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We received a total of 160 replies (response rate 80%). All the ophthal-
mologists had seen inappropriate treatment with steroids, and 119 (74-4%)
had seen such a patient within one year. Ofthese, 100 (84%) had seen cases of
herpes simplex eye disease inappropriately managed with steroids, with a
mean of 5-6 patients per respondent. Inappropriate steroid treatment was
estimated to have produced significant visual handicap in 33% of patients
overall and in 51% of patients with herpetic eye disease.
One hundred and fifty seven respondents replied to question 3: three

thought the problem was becoming more common, 93 less common, and 61
that it was staying the same. Of the 158 respondents who replied to question
4, 127 (80%) thought that general practitioners should not prescribe topical
steroids for the eye without prior consultation.

Comment

Despite 30 years since the description of the deleterious effects of
steroid enhancement of dendritic ulcers' and the warnings in both
undergraduate' and postgraduate3 textbooks the problem persists.
From our figures, and assuming that these are representative of the
420 consultant ophthalmologists in England and Wales,4 we calcu-
late that some 750 eyes suffer significant visual handicap every year
due to herpetic keratitis being inappropriately treated with topical
steroids. Since the disease is usually unilateral these patients are
rarely registrable as blind and so do not appear in official statistics.
Most ophthalmologists believe-often strongly-that topical
steroids should not be prescribed for ophthalmic use by general
practitioners except after consultation.
We are aware of the limitations of' this type of study but

nevertheless are encouraged that our mean figure for significant
visual handicap in steroid enhanced herpetic keratitis correlates well
with a study at a single hospital.5 The term "significant visual
handicap" is vague but is, we believe, understood by ophthal-
mologists; and it obviated the need for a rigid definition which
would have complicated replying to the questionnaire.
We believe that the current incidence of steroid enhancement of

herpetic keratitis and its poor prognosis for vision are not appreci-
ated and that all medical practitioners should take note. We can
think of no ophthalmic condition requiring topical steroids which
does not first merit the opinion ofan ophthalmologist.

CC is the recipient ofa Weilcome Trust researchfellowship. We thank the
following for helpful discussions: DrWA Blyth, Professor D E Easty, Dr T
J Hill, and Mr M Kerr-Muir.
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USSR Letter

Morale among Soviet doctors:
MICHAEL RYAN

In liberal democratic societies a range of actions are open to health
care personnel who have become dissatisfied with their remunera-
tion and conditions of work under a state run scheme. As a last
resort professional organisations may recommend a withdrawal of
services by their members, thus demonstrating freedom from
government control. Fairly obviously, such a state of affairs cannot
arise in the Soviet Union, given the nature of its political system.

It might be argued, however, that the causes oflow morale will be
more persistent and damaging when opportunities for pursuing
collective action are denied to doctors. Evidence suggests that
policies adopted by the Soviet authorities have led to what has
become a widespread state of malaise, if not demoralisation, among
their key health care personnel.

Since information released by the Soviet press comes under prior
scrutiny political importance attaches to recent articles in which
doctors report some of the problems created for them by the state's
bureaucracy. Even more noteworthy is the fact that Meditsinskaya
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Gazeta published a selection of complaints from readers with
lengthy comments on them by the USSR health minister, Dr Sergei
Burenkov.'

Pay increase

One reason for discontent among rank and file doctors is their low
salary,-which reflects the priority-assigned to their work, and can do
nothing to discourage the prevalence of taking or soliciting gifts in
cash and kind. Although that observation was certainly not made
by the health'minister, he did confirm that new levels of remunera-
tion are'now being worked out. Moreover, taking his cue from a
correspondent, he expressed the view that the top ofthe scale should
not be reached until after about 15 years' service instead of much
earlier as at present. The notion of relating remuneration to an
individual doctor's circumstances emerges from his statement:
"There is a need to differentiate pay more clearly in respect of the
character and level of difficulty ofwork performed."

If the authorities are convinced of the urgency of such a step a
substantial increase could be in prospect. Here an analogy can be
drawn between the health service and education (where women
outnumber men even more heavily). In 1984, as part of a major
reform of schooling, the average monthly wage of teachers was
increased by almost 35%.
Even if the increase turns out to be modest it is likely that many
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doctors would regard their low salaries as less irksome than the daily
frustrations that arise from the bureaucratisation of health care
delivery. Among the various manifestations of state control which
are detrimental to morale the sheer burden of paperwork can be
identified as the most obvious area where the health ministry would
take action. In this matter there is a broad coincidence of interest
between the ministry and the practising clinicians, since both
parties wish to have more time devoted to patient care-as do the
Soviet people in general.
Commenting on the amount of form filling required, Dr

Burenkov first noted that during the past five years the number of
statistical returns had been reduced by almost 40%. He accepted
that "several medical documents need simplification and updating
in order to correspond to changed requirements." Furthermore,
administrators and chief specialists will be held strictly responsible
for paper "creation" that interferes with a doctor's clinical activity.
So far so good.
On the minister's own admission, however, there remain over 400

forms of various types in use at operational level, while a further 56
exist in connection with returns required by superordinate agencies.
Whether this river of paper will be reduced more than marginally
must be doubtful since Dr Burenkov regards the total as "relatively
little for such a complex system as the health service."
On the length of entries, he made the comment that verbosity

results from failure to marshal one's thoughts efficiently.- He thus
failed to take a crucial point made elsewhere in two separate
articles-that very detailed documentation serves an important
defensive purpose, which has been summed up in the words: "case
notes are written for the procurator"-that is, for the investigative
machinery of the state. According to Yuli Krelin, a well known
Moscow writer and surgeon, this maxim is frequently repeated to
medical students and so presumably forms part of the corpus of
doctors' conventional wisdom.2

Work norms

As on paperwork so on official "norms" that govern the number
of patients to be seen per hour in policlinics, the health minister
showed a readiness to make superficial but not fundamental
changes. He accepted that "it is necessary to improve the norms,
responding sensitively to changes in demand for medical care and
the character ofa doctor's work."
To a surgeon who wrote asking how the amputation ofa finger or

a repositioning could be performed in six and a half minutes he
emphasised that the norm of nine patients an hour was intended to
represent an average for purposes of planning and management.
New norms for surgeons and other policlinic specialists "will be
established on the basis of strict scientific study ofwork undertaken
and of the actual conditions in which medical personnel function."
He emphasised that a degree offlexibility exists in the application of
the norms since medical administrators have the power to establish
alterations having regard to specific local circumstances.

Nevertheless, the minister gave no hint of recognising that, in
reality, work norms ievitably tend to have a harmful effect on the
quality of diagnosis and treatment. As one clinician perceived
the issue, "A doctor's work -is evaluated first of all according
to numerical indicators,i' and "a' figure dictates the style of
work." Illustrating the malign consequences of such a mechanistic
approach, he states that it is frequent for reprimands of the
following kind to be heard: "Our neuropathologists are great chaps;
they overfulfilled the''plan for consultations by 1800/o. But the
traumatologists fell short by 200 consultations."
The same article in Izvesuya also strongly suggests that the use of

performance indicators is ultimately self defeating. In paraphrase
the argument runs as follows. A sharpwitted person acts on the
assumption that the more patients one sees, the better one is thought
to work. So a general physician will refer to "narrow" specialists
cases for which he~could hav-e' established a diagnosis inde-
pen,dently. Ths practice in traffects the norms for his colleagues.
"We drive patients round in a circl'e unnecessarily for the sake of
fulfilling the medical workload."3.

Prestige

It is in respect of his comments on the broad question of social
standing that the minister can be said to show most sharply how he
fails to recognise the connection between good medical care and
opportunities for self determination on the partuof the key health
care personnel. He did not accept the viewof correspondents that a
doctor's prestige has declined. Yet he referred'to occasions-(by no
means infrequent) that create a negative attitude to medicine among
the population: "cases of bribe taking, extortion, of professional
incompetence... of nmnifestations of-rudeness and lack of concern
for people."
The way in which Dr Burenkov interprets those phenomena is

suggested by his words: "we have declared merciless war upon
them." His assumption seems to be that doctors and the state have
identical interests, which are, determined and articulated.by the
state. Such a.conceptual framework.would preclude identifying the
phenomena as reactive behaviour by "atomised" individuals who
are deeply frustrated at their lack of opportunity to influence the
policies that govern their working lives.

Conclusion

Entirely consistent.with such an interpretation is the fact that
Soviet doctors, as. a group, do not claim to be experiencing a
deep-or deepening-sense of demoralisation. Sttrictly,speaking,
there can be no open crisis because a threat of collective withdrawal
of labour could not materialise. All the same, individuals who take
or demand gifts might be said to have withdrawn into "semi
privatised" medicine, while those- w-ho hustle patients along to a
colleague are effectively reducing their commitment to the state
service. Moreover, large numbers of staff are doing exactly that by
the simple expedient of staying away. from work. In Moscow,
according to Yuli Krelin, doctors have a higher rate ofabsence than
any other occupational group: each day a total of 16 700 doctors are
absent on account ofillness.

It was the British statesman and writer Edmund Burke who
considered that "all government ... is founded on compromise and
barter." This stipulative description cannot be incorporated into
the political theory which, at least formally, governs theTelationship
between state and citizens in the Soviet Union. Among the various
consequences of its exclusion is a health service in which doctors are
substantially hindered from providing optimal, care for their
patients.

I should like to thank the Nuffield Foundation for the Nuffield social
science research fellowship that I have been awarded.
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A couple havefour boys. Ifthey have anoher child what is the likelihood that it
will also be a boy?

The chances are 50%o. One would expect one in 16 families having four
children to have four boys so it is not all that unusual. There is, however,
some evidence that families with six or more sons and no daughters occur
more frequently than would be expected by chance and there are even
families on record with 13 consecutive sons. It might be that the coin is not
always unbiased but in general the coin-has no memory and whether this
family will be the one in 32 families with five children all ofwhom are boys
cannot be determined. Mtay I, the father offour daughters, suggest a song to
be sung three times a week, "4Luck Be A Lady Tonight."'-M BARITSER,
consultant clinical geneticist, London.

1 Lowesser F. Guys and Dolls. 1950.
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