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bronchitis should have an appropriate antibiotic before
surgery; this seems reasonable, although in one of the few
studies on this problem Laszlo and colleagues4 found no
benefit from giving ampicillin routinely to patients with
chronic bronchitis having anaesthesia. There is no reason,
however, to give antibiotics to generally healthy patients having
operations-indeed, in the United States to do so would call
for automatic peer review under the "audit of antimicrobial
usage" system.5 Certainly the widespread preventive use of
broad-spectrum antibiotics would be likely to increase the
prevalence of resistant organisms. This risk might be reduced
by single-dose or short-course prophylaxis, as proposed for
cholecystectomy to prevent wound sepsis6; but again we lack
the evidence.
Thus there are still many important unanswered questions.

Should surgical patients other than those with chronic
bronchitis have antibiotics to prevent chest infection? If so,
which drug should be chosen, and would a single dose suffice?
Moreover, the value of prophylactic physiotherapy should be
assessed in a well-constructed trial. Until we can answer all
these questions we shall understand an important source of
surgical morbidity and mortality only too poorly.
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Rural dispensing
Before the NHS it was quite usual for many doctors to do
some of their own dispensing. But in England and Wales in
1976 only 2 970 700 people could have NHS medicines
dispensed by their doctors. This service, provided by 2748
GPs, is much appreciated by rural patients, whose well-
publicised travelling problems are not caused solely by winter's
snow and ice. The local pharmacist is another professional
whose services are much appreciated in country areas, though
the numbers are diminishing. Generally, local relations
between NHS doctors and pharmacists practising in these
areas have been excellent. But occasionally over the years
differences and ill feeling have arisen when members of both
professions have wanted to dispense medicines for the same
patients and the DHSS's ground rules for deciding who should
do so' have proved unsatisfactory. Both sides have strongly
criticised these rules. So in 1975 an inquiry was set up, the two
professions meanwhile agreeing on a voluntary standstill in all
dispensing arrangements.2 The committee, which comprised
doctors and pharmacists with Mr C A Clothier, QC, as an
independent chairman, has now reported (p 1559).
The report, which confines itself to England and Wales,

focuses on the source of friction between the professions-
the colloquially termed one-mile rule. The NHS regulations
on rural dispensing' state that a patient may ask a doctor to
dispense for him if he "(a) satisfies the committee that he
would have serious difficulty in obtaining any necessary drugs
or appliances from a chemist by reason of distance or in-
adequacy of means of communication, or (b) is resident in
an area which in the committee's opinion is rural in character,
at a distance of more than one mile from the premises of any
chemist." If the doctor already dispenses there should be no

problem, but the family practitioners committee has power
(subject to appeal) to require a doctor to dispense even though
he has not previously done so. Thus trouble for a doctor can
arise when a pharmacist closes an existing shop, leaving an
area with no dispensing pharmacy. Dispensing requires an
expensive capital investment by the doctor of, say, £10 000
to £ 15 000 for drug stocks and possibly more money for
extra accommodation and staff; while the arrival of a phar-
macist in an area previously without one may make a doctor's
existing dispensing practice-and possibly even his whole
practice-financially non-viable. On the other hand, as the
Clothier report points out, chemists maintain that the one-mile
rule "is out of date in the light of modern communication
facilities and changes in doctors' practice arrangements; and
that the operation of the rule adversely affects pharmacies in
rural areas by limiting the number of prescriptions they
could dispense."
The BMA's General Medical Services Committee and the

pharmacists' representatives submitted proposals to the
inquiry. The latter wanted the one-mile rule retained, but
with patients in rural districts outside that radius obtaining
medicines from their doctors only where distance or poor
communications caused serious difficulties in obtaining them
from the chemist. The doctors, however, advocated abolition
of the one-mile rule, free choice by the patients, and entitle-
ment for a rural practitioner to dispense for all his patients
if at least 50 asked him to do so. The strength of feeling
engendered over the dispensing issue is to a large extent due
to the financial implications. Rural GPs usually have modest-
sized lists, and, despite remuneration from the rural practices
fund,3 for many of them dispensing is an essential financial
element in the practice. Pharmacists, like all independent
business men, have been severely buffeted by inflation, and in
addition they have suffered from chainstore and supermarket
competition. Furthermore, the system of remuneration for
dispensing chemists has since 19644 favoured the larger
establishments. Doctors may argue that they should not have
to suffer for the commercial problems of chemists, while the
latter will maintain that, unlike doctors, they have the primary
function of dispensing, a highly skilled professional activity,
and that the public is entitled to have access to their services.
Where does the patient stand in this interprofessional argy

bargy ? From the report, it seems that his or her view
has been considered only second hand via the experiences of
the two professions. This may have been inevitable, given the
origins and structure of the inquiry and the relatively small
size of the problem. Even so, it is a pity, particularly in view
of the chairman's reference in his introduction to the fact
that the committee's work impinges "directly on the man in
the country lane who from time to time suffers an illness which
medicine may relieve." Perhaps both parties to this long-
running saga would have benefited from a few crisp words
of rural advice from this individual. In the event, the commit-
tee's conclusions are a predictable compromise: to set up a
statutory national joint committee to which proposed changes
in local dispensing arrangements should be referred. So
another bureaucratic straw is laid on the back of the working
professional. But if the outcome is improved relations between
doctors and pharmacists on this contentious issue then the
"man in the country lane" may, indeed, benefit.
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