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deaths and it alone licensed the stronger products, as did the
United Kingdom, the Republic of Ireland, Australia, and
New Zealand. Other countries in which the stronger pre-
paration was not used also escaped the increased asthma
mortality. Only two countries which marketed it were
spared the increase in asthma deaths-the Netherlands
and Belgium-and here it is relevant that the preparation
was introduced relatively late and sales were low. No signifi-
cant relationship was found between propellants and varia-
tions in asthma mortality in different countries.

This additional information strengthens still further the
case for relating the increase in asthma deaths to aerosols
and the sympathomimetic drugs they contain. It also under-
lines the importance of avoiding excessive use of bronchodi-
lator aerosols, particularly of the more concentrated type.
Doctors must stress to patients using these drugs that the
dose should not be increased in the absence of a normal
response.
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N.H.S. Reorganization
In the same week that the B.M.A. accepted Sir Paul Cham-
bers's ideas for turning its structure inside out the Govern-
ment published the long-awaited Bill to reshape the N.H.S.1
Whereas the first event was to some extent a surprise, not so
the Bill, which follows a trail well trodden by green papers,
consultative documents, 'white piapers,2 3 and sundry work-
ing party reports. There is one modest and welcome
exception, for the Bill will enable the Government to fulfil
its promise to repay, at last, outstanding practice compensa-
tion to a few thousand general practitioners.4 As expected the
Bill also provides "for the establishment of Health Service
commissioners for England and for Wales to investigate com-
plaints against health service authorities."
The Bill proposes 14 regional health authorities in Eng-

land (based on the existing regional hospital boards) responsi-
ble for general supervision and regional planning of health
services, as well as the co-ordination of clinical teaching
facilities. Wales, however, which it also covers, will not have
a regional tier, its eight area health authorities being directly
responsible to the Welsh Office. In England there will be
around 90 area health authorities responsible for operational
control of the health services and area planning as well as for
co-ordinating action with the reformed local government
authorities-by means of statutory joint consultative commit-

tees. Outside London the area health authority boundaries
will follow those of matching local authorities. Plans for
London were announced simultaneously with the Bill and
propose four regions and 16 authorities within the metro-
politan boundaries (p. 498).
As it promised, the Government will maintain the inde-

pendent contractor status of general medical and dental prac-
titioners as well as ophthalmic medical practitioners, opti-
cians, and pharmacists. But A.H.A.s will integrate the plan-
ning of family practitioner services with other parts of the
Health Service. Family practitioner committees-with 30
members, half appointed by the professions-will replace the
executive councils, and, as at present, the local medical com-
mittees are to be statutorily recognized, as will the various
professional advisory committees to area and regional coun-
cils. The topmost professional advisory committee, the Cen-
tral Health Services Council, will continue, but the Govern-
ment intends to make new appointments to it "to advise
from the patients' viewpoint."
The management orientation of the new N.H.S. adminis-

tration is apparent from a statement in the Bill that in future
overall responsibility will be with the Secretary of State for
Social Services with a clear line of responsibility for the
whole N.H.S. from him to the regional and area health
authorities. The details of management are not included in
the Bill, which is largely an enabling one, but administration
at area and district level will presumably be based on t-he
recently published report of the Steering Committee on
Management5 and effected later by regulations.
The financing of the Health Service will not be altered,

apart from necessary changes arising from the transfer of ser-
vices from local government, but there will be more flexi-
bility in the use of money. Regional and area health authori-
ties will prepare medium term "roll forward" plans for a
four-year period,' with major capital developments planned
over a longer time. It is also intended to reduce progressive-
ly disparities between the different regions, and the present
rigid dividing line between annual budgets will be eased to
allow revenue allocations in one year to be carried into the
next.
As the overall pattern is set the important thing now for

the profession, which started the march to integration over
ten years ago, is to ensure that the detailed management ar-
rangements, still open to discussion, can be so moulded as
to help doctors give the best possible care to their patients.
The present Bill does indeed bear distinct marks of the pro-
fession's influence on the discussions about N.H.S. reorgani-
zation over the past few years. The L.M.C. Conference has
recently discussed the White Paper and the management
proposals, and armed the general practitioners' negotiators
with a series of detailed comments (Supplement, p. 59). The
Council will probably have decided on 22 November when to
convene a Special Representative Meeting to do a similar task.
Joint liaison committees are already at work assessing some
of the practical problems of the changeover on 1 April
1974. So there is only a short time now in which to in-
fluence events and, despite the Government's promises about
flexibility, the profession would do well to decide soon on
matters which could affect the working of the N.H.S. for
the rest of this century.
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