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hopes of achieving better remuneration and
conditions of service.
No coluntry should have to rely on foreign

doctors, but let us not make the mistake of
inferring that the words "overseas" and
"inferior" are synonymous.-I am, etc.,

S. K. Roy
Dagenham, Essex

Report of the Committee of Inquiry into the
Regulation of the Medical Profession. London,
H.M.S.O., 1975.

Mrs. Castle's Conference

SIR,-I was interested to read of the con-
ference being organized in July by Mrs.
Barbara Castle to discuss the contribution of
women doctors to the National Health
Service (10 'May, p. 347). She is quoted as
saying: "It is my earnest desire to remove
any remaining obstacles to the continuing
employment of married wAmen d wrs...."
The difficulties faced by women doctors

wanting to remain within the Health Service
are similar to those of nurses and other
women health workers. Lack of good child-
care facilities are probably ihighest on the
list of obstacles for all women wishing to
return to work. Hopefully this conference
wiill not see the women doctors in isolation
from the other women in the Health Service.
It would also be desirable hat not only
practising women doctors and -medical bodies
concerned will be invited, but also that an
attempt will be made to include some repre-
sen-tatives of wonen who are not practising,
for it is surely -these tDhet tfhe conference is
aimed at.-I am, etc.,

ANN MCPHERSON
London N.W.5

Politics and Medicine

SIR,-I was distuAbed to hear that we are
now to have a Conservative Medical Society.
As far as I am concerned there is no such
thing as Conserative (Tory) medicine any
more than there is such a thing as Socialist
nedicine or for that matter Gommunist or
Nazi medicine. If any measure affecting
people's health, the welfare of the profes-
sion, or the practice of medicine is for sound
logical or scientific reasons desirable, then
all doctors must be in favour of it, regard-
less of their political commitments. If it is
undesirable, then all doctors must be against
it, no matter what the party pqatform has
laid down. If it is controversial, then it
shoutld be debated without the political
prejudice that is engendered by societies
such as this.

Will this new society be one whidh any
medically qualified Tory M.P. will feel
obliged to join even if he is not keen to do
so? Will it be a haven for Tory doctors with
political aspirations who hope 'to further
their political careers rather da the
interests of medicine? Will it, apart from
these, have few qualified medical menibers
and consist largely of other Health Service
workers? Will it be affiliated to the Con-
federation of BTish Industry? Will it be a
breeding ground for the "my party right or
wrong" attitude?

I call upon all doctors to have no truck
wiith this propo.sed Conservative Medical
Assocation and to have the courage to re-
sign from its equaly objectionable counter-
part, the existing Social.ist Medical

Association. A&l the political aims of these
organizations can be pursued elsewhere,
where the dotor can speak as loudly as
an,yone else. Tiheir medical aims (including
the sociomedlical ones) should be pursued,
unfetered by party politics, within the
profession.
Compared with the above two organiza-

tions a Communist Medical Society which
openly demanded that medicine should con-
form to Marxist-Lenintist doctrine would at
least have the advantage of frankness.-I
am, etc.,

A. LEWIS
London W.9

Scottish Assembly and the Health Service

SIR,-Mr. D. N. H. Hamilton's reminder
(24 May, p. 446) to the Scottisih Comnittee
for Hospital Medical Services of the oppor-
tunifties to improve the Health Service in
Scotland for patients and staff al&ke pre-
sented by the devolution of health care to
the Scottish Assembly within the next year
or two is indeed timely.
However, his statement that "the desire

for a return to a salaried service is wide-
'spread in Scodand" is unclear and requires
am-piafication. Firstly, we are all sallaried
now. Secondly, does he mean a full-time
salaried service? Thirdly, if so, is he
seriously suggesting that this be imposed
on all?

Doubtless Mr. Hamil,ton knows of the
existence in Glasgow of several centres of
excellence of international repute. In at
least one of these mnost of the consulta
staff are parttime and have a high output
of academic work, including participation in
postgraduate education ait an international
level. Consultants of this calibre are not
going to hang about and be dictated to by
politicians as to what kind of oontract they
may have unless the ehoice is both wide and
reasonable. Are Mr. Hamilton and others
aware that the principal effect of any
attempt to abolish the private sector of
medicine in Scotland would be to deprive
our dhildren of the services of some of their
own best graduates?-I am, etc.,

J. B. STIRLING
Royal Hospital for Sick Children,
Glasgow

Junior Hospital Staff Contract

SIR,-We, members of the junior medioal
stff of this hospital, would like to add our
voices to those of the junior stffs of the
Edinburgh Royal Infimary" and of
Momriston Hospital, Swansea (12 April, p.
90).
We wisih to make dlear our lack of con-

fidence in our representatives on the
negotating consnttee of the Hospital Junior
Staffs Group Council. We are currently ex-
horted -to sign formns stating that we will
resign or apply "sanctions" at some fuiture
date if the negotiations on the proposed
40-hur contrct do not fulfil the expecta-
tions of our negotiators. This is before we
have been given a chance to discuss the
proposed contract which is, so far, unseen.
We are opposed in principle to a closed

404iour contract and reiterate the following
points:

(1) The present "open" contct pro-
vides sufficient continuity of patient care,
practical experience, and training.

(2) Any additional pay for those in the
"clinical" specialties will be a temnporary
gain only, as any Review Body will inevit-
aibly take average earnings into account and
,the basic salary will be depressed.

(3) There must be no financial dis-
incentive to taking university or teaching
hospital posts which, by their nature, do
not usually involve erm duty payments.

(4) We disapprove of the practice of
paying those in different specialties at
differenit rates.

(5) Any further administrative control
over medical staff must be rejected.-We
are, etc.,
M. A. P. MILLING, A. J. DAY, EARL HOWARTH,
P. WAKE, M. R. COLMER, P. HAYES, I. COUTTS,
S. ARMSTRONG, S. M. OCKLEFORD, P. A. BURGESS,
S. PURBRICK, J. WEBSTER, LYN WALTON, YVONNE
BISHOP, J. H. PARR, EMLYN W. JONES, IVAN
MORRIS, P. VOSYLIUS, PAUL HAYES, J. N. TAYLOR,
P. HOLLAND, J. L. EARIS, G. A. PRICE.

Walton Hospital, Liverpool

I Kerr, F., et al., Lancer, 1975, 1, 796.

Age Luimt for Seniority Payments

SIR,I-The Department of Health and Social
Security appears to ignore the rules that
apply to seniority payments.
To recapitulate: (1) Practitioners provid-

ing unrestricted general medical services will
be eligible for fees and allowances set out
by the D.H..S.S. (2) Payments for seniority
will be made to every practitioner eligible
for a basic practice allowance and who has
completed the postgraduate educational re-
quirements. (3) Eligibility for full basic prac-
tice allowance: (a) provides general mnedi-
cal services and has 1000 or more patients
on his ordinary list; (b) is in the opinion of
the responsible committee devoting a sub-
stantial amount of time to general practice
under the NMtS. The D.LSS. oonsider
=hat the average list of patients of doctors
aged 70 and over has fallen below 1500
compared with a national average of about
2400 and give this a reason for the dis-
continuance of seniority payments, ignoring
the rules as stated in (1), (2), and (3) above.
The D.H.S.S. takes upon itself th

assumption that there can be few over age
of 72 whose ability to provide services re-
mains undimiinished. Tis assumption is
disputed by many over 72, being backed up
by (3b) above, and there is a thortage of
doctors to give service to the N.H.S.'
Another excuse put forward by th

D.H.S.S. is that when a doctor reaches 70
he can receive his N.H.S. and his State
retirement pensions unabated even if he
continues in pTactice. This is not relevant
and cannot be accepted as a valid excuse for
discontinuing the seniority allowance.

Finally, the DM.S.S. state (AC2 1972/3
para. 59) that many doctors restrict teir
commitments at thiis age and it would be
inappropriate to continue to pay an allow-
ance which was intended for doctos who
can be expected to make a more thn
average contribution. The DIHS.S. sthould
note that seniority allowance is not a merit
award.

Sir, is there any logical reason for not
ontinuing to pay doctors at the same rte
for providing unrestricted general medical
services?-I am, eOc.,

R. J. S. DOHERTY
Newport, Gwent

1 British Medical Yournal Supplement, 1973, 1, 112.
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