EDITORIAL
ANESTHESIOLOGY
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Young anesthetists trained in modern technies are being solicitedZ
by hospitals for employment at attractive salaries. In some instancesy
former anesthetists in these hospitals are being replaced when theyg
are unwilling to change from a fee basis of payment to a full tlme_
salary. Hospital management is doing this with the aid of and posﬂ
sibly under pressure from the Blue Cross. m

These changes should be examined in the light of the basic fact°
that an anesthetist ix a practicing physician. He assumes charge ofg
a clinical department of the hospital. To function adequately he must:'
be a member of the stail. £

If all members of the staff are chosen by the lay hoard Wlthoutw
preliminary nomination hy the ])l(ﬂc\slon'\l staff, and if for theirg
hospital services they are all paid salaries without reference to pro-\
fessional staff opinion, we shall expeet lay control of professional w orl\:‘
to extend still further with detrimental effect on the quality of medlc*\l“’
care.

It hehooves a young anesthetist to ask himself if he wishes to he
an employee of the hospital administration, relving on himself aloneO’
to bargain with his employer concerning salary and conditions ofS
employment.  Would it not be well for him to insist on being nomi-g
nated by the stafl each yvear as are other members of the professnonal“
staff? S

Whether payment for serviees is by salary or by fee is not so lm-o
portant. The whole staff can and should be in a posmon to see thath
payment is adequate, and that conditions of service are such as wllP
render the patient the highest type of medical care. 3

The medical profession has ample cause to distrust the prewnto
powerful drive for active lay control of professional incomes. Ourd
vounger physicians should be eautious that they do not sell their blrth-o
n"ht for a mess of pottage.
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