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of the patients, parents, and staff, and we
should not like to see this prejudiced by rigid
policy decisions. In the last 20 years 1315
operations have been carried out safely and
satisfactorily on children under the age of 15,
many on a day admission basis. These have
included appendicectomy, circumcision, her-
niotomy, and orchidopexy.

IAN MCCOLL
ANDREW 0 RUSSELL

Edcnbridgc and District War Memorial Hospital,
Edenbridge,
Kcnt TNS 5DA

BMA subscription rates

SIR,-On reading the notes on BMA sub-
scription rates recently sent to all members I
was struck by the contents of notes three and
four. Note three states that principals in
general practice pay the standard rate irre-
spective of the years of qualification. Note four
states that a member whose income does not
exceed that of a senior house officer-that is,
£8730-can claim a "salary link" and pay a
reduced subscription.
The implication is that all principals in

general practicc earn more than f8730 a year.
But this is not so. There are many married
women who work as salaried partners earning
less than £8730 a year. The BMA discourage
the use of the term salaried partner, but, call it
what you will, salaried partners still exist and
will continue to do so until the BMA does
something about the arrangement whereby a
part time partner need be paid only one third
of a senior partner's salary for doing 20 hours'
work a week.
The scheme sounds fair on paper and may be

fair if there is only one senior partner doing all
the out of hours work. But every general
practitioner knows that in a group practice the
main hard graft is done in the mornings, and
deputising services are often used for some if
not all of the out of hours work.
A part time partner packs into five mornings

a great deal more than one third of a week's
work. These 20 hours have no slot in them for
postgraduate meetings, research, and reading,
which senior partners enjoy on several after-
noons. Nor is there the benefit of a half day,
and the effect of low pay on superannuation is
obvious. If the part time partner's one third
share is calculated after a deputising serviec
has been paid it is grossly unfair.
Only since I became a full time partner in a

practice which does not use a deputising
service or a salaried partner have I realised
quite how underprivileged the salaried partner
can be. I am not a member of the Medical
Women's Federation because I believe that it is
the business of the BMA to right the wrongs
which it has perpetrated for so long.:

DIANA KIERNAN
(lasgoxv (G41 4NQ

***The secretary writcs: "Although princi-
pals in general practice normally pay the full
subscription ratc to the BMA, any doctor who
can show that his or her income is below £8730
can claim the reduced subscription and would
pay half of the normal rate. It was not the
intention to imply that all principals in general
practice earn more than £8730 a year. The
minimum requirement that a partner must
earn a sharc which is at least one third of the
share of the most senior partner is a legal
requirement and is not an item which has been

negotiated with the association. As independ-
ent contractors it is up to the general
practitioners to agree among themselves the
appropriate division of partnership "profits"
according to the commitment of each partner
to the work of the practice. The association's
regional staff and personal services bureau are
happy to advise on individual partnership
arrangements and contracts."-ED, BM7.

Medical unemployment

SIR,-Medical unemployment is now a reality
facing many doctors in this country, particu-
larly those who have completed their pre-
registration posts or who are in the registrar
grade. Cutbacks in public spending and too
high an intake to medical schools are cited
as the principal causes. Various remedies have
been suggested to deal with the problem
within the present framework. Professor J
Parkhouse (25 September, p 829) advocated
the creation of more career outlets in both
hospital and general practice, while current
government proposals recommend the doubling
of the number of consultants with a
concomitant reduction of junior posts.
Many of the developing countries in west

Africa, South America, and the Far East have
a chronic shortage of trained medical personnel,
which results in widespread ill health and
shortened life expectancy. Furthermore; the
increasing dangers accompanying over-
population are heightened by the lack of any
effective campaign aimed at birth control.
Many of the doctors who are trained and who
graduate in those countries tend to gravitate
to the city conurbations, leaving the non-city
dwellers, who may well constitute 75`0 of the
population, virtually bereft of adequate medical
care. To rectify such a situation a well designed
policy is necessary, with help coming from
those European countries which possess a
sufficiency of highly trained doctors-that is,
a high doctor: patient ratio-and which could
well afford to supply 'medical personnel to
those underdeveloped countries. Professor
M S R Hutt and Professor H Spencer recently
reviewed (6 November, p 1327) the contribu-
tions made by British histopathologists in the
delineation of disease patterns-both of
infective and non-infective conditions-in
developing countries, particularly Africa. Not
only is there a continuing need for this service
but it must be extended to include material
aid and active participation in the clinical field.
The financing of such a project would

require international backing and active
support from such organisations as the World
Health Organisation. Several teams of French
doctors are already operating in under-
developed countries with undoubted success.
I see no reason why British doctors could not
participate on a similar but larger scale,
undertaking a period of service for one or two
years after completion of preregistration
training. This would ensure enrolment on the
Medical Register. The time spent abroad
would be recognised for postgraduate training
and would in no way prejudice promotion in
either the hospital or general practice grades.

I am sure that such a scheme would help to
alleviate medical unemployment in this
country, would be of inestimable benefit to
the countries concerned, and last but not least
would be stimulating and rewarding for all
those who took part. Certainly, I found the
two years which I spent in west Africa in the

1950s, shortly after graduating, not only most
enjoyable but also an enriching experience.

JOHN M REID
Department of Cardiology,
Western Infirmary,
Glasgow GIl 6NT

Cot deaths and medical communication

SIR,-Mr David Loshak (27 November,
p 1580) in his reply to the letter by Dr Dermod
MacCarthy presents himself as a good
disseminator of the truth and Dr MacCarthy
as a maker of "bald and unsupported state-
ments." Dr MacCarthy does not need me to
defend him save to say that he has probably
done more for the humanisation of child
care in this country than any other paediatrician.
Mr Loshak practises attack as the best

defence. His letter contains only a small
fraction of the picture. He is right that I
gave a lecture to the British Paediatric
Association on the highly emotive subject of
child abuse leading to child death with the
precise purpose of alerting paediatricians. This
was not a new disclosure-it has been
included among other causes of death in many
lectures I have given to doctors, health
visitors, and community workers over the
past 10 years.

Perhaps readers of the BMJ and World
Medicine gathered from Mr Loshak that he
and I met by previous arrangement, that I
told him the whole story while he took notes,
and that I approved the article that he
subsequently wrote. I have never knowingly
met Mr Loshak, but one evening a few weeks
ago I was rung up at home by someone who
said he was the editor of World Medicine. He
said that he had received an article from a
paediatrician who had heard me speak at the
spring meeting of the British Paediatric
Association. He would not tell me who the
paediatrician was, but he read bits of the
article to me. I protested that much of the
article would cause much distress to many
parents, but he insisted that he had a duty to
publish it. I spent the next few minutes trying
to put the situation into some sort of perspec-
tive. No permission was asked or given that
anything I had said would be quoted or
published.

I describe this at length to warn others not
to fall into a similar situation. An attempt to
release information to those best able to use
it was foiled in a traumatic way by the joint
effort of a nameless paediatrician and World
Medicinie.

JOHN L EMERY
Sheffield SlO 2DU

Correction

Near miss cot deaths and home
monitoring

We regret that two errors occurred in this
letter by B M Wright (1 December, p 1743).
Firstly, in the fourth paragraph the fifth
sentence should have read: "In contrast with
the North American experience there has
been an almost complete lack of complaints,
despite diligent inquiry, of dissatisfaction or
of the production of neurosis." Secondly, the
name of the company which makes the
Respiration Monitor MR1O should have been
given as Graseby Dynamics Ltd.
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