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MEDICAL PLANNING. PART III. THE PATIENT
Editorial

So far we have offered destructive criticism only regarding the future planning of medicine,
and it is .now time to put forward some concrete proposals. But before considering the re-
planning of the medical profession as a whole, we must surely demand that the patient's economic
position in regard to illness be set right first.

One does not have to be in practice very long, either as a practitioner or as a consultant,
-to come up against the economic embarrassment which ill-health so often brings to the patient,
and to see its immediate repercussions upon treatment. The instances are far too common
to call for any examples. The problem is met too often and too acutely when trying to treat
such chronic illnesses as duodenal ulcer and tuberculosis, to name only two diseases. With
.either of these maladies the patient must have treatment for at least three months, or, in the
case of tuberculosis, up to a period extending sometimes to three years. How many of our
patients must refuse the therapeutic regime offered because of their economic position? This
not only applies to the working man, but also especially to the middle-class parents whose
-unending struggle through life is to give their children a better chance in the world. Illness
to them may mean the loss of their life's ambition for their children; it may mean the loss of
a good brain to a particular profession because the child is unable to continue at school or univer-
sity; it may mean much misery and mental despair to the parents already burdened with illness.
All these things must aggravate their ill-health and aggravate us, as doctors, trying to offer
them the best chance of recovery.

Lately, with a flourish of trumpets and large letterpress, the Minister of Health has an-
nounced that in future all sufferers from tuberculosis who need active treatment can have it
"free from want." A perusal of the memorandum dealing with these allowances gives one a
shock-and not a pleasant one. The person most usually in need of active treatment for tuber-
,culosis is the young married man or wife, with perhaps one young child. A married man is
allowed the sum of 39s. per week, with 5s. extra for a child under ten. In certain cases a discre-
tionary allowance, on proof of need, towards meeting standard charges, such as rent, rates,
insurance, and school fees, up to a maximum offifteen shillings a week is granted. And yet again,
"in certain circumstances" a special payment of ten shillings a week may be authorised by an
-assessor.

On paper this reads well, but this is not all. If that man is entitled to draw benefit under
the National Health Insurance Act that benefit is deducted from the allowance, as is any other
pension or grant. Furthermore, if that Than has to enter a residential institution to receive his
treatment a further ios. per week is deducted from the gross sum. In effect, when a young
man has to go into a sanatorium his wife receives the magnificent sum of 29S. a week, with 5s.
extra for each child. Out of this sum rent must be paid (granted a sum of fifteen shillings may
be allowed if need is proved), food bought, the house kept warm, and clothes replaced when
necessary. To top it all, the dependent at home must keep cheerful and healthy. It may well
mean that inrmany cases the dependent must go out to work to earn enough to keep the home
intact.

It is a disappointing story-we had hoped for more. Perhaps we always do when dealing
with politics of whatever creed. But we are forced to the conclusion, again and again, that
-what can be termed the political ramp is, in effect, nothing more than the handing out of so
much sop to the public in order that the efforts of the politician may appear magnanimous
upon the election platform.

How can we, the profession, stand by and see our patients not obtain a cure when cure was
possible, or perhaps even die preternaturally, because of the economics of our national life?
If a gallup poll were taken from the members of our profession on the question of whether or
not we were satisfied with medicine generally in this country, it is probable that 95 per cent or
more would agree that we have not reached the millennium. Furthermore, if askedwhy medicine
is not as good as it should be, the answer would be that in most cases it was due to the unfortunate
financial position of the patient when faced with ill-health and not to any failings in the pro-
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fession. How many of us have done our work for nothing, and been glad to so so? Surely,
therefore, the first and most important principle involved in the re-planning of the medical
profession of this country is the removal of financial strain from our patients and the results.
accruing from such strain. Let the Minister of Health turn his attention to this point first-
and urgently. Once that is set right, then let the re-planning of the medical profession begin.

Let us also take heed lest the same principles underlying the munificent financial assistance
meted out to the patient may not be visited upon ourselves when, if ever, the time comes for
the State to pay us our wages.

The Editor would welcome correspondence on the subject of Medical Planning.

INTRODUCING OBSTETRICS AND GYNAECOLOGY

In this number of the Journal are published the first three of seven excellent articles dealing-
with some of'the most important clinical problems to be met in these subjects.

One of the most important, and often nerve-racking, problems which faces the practitioner,.
especially ilt rural practice, is that of the "Old Multip." PROFESSOR LEYLAND ROBINSON has
dealt with this subject in a masterly fashion. His article is not only extremely readable, but
also full of much helpful advice concerning the measures to be adopted in dealing with this
particular question. Careful scrutiny of this paper will well repay the time spent thereon.

Of the more alarming emergencies which arise during pregnancy, haemorrhage must take
pride of place as the foremost hazard. Once met, the situation must be faced squarely and
with deliberation. Such can only be achieved if the full implications and possibilities of the
situation are realised. Miss GLADYS DODDS has recorded in a most useful article the various
causes of ante-partum haemorrhage, the methods of recognition of those causes, and, most
important of all, has dealt most thoroughly with the treatment. This emergency should appear
less alarming once the principles have been grasped.

As MR. LYLE CAMERON remarks in his opening sentence, "Prolapse is one of the commonest
conditions necessitating surgery for its treatment." Therefore it is incumbent upon every
practitioner to understand thoroughly not only the surgical procedures, but also the applied
anatomy and physiology of the birth canal. These are admirably stressed in this paper.

The second part of this number will be published in the AUGUST issue of the Journal, and
will deal with-

i. The difficulties and dangers of the primiparoits woman, by MAURICE DATNOW, of
Liverpool.

ii. Post-partum haemorrhage, by L. CARNAC RIVETT, of London.
iii. Ovarian dysfunction, by E. CHALMERS FAHMY, of Edinburgh, and
iv. A new technique for hysterectomy, by KENNETH MCMILLAN, of Birmingham.
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