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"popular" specialties (in particular general
medicine, paediatrics, and obstetrics) will
inevitably be oversubscribed-and that these
posts must necessarily be limited in order
that some doctors will find it necessary to
adjust their sights in favour of the less popular
specialties. In practice, however, many recruits
to the less popular specialties secure their
basic training in the popular specialties. For
example, a recruit who becomes a consultant in
geriatrics is likely to have trained as a senior
house officer in general medicine rather than a
senior house officer in his eventual specialty.

Currently one third of senior house officer
posts (3200 posts in England and Wales) are
in the specialties of geriatrics, psychiatry,
accident and emergency or trauma, and
orthopaedics. It is likely that 80% of these
posts are filled inappropriately in that they
do not advance the training or career aspira-
tions of the incumbents.
Most accident and emergency work and

most long-stay geriatrics and psychiatry could
be dealt with by general practitioners. Carrots
would be required-but the more obvious
attractions would be expanded general prac-
titioner numbers and reduced list sizes, a
greater indentification with the local hospitals,
and an opportunity to develop the special
skills appropriate to the hospital practitioner
grade. One might look to the pattern where
one partnership practice looked after a number
of geriatric/psychiatric long-stay wards-with
one partner assuming the prime responsibility,
and the other members providing support as
necessary. General practitioners in this
extended role would supply maturity, perspec-
tive, continuity, and permanence not available
from junior doctors.

B S SMITH
Sandwell District General

Hospital,
West Bromwich,
West Midlands B71 4HJ

Doctors and judicial punishment

SIR,-Catching up on the BMJ I have just
read Dr G R Outwin's letter (27 March, p 984)
concerning judicial corporal punishment. I
write to add my support to him and the MPs
and to assert that corporal punishmeht is a
proper component of the penal system. Super-
vision by doctors could reasonably be expected.
I would add, as a trauma surgeon, that buttock
birching is probably the best and safest
method.
Over the years, when I have been concerned

by major issues-often of moral philosophy-
I have tried at some stage to crystallise my
thinking by an essay. A few of them have been
published. The issue of punishment troubled
and perplexed me so much that I think it true
to say that my recent and unpublished essay
on the subject was at least 30 years gestating.
Many years ago we joined the Howard League
because of our opposition to corporal and
capital punishment. I have become convinced,
however, that on all counts-humanity, equity,
the reasonable economy of society, and the
meaningful authority of the judiciary-that it
has a limited but very important place.
My essay was rejected by the Howard

journal, and I feel the editor was suppressing
discussion. In private discussion with several
magistrates I appreciate wide agreement, but
they must appear to have no public stance in
the matter. The journal of the Police Federation
turned it down-yet a little later in bitterness
they call for return of the death penalty. This

is a separate and infinitely more horrific matter,
and I still oppose it. I have felt that there is a
definite "semi-official" unwillingness to permit
discussion of corporal punishment. Circum-
stance, however, may lead to its ill considered
and desperate reintroduction. It would be
better to move rapidly but calmly and with
reflection.

I have been told by ex-prisoners that they
would have wished for corporal punishment to
save them from imprisonment. Let me declare
that in different circumstances I would super-
vise, inflict, or choose to suffer reasonable
corporal punishment.

Unless we say that punishment itself is
unacceptable (a reductio ad absurdum), then
corporal punishment is not the last but the
first sensible choice for doing it.

KEITH NORCROSS
Birmingham B29 7JA

SIR,-Dr G R Outwin (27 March, p 984) is
perfectly entitled to express his views on
corporal punishment. As a member of the
Representative Body, however, he must know
that in this case BMA policy is totally against
him. The Declaration of Tokyo was endorsed
at its Annual Representative Meeting following
a debate in 1979. It states categorically that:
"The doctor shall not be present during any
procedure in which ... forms of cruel, in-
human, or degrading treatment are used or
threatened."
The BMA Handbook of Medical Ethics,

which also has the support ofthe Representative
Body, emphasises that a doctor would be
acting unethically if he certified a person as
fit to undergo corporal punishment. Attendance
at the corporal punishment of a prisoner is
unethical.

Since the amendment to the Criminal
Justice Bill to which the BMA is taking
exception specifically states that "a medical
practitioner shall be present during a
birching . . ." this would inevitably produce a
conflict between the ethical position of
doctors and the law.
Dr Outwin confuses his ethical position as a

medical practitioner with his rights as a
citizen. What the State chooses to do to its
citizens is a matter between those two bodies.
The medical profession believes that it is

no part of a doctor's job to add respectability
to an internationally prohibited punishment.

JOHN MARKS
Chairman,

Representative Body
BMA,
London WC1H 9JR

Doctors' and nurses' pay

SIR,-After reading the letters by Dr R E
Dreaper and Dr Bryan Lask (13 February,
p 515, and 20 March, p 905) I would agree
that the medical profession could well do
without a pay increase this year, and I think
the idea would receive rather more support
than has been assumed to date.

I think one could argue quite legitimately
that the constant clamour for increases in
pay has virtually become a national pathology,
and the medical profession is supposed to be
in the lead in treating pathological conditions
and is quite capable of doing so over this
matter.

I think the maximum effect would be

obtained by pressing what would appear to be
a reasonable pay claim home and then
voluntarily suggesting that its implementation
could be postponed by a year. This would be
more effective than not making a claim in the
first place. The only exception to this general
principle would be those doctors who are
working excessively long hours. Quite frankly,
I think that the medical profession should
create a situation where doctors who are being
genuinely overworked in this kind of way
become so highly paid that it becomes un-
economical to continue the practice so that
medical manpower is increased to a more
reasonable level.

JOHN S EDMONDSON
Louth, Lincs LN11 7HG

SIR,-The vast majority of your readers, who
cannot afford to forego this year's pay rise, as
suggested by Dr Bryan Lask (20 March,
p 905), must despair when year after year the
better insulated members of our profession
hold up their hands at accepting our hard-
earned, legitimate dues. There is nothing,
however, to prevent such individuals from
contributing their own pay rises to the nursing
profession.

BRIAN COGHLAN
Woodley, Cheshire SK6 1NB

SIRS,-With reference to both the letter of Dr
R E Dreaper (13 February, p 515) and the
point arising from Dr Bryan Lask's letter (20
March, p 905), I would like to add my support
for the suggestion of forfeiting the doctors'
pay rise in favour of the nurses-one which is
long overdue and thoroughly deserved.

Ideally this topic merits more extensive
coverage perhaps as a "personal view" or
leading article. As it is the nursing profession
receives all too little acclaim and praise from
the medical profession; rather ironic consider-
ing how closely they work together and must
appreciate each other's difficulties and worries.
The relationship between the ward nursing

staff and the most junior of medical staff is
crucial to both patient care and the smooth
friendly running of the ward-not to mention
the establishment of trust one has for each
other. I consider that I have been privileged
to work with some quite exceptional nurses:
gratitude for the work nurses do is frequently
in short supply and even when forthcoming
and plentiful does not translate readily into
pounds and pence.
There are certain limited practical means of

expressing thanks, but these are usually
restricted to individual acts of generosity and
"charity" which do not significantly contribute
to their Scrooge-managed salaries. Until there
is an unblinkered recognition of the nurses'
value and work or a concerted practical support
within the medical profession by the sug-
gestion proposed, the nurses' lot is bound to
remain a very poor one.

R E APPLETON
Community Paediatrics Unit,
Morpeth NE61 2PD

NHS London weighting increased

SIR,-I was interested to read Dr Gareth
Jones's comments (3 April, p 1049) on the
recent increase in the London weighting
allowance. While agreeing with him on the
excess of training posts in the London area,
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I must take issue with him on the senior
registrars who are "hanging on" in London
hoping to obtain a metropolitan post.

Historically London has always been the
focus of postgraduate training, but hopefully
this imbalance with other centres will
eventually be resolved, and more senior
registrars will have more of their training in
provincial areas. Dr Jones's implication,
however, that senior registrars prefer to look
for posts within London is well wide of the
mark. This is well illustrated by the greater
number applying for consultant posts in
provincial towns compared with the numbers
applying for the few jobs that are at present
becoming available in London.

Metropolitan life has far fewer attractions
today than in the past-for example, if
children are to be educated at secondary level,
this almost inevitably in London involves the
heavy financial burden of private fees. The
need for a London weighting allowance is
not difficult to justify. Dr Jones only has to
compare the price he paid for his house, the
cost of public transport, and his general rates
to see the financial advantage he enjoys in
Wales.
The day may come when senior registrars

unwilling to forfeit family life and extramural
activities for private practice will have to be
offered some further financial inducement to
work as consultants in London.

JOHN RENNIE
Department of Surgery,
King's College Hospital,
London SE5

Unemployment: spectre or fact?

SIR,-Having attended the Junior Members
Forum on 3 April, I am not surprised that
not only Scrutator (10 April, p 1130) but
other journals' commentators as well should
have drawn attention to the differing views
of Lord Elton (spectre) and the Junior
Members Forum (fact). I must confess to
feeling some concern, because-save I believe
for one doctor of European origin-all the
"juniors" at Worcester were United Kingdom
citizens and graduates; that two dozen of those
present should have recorded personal em-
barrassment by reason of unemployment
certainly merits comment and possibly inquiry.

Coincidentally, just after my return to
London I heard of a further piece of relevant
anecdotal experience; and because of its
relevance I obtained the story first hand. A
modern district general hospital, some 30 miles
from London, is currently seeking a surgical
registrar. The advertisement has attracted
46 applications; from which one might
conclude that it is a worthwhile appointment,
and that there are sufficient-if not excessive-
numbers of doctors desirous of obtaining the
post.
The applicants hail from no less than 18

different countries. I will not give the full
catalogue, but it can be summarised as:
Indian subcontinent 21; Middle East 16;
Europe (other than UK) five; Africa two;
Australasia one; United Kingdom one. This
breakdown certainly suggests that there is
unemployment, but not, seemingly, among
our compatriots.

In view of the conflict of anecdotes, I would
suggest that the BMA and DHSS should
arrange jointly to analyse the whole or a
sample of registered, unemployed doctors

now and at intervals thereafter to try to
establish what is the true nature of the
reported trend.

DAVID L GULLICK
London WC2

Units of management in reorganised
NHS: what choice for senior
medical staff?

SIR,-I read Professor Roger Dyson's article
on units of management in the reorganised
NHS (6 March, p 762) with interest. Un-
fortunately, it did not mention two important
aspects which will directly concern district
health authorities and consultants. (1) How
much time will be involved (I suggest that a
hospital with 500 to 600 beds would require at
least two sessions) ? (2) Is the DHA proposing
to pay for this extra commitment-either
directly to the consultant appointed or in the
form of a locum to cover the time he must be
away from his normal clinical duties ?

I assume the BMA is negotiating with the
DHSS about this matter and look forward to
hearing what progress is being made.

H M BUCKLAND
Grimsby

*** The Secretary writes: "It is extremely
difficult to judge in advance of reorganisation
the amount of time that will be required to
carry out effectively the new duties. Certainly
the question ofpayment for such work has been
considered and is to be raised shortly through
the Joint Negotiating Committee. A survey
may have to be done to assess the average
amount oftime spent undertaking such duties."
-ED, BM7.

In defence of young doctors

SIR,-After more than 15 years as a consultant
teaching and working with hospital doctors in
the non-consultant grades I find the comments
of Dr Ian Wilson, Dr Jim Milligan, and Dr
David Williams (27 February, p 675) arro-
gant. I refuse to call these hospital doctors
-in the non-consultant grades young or
junior because many ofthem are senior enough
to be principals in general practice. As for
hospital life being "sheltered" I would be
interested to watch the performance of the
arrogant trio if they were to undertake a week-
end "first on" for surgery in my hospital or
on-call in the intensive therapy unit. If the
implication in their phrase "sheltered hospital
practice" is that a consultant may be called to
take the ultimate responsibility, then surely all
urban general practitioners are also similarly
sheltered. In fact, the burden of responsibility
in general practice derives from the necessity
of having to take "on the spot' decisions
without help, and, of course, this burden can
demand the highest standards of clinical
acumen, courage, and initiative. But "on the
spot" decisions have often to be made by
junior doctors, who are also more likely to have
to undertake demanding practical procedures.
They are no more sheltered on these occasions
than are GPs.
As for the allegation of professional dis-

interest and clock-watching, my registrars and
senior house officers this year asked that their
rotas should be changed from one-in-four to
one-in-three as they were not maintaining
sufficient continuity of contact with the

patients. (There is incidentally no difference
in the units of medical time available.) The
voluntary acceptance of the extremely hard
work load involved in a 24-hour shift in the
intensive therapy unit every third day (the
other two days are spent in anaesthesia)
belies Dr Williams' judgment that doctors who
are younger than he is are "more concerned
with their salaries and time off than with their
commitment to their hospital practice."

I have never been able to understand the
anomaly that these allegedly unsatisfactory
"young" hospital doctors are apparently
judged by most local practitioners to be
perfectly capable of managing their practices
without supervision at night and at weekends.
Is a high standard only necessary for daytime
general practice ?

I would not wish it to be concluded that I am
a consultant who is antagonistic towards
general practice. On the contrary I believe that
a period in general practice ought to be
regarded as an essential element in the training
of consultants, and I have good reason to be
grateful to general practitioners for their
friendship and professional care. But I cannot
accept the general castigation of the present
generation of young doctors. They will not
accept some of the abuses of the past, but I
find them enthusiastic and energetic in their
patient care, and their academic brilliance
makes them a delight to teach.

A A GILBERTSON
Royal Liverpool Hospital,
Liverpool L7 8XP

DMOs' salaries

SIR,-I remain unconvinced that a community
physician should enjoy a supplement of the
"consultants' salary" purely because of the
job held, be it regional medical officer, the
defunct area medical officer, or district medical
officer. Some community physicians may show
merit and may receive distinction awards,
which is reasonable.
BMA negotiators could be congratulated on

acquiring AMO type salaries for DMOs. The
result is that supplements, which in the first
year of service in the post range from £40 to
£1490 depending on the size of the district,
are added on top of the maximum of the
consultants' salary; but for most DMOs
(population 150 000 to 499 999) the amount is
£150. This means that a senior registrar
acquiring a DMO post immediately goes to the
top of the consultant scale plus the supplement,
which is exactly the same amount awarded to a
district community physician with several
years of service behind him who has been
appointed DMO.
Two questions are therefore posed: (1) Why

should a newly appointed DMO go to the top
of the consultant scale when it would take a
physician or surgeon four years to get there;
is it because a DMO is supposed to come from
the ranks of specialists in community medicine,
thereby enhancing a hierarchical system, which
I deprecate; or is it because the DMO is
expected to perform miracles for his clinical
colleagues? (2) Is it reasonable that a DMO
appointed from a training post should have
exactly the same salary as a DMO who has
been a DCP or an SCM for many years?

HARvEY GORDON
Mid-Surrey District Health

Authority,
Epsom, Surrey KT19 8PB
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