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Abstract
Objective-To assess the impact of HIV on

procedures to control infection in general practices.
Design-A postal questionnaire survey.
Setting-General practices throughout Britain.
Subjects-5359 General practitioners, 3429

(63.9%) of whom returned the questionnaire.
Main outcome measure-Response to question-

naire on knowledge about HIV and policies for
controlling infection.
Results-Most doctors (2018) had started to wear

gloves when taking blood. Almost half (1510) had not
resheathed needles previously but a further 776 had
adopted this policy because of HIV. Over half of the
doctors did not know or were unsure about the risk of
infection from needlestick injuries, and 1759 had no
practice policy for controlling infection.
Conclusions-Many doctors are uncertain about

measures to control infection in general practice.
More information and advice are needed to help
doctors develop policies to protect patients and
staff.

Introduction
The epidemic of HIV has drawn attention to the

nature and adequacy of existing procedures to prevent
the spread of infection in general practice. In 1987 a
report from the social services committee on HIV
infection recommended that "all health care profes-
sionals should adopt and practise appropriate and
consistent procedures for infection control in health
care practice as soon as possible,"' but it is not known
to what extent general practitioners have responded to
these and other such recommendations.
We studied procedures to control infection in general

practice and identified changes that doctors have made
to such procedures and equipment in response to HIV
infection.

Subjects and methods
We conducted a postal survey of 5359 (one in five)

general practitioners in England and Wales in mid-
1988. The sample was randomly selected and stratified

by family practitioner committee area and number of
principals in the practice. Each doctor was asked to
complete a four page questionnaire that examined the
effect of HIV on clinical procedures and measures to
control cross infection in general practice and the
doctor's knowledge of the infectivity and virology of
HIV. We have already reported the doctors' response
to questions about their contact with people at risk of
HIV infection or who had HIV infection or AIDS and
their beliefs and intentions about several issues related
to HIV and AIDS, such as health education, clinical
care, and confidentiality.2 Two postal reminders were
sent to non-responders. The questionnaire was
developed in collaboration with the Health Services
Research Unit, University of Aberdeen, which under-
took an identical and simultaneous survey of one third
of principals in general practice in Scotland.' Data
were analysed with the statistical package for social
sciences (SPSSX). The yX test was used to compare
responses between groups of practitioners.

Results
Questionnaires were returned by 3429 (63 9%)

doctors. There was no evidence that non-respondents
differed from respondents in a survey of a small
number of non-respondents.

Table I shows the doctors' responses to four state-
ments about HIV. Doctors were most uncertain about
the risk of infection from a needlestick injury. The
greatest changes caused by growing awareness of HIV
were that the doctors wore gloves for taking blood and
did not resheath needles (table II). Doctors who had
been consulted by someone positive for HIV in the
previous month were more likely than others to wear
latex rather than polypropylene gloves (42-9% (135/
315) compared with 32-8% (1004/3062), p<0001).
Most doctors (1759) had no policy for controlling
infection, although 441 were discussing such policies.
Doctors who had seen a person positive for HIV in the
previous month were more likely than other doctors to
have a practice policy on control of cross infection
(45-5% (142/312) v 33-8% (1033/3053), p<0-001).

Altogether 2622 (77 7%) doctors reported that they
would take blood to be tested for HIV antibodies and
972 (29- 1%) that their practice nurse would do so.

TABLE i-Responses ofgeneral practitioners to statements about infectivity and virology ofHIV

Number (%) of respondents replying:
Correct
answer True False Uncertain Total

Spills ofHIV infected material can be inactivated
by simple disinfectants such as household
bleach True 2538(74-9) 396(11-7) 453(13-4) 3387

Procedures for avoiding hepatitis B infection are
also appropriate for avoiding HIV infection True 3185 (938) 137 (40) 72 (2-1) 3394

After HIV infection it can take three months
until antibodies can be detected in the blood True 3084 (91 0) 137 (4 0) 169 (5-0) 3390

The risk of acquiring HIV infection after injury
with a needlestick contaminated by HIV
infected blood is less than 1% True 1651 (48-7) 978 (28 9) 759 (22-4) 3388

Discussion
We found that, as a result of HIV infection, many

doctors have changed procedures and equipment to
prevent cross infection in general practice. The
variation in the doctors' response to the question on
wearing latex gloves reflects the current debate about
the adequacy ofpolypropylene gloves and the protective
properties of latex gloves.4 The Royal College of
Obstetricians and Gynaecologists recently concluded
that thin, disposable plastic gloves were unsatisfactory
for use in gynaecological and family planning practice.
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TABLE II-Measures and procedures to control infection taken by general practitioners in response to HIV. V'alues are numbers (percentages)

Introduced for patients
Total No of Had always Introduced for positive for HIV or at high Decided against Undecided about
respondents done so all patients risk of infection introduction introduction

Wearing gloves for taking blood 3339 286 (8 6) 386 (11 -6) 1632 (48-9) 490 (14-7) 545 (16-3)
Wearing gloves for pelvic examinations 3378 3209 (95 0) 76 (2-2) 66 (2-0) 7 (0 2) 20 (0-6)
Wearing gloves for auscultation 3331 39 (1 -2) 12 (0-4) 120 (3-6) 2634 (79-1) 526 (15-8)
Wearinglatexgloves 3294 474(14 4) 384(11-6) 721 (21-9) 705(21-4) 1010(30-7)
Useofdisposablespeculums 3321 408 (12-3) 56(1-7) 344(10-4) 1690(50-9) 823(24 8)
Notresheathingneedles 3319 1510(45-5) 514(15-5) 262(7-9) 420(12-8) 613(18-5)
Useofsharpsbox 3330 2988(89-7) 188(5-6) 22(0-7) 75(2-3) 57(1-7)
Wearing protective clothing 3316 188 (5-7) 23 (0-7) 170(5-1) 2049(61 -8) 886 (26-7)
Use of autoclave or boiler steriliser 3295 2553 (77- 5) 239 (7-3) 43 (1 -3) 137 (4-2) 323 (9-8)
Medical equipment set aside for those

positiveforHIV 3217 138(4-3) 37(1-1) 148(4-6) 965(30-0) 1929(60-0)
Waste disposed of in sealed bags 3224 1955 (60-6) 265 (8-2) 183 (5-7) 150 (4-7) 671 (20-8)

As a result ofHIV infection greater use may be made of
latex gloves.
Taking blood from patients focuses attention on a

doctor's personal risk of infection. Fear of HIV
infection may have motivated doctors to change pro-
cedures when taking blood. For example, over a
quarter of the general practitioners wrongly assessed
the risk of acquiring HIV infection after a needlestick
injury, and a further one fifth of practitioners were
uncertain about this risk; roughly 40% of needlestick
injuries occur when needles are being resheathed,6 and
gloves, latex or not, are unlikely to offer protection
from needle punctures. It is therefore alarming that in
our survey, although three fifths of the doctors had a
policy to wear gloves when taking blood, over a quarter
had decided against not resheathing needles or were
undecided about it.
Three recent surveys examined the effectiveness of

disinfection and sterilisation practices in general
practice.7` They found that chemical disinfection was
often used inappropriately and high grade disinfection
with boiler sterilisers was often inadequate. Guidance
on "best buys" for equipment such as small steam
sterilisers'° may help the few doctors who are undecided
about introducing this equipment into their practices
as well as those who use it inappropriately. More
general information on measures to control infection is
needed; practitioners have received limited information
and advice on such measures, such as those issued by
the Advisory Committee on Dangerous Pathogens6 and
the Department of Health." These reflect the needs of
hospitals rather than of general practice. The BMA's
Foundation for AIDS recently produced a videotape
recording on control of infection in general practice,
and the BMA has produced guidelines for general
practice.12

We conclude that awareness of HIV has already had
a large impact on some procedures and measures to
control cross infection in general practice. Information
and advice are still, however, needed to remove
uncertainties and to help general practitioners to
develop well informed practice policies that will protect
both patients and health care staff.
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MATERIA NON MEDICA

Dickens of the Mounties
Doctors are no strangers to Tavistock Square. Francis Dickens (1844-86),
the third son of Charles, describes the doctors who were constantly in and
out of Tavistock House attending to his mother's many pregnancies.
Francis received a very bad press from his biographer in the Canadian
Encyclopedia, being described as reckless, lazy, and a heavy drinker.'

His recently discovered letters to English friends' written while he was
an inspector in the Northwest Mounted Police (1874-86) reveal a highly
literate man, with a wry sense of humour. His insights into Canadian life,
and comparisons with Britain, ring true today. He compares English
rugby football to the Indian mud dance: "The Indians are perhaps a shade
more sensible in that they strip almost naked and save wear and tear on
their jersey. About the same amount of blood is spilled."
He autographed a copy of Chief Sitting Bull's Oliver Twist-noting with

disapproval that it was a cheap American pirated edition. His few months
as a medical student made him a natural choice to deliver a wagonner's
baby-severing the cord with his sword. While on detective work in
civilian clothes, travelling incognito south of the United States border, he
had to escape wild Fenians and take refuge in an old schoolhouse, only to

find himself confronted by a gun toting figure in monk's habit-Louis
Riel, the leader of the Northwest rebellion (later hanged by the Canadians
for treason in 1885).

Like his father, he succumbed early to a stroke. He had been a
disappointment to his father, who, had he seen these letters, might have
thought more highly of him. Had he lived, Francis might have made a
respectable career as a writer.
When you sit in the garden at the back of BMA House on the site of

Dickens's old home (the garden walls are built of old brick from the
house), spare a thought for the son of the famous author. He may be known
by his father's fame (a fact he tried to hide) but in his own way he
illuminated early Canadian life vividly, as did Charles English life, during
an earlier period. Francis might have been said to have great expectations
-sadly not fulfilled in his brief life. -DAVID J HARRIS, associate professor of
psychiatry, Ontario, Canada

1 The Canadian Encyclopedia. 2nd ed. Edmonton: Hurtig, 1988.
2 Nicol E. Dickens of the Mounted. Toronto: McLelland and Stewart, 1989.
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