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(Dr W J Appleyard). It is right and proper for
the RHAs to hold the contracts of consultants
in hospitals outside the teaching areas, and I
do not need to enumerate again the reasons.
DHA(T)s, however, have different needs as
regards staffing levels, number of junior staff,
and indeed constitution of appointment com-
mittees. Again, the BMA must urge the
Secretary of State to think this out clearly, and
ensure that medical education is properly
looked after. This would include the DHA(T)s
holding their consultant contracts.

Finally, Sir, paragraph 35 refers to the
extent to which students are now taught in
non-designated areas or districts. The
Secretary of State seems to be under the
same delusion as the BMA. There are two
types of hospitals where teaching takes place.
The designated university hospitals, whether
they are the old boards of governors or the
large ex-municipal, are the ones at risk,
particularly the latter. Most medical schools
have developed these to cope with the ex-
pansion of students and many have and pro-
vide services and facilities superior to the old
"centres of arrogance." They are not the
same as more distant hospitals where students
go for briefer periods and receive excellent
training.
The bulk of teaching must be performed in

institutions closely associated with the schools.
The more progressive curricula make this even
more essential. While the non-teaching
hospitals must be developed and their teaching
function recognised and recompensed, it is
vital that all aspects of activity in the main
centres receive central recognition and con-
stitution, together with adequate funding.

R I KEEN
Anaesthetic Department,
Manchester Royal Infirmary,
Manchester M13 9WL

Cinderellas of medicine

SIR,-The Ministry *of Defence has been
concerned for some time at the failure of all
three services to attract a sufficient number of
doctors to fulfil their commitments, whether it
be for short service or permanent commissions.
It was partly for this reason that the Civil
Service was asked by the Ministry of Defence
to try to recruit more civilian medical prac-
titioners to take over some of the many vacant
full-time, as well as part-time posts, in all
three services, both at home and overseas.

In the past the majority of civilian medical
practitioners so employed were either local
family doctors, working part time in con-
junction with and assisting service medical
officers at certain specific and busy units, or
retired service doctors wishing to augment
their pensions and maintain their medical
interest by doing either full- or part-time
appointments-usually the latter. As a result
of these special and unusual arrangements a
set of terms, pay, and conditions of service
were formulated to suit the appointments so
held by civilians.

It is now obvious that the very considerable
changes that have occurred over the past few
years and to some extent are still occurring in
the medical branches of all three services will
require a complete new look by the Civil
Service at this branch of its activities. There is
no doubt that if civilian medical practitioners
are to be increasingly employed to augment,
replace, or assist service doctors in this field, as

they are being encouraged to do at present, a
complete reappraisal of their terms of service
and contract must be made. In particular, if
the Civil Service wishes to attract and retain
suitably qualified and experienced doctors for
detachment to the Ministry of Defence it must
bring their pay scales into line with those of
doctors working in other fields.

Recently the National Health Service,
Ministry of Defence, and Civil Service have
increased their salaries by 30°%, 19%, and
18j% respectively for the doctors under
contract with them. For some inexplicable
reason the civilian medical practitioners, who
form part of the Civil Service, were not
included in this pay rise. It is understood that
they come under different rules and regula-
tions and consideration of their claim is still
pending. Meanwhile dissatisfaction grows
among those already employed and recruit-
ment falters as those potentially interested find
the terms of service unrealistic and out of
touch with present day conditions and the
commitments in which the civilian medical
practitioners are required to engage.
There should be no Cinderellas in medicine,

least of all those doctors who are at present
working for or are being encouraged to
augment the medical branch of a vital section
of our society-the fighting services.

G M R HOLLIDAY
Girencester, Glos

**The Secretary writes: The Private Practice
Committee lodged a formal claim for a revision
of civilian medical practitioners' pay analogue
in 1978. Under Civil Service Pay Unit rules
this could not be effected until 1980. For
various reasons the review is not yet com-
pleted and consequently no award has yet been
made for 1980, though when it is made any
increase will be backdated to April 1980. A
percentage increase was applied in April 1979.
-ED, BMY.

Must plagiarism thrive?

SIR,-I read your article on plagiarism (5 July,
p 41) with interest and amusement.

I am sure that you will be interested in the
enclosed papers, one written by myself and
published in Clinical and Experimental Immun-
ology in 1973,1 the other by Dr E A Alsabti in
the J7apanese J'ournal of Experimental Medicine
in 1979.2 The papers are virtually identical. It
is curious that the Japanese editors in 1979 did
not notice that the only reference later than
1971 is the last one, referring to (unpublished)
work in 1978 by none other than E A Alsabti.

SYLVIA M WATKINS
Lister Hospital,
Stevenage, Herts SG1 4AB

' Watkins SM. Clin Exp Immunol 1973;14:69-76.
2 Alsabti EA. yapJ7 Exp Med 1979;49:1Ol-5.

The motives of fakers

SIR,-The recent case of the plagiarist Dr
E A K Alsabti (5 July, p 41) raises the question
of the motives behind such dishonest activities.
The motives, in so far as they can be
ascertained, which have impelled the great
fakers to their achievements have been, not
surprisingly, diverse. The three malefactors
who have been identified in the last decade

are Edward Backhouse, sinologist; Cyril Burt,
psychologist; and Tom Keating, pastiche
painter. Money, fame, power, and, in the case
of Burt the itch to establish a genetic
hypothesis, have been the spurs which urged
them to their evil deeds.

If it had not been for Hugh Trevor-Roper's
brilliant book' all we should know of Backhouse
would have been the inscription "Edmundus
Backhouse, baronettus" on the roll of honour
in the Bodleian Library and the superficial
record in the Dictionary of National Biography,
written by a Peking lady who was unaware of
her friend's criminal activities. Backhouse
expected to be remembered as a scholar, not as
a forger and crook. Pastiche painters who
sign their fakes, as Van Meegeren did his
Vermeer and de Hooch pictures, obviously
wish to avoid notice. Publicity came unsought
to Tom Keating, the most engaging of recent
fakers, who painted what he described in his
cockney rhyming slang as "Sexton Blakes."
Keating demonstrated on television his
his methods with Samuel Palmers and
Gainsboroughs-a programme which was
almost worth the licence fee.
Thomas J Wise (1859-1937), forger, vandal,

and thief, who marketed faked first editions,
was unmasked a few years before his death. An
unfortunate consequence of these dishonest
practices is that innocent colleagues and
friends may come under suspicion. John
Hayward discovered in Lord Rothschild's
library several fakes purchased from Gabriel
Wells, the New York bookseller. Rothschild
retaliated by printing privately a small volume
entitled A Christmas Present for Gabriel.
Another unexpected consequence is that the
fakes become collectors's prizes and, in the case
of Wise, the foundation of a university depart-
ment devoted to Wise studies. Such fame gave
Keating a lot of entertainment but the
knowledge of it would have given no pleasure
to Wise.
To my mind, Joseph Weiner in his book

The Piltdown Forgery published in 19552
incriminated Charles Dawson as the only
begetter of the strange palaeontological
drama produced in a Sussex gravel pit. The
continuing attempts to involve Teilhard de
Chardin seem to me to fail because they have
revealed no motive. His embarrassment on
being questioned is adequately explained by
his own scepticism of the authenticity of
Dawson's exhibits and his own failure to
declare his doubts when Dawson took him to
location 2. Charles Dawson hoped that his
ingenious labours would be rewarded with an
FRS.

DOUGLAS HUBBLE
Cold Ash,
Newbury, Berks RG16 9JE

Trevor-Roper H. Hermit of Peking. Harmondsworth:
Penguin, 1978.

2Weiner JS. The Piltdown forgery. London: Oxford
University Press, 1955.

Correction

Bladder cancer as a prescribed
industrial disease

An error occurred in the final paragraph of the
letter by Dr F J Darby (17 May, p 1230). This
should have read: "Because the carcinogens
responsible for causing urothelial tumour had
been withdrawn from industrial use by the mid-
1960s... "
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