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produced its own proposals and has not told
him what they are.
This subject has been discussed at prac-

tically every Conference of Local Medical
Committees for the past eight years. It has
been discussed at almost the same number of
Annual Representative Meetings. It has been
debated at least a dozen times in the meet-
ings of the G.M.S.C. All these have been
reported in the B.M.Y.

There is also the small matter of the
Annual Report of the G.M.S.C. Being a
G.P., Dr. Stafford will have received a copy
each year and no doubt will have filed them
away for reference. In order to help him
with his researches I append a list of the
occasions on which the matter has been re-
ported.' In some of these reports details are
given of the proposals made by the
G.M.S.C.

Dr. Stafford is at least right on one point.
It is a simple problem. It has not been
solved simply because the Department of
Health and Social Security don't want to
solve it: they know it would cost money and
they believe that no scheme could be con-
structed which would not be liable to abuse.

Like many other critics, Dr. Stafford
blames the G.M.S.C. for failure when he
should be blaming the Department. It would
appear also that he has not done his home-
work.-I am, etc.,

B. D. MORGAN WILLIAMS
Claverdon, Warwick

Points from Letters

Car Driving after Abdominal Operations

Dr. D. B. B. WHITEHOUSE (Wrexham)
wurites: Dr. R. Elsdon-Dew (21 June, p.
689) surely misses the point when he ques-
tions the reasons for discouraging patients
from driving for six weeks following a
laparotomy. After any major surgical pro-
cedure it takes some weeks for one's ability
to concentrate and reflex responses to (retur
to nornal. During thi-s time to drive is a
danger not only to oneself but also to
others....

Injudicious First-aid

Dr. M. F. GREEN (Hon. Medical Adviser,
Royal Life Saving Society, London W.1)
writes: . . . This society has already had
somx friendly informal discussions with
representatives of other first-aid societies
with a view to examining again the diffi-
culties of teaching and examining expired
air resuscitation (E.A.R.) and external cardiac
compression combined with EAJR. We are
in sympathy with Dr. ID. M. Mackay's feel-
ings (14 June, p. 614) that the problem lies
with obtaining adequate teaching at the so-
called grass-roots level. It is all very well for
a nmedical adviser, a technical conmittee,
and the author of a first-aid book to express
the latest opinion about what is thought to
be the way to revive the apparently dead
or near-dead but to lose sight of the diffi-
culties of an ordinary person or child to be
able to perform properly when faced with
the emergency. The worry of an in-
experienced first-aider doing external cardiac
compression on some>ody who has just

Reports of the General Medical Services Com-
mittee to the Annual Conference of Local
Medical Committees, 1970, para. 43; 1971,
paras. 59-62; 1972. paras. 67-71; 1973, paras.
74-76; 1974, paras. 81-84; 1975, paras. 48-49.

Consultants' Fees for Dental Anaesthetics

SIR,-I cannot let Dr. C. D. Lund's letter
(21 June, p. 688) go unanswered. When I
said in my letter (17 May, p. 395) that the
general practitioner was paid only for his
"knowledge, skill, and expertise" I was not
imputing any dishonesty to him; simply that
I supposed that the majority of the anaes-
thetics given by G.P.s would be given in
cottage hospitals where the equipment and
the drugs would be supplied. If this is not
the case I humbly apologize.

However, the main point of my letter was
to draw attention to the different values
placed on an anaesthetic by the Review Body
and by the (Dental) Rates Study Group. If
we accept that no one nowadays would give
a straight nitrous oxide or ethyl chloride
anaesthetic, then the difference is more than
five-fold. My letter was intended only to
highlight this difference and perhaps to raise
the dental anaesthetic fees, which we all seem
to agree are derisory.-I am, etc.,

R. L. MCMILLAN
City General Hospital,
Carlisle

fainted and possibly causing serious damage
or even death must be balanced against the
possibility that life will Tbe saved....

L.M.C. Conference Agenda

Dr. L. M. ELLIS (Storrington, Sussex)
writes: ... In the new administrative struc-
ture there must be a radical overhaul of the
agenda arrangements for the Annual Con-
ference of Representatives of Local Medical
Committees. At this year's conference (28
June, p. 763) more than 100 of about 350
motions proposed by L.M.C.s and represent-
ing the views of their constituents through-
out the country were never debated because
of lack of time. Furthermore, the time limit
for motions to be received must be fixed
much earlier so that the agenda can be
circulated in sufficient time for critical
scrutiny and adjustment. This would have
avoided the extraordinary and quite un-
acceptable situation whereby an.amendment
(for example, no. 19) directly negates the
motion (no. 18) it seeks to amend. All the
rules of debate debar this possibility....

Salaries and Inflation

Dr. D. A. WALMSLEY (Chelmsford) writes:
Dr. R. S. Morton (21 June, p. 689) points
out that by being paid monthly in arrears we
are suffering erosion of spending power with
the present severe inflation. In effect, we are
owed our salaries for an average of a fort-
night. However, the position with regard to
travelling expenses is worse. Here the

average is six weeks, if claims submitted at
the end of one month are paid at the end of
the next.... Perhaps the time has come for
a weekly refund of travelling expenses, paid
locally.

Potential Toxicity of Slow-K

Professor F. G. MCMAHON (Tulane Univer-
sity School of Medicine, New Orleans)
writes: The reports of Drs. A. D. Howie
and R. W. Strachan (26 April, p. 176) and
Dr. A. J. Bacon (2 March, p. 389) further
document the potential toxicity of Slow-K.
When one recalls that it took some eight
years before physicians recognized the
ulcerogenic potential of the older delayed-
release potassium chloride preparations it is
not surprising that reports of Slow-K's
toxicity to the gastrointestinal tract is only
now appearing.... Since satisfactory alterna-
tives to Slow-K exist (diet, KC1 solutions,
and the K-sparing drugs spironolactone, tri-
amterene, and amiloride), one well may
question the use of any delayed-release KC1
preparation.

Origins of the Lithotrite

Dr. F. F. WADDY (Northampton) writes: In
your leading article (14 June, p. 578) on
"Bladder Stone" you state "the lithotrite was
introduced by Jean Civiale at the Necker
Hospital in Paris in 1824." John Elderton, a
house surgeon at the Northampton General
Infirmary, as it was then called, designed a
lithotrite and submitted it to Sir Benjamin
Brodie' in 1817. This instrument was also
described and illustrated in the Edinburgh
Medical and Surgical 7ournal of 1819 (p.
261) by J. Elderton. ...

1 Brodie, B. C., Lectures on the Disea-es of the
Urinary Organs, 4th edn. London, Longmans,
1849.

Method of Using Pressurized Aerosols

Dr. R. D. REUBIN (Ewell, Surrey) writes:
With reference to the article by Dr. C. K.
Connolly (5 July, p. 21), for some time now
I have been asking patients using aerosol
sprays and inhalers to demonstrate in the
surgery how, in fact, they use them.
Approximately half the patients had had
proper instruction on how to use their in-
haler and indeed they used them efficiently
and to their benefit. The rest of the patients,
however, seemed to have had no proper in-
struction on how to use their inhaler when
it was first prescribed-all parties assuming
the instructions "as read." I found that this
group of patients tended to use their inhalers
rather haphazardly and for the most part
release the pressurized aerosols into their
surroundings somewhere near their buccal
cavity. . . . These patients had often never
inhaled any of these expensive drugs
properly.... Therefore I would recommend
all prescribers of inhalers etc. to demon-
strate fully how these drugs should be
properly inhaled and the manufacturers to
enclose very simple instructions. When there
is failure to respond to any inhaler I think
it should be routine to observe personally
whether or not the drug is, in fact, being
inhaled before changing to another, possibly
more expensive, drug.
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