
psychological, and economic support" to
elderly people who lack family support and
are unable to fend for themselves. Under the
new scheme the government will provide
voluntary organisations with up to 90% ofthe
costs of providing care for elderly people.
The organisations will raise the other 10%.-
GURUNANDAN, science writer, New Delhi

Royal college
chairman resigns
The chairman of council of the Royal College
of General Practitioners, Dr Colin Waine,
resigned last week after the health secretary,
Virginia Bottomley, upheld a patient's com-
plaint against him. The complaint, made in
September 1990, arose from a patient's
allegation that a visit she had requested in the
evening had been inappropriately delayed
until the next morning. The complaint was
dismissed by a service committee convened
by the family health services authority, but
this decision was reversed on appeal. Dr
Waine will continue as a member of council,
but in a press statement he said that he would
prefer to stand down as chairman since he
was "anxious to ensure that the college
should not be damaged in any way."
Commenting on the general nature of the

case, Dr Alastair Donald, president of the
college, said, "Doctors on call have to assess
the urgency or need for a home visit and come
to an agreement with the patient about when
they might visit. The decision cannot be
totally demand led by patients, although
every effort should be made to respond
responsibly." He was concerned by the
length of time taken for the investigation
and disciplinary procedure. Another
member of council, Dr Mike Pringle, said, "I
think it is sad that what is basically a minor
charge should result in such a dramatic event
for someone who has given so much to the
profession. His circumstances illustrate the
vulnerability in which we all stand."
The number of complaints against general

practitioners is increasing, said Dr John
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Hickey, commercial director of the Medical
Protection Society. "In 1990 family health
services authorities dealt with 80 complaints
per 1000 general practitioners. In 1992 there
were 104. The figure includes complaints
settled without a medical services committee
hearing. At this rate, one in 10 general
practitioners is faced with an official com-
plaint each year, and every general prac-
titioner faces four in a career."
The position of chairman of council has

been taken by Dr Bill Styles, previously
the vice chairman.-sTrUART HANDYSIDES,
BM7

Government rejects
Scottish IVF plan
The govermnent has rejected a recommenda-
tion that a centrally funded in vitro fertilisa-
tion service should be established in Scotland.
A working group of the National Medical
Consultative Committee found that access to
in vitro fertilisation is determined largely by a
couple's ability to pay. It recommends that a
programme offering free treatment funded
by the NHS should be set up at four centres.
The secretary of state for Scotland, Ian Lang,
has rejected the advice. He said, "I do not
consider that these services meet the criteria
for central NHS funding and have concluded
that decisions on the provision of such ser-
vices are a matter for individual health
boards."
The decision has provoked an angry reac-

tion from infertile couples, whose hopes were
raised last year when it was announced in the
run up to the general election that the then
Scottish health minister, Michael Forsyth,
had secured funding for such a programme.
The Scottish committee of Issue, formerly
the National Association for the Childless,
said in a statement: "Many members will be
very disappointed and let down. To leave it
up to the discretion of local health boards
means that some couples living in the right
regions may be able to have treatment on
the NHS whilst others have to do without
altogether."
Glasgow is the only centre where full

treatment is provided writh NHS funds.
Charges of £1250-1450 for each treatment
cycle are levied in Aberdeen and Edinburgh,
and in Dundee couples are asked to make a
donation towards the cost oftreatment.
The medical advisory group estimated that

it would cost £2m a year to provide an in vitro
fertilisation service in Scotland and that lim
could be saved in future with a reduction in
the need for tubal surgery. In an introduction
to the report the working group's chairman,
Dr Angus Ford, a paediatrician in Glasgow,
said, "We have concluded that every involun-
tarily infertile couple should be entitled,
where they choose, to receive a proper and
well ordered investigation leading, where
possible, to diagnosis and treatment under
the general provision of the NHS."-BRYAN
CHRISTIE, health correspondent, Scotsman

Inferility Senrces in Scotland is available from
HMSO, C8.60.

Ban on doctors
teaching alternative
practitioners
Students from the Faculty of Indigenous
Medicines at the University of Colombo in
Sri Lanka launched a public protest last
month, accusing the Sri Lankan Medical
Council of disrupting their faculty. The con-
troversy stems from the council's decision
in October 1990 to ban Western medical
doctors from teaching at the Faculty of
Indigenous Medicines. The ban extended to
all Sri Lankan registered medical doctors,
including the lecturers attached to the main
faculty of medicine, who were told that
continuing to teach would amount to un-
professional conduct.

Ayurvedic medicine-an indigenous form
of medical practice based on herbs and other
natural products-is accepted both by the
public and the government as a legitimate
form of healing. The University of Colombo,
while maintaining a separate faculty for
this discipline, depends on Western medical
doctors attached to the main faculty of
medicine, most of whom are registered with
the medical council, to teach preclinical
subjects.
The medical council opposed teaching

of orthodox medical topics to Ayurvedic
students because it led to Ayurvedic practi-
tioners prescribing Western drugs without
enough consideration of their side effects.
The council, deciding on its ban, said that
not only did this dangerous mixture of
Ayurveda and Western medicine endanger
patients but it also contravened several
Ayurvedic principles.
The ban put an end to academic activities

at the Faculty of Indigenous Medicines and
resulted in the university administration
taking the medical council to court in March
1991, arguing that the council's decision was
wrong and unlawful. The university argued
that this decision denied the rights of
doctors to impart knowledge and the rights of
students to acquire knowledge.

Because ofwidespread protests the medical
council decided to give the university four
years to develop its own system of teaching
Ayurvedic students without using medical
doctors. Although this move eases the imme-
diate crisis, the future remains uncertain as
medical doctors are now reluctant to teach at
this faculty. The present protest campaign is
led by students from the general university
union, who are accusing the medical council
of academic tyranny.-MAHESAN NIRMALAN,
medical practitioner, Colombo

Correction
Public disagrees with professionals over NHS
rationing
Because of an editorial error the Clinical Research
edition of last week's BMJ did not include the key
to the figure that appeared on p 673 showing the
priority given to heart transplantation and pre-
venting young people from smoking by the public,
doctors, and managers. The black columns repre-
sented the public, the white columns doctors, and
the grey columns managers.
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