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The reintroduced nine-session contract,
with its limited commitment, will carry the
same rate of remuneration per session as the
10- and 11-session contracts-which carry a
recall liability beyond the sessional time. It
would appear therefore that the recall liability
in the latter two forms of contract is not to be
specifically remunerated even although it is
contractually required. I cannot imagine a
clearer field of operations for our negotiators
and I trust that they will seize the opportunity.
The alternative is to accept the status quo and
have the whole-time salary whittled away by
Government without any effective negotiating
counter. "Bleeding-heart" appeals on the basis
of our whole-time dedication will cut little
ice.
The major criticisms which can, so far, be

levelled at our negotiators lie (a) in their
failure to insist that the additional (12th)
session must be superannuable and dynamised;
(b) in the lack of vigilance which statements by
Mr David Bolt in respect of the Review Body's
attitude to private practice earnings could
induce; (c) in their failure to make it clear that,
in many cases, extra NHS money for maximum
part-timers will require extra NHS work;
(d) in their continuing failure to negotiate on
the basis of a satisfactory pricing of a single
session (NHD); and (e) in their failure to
secure a clear salary gain by a newly appointed
consultant over his earnings as a senior
registrar.

B D McKEE
Vale of Leven District General Hospital,
Alexandria, Dunbartonshire G83 OUA

SIR,-It is surely coincidence that the two
letters in the BMY of 24 November, p 1371,
are from a professor of surgery-who
presumably turns an honest penny from
fees as an examiner-and a consultant
casualty surgeon-who must charge for the
odd category II medical report. Recent
agitation has also been heard from a consultant
surgeon who has been known to write for a
journal which pays its contributors.

Apart from undergraduate examining, the
various colleges of physicians, surgeons, and
gynaecologists pay out annually around
£500 000 to their respective examiners.
Newspapers pay their medical correspondents,
and nobody reckons whether they are full
time or not. Solicitors and insurance companies
spend millions each year in obtaining medico-
legal evidence and the sums are never
computed by the Review Body.

It is never possible to assess the value of a
single consultant or to calculate his work
load for comparison. There is no attempt to
relate "adequate remuneration" with
"adequate work." There is no one to reckon
whether we fill each unforgiving minute with
60 seconds full of Health Service business.
In pre-NHS days private practice earnings
were in a way related to efficiency in other
work-voluntary hospital, research, and
teaching-and the encouragement of this sort
of stimulus may well improve the efficiency of
the Health Service.

Bevan's NHS Animal Farm began on the
supposition that all consultants would be
equal. It was established early-and perhaps
with good reason-that neurosurgeons and
academics should be rather more than equal.
A recent break came with the payment of
sterilisation fees to the surgeon and his
anaesthetist. Inequality is inherent in the
different work loads of different specialties

and in the varying exertions of varying
personalities.

Private practice is rife-but much of it
not paying practice in the generally under-
stood sense. Every doctor, nurse, and hospital
porter expects-and gets-priority in treat-
ment (BMA or COHSE member or not).
And who will not accommodate the local
priest for his thrice-weekly warfarin control?
Rewards spiritual at least may follow.
The new contract is a release from

bondage. It lets the researcher or committee
man spend a session or two away from routine
work in the knowledge that he is being
equitably paid for his work. It lets the
established consultant spend the odd after-
noon on the golf course, confident that he is
not relaxing in the firm's time. Most im-
portant, it lets the young consultant test the
temperature of the water, and find out whether
he is really fit to consult. It will enable many
an established full-timer to broaden his
experience and sharpen his intellect in the
challenge and exhilaration of truly consulting
practice.

T S MANN
Glasgow G61 2RG

The lesson of Charing Cross

SIR,-I am sure all doctors would want to
join me in congratulating the staff at Charing
Cross Hospital on the effective action they
have taken on behalf of their patients this
week. My letter to you suggesting such action
was published on 3 February (p 348). It had
been written many weeks earlier, prompted
by two instances of demarcation disputes not
unlike the Charing Cross incident. I believe
that if a firm stand had been made then some
at least of the horrors of the early months of
this year would have been avoided. I trust
that the lesson of Charing Cross Hospital
will be taken to heart and that we can expect
the BMA to organise appropriate action when
indicated. This is not "union bashing" but an
attempt to point out truthfully to the vast
majority of reasonable trade union leaders
how the blocking of hospital supplies will
affect sick men, women, and children.

LESLIE J TEMPLE
Cemmaes,
Nr Machynlleth, Powys

Points
Acetylcholine for supraventricular
tachycardia

Dr R J T WOODLAND (Health Control Unit,
Heathrow Airport, Hounslow, Middx TW6
1NB) writes: I have noticed considerable
correspondence in your journal of recent
weeks on the subject of supraventricular
tachycardia ... perhaps I may record the fact
that I have treated some half dozen cases by
the administration of acetylcholine intra-
venously with immediate success in every case.
As might be expected with a physiological
agent which is rapidly destroyed, any cause for
anxiety to the therapist has been minimal.
This would seem to contrast favourably with
the use of other antiarrhythmic agents. Under
electrocardiographic control and with atropine
drawn up at hand, a solution of 200 mg
acetylcholine freshly dissolved in some 5 ml
of water is injected in small increments

through an indwelling butterfly needle. The
speed of injection is increased until slight
cough, bronchospasm, or other respiratory
disturbance occurs. It is at this point that
reversion to normal rhythm usually occurs,
although it may occur before this. If it does
not, the respiratory symptoms are allowed to
subside (which they do within a few seconds)
and the injection is then recommenced....

Wanted: a new wound dressing

Dr GEORGE E MOORE (Department of Surgery,
Denver General Hospital, Denver, Colorado
80204, USA) writes: Your search (22 Septem-
ber, p 689) for a stable, non-adherent, inex-
pensive dressing should include evaluation of
the "meshed aluminium dressing." Ordinary
aluminium foil can be meshed with the instru-
ment used for meshing skin grafts (but be
careful since thick aluminium will dull some
mesh cutters). This inner dressing is excellent
for donor and recipient skin graft sites. It can
be used over infected wounds without the web
openings becoming obstructed. The size of the
mesh openings can be adjusted and the meshed
aluminium can be contoured.

Certificates for using radioactive
medical products

Dr A F PENTECOST (West Kent General
Hospital, Maidstone, Kent ME14 1ER)
writes: We have recently received from the
DHSS a circular, (BC(79)17) drawing attention
to the fact that as from the 1 July 1980 all
medical and dental practitioners who admin-
ister radioactive medical products will need to
hold valid certificates....
Has it not occurred to the instigators of this

circular that the medical profession might just
possibly have heard of deleterious effects from
radioactive substances without having to have
a little certificate to draw it to their atten-
tion ? ...

Medical services for refugees

Dr DEREK BROWNE (Brockenhurst, Hants S04
7SW) writes: ... The posters for Vietnamese
refugees at Sopley (10 November, p 1191)
were provided by the Southampton and S W
Hampshire health education department, and
this department has recently provided a series
of health education talks, given by its staff. The
topics included the organisation of the NHS;
the importance of personal hygiene; self-
medication, and the differences between
Westem medicine and that practised in
Vietnam; tips for surviving the winter and
home safety; stress and the use and abuse of
alcohol, drugs and cigarette smoking; recog-
nition of mental illness and depression; diet
and nutrition; dental care; and the importance
of pregnancy, family planning and antenatal
care. The talks were translated into Vietnamese
and were well received and appreciated by the
refugees....

Correction

Antibiotic lavage for peritonitis

We regret that in a letter by Mr D J Stewart
(24 November, p 1364) line 4 of the first paragraph
on p 1365 refers to Mr A B Matheson. The
reference should have been to Mr N A Matheson.
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