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intellectual accountability. The right carries a responsibility to
use judgment openly, flexibly, and critically. Studies such as that
reported in this paper may provide both technical and conceptual
help for the proper exercising of this responsibility.

I am particularly indebted to Mr E G Smith, deputy director of the
department of medical illustration in the University of Aberdeen for
his unfailing interest and help in producing the booklet on which this
report was based. I also thank the many general practitioners whose
replies made the analysis possible, Miss I Dingwall-Fordyce for
statistical help, and the Wellcome Foundation Ltd for meeting the
costs of postage.

References
Royal College of General Practitioners, The Future General Practitioner-

Learning and Teaching, p 1. London, British Medical Journal, 1972.
2 Howie, J G R, Journal of the Royal College of General Practitioners, 1973,

23, 895.
3 Howie, J G R, British Medical Journal, 1974, 2, 540.
4 Buchan, I C, A Time Study of General Practitioners and their Consultations.
MD thesis, University of Aberdeen, 1972.

5Wadsworth, M E J, Butterfield, W J H, and Blaney, R, Health and
Sickness: the Choice of Treatment, p 50. London, Tavistock Publications,
1971.

6 Richardson, I M, British Medical,Journal, 1975, 4, 740.
7British Medical Journal, 1975, 4, 724.

What I zould say to the Royal Commission

Open letter to the chairman

MALCOLM AYLETT

British Medical Journal, 1976, 2, 1064-1065

Dear Sir Alexander,

I have been asked to write to you about what I think your
Royal Commission should consider. I do so with humility, and on
the understanding that the views I express are personal ones.

Please assume that I am an
average general practitioner
or, anyway, that I have no
particular axe to grind. My
career so far,. in fact, com-
pletely lacks any medico-
political experience. I have
never, for instance, been on
a local medical committee
or been active in British

' 7 I l ;.Medical Association affairs;
have never spoken or written
on any remotely related
subject; and, furthermore,
I have in my time voted for
Parliamentary candidates of

Malcolm Aylett all three political parties. On
reflection, it occurs to me

that the person who wrote and asked me to make this approach
to you may well have done a "Lord Bagpuise" on me. You will
remember how, in Elspeth Huxley's novel The Merry Hippo,
the retired, pig-farming and quite unsuitable Lord Bagpuise
was mistakenly asked to join a Royal Commission (instead of a
well-qualified fellow peer of the same name). I hasten to add that
this whim refers to my own position only and not, of course, to
any member of your commission.

Pickwick House, Corsham, Wilts
MALCOLM AYLETT, mB, MRcs, general practitioner

Membership of the commission

Which brings me first of all to the question of your
membership. I am sure that I speak for most of my colleagues
when I say that we were surprised that it took the Prime Minister
so long to decide to appoint you as chairman. The report of your
committee which inquired into the regulation of our profession
has been widely acclaimed and we look forward to its early
implementation. On the other hand, the actual membership of
your commission has been criticised by many of us who have
complained that it should contain more doctors, especially a
hospital consultant. How humiliating that the Secretary of State
should have to spell out to us that you are not chairing a working
party or a committee but an independent commission. I can only
say how pleased I was that the president of my royal college
seemed already aware of this distinction and made no such
improper demand for representation.
The Commission will hear evidence from many sources and it

will be necessary to weigh impartially the relative claims and
arguments for the development and allocation of resources to
the various parts of the ever-expanding service. But I wonder
if the much more fundamental issues are why the service expands
as it does; why there are apparently insatiable demands by both
society and the health professions; and whether it is not in these
areas that much new thinking must be done.

Unholy alliance

No one can deny that the rapid technical advances of the last
two decades have reduced the suffering and enhanced the quality
of life of thousands of our patients. A more rational division of
labour, and more appropriate education of those giving primary
health care, have contributed greatly towards fulfilling the real
medical needs of the population. But this progress has been
undermined by the great conspiracy between doctors and patients
to increase their interdependence, to encourage an increasing
medicalisation of society's problems, and by the resulting
escalation of work demanded of the Health Service. This
process is socially undesirable and, since it is a particularly
expensive way of dealing with the problems, unnecessarily
diverts the nation's resources away from services of greater
benefit to society as a whole.
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How can planning and administration of the Service attempt
to reverse this trend ? What legislation by Parliament, and what
changes in the attitudes of the policy-makers, can you recommend
which might weaken this unholy alliance? Firstly-regarding
doctors in all parts of the service-the trend towards making
items-of-service payments must be reversed. We cannot be
blamed as a profession for only grudgingly accepting the great
social levelling brought about by a caring society-but, unless
our general income bears some relationship to our internationally
established market value, the medical exodus of 1975 (already
a cause of some anxiety to the DHSS) will increase. Although
capitation fees should remain the basis of our remuneration, the
great discrepancies between the work done in different practices
demands some research into the possibility of loading payments.
Nevertheless, to prop up our incomes by paying for items of
service which should either by an accepted part of our work (or
be done by someone else) is an ill-conceived expedient, and is
detrimental to the service which we wish to provide. Similarly,
any action which will lessen the depersonalisation of medical
care will decrease the medical work load.

Some economies

Working in groups by general practitioners has certainly led to
economies in sharing technical and ancillary resources. The
maintenance of a high junior staff to consultant ratio has saved
money in consultant salaries. But in both cases it has caused
an unnecessary increase in medical work. In general practice the
patients wander (or are allocated by receptionists) from doctor
to doctor, and in the hospital outpatient department, junior
medical staff relentlessly continue follow-up, often repeating
expensive investigations the while. Doctors may be largely to
blame, but this is where reorganisation and reallocation of
manpower resources will benefit the consumer, the doctors, and
the Service alike.
Much illness is self-limiting, and therefore a health service

which can educate patients towards self-treatment (rather than
temporary doctor dependence) will further conserve its resources.
In the long term, health education by the Health Service

(requiring little use of the existing therapeutic services) is a vital
duty to society and may, one hopes, have some effect in reducing
the amount of illness in the population. More helpful at the
moment, however, would be research-perhaps by the Institute
of Health Studies in co-operation with general practice-into
ways of educating patients in the use of their doctors.

Five minutes as a witness

My suggestions so far have concerned the general re-education
of both patients and doctors into more rational relationships
with each other, and their concept of ill-health. What other
principles do I ask your commission to consider? It may be
suggested to you by others that a "health corporation," inde-
pendent of political pressure and expediency, will solve the
recurrent disputes between the government and the profession.
I can only say that a service whose administrations must
continually attempt to balance demand against need on such a
vast financial scale must mean political decision-making which
cannot be divorced from government. Others will suggest ways
in which money could be raised, and sometimes, by implication,
the demand for some services reduced, by charging patients in
certain circumstances. Although it seems that some countries
have successfully adopted these tactics, they would be unlikely
to relieve the exchequer of more than a minute proportion of its
burden. Some would see such charges as "another tax on
illness."

I have put to you several ways in which I consider the
administration should examine and attempt to alter the attitudes
of doctors and patients which would result in both an improve-
ment of the Service and the conservation of resources. Expendi-
ture on capital items will draw much of the commission's
attention, and here the priority must be buildings for the many
(rather than technical hardware for the benefit of the few). In
the community we need proper places to work, but even the
ambitions of Lord Dawson in 1920 to develop comprehensively
equipped health centres could not have envisaged a cost of more
than £200 000 for each one. Have we all, perhaps, gone mad?
We hope that you, Sir, and your colleagues will be able to tell us.

A recent attack of viral hepatitis completely abolished symptoms of
hayfever already modified by desensitising injections and also caused a
transient giant urticaria at the site of the injections that had been dis-
continued four weeks earlier. Why is this, and will the hayfever return
with complete recovery from the hepatitis ?

Exposure to the allergen is likely to have been reduced during the
illness. If this were the explanation for the remission then symptoms
should return on re-exposure. Although anergy occurs in some acute
viral illnesses, it would not be expected to abolish the immediate type
hypersensitivity reaction of hayfever. The urticaria at the site of
antigen injections is more difficult to explain. Certainly Kupffer cells
proliferate during acute viral hepatitis. If these were accompanied by
a generalised stimulation of macrophages it would result in an
enhanced immune response to antigen retained at the injection site,
with giant urticaria as the result-but this is highly speculative.

Is there a solvent for cerumen that will avoid having to syringe the ears ?

Cerumen, being a normal secretion of the glands of the external
auditory meatus, needs removal only if it obstructs the meatus and
causes deafness. In patients who regularly need removal of wax, or
when the wax is very dry, hard, and impacted, it is necessary to use a
wax solvent. Arachis oil (Cerumol) and dioctyl sodium sulpho-
succinate (Waxsol) are useful in some patients but may cause external
otitis in others. Olive oil, glycerine, or 5"' sodium bicarbonate solu-
tion may be equally effective. The former two are useful for preventing
the accumulation of hard wax, and sodium bicarbonate is useful for

softening wax before removal by syringing or by a ring curette and
angled forceps under direct vision. Whenever there is a history of
previous disease or injury to the external auditory meatus or middle
ear cleft syringing should be avoided, and dry removal is essential.
Hard, dry impacted wax may obscure the presence of a keratosis
obturans and in these exceptional circumstances removal under a
general anaesthetic may be required.

Is radiotherapy a justifiable treatment in cancer of the breast when the
axillary lymph nodes are not clinically affected?

In patients with clinically undiseased nodes radiotherapy after
mastectomy reduces the incidence of local recurrence within the area
treated. It does not influence the survival rate or the rate of distant
secondaries.1 2 After simple mastectomy alone 25% of patients will
develop local recurrence within five years. Postoperative radiotherapy
will reduce this figure to 700. After radical mastectomy alone the
figures for local recurrence at 10 years are 16%, and postoperative
radiotherapy will reduce this figure to about 6%. An expectant or
"watch" policy is usually recommended for patients with undiseased
nodes so that routine postoperative radiotherapy is not given, and
patients are only treated if and when they develop local recurrence.
With this method 75-80%' of patients avoid radiotherapy altogether,
and the remainder get treatment only when local recurrence develops.

Easson, E C, Prognostic Factors in Breast Cancer, p 118. Edinburgh, E and S
ILivingstone Ltd, 1968.

2 Working Party of the Cancer Research Campaign, British Medical Journal, 1976,
1, 1035.
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