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provements in long-stay hospitals were
financed from funds already allocated to
general hospitals, and to urge the Govern-
ment to find the additional money required
from other sources.

I feel sure that my colleagues would find
very little to disagree with in the remaining
views, expressed with such feeling, in Dr.
Bavin's letter.-I am, etc.,

EDWARD LYONS,
Chairman,

Medical Advisory Committee,
Clwyd and Deeside H.M.C. Group.

Abergele,
Denbighshi re.

Cats and Dogs

SIR,-Dr. R. A. Wiseman and Dr.
T. W. I. Lovel have provided a most inter-
esting report of Toxocara cati infestation (23
August, p. 454). Is it too late in the silly
season to make a pedant's protest against the
word cati ? The Latin for cat is fe/es,
so to be consistent we should refer either to
T. felis and T. canis or to T. catis and
T. dogis, which is absurd; so why not
dog's T. and cat's T. ?-I am, etc.,

JOHN BURKINSHAW.
lxndorn S.E.26.

Dispensing Doctors and Pharmacists

SIR,-I believe that the deteriorating
relationship between the pharmaceutical and
medical professions occurs only with the
leaders of those two professions (6 Septem-
ber, p. 595). As a member of a practice
which is very largely dispensing I find that
the relationship between my partners, myself,
and the pharmaceutical profession locally
could not be better and it would perhaps be
a mistake for the leaders of both our profes-
sions to meet at all.

It would also be good if patients were to
be consulted. I find that new patients to my
practice, who come from areas where there is
no question of obtaining medicines direct
from the doctor, are not only surprised but
delighted with the situation here, and most of
them would deplore having to return to get-
ting their medicines from chemists.

Surely the patients' convenience is of para-
mount importance in this matter ? Those
patients who live fairly close to chemists
might well be allowed to obtain their medi-
cines from chemists when that is convenient,
but when they attend a surgery which is a
long way from a chemist they should be
allowed to obtain the medicine from the
doctor's dispensary. There are a number of
occasions when medicine prescribed " this
evening" can be obtained from the doctor
" this evening " to the patients' advantage,
instead of having to wait until " tomorrow "
to obtain their medicine from a chemist. I
realize that the prescribing doctor should
carry emergency drugs for supply to patients,
but there are a number of occasions when the
matter is not one of emergency but comfort
and convenience, and this again is surely to
the patients' paramount advantage.-I am,
etc.,

J. TUDOR PEMBLETON.
Chelmsford, Essex.

SIR,-Dr. W. Latimer and others (6 Sep-
tember, p. 595) ask for an agreed modifica-
tion of the one-mile rule in order to prevent
serious deterioration of relations between
doctors and pharmacists. This is another
way of saying that if general practitioners
will not agree to give up part of their income
to pharmacists the latter will step up their
strong campaign, which is already getting
unpleasant.
The pharmacists' claim is based on the

apparently reasonable premise that each pro-
fession should do its own job and no other,
and that a doctor should not dispense because
he is incompetent to do so. But the force
of this argument is quite destroyed by acquies-
cence in the regulation which compels doctors
(even non-dispensing doctors) to provide any
necessary drugs during hours when no phar-
macy is open. If I am competent to dispense
during more than 100 hours a week (including
the whole of every Sunday and the whole of
every Bank Holiday, which gave me a straight
run of 60 hours' temporary presumed com-
petence last week-end), I surely cannot be
incompetent during the other 50-60 hours
when the pharmacies find it convenient to be
open.

If the chemists will give a full pharmacy
service, I for one should be glad to give up
dispensing, but a full service would have to
cover all 24 hours of every day in the year,
and ought to include willingness to deliver
medicines to the home. It might be possible
to arrange this in some areas, and it would
then be reasonable to give the chemists a
dispensing monopoly in such places. But
wherever doctors are expected to act as deputy
pharmacists outside shop hours they deserve
to be remunerated for it, whether by the right
to dispense for some of their own patients or
in another way.-I am, etc.,
Maldon, Essex. DAVID CARGILL.

Public Health Officers Entering General Practice

SIR,-The report of the General Medical
Services Committee held on 17 July, 1969
(Supplement, 2 August, p. 91) gives account
of a rather unimaginative reaction of the
committee to a letter from a medical officer
of health on the question of seniority pay-
ments to certain public health medical
officers possibly likely to become the victims
of redundancy owing to the impending re-
organization of the National Health Service.

Dr. W. G. A. Riddle's comments about
"bowler-hatted brigadiers and superannuated
public health officers " are particularly
obnoxious and unfortunate, directed as they

are to a group of fellow medical practitioners
who, despite performing worthwhile clinical
duties over the years, may find that, through
no fault of their own, their career and their
specialty are threatened. These doctors are,
let it be quite clear, just as experienced
pensated rather than throwing the suggestion
and expert as many general practitioners in
clinical medicine. That their years of
experience in medicine, whatever branch
they have practised, should be jettisoned as
not being worthy of seniority payments
should they have to transfer to another
branch of medicine is less than just, and the

G.M.S. Committee would have been better
to defer judgement and to explore how other-
wise these years of experience could be com-
out. This is what redeployment is all about.
The Gillie Report' on the future of general

practice made some comment on how the
future medical officer of health would come
from the ranks of the general practitioners.
Would any practising general practitioner
accept an arrangement like this without
demanding that his years of experience in
general practice be taken into account when
settling the level of his salary ? I think
not. In these unsettled times it would be
wise for the medical profession to close its
ranks and not indulge in petty inter-
disciplinary rivalry.-I am, etc.,

Citv Council, H. MACANESPIE.
Hamilton, Lanark.
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Armed Forces Pay

SIR,-I was interested to read your reports
on the recent interim award by the prices
and incomes board (Supplement, 28 June,
p. 167, 5 July, p. 7), and also the subsequent
correspondence (19 July, p. 180, 16 August,
p. 418) from some of my Service colleagues.
One point which has concerned me is the

discrepancy between the salary ranges sought
by the B.M.A. in its evidence and those
granted by the Board. On inquiry this
would seem to be due to an omission which
should surely be corrected.
The interim scale introduced by the board

is based on a straight comparison of Service
career earnings (assuming promotion to sur-
geon captain, Royal Navy, or equivalent
rank), averaged out on an annual basis, with
the average figure of £4,000 for N.H.S.
general practitioners. The board proposes
an increase next April by whatever the " X "
factor turns out to be. The B.M.A. scale
incorporated a 15% lead and so is not directly
comparable with the interim award of the
board.
The figure of 15%,' was successful in

attracting recruits and formed the financial
basis on which many of us, naive enough to
take the Government's word as its bond,
sought permanent commissions. Things are
in such a sorry state at present that our
representatives must stress to the prices and
incomes board that no less a lead will be
acceptable.-I am, etc.,

" POSEIDON."

SIR,-In his letter published in the issue
of 30 August (p. 534) "Bitter" accuses me
of impropriety at the Council meeting in
Aberdeen on 5 July (Supplement, 19 July,
p. 83). I refute this accusation.
On the occasion referred to I was not the

spokesman of the Armed Forces Committee,
as the chairman was present and had repre-
sented the Committee's views very ably and
fairly to the Council. I am not aware of
any rule of the B.M.A. Council or of pro-
priety which prevents an uncommitted
member of the Council from speaking accord-
ing to his conscience.-I am, etc.,

S. R. C. NELSON.
Burley, Hants.
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