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on Sunday 2 May at the Rupert Beckett
Lecture Theatre, University of Leeds. Dr
McKnight's lecture will be entitled 'The
art so long to learn'.

SPRING GENERAL MEETING

The Spring General Meeting will be held
in Leeds, as arranged by the Yorkshire Faculty
at 9.30 am on Sunday 2 May in the Rupert
Beckett Lecture Theatre, University of Leeds.
The Yorkshire Faculty has arranged a full
programme for the weekend, and has extended
a warm invitation to all members to attend;
members of the faculty have hospitably
offered to accommodate those attending from
a distance. Enquiries about such accommo-
dation should be made to: Dr C. Watson,
honorary secretary, The RCGP Yorkshire
Faculty, Department of Medicine, St James's
Hospital, Leeds LS9 7TF.
The programme includes:-

Friday 30 April-Civic reception
Leeds Town Hall: 6.30 pm, Civic reception by
the Lord Mayor of Leeds.
Saturday 1 May-Clinical meeting
Rupert Beckett Lecture Theatre, University
of Leeds, 9.45 am-5 pm.
Introduction by the provost.
The hostile environment of man, Chairman.
Man as a competitive animal, Professor C. L.

Oakley.
The unloving family, Dr J. C. Howells.
The harm we doctors do, Dr Keith Hodgkin.
1 pm-2 pm, Lunch.
The nutritional problems of the affluent society,
Dr Michael Crawford.

Death in the air we breathe, Dr L. M. Swin-
burne.

Hazards of soil and water, Dr R. Pinsent.
A better world for children, Professor R. W.

Smithell.
4 pm, Tea.
4.30 pm, Discussion.
7.45 pm to 8.15 pm, Faculty Dinner-Queens

Hotel. Formal dress.

Sunday 2 May-General meeting
Rupert Beckett Lecture Theatre.
9.30 am General meeting.
11.00 am William Pickles Lec-

ture, Dr J. E.
McKnight.

A ladies programme is also being arranged.
On completion of the formal programme

on Sunday 2 May, a plaque commemorating
Dr William Pickles will be unveiled at Ays-
garth.

CHECK-LIST OF GENERAL-
PRACTITIONER RESEARCH

PUBLICATIONS
1. BLASHKI, T. G., MOWBRAY, R. and

DAVIES, B. Controlled trial of amitriptyline
in general practice. British Medical Journal,
1971, 1, 133-8 (Victorian faculty RACGP).

2. FURSDON, N. H. and ScoTT, D. J. The
Lippe's loop in general practice. New Zealand
Medical Journal, 1970, 72, 23943 (Survey
period, July 1967-June 1969).

3. ISRAEL, S. and DRAPER, P. General-
practitioner hospital beds: a review. British
Medical Journal, 1971, 1, 452-6.

4. NiGRo, S. A. A psychiatrist's experi-
ence in general practice in a hospital emer-
gency room. Journal of the American Medical
Association, 1970, 214, 1657-60 (A five month
period.)

5. WALKER, J. H. et al. General practi-
tioners and medical television. British
Medical Journal, 1971, 1, 392-4 (100 practi-
tioners questioned about one year's viewing.)

6. WooKEY, B. E. P. Well-women clinic
in general practice. British Medical Journal,
1971, 1, 396-8 (From June 1966, 1,169
women seen over a four-year period.)

In Memoriam
J. I. O'SULLIVAN, Killarney, Co. Kerry.
H. G. WATSON, Bakewell, Derbyshire.
W. B. WILSON, Greenoch, Renfrewshire.

Correspondence
General practice obstetrics

Sir,
I find it difficult to let the editorial in your

hundredth issue pass unchallenged. As a general
practitioner of five years standing, now engaged in
the hospital practice of obstetrics I have seen both
sides. As I hope to show even the existence of

two sides is plainly contrary to the best interests
of the patient.

First, I agree that a revised rationalized policy
for the future is required if obstetric care is to
progress, but this should be arranged in the con-
text of the local situation, facilities, staff and
doctors, however, it is fair for the Central Health
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Services Council to attempt a general review of
this sort.

I cannot agree that the choice of system can
reasonably be left even to an "intelligent patient".
We should not forget that she may well not be
equipped to choose intelligently who is the best
doctor to supervise her pregnancy. To assume
her choice is sensible and that it would naturally
be her own general practitioner is utopian and
unrealistic. If, as you claim, she would always
reject the hospital team the presumption is that
her general practitioner can be an equally in-
formed obstetrician with comparable facilities to
the consultant, and also that the general practi-
tioner is the only kind man devoted to her care.
It is also invalid to assume that her personal
general practitioner is likely to be on duty at the
time she most needs him and that he will be freely
available at that moment, to attend her on request.
With the increase of group practice and infrequent
'on call' arrangements it is more than likely that
another doctor will be on duty at the crucial time
who himself may not be her choice or possess
equal obstetric skill. Under those circumstances
it is quite frequent to find a patient 'off loaded' to a
third party .(the hospital team) where (I tentatively
suggest) she should have been in the first place. I
would think continual team care is preferable to
intermittent personal care.
Now, to be realistic and more constructive,

envisage hospital deliveries as the norm (as
indeed they already are in the H.M. Forces) under
the responsibility of a consultant but carried out
by his team in which lies the place for the general
practitioner. The general practitioner's appoint-
ment should be competitive and restricted to
accomplished and keen general-practitioner
obstetricians.
The trustworthy general-practitioner obstetric

assistant lightens the antenatal load for the con-
sultant, in return for continuously supplementing
his knowledge and skills and at the same time can
do something to reinstate the public's confidence
in the ability of a general practitioner to conduct
obstetrics responsibly.

I see the report of the Central Health Services
Council as a valid attempt to re-orientate the
worthy general practitioner to a less emotional
and more efficient obstetric service to the com-
munity.

Gloucester. C. J. LYDEN

General-practitioner obstetrics and maternity bed
needs

Sir,
I was most heartened to read your timely

editorial (Journal No. 100) concerning the Central

Health Services Council sub-committee's report on
domiciliary midwifery and maternity bed needs.
This document is the latest and by far the most
serious threat to general-practitioner obstetrics
and must be resisted now with the utmost vigour.

I believe the most significant point you make is
in stressing the importance of the consumer
interest. In my experience this factor is frequently
ignored in forward planning reports and, I may
say, none is more guilty in this respect than the
Department of Health. In my opinion the result
of the sub-committee's recommendations would
be complete subjugation of the 'caritas' of obstet-
rics in the hope of achieving scientific perfection.
Your analysis of the sub-committee's membership
was most enlightening and clearly demonstrates
how ill-conceived was its composition.

It is my earnest hope that your admirable
editorial will be carefully studied by everyone
concerned with the future of the maternity
services.

Derbyshire J. MCALLISTER WILLIAMs.

Therapeutic trial
Sir,
Boots Pure Drug Company are proposing to

carry out further clinical trials in this country
on an antitussive already being used on the con-
tinent. The trials will be to assess the acceptibility
and efficacy of this preparation. A pilot study
has shown that this relatively simple method of
assessment which we propose to use if viable for
general practice.

The study is a short-term study. No placebo
is to be used. The assessment of cough and cough
relief is a simple subjective assessment carried
out by the patient on a 5-point rating scale.

The preparation which is being tried is a
centrally acting antitussive which has been shown
to be effective in animal experiments and on
volunteer studies. It appears to be free from side-
effects and is presented in an acceptable formula-
lation.

We are interested in a short-term study involving
large numbers of patients on this compound.
Would any practitioner who is interested in such
a study please contact Dr K. Cartwright, Medical
Adviser at Boots Pure Drug Co. Ltd., Pennyfoot
Street, Nottingham, telephone Nottingham 56255,
Ext. 300, by letter or telephone as soon as possible.

Nottingham. K. CARTWRIGHT.
Medical Adviser.


