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review body report and para 40 of the 1981
report.

P L MULROONEY
President,

Hospital Consultants and Specialists Association
Ascot, Berks SL5 7EN

SIR,-Mr David Bolt (14 November, p 1331)
is quite right to urge us to hold fire on the
Hospital Consultants and Specialists Asso-
ciation's letter. Only those devoid of humour
could subscribe to its Blimpian fears for its
status as it spreads its plumage and waggles its
purple crop like some proud turkey cock at the
first snows of Christmas.
The BMA has the advantage over the HCSA

in that we have an active and well-informed
permanent secretariat covering the whole
country and it does not concern itself solely
with private practice. Mr Bolt was observed in
Edinburgh early in November and is well aware
that we in Scotland conduct our hospital
practice in a way slightly but significantly
different from our colleagues in England.
Indeed, some of us have worked without junior
staff for seven years and can see certain ad-
vantages in doing so. There are, admittedly,
disadvantages, but they have nothing to do
with loss of status (which has not occurred) or
loss of private practice (which never existed).
More important than the Short Report, but

inextricably linked, is the Black Report, and it
behoves the medical profession to think well
about both. This government may not concern
itself with the health of the nation as a whole
but the next one must. Far from advancing to
the Elysian fields of national health, we still
find the bulk of the population enduring an
unacceptably low level of life expectancy and of
general morbidity. The answer forces itself on
us that a general expansion of health services is
urgently required.

JOHN DUNCAN
Dunfermline, Fife

Part-time medical training-and
afterwards

SIR,-I congratulate Drs A J Swerdlow and
E Rosemary Rue on their article describing
the success story of 15 years of the part-time
medical training scheme in the Oxford Region
(21 November, p 1371). Those who complete
part-time general and higher professional
training should be considered as equal
candidates for whole-time or maximum part-
time consultant appointments, and I agree
with the authors that "career" [sic] posts
should be created for those who cannot work
full-time. I am less sure, however, that these
less-than-maximum part-time "career" posts
should be consultant posts.
The responsibilities of a consultant in the

National Health Service should extend far
outside sessional hours into continuing patient
care and the largely voluntary areas of com-
mittee, organisational, educational, and other
non-clinical work. Less than maximum part-
time appointments, whatever their status, and
however well-intentioned their holders, tend
to become sessional. The danger could well
be that smaller hospital units might find
themselves with a consultant staff consisting
mainly of "part-timers" (who incidentally
might also be active in private practice outside
the NHS), while the one or two "geographical
whole-timers" contributed the lion's share of
the extracurricular work, which does so much

to ensure the smooth running of the Service,
and which every consultant should accept in
return for the privilege of his appointment.
The danger of this position will obviously be
accentuated if and when a consultant-based
service comes into existence.

T B BOULTON
Royal Berkshire Hospital,
Reading RGI 5AN

Changes in DCH examination

SIR,-I am concerned that the new regulations
for the Diploma of Child Health (29 August,
p 611) will in fact lead to fewer vocational
trainees taking this examination. Candidates
wishing to enter are now required to have com-
pleted six months in paediatrics and six months
in general practice. Many schemes have an
initial month in general practice, followed by
two years in hospital and finally 11 months in
practice. By the time candidates are eligible
they are within six months of completing their
training and more likely to attempt the
MRCGP.

Experience has shown that while senior
house officers may embark on the DCH or
DObstRCOG at the end of their six months'
hospital appointment they are unlikely to keep
up their enthusiasm and return for tutorials
during their GP traineeship. Many advertise-
ments in the BMJ for vocational training
schemes quote the order in which appoint-
ments are undertaken, and many areas besides
West Sussex will find difficulty in persuading
doctors training for general practice to take the
examination, even though it is felt that the
syllabus is to be revised so that it is appropriate
for general practitioners.

J M SEMMENS
St Richard's Hospital,
Chichester, W Sussex P019 4SE

RHA expenditure

SIR,-YOU listed (7 November, p 1272) the
revenue spending by the various English
regional health authorities. One is able to
obtain from these an idea of the progress
towards a fairer distribution of the available
reserves recommended by the Resources
Allocation Working Party (RAWP).

It is evident that progress is deplorably slow.
I calculate from these figures that, on the
basis of comparison of the richest three
regions and the poorest three, it will be 22
years before they converge. One is greatly
saddened by this snail's pace. Why is it so
slow? Is there a genuine desire at the DHSS
to implement the RAWP recommendations?

J G B RUSSELL
Saint Mary's Hospital,
Manchester M13 OJH

Squash ball to eye ball

SIR,-Mr J S Garfield (21 November, p 1403)
advocates avoiding eye injuries at squash by
facing the front wall with the head low
protected by the buttocks. Most serious eye
injuries in this university are suffered by
relatively inexperienced players who have a
much higher percentage of shots off the wood
or ill-directed shots. A compromise solution
might be to advise the inexperienced to use
goggles.

Incidentally, I was surprised at Mr Gar-
field's advice to face the front wall while one's
opponent strikes the ball. I was certainly
taught not only that it is safer to keep the ball
in view at all times but also that one can in
this way prepare earlier for one's own shot.
Clearly there are two schools of thought.

R M MOFFITT
University Health Service,
Health Centre,
Lancaster LA1 4YE

SIR,-Alas, I must disagree with Mr John
Garfield (21 November, p 1403), with whom,
if my memory is correct, I shared a squash
court in far-off student days. One should look
round to try to anticipate the type of stroke
played by one's opponent at the back of the
court. This becomes essential when, as in my
case, one's squash becomes increasingly
geriatric and in order to reach a drop shot one
needs to be half way there by the time it is
played.
Some years ago I put an opponent into the

ophthalmic unit for a week when he looked
round to his left just as I played my shot.
Fortunately, a good deal of the force of the ball
was taken by the side of the bridge of his nose.
Had he turned a fraction of a second sooner I
am certain that the full force would have been
taken by the eye and he would have lost the
vision permanently. As it happened he
recovered. He still looks round when in front
of his opponent and he beats anyone who
doesn't and most who do.

F M OWERS
Birkenhead L43 5UU

SIR,-I have just spent an interesting few
minutes trying to run round a squash court
"watching the front like a hawk," having my
"head near the floor" with my "protective
buttocks higher to receive the mishit ball," as
suggested by Mr John Garfield (21 November,
p 1403). I have concluded that this method is
suitable for four-legged creatures (giraffes
having a particular advantage) but not for Mr
Average Homo sapiens.
Dr Robert P Towers, on the same page,

made the most important point that the ball
should be watched at all times as avoiding
action can be taken more quickly than the
average squash ball, even hit hard, will travel.
One possible explanation for the higher inci-
dence of eye injuries in beginners is that they
avidly watch the front wall, only turning round
when the ball has taken longer than expected
to be returned by their opponent. The danger
is obvious; the ball has already been propelled
in their direction and there is no chance that
evasive action can be taken.

D ROWLEY-JONES
Ashwell, Herts

Correction

Medicine and the bomb

We regret that in line 4 of the second paragraph
of the letter by Dr I R F Ross (21 November,
p 1406) Professor J Erickson's name was misspelt.
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