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their proposals will be heeded. The profes-
sion should unite and understand that with
the support of our patients the independence
of the profession will be assured and no
government can claim a mandate to curtail it.

Perhaps it is not too late for the negotiators
to reconsider. Theirs is not the way. This
is not the time. Much has already been lost,
but if the present militant factions get their
way I fear that the profession may be dis-
credited irrevocably.

MICHAEL BLACKMORE
West Moors, Dorset

Consultants and the Government

SIR,-We, the consultant general surgeons
of Gloucester, wish to express in the
strongest terms our total rejection of the
decision of the Central Committee for Hos-
pital Medical Services restricting consultants'
work to emergency cases only. We find this
concept abhorrent, undignified, and totally
unfair to the general public, whose sympathy
for our case will be rightly alienated by this
action. The presidents of the royal colleges
have our support and congratulation on their
condemnation of this proposed action.
We are equally in no doubt that the only

course for the BMA to take, along with the
Hospital Consultants and Specialists Associa-
tion, is the collection of undated resignations
from the NHS. Our opposition to the pro-
posed Government legislation on pay-beds
cannot be by any form of strike action or
work-to-rule, the effects of which earlier this
year were totally disastrous and ineffective.
We require firm leadership at this time and
the CCHMS appear again unable to give
this.
May we as surgeons make a plea that at

least our colleagues in surgery stand up and
be counted in an endeavour to preserve the
dignity which in our profession so badly
needs restoring. Present holders of consultant
positions are the curators of these positions,
and junior specialists in training expect some
resolution on our part to preserve these
positions as we found them on entering con-
sultant life. Anything less than a clean
resignation is a betrayal of ourselves, our
juniors, and our patients.

D G CALVERT
M W L GEAR

J 0 KILBY
W H F THoMSON

Gloucester

SIR,-I wonder if those consultants accept-
ing the call for further selective strike action
have really thought out the consequences in
terms of the future of the profession.

Until recently most doctors have had the
privilege of being highly respected and
trusted by the general public in comparison
with other occupations because of a certain
dedication to their work and a reputation for
caring. It is this which makes the job worth
while and indeed makes it possible to accept
the heavy responsibility of life-and-death
judgments that come our way. Without that
respect our task would be almost impossible
and the advice we give often ineffective
because it depends on trust. Yet we are in
danger of throwing all this away and there
will be no going back.
Of course it may be argued that such

action is necessary to prevent deterioration

of standards in the Health Service, but the
means do not justify the ends and I am
convinced that it can only damage irretriev-
ably our good name. Other ways must and
can be found to remedy the situation.

DAVID VULLIAMY
Dorset County Hospital,
Dorchester

SIR,-I am appalled at the present attempt
by senior hospital staff to have a show-down
with the Government. There are only three
possible results.

Firstly, the Government might climb
down and permit the continuation of private
beds. In this case there will be an outcry on
behalf of the other unions representing hos-
pital staff and the in-fighting will continue.

Secondly, the Government will not climb
down and the consultants will either have
to submit in a humiliating way and with-
draw their resignations or press their resigna-
tions into effect. Either of these results would
mean that 90°' of the population who rely
on the NHS and have no interest whatever
in private practice will be deprived of their
hospital medical services. Patients will be
unable to return to work because they are
unable to have treatment that they need.
There is therefore a need for the third

possible result-a compromise. The BMA
has pointed the way by inviting the Govern-
ment to refer the matter of private beds to
the royal commission. I believe it requires,
as a further concession on the part of the
Association, a clear statement of the Asso-
ciation's belief in the future of the NHS,
either in its present form or modified, but
fulfilling the basic fundamental principle of
free medical care for any citizen of the UK
at the time of need.
The dispute will have no winners, only

losers-our patients.
M J ILLINGWORTH

Alva, Clackmannanshire

Junior hospital staff contract

SIR,-In a leading article in The Times (27
November, p 15) it is stated that the hospital
junior staff are trying to break the pay code.
It is clear that the press in general is
creating the same impression. In Chelten-
ham this is not so. We wish for a re-
negotiation of the contract and its pricing
within the pay code. We believe that the
current national proposals (the so-called
Oxford proposals) for which industrial action
is being taken would, if implemented, break
the pay code. In our opinion the problems
are two: to achieve a contract with adequate
safeguards against possible exploitation by
the employing authority and to price it with
no or minimal detriment within the pay code.
We think the best solution to the first

problem is to have a system of extra pay-
ments for hours worked over and above the
assessed contract hours. Thus as long as the
work load of a contract was assessed
correctly by the employing authority such
payments would not be necessary. Such a
system would minimise the need for a
cumbersome and time-consuming appeals
mechanism and would also retain the prin-
ciple of a pay scale based on a fixed contract
without the professionally demeaning need
for regular overtime claims.

The second problem, which has had far
more publicity, is, we believe, soluble, and
we also believe that the Government is
suppressing this to foster a poor public image
of the juniors. During the period of pay
restriction the pricing mechanism should be
modified so that any pay increases resulting
for one group of doctors (that is, those work-
ing between 40 and 80 hours) would be very
small, and thus the losses thereby sustained
by another group (that is, those working
more than 80 hours) would be correspond-
ingly very small.
We in Cheltenham have taken industrial

action on a number of issues, which include
the above two. We think that the above
proposals could achieve a solution and should
be put to the Government as conditions for
withdrawing this action.

P J MILEWSKI
and 10 other members of the junior staff

Cheltenham General Hospital,
Cheltenham, Glos

Dare they resign?

SIR,-As a past member of the Central
Committee for Hospital Medical Services
and of Council, may I applaud the actions
of 20 and 26 November and express the hope
that Council will now make provision for
measures to come?

In our resistance to tyranny mass resigna-
tion is almost certain to be necessary and,
to be effective, must be as near unanimous
as possible. I know that many members of
hospital staffs view the prospect with dread
and it is the duty of the BMA to relieve
this anxiety as soon as it reasonably can.
The responsible officers of the Association
should already be preparing and disseminat-
ing advice to hospital staff on how to survive
a short period of unemployment.

This advice should include a list of "bull"
points to be used in convincing bank
managers of the justifiability of increasing
overdrafts on this account; accompanying
assurances should state that pension rights
will not be sacrificed and that any future
agreement will contain clauses to ensure "no
detriment," no victimisation, etc.

I am sure the above action or action on
similar lines is essential if we are to carry
with us many hard-pressed members of
hospital staffs (and their wives and husbands,
of course).

H LESLIE LEAMING
Middlesbrough, Cleveland

Fees for family planning in hospitals

SIR,-I note that Dr M P Coplans (8 Nov-
ember, p 349) broadly agrees with the first
paragraph of our letter (11 October, p 105),
but he is confusing "surgeon's/anaesthetist's"
fees with "operation/anaesthetic" fees and
is incorrectly relating a general average of
the former to a particular of the latter.

It is difficult to determine how much of
a surgeon's fee relates solely to that amount
of his work which corresponds with that of
the anaesthetist, but it is established practice
(in agreed fees where the amounts of opera-
tion and anaesthetic work are not compar-
able) that the anaesthetic fee is equal to' 2
or greater than2-4 the operation fee, reflecting
variations in the respective amounts of
clinical work involved.
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