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to provide enough factor VIII for all haemo-
philiacs wherever they live. In the meantime
funding for factor VIII concentrate should be
either national or regional and not left to
multiple district health services.

N K SHINTON
Chairman, Advisory Committee on Blood

Transfusion, West Midlands Regional Health
Authority

Coventry and Warwickshire Hospital,
Coventry CV1 4FH

Cutting the cost of the National
Health Service

SIR,-I know that Dr G N Marsh (13 Sep-
tember, p 730) is not alone in his enthusiasm
for a large list at present as a way of cutting the
cost of the NHS. At the Royal College of
General Practitioners meeting' mentioned
by Dr Marsh Dr John Fry proposed that "this
house believes that most general practitioners
can provide good care for 5000 patients" and
only 21 % of those attending the meeting voted
for the motion.

I do not believe that the evidence ofDr Fry's
and Dr Marsh's work is valid. They are
exceptional men, and their work is exceptional
because they both teach and write so much;
they cannot reflect normal good practice.

I fear that the only persons Dr Marsh will
persuade are the Review Body; I believe that
he should stop preaching the large list before
his views reflect unfavourably on our incomes.

M J LEVERTON
Millom, Cumbria LA18 4DE

I Anonymous. JR Coll Gen Pract 1977;27:369.

Women in hospital medicine

SIR,-I am amazed by the attitude of your
leading article (13 September, p 693). I looked
in vain both there and in the report "Women
doctors in training" by Dr A J Swerdlow and
others (p 754) for some mention of dedication
and commitment to the children that women
doctors freely choose to bear. Why is nobody
prepared to suggest that if women doctors want
to have children then they should want them
enough to stop working while those children
are young ? How dare this highly salaried group
expect "financial aid towards paying for child
care" ? It is time a group of researchers looked
into the problems of children left with child-
minders, children whose mothers are so
"dedicated" to medicine.

SHIRLEY M DOBSON
Charlton-on-Otmoor,
Oxford OX5 2QU

Revised consultant contract

SIR,-The letter from Mr Ronald Cumming
(6- September, p 686) deserved better than the
"sucks, yabooh" of Mr Roger Hole (20
September, p 812).

In essence, the former repeated the un-
exceptionable argument that those who work
harder than average should be paid more than
average. The naive arguments employed by
the latter do no credit to a professional man.
The Scottish doctor: patient ratio takes no
account of the undue influence of the~High-
-lands and Islands, whereisolatedpenny-packets
of patients monopolise the medical manpower

of a large town. Equally, the attractions of
one's native land and the desire to use Scottish
schools may be a more important factor than
working environment in keeping consultant
vacancies to a minimum. Were one to extend
Mr Hole's logic to the statistics of morbidity
and mortality in Scotland, one could only
assume that, given the favourable doctor:
patient ratio, we must have the worst doctors
and dentists in Europe.

I believe that I speak for my colleagues in
recognising the need to support the majority
decision in the interests of professional unity
and that this entails following the English
lead, where most consultants are part time to
some extent. But this is not an end of the
matter. There remains the question of natural
justice to those whose jobs oblige them to put
in longer hours and greater effort than their
equivalent colleagues elsewhere. The new
contract has served one section at the expense
of another-quite acceptable politically but
hardly wise.

JOHN A T DUNCAN
Honorary Secretary, Fife Division, BMA

Dunfermline and West Fife Hospital,
Dunfermline KY12 7EZ

Full-time negotiators for the
medical profession?

SIR,-I have been interested to read in your
columns over the past few months about the
work which has been done by Dr Tony
Keable-Elliott and the work which is now
being undertaken by Dr John Ball. While I
would not wish in any way to detract from their
efforts, it does seem to me ridiculous that a
profession which has to negotiate with hard-
headed Government officers should rely on
members of the medical profession who have
to carry out the onerous duties of a general
practice as well as acting as our negotiators.
May I suggest that we should adopt the

same method as that adopted by the trades
unions and appoint a full-time negotiator
(elected if necessary), and not rely on people
who have to carry on their usual occupation ?

D H Fox
Almondsbury,
Bristol BS12 4JB

***The Secretary writes: "One of the great
strengths of our professional negotiators is that
they are able to speak from first-hand ex-
perience about the work of doctors for whom
they negotiate. Our negotiators are, of course,
backed up by full-time staff, including our
specialist departments, which are responsible
for the preparatory work, research, and docu-
mentation that have to be carried out. One of
the major criticisms of trade union leaders,
who are often elected for life, is that they are
out of touch with the workers they represent."
-ED, BMJ.

A dilemma in domiciliary obstetrics

SIR,-I would be very interested to have your
readers' views on how they would have coped
with the following problem, which is very
much in the news at the moment.
A 28-year-old married woman with one child,

whom I had looked after for some years, wanted her
second baby delivered at-home because she claims
she had such an unpleasant experience in hospital
last time. I refused, saying that I had done no home

deliveries for 11 years; I have no wish to start
again, and we have an extremely good maternity
unit at our district general hospital. In any case,
she had had a forceps delivery for delay in the
second stage and fetal distress with a small post-
partum haemorrhage last time, and a very firm
comment in her discharge letter that she must be
booked in a consultant unit in future. She would not
accept this, and after much discussion with her and
her husband (both of whom I like and respect very
much) I had reluctantly to say to her that I could
not accept her for home delivery. As she insisted on
this I felt that it would be sensible to find another
doctor who would be prepared to look after her in
the way she wanted. She went off, but could not
find anybody locally.

In the meantime, with her pregnancy advancing,
I felt that she must have antenatal care and so I
continued to do the examinations with our midwife,
although I did not get her to sign the FP24,
because in part 1 it says, "I accept your application
to receive maternity medical services from me."
I felt that as no one else was prepared to take her on,
I at least had to look after her antenatally. Eventu-
ally at 38 weeks, when she had neither midwife nor
doctor prepared to deliver her at home and she
refused to go into hospital despite discussions with
the consultant obstetrician, we had obviously
reached an impasse. I pointed this out to her and she
said that she did not care-she would have her
husband deliver the baby. She was in no way
prepared to go back to hospital.

I found myself therefore blackmailed emo-
tionally into agreeing to deliver her, and I
gather that the midwife, much against her
wishes, had (by law) to accept the patient's
demands. I found myself extremely angry at
the position in which I had been placed for
various reasons. I work in a rota, and as none
of the others was prepared to do home deli-
veries it meant that I would have to stay on
call for this patient all the time. If she had
difficulties, as she lives in a village some 20
miles from the nearest district general hospital,
I could have found myself blamed for any
disaster that might have occurred. On the
other hand, if things went well I might find
more patients using the same technique for
getting me to look after them at home.

I like the family and I respect the woman's
wishes to have her baby as naturally as possible,
and at home if at all possible; but I am rusty
in my domiciliary obstetrics, and it has been
very firmly stated that she should be in hospital
because of the potential disaster last time-
and she is too far away for the flying squad
to come out in a hurry. Yet I did not want to
throw the patient off my list.
What would your readers suggest that I

should have done ?
JOHN TOMLINSON

Health Centre,
Alton, Hants

PS-As it happens the delivery went very
smoothly with no problems (although I ricked
my back stitching up the patient in her bed).
I just hope I won't be inundated with too
many more requests.

Correction

Psychoneurotic profiles of smokers and
non-smokers

In the letter by Drs Hendrika Waal-Manning and
F A de Hamel (16 August; p 517) shortage of space
forced us to omit the accompanying table. The
data, however, in the publication referred to were
not age adjusted to age 40, and the full details may
be obtained from Dr Waal-Manning.
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