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are quite properly the responsibility of the
general practitioner. Until, however, regula-
tions are changed I shall feel bound to
accept the obvious inference that the De-
partment of Health and Social Security and

the Area Health Authority do regard it as
the duty of the casualty department and act
accordingly.-I am, etc.,

A. J. REEVES
Camborne, Cornwall

Government and Profession

SIR,j-Mrs. Castle recently stated that the
British N.H.S. is the envy of the world. In
the same week Mr. Clive Jenkins spoke of
piratical consultants making vast incomes
out of the misfortunes of their fellow-men.
At the same time spokesmen for the pro-
fession talked about the imminent collapse
of the service. Where lies the truth?

I believe profoundly that most medical
men have a genuine desire to serve their
patients with competence and compassion.
Of course, there are black sheep; there are
in all walks of life. The majority of hospital
consultants who started as juniors 20 years
ago are earning less in real terms than
when they began. Even this, however, is
only part of the problem. During those 20
years the most vital thing of all has been
destroyed, the doctor-patient relationship.
This has come about because of the crushing
weight of ignorant bureaucracy and some-
times by cynical, politically motivated malice.
For 20 years the profession's negotiators
have been out-manoeuvred. We have been
forced step by step into increasing servility.
Committees are selected to provide pre-
determined advice. Consultations are
arranged but the consequential recom-
mendations are unrecognizable to those who
were consulted. Above all, Parkinson's ad-
mirably documented ploy of "denial by
delay" is constantly adopted.
What matters above all else at this

juncture, to doctor and patient alike, is not
how or even how much we are paid. This
can be altered at a stroke of a political pen.
The politically contrived agreements that
have operated and all too often have been
broken during the past 25 years must be
abandoned for something that is not only
just but is seen to be just. The Prime
Minister speaks of a just society. Such
words have a hollow ring against the record
of successive governments' intransigence
and dishonesty in dealing with the profes-
sion. It will need more than words to bring
conviction that we and our patients are not
being deliberately herded like Gadarene swine
down a slippery slope to a communistic
utopia of medical mediocrity presided over
by complacent commissars who are appro-
priately rewarded for ensuring professional
compliance at all costs. I have no private
practice, but I believe its elimination will
not only mean a total monopoly of health
care, which must be evil; it will mean the
abandonment of one more vital freedom.
For years now the newly qualified have

been turning away from hospital medicine.
Twenty-five years ago the Ministry of
Health recommended sacking 600 fully
trained senior registrars, who were surplus
to the then-planned establishment. Today
there are 1,000 consultant vacancies and
many more that are concealed by Parkin-
sonian "denial" tactics. Collapse is nearer
than the politicians dare to admit. The chief
sufferers will be the patients. Does anyone
really care?-I am, etc.,

JACK BERGIN
Princess Margaret Hospital,
Swindon, Wilts

SIR,-There appear to be many of us who
favour sanctions or industrial action by
doctors, yet who oppose strikes and working
to rule when applied by transport, power,
and other essential workers.
Most of us would agree that the un-

bridled pursuance of private and sectional
interests and the resulting neglect of the
community have brought us to our present
crisis. Then could not doctors admit that
our professional interests are no more
sacrosanct than those of other trade union
groups?

If we said now that we will continue to
do our work, come what may, our valid
arguments would, I submit, be treated with
more respect and attention and we, as a
profession, would not be susceptible to the
charge so often made-and rightly-against
other militant workers of special pleading,
sanctimony, and hypocrisy.-I am, etc.,

DENIs GLYN
London S.W.15

SIR,-I am a 31-year-old general practi-
tioner and intend to remain in the N.H.S.
However, my salary is lower than that of a
skilled tradesman's in London. I have the
B.M.A. to blame for this. The B.M.A. is not
qualified to negotiate on pay.

Let Clive Jenkins and his Association of
Scientific, Technical, and Managerial Staffs
negotiate our pay and conditions (hours
worked, doctors' accommodation, etc.) and
let the B.M.A. attend purely to medical
matters (doctors' qualifications, number of
hospital beds, etc.). Let Barbara Castle and
David Owen have their way over private
patients. Clive Jenkins will get us all £10,000
plus a year. Private beds are a red herring
and chicken feed. "The labourer is worthy
of his hire."-I am, etc.,

S. OTIERNEY
London S.E.4

SIR,-As you so rightly say in your leading
article "Damaging and Needless Collision"
(9 November, p. 305), the private beds issue
is an irrelevance. There is a dangerous
assumption in this article and in the recent
posturings of the B.M.A. negotiators that
the profession is united on this issue. How-
ever, I can see no reason why the 45% of
consultants who are whole-time or the junior
hospital doctors, whose future salaries will
presumably be related to those of whole-
time consultants, should take any action to
turn down the bonuses which the Govern-
ment is reported to be offering them to
phase out private practice in the N.H.S.

Perhaps before the B.M.A. starts explain-
ing to the public the "other arguments in
favour of keeping private practice in the
N.H.S." they should explain them to the
whole-timers and the juniors. If they can-
not, then they had better stop threatening
sanctions which they cannot carry out and
find a more relevant issue on which a

united profession can effectively use this
very powerful weapon.-I am, etc.,

R. A. SMITH
Battle Hospital,
Reading, Berks

Sanctions

SIR,-The B.M.A.'s sanctions plan "against
the management" (9 November, p. 357) is
based on the delusion that the medical pro-
fession in the United Kingdom is not a part
of the National Health Service management
in the same country.
The medical profession is now very much

a part of the management of the service at
national, regional, area, district, and institu-
tion levels as exemplified by its membership
of advisory bodies, authorities, managerial
staff, and clinical work. Sanctions taken
against the Health Service are sanctions
against ourselves. In so far as the role of
many doctors involves not only clinical,
teaching, and research elements but also a
managerial element, then what is being en-
couraged is a partial abrogation of the
doctor's role.
This argument applies a fortiori to doctors

who work in jobs where management is a
main element. One task of this group may be
trying to run the Health Service in the face
of sanctions. Community physicians should
dissociate themselves from these sanction
plans.-I am, etc.,

J. R. WILKIE
Loughton, Essex

Private Practice in Public Health Centres

SIR,-Many general practitioners are anxious
to support the development of health centres,
especially in areas where the cost of property
is prohibitive to younger doctors. Areas such
as these have an increasing preponderance of
G.P.s over 55 years old.

If the Government can unilaterally ter-
minate a contract with consultants so as to
draw up another one to exclude private
patients from the hospitals, how dangerous
it would be for G.P.s to sign contracts with
our family practitioner committees enabling
certain acceptable activities to take place in
health centres for, say, three months, only
to find that the Government was determined
to withdraw such amenities. We should have
disposed of our own premises and burnt
our boats.

This concept, I had been led to believe,
had been examined carefully by the B.M.A.
in recommending the model contract for
those using health centres. How secure can
anyone feel on the strength of such a con-
tract in the light of present politically
motivated confrontations which reach so
deeply into the very concept of medical
practice in this country?-I am, etc.,

RONALD M. PENNY
London S.E.20

Doctors' Pay

Sm,-There is a widespread belief among
our colleagues and friends that some general
practitioners have five-figure incomes and
that the average superannuable income is
about £7,500. In fact, £4,700 was the
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