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Representation of Hospital Junior Doctors

SIR,-Your leading article (18 October, p.
126) states dogmatically that the Junior Hos-
pital Staffs Group Council are in the wrong.
Your statement would carry more conviction
if there were any evidence that the more
senior members of the B.M.A. and the rest of
the medical hierarchy were in the right. Un-
fortunately the present deplorable state of the
N.H.S. and the widespread discontent of
junior staff and regional consultants bear
testimony to the appalling mismanagement of
the profession since 1948.
At this moment there is a serious conflict

over the issue of the future control of the
profession. The new concepts of specialist
registration, postgraduate training, and career
structure involve the introduction of a rigid,
planned, and controlled system, and whoever
controls that system controls the profession.
Recently it has been made clear that the
General Medical Council, with the full
support of the Department of Health, intends
to assume complete control.
The junior staff are opposed to this take-

over, and believe that a central committee
drawn from the profession at large-general
practitioners, consultants, and junior staff-
together with the colleges and universities
should have the power of deciding the objec-
tives, contents, and standards of medical
education, undergraduate and postgraduate.
It is surprising that the B.M.7. did not find
space to print the decisions of the Group
Council on these important matters ; a touch
of the yellow press syndrome perhaps.
The junior staff realize that they cannot

achieve any say in their future through the
colleges and universities, which is why the
emphasis has been put on obtaining proper
representation through the B.M.A. The Junior
Hospital Doctors' Association announced its
policy in May: proper representation through
the B.M.A. if possible and failing that com-
pletely independent representation. At Aber-
deen a motion to give the junior staff better
representation was lost by a small margin
largely as a result of the implacable opposi-
tion of the chairmen of the Central Commit-
tee for Hospital Medical Services and of the
Council. Had they supported the motion the
result would have been quite different. When
Mr. Walpole Lewin proposed new talks he
knew that he had very little to offer: what he
could offer turned out to be a marginal
adjustment to an unsatisfactory system. It is
difficult to see how the C.C.H.M.S. can be
modified to represent the many diverse con-
sultant interests without becoming so large
as to be virtually useless. For this reason the
junior staff adhere to the concept of a two-
committee system with a joint executive and
joint negotiating machinery.
The question of my personal loyalty has

been raised. As the policies of the Hospital
Junior Staffs Group Council and the J.H.D.A.
are the same there is no conflict at that level;
if there is a complete break then there might
be a conflict. However, there is the possi-
bility of conflict at a fundamental level. I
believe absolutely in the need for the pro-
fession to be able to determine its own
standards now and in the future, and that
the control of these developments should be
vested in a democratic mechanism. The
junior staff have shown themselves willing
and able to participate in building and run-
ning such a mechanism. If the B.M.A. will
not uphold the concept of democratic control

of the profession by the profession then there
will be no place for the junior staff in the
B.M.A. The defence of fundamental
principles is more important than loyalty to
any institution however large and venerable.
- am, etc.,

FRANCIS PIGOTT,
Chairman of the Hospital Junior Staffs

Group Council
Chairman of the Junior Hospital

Doctors Association.
London N.6.

SIR,-The decision of the Hospital Junior
Staff Group Council (Supplement, 18
October, p. 17) to adjourn sine die is tragic
and deplorable.
No account of the joint meeting on 25

September of the executive committees of the
H.J.S.G.C. and the Central Committee for
Hospital Medical Services has been published,
and I hope that in view of what has now
occurred a full report will appear so that
members of the Association may be informed.
However, the debate on the representation of
hospital junior staff at Aberdeen has been
fully reported (Supplement, 12 July, p. 49).

At the conclusion of that debate the Chair-
man of the Representative Body was able to
say that "he was privileged to have presided
over such a debate conducted on all sides at
such a high level." The motion then " That
a standing committee should be created to
represent the interests of hospital junior
staff " was lost by 180 votes to 164 votes. A
democracy is that the minority should accept
the decision of the majority until such time
as they can convert the majority to their view.
The decision of the H.J.S.G.C. is a negation
of this principle which can only lead to a
disruption of the effective work of the
Association, the disenfranchisement of a large
number of B.M.A. members working in hos-
pitals, and disunity within the profession.
This is no way in which to convince the
majority of B.M.A. representatives at future
A.R.M.s of the justice of the hospital junior
staffs' case for improved representation, and
can only be seen by them as a calculated
attempt to force the issue by intolerable
means.

I, also, strongly support active attempts to
establish a fully representative mechanism
for hospital junior staff within the B.M.A.
How can a body which has adjourned sine die
and ordered its members not to attend B.M.A.
committees work to this end ?

Hospital junior staff cannot possibly
achieve the improved career structure and
conditions of service, for which they are press-
ing, in isolation from the B.M.A., and the
H.J.S.G.C. recognize this in their motion,
and yet the adjournment seems to be a step,
and a long one, in this direction. No doubt
the Department of Health negotiators would
be delighted to meet another organization
and, on the basis that the profession was
divided, would make any decisions which
suited itself.
The vast majority of hospital junior staff

are inactive in the medico-political field and
assume that their leaders in B.M.A. House
will make decisions which benefit them. The
members of the H.J.S.G.C. who voted for
the adjournment motion have betrayed this
trust, and I would urge hospital junior staff
to take action-and only they can do so-to
see that their voice can once again be heard

and that work to achieve a just solution to
their problems may continue.
The executive committees of the H.J.S.G.C.

and the C.C.H.M.S. are unable to agree on
the issue of representation. Sectional interests
and personal loyalties make it unlikely that
they will be able to do so. This is a matter of
too much importance for the whole Associa-
tion to be left to be decided at any level other
than Council, who should take up the matter
themselves-with nearly 48% of Representa-
tives voting for a standing committee at
Aberdeen it would appear to be felt widely
that better representation is needed. It is
open to hospital junior staff to lobby their
member of Council to ensure that he acts
with a full knowledge of the facts.

Further discussion is, however, impossible
under the duress of the H.J.S.G.C. decision.
While I have strong sympathies for the case
of hospital junior staff, the tactics adopted
by their Group Council will do nothing to
further it and I hope the Chairman will use
his power to reconvene the Group Council
at the earliest moment possible.-I am, etc.,

DAVID S. WRIGHT,
Immediate Past Chairman,

Junior Members Forum.
Portsmouth, Hants.

SIR,-Current B.M.A. policy decisions,
particularly in the field of the career structure
and postgraduate training, will affect the
future of the younger hospital doctors and
medical students to a much greater extent
than their seniors. It is therefore not sur-
prising that the hospital junior doctors are
asking not only to be allowed to air their
views but see that these views carry equal
weight within the B.M.A. This is what has
made the representation issue so vital.
The motion at the A.R.M. this year " That

a standing committee should be created to
represent the interests of hospital junior
staff" was lost. But by 180 votes to 164.
The "Juniors " had failed to gain, in the
words of the Chairman of Council, prestige,
independence, and the right to go to Council
(Supplement, 12 July, p. 51). Dr. I. M.
Jones in the same debate had argued that the
B.M.A. was proud of the democratic nature
of its constitution. " Yet . . . there are
approximately 15,000 junior hospital staff in
this country, and they have 12 seats on the
C.C.H.M.S. There are approximately 10,000
other hospital doctors in this country, and
they have 74 seats out of 86. . They [the
juniors] are represented in such a way that
any views they want put forward haven't a
hope of prevailing if the senior hospital staff
are opposed to them." Furthermore, to have
to submit proposals from the Hospital Junior
Staffs Group Council to the Central Com-
mittee for Hospital Medical Services about
minor yet individually important changes in
the terms and conditions of service that do
not affect the seniors is as ridiculous as it is
time-wasting.
The H.J.S.G.C. adjourned sine die recently

to register a formal protest to the B.M.A.
with the despair and frustration that comes
after many years of prevarication and inade-
quate action. This has demonstrated with
what deep concern and great importance the
" juniors " view their role within the B.M.A.
The Group Council made it quite clear that
they would only be too willing to reconvene
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when the B.M.A. offered a democratic system
of representation. For your leading article
(18 October, p. 126) to claim that the
H.J.S.G.C. has disenfranchised their mem-
bers is to beg the question. The "juniors"
have never been properly enfranchised. As
for failing to consult their members, our
region has been actively discussing the repre-
sentation problem for years. All other
regions must have equally been aware of the
position. Each of our own meetings is pre-
faced by a detailed analysis of the complexi-
ties of the present system of representation.
At each meeting new voices despair of any
action being taken on their behalf and mem-
bers rapidly lose interest.

As to the question of loyalties, this is clear.
A representative's loyalty belongs to the
members represented. If the B.M.A. persists
in keeping hospital junior doctors as second
class members at this crucial time in the
development of'the N.H.S. and their future
careers, they may well drive the representa-
tives to find alternative means to make their
members' views known and acted upon.
No other group within the B.M.A. have

striven, are striving, and will strive harder
than the hospital junior doctors to have both
a united and strong Association. The present
system based on patronage by the " seniors "

and suppression of the " juniors " is ineffec-
tive and weak. The 23-year-old to 43-year-
old hospital junior doctors must be given
democratic representation within the B.M.A.
-I am, etc.,

W. J. APPLEYARD.
Honorary Secretary,

South-east Metropolitan Regional
Hospital Junior Staffs Group.

London S.EO.1

SIR,-As a member of the Hospital Junior
Staffs Group Council who had to leave the
meeting on Thursday, 9 October, to return
to duty in hospital, I was amazed to read in
the press the next morning that the council
had adjourned sine die. This decision was
taken at the end of the day when several of
the members had left to get back to work.
Surely, if it was felt that representation was
still such a major issue the correct and more
democratic procedure would have been to call
a special meeting to discuss the issue and the
adjournment ? The proposal to do this, how-
ever was defeated (Supplement, 18 October,
p. 17).
Many of the H.J.S. Group Council have

been worried for some time about the acti-
vities of some of their office-bearers who are
active members of the Junior Hospital Doc-
tors' Association, and at the last meeting of
the 1968-9 session on 14 May the Group
Council resolved "that when the Chairman
or a member of the Executive Committee of
the H.J.S. Group Council of the B.M.A. is
involved in medico-political publicity he
should make every effort to ensure that the
interviewer or editor is fully aware of the
position he holds in the H.J.S. Group
Council of the B.M.A." This disastrous
action on 9 October (Supplement, 18 Octo-
ber, p. 17) has:

Destroyed the representation which had been
fought for over the years by so many and in-
cluding Drs. Harvey-Smith, Taylor, Bennet, and
Kennedy. At Aberdeen, Dr. J. R. Bennet and
Dr. W. P. U. Kennedy opposed a standing com-

mittee (Supplement, 12 July, p. 51) and Dr. T.
Taylor has stated in Council that he would not
have gone on with the work he did if the juniors
had had a standing committee.

Shattered the fellowship and assistance of the
C.C.H.M.S., who, after the A.R.M. vote at
Aberdeen, gave over a major part of their special
meeting on 4 September to discuss representa-
tion, and whose executive met the executive of
the H.J.S. on 25 September to discuss even
further increases in representation. Only seven
out of the 12 members of the H.J.S. executive
turned up for this meeting though they have
deputies available.
Removed the possibility of a really strong case

for junior staff going forward to the Review
Body over the next few weeks, including
" pricing" of the long-awaited payments for
work beyond the minimum standards for off
duty (Supplement, 5 July, p. 7).

Lost the junior places on the negotiating team
when, for the first time, the junior problems
were most probably going to be put forward by
a junior.
The nation-wide representation of junior

hospital staff has been sabotaged by a tiny
number based in the Home Counties who
would seem to be either administering, or
certainly closely involved with, the J.H.D.A.
The J.H.D.A. has served a valuable pur-

pose in stimulating interest in the conditions
of hospital junior staff, but now that it claims
such a large number of students as members
and is planning to link with a group of
regional consultants it can hardly be called
the J.H.D.A., nor can it claim to be solely
concerned with the affairs of hospital junior
staff.
Your leading article (18 October, p. 126)

states rather mildly that " it is to be hoped
that . . seven [regions] will be moved to
demand the recall of their central committee.

Surely at such a critical time with
such major issues as the Review Body evi-
dence, the specialist register, and the Green
Paper' under discussion the B.MA. must
show all young doctors that it is genuinely
concerned for them and summon, by tele-
phone, a full meeting of the H.J.S. for next
week; publish again the account of the
A.R.M. debate at Aberdeen, and with it
details of the changes that have taken place
since then; remind the H.J.S. when it meets
again that it is not just concerned with regis-
trars and above who are seeking a full-time
career in the hospital service, but also the
increasing number working in hospital before
going into general practice; circulate to all
doctors the statement which this week so
satisfied the national medical correspondents
that they did not itemize it; and give atten-
tion to the constitution to try to avoid the
regrettable incidents of the last two years,
where members of the H.J.S. executive have
confused those they represent by openly
criticizing the Association and therefore the
Group Council which they themselves
administer.

I am sure that more than seven regions
will respond to such a call, and I am also
sure that the Association will use the tele-
phone hourly to ensure that every region
produces -its full quota of delegates for an
urgent meeting in the hope that we can regain
some of the ground that was lost by this act
of 9 October.-I am, etc.,

JOHN A. J. MACLEOD.
London Wi.1

REFERENCE
1The Administrative Structure of the Medical and

Related Services in England and Wales, 1968.
London, H.M.S.O.

The Consultant's Job
SIR,-It is doubtful if Mr. W. S. Lewin's

reassurance (Supplement, 20 September, p.
112) will allay all the fears of the regional
board consultants, or, for that matter, many
young doctors or students in training who
will have to work whatever new staffing
structure may eventually emerge.

Regional hospital consultants have grounds
for suspecting that their views are not being
adequately expressed, and that damaging
decisions affecting peripheral hospitals may
be taken on their behalf by people least
likely to be affected by them and least cog-
nizant of the problems. It is thus very
necessary that there is confidence in the
Central Committee for Hospital Medical
Services-the parent committee of our nego-
tiating team. It must be seen to be truly
representative, and vigorous, and not prone
to longevity or addicted to self-perpetuation.
It is a matter for disquiet that two years ago
the C.C.H.M.S. took upon itself to amend
its own constitution with a minimal reference
back to those it claims to represent. It
would therefore be helpful if the names of
all members of the C.C.H.M.S. were pub-
lished as soon as possible, stating how many
years they had served on the committee,
whom they represent, or what body has put
them on.-I am, etc.,

J. W. PAULLEY.
Ipswich.

*** The Secretary of the B.M.A. informs
us that regional committees for hospital
medical services were circularized this year
with full details of the breakdown of members
of the C.C.H.M.S., including the proportion
of membership in various specialties, whether
whole-time or part-time, whether in a teach-
ing hospital or a regional hospital. He states
that similar information will be circularized
about the committee newly elected for the
session 1969-70.-ED., B.M..

Points from Letters
Diet and Neuropathy

Dr. A. F. TUBOKU-METZGER (Mitcham,
Surrey) writes: The relationship between de-
generative tropical neuropathy and diet is of
importance to millions of people in the tropics
whose staple diet is cassava food products be-
cause of the low cost of cultivation. I wish to
reply to Dr. J. Wilson (10 May, p. 384) and
Drs. B. 0. Osuntokun and G. L. Monekosso (19
July, p. 178).

Dr. S. Wilkinson, of the Wellcome Research
Laboratories, has examined for me three samples
of cassava food prepared in the traditional way.
No detectable amount of hydrocyanic acid was
found in any sample. A sample of the raw
plant analysed to confirm the validity of the
method used readily liberated hydrocyanic acid.
. . .According to Nicholls' the peel of the raw
plant constitutes 20% of the whole root and
contains 0-1% of hydrocyanic acid, the rest
of the root 0-003 %. The greater part of the
glycoside is therefore in the outer coats and is
well known to those who habitually use the root
as food, and care is taken to peel and wash the
roots before cooking. . . . Drs. Osuntokun and
Monekosso themselves concede other nutri-
tional deficiencies as possible important factors
in the pathogenesis of tropical degenerative
neuropathy.

REFERENCE
Nicholls, L., Tropical Nutrition and Dietetics.1951, 3rd ed. -London,' Bailliere, TindalI and

Cox.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.4.5677.238-b on 25 O
ctober 1969. D

ow
nloaded from

 

http://www.bmj.com/

