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this is an undesirable situation, and an avoidable
one.

I feel sure that the profession as a whole, and
the Health Education Council in particular, should
show their awareness of this situation, and that
contraception and family-planning services should
be firmly based on the methods which are really
reliable, even though this adds a further burden
to the load of work in family practice.

In other words, the medical profession, and the
Health Education Council, should work together
to encourage couples to rely on the Pill to post-
pone their first baby, to rely on the Pill to space
their children, and then, when the family is com-
plete, to give serious consideration to vasectomy
as a means of 'family completion'.
The Pill is in this way used for comparatively

short periods, and is therefore much more accept-
able. There will still remain a small place for intra-
uterine devices, particularly since the advent of
the copper 7.

J. J. HOBBS
Lintonville Medical Group,
Old Lane,
Ashington,
Northumberland.

HEALTH CENTRE IN WORCESTER
Sir,
Writing privately and not as secretary of the
local medical committee about the Worcester
Health Centre (December Journal), in the Rev
D. G. Millar's article, I was disappointed to find
his data insufficient and he missed certain factors
in his nine-page article.
He only interviewed 75 patients from the 18,600

at risk and no one over 70 was interviewed from
either practice. Sociologists are aware of observer
bias creeping into surveys unaware and I would
like to know how this was counted in his question-
naire, interview, and analysis.
The author concluded that the policy of the six

doctor group produced " barriers which impeded
a patient's approach were rather too high to be
compatible with the method of working ", yet
20 per cent were seen at once without appointment.
Without descending to wrangling over details,
I believe other factors were working. After all,
the sales of ice cream at seaside beaches correlate
with the figures for drowning, but no one supposes
they are causative.

I contend the two practices at the time of survey
differed. Practice A's highly respected senior
partner, with a loyal following, has had ill-health
and those who have known him for over 35 years
will never feel the same over admirable junior
partners. Practice A did not, like Topsy 'just
grow', but amalgamated; two partners provide,
as clinical assistants, the backbone of our city's
geriatric hospital, as we await locally the appoint-
ment of a trained young consultant geriatrician.

Practice A provides a clinical assistant in
paediatrics, whose value to the medical community
is widely recognised by all other practices. Not

only does this work outside the practice put
organisational strains on Practice A, but one of
their partners was, in March 1971, a new entrant
to general practice, who like all junior partners,
was initially 'on approval' to conservative
patients who have known the seniors for years.
On the other hand, Practice B, at the time of

the survey, was just completing a period of
consolidation before recruiting a junior partner.
Practice B originally had three partners, only two
of whom elected to enter the health centre, so all
patients that accompanied them, did so by a
deliberate decision. Both partners have over
21 years' experience in Worcester general
practice, being in a similar happy position to Drs
Fiy and Dillane of Beckenham (Update, 1973).
Their extra practice activities, such as chairman-
ship of our local medical committee, did not clash
with surgery sessions.
From these brief details, I am sure many of your

readers, who have appreciated the pangs of
amalgamation, the problems of retirement, or
ill-health, the difficulties of recruitment, with
'running in' and introducing a new partner,
whilst recalling the years of bliss when their
practice was in a peak steady state, will comprehend
more was going on than was described in the
article.
There is a debate necessary with the growth of

group practices which are here to stay, like super-
markets. However people hanker for the old
uneconomic single-handed doctor, or the little
shop at the corner, recruits are not forthconiing,
nor does the public seem willing to pay more for
more inefficient methods of delivering service.
Some health centres, like that of Dr Michael

Dale, in Walsall, have shared overheads and have
a rigid personal list, except for out of duty emer-
gencies. This may be fine, but how does the
teenager, brought into the world by her doctor,
dare to ask him for the Pill, as she has fantasy fears
he may tell daddy at the golf club, or how does the
junior partner, fresh from the midwifery job, pick
up most of the confinements? A further view of
practice B after their third partner has been
introduced, might reveal that, with the introduction
of a new face, they resemble practice A far more
closely.

This letter has been seen by the two partnerships
concerned, as I believe that if anything about a
practice is published the partners should always
be aware of this before they see it in the Journal.
I am also sufficiently old fashioned to feel that
having enjoyed hospitality, a brief acknowledge-
ment of gratitude at the end of an article is
pleasant to see.

ROBIN STEEL
St. John's House,
28 Bromyard Road,
Worcester. WR2 5BU.
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