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provide, regardless of circumstances and willing-
ness or ability to pay. These should be services
which a national health service can actually provide
well, that we cannot socially countenance any
citizen having to do without. Obviously there is a
great area for debate here; some distinctions will
be diffuse and compromise will be necessary. The
tragic thing is that the debate is not even taking
place. Instead we are finding a united front in the
trade union manner, committing ourselves collec-
tively to the status of "worker/employee" and
joining in the "them-us" game. Apart from being
dishonourable for a profession, this is almost bound
to be ineffective politically unless we can be even
more dishonourable and collectively overcome our
scruples about using the political muscle that we
really have: that of causing harm, by default, to
our patients. Do we really believe, sir, that our
capacity to disturb the administrative system a
little is likely seriously to disturb or influence
Government ?

What then can we do, as a united profession,
assuming the above propositions to be broadly
accepted ?
We have to bring the NHS as it exists today

to an end. We have to achieve this without
causing harm to our patients and this implies
destroying a concept without, in the first
instance, significantly changing our present
day-to-day practice.
This objective can be achieved by a

sufficiently massive resignation of doctors
employed by the NHS, in parallel with an
offer to continue work just as before and for
the same remuneration. The only change in
the first instance would be the doing away
with employee status; this implies that our
obligations would revert to being professional
instead of being contractual. This should take
place with sufficiently lengthy prior notice to
allow both Government and profession care-
fully to consider the implications.

It is our contention that if the Government
were satisfied that this change was really going
to happen on a prescribed date in the future
it would engage perforce in co-operation with
the representatives of the profession in the task
of designing a vastly modified NHS in which
employee status could again be available for
those doctors who wish to practise in an arena
where it is really appropriate. Elsewhere the
doctor would be a private practitioner; his
patient would be responsible to him for his
fees and the Government could make such
arrangements as from time to time it may find
feasible and expedient in order to assist patients
with the payment of fees due to their doctor.

In short, sir, we need to learn how to be
reasonably honourable in our complex modern
society in order to retrieve our professional
self-respect, which, in our view, is at present
sadly depleted.

D C WALLBRIDGE
A SKARBEK

London NW3

Car allowance for consultants

SIR,-I would agree with Dr M Goldman
(30 July, p 319) that some recognition ought
to have been established by now to offset the
heavy capital outlay which many consultants
incur in providing cars which benefit the NHS
to greater or lesser extent. Of course, it isn't
in the contract that a car has to be provided
and we're assured that the mileage rates for
car expenses do include an element for depre-
ciation; also, not all consultants have peripate-
tic commitments. But where there is justifica-
tion for classifying a consultant as an
"authorised car user" surely there too is the

basis for negotiating whether or not a car is
required to be provided by the consultant. We
now have the provision of a telephone at our
own expense stipulated in recent consultants'
contracts-when will something realistic be
achieved with regard to the much greater
expense of providing a car ?

JOHN A N EMSLIE
Troon, Ayrshire

The price of goodwill

SIR,-Being in the same position as Dr G B S
Roberts (23 July, p 268) I would endorse his
remarks. Although the Department of Health
and Social Security has obtained as great a
concession from the Treasury as was possible
in this matter, there still seems to be the
anomaly that if one transferred from NHS to
university employment the FSSU policies
would be transferred to the USS scheme
apparently on a year-for-year basis and, should
one subsequently re-enter the NHS the USS
scheme would be accepted on a one-for-one
year basis by the NHS scheme. Hence by
going through a rather circuitous route it
would be feasible to have FSSU pension
service counted on a one-for-one basis with
NHS service, but the direct route does not
allow this. It might be argued that what the
USS scheme does regarding FSSU policies is
its own concern, but nevertheless the anomaly
still exists and provides cold comfort for those
of us who lose years of pension rights.

Furthermore, because of the protracted
nature of the negotiations preceding the agree-
ment that transfer could be made from FSSU
to the NHS superannuation scheme we have,
as Dr Roberts noted, only the option of buying
added years at current rates rather than the
favourable 1972 rates. Surely in view of the
small number of consultants involved it would
not be impossible for an allowance to be made
for the fact that we did not have an oppor-
tunity to buy added years at the 1972 rates
when this was available to all other NHS staff
and should now, for a limited period, be given
that opportunity. This would in part com-
pensate for the penalties we have incurred.

R J FALLON
Department of Laboratory

Medicine,
Ruchill Hospital,
Glasgow

Points from Letters
Is infusion phlebitis preventable?

Mr G T WATTS (General Hospital, Birming-
ham) writes: With reference to the short report
by Mr I H Frazer and others (23 July, p 232)
many patients developed a non-infective
phlebitis caused by infused fluid which is
neither infected nor of abnormal pH. Most
important of the agents responsible for this is
glucose solution, and the condition is rarely
seen if laevulose is substituted for glucose, a
200/laevulose solution, in fact, being much
less irritant than a 50,0 glucose preparation.
When Hartmann's solution or isotonic saline
is used phlebitis should be non-existent . . .

even when the infusion is kept going for many
days without changing the cannula. The con-
dition can also be minimised in its effect when
it is necessary to use glucose or other irritant
solutions by the administration of a small
volume of procaine or lignocaine (2 ml of a

1 or 2°^' solution is sufficient). This prevents
spasm from the irritation and allows more
rapid dilution of the infused fluid by blood
coming in from tributaries. This simple
manoeuvre is a useful one at the beginning of
all intravenous infusions....

Medical mindlessness

Dr F M HULL (Hampton Lucy, Warwick)
writes: I was delighted to read (23 July, p 249)
. . .the exclusion of children with verrucae
from swimming pools ... described as medical
mindlessness. Exclusion is deeply and appar-
ently ineradically entrenched. No one dies of
verruca but every year we lose children from
drowning. Having retrieved the body of a
child from the Avon who had been barred
from swimming because of a plantar wart I
should like to see this particular form of
medical mindlessness exposed. Perhaps we
should provide certificates stating that this
child has a verruca and should swim.

Treatment of axillary hyperhidrosis

Mr J CHAMBERLAIN (Newcastle General
Hospital, Newcastle upon Tyne) writes:
... In answer to a question on axillary hyper-
hidrosis (23 July, p 253) your expert failed to
answer the second part completely and did not
mention surgical treatment. In the intractable
case simple excision of the affected axillary
skin is extremely simple, safe, and virtually
100°, effective in curing this problem.

Protection for motorcyclists

Mr J UHRIG (Medical student, Hamilton,
Ontario) writes: Although the use of protective
footwear for motorcyclists is recommended in
several Canadian government publications, the
use of stout leather boots is not compulsory
in Canada. Perhaps Mr V H Needham
(2 July, p 50) is not aware that legislation of
highway safety regulations is the responsibility
of the 10 Canadian provincial governments.

Drug metabolism in the elderly

Dr C POWELL (University Subdepartment of
Geriatric Medicine, Liverpool) writes: In the
report by Dr Fatima Farah and others on this
subject (16 July, p 155) the two groups of
subjects seem to differ in more than only years.
The younger group consisted of medical
students and laboratory staff and were there-
fore presumably healthy, whereas the older
group was of people who, for whatever reason,
needed to attend a department of geriatric
medicine. This study highlights a common
danger of attributing an effect solely to age. It
should surely be repeated with elderly people
who do not need any form of medical care.

Coloured skin sutures

Dr T R SMITH (Maidstone, Kent) writes: As
she excavated the scab of my skin wound seek-
ing to find the black stitches which had con-
cealed themselves in it, my nurse pondered on
the value of brightly coloured suture material.
This idea seems to be worth airing.
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