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what doctors have done for me and my
family. There are two in particular
whose exceptional consideration 1 will
remember with gratitude till my dying
day. Yet there is a curious circumstance
here. These two were not “chosen” at
atl, One found me, and I found the
other, by the merest accident in each
case.

Perhaps what many people look for
is not the right of choice. but the right
of refusal to be attended by a doctor
whom they feel has made a poor show.
Parents who strongly object to their
children's teachers often solve a similar
problem by sending the children to
another school.

I should think that a Hutt Valley
resident, if the local scheme for health
centres is adopted, “will exercise this
right of refusal if he is dissatisfied.
What 1 cannot help wondering is how
the patient’s choice is affected by the
location of the surgery. whether it is in
the doctor’s residence or in the health
centre attached to the shopping centre.

St. Helens Hospitals

Recently the Committee of Inquiry
inte Maternity Services told us that the
“closed” training hospitals were “obvi-
ously not offering to the majority of
women the type of service they desired.”
A daily newspaper editorial commented
by describing these hospitals as “highly
efficient, but largely impersonal.” I bave
been a patient in St. Helens hospitals
of both Wellington and Christchurch,
and cannot help wondering if the re-
luctance of women is not due to mis-
understandings such as those shown by
the editor.

Naturally the expectant mother whe
has a “real old family doctor” will pre-
fer to have him attend her. In our day
not every doctor undertakes maternity
work and many a mother has a choice
to make. If the report is correct she
prefers an individual doctor and a
private maternity home. :

She is choosing a service in two or
more parts. She will visit a doctor for
ante-natal advice, and he will be pre-
sent for the birth, provided that a more
urgent case has not claimed him im-
mediately before. She will see little of
the home until she is admitted.

The St. Helens hospitals provide a
complete service. Handicapped by un-
suitable buildings—in Christchurch no-
thing more than an ancient, converted
hotel—their staffs do devoted work.
The ante-natal clinics are conducted by
Sisters whose experience is more wide
than that attainable by most doctors.
These Sisters are known by name
and loved by hundreds of women. The
expectant mother has every attention—
she does not compete for the adviser's
time with a queue of assorted patients
outside the door. Every aspect of her
health is considered. She is given know-
ledge, confidence, and assistance. There
is a series of exercises specially de-
signed for maternity. These she is
taught, free of charge, by specially-
trained physiotherapists, They are in-
valuable both for her health and her
figure. I have seen mare than one timid

young mother (too often well primed
‘up with “old wives’ tales”) go from these

classes with a new confidence and hap-
piness in the approaching event.

“But you don’t have a doctor at all?”
friends have said to me with a sort of
horror.

There is a doctor, a specialist, for
the necessary examinations, and in at-
tendance at the confinement in cases of
difficulty. For the rest, it is not clear
to me what extra advantage the quite
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normal patient would have from the
presence of a doctor rather than an ex-
perienced midwife.

Health and Happiness

A healthy young woman bhaving a
baby is not an invalid. She needs expert
care to guard against the hazards of
maternity, which in this country have
been reduced to the lowest in the world,
10 a considerable extent because of
medical supervision. But we look upon
our maternity services wrongly if our
emphasis is on the actual confinement.
It is full preparation and sound after-
care which mzke for «he great event be-
ing one of joy unmixed with fear.

The point of all this is that a “closed”
system is not a device for keeping the
patient from her individually-chosen
doctor for the benefit of nurses’ training
but a co-ordinated service in which ali
aspects of the care of the mother are
iterlocked. Far from being “imper-
sonal” the staff come to know her so:
well that she enters hospital on the:
great day as she would a house of
friends.

This is not a commentary on the de-
cisions of the Committee of Inquiry, nor
a criticism of its “compromise” proposals
which, from their evidence, appear to
be wise. Their submissions may begin
a useful experiment. My object has
been simply to point out a view of the
existing service of training hospitals
which i1s not sufficiently recognised —
and to refute the suggestion that they|
are soulless institutions.

So long as most doctors and many
laymen consider the choice of individ-
ual practitioners to be a cornerstone of |
our medical standards, these preferences
cannot be ignored. But increasing num-
bers of people wish to choose, not a
man to cure them, but a many-sided,
co-ordinated health service. This is what
the Hutt Valley State House tgnants are
asking for. The conception has been
pioneered and experimented with by
far-seeing medicos, abroad and in New:
Zealand. It is another aspect of the:
trend towards emphasis on the promo-
tion of health rather than the cure of
disease. In effect, this viewpoint says—
give us the means to be healthy, and
we shan't need to worry about what
doctor we might have chosen.

Reith Lectures

THE BBC has established an annual

series of broadcast lectures, to be
known as the Reith Lectures. Each year
some acknowledged authority in a par-
ticular field—it might be sociology, lit-
erature, history, public affairs or econo-
mics—will be invited to undertake some
study or original research on a given
subject and ~give listeners the results
in some four to seven broadcasts. It is
: hoped that by thoughtful selection of
| speaker and subject the broadcasts will
inot only be the peak of the BBC’s
i effort each year in the field of serious !
taltks, but will als¢ become a valuable
national institution. Each speaker will;
be invited a year ahead, and the first '
series will be Dbroadcast in the!
autumn of 1948. Sir William Haley,
! Director-General of the BBC, made the
! announcement at the opening dinner
of the summer school of the Uentral
Council for School Broadcasting. Speak-
ing of the decision of the Governors to
name the lectures after Lord Reith, he
said, “In the history of British Broad-
casting there is one name that stands
above all others, What the people of
this country owe to the vision of the
man who first guided British broadcast-
ing has yet to be adequately assessed.”
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like a boit from the blue.."
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You aren’t welcome, Mister—Better start to-day with

LISTERINE ANTISEPTIC and MASSAGE-

Good old Harry may not Know it,
but he won’t be invited to her house
again . . . not while he goes around
looking like something out of a
dermatologist’s chamber of horrors.

Don't take chances with infectious
dandruff. At the first sign of flakes
ard scales get started with Listerine
Antiseptic and massage. Listerine
Antiseptic treats the infection as it
should be treated . . . with antiseptic
action. It kills germs associated with
dandruff by the million. including
the stubborn “bottle bacillus.” which
many authorities regard as a causa-
tive agent In the infectious type of
dandruff. It helps get rid of those

flakes and scales . . . aleviates-
itchli;'mg. Your scalp and hair feel
swell.

In a series of tests 767, of dandruft
patients showed complete disappear-
ance of, or marked improvement in,
the svmptoms of dandruff at the end
of four weeks of twice-a-day Listerine
Antiseptic treatments. And vemem-
ber, Listerine Antiseptic is the same
antiseptic that has been famous for
more than 60 vears in,the field of
oral hveiene. The Lambert Pharmacal
Co. (N.Z.) Ltd.. 64 Ghuznee Street.
Wellington.

The Tested Treatment




