
762 BRITISH MEDICAL JOURNAL VOLUME 282 7 MARCH 1981

2 Sternlieb I. Penicillamine and the nephrotic syndrome. Results in patients
with hepatolenticular degeneration. JAMA 1966 ;198 :1311-3.

3 Karp M, Lurie M, Yonis Z. Nephrotic syndrome in the course of treat-
ment of Wilson's disease with DL-penicillamine. Arch Dis Child 1966;
41:684-7.

4Rosenberg LE, Hayslett JP. Nephrotoxic effects of penicillamine in
cystinuria.JAMA 1967;201:698-9.

5 Luke RG, Briggs JD, Fell GS, Kennedy AC. Proteinuria associated with
D-penicillamine therapy of cystinuria. 7 Urol 1968;99:207-10.

6 Goldberg A, Smith JA, Lochhead AC. Treatment of lead-poisoning with
oral penicillamine. Br MedJl 1963 ;i :1270-5.

7 Huskisson EC. Penicillamine and the rheumatologist: a review. Pharma-
therapeutica 1976;1 :24-39.

8 Walshe JM. Toxic reactions to penicillamine in patients with Wilson's
disease. Postgrad MedJ7 1968;44,suppl:6-8.

9 Day AT, Golding JR. Hazards of penicillamine therapy in the treatment
of rheumatoid arthritis. Postgrad MedJ 1974;50,suppl 2:71-3.

0 Lyle WH. Penicillamine. Clinics in Rheumatic Diseases 1979 ;5 :569-601.
11 Hill HFH, Hill AGS, Day AT, Brown RM, Golding JR, Lyle WH.

Maintenance dose of penicillamine in rheumatoid arthritis: a com-
parison between a standard and a response-related flexible regimen.
Ann Rheum Dis 1979;38:429-33.

12 Zilko PJ, Dawkins RL, Cohen ML. Penicillamine treatment of rheumatoid
arthritis: relationship of proteinuria and autoantibodies to immune
status. Proc R Soc Med 1977;70,suppl 3:118-22.

13 Panayi GS, Wooley P, Batchelor JR. Genetic basis of rheumatoid disease;
HLA antigens, disease manifestations, and toxic reactions to drugs.
Br MedJ7 1978;ii:1326-8.

14 Jellum E, Aaseth J, Munthe E. Is the mechanism of action during treat-
ment of rheumatoid arthritis with penicillamine and gold thiomalate the
same ? Proc R Soc Med 1977 ;70,suppl 3:136-9.

15 Bacon PA, Tribe CR, Mackenzie JC, Jones JV, Cumming RH, Amer B.
Penicillamine nephropathy in rheumatoid arthritis. Q J Med 1976;45:
661-84.

16 Dische FE, Swinson DR, Hamilton EBD, Parsons V. Immunopathology
of penicillamine-induced glomerular disease. 7 Rheunmatol 1976 ;3:
145-54.

1 Neild GH, Gartner H-V, Bohle A. Penicillamine induced membranous
glomerulonephritis. Scandj Rheumiiiatol 1979;suppl 28:79-90.

18 Ross JH, McGinty F, Brewer DG. Penicillamine nephropathy. Nephrott
1980 ;26 :184-6.

19 Sternlieb I, Bennett B, Scheinberg IH. D-penicillamine induced Good-
pasture's syndrome in Wilson's disease. Ann Internz Med 1975 ;82 :673-6.

20 Gibson T, Burry HC, Ogg C. Goodpasture's syndrome and D-penicilla-
mine. Ann Intern Med 1976;84 :100.

21 Amos H. Detection of antibodies in penicillamine sensitivity. Postgrad
Med3 1968 ;44,suppl :27-30.

22 Seelig HP, Seelig R, Fischer A, Maurer R, Safer A. Glomerular immune-
complex deposition in rats following oral application of D-penicillamine.
Kidney Int 1977;l1 :219.

23 Batsford SR, Rohrbach R, Riede UN, Sandritter W, Kluthe R. Effects of
D-penicillamine administration to rats, induction of renal changes:
preliminary communication. ClGn Nephrol 1976;6:394-7.

24 Lyle WH, Green JN, Gore V, Vidler J. Enhancement of cadmium
nephrotoxicity by penicillamine in the rat. Postgrad Med 7 1968;44,
suppl: 18-21.

25 Friedman R, Gallo GR, Buxbaum JN. Renal disease in rheumatoid
arthritis. Arthritis Rheum 1980 ;23 :781-3.

26 Walshe JM. Brief observations on the management of Wilson's disease.
Proc R Soc Med 1977;70,suppl: 1-3.

27 Anonymous. D-penicillamine in rheumatoid arthritic. Lancet 1975;i:
1123-5.

28 Stephens AD. The management of cystinuria in 1976. Proc R Soc Med
1977 ;70,suppl 3:24-6.

29 Stephens AD, Watts RWE. The treatment of cystinuria with N-acetyl-
penicillamine, a comparison with the results of D-penicillamine treat-
ment. QJ'Med 1971;40:355-70.

30 Hill H, Hill A, Davison AM. Resumption of treatment with penicillamine
after proteinuria. Ann Rheum Dis 1979;38:229-31.

Priorities again
The latest report' on priorities from the DHSS compares
poorly with its predecessors.2 3 At least the critics of the earlier
allocations of resources could see what was being proposed:
growth rates in the late 1970s of 3.2% for services for the
elderly as against 122% for acute hospital services and a cut of
1-8% for maternity services.
This time the DHSS has given no figures but simply selected

four priority groups-the elderly, the mentally ill, the mentally
handicapped, and the physically and sensorily handicapped-
and three priority services-maternity and neonatal care (an
about-turn since 1978), primary care, and services related to
the care of young children at risk. In line with the currently
fashionable concept of "less government" the district health
authorities are now left with the task of developing these
priority services within budgets that are effectively frozen.

Economies can be made, the document suggests, by making
the NHS more efficient, and it lists in an appendix suggestions
such as regular reviews of the cost and efficiency of domestic
and portering services, economies in advertising, purchase of
supplies, use of energy, transport, and catering. Yet the report
also talks of "reducing still further the proportion of NHS
expenditure devoted to management." How much revenue for
new developments in the priority areas can be squeezed from
these housekeeping exercises with fewer administrative staff
to carry out the auditing ?
The Government's honest answer would probably be "very

little." Its hopes clearly lie with the two central sections of the
report, which deal with volunteers and private practice. The
DHSS is now urging the use of volunteers to complement the
work ofNHS staff and to raise funds. Certainly volunteers can
smooth the ragged edges of NHS care, and the time and
personal attention they give to patients may be invaluable, but
they can make little contribution in areas where the needs are
for modern equipment and more trained staff. Nor is the
ability of volunteer groups to raise capital for projects always

welcome to health authorities who may then have to fund the
revenue consequences.
The contribution made by private practice may also be

double-edged. Firstly, an NHS hard-pressed financially must
be tempted to economise most drastically in those sectors in
which private practice is expanding most rapidly, so that in
many parts of the country the private sector might eventually
be the main provider of, say, long stay beds for the elderly or of
some forms of surgery such as sterilisation. Dental care is
already scarcely available through the NHS in some parts of
London. A second fear must be for standards, particularly in
the care of the elderly, where the NHS itself faces considerable
difficulties. One of the great merits of the NHS is that its
hospital services are staffed by consultants of uniformly high
quality. There is no similar control over the training or com-
petence of practitioners in private hospitals. Fortunately,
many are NHS consultants on part-time contracts; others are
not. What protection will the DHSS provide for the patient in
this expanding private sector ?
The DHSS surely has a responsibility to ensure that citizens

in every part of the country have ready access to good quality
medical care. When maintenance of standards was left to
multiple local authorities in the 1920s and '30s some econo-
mised so much that patients suffered. Recent experience
abroad also shows wide variation in clinical standards when the
private sector is large and uncontrolled. If the Government
intends health services in Britain to develop into a mixed
medical economy then it must accept its obligations to ensure
that the whole population has access to those services and that
their standards are adequate.
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