
Misdiagnosing female junior doctors as the cause of A&E problems  

DOMINIC LAWSON attributes the high waiting times in A&E to the increased number of 

female trainees and therefore reduced GP access out of hours, not to increased patient 

demand (“The one sex change on the NHS that nobody has been talking about”, Comment, 

last week). Nor to the 2004 GPs’ contract, with primary care trust managers assuming 

responsibility for organising out-of-hours access, nor to the difficulty in recruitment to both 

general practice and paediatrics. It is also not attributed to the implementation of the 

European working time directive without increasing the number of medical students.  

As an anaesthetic registrar and a mother — yes, I’m one of those doctors involved in the 

“feminisation of medicine” — I have no option to opt out of antisocial hours: a high 

proportion of my job revolves around them. But I, along with my colleagues in all 

specialities, gain great satisfaction in looking after the public by day, night, weekday or 

weekend. I am sure the NHS will continue to deliver, at all times of the day.  

Lawson remarks that there are few female pilots and that they don’t receive extra pay for 

antisocial hours. I look forward to his support in helping us secure a junior doctors’ contract 

with a similar working pattern to pilots, who have robust safety mechanisms in place, with 

regular rest periods. 

Dr Gemma Phillips, Cardiff  

Medicinal purposes  

I think the impact of female doctors was indeed noticed by the public; it’s just that we don’t 

have a specific forum for expressing our views. As women, my friends and I were delighted 

that the professions had opened up; as parents, we welcomed family-friendly working 

conditions; and as patients, we lamented that the consequences were almost entirely borne by 

us, sometimes having to wait five weeks to see “our” GP and considerably longer to see a 

consultant in some specialisms. 

Pat King, Littlehampton, West Sussex  

Counting the hours  

The whole point of the out-of-hours banding supplement is to recognise those who choose 

careers with antisocial hours, working in A&E, acute medicine, surgery and intensive care, 

among others, and correctly compensate them for this. Dr Claire Hopkins responded to her 

father’s letter because he is out of touch with current working practices. 

Dr Sophie Pattison, Consultant Radiologist  

Test of time  

Lawson has written the first really good recent article about NHS doctors’ employment. I 

took up my first consultant appointment in 1978 and have recently at 71 cut down to part-

time. The inevitable effect of women’s family commitments is true. The curtailing of hours 

on duty has resulted in a dimming of diagnostic ability in younger doctors that is disturbing.  

The hot air about long hours has been exaggerated: young people are very resilient, and I 

relished being able to get on with things late at night or in the early hours. It did not 



materially impair my performance, as evidenced by the ward round with the boss next day. 

Today the juniors are burdened by checklists and protocols, some of which have zero medical 

value, but which bring in quality payments to the hospital.  

Michael Sherratt, Tring, Hertfordshire  

Working cure  

We hope that Lawson’s deliberately provocative views will be seen for what they are: 

outdated and a huge disservice to all those working in the NHS, male and female.While there 

are workforce issues that need to be addressed, we must recognise that the evolution of the 

medical workforce has been a positive step forward for the NHS, and diversity and flexibility 

must be encouraged.  

The strike action taken by junior doctors in England had nothing to do with gender and 

everything to do with creating a fair contract for junior doctors reflective of the hard work 

they do to ensure patient care.  

It is not just the medical workforce that has seen a shift towards more flexible working. 

Reasons for working less than full-time are varied and certainly not exclusive to women. 

Flexible working enables doctors to undertake essential clinical and academic research, and 

provide training for the next generation of doctors, as well as balancing family and personal 

commitments. A constructive response to the changing workforce will deliver an NHS for all 

to rely on.  

Professor Derek Bell, Dr Katherine Walesby, Dr David Ripley, Dr Sarah-Jane Emerson, 

Dr Marcus Lyall, Dr Manjit Cartlidge, Royal College of Physicians of Edinburgh  

Women of substance  

In expounding on the NHS, where recent debate has included the widely accepted 

misinterpretation of morbidity and mortality data (such as the stroke outcomes highlighted in 

your newspaper last week), perhaps Lawson might instead have mentioned the skill, 

dedication, empathy with patients, diversity and frankly sound common sense that all our 

wonderful female doctors bring to the service. We need to adapt it to value and cherish them, 

rather than accuse them of dragging it down. 

Professor Justin Mason, Consultant in Rheumatology, London  

Do the maths  

I was unaware that the failings of the NHS were not caused by massive underinvestment and 

poor top-down reorganisation (although I seem to recall David Cameron promising to avoid 

both), but rather by myself and others having the nerve to venture out of the kitchen and into 

the dizzying world of medicine. The ratio of female to male doctors should not have come as 

a surprise to the government, as the percentage of female medical students has been more 

than 50% for many years.  

Sarah Barkley, Junior Doctor  

 


