the services of junior
doctors as whole-time employees of the Health Service."
No doubt the patient paying £122 a week-apart from the
private medical fees-for the privilege of a bed in a London
teaching hospital might be forgiven for wondering whether
he was supporting the whole hospital and not just his bed.
But medicine is a very expensive commodity and this figure,
carefully costed by the Department of Health, pales into
insignificance compared with the charges in the U.S.A. or
even in Western Europe.
The report, and more particularly the extensive evidence,

has shown that there is little to support the noisy allega-
tions about abuse of the Service. It publicizes once again
the chronic problem of waiting lists, explodes a few long-
standing myths, and since the system is working well,
reasonably enough proposes no major changes. The con-
clusions and the recommendations are in line with the
B.M.A.'s evidence2 to the inquiry, but these have been and
will no doubt continue to be publicly attacked.3 However,
if instead the critics-medical and political-pressed for an
inquiry not into private practice but into N.H.S. financing
and the allocation of priorities in the Service, then they
would have the support of the whole medical profession.
That sort of inquiry could make a really constructive con-
tribution to the nation's health.

I Fourth Report from the Expenditure Committee (Employment and
Social Services Subcommittee). London, H.M.S.O. £3.95.

2 British Medical Yournal, 4 September 1971, p. 549.
: The Times, 30 March 1972, p. 3.

Unplanned Pregnancy
The growing pressurel 2 on the Government to include
family planning within the N.H.S. has been given massive
support this week by the report3 of the working party of
the Royal College of Obstetricians and Gynaecologists headed
by Sir John Peel. Its three major recommendations-a
comprehensive contraceptive service within the N.H.S., more
emphasis on teaching about contraception in medical
schools, and facilities for male and female sterilization

within the N.H.S.-will be widely supported; but it also
makes important suggestions for future research and com-
ments on present trends which deserve to be widely read.
The report presents statistics which show that illegitimate

births are rising most rapidly among teenagers-one-third
of such births are to women under the age of 20-and
the working party was satisfied that premarital sexual inter-
course among teenagers is becoming more prevalent, par-
ticularly in those under the age of 16. No real evidence
emerged of the effects of this early sexual activity-except
for the physical and emotional stresses resulting from
venereal disease or illegitimate pregnancy-but the working
party clearly believed that the increasing incidence of sexual
intercourse in the under-16s was undesirable. The report
recommends that sexual education in schools should be
given as part of health education, and it suggests that
"properly designed follow-up studies should be started to
try to determine the effects of educational school pro-
grammes" and that a joint committee should be established
between the Departments of Health and Education and the
Health Education Council.

This is only the first of a series of recommendations
for research projects that should be established to provide
reliable, objective evidence in fields which until now have
been characterized by speculation and unsupported opinion.
Other questions the report suggests need answering are the
extent to which the availability of easy abortion is creating
a tendency to disregard contraception and encouraging a
more casual approach to sexual relationships; the difference
if any in the outcome for the illegitimate child brought up
by an unmarried mother and for the child brought up by
one parent as a result of early divorce; and the relative
significance of the reasons why contraception is still not
universally acceDtable and not more widely used.
The most controversial section of the report seems likely

to be that dealing with the Abortion Act. The working
party was told of the difficulties made for gynaecologists,
nurses, and theatre staff within the N.H.S. by reason
of the increased work load from consultations and termina-
tions. "There is no doubt," says the report, "that for the
vast majority of staff involved in abortion work, the work
itself is sometimes distressing. . . . Consultants in N.H.S.
hospitals have found that nursing staff, theatre staff, mid-
wives and outpatient department staff not infrequently
objected to this work." It goes on to acknowledge that
there has been a recent marked change in public attitudes
and that a large section of the public appears to think
that the Act permits abortion on demand-or at least
that every woman has the right "at the point where every
reasonable avenue of support and relief has been explored
in good faith on her behalf" to determine the outcome of
her pregnancy. The working party recognized that attitudes
of doctors vary widely on the basis of their personal,
moral, and social convictions, and that consequently there
are wide variations in the interpretation of the Act in
different parts of the country.

These variations, the strain on the N.H.S. gynaecological
services, and the comparatively large number of late termina-
tions were all evidence of the defects in the working of the
Act, but the working party had clearly had difficulty in
reaching agreement on the best solution. The report suggests
a need for some form of arbitration to resolve the present
unsatisfactory situation in which the wide range of medical
views on individual rights and responsibilities has led to
a random process of opinion-taking in many cases. The

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.5805.64 on 8 A
pril 1972. D

ow
nloaded from

 

http://www.bmj.com/

