
equally the estimated £2 million costs of
mounting the claims. The costs sharing
ruling, first made in the legal action over the
anti-arthritic drug Opren, in effect allows the
case to be run as a group action, although
English law lacks a procedure for such
actions.
The case was brought by Barbara

Chrzanowska, a former seamstress who was
partly paralysed and confined to a wheelchair
after being injected with Myodil in 1976.
Myodil, a contrast medium widely used for
patients undergoing myelograms between
1976 and 1983, was finally withdrawn from
the market because of lack of demand in
1987. Glaxo says that it warned of the risk
and specified that the drug should be used
only by specialists.
Mrs Chrzanowska's solicitors, Alexander

Harris and Company, said that 700 alleged
victims were expected to join in the action,
which could dwarf the claims over Opren.
Individual settlements in the Opren case
were small-averaging less than £2000 each
-because many claimants were retired and
few had suffered substantial loss of earnings.
-CLARE DYER

GPs' challenge falls
at first hurdle
Six general practitioners led by Essex GP
John Cormack failed last week in a bid to
challenge the new general practitioner con-
tract in the High Court. The six, who argued
that the new contract will seriously damage
their patients' health, fell at the first hurdle
when Mr Justice Roch refused to grant them
leave to apply for judicial review, Ailing

that their claim stood no chance of success.
The doctors believe that requirements in

the contract for screening apparently healthy
patients will prevent them from properly
caring for the sick. They sought declarations
that regulations setting out the contract's
terms and the "Red Book" detailing fees
-including target payments for doctors
who perform smear tests on at least 80% of
women and immunise at least 90% ofchildren
-were unlawful.

Dismissing their application, the judge
said that it was not for the courts but for
Kenneth Clarke, the health secretary-
with parliamentary approval-to decide the
direction in which the NHS should develop,
the right policy to be adopted on the treat-
ment to be offered by general practitioners,
and priorities among the various NHS
services. The courts were not equipped to
resolve such questions.
The new regulations emphasised pre-

ventive medicine and seemed to seek to
implement the old saying that "Prevention is
better than cure," the judge said. It was clear
that a substantial body ofgeneral practitioners
believed that the health secretary's policy was
misconceived and, far from improving health
care, would have the opposite effect. There
could be "no doubt of the sincerity" with
which that belief was held. But both houses
of parliament had considered the regulations
and refused to annul them.
The judge said that he had "great sym-

pathy" for the doctors' concern about the
part of the health service they served with
"such dedication," and reluctantly refused
them leave to bring the court challenge.

Like the hospital consultants, who last
month lost their court challenge to the pace
of NHS hospital reforms, the general prac-
titioners have decided not to appeal. "The

press campaign goes on; the legal campaign
ended last Tuesday," said Dr Cormack. He
and his colleagues raised £20 000, roughly the
amount of their legal costs.
Dr Kenneth McDonald of Sheffield,

another of the six, said afterwards: "I work
60 to 70 hours a week without treating well
people. What we intend to do is to try to
expose the inadequacies of the system on a
continuing basis while going on treating
patients."-CLARE DYER

SHO has murder
charge dropped
A junior doctor accused of murdering a
terminally ill cancer patient was acquitted at
the Old Bailey last week after the Crown
Prosecution Service decided to offer no evi-
dence against him. Dr Stephen Lodwig, aged
30, a senior house officer at Battle Hospital,
Reading, was accused of administering
a lethal dose of lignocaine and potassium
chloride to Roy Spratley, aged 48, a patient
dying of pancreatic cancer.
The prosecution service decided to drop

the c-harges after learning from the defence
that two doctors at St Bartholomew's Hos-
pital, London-Professor Paul Turner, a
clinical pharmacologist, and Professor James
Malpas -were conducting trials of the use of
lignocaine and potassium chloride to reduce
pain. Results from animal and clinical trials
were said to be "encouraging." Dr Lodwig
trained at St Bartholomew's.
Roy Amiot QC for the prosecution said

that prosecution experts now believed that
Mr Spratley could have been just minutes or
hours from dying rather than days or weeks
when Dr Lodwig gave him the injection
and that his death could have been caused
by morphine. He was also suffering from
coronary artery disease and a liver infection.
The case-believed to be only the fourth

this century in which a doctor has been
charged with murdering a* patient-high-
lights doctors' difficulties in treating ter-
minally ill patients. Euthanasia (deliberately
hastening a patient's end) counts as murder
and carries a mandatory life sentence even if
the patient's life is shortened by only weeks
or months. Doctors are, however, entitled to
relieve pain and suffering even if they know
that the measures taken may incidentally
shorten the patient's life. The crucial ques-
tion is whether the doctor intended-to kill the
patient or relieve the patient's symptoms. Dr
Lodwig intended "to kill the pain, not the
patient," his counsel, Gilbert Gray QC, told
the court.
The case is the latest in a run of homicide

prosecutions brought against doctors by the
Crown Prosecution Service. Three anaesthe-
tists have been charged with manslaughter in

We were wrong

Rationing health care in America
In the article by Richard Smith (3 March, p 558) the
annual income for a family of four that represents 15%
of the poverty level was wrongly reported as $13 000.
It is $1300.

If Labour wins
Mr Robin Cook, Labour's shadow health
minister, has warned managers of units pre-
paring to become self governing trusts to
slow down. The new system will be in place.
for only a year before it is overturned by a
Labour government, argues Mr Cook. "Why
spend so much time and money on something
which will last for so little time?"'
The secretary ofstate, Mr Kenneth Clarke,

has said that he wants evidence that con-
sultants support selfgovernance, so Mr Cook
says that consultants must be balloted. In
many places the staff will insist on a ballot-if
this is refused by managers then the Labour
party "will see to it that the staff have their
own ballot."

If returned to power Labour would:

* Take back all units that had become self
governing unless voted for by local people
* Suspend the internal hospital markets
being run on the basis of cost and compe-
tition
* Abolish the new drugs budget
* Scrap businessmen from the new health
authorities, replacing them with people
"truly representative of the community"

Ballots must be held, says shadow health minister

* Abolish tax subsidies for private insur-
ance

*'Reduce pressure on local authorities to

privatise old people's homes.
A Question of Trust: Labour's manifesto for

opt-out ballots is being circulated to the 79
Afront runners" for independent status. -
TONY DELAMOTHE
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