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that there is a major discrepancy be-
tween the net income of general prac-
titioners and that of registrars in the
hospital service, whom the Association
consider to have equivalent qualifi-
cations and experience. Salaries of
junior doctors in house officer and
senior registrar grades should, accord-
ing to the Executive, be adjusted accord-
ingly.
The Junior Hospital Doctors' Associ-

ation is of the opinion that the most
highly skilled members of the profession
are to be found in the consultant grade
and that consultants, of all doctors,
should be receiving the highest salaries.
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MCGP SINGAPORE
The Singapore Medical Council has
recognized the diploma of membership
of the College of General Practitioners
of Singapore as being a diploma regis-
trable as an additional qualification.

INTERNATIONAL
ELECTROTECH N ICA L
COMMISSION
The International Electrotechnical
Commission (IEC) has just approved
for release IEC Publication 601 Part
One which lays down general standards
of safety for medical electrical equip-
ment. Further information about this
can be obtained from the Information
Officer, Central Office IEC, 1-3 Rue de
Varembe, Geneva, Switzerland.

MURDER OF A GENERAL
PRACTITIONER
A 70-year-old patient has recently been
committed to Broadmoor for an indefi-
nite period by Leeds Crown Court after
admitting that he had killed a general
practitioner.

GRANTS FOR MEDICAL
RESEARCH
Mr Bruce Millan, Secretary of State for
Scotland, on the recommendation of the
Biomedical Research Committee has
approved suppiort for several research
projects from NHS funds.
These total £128,820 over periods up

to three years. None of the studies are
from general practice.

LETTERS TO THE EDITOR

BALINT REAPPRAISED

Sir,
It seems to me that the article by Dr
Sowerby (October Journal, p. 583) is
biased by a misapprehension of psycho-
analysis as Freud himself conceived it.
To call tenets of psychoanalysis mere
conjectures is vastly misleading, and
Popper's criticism (1963) also misses the
point insofar as the founder of psycho-
analysis did not separate science from
art. As a recent worker in this field puts
it: "He (Freud) thought manner es-
sential to matter-of its essence"
(Schwaber, 1976), which is in line with
the opinion of other perceptive analysts
and must have been realized by the
literary establishment when Freud re-
ceived the high honour of the Goethe
prize for Literature, in 1930.
To many it may still be a heresy to

speak of scientific art, but this is how
some of us would qualify psycho-
analysis: a unique blend of science and
art with an overwhelming predominance
of science which nevertheless is a
challenge to contemporary notions of
science.

Balint, besides Winnicott, was the
foremost representative of this way of
thinking in Britain as testified by his
scientific work, his singular approach to
the diagnostic and therapeutic problems
of general practitioners, and by what I
know through a personal (but alas too
short) acquaintance with him. It con-

curs with the letter of Dr Julian Tudor
Hart (January Journal, p. 57) in which
he speaks of his persistence "in an
unrepentant confusion of art and sci-
ence". I should rather call it fusion, as
this constitutes an adequate expression
of the workings characteristic of the
mental apparatus in creative activity.

This touches again upon Popper's
work, which is the basis of Sowerby's
criticism. I will only say here that the
rigid and dogmatic distinction between
science and art is as disastrous as the
one between soma and psyche in the
aetiology of diseases has proved to be.

ERICH SIMENAUER
16 Bartning Allee,
D-1000 Berlin 21.
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JAMES MACKENZIE LECTURE

Sir,
Having now read the full text of Dr
Pereira Gray's lecture (January Journal
p. 6) 1 would like to congratulate him on
the central theme of his discourse.

Admittedly there were some lancinat-
ing glimpses of the obvious which were
often dressed up in (pseudo-) scientific
clothes, complete with references-but
that seems to be the College way.
However, by drawing attention to the
figures for home visiting as presented by
some of the outstanding figures in the
College, I think Dr Gray has done a
great service to general practice-even if
it leaves me, for one, wondering about
the credibility of some of those 'out-
standing figures'.
The Leeuwenhorst Working Party

definition (1977) says that the general
practitioner "will attend his patients in
his consulting room and in their
homes".

I contend that one visit per day does
not adequately reflect the spirit of this
definition.
Even Dr Gray's figure of the equiv-

alent of 19 visits per week hardly does
this. My own figures for 1977, of which
I am not particularly proud, show a rate
of 1 24 visits per patient, which with
1,900 patients gives me an average of
about 45 visits per week (making no
allowance for time away from the
practice) and I would contend that my
figures are nearer the average, for
Scottish general practice at least.

If my figures were like those de-
scribed by Drs Fry, Marsh, and Gray I
should certainly be worried about the
kind of family medicine I was practising
-many geriatricians must do more
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home visiting than some of our general
practitioner colleagues.

Is it merely concidence that this
reported fall in home visiting has
coincided with the increasing influence
of the College? If it is not, then it is
surely high time that we reassembled
our priorities with the accent on domi-
ciliary family care. If we do not, then,
as Dr Gray points out, the ensuing
vacuum will be filled by others-to the
detriment of general practice and our
patients.

LESLIE DUNBAR
The Surgery
Well Place
Dunblane
Perthshire.
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Sir,
I am in wholehearted agreement with
almost all the sentiments and hopes
expressed in the 1977 James Mackenzie
Lecture.

I accept that during the past ten years
home visiting has declined in both
numbers of visits and in the time
allocated to them. However, some
published statistics indicating a drop in
home visits to less than the equivalent of
one home visit per doctor per day are
far removed from the average number
carried out by doctors north of the
border.

Table 1 shows our visiting experience
in this practice throughout 1977, and

Table 1. Home visits during 1977.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Totals

N R N R N R N R N R N R N R N R N R N R N R N R N R

214 281 229 322 304 416 290 284 220 256 243 296 211 230 240 275 216 301 228 265 211 351 204 281 2,810 3,558

495 551 720 574 476 539 441 515 517 493 562 485 6,368

N = New visits.
R = Repeat visits.

Table 2. Surgery consultations during 1977.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total

1,721 2,230 2,076 1,884 2,074 1,643 1,621 2,187 2,202 1,886 1,747 1,798 23,069

OLFACTORY MIGRAINE

Sir,
The incidence of migraine is high and
constitutes a potent cause of distress
and absenteeism in industry and in
schools. Critchley (1975) found that 6- 3
per cent of the population suffered from
chronic headaches and in general be-
tween five and ten per cent of the
population are probably affected at
some time in their lives, with a 60 to 70
per cent predominance in the female sex
(Bickerstaff, 1974).
The origin of migraine is still mysteri-

ous, its effects devastating, and it is
responsible for loss of more working
hours than most of the major neuro-
logical or neurosurgical disorders for
which curative treatment is available.
Management is bedevilled by inaccuracy
of diagnosis: migraine is considered a
highly respectable disease, while tension
headaches-the common differential

error-may suggest some personality
inadequacy (Bickerstaff, 1974). In prac-
tice, diagnosis is not always straight-
forward, which is not surprising con-
sidering the variants possible: classical
migraine (unilateral headache, often
preceded by sensory disturbance and
commonly accompanied by nausea and
vomiting), common migraine (less clear-
cut and more often encountered), basi-
lar artery, post-traumatic cervical,
hemiplegic and ophthalmoplegic types,
and periodic migrainous neuralgia. Of
significant frequency are conditions
sometimes associated with migraine,
such as tension headaches, the periodic
syndrome of bilious attacks in child-
hood, increased incidence linked with
epilepsy, and some allergic disorders
(Bickerstaff, 1974).
The sufferers may be misunderstood

and develop secondary anxiety and
possibly depression, fearing an under-
lying neoplasm, other organic con-

Table 2 shows our consultation rates.
We have three partners and a practice

list of about 8,700 patients. The ancil-
lary staff comprise an attached district
nurse, one part-time health visitor, and
a shared bath attendant. All home visits
are carried out by the three partners
without the aid of a locum or an
emergency call service.
Assuming all three partners work 365

days in the year, the total number of
visits (6,368) is equivalent to 17-4 visits
per day; on a five-day week this is
equivalent to 28*3 visits a day and,
allowing 30 days' holiday per doctor,
this would be 38 visits per day divided
among the three.

I am not trying to extol the virtues of
excessive home visiting. However, in
reviewing our visiting lists we have
discovered few visits which could have
been eliminated.
As Dr Pereira Gray pointed out in the

lecture, we have knowledge of the
family environment and members of the
family which I am sure can never be
provided by snippets of information
from various members of the team.

J. WALKER

24 Fullarton Street
Ayr
Scotland.
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