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administrators-but they have no "union,"
no voice, and no political muscle. It is
iniquitous that they should be expected to
work on less favourable terms than others,
possibly less experienced, who happen to be
general practitioners.
My wife works four sessions in the casualty

department, otherwise I would have written
on this subject long ago.

J S MARTIN
Department of Otolaryngology and
Head and Neck Surgery,

Hull Royal Infirmary,
Hull HU3 2JZ

Royal Commission report

SIR,-One cannot help feeling sympathy for
the task given to the Royal Commission-
nearly every suggestion for improving the
service has come under attack.

In this dispensing practice we wondered
whether the recent doubling of the prescription
charge had caused hardship. But the grumbles
have been few, since the "heavv users,"
children and pensioners, are exempted anyhow.
So why all the fuss? However, there is a
security risk with all this extra cash around
and I wonder whether some better and safer
method of collection could be devised for
the sake of both chemists and ourselves.
A similar charge for the use of ambulances-

apart from emergencies-might be feasible and
reduce costs.

MOREEN C WILLIS
Brigg, Lincolnshire

Cuts in the health service

SIR,-As yet there has been no opposition,
not even a squeak, from the BMA to the
serious cuts in the Health Service proposed by
Mr Patrick Jenkin-only a fatuous remark
from Scrutator, "Perhaps people are so
relieved to have someone at the top of the
DHSS actually make a decision that whether
it was good, bad, or indifferent is of secondary
importance" (18 August, p 454).

Unfortunately, the cuts are all bad and
there is no doubt that the new Minister, in
spite of pre-election promises not to interfere
with the Health Service, is determined to
emasculate it and, tentatively, so it seems, with
the silent connivance of the BMA.
The short-lived strike of hospital workers

ind ambulance drivers aroused strong op-
position from the media and the BMA, which
expressed deep concern for the "poor
suffering patients." These new cuts, however,
will be longstanding, if not permanent, and
will result in serious deficiencies in all branches
of the Health Service; the repercussions and
consequences to patients are too obvious to
enumerate. Even the Minister stated that
"some patients will suffer," a remark which
should be unacceptable to any self-respecting
doctor. But not a whisper from the BMA.
The BMA should cease playing politics and

should initiate a vigorous campaign against
these cuts, if only to restore credibility-or
are the previous pretensions of the BMA to
defend the interests ofpatients sheer hypocrisy ?

D ADLER
Ilford, Essex 1G6 1JB

***The Secretary writes: "The BMA has
commented repeatedly on the cuts in the
Health Service budget and on the serious
effects these must have on medicine nationally

as well as locally. We issued a press statement
on 2 August on the health cuts in Lambeth,
Southwark, and Lewisham emphasising that
they should be fairly shared throughout all
Health Service areas. We also pointed out that
cuts can affect the level of care doctors are
able to give to their patients and that only
doctors are qualified to decide whether or not
conditions are adequate for the provision of
health care. We also mentioned meetings
between the BMA and the Department of
Health on the problems of funding supra-
regional units without necessarily draining the
finances of the areas in which they are placed.
When the Secretary of State supported the
health authorities' right to make cuts without
formal consultation if they were short of time,
the Secretary of the Association immediately
contacted Mr Jenkin and received an assurance
that doctors would continue to be consulted
about cuts. It remains to be seen whether
doctors' views are taken into account. If they
are not taken into account we shall not
hesitate to publicise the fact and to point out
the consequences which will follow. Effective
action has been taken through the BMA's
local machinery to tell the public in the area
concerned what the results of the cuts will be."
-ED, BM7.

Private practice and nurse training

SIR,-It is probably beneficial for the com-
munity for some form of private medical
practice to exist alongside the National Health
Service, if only to prevent a state monopoly.
The scarcity of nursing services is an important
aspect of the relationship between the private
sector and the NHS. So far the financial
implications of this scarcity do not appear
to have been considered in depth in the public
debate.

In the construction industry large specialist
firms recognise that they are unable to provide
technical training for their employees and
contribute to a central training board on a
per capita basis. The more craftsmen a firm
employs the higher is its contribution. The
NHS is almost solely responsible for providing
general and specialist training for nurses. It
now costs £7350 to train a state-enrolled nurse
and f10 500 to train a state-registered nurse
and these costs are likely to increase sub-
stantially in the near future. It would seem to
be fair and reasonable that a private institution
should contribute towards the cost of nurse
training by paying annually to the NHS one-
twentieth, say, of the training costs of its
employees. Thus the more nurses an institution
employs and the higher their skills and training
the greater would be its annual "training levy."

K JOHN DENNIS
Department of Human Reproduction

and Obstetrics,
Southampton General Hospital,
Southampton S09 4XY

Points
Non-specific genital infection

Dr E A KNAPPETT (Buxton, Norwich) writes:
Your leading article on non-specific genital
infection (21 July, p 161) surely demonstrates
that final conclusions about the cause of
urethritis in general have not yet been reached.
Gonococcal and non-specific infections are

viewed as separate entities, due to organisms
differing widely in nature. Yet the rather
curious complex of possible complications is
exactly the same for both. Would not the facts
so far known be explained better by the
hypothesis that the primary cause of both is
one organism, or group of similar organisms,
the gonococci being secondary invaders?

VAT on emergency equipment

Drs IAN W FINGLAND and MARGARET J
FINGLAND (Greenlaw, Berwickshire) write:
We agree wholeheartedly with Dr Cynthia M
Illingworth ... (11 August, p 393) about VAT
on emergency medical equipment . . . for use
in hospital. She is no doubt aware that these
items would have been exempt from VAT if
they had been donated to the hospital. This
practice recently acquired a cardiac monitor
and defibrillator donated through the generosity
of the local community. Because the instru-
ment was donated to a general practice and not
to a designated hospital or research institution
VAT at 8 ",, was payable. Why a general
practice should be treated differently from a
hospital in this respect we are not clear.

Do-it-yourself wallet for patients' notes

Dr J R SCOTT (London N3 ILD) writes:
While waiting for the arrival of the medical
wallet (Form FP5 or FP6) for new patients,
we used paperclips to hold together any notes
or letters about them. These tended to comc
adrift and become lost or bent. We have
devised a temporary wallet which prevents
this. It is the same size as FP5 or 6 and made
of similar cardboard, cut away at the top to
show the name and address on thc continua-
tion card (FP7 or FP8). It is stapled together
at the bottom and left side, and the right side
is left open to make it easy to insert the con-
tents. It is easily constructed-for example,
from advertising materials-and can be used
repeatedly, since nothing is written on it.

What's in a name?

Dr ANDREW BAMJI (Middlesex Hospital,
London \X1P 9PG) writes: Miss Virginia
Jones (Materia Non Medica, 11 August,
p 380) will be pleased to know that there are
some twentieth-century English surnames-
but she must look to the East to find them.
The Parsees have long adopted job-identifying
surnames. There is more than one Dr
Doctor, and Reporter is a not uncommon
name. Such names would undoubtedly be
more familiar if Kipling's Parseeman (who
made cakes beloved of the Rhinoceros) had
been called Baker, which would have been
more logical than Pestonjee Bomonjee. Bomon-
jee is a corrupted spelling of a local word for
"physician." So, as it happens, is Bamji.

Correction

Umbilical hernia in child swimmers

We regret that in the letter "Umbilical hernia in
child swimmers" (25 August, p 494) a wrong
address was given for Mr F D Skidmore. It should
have been Department of Surgery, University Hos-
pital of South Manchester, Manchester M20 8LR.
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