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p. 45). Much responsibility now lies with
the B.M.A. to implement the recommenda-
tions as soon as possible.-I am, etc.,

J. S. WATKINS
Sale, Cheshire

G.M.C. Disciplinary Committee

SIR,-Dr. I. M. Quest (15 April, p. 164) is
to be applauded for his pertinence,
especially when vital issues between the pro-
fession and G.M.C. are currently under
scrutiny.
The profession is indeed entitled to ask

for explanations from the G.M.C. and those
representative members (presumably of the
B.M.A.) regarding the drafting of the
Disciplinary Committee (procedure) Rules to
which he refers. Moreover, one could extra-
polate the matter further and ask for
explanations regarding the consultations and
subsequent concurrence of those responsible
for the 1969 Medical Act as a whole.
The Medical Acts are public Acts, and as

such are exnected to command a no un-
certain degree of consultation with, and full
observations from, the various bodies con-
cerned. It has been stated (4 April 1970,
p. 1) that Section 5 of the 1969 Act, General
Medical Coun6il (Registration (Fees) Regula-
tions S.I.467/70)-that is, the prescribing of
an annual retention fee, had received the
fullest ventilation in the Journal. Yet. a re-
view of the A.R.M. debates and resolutions
from 1966 to 1969 reveals that there were
un-mistak-ably obvious reservations within
the orofession. The fact that the 1969
Medical Act received the Roval Assent only
a few days after a most eauivocal resolution
at the Aberdeen meeting speaks for itself.
The rema:nder of the sa'a since the Act
came on to the Statute Book is better re-
membered for its more vigorous debate.

Nevertheless, your leading article (5
February, p. 330) mentioned that negotia-
tions between the B.M.A. and G.M.C. had
become so involved "that few ordirary
doctors can still be keening track." (My
italics.) I Dut it to you, Sir, that more than
a few ordinary doctors are indeed keeping
track.

After the lugubriousness of four annual
meetings, two special meetings, two working
parties, not to mention the unedifying
spectacle of a brush-off from the Privy

Council, most ordinary doctors might con-
ceivably find a referendum on the subject
somewhat refreshing.-I am, etc.,

D. C. M. SMITH
Wetherby, Yorks

G.M.C. Retention Fee and Erasure

SIR,-There appears to be universal disquiet
within the profession at the adjusting of
non-payment of the annual G.M.C. reten-
tion fee with severe professional misconduct,
in that both are subject to the penalty of
erasure from the Register. While the pro-
fession may have to accept that a Privy
Council decision is binding on it, we suggest
that the threat of erasure be removed and a
system of fining be instituted in its stead as
a penalty for non-payment of the fee.
We feel that if this mod fication were

made, the objection of the profession to an
annual payment will largely disappear.-We
are, etc.,

F. G. INCE
W. SCOTT MANDERSON

F. J. UNSWORTH
G. H. SHAW
F. HILLMAN

P. GARMON-JONES
Wigan Division B.M.A.,
Wigan

G.M.C. Accounting

SIR,-I have a great deal of sympathy with
Sir Michael Woodruff (6 Mav, o. 349) and
his confusion over the G.M.C.'s reluctance
to acceot payment of the annual retention
fee bv banker's order. The council believes
that collecting fees through bankers' orders
rather than cheques involves a cut in its
income because banks charge more for pro-
cessing orders than they charge for process-
ing cheques.

I hanuen to believe that the G.M.C. is
mistaken in this assumotion (the reasons are
complex but I'll be happy to explain them
to any reader who is interested) and that the
council has always underestimated the pro-
portion of the annual fee that will be eaten
up by the process of collecting it. My belief
is based on my experience as a director of a
publishing company, whose business includes
monitoring the cost of colecting subscrip-
tions, and three years' experience of collect-

ing money for national charities through
annual contributions.
When, however, at a G.M.C. meeting I

tried to auestion the council's assumptions
about collecting money, I was told by the
President that I didn't "really understand
the situation," so I politely resumed my
seat.-I am, etc.,

MICHAEL O'DoNNELL
Editor, World Medicine

London S.W.1

SIR,-The brush which Sir Michael Wood-
ruff (6 May, p. 349) had with the General
Medical Council last year was similar to
my own.

I returned from abroad to find a minatory
letter from the General Medical Council in
the same terms as that received by Sir
Michael. Because of my absence abroad
there was no time for me to investigate and
pending investigations I had no oDtion but
to pay my annual retention fee again. It
transpired that, without my knowledge, the
General Medical Council had atked my
bankers to pay my retention fee not as a
standing order, as I had intended, but as a
direct debit which of course I was unable
to trace as a standing order in my bank
statements.

In due course, but after some unpleasant-
ness, the matter was resolved, and I re-
ceived my cheaue back with a suitable
apology indicating that there had been a
computer error and I should never have
received the warning letter at all.
This year I have received a n-w banker's

standing order form (no mention of pay-
ment by direct debit) on which I am asked
to fill in my registration number to spare the
office staff of the General Medical Council
unnecessary work. Since the G.M.C. is ob-
viously using a computer I would have
thoucht that one of the obvious items to
include in the programme was such a precise
identification as my registration number
which should be easily retrievable. Not only
have I been, in current terminology,
"gazumped" by 150% but have to search
around for one of the many numbers by
which I am known to a number of com-
puters up and down the countrv. Must life
be made so difficult by these pinpricks?-I
am, etc.,

D. A. CAHAL
Bushey, Herts

Points from Letters
Superannuation
DR. A. B. WALLACE (Cheltenham, Glos),
writes: Once more I am amazed at the com-
placency of those members of the profession
who are already affected, or likely to be so,
by impending legislation regarding super-
annuation. There can be no doubt that all
along the line, right from the inception of
the National Health Service, as the result of
poor and ineffectual negotiations, the general
practitioner has had a shabby deal with resnect
to both practice compensation and superannua-
tion. The first of these would now appear,
after 24 years, to have been more or less re-
solved, albeit unsatisfactorily; but is it yet too
late to ask that some thought and consideration
with regard to superannuation be given to
those who were in practice before 1948? . . .
Should the Department of Health and Social
Security now decide that this is only right

and fair, surely it was all the more right
in the earlier years of the Service. Is it asking
too much that superannuation take into ac-
count the years of service since registration,
and that the new superannuation payment be
retrospective?

Laxative Jaundice
Dr. L. E. WEBER (Director of Professional Ser-
vices, Stuart Pharmaceuticals, Pasadena, Cali-
fornia, U.S.A.) writes: In the leading article
"Laxative Jaundice" (5 February, p. 325) the
Dialose Plus referred to in the first reference
then contained oxyphenisatin, but the
Dialose Plus marketed in the U.S.A. since
February of 1970, over two years ago, does not
contain oxyphenisatin. In addition, in the sixth
reference there is a footnote to the following
sentence on page 816: "Hepatic tests have re-

mained normal since August 1970, in spite of
continued daily use of the same laxative as
modified." The footnote reads: "Contents, since
February 1970: dioctyl sodium sulfosuccinate
100 mg, sodium carboxymethylcellulose 400 mg,
and casanthranol, 30 mg in each capsule."' . . .

1 Reynolds, T. B., Peters, R. L., and Yamada. S.,
New England Yournal of Medicine, 1971, 285,
813.

Visualizing the Tonsils
DR. MARY BELTON (London E.1 1) writes: I
should like to tell your readers of my lucky
discovery which makes school medicals happy
occasions. With the spatula in the mouth and
the teeth looked at I say: "Give a little
laugh." Either the child opens his mouth
wider in surprise or he does laugh, and so do
I, having had a beautiful view of his tonsils.
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