
are taken about the standing of the service
in the early 1990s. Direct financial responsi-
bility for the regional forensic science
laboratories should be transferred from
the central support service to individual
police forces. About 40 new staff should be
trained each year for the next three years,
which, allowing for natural wastage, would
leave the service some 10% larger than
currently planned.

The committee supported the principle
that the facilities of the Forensic Science
Service should be available to the defence.
Facilities provided by the private sector
should also be available and should match
the high standards of the Forensic Science
Service. Subject to capacity, the service
should be able to undertake work at the
instance of any public body or through any
legal representative.

Correction
Government cuts award to top consultants
The last sentence of the report on the review
body award (25 February, p 478) concerning
the effect on junior doctors' pay of the reduc-
tion in the limit above which twice the rate of
appropriate units of medical time would be
paid was wrong. It should read: "The limit is
now 96 hours, and this will result in total in-
creases in pay for the estimated 19% of junior
doctors affected of between 10% and 13%."

Letter from Westminster

Family doctors in the frontline
The NHS is never for long without its point
of friction. In the wake of the review white
paper Working for Patients the focus of dis-
content is again shifting. Whereas for the
past two years it has been in the wards it is
now moving to the waiting room. As events
unfold it is clear that of all the crafts general
practice will feel the consequences soonest.
The new contract for family doctors,

which was under shotgun negotiation with
the Department of Health in the leafy seclu-
sion of Selsdon in Surrey last weekend, is
only the start of an upheaval that will change
the way oflife in general practice. For that we
have the word of Kenneth Clarke, Secretary
of State for Health, who said that the intro-
duction of the new contract would bring a
"dramatic change in the way we run the
family practitioner service."

Incidentally, the published contract is for
England and Wales only. The Scottish Office
has accepted that the Clarke formula imposes
targets that could not be met by practices in
Scotland, whose health minister, Michael
Forsyth, was prepared to open separate
negotiations if necessary after the outcome at
Selsdon.
Mr Clarke, however, is less emollient and

is inclined to attribute any apprehension
about his proposals to professional caution
and fear of change on the part of doctors,
which he believes will be transient. He would
be rash to push the assumption too far,
though that is not a risk that deters the
Secretary of State.

Confrontation to come
Consider, for example, his new definition

of the ideal list size when capitation fees
count for more. The optimum is to be
determined not by any particular figure but
by what patients perceive it should be. "The
patients will soon see if they are not getting
enough time from their doctor," says Mr
Clarke with optimism.
The resultant angry noises reaching West-

minster from worried doctors sound to MPs
like the tremors of a political confrontation to
come. Labour front bencher Sam Galbraith,
one time neurosurgeon and now MP for
Bearsden and Strathclyde, suggests that the
difference between today and 1947 is that
today patients and doctors are on the same
side-both are against the government. For
the first time, too, family doctors' costs are

to be cash limited-voluntarily on practice
budgets and compulsorily on drugs and staff.

If it is true that most doctors believe that
patient care will suffer it raises the acute
dilemma of what should be done. Many may
take the view that medical ethics dictate- a
duty to make it clear to patients when the
resources provided by the government are
inadequate to provide proper clinical care: "I
am sorry, Mrs X, but I cannot prescribe
for you the exact treatment I would have
preferred because my budget is restricted.
You should write to your MP."

This is a known consequence of cash
limits, as was shown in the agitations over
ward closures that precipitated the NHS
review. Mr Clarke claims that his arrange-
ments will ensure no such thing happens. He
is astute enough to see the danger and, while
acting tough, will at the same time find just
sufficient resources to prevent the time bomb
exploding.

Eventful episode
The report last week of the agriculture

select committee on salmonella in eggs
chronicles what has been a singularly event-
ful episode in the politics of health. The story
so far has seen the spectacular resignation of
one health minister, Mrs Edwina Currie, has
laid low the Minister of Agriculture, John
MacGregor, with a stomach complaint, and
has helped to wipe out the government's lead
in the opinion polls.
No one can salvage lost reputations on the

strength of the committee's report. Mrs
Currie is roundly blamed for inflaming the
problem, the Ministry of Agriculture for
ignoring it, and the government as a whole
for generally procrastinating.
At least the report is not the whitewash of

the egg producers that it was expected to be
when the committee embarked on its crash
inquiry. Having heard their evidence, the
Conservative dominated committee chastises
the producers for their head in the sand
attitude. The document is commendably
more objective than the select committee's
critics expected it to be.
The government, while privately con-

temptuous, accorded the report an unusually
prompt debate, which was due to take place
as the BMJ went to press. The politicians
who are pilloried are well able to answer for
themselves, especially Kenneth Clarke, who
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Chairman of the agriculture select committee, Jeny
Wiggin

is singled out for showing misjudgment in his
initial attempt to protect Mrs Currie. The
combative Mr Clarke did not take kindly to
being labelled naive by a committee chaired
by a former junior agriculture minister, Mr
Jerry Wiggin.
By apportioning blame all round in equal

measure the committee has produced a
not unbalanced report, if marginally tilted
in favour of the farmers and producers at
the cost of downgrading the risk to public
health. Although they acknowledge cause for
concern, the committee members dilute
the advice of the chief medical officer, Sir
Donald Acheson.
Answering the question "How safe are

eggs?" the report says that normally healthy
people should have no cause for concern. The
chief medical officer had phrased it as "very
little risk." According to the committee,
uncooked eggs carry a "slight risk," while the
chief medical officer said that everyone
should avoid eating them. Again, the MPs
tend to minimise the estimates of how many
eggs may be affected by the new strain of
Salmonella enteritidis. The Ministry of Agri-
culture said one egg in 15 000, the producers
found none inI 100 000. But the report over-
looks supplementary evidence from the
Public Health Laboratory Service that in
January S enteritidis was found inside one of
12 eggs tested, and in another case in three of
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