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and no case has yet manifested pelvic wall or
suture-line disease. None of these cases has
received either cytotoxic or radiotherapeutic
adjuvant therapy.
Our figures suggest that all but a minority of

rectal cancers may be controlled locally by
refinement of surgical technique. If this is so
we might most profitably direct the adjuvant
treatments towards the abortion of hepatic
micrometastases in the manner which has been
advocated by Taylor and others.2

It is surely desirable that we should approach
this slow-growing and often localised disease in
a stepwise manner and evaluate each modality
in turn. In particular trials of adjuvant
therapy are unlikely to bear fruit until the
surgical technique has been standardised so
that we may compare like with like.

R J HEALD
ROGER RYALL

Basingstoke Bowel Cancer Clinic,
Basingstoke District Hospital,
Basingstoke, Hants RG24 9NA

lAnd.rson JM. Scot Med)7 1981 ;26:21-3.
Taylor I. Ann R Coll Strg Engl 1981;63:270-6.

Children's accidents

SIR,-I write to correct the impression about
the origin of the BBC programme Play It Safe
which might be suggested by Dr K S Cliff's
leading article on children's accidents (23
January, p 220). All who had some connection
with the programme were delighted with the
signal success that accompanied the efforts of
the Child Accident Prevention Committee.
The initiative, however, lay with a very well-
known educationalist in the West of England,
Mr Leslie Wolff. It was he, as a member of the
Education Committee of the Medical Com-
mission on Accident Prevention, who suggested
that a series on safety, along the lines of the
literacy programme On the Move, should be
televised on Sunday evenings in the "slot"
between the serial and Songs of Praise. He
made the first informal approaches to the BBC
in Bristol, as a result of which the commission
took the matter up formally with the BBC
in London. Leslie Wolff died in December 1980
before seeing the results of his initiative.

Leslie Wolff's ideas were subtly different
from the ultimate production. He felt that there
was a special need to look at the health of
adolescents and to encourage adolescents to
fulfil themselves. Safety education he saw
as part of this wider aim. This is a more diffi-
cult concept than the direct approach of
Play It Safe. While the success of Play It Safe
was most impressive, it is to be hoped that the
BBC will look again at the original ideas.

Huw FRANCIS
Chairman, education committee

Medical Commission on Accident
Prevention,

London WC1X OJB

Do patients cash prescriptions?

SIR,-I was interested to read the article by Mr
Aly Rashid (2 January, p 24) entitled "Do
patients cash prescriptions ?" I note that his
findings-namely, that up to 200%, of prescrip-
tions are not used-have already been the
subject of comment in other sections of the
press and may well be used as ammunition by
various interested parties. In view of the
discrepancy between Mr Rashid's findings and

those of Cartwright and Dunnell1 I thought
that it might be worth adding a further contri-
bution to the debate.

In February 1979 I conducted a survey of
this "primary" compliance within my practice
in Kirkby and Fazakerley, an area in the north
part of Liverpool. The method used was quite
simple. I kept a carbon copy of all prescriptions
issued during the month, which was also the
month in which the practice prescribing was
being analysed by the Prescription Pricing
Authority. At my request the originals were
returned to me after the PPA analysis. Out of
a total of 681 prescriptions I identified 18
which were not taken to the chemist. This
represents a primary non-compliance rate of
2-6",, which accords with the findings of
Cartwright and Dunnell.
The patients in my practice fall predomin-

antly into social classes III, IV, and V, the
highest proportion being in class IV. This is
the group which Mr Rashid found to have the
highest non-compliance rate of all. The study
was single blind in that the patients were
unaware they were being monitored. This
seems to eliminate Mr Rashid's suggestion that
Cartwright and Dunnell's compliance rates
were influenced by the diary keeping method of
monitoring which was used. Another possible
variable-namely, my prescribing rate-was
no different in the study month from previous
and subsequent months. There was no
evidence that any particular group of drugs
was over-represented in the prescriptions
which were not cashed.

It may be that there are indeed dramatic
variations in compliance rates. Perhaps, as in
all doctor-patient interactions, the doctor's
approach is an important factor? It is clear
that further studies will be needed before any
sweeping conclusions can be reached.

J A C WINTER
Liverpool Li 9EH

Acknowledgments to departments of
pathology

SIR,-Minerva has wisely drawn attention
(27 February, p 670) to the discourtesy of
clinicians who fail to acknowledge the con-
tribution of pathologists and their departments
when publishing papers dependent on
laboratory results. Sometimes these results
are even misquoted or misinterpreted. Most
pathologists are scrupulous in including
clinicians as coauthors, or acknowledging their
assistance, when publishing papers dependent
on clinical information.

It is a pity that Minerva does not mention
the extra laboratory work often caused by
drug trials, or other clinical research projects,
and the frequent neglect by clinicians to
discuss these in advance with the pathologist.
The consequences are, firstly, that the
investigations done may not be those that are
most relevant to the problem and, secondly,
the cost of the investigations comes from the
laboratory's fixed budget (and many reagents
are very expensive) so that other patients are
subsidising the project. All too often such
trials are detected when the project is well
under way by the laboratory staff noticing, for
example, an increase in plasma thyroxine
assays coming from one ward. On being
challenged the clinician said that he "forgot"
the recommended procedure: all such extra
work must be discussed in advance, and any

necessary payment agreed; if the project
involves a drug trial, then the pathologist
should be present at a discussion with the
clinician and a company representative.
Perhaps the representative should initiate the
discussion (Association of the British Pharma-
ceutical Industry please note), or the hospital
ethics committee seek the approval of the
pathologist when such investigations are
planned. Ethics applies between consultants
as well as between consultant and patient.

D N BARON
Department of Chemical Pathology,
Royal Free Hospital and

School of Medicine,
London NW3 2QG

Tailoring hospital facilities to needs

SIR,-Drs M Atkinson and P J Toghill (30
January, p 344) draw attention once more to
the potential contribution of general-practi-
tioner hospitals and small units to lightening
the load of district general hospitals. The
haphazard development of these hospitals as a
largely rural or middle-class phenomenon has
meant that the larger industrial conurbations
are relatively poorly provided with them. In
contrast, many London suburbs, market towns,
and retirement areas have an adequate supply
of general-practitioner beds.
The findings of Kyle' and Loudon2 3

suggest that the GP hospital can provide care
for up to 50° of total hospital admissions.
Nothing could be more valuable in assessing
relative hospital needs than a properly funded,
up-to-date study, in the manner of Loudon, to
indicate where and on what scale new general
practitioner beds should be provided. It would
then be an easy matter for this sort of study to
be reproduced elsewhere to assess local needs.
Rickards's finding4 that a 35-bed unit is the
most cost effective is relevant to any new
planning. Experience from existing GP
hospitals suggests that it would be unwise to
attempt to impose a standardised solution for
the country as a whole. This particular piece
of tailoring cannot be done off the peg, and
must be an individual fitting for each com-
munity in the best Savile Row fashion.

A J M CAVENAGH
Brecon, Powys

Chairman, Association of
General-practitioner Hospitals

Kyle D. Br MedJ3 1971 ;iv:348-51.
2 Loudon ISL. General Practitioner Hospitals and the

Relationship with general practice to hospital
medicine. University of Oxford DM thesis, 1973.

Loudon ISL. A demand for hospital care. Oxford:
United Oxford Hospitals, 1971.

4Rickards JA. Cost effectiveness analysis of the Oxford
community hospital. Oxford: Oxford Regional
Health Authority (Teaching), 1976.

Consultant numbers

SIR,-The report of the discussion by the
Central Committee for Hospital Medical
Services on the Short Report (13 February,
p 527) implies that I advocate early retirement
as a solution to the problem of numbers. I
would like to make it quite clear that I do not
support the policy of early retirement for
consultants. It is possible to argue that any
move to improve career prospects in the so-
called "popular" specialties must be examined
carefully to avoid continuing encouragement
to young doctors to enter these specialties. The
existing "market pressures" have not suc-

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J (C

lin R
es E

d): first published as 10.1136/bm
j.284.6318.827 on 13 M

arch 1982. D
ow

nloaded from
 

http://www.bmj.com/

