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Information and would allow access to medical records
generally, with information able to be withheld if in a
doctor's opinion disclosure would result in "a risk of serious
physical or mental harm" to the applicant (who would have
the right to seek a second opinion from an independent
doctor of his own choosing).

This exemption seems fair enough so long as it is invoked
sparingly. After all, neither this Bill nor the Data Protection
Act would foist information on patients who have never
sought it. Experience shows that those patients who prefer
not to know their prognosis tend not to ask, or to ask in such a
way as to beg a reassuring answer. Would such a patient
actively initiate a request for his medical records?

CLARE DYER
Solicitor and Legal Journalist,
London NW1

A century for the MDU
The medical defence societies engender the same feelings of
security among doctors as the Royal Navy must have done for
Britain's far flung colonial administrators. When in distress
support was at hand. But medical defence today is more than
the ability to call up legal guns to defend a doctor in trouble.
As Dr Clifford Hawkins shows in his eminently readable
centenary celebration of the Medical Defence Union Mishap
or Malpractice?' the defence bodies now cover a complex
territory of medicine, law, ethics, sociology, and politics.
Doctors today want guidance and education as well as
defence; they would prefer to avoid pitfalls than to be hauled
out from them. Providing such a preventive, diagnostic, and
curative medicolegal service is not cheap-though the sub-
scription of £288 a year for clinicians in the United Kingdom
is small change compared with the $82 500 a year that Dr
Hawkins reports as the going rate for a Long Island
obstetrician.

In 1885, when the MDU was founded, the annual
subscription was 10 shillings, a sum not so little as it sounds
when the first secretary of the union, Mr Charles Rideal,
drew £250 as his annual salary. The union was registered on
23 October in the offices of Messrs Cridland and Paget,
solicitors, of Bedford Row, a street adjacent to London's
Covent Garden, where Hempsons, the union's present
solicitors, who first acted for it in 1893, still dispense their
skilled advice. The "two solicitors and five gentlemen" who
launched the union left no clues about whose idea it was-
though the lay origins suggest that widespread anxieties in
Victorian Britain about the dangers of unqualified practi-
tioners may have played a part. Their aims, however, were
clearly set down as follows:
"To support and protect the character and interests of

medical practitioners practising in the United Kingdom.
"To promote honourable practice and to suppress or

prosecute unauthorised practitioners.
"To advise and defend or assist in defending members of

the union in cases where proceedings involving questions of
professional principle or otherwise are brought against them.
"To consider, originate, promote, and support (so far as is

legal) legislative measures likely to benefit the medical
profession and to oppose all measures calculated to injure it:
and for the purposes aforesaid to petition parliament and take

such other steps and proceedings as may be deemed
expedient. "
Would the remit differ today were a group of lawyers and

gentlemen to sit down to a similar task? Probably not, give or
take an archaic phrase or two, even though the tasks that the
MDU is called on to perform are vastly more complex and
now include dentists as well as doctors. The tasks may be
harder and the arguments about law, medicine, and ethics
increasingly fierce, but the conduct of the business is
smoother and the financial base sounder than during its first
decade of life, when under the rumbustious leadership of a
Birmingham surgeon, Mr Lawson Tait, the union nearly
foundered. Dr Hawkins puts it in a nutshell when he says:
"Mr Lawson Tait (1845-99) was a remarkable character: he
made the MDU but, ironically, he could have destroyed it."
The author's subsequent portrait of Tait's character and
skills adds a personal dimension to the book, a cameo that
exemplifies his success in extending the book beyond just a
historical record or text on medical indemnity.
Mishap or Malpractice? is well spiced with reports of

cases-some famous, many anonymous-culled from the
union's files. Dr Bodkin Adams's acquittal from a murder
charge in 1957, the "drawn" libel suit brought against the
BMJ by a dentist anaesthetist in 1968, and Lawson Tait's
own successful defence against an alleged libel of a medical
colleague are all chronicled. Lawson Tait had, incidentally,
called on the union to support him, and that interprofessional
dispute led the council to resolve that it was "undesirable that
finances should be used to defend or support any action made
against another member of the profession. . .," a policy that
remains to this day. Even so, the MDU does try to help its
members in such disputes-and they still occur-by recom-
mending arbitration. Indeed, work behind the scenes forms
the bulk of medical defence work: advice, solicitors' letters,
negotiations, and out of court settlements are daily practice,
with only occasional cases emerging in the courts or close by
at the General Medical Council. Many of the union's
successes go unsung-except, perhaps, in those compulsively
readable annual reports-and no doubt the council and its
staff would prefer it that way.
Dr Hawkins performs a valuable service in demythologis-

ing the horror tales of medical litigation in the United States
of America, giving readers a balanced perspective of the
international scene. Though patients in North America are
more litigious than in Britain, and occasional awards have
reached horrendous levels (as in Germany and France), it
seems unlikely that the worst excesses of the American
medicolegal system will cross the Atlantic. Even so, the
union is prudent in restricting its services in the USA, though
more of its nearly 130 000 members practise outside Britain
than in.

In the United Kingdom more patients are complaining and
court awards are rising in numbers and size, but the profes-
sion could do much to save itself simply by communicating
more effectively with patients. In addition, "Failure of
doctor to doctor communication is almost a weekly matter for
the defence bodies." Frankly, it should not be so. Doctors
who complain about the rising costs of medical defence
would do better to divert their energies to helping the profes-
sion to brush up its communication. Dr Hawkins does his bit
in his final chapter, "Causes of complaints and their preven-
tion."
The rising costs have led to suggestions that the BMA

should include medical indemnity among its numerous
services to the profession-a suggestion turned down,
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interestingly, in 1885-and to claims that doctors would
obtain cover more cheaply from commercial insurance.
Mishap or Malpractice? explores these possibilities and
dismisses them. Indeed, the BMA's annual representative
meeting has twice drawn back from embarking on this
course. Most doctors undoubtedly like and respect their
defence organisations and have no wish to change to the
entrepreneurial and ruthless world of commercial insurance.
The union's status of a mutual non-profit-making defence
organisation, confirmed in the courts in 1979, is something
with which they feel comfortable.
Among the advantages of this "mutual defence" system

welcomed by doctors is the facility to ring up a defence body
and talk frankly to a doctor about their problems. This
means a large medical staff-in its London office alone the
MDU has 15 doctors and dentists-backed up with appro-
priate legal advice. The cost of this, however, is small
compared with the major costs of the defence organisations
-going to court-and it is one that the profession is un-
doubtedly willing to pay for. Among the many quests for

advice will be some on patient-doctor confrontation, con-
sent, confidentiality, and no fault compensation, subjects
with which all practising doctors should at least be familiar
and on which Dr Hawkins writes with clarity. Questions
about patients seeing their own records, putting records on
the computer, and the Data Protection Act 1984 are acquir-
ing a relevance to daily practice on a level with queries on
clinical matters.
The MDU has serviced the profession well under a

succession of eminent presidents and secretaries. Dr W D
Wylie, the incumbent president, and Dr J W Brooke
Barnett, secretary, may be proud that in celebrating the
union's centenary they lead a strong and respected organ-
isation. The pace of social and medical change is at times
frightening. But for the foreseeable future doctors will be
turning with confidence to the MDU for help-preferably to
avoid medicine's multiplicity ofhazards but otherwise to deal
with their consequences.

I Hawkins C. Mishap or malpractice? London: Blackwell, 1985.

Regular Review

Recent trends of chemotherapy and vaccination against malaria:
new lamps for old

L J BRUCE-CHWATT

We have three [fellows] that bend themselves looking into experi-
ments of their fellows and cast about how to draw out of them things
of use .. in man's life and the easy and clear discovery of the virtues
and parts of bodies. These we call Dowry-men or Benefactors....
We have three others that do execute the experiments so directed and
report them. These we call Inoculators.

FRANCIS BACON, New Atlantis, 1627

Data released by the World Health Organisation in 1985
show that no fewer than 6 5 million cases of malaria were
recorded in 1982.' These figures represent only a part of the
true picture: the data from.tropical Africa were not included
because of the incomplete and uncertain reporting from the
large endemic areas of that continent. Of the total world
population (1983) ofsome 4-7 billion, about 2-2 billion live in
places where the incidence of malaria has been virtually
eliminated or reduced in varying degrees, but almost 400
million people in rural tropical areas are exposed to its full
brunt. No fewer than 373 million inhabitants of sub-Saharan
Africa live in endemic areas where Plasmodium falciparum is
the prevalent species. The annual number of clinical cases of
malaria has been variously estimated at between 76 and 150
million cases.
A massive resurgence of the disease in South East Asia seen

during 1976-8 has now decreased to 1973 levels, but there has
been a slow rise of incidence in south and central America,

while the picture in Africa has shown little change over the
past 20 years. I

In 1969 the World Health Organisation recognised that
(despite success at the periphery of the natural distribution of
the disease) global eradication of malaria was not attainable
for technical, administrative, socioeconomic, political, and
other reasons. Its new, more flexible strategy of malaria
control put the emphasis on closer collaboration with basic
health services in urban and rural areas.2 Ten years and 2650
million dollars later the World Health Assembly, responding
to the call of the Alma Ata conference of 1978, emphasised
the need for malaria control to be integrated with primary
health care.3 By 1980 about 51 anopheline species of malaria
vectors had become resistant to dicophane (DDT) and other
insecticides making it clear that in rural areas of developing
countries control measures will need to take more account of
all available methods, including the wider use of antimalarial
drugs for treatment of the disease and for its preven-
tion.2 45

Chemotherapy
The modern history of chemotherapy of malaria has been

one of ups and downs.i'0 Our present greater than ever
dependence on the curative and preventive virtues of anti-
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