
-19 3 ~C-7..

BRITISH
MEDICAL
JOURNAL

r
N .4;.

X *
_R, .

. t o.
t > ,- ;'.+ .,_ . 1ssr .E *

t '- -

} -v Ps
sR .t .' _,

r r 's t .
t +^ :#
[, i G '#
,*.. j

t '

__ s

,.^ 7

4'1

3

SATURDAY

=+"

_.,,, ,j,.

i,
H. sS

< . ;

, i>

t *wS . 0 6s_ o)

>* a + e w. t-J ( f)_ g - -
_ v .... *_j + * w * w s__s

_
. iW,

w r 2, e_ + w s
.. 4 _

t-,J, tJ ;>
_ i

_W

4 APRIL 1987

LEADING ARTICLES
Age and infertility CHRISTINE P WEST .......................................................................

Major crush injury I P STEWART .

Coliagenous colitis: disease or diversion? GERAINT T WILLIAMS, JOHN RHODES .....................................
Doctors' ignorance ofstatistics DAVID R MATTHEWS, KLIM McPHERSON ...........................................
Hypochondriasis: an acceptable diagnosis? LOUIS APPLEBY....................................................
Inequalities and the new Health Education Authority STEPHEN LOCK, RICHARD SMITH ..............................

853
854
855
856
857
857

CLINICAL RESEARCH * PAPERS AND SHORT REPORTS * PRACTICE OBSERVED
Clinically apparent eating disorders in young diabetic women: associations with painful neuropathy and other complications

JM STEEL, R J YOUNG, G G LLOYD, B F CLARKE ............................................................................. 859

Parents' perceptions offood intolerance in primary school children R J RONA, S CHINN .......................................... 863
Impaired responsiveness of homosexual men with HIV antibodies to plasma derived hepatitis B vaccine
C A CARNE, I V D WELLER, J WAITE, M BRIGGS, F PEARCE,MW ADLER, R S TEDDER .................................................. 866

From persistent generalised lymphadenopathy toAIDS: Who wil progress? C ACARNE, IV DWELLER, C LOVEDAY, MWADLER .... ..... 868
A forgotten factor in pelvic inflammatory disease: infection in the male partner
MARTHA JACOB, MOHSEN SHAHMANESH, JULIE WHATLEY, NICOL THIN .......................................................... 869

Adverse reactions to drugs in children C G WOODS, ME RYLANCE, RE CULLEN, GW RYLANCE ....................................... 869

Be yourown coroner: an audit of500 consecutive deaths in a general practice JULIAN TUDOR HART, CERYS HUMPHREYS .... ........... 871

MEDICAL PRACTICE
Information for managers in hospitals: representing maternity unit statistics graphically ASZCZEPURA,M MUGFORD, J A STILWELL ...... 875
Social factors and disease: the medical perspective ALWYN SMITH .......................................................... 881
ABCof1to7(Revised):Servcesforchildren: Primarycare LPETERHBVALAN ............................................Be884
ClinicalA gorthms:Inferity TRVARA ...............................................................................lgorithm887
LMSSA: Abackdoor entry into medicine? RICHARD WAKEFORD .................................................... ......... 890
Medicine and the Media: Public knowledge aboutAIDS increasing MJ CAMPBELL,W E WATERS .................................. 892

Other contributions from RICHARD GORDON, U MACFADYEN ................................................................. 893
AnyQquestions? .................................................................................................. 880,883
Medicine and Books ....................................................................... 894
Personal View M HM HARRISON . ....................................................................................... 897

CORRESPONDENCE-List ofContents ................. 898 OBITUARY .................................... 910

NEWS AND NOTES SUPPLEMENT
Views ............................................. 907 TheWeek ..................................... .... 912

Medical News......................................... 908 CautionaryCautionary tales ofpitfalls ahead JOHN WARDEN ........... 913
Medical staffing and training in the West Midlands region

BMA Notices ......................................... 909 J PARKHOUSE, DBENNETf, J ROSS ........ ................. 914

NO 6576 BRITISH MEDICAL JOURNAL 1987 VOLUME 294 853-916
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WC1H 9JR.

WEEKLY. ISSN 0267-0623
ASTM CODEN: BMJOAE 294 (6576) 853-916 (1987)

 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 on 4 A
pril 1987. D

ow
nloaded from

 

http://www.bmj.com/


898 BRITISH MEDICAL JOURNAL VOLUME 294 4 APRIL 1987

CORRESPONDENCE
Drums begin to beat in the waiting list jungle

Sir Anthony Alment, FRCOG; W A Wallace,
FRCSED; CM Ward, FRCS........................... 898

Dangers from dissolution of latex in Celestin
endo-oesophageal tube
L R Celestin, FRCS; S A Hussain, FRcs, and
others; G J Poston, FRCS............................ 899

Assault on a GP
F Wells, MB; N J Cooling, MRCPSYCH; J A
Wall, MRCS ............................................ 900

Effect of chloroquine on insulin and glucose
homoeostasis in normal subjects and
patients with non-insulin dependent
diabetes meilitus
R G Rees, MRCP, and M J Smith, FRCP; A
Peiris, MRCP, and AH Kissebah, MD ............ 900

Alcohol and violence
DW Yates, FRCS, and H Chambers, RSCN ...... 901

Effect of dietary cholesterol on plasma
cholesterol concentration
P J Nestel, FRAcP ................................. 901

Better reporting of adverse drug reactions
GJones, FRCP, and R D Mann, MRCS ............ 901

Adverse reaction monitoring using cohort
identification
W HW Inman, FRCP, andN S B Rawson, MSC 902

Father fails in attempt to stop girlfriend's
abortion
C H Paine, FRCP ............................. ........ 902

Neuropathy of the feet due to running on cold
surfaces
TRWhelan, MB, and R P Craig, FRCS ........... 902

Future of the pathologist in an era of
technological change and cost containment
T A Gray, MRCPATH, and others;MG Rinsler,
FRCPATH............................................. 902

What's new in the new editions?
DM Hadley, FRCR; I Isherwood, FRCR ......... 903

Open access to orthopaedic appliances for
general practitioners
J A Reardon, MRCP.................................. 903

Restless legs syndrome
ML Robinson, MRCPSYCH ........................ 903

Epidural morphine-for outpatients with severe
anginal pain
W G Notcutt, FFARCS; S E Clemensen, MD,
and others................................. 903

The Liverpool urban obstetric flying squad
GM Kidd, MRCOG, andT Ryan, FFARCS ........ 904

rreating postural hypotension
I B Davies, MRCP; RD S Watson, MRCP ........ 904

Macrocytic anaemia in patients treated with
sulphasalazine for rheumatoid arthritis
P Prouse,MB ......................................... 904

Social future of elderly admitted to acute care
hospital
C Reisner, MRCP ..................................... 905

What contribution has cardiac surgery made
to the decline in mortality from coronary
heart disease?
R Beaglehole, FRACP ................................ 905

Eczema herpeticum: a potentially fatal disease
J A Dudgeon, FRcP ................................. 905

Outbreak of Weil's disease in a food fad
commune in India
DK Srivastava, MD ................................. 905

Immunoscintigraphy of metastases with
radiolabelled human antibodies
KC Ballantyne, FRCS ............................... 906

Late abortions
V Argent, MRCOG................................. 906

Points AIDS and intravenous drug use (D J
Goldberg); Child abuse (Geraldine R
Boocock); Syringe driver in terminal care (D
Snadden); The elusive orthopaedic senior
house officer (J K Anand); Poor start for the
Health Education Authority (C F Donovan) 906

Corrections: Osteoporosis: cause and manage-
ment (Fowler); Why doctors must grapple
with health economics (Storring) ................ 906

Because we receive many more letters than we have room to publish we may shorten those that we do publish to allow
readers as wide a selection as possibk. In particular, when we receive several letters on the same topic we reserve the
right to abridge individual letters. Our usual policy is to reserve our correspondence columnsfor letters commenting on
issues discussed recently (within six weeks) in theBMJ.

Letters critical ofa paper may be sent to the authors ofthe paper so that their reply may appear in the same issue.
We may alsoforward letters that we decide not to publish to the authors ofthe paper on which they comment.

Letters should not exceed 400 words and should be typed double spaced and signed by all authors, who
should include their main degree.

Drums begin to beat in the waiting list jungle

SIR,-Dr Maureen Dalziel and Mr J Kerr have
heard drums in the waiting list jungle (21 March, p
722), but there is little sign yet that the wood is
distinguished from the trees. The vast chopping
exercise now on its way will certainly create
clearings, but how fast will new growth replace it?
Concentrating on variations of supply without
closer examination of demand will not produce a
lasting solution. Redistribution certainly makes
surgery available sooner, at the cost of travel,
with some districts even willing to trade off
whole groups of patients (such as those requiring
abortions) to accommodate others. While that is a
tolerable expedient if the whole problem is being
faced, it is nevertheless a negation of the principle
by which doctors cooperate within their com-
munity to meet its needs. The personal contract
between the patient, the general practitioner, and
the surgeon, seen as one of the benefits of private
care, is fading fast in some National Health Service
specialties to the point where, being unattainable,
it is no longer seen as desirable.
The equilibrium which can exist in some special-

ties, whereby large waiting lists seldom vary,
undoubtedly generates private facilities and the
growth of the insurance industry that services
them. Timing, rather than privacy or the choice of
the surgeon, is probably the most valued com-
modity offered by the private sector, especially to
group industrial and commercial clients. The fact
that many surgeons thus gain substantial added
income both confirms the true market value of
their skills (though there are signs that the insurers

are restive) and exposes them to criticism about the
time they devote to the NHS.
A waiting list marks the acceptance of responsi-

bility between the events of consultation and
admission, and as it broadly distinguishes.surgical
from medical specialties it is a major cause
of tension in the competition for resources.
The surgeon who sees his potential contribution
severely limited by circumstances beyond his
control is rightly disaffected and frustrated. With
no clear understanding of who should carry the
responsibility between the general practitioner and
the hospital for rationing access to treatment, the
burden falls on the shoulders of many, from
admission clerks to managers.

In view of the growing gap between tomorrow's
medicine and today's resources the importance of
both cost effectiveness and medical priorities is
clear. The fundamental question is how closely the
decisions made at consultation reflect the avail-
ability of resources. Some new consultants do
adapt as is shown by the growth curves of their
waiting lists from zero to plateau when the curve of
learning about resource realities levels off. Never-
theless, thetwo basic conditions ofsurgical facilities
geared to the agreed current and changing needs of
a specific community and a steady feedback from
general to specialist practice about the effective-
ness of specialist care remain unfulfilled.
There has been little study of the differences

between referral rates of individual general prac-
titioners or groups, though the few contributions
have generally been of high quality and show that

the outcome of consultation and treatment may be
perceived very differently by the general practi-
tioner and the specialist.' How far a surgeon may
vary the level and quality of care for patients
depends on firm trust that his conscience is clear
and that he will not be exposed in the courts for the
lack of clothes the service does not provide.

Current attacks on filing cabinet waiting lists,
mounted with large sums ofmoney thrust into the
system at short notice, are more a political than a
medical remedy. They encourage temporary pur-
chasing outside the NHS, regardless of the long
term consequences. The uncontrolled waiting list
is fundamentally a problem of clinical manage-
ment, and 'its remedy lies with the individual
consultant, or a group, or doctors in the district as a
whole. To transfer its management away from
doctors to managers is to distance the source from
the remedy. But unless there is a new thrust of
concern and cooperation from those who originate
waiting lists from primary medical care there will
be no lasting solution. It is yet another example of a
divided health service.

ANTHONY ALMENT
Boughton,
Northampton NN2 8RR

I Kamien M. An Australian's impression of general practice in the
United Kingdom.IR Coll Gen Pract 1987;37:36-8.

SIR,-The analogy drawn by Dr Maureen Dalziel
and Mr R Kerr (21 March, p 722) between waiting
lists and the travel business is most appropriate.
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