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Margaret McCartney: Don’t be bullied into prescribing
Tamiflu
Margaret McCartney general practitioner, Glasgow

I have recurrent thoughts about times when doctors felt adamant
about the benefit of interventions—putting babies to sleep on
their front, for example, or giving steroids to people with head
injury, or bloodletting—that turned out to be lethal.
Now we have guidelines, hundreds of them. Good guidelines
would distil evidence cautiously, making clear what we know
andwhere the gaps are. Theywould say howmany people would
get what benefit from a treatment, while identifying the cost in
terms of harm. But guidelines are not always applicable to our
patients,1 and they are meant to guide practice; rarely should
they dictate it.
The medical director and the centre director for the Thames
Valley area of NHS England have recently written to GPs about
the prophylactic use of oseltamivir (Tamiflu) for flu in nursing
homes. They wrote, “It is concerning that doctors may be
deterred from prescribing antivirals and this could be putting
lives at risk.”
They noted “differing interpretations of the evidence base” but
added that the Medical Defence Union has identified an
“expectation on the part of the public and the legal profession
that NICE [National Institute for Health and Care Excellence]
guidance and PHE [Public Health England] advice would be
followed.” They also said “it is expected” that GPs “wouldmake
a decision to prescribe based on the needs of their patient and
the evidence of best practice and guidance from national bodies
such as NICE and PHE,” adding, “There is also an expectation
defined in the GMC’s [GeneralMedical Council]GoodMedical
Practice that a doctor will respond to an organisation advising
on public health.”
This reads as a veiled threat: if GPs decide not to prescribe
oseltamivir for all patients in a nursing home, lawyers and the
GMC could dust down their robes and eviscerate the doctor for
not following orders. In a no blame, patient centred NHS, things
might be different.
Whymight doctors hesitate with their prescription pads? It could
be because 33 people have to be treated prophylactically to
prevent one case of flu.2 One in 20 will vomit, and one in 100
will have neuropsychiatric side effects. Or maybe it’s because
NICE didn’t include a negative trial in its calculations.3 And

PHE cites serial relative risks, but it remains unclear whether
the data apply to multimorbid people in nursing homes.4

All of this leaves us with a drug of uncertain, probably marginal
benefit—and difficult choices. The architects of mass public
health interventions still don’t grasp that populations are made
up of individual patients. Each person offered antivirals needs
not just an assessment of dose but also a discussion of risk and
harm. Without extra resources what work would PHE suggest
that primary care staff stop doing to fit this in?
Doctors must question what they are told to do, speak up, and
point out flaws in arguments when asked to prescribe drugs of
questionable benefit. Prescribing because of fear is toxic to
patient care and safety.
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