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Privatisation of pathology

SIR,-While we are faced by continuing rumours
about the privatisation of pathology departments
the lack of concerted action by the royal colleges
is of great concern. As a singlehanded pathologist
in a specialist discipline, I have little doubt that any
large private laboratory could offer an alternative
service at a price that would seem very attractive to
a cost conscious management. I do not care to
comment on the possible quality of such a service,
but it probably would not provide those additional
investigations that, while not essential for the
individual patient, are nevertheless thought useful
by my clinical colleagues and may well benefit
future patients with similar problems.
The difficulties for laboratories in district general

hospitals are even greater. With a large proportion
oftheir budgets committed to paying technical and
medical staff in training, they have no chance of
submitting a competitive tender. By contrast, the
private laboratory is often staffed by those already
trained by the National Health Service, whose cost
effectiveness is further increased by the absence of
time spent supervising and teaching trainees.
Faced with these problems, some NHS depart-
ments may well feel they can no longer afford to
train staff, many ofwhom will subsequently leave
for higher paid employment in the private sector.
One could argue that the medical schools are in

any case better equipped for training pathologists.
The benefits of at least some time spent at senior
registrar grade in a district general hospital, how-
ever, are widely recognised, and appointments
committees are justifiably reluctant to appoint as
consultants those whose sole experience has been
in a teaching hospital. Moreover, university de-

partments are unlikely to welcome the increased
responsibility for training or the large increase in
junior staff salaries.

Also under threat is the commitment to funding
research within the NHS. Such research is often
directly related to diagnosis and treatment and its
results can be applied with immediate benefit to
the patient. This sort of investigative work is
unlikely to be taken over by academic departments
already having difficulties in obtaining research
grants. Grant awarding bodies are increasingly
attracted to glamorous and fashionable fields such
as molecular biology to the neglect of what they
regard old fashioned pathology. The effects of this
neglect are plain. London has recently witnessed
the near total atrophy ofat least two departments of
specialist pathology and a third has suffered a
catastrophic cut in its budget. All three units are
internationally renowned for the contributions
they have made to diagnostic pathology, contri-
butions that have benefited patients throughout
both the NHS and the world.
Most physicians and surgeons recognise the

importance ofpathology for the effective treatment
of their patients and this has led to demands for yet
more specialised services. With the proposed
increase in consultant numbers these demands can
only continue. It is surely no exaggeration to say
that pathology is approaching a crisis and that
privatisation could be the straw that breaks the
camel's back. Is it too late to persuade the
politicians to think again, or does the BMA regard
privatisation as a fait accompli? If the latter, then
pathologists and clinicians alike should be pressing
for sufficient safeguards to protect both the im-

mediate demands on the service and the training of
pathologists and technicians for the future.

A J DARBY

Robert Jones and Agnes Hunt
Orthopaedic Hospital,

Oswestry,
Shropshire SY10 7AG

Refractive surgery

SIR,-Mr B L Halliday's leading article (31
Octc,ber, p 1081) is seriously flawed by errors of
fact and interpretation.
He states that "eyes that have had radial

keratotomy are permanentlyweakened." There is
no human study on radial keratotomy to support
this. His only reference is Larson et al, who
admitted in the same paper that a direct corollation
between their rabbits' eyes and human ones suffer-
ing trauma was not possible because of rabbit
corneal differences.' Rabbit corneas are thinner,
and more flaccid and lack Bowman's membrane.2

All surgical wounds take time to gain strength,
particularly in the avascular cornea. However,
only isolated cases of traumatic radial keratotomy
wound dehiscencehave been reported, while others
have shown wound integrity even when scleral
rupture has occurred. Interestingly, the corneal
incisions appear to protect against more serious
injury. Larson et al reported 33% optic nerve
evulsions in the control group and only 2% in the
radial keratotomy group.' This is probably due to
increased flexibility of the cornea after radial
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