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much more clearly the educational objectives
of the year. All those involved, from the house
officer to the consultant and employing
authority, should be made fully aware that the
year is to provide education by in-service
training and only consequently fulfil the
service need of the NHS and not the reverse.

MARK SMITHIES
IAN RUBIN

National Union of Students
(Health Students),

London Ni
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Future of British anaesthetics

SIR,-In marked contrast to the thoughtful
contributions on this subject previously pub-
lished (6 May, p 1227; 3 June, p 1491), the
letter from Dr D C Hogg (17 June, p 1626)
constitutes an inaccurate, misleading, and to
many people insulting description of the
present and future situation of British anaes-
thetic practice.

It is inaccurate to assert that "an anaesthetic
registrar does all [Dr Hogg's italics] the
emergency anaesthetics at night in an average
district general hospital." My own experience
of 10 years in the specialty refutes this state-
ment; and if Dr Hogg, in his term as a regis-
trar, never either taught his senior house
officer or called in a consultant when necessary
he was not doing his job properly.

It is inaccurate to define the qualifications of
an anaesthetic registrar as Dr Hogg has done;
not only is a proved basic competence neces-
sary, but also a capacity and motivation to
grow and improve in the specialty through
study and practical experience. Furthermore,
Dr Hogg equates the requirements for hospital
practitioners in anaesthetics, inaccurately, to
the minimum he considers necessary for a
registrar. Registrars usually remain registrars
until they obtain the FFARCS, and the pre-
sent arrangements therefore merely equate the
hospital practitioner to the maximum require-
ment of the registrar grade. Dr Hogg mislead-
ingly omits to mention that in countries where
nurses give anaesthetics they do so under strict
supervision and then only after years of post-
qualification study and training in all aspects
of the discipline.

I would find the inference that "earning my
living giving routine anaesthetics" is "not on";
"can be . .. done by nurses"; and "so simple
that you do not need to be a consultant to do
it" insulting if it did not demonstrate Dr
Hogg's comprehensive ignorance of the life
and work of anaesthetists. (Incidentally, there
is no such thing as a "routine anaesthetic"
except in retrospect.) I note that Dr Hogg
considers that he left anaesthetics: perhaps it
was the other way round ? Either way, it was
probably all for the best.

IAN P HINE
County Hospital,
Hereford

SIR,-Dr D C Hogg's letter (17 June, p 1626)
once again demonstrates clearly what I have
always maintained-namely, that in the whole

field of medicine there are very many pro-
cedures ( ? the majority) which could be very
satisfactorily dealt with by suitably trained
paramedical staff. At the present time para-
medical staff are over-trained and under-
utilised; however, they appear to have been so
well brainwashed by the medical profession
that many I have spoken to do not feel that
they are capable of anything better. It is really
time for a complete reappraisal of the duties
and services provided by the medical and para-
medical professions.

It is a sobering thought that an illiterate
villager trained for one week in the use of a
spray-pump does more to reduce morbidity
and saves more life in one spray-round of an
anti-malaria campaign than do most medical
practitioners in the whole of their professional
lives. In most instances you do not need over-
education for its own sake to exert a positive
effect on health.

IAN F M SAINT-YVES
Menstrie, Clackmannanshire

Private day cases and outpatient
diagnostic services

SIR,-On 6 June the Health Services Board
sent a consultative letter to a number of
health authorities containing proposals for the
withdrawal of facilities for private outpatient
work. The proposals cover authorised facilities
for private day cases and also for diagnostic
services for private patients, including path-
ology, diagnostic radiology, scanning, ultra-
sound, and radioisotope investigations. The
hospitals affected are ones in which, according
to the statistics submitted to the Department
of Health and Social Security on Form SH3,
no use of the facilities in question for private
patients took place in 1976 or 1977.

Consultants will be aware that, once firm
revocation proposals have been made, neither
the board nor the Secretary of State has any
power to reinstate the revoked authorisations,
even though it can be shown that the informa-
tion leading to the revocation was fallacious.
It is therefore of vital importance that, where
the facts quoted by the board are inaccurate,
correct information is submitted to the board
at the stage of consultation. For this reason
the board, in its current letter, particularly
drew the attention of health authorities to
the need to discuss the matter with those
consultants likely to be affected, while the
secretary of the Central Committee for Hos-
pital Medical Services also wrote individually
to the chairman of the medical advisory
committee in each hospital affected.

Despite this, it is becoming clear that many
consultants using the facilities in question
have not been warned of the need to act, and
for this reason the CCHMS at its meeting on
22 June instructed me to seek further pub-
licity for the matter through the BMJ. All
consultants who use facilities for private day
cases and all consultants providing diagnostic
services for private patients should immediately
apply to their health authorities for copies of
the letter from the Health Services Board and
its enclosures and check whether or not their
hospital is included in the proposed closures.
If it is, then, with or without the collaboration
of the administration, they should take urgent
steps to inform the Health Services Board of
the facts of the situation, indicating the facili-
ties in current use and the specialties of the
consultants using them. The board has clearly

indicated that it is concerned at this time
only with those authorisations which are not
in current use, so that clear evidence to them
of the use of the facilities under threat is
likely to produce a satisfactory response.

If further advice or help is required by
individual consultants contact with the
Secretary of the CCHMS at BMA House will
ensure that it is forthcoming.

D E BOLT
Deputy Chairman,

Central Committee for
Hospital Medical Services

BMA House,
Tavistock Square,
London WC1H 9JP

Pay of hospital junior staff

SIR,-As a senior house officer in general
medicine soon to start training in radiology,
may I say that I am totally disheartened by
the Review Body's recent award of 4 30" ?
While industry settles for 1000 plus another
5-10,, in productivity deals (which are
obviously not applicable to our type of
employment) we are insulted by an award of
4 3%. Inflation, using Government figures, is
almost twice the rate of the proposed increase
in salary. The recent increase in mortgage
repayments of 11(' has for me, and I am sure
many others, all but absorbed this proposed
increase.
As to the question of holidays the proposed

extra week of leave would bring the entitlement
of an SHO with two to three years of hospital
service, and previous to this six lengthy years
at university, into line with that of a junior
staff nurse; the houseman will have one week
less.

Soon after qualifying I joined and remain a
member of the BMA. As stated some weeks
ago in the BMJ £18 or £40 (depending on
one's seniority) is less than that demanded by
many unions for membership. I cannot
conceive of any union accepting what must
rank as one of the lowest proposed increases
in salary during the present round of pay
negotiations as that offered to junior medical
staff. There cannot, there must not, be any
question in any way whatsoever of the BMA
accepting this monumentally low award on
our behalf. The absolute minimum acceptable
is consolidation of phases 1 and 2 with an
immediate 1000 increase on the total. The
requirements for salary increase in 1979 and
1980 must be decided at that time, depending
on the overall economic climate pertaining
at that time.

I am confident that the BMA will win a
reasonable settlement for junior staff at this
time; it is obvious from recent events that
the Review Body cannot be relied upon to
fulfil this function.

WILLIAM PAGE
Whiteabbey Hospital,
Newtownabbey, Co Antrim

Correction

Heart rate response to standing as a test of
autonomic neuropathy

We regret that an error occurred in the heading of
the letter from Dr D J Ewing and others (24 June,
p 1695) and was repeated in the contents list. The
word "automatic" should have read "autonomic"
as above.
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