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with an acute rise in the serum aluminium
concentration.
Dr Small and others describe abnormalities

on the electroencephalogram and seizures in
their haemophiliac patient, and they comment
that he had received large quantities of
factor VIII over 14 years and that he tended
to inject the concentrate too rapidly. He may
thus have gradually accumulated a substantial
amount of aluminium in his body and an acute
further exposure to a high concentration of
aluminium may then have proved sufficient to
provoke seizures.
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Responsibility for prescribing

SIR,-I must confess that I was more than
saddened to read of Dr P V Scott's reaction (21
May, p 1652) to the General Medical Services
Committee's view on the provision of perito-
neal dialysis fluids. In his letter he unfortu-
nately attempted to equate the management of
dialysis with that of diabetes. I was most
surprised that Dr Scott failed to recognise in
the very example he had chosen that he was so
clearly illustrating a key basis for our opinion.
While the expansion of the contribution of

general practice is a major issue in the future
development of the National Health Service
such a policy is only supportable if it is based
on family doctors having adequate knowledge
and experience for the type of work that they
undertake. Thus we believe that only those
general practitioners who have experience and
who are competent in current techniques
should undertake the responsibility for
managing patients requiring continuous ambu-
latory peritoneal dialysis, and this includes the
prescribing of dialysates etc. At the same time,
we believe that divided clinical responsibility
must be avoided in the interests of effective
continuity and safe patient care. The blurring
of the distinction between advice of a specialist
nature and the clinical and legal onus of
management responsibility, which includes the
act of prescribing, can carry heavy penalties
for both the patient and the doctor.

In current practice the management of
patients requiring continuous ambulatory
peritoneal dialysis is outside the expected
experience of general practitioners; the same
cannot be said of diabetes as, on average, there
are at any one time about a dozen insulin
dependent patients on each general practi-
tioner's list. He or she will normally be
responsible for the day to day management of
these patients seeking consultant advice as and
when needed.
Dr Scott's comparison of dialysis and

diabetes illustrates most excellently the basis
for the approach of the General Medical
Services Committee. His comments do not
explain the origin of the budgetary failure

within the Birmingham Central district, where
surely the solution should be sought. We
cannot accept that it is for general medical
services to make good these sorts of deficiencies
arising elsewhere in the service, not least for
the precedent that this would provide.
Dr Scott asks, "What has changed ?" The

answer is that nothing has changed. Security
of patient care still stands well above budgetary
expedience. Of course, we are sympathetic to
the needs of patients and to the problems of
renal physicians, but this does not mean that
we should ignore the consequences of in-
experienced care and divided management by
accepting ill judged solutions such as he
supports.
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GP anaesthetists

SIR,-How many general practitioners have
been upgraded into the "new" hospital
practitioner grade since its introduction ? We
write as two such clinical assistants who,
having the necessary experience and an extra
qualification, wished to enter the higher grade
when it was introduced. We were given the
verbal support of our consultant anaesthetists,
so we waited for them to apply on our behalf,
but we did not appreciate the numerous
political objections that would arise over the
next few years.
The anaesthetic divisional chairman in the

local district hospital, who had initially agreed
to put forward an application on our behalf,
refused to do so because of the disapproval of
the other hospital consultants in the medical
executive committee, who in fact did not have
to be concerned. The moral pressure put on
the anaesthetic division meant that no applica-
tion was put forward despite many meetings
and much correspondence.

After several years of our own puny efforts,
assisted by the written support of the con-
sultant surgeons with whom we work, we
achieved nothing. So three years ago we
approached the BMA. Despite its criticism of
the hospital's attitude, nothing has changed at
all. Whether the fact that some of the consult-
ants belong to the Hospital Consultants and
Specialists Association is relevant, we do not
know, but certainly the objection is political
and not clinical. The medical executive
committee is currently blocking similar ap-
pointments in medicine, surgery, and dermato-
logy.
During the negotiations they have taken

exception to the exclusion of applicants who
are not general practitioners, the permanency
of the contract, and recently the alleged effect
that a hospital practitioner grade appointment
will have on the appointment of new consult-
ants.

All this time, the nearest anaesthetic
consultant was 15 miles away in the district
general hospital, while we continued to
anaesthetise patients on the two orthopaedic
lists at Lord Mayor Treloar Hospital every
Wednesday morning. This had been the
arrangement for over a decade, and it suited
everyone. Starting this next month there was
to be a consultant working in the third theatre.
We feel insulted that while we can be

trusted to do this clinical work, due recognition
of the responsibility entailed is being withheld

by denying us the hospital practitioner grade.
So, despite a nationally agreed formula, it
seems that at a local level the hospital practi-
tioner grade agreement is meaningless,
especially in the anaesthetic field.
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Corruption among doctors?

SIR,-We have just had a visit from a repre-
sentative from a drug company telling us
about a new drug. He made few claims as to
its benefit but did suggest that ifwe prescribed
it we should complete a form for the results of
its effect on each patient and he would pay
£10 for each completed form-up to £100 in
all. He made a great point of telling us that
the payment would be made in cash because
doctors seem to prefer it that way. He told
us that a total of 40 general practitioners had
earned themselves £100, and as a guarantee
of the drug's efficacy he named a consultant
who was supervising the "trial." The trial is
clearly valueless scientifically, and it seems a
straightforward bribe to put patients on this
drug.

I am not particularly concerned about the
drug firm trying to bribe doctors nor doctors
preferring cash, but we have all heard of this
practice before. It seems that it is widespread,
but it could not occur unless doctors were
accepting these bribes. Some GPs are now
giving the appearance that their discipline is
riddled with corruption, and if the public
knew that a small section of doctors were
prescribing because they were being paid to
prescribe rather than to benefit the patient's
health our image would rapidly look bleak.

I am not sure what should be done about
this. I am surprised the General Medical
Council have not been involved. I would have
thought that prescribing drugs for profit
would be an even more serious crime than
say falsifying claim forms to family practitioner
committees.

***This letter has to be anonymous on the
advice of our lawyers.-ED, BM7.

Corrections

Medical Civil Service

We regret that an error occurred in the letter by
Dr C J Bolt (28 May, p 1752). The second sentence
in the final paragraph should have read: "There
would also be a study of the facilities for transfer
between different government departments within
the Civil Service and also for two way transfer
between the Civil Service and the outside world."

Alpha blockers and converting
enzyme inhibitors

We regret that an error occurred in the letter by
Dr P K Marrott and Mr M Cohen (28 May,
p 1749). The first sentence of the final paragraph
should have read: "We are also unaware of
published evidence of a negative inotropic effect
during the clinical use of this drug [indoramin] in
hypertension."

 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.286.6381.1901-c on 11 June 1983. D

ow
nloaded from

 

http://www.bmj.com/

