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at Glasgow? Now that the unlikely coalition
of the Conservative health spokesman and
Guardiani leader writer (19 May) agree and
seem to be supported by McKinsey (remember
those wonderful people who gave you re-
organisation) why can't we start some action ?
The uselessness of the extra tier was forecast
in your columns in 19691 and yet Worcester
(population 213 400) still has a four-district
area between it and region, whereas Solihull
(199 600) is a single-district area. Small is
beautiful and multi-district areas need to be
assessed now with a view to splitting, not
coalescing.

Also, why has the Association appeared to
accept defeat on payment (call it what you
will) for doctors on regional, area, district,
and family practitioner committees ? If, as it is
alleged, Area Health Authority chairmen get
an honorarium of C2000 why can this not be
extended? Why have insurance examination
fees not gone up in April and why are some
medical reports for government bodies priced
at almost half the market price ? Why is there
not a national scheme as pioneered by
Staffordshire Local Medical Committee so
that no medical chits for housing are issued
except to the community physician and for a
fee? Has the BMA plans for aiming for a
35-hour week for doctors and its consequence,
as has been discussed by nursing organisations
for nurses ? If major issues of pay and organisa-
tion are held pending should not the BMA
take a lesson from other unions and produce a
long shopping list of minor improvements to
celebrate 30 years' relatively unrewarded
dedication to the NHS ?

ROBIN STEEL
W'orcester

Steel, R E, 1British Medical Journal, 1969, 2, 578.

Points

Use of penicillins

Dr A A ROBERTSON (Edinburgh) writes: .. I
was surprised that Dr Richard Wise (24 June,
p 1679) advocated so strongly the parenteral
mode of administration of penicillins. Indica-
tions for this in general practice appear to be
quite rare. I infer that he thinks little of the
proposition that Haemiopliilhs spp may cause
morbidity in pharyngitis, as he advises
avoidance of broader-spectrum penicillins in
this condition. I have found that they contri-
bute more reliably to reduction of morbidity
in this condition than penicillin V, and now
that purer forms of ampicillin are available
rashes are unusual.

Thirty years ago

Dr F E S HATFIELD (Ongar, Essex) writes:
As one of that rapidly dwindling band of
general practitioners who were in practice
before the war, may I make a few comments
on the statements made by the six surviving
doctors who played a major role in the setting
up of the service (1 July, p 28) ? In general
practice one of the unforeseen consequences
of the abolition of the sale of goodwill was
the lack of financial incentive for existing
principals to take in a partner. This led to
many exploited assistants who were promised
a partnership which never materialised. This

in turn led to an apparent surplus of doctors
and the ill-fated Willink decision to reduce
entry to the medical schools. This coincided
with the discovery by young doctors, trained
by consultants to be consultants, that there
was plenty of scope to practise consultant-type
medicine away from the big city centres in the
older Commonwealth countries. These two
factors combined to produce the severe
shortage of doctors in the '60s and '70s. The
cutting off of the voluntary hospitals from
their community support was another major
mistake. Our local GP voluntary hospital was
the focus for much community effort. In my
view this effort was of great therapeutic value
to the community. On 5 July 1948 we all
sat back and waited for the milk and honey to
flow from Whitehall via a vast, top-heavy
administrative structure. Only very slowly
and painfully has the league of friends of the
local hospital been reconstituted and often
in the past they have had to use back-door
methods to use voluntary funds to supplement
the deficiencies of the State service. How
much more incentive there would have been
if the league of friends was actually responsible
for running the hospital as the old hospital
committee used to be. I often wonder what
would have happened if the voluntary hospitals
had been told, "For every pound you raise
we, the Government, will contribute X
pounds" and had been left to continue their
good work. I believe more positive energy
would have been generated in the community
instead of the present dull, boring, dis-
couraging conflict with endless committees if
anybody suggests an initiative. The X factor
could have been varied so that the poor
parts of the country got a better deal....

Support for families bereaved by cot
death

Dr DERMOD MCCARTHY (London NW3)
writes: The article by Lady Limerick and
Dr M A P S Downham (10 June, p 1527) on
support for families bereaved by cot-death
covers very completely and sensitively this
complicated subject, drawing on many years
of research and experience, and their recom-
mendations are supported by the findings of a
recent study group on the sudden infant
death syndrome sponsored by the Spastics
Society's Medical Education and Information
Unit.... I would like to add one further
suggestion as a rider to Lady Limerick's and
Dr Downham's strong recommendation that
"at least one paediatrician in an area [should
make] cot death one of his special concerns,"
which is that there is a lot to be said for calling
a small case conference as soon as the initial
post-mortem findings are available, consisting,
for example, of pathologist, general practi-
tioner, health visitor, specialist in community
medicine (child health), and paediatrician or
community paediatrician. People groan when
they hear that yet another case conference is
to be called. Battered child conferences, for
instance, have made great demands on our
timetables over the last 10 years. But I would
like to remind paediatricians of the state of
muddle and ignorance that was prevalent
before the Tunbridge Wells Study Group'
formulated a code of practice for such cases
and of the improvement in handling the
parents and child that resulted from holding
these urgent meetings; also the gain in
understanding by all and its application to

fresh cases. Before such conferences became a
routine it was difficult to know who was
doing what, who ought to be doing something
and was not, who had done something off
their own bat while nobody knew about it,
and so on. Information and help for bereaved
parents is needed urgently. The rapidly
convened small case conference (a) ensures
that persons who have a part to play (with or
without any standing arrangement for such)
are available and not on holiday or ill and are
going to go out to the family, (b) that these
people all have the same basic information,
and (c) that they have all heard each other's
views.... As a "code of practice," what
better than the article you have published?
As a meeting place, where better than the
paediatrician's office? And if people's time-
tables have to be altered, what better excuse
than that a baby has suddenly and un-
expectedly died at home? For the sufferings
of the family can be lessened by the prompt
attention of the right people speaking in
unison-that is, with the same knowledge
and facts and not at variance.

I British Medical journal, 1973, 4, 96.

Mr T MULVEY (London W12) writes:...
Frequently, as a practising hospital social
worker, an important aspect of my work was
to enable medical colleagues to communicate
with parents bereaved by cot death, to under-
stand their grief and feelings of guilt. Social
workers, particularly those working in
paediatric, obstetric, and casualty units,
undertake this supportive work with parents
and relatives on many occasions, helping them
to grieve, offering reassurance, enabling them
to face the reality and the possibility of future
pregnancies. It was therefore surprising to
find that the article by Lady Limerick and
Dr M A P S Downham (10 June, p 1527)
made no mention of the significant work
undertaken by social workers in this area....

How much physical therapy for patients
with stroke?

Drs A J AKHTAR and W M GARRAWAY (Royal
Victoria Hospital, Edinburgh) write: Dr J
Knox and Dr P Horrocks (24 June, p 1696)
comment on the need to compare the per-
formance of a stroke rehabilitation unit with
fully staffed medical units in general hospitals.
The Edinburgh Stroke Rehabilitation Study
has been in existence for approximately three
years and is funded by the Scottish Home and
Health Department. We have attempted to
compare the performance of a stroke re-
habilitation unit based in this hospital with
that of general medical units in Edinburgh.
The clinical part of this investigation has now
been completed but these patients are to be
followed up for a period of one year, after
which the very considerable data resulting
from this study will be analysed and published.

Correction

Family health services

We regret that in the letter from Dr Cicely D
Williams (1 July, p 51) the figures for birth rates
were given in error as "per 100 000 population."
This should have read "per 1000 population."
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