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EDITORIAL

That Machiavellian masterpiece known as the White Paper on a National Health Service
has at last made its appearance. It contains a mass of contradictions and often ill-informed
statements spread over 85 pages, and it is obvious that the originators know very little about
medical practice, and apparently care less. Its whole conception seems so utterly incorrect
that we must be on our guard. Without a doubt the profession which we all serve with greater
or lesser distinction has been sold a political pup. All we can do now, apparently, is to get the
best mongrel that we can. But even for this we must work fast. There seems to be such an
unwholesome rush to cram the proposals down the necks of all and sundry that we suspect the
whole thing to be most unpalatable-indeed a political set-up.

The Minister of Health in his opening speech to the House of Commons stated that the
objective of the National Health Service was "to raise national health to a higher plane and
keep it there." "We know," he added, "the anxieties-the anxiety about paying bills, the
anxiety about getting the best advice, an anxiety which is worse when we are considering bur
dependents than when we are considering ourselves." What histrionics! And what veritable
blackguards we doctors must be, for we must at present accept the full responsibilities of diagnosis,
treatment, certification for a multitude of complaints and conditions (without any known ruling
on the subjects) and including death and cremation. We must often work longer hours than
any other key workmen; we must often lose half a night's sleep; we must all realise how bad
we are at our jobs. To crown all, we must never send in a bill of account, even though it be
reduced. Nevertheless, we are expected to pay our rates and taxes, rent, the butcher, baker
and candlestick maker without demur, and all this after a longer unpaid-indeed costly-
apprenticeship than is required for any other profession or trade.

As a remedy for all this the Government propose to run our lives with an expert advisory
body to advise the Minister of Health, on whose recommendations, however, the Minister may
or may not act and who will not have the right of public utterance; employment by Central
Medical Boards, rules for conditions of service, inadequate salaries (albeit with a pension at
the bitter end); wonderful hospital organisation run by local authorities, fleets of fully-trained
specialists to be oh tap ready to run at a moment's notice to every hamlet in our lovely land-
summoned like the Genii of the Lamp to the side of the general practitioner; gracious permission
granted (with lesser salary) to see and treat a very few patients privately. Last, but by no
means least, the whole wonderful service will be FREE-at a cost of at least £I32 million a
year. As Dr. Buxton Browne said at a recent meeting: "Everyone gets something for nothing,
but somebody else pays."

Such is our nightmare. But ridicule is not enough. Every member of the profession must
realise that our very livelihood as we at present know it is being torn away from us, and in its
stead it is proposed that civil servants and local government authorities should rule our pro-
fessional lives. We must all realise this NOW. We believe that fair criticism, in spite of the
too frequent appearance of the Government's big stick, is still permitted. We shall and MUST
criticise. But, more than that, we must also CONSTRUCT. The profession must put up an
alternative scheme. To throw out this gargoyle, the White Paper, is not enough. We must
replace it by a fairy queen in the form of a plan acceptable to all. This will entail much thought
and greater internal co-operation.

Last year we published a series on Medical Planning and invited correspondence. The
response was pathetically small, showing how little realised was the urgency of our problem.
We therefore most strongly invite correspondence on at least the following points:-

a. Are the majority of patients in your own area unable to obtain good and proper treat-
ment-if so, why?
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b. What is the main cause of the patient's mental anguish during periods of ill-health?
Is it due to

(i) bad doctors and bad medicine?
(ii) too much or too little money available from benefits, etc.?
(iii) the thought of the ugly competition for work looming ahead before the patient

is restored to normality?
(iv) other causes.

c. Is the hospital service in your area adequate, and is the hospital adequately staffed
and organised? If not, why not?

d. Do the municipal or county council authorities in your area offer better services than
the voluntary ones? If so, how?

e. Do you concur that the system under which medicine is run in local authority hospitals
is conducive to the advancement of medical knowledge and teaching?

f. Is, the average panel patient content with the medical service he receives at present?
If not, why not?

g. Does the competitive spirit among doctors make for better or worse medicine?
h. Why is it sinful for a doctor to earn any money at all? What rates of salary would you

(i) expect from the Government;
(ii) consider adequate from the Government.

i. Anything else appertaining to the White Paper.
We hope that this questionnaire does not appear to be a copy of the famous pamphlet sent

out to all doctors by the Institute of Public Opinion. (We notice how very few of our Service
colleagues have even heard, let alone seen, this document so full of turns and twists that it
might be well termed the Yellow Peril in our midst. Read carefully before you fill it up anony-
mously. It may lead us all into trouble.)

Lastly, why will not the B.M.A. tell us something of their negotiations with the Government?
We doctors are all brought up to share our professional thoughts and ideas with every other
member of our calling. Why does not the B.M.A. adhere to this tradition? An answer to this
question should be demanded from Divisional Representatives before the next full Representative
Meeting.

The first part of this series on Meningoencephalitis appeared in the March issue, and con-
tained the following articles, well illustrated with photographs and microphotographs:

Professor Henry Cohen-The approach to diagnosis, including a diagnostic survey.
W. E. Carnegie Dickson-The pathology of the cerebro-spinal fluid.
The late A. Grey Clarke-The anatomy of the meninges.
A. Gurney Yates-Suppurative meningitis.
L. R. Yealland-Encephalitis.
R. Wyburn-Mason-Acute aseptic meningitis.
It is regretted that the article on Tuberculous Meningitis has not appeared in time for

publication.
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