
ably linked to average consumption, and as average
consumption has doubled over the past 25 years in
Britain, it is to be hoped that a decline in drinking
will occur not just among medical students but in
society as a whole.

Price has proved to be the most effective regu-
lator of alcohol consumption, and surely the major
part of the initiative lies with 11 Downing Street
rather than with the universities.

M K DUNCAN
M J DICKSON

Manchester University Medical School,
Manchester M113 9PT

1 Collier DJ, Beales ILP. Drinking among medical students: a
questionnaire surves. Br WedJ 1989;299:19-22. (I JluI.)

Attitudes to breast feeding
SIR,-Dr J E M Gregg highlights embarrassment
as an important factor influencing mothers not to
breast feed.' This confirms the findings in earlier
local and national surveys that, although most
mothers recognise the health advantages of breast
feeding, negative attitudinal factors frequently
dominate when the choice is made.2 ' If we take
seriously the expert advice that breast feeding
provides the best nutrition for a healthy baby,
however, these attitudes must be influenced to
change.
The government has provided funds for a

national breast feeding initiative, which was
launched last October. The initiative is being run
by the three voluntary breast feeding support
groups (National Childbirth Trust Breastfeeding
Support Group, La Leche League (UK), Associa-
tion of Breastfeeding Mothers) with a steering
committee representing the professions concerned
with breast feeding. The initiative aims to encour-
age consistency and skill in the support given to
breast feeding mothers. If more mothers can enjoy
and get satisfaction from breast feeding perhaps
more positive attitudes will start to circulate.

Readers who would like more information about
the initiative and its work locally should write to:
Dora Henschel, Joint Breastfeeding Initiative,
Alexandra House, Oldham Terrace, London W3
6NH (01 992 8637 or 690 0506).

PETRONELLA CLARKE
Department of Health,
London SEI 6BY

1 Gregg JEW. Attitudes of teenagers in Liverpool to breast
feeding. BrMfedj 1989;299:147-8. (22 July.)

2 Hally MR, Bond J, Crawley J, (iregsoni BA, Philips PR, Rttssell
Ifr. Factors influencing the feedioig of first born infants. Acta
PcdzlatrScand 1984;73:33-9.

3 Mtlarttio J, W'hitc A. Infant feeding 1985. London: HMSO, 1988.

Obstetrics after the white
paper
SIR,-As a general practitioner working with Dr
Michael Chapman on the Lewisham and North
Southwark services liaison committee I am aware
that there are motivated staff striving to provide a
good service in the area. I am also aware, however,
that this is not the best service that could be
provided. Further, I am unwilling to accept un-
questioningly that "the financial realities of the
current climate" should be the final arbiter of the
quality of that service.

I do not share Mr Chapman's confidence in the
resource management initiative when it is set in the
wider context of cost containment, and, indeed,
Dr Chapman acknowledges that financial restric-
tions have put a severe stress on the service he tries
to provide. Two examples illustrate this point.
Firstly, the annual budget review of the directorate
of obstetrics and gynaecology acknowledged in

November 1988 that the fall of 27 6% in the
number of gynaecology beds at Guy's Hospital had
been at the expense of quality. How can the
mechanism of linking resources to demand, so
highly prized in clinical resource management, be
unreservedly defended when the unit's "success"
in dealing with more births on a reduced budget is
balanced by a cut in gynaecology beds, an increase
in the waiting list of 40%, and, above all, a
reduction in the quality of care? Secondly, to keep
its budget within district funding levels the direc-
torate has been forced to consider reducing mid-
wifery staffing levels by 10 whole time equivalents
over the next financial year. Obstetrics is a specialty
led wholly by demand and reducing midwifery
staffing levels may lead to a weakened delivery
service offering only basic care-especially at
a time of rising birth rate. In this case, the
mechanism of linking resources to demand fails
completely to operate as the resources are not
forthcoming.
The ability of a unit to deal with a rising birth

rate on a reduced budget depends on reducing the
patient's length of stay (in this case from 7 2 to 4-5
days since 1983). Any evaluation of this process
must include measures of the quality of inpatient
care, the readmission rate, and the cost and quality
of the extra community care required (including
general practitioner care). Where do these factors
appear in the resource management initiative
equation?
Dr Chapman makes the point that more money

without a change in practice and organisation will
not solve current problems. The white paper,
however, does not pledge a health budget in line
with inflation. How long are we to accept a
whittling away of essential standards of care by the
"tough financial climate"?
The conference of the South East Thames

Perinatal Monitoring Group in November 1988
was entitled "The way forward: making the best
the norm." Making the best the norm will be
impossible without the increased funding for the
NHS recommended by the House of Commons
Select Committee for Health and Social Services.

I have never doubted that Dr Chapman wishes
to deliver the high class service of which he speaks.
Present financial restrictions do not allow him and
his colleagues in midwifery and medicine to do so,
and I am afraid that their efforts to make the best
the norm will be further hindered by the white
paper.

J SIKORSKI
Svdenham Green Health Centre,
London SE26 4TG

I Chapman MIG. Obstetrics after the white paper. Br Med J
1989;298:181. (15 Julv.)

Part time doctors?
SIR,-In 1968 I gave up pathology to have a baby.'
At that time HM(69)6 decreed that women doctors
could be retrained in a specialty, and finance was
provided. Within six months I was in a post in
pathology working three sessions a week.2 After
three years I was allowed to sit the primary and
after eight years the final MRCPath examination.
It was hard work, but I considered myself lucky
to be given both the chance and professional
encouragement.

There are now training schemes for all branches
of medicine, and to some extent the problem lies
with ourselves. If all women doctors wanted to
work full time or part time a solution would have
been found. As it is, many women choose not to
continue in postgraduate training. They are in the
privileged position of deciding not to use an
expensive medical education. Today a place at
medical school is an intellectual status symbol, but
a career in medicine is a hard grind for men and
women. When the going gets tough it seems that,

unlike our male colleagues, we can opt out for
motherhood. Could we afford to train airline pilots
and then allow them not to fly?
Over 20 years I have worked with women

doctors who have been prepared to take from the
system but been unwilling to contribute their fair
share. Part time posts are set up for them but they
renegue on their commitment. Our colleagues get
cross, become unsympathetic, and would rather
manage without us. I know of two general practices
that recently tried to appoint a female partner but
failed because out of 40 applicants not one was
prepared to make the commitment to do weekends
and evenings on call.
The facts remain: only women can produce

babies. Most mothers will wish to spend more time
with their children than the few weekends and
evenings that full time working permits. To come
out of medicine for more than one or two years is
professional suicide. Part time work during the
childrearing years still looks the best answer for
women doctors.
A large, motivated, and doubtless very able

resource is being lost to medicine because of
administrative inertia. The fault is not all one
sided, however, and perhaps medical women
should reflect on how others see us. The mavericks
in our midst are holding the rest of us back.

HAZEL WILKINSON
Department of Biochemistry,
York District Hospital,
York Y03 7HE

1 MNlather M. Don't put y'our danighter into medicine. Br Mied J
1989;298:1654-5. (17 Jtine.)

2 Savage A. Part time doctors? BrVecd,7 1989;299:262. (22 July.)

General practice observed
SIR, -Sir Douglas Black's letter' should command
greater attention just because it does not come
from a general practitioner, who might be thought
to have a vested interest.
The one aspect of the government's proposals

most difficult for all who have quality of care at
heart to accept is that to increase the proportion of
income from capitation fees. All those good aspects
of modern general practice-the consideration of
psychological and social components in every plan
of management, the quality of communication
with people, and the attention given to health
promotion and disease prevention-depend on
having adequate time in the consultation, and this
must relate to the number of people for whom we
are responsible. Of course, some time may be
saved by delegation of administrative work and by
the contribution of practice nurses, but the present
average consultation time is too short for what we
have to do and much effort will be needed, even in
the present system, to lengthen it.
The proposal that has had unanimous support

and that is most likely to contribute to improving
standards is the proposal to emphasise audit. How
profoundly stupid to alienate a profession and risk
losing this for such a silly irrelevance.

M DRURY
Department of General Practice,
Medical School, University of Birmingham,
Edgbaston, Birmingham B 15 2TrJ

I Black D. General practice observed. Br Med _7 1989;299:119.
(8 July.)

Transurethral resection: the
best treatment?
SIR,-I read Dr G D Chisholm's editorial on the
treatments for benign prostatic hyperplasia while
my husband was groaning under the weight of
orchitis, his second postoperative complication
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