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Prescription Charges

Not for the first time this year' reports are floating around
that the Government is considering the imposition of large
increases in the charges on prescriptions. Amounts of up to
SOp per item on prescriptions have been suggested as poss-
ible, and the Government is believed to favour a scheme
whereby the patient pays an amount related to the cost of
the drugs prescribed. Though charges on prescriptions may
have a place in the Health Service-and they have received
the approval of both the leading political parties-the main
principle of the Service cannot be emphasized too strongly:
it is that no financial barrier should deter the patient from
receiving the treatment he needs. If this principle is breached
the people's health will suffer.
Whether or not charges on prescriptions for medicines,

spectacles, and dental treatment can be so devised as to
deter abuse, rather than proper use, of the Health Service
has often been debated. Governments that have imposed
them have found it difficult to disentangle this purpose from
the more material object of raising revenue. But the acknow-
ledged need to allow large classes of people to be exempt
from them has always complicated the administrative
arrangements to collect them. Nursing mothers, children
under 16, and old-age pensioners are all people who have an
obvious claim to relief from the payment of charges at the
time they need to use the Health Service. Patients with
serious chronic diseases are another category for whom the
community would be failing in its duty if it did not allow
exemption. But if the cost of collecting the charges is to be
added to the cost of administering the exemptions it is clear
that a scheme of any complexity such as is rumoured cannot
be undertaken without considerable risk of wasting scarce re-
sources that ought to be put to better use. To tax people
specifically because they are sick is not the way to raise
revenue. And it is hard to see how increasing the charges so
greatly as is suggested could separate those who abuse from
those who need the Health Service.

'British Medical Yournal, 1971, 1, 4.

Hazards of
Coronary Arteriography

As cardiovascular surgery has widened its scope the delineation
of the precise anatomical defect in heart disease has become
increasingly important. This precision in diagnosis has been
made possible by angiocardiography, and the recent use of
saphenous vein bypass grafts for diseased coronary arteriesl 2
has now placed coronary arteriography in the same category as
other forms of angiocardiography. Experience of the technique
of selective coronary angiography has recently been reviewed
by G. T. Gau and his colleagues from the Royal Postgraduate
Medical School in London.3

Selective coronary arteriography, in which the catheter is
passed into a coronary artery, is now considered essential for
obtaining the maximum amount of diagnostic information.
Though the technique is relatively simple for experienced
investigators, the full facilities of a catheterization laboratory
are required, and ideally the unit should be equipped with

special facilities for taking both cine and "still" films. It is
also essential to have a means of smoothly rotating the patient
with a catheter engaged in a coronary orifice to film the vessel
from different aspects. These requirements of personnel and
equipment limit its use to special centres.
The complications that occur are related to both the portal

of entry of the catheter and the intubation of and injection of
radio-opaque medium into the coronary arteries. Of the two
commonly used methods, one introduces a specially designed
catheter4 directly into the brachial artery exposed by cut
down; the other5 employs preshaped catheters that can be
introduced percutaneously via the femoial artery. Arterial
thrombosis occurring after selective coronary arteriography
and requiring surgery was seen in about 9% of patients who
had brachial arteriotomies and in 4% of those in whom the
percutaneous femoral approach was used,3 though these
figures are relatively high compared with others previously
reported.6 Nevertheless, despite this variation, there is clearly
a small but unavoidable incidence of this complication, which
fortunately can usually be remedied by prompt surgery.

Potentially serious complications including ventricular
fibrillation, heart block, extreme sinus bradycardia, and
myocardial infarction occurred in about 2-5% of 5,725
patients submitted to coronary arteriography in various
centres in the United States and Europe;7 11 out of 1,916 of
these patients died. The investigation cannot therefore
be undertaken lightly, and the selection of patients is of the
utmost importance. At present saphenous vein bypass giaft
is being performed on two groups of patients; firstly, those
with intractable angina pectoris unresponsive to medical
treatment, and, secondly, young patients, especially men,
who have had one or more myocardial infarctions. In both
these groups it is obligatory to define precisely the anatomical
defects before operation, and coronary arteriography is
essential for this. Finally the investigation may also be neces-
sary as a last resort in the investigation of those difficult
patients who are severely limited by chest pain but in whom
the diagnosis of coronary artery disease is in doubt.
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Adolescents in Psychiatric
Care
There are still relatively few places in special units for ado-
lescent patients in need of psychiatric help, and experience
so far suggests that no one unit is likely to be able to deal
effectively with all the problems in this age group. Yearly
conferences for those working in the field began in South-
ampton in 1966. These led to the formation of the Association
for the Psychiatric Study of Adolescents, whose membership
is already moving towards the 200 mark. The association is
multidisciplinary, for workers in these units agree that close
and honest teamwork is essential. So, too, are self-control and
self-discipline, and in most units the staff have learnt to
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