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the operation is undertaken in a centre with good facilities for
intensive care and in a unit with experience of the operation.
Prolonged corticosteroid therapy should be reserved for patients
who have not responded to thymectomy and should not precede
thymectomy.

The monthly MIMS index of proprietary preparations available in
Britain includes the following trade names for the main drugs
mentioned in this article (other than broad groups such as corti-
costeroids): ambenomium: Mytelase; edrophonium: Tensilon;
neostigmine: Prostigmin; pyridostigmine: Mestinon.

Conference Report

A British view of Danish medicine

FROM A SPECIAL CORRESPONDENT

British Medical Journal, 1975, 4, 154-156

Looking for all the world like a top-secret military base, the
exterior of the low concrete building of the Scanticon hotel at
Aarhus, Denmark, belied the comfort and efficiency found inside
by the BMA delegation of just over 150 doctors and their
families who had crossed the North Sea to join the Danish
Medical Association in a clinical meeting from 25-28 September.
By the end of the stay their overall impression was one of good-
tempered envy; for there was no doubt that Danish doctors
have a good life, both professionally and socially. They seemed
happy with their pay (at £12 000 a year for a hospital registrar
and distinotly more for GPs and hospital staff they have reason
to be) and there was no evidence of any serious discontent about
the organisation of the medical services.
The visitors were naturally curious about the differences in

culture and customs to be found in Scandinavia, and many of
their questions were answered in a witty and stimulating lecture
by Mr Ole Bernt Henriksen. In 80 minutes he outlined 7000
years of history (including a Danish view of Nelson's behaviour
at the battle of Copenhagen) and went on to explain the current
political system and the taxation laws-apparently the Danes
can't yet compete with the highest British levels but they're
trying their best.

Danish Health Service
The entire population of Denmark receives free hospital

treatment (inpatient and outpatient), which is financed by

Professor Eric Hoist giving his mnaugural address

taxation, and there is only a tiny proportion of private hospital
practice. Primary care is organised on the basis of health insur-
ance. Most people-80% of the total population of 54 million-
are covered by the State insurance scheme. The remaining 20%,
who have higher incomes, are included in a contributory insur-
ance scheme. A full explanation of the system was given by
Dr Eric Holst (assistant professor at the University of Copen-
hagen Institute of Social Medicine), who convinced his British
colleagues of the general contentment that existed in the Danish
health services at all levels. This he attributed to cordial and
efficient relations between the profession and those responsible
for health care in the Government. In contrast to Britain there
is no Ministry of Health as such, but a civil servant who is also
a doctor is in close contact with the Danish Medical Association
-which has an almost 100% membership and so provides
adequate representation of all sections of the profession. (The
cost of membership of the DMA is nearly £120 a year for an
average general practitioner, but membership is a condition of
participation in the State health insurance scheme. Hospital
doctors can choose whether or not to be members; almost all
are.) The harmony between Government administration and
the profession has resulted in development of health care services
which on the one hand take account of the wishes and ideas of
the Danish doctors and on the other recognise the restrictions
which must be imposed by the State. Having invested heavily
in hospital and specialist centres in the early part of this
century, the Government is now anxious to develop primary
health care.
Denmark's 2300 general practitioners caring for a population

of 51 million have on average 2400 patients each. The general
practitioner is independent of the State and does not receive a
salary, nor does he receive direct allowances in the running of
his practice. Payment to the GP is on an item-of-service basis;
in the case of 80% of the population covered by thp State
insurance scheme the patient simply signs the appropriate form
at the end of the consultation and it is than sent off for payment.
The other 20% of patients pay their doctors directly and receive
only part of the fee from their insurance scheme. As a result, the
demands on general practitioners out of hours tend to come
more from the 80% in the State plan than from the others, who
have to pay part of the higher night and weekend fees themselves.

Visitors were entertained with characteristic hospitality by a
number of general practitioners in Aarhus and had the oppor-
tunity of seeing practice premises and studying the administra-
tive details of the system. The surgeries had a bright and
friendly atmosphere and were well equipped. An appointment
system operated in most areas and the general practitioners did
not work unduly long hours-the official working day ends at
4 pm. Calls at weekends and at night accounted for only 7% of
the total work load. A rota system generally operated in the
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rural areas, but in the cities a locum service staffed largely by
junior doctors and academic staff provided night and weekend
cover. Most city doctors have now given up all their night and
weekend work to the locum services-and the doctors engaged
by these services (who have to have held a minimum number of
hospital posts before receiving authorisation to act as locums)
are legally responsible for the standard of care provided. They
are paid directly by the State on a fee per item of service basis;
in general the GP who contracts out his weekend work does not
have to make any payment to his locum service, which is
financed by the service charges accruing for the work done. The
locum service doctor does, however, have an obligation to
inform the patient's general practitioner of the diagnosis and
treatment. Throughout Denmark radiotelephones are used
extensively, and in conjunction with the centralised telephone
answering services these have made it unnecessary for the general
practitioner to provide anyone to man his telephone throughout
the day or out of hours.

Psychiatric hospitals
A visit to the State psychiatric hospital at Aarhus provoked

great interest among the British visitors, for the conditions in
which the patients were being treated were outstandingly good by
our standards. Much of the hospital dates back to 1850, but full
advantage has been taken of an undulating site which runs down
to the sea, and the landscaping has given many wards a clear
(and no doubt therapeutic) view of the shoreline and the activity
around the harbour. Patients were mostly housed in two- and
four-bedded cubicles, light and airy, with equally spacious
lavatories, bathrooms, and dayrooms. One jarring note was the
number of locked doors, which the staff thought essential in
dealing with patients with a tendency to wander off. The hospital
included both psychogeriatric patients and younger patients
with psychoses. In Denmark, just as in Britain, the emphasis in
recent years has been on a move from hospital to community
care for patients with chronic mental illness; but there have
been similar problems-not enough sheltered housing or
sheltered workshops.

Psychiatric topics had been discussed earlier in the meeting,
when Dr Erling Jacobsen (chief psychiatrist at the State
Hospital at Aarhus) had emphasised that the classification of
depression into endogenous and reactive forms could be too
restrictive in that it tended to exclude patients whose presenting
features were atypical. He recounted a number of case histories
in which an incorrect diagnosis had been reached, and pointed
out that such patients almost invariably responded readily to
treatment with tricyclic antidepressants. Patients with atypical

Dr Per Vagn-Hansen (left) and Dr Erling Jacobsen (right)

Attending the evening reception in Aarhus Town Hall: left to right, Sir John
and Lady Peel, Lady Stallworthy, Sir John Stallworthy, and Mrs Alistair
Clark

endogenous depression most often presented as an anxiety or
obsessional neurosis, and might often suffer for many years
until the underlying endogenous depression was recognised and
treated.

Kidney disease

In Denmark kidney transplantation is preferred to dialysis
for treating chronic renal failure on simple economic grounds:
dialysis (in hospital) costs about 200 000 kroner per patient per
year, whereas a transplant operation costs less than half that
sum, and if successful the patient can be maintained in good
health at an annual cost of only 20 000 kroner (at present, the
exchange rate is 12-5 to the pound).
Denmark is one of the countries in the Scandia transplant

programme, which arranges tissue typing and matching for a
total population of 25 million. Each year there are about 40 new
cases of terminal renal failure per million population-though
the figure has fallen slightly since the ban of the sale of phena-
cetin. On average there are about 600 patients on the register
awaiting transplantation at any time. Results in Aarhus,
described by Professor Flemming Kissmeyer-not only world
famous for his blood-groups studies but also a TV personality-
showed very clearly that the results of transplantation correlated
with the closeness of the matching of the HLA and ABO groups
and with compatibility as measured by the mixed lymphocyte
culture test. Unfortunately there were not enough good quality
kidneys from young donors; for while there were no legal
obstacles-removal of kidneys was permissible after death
without the need for consent provided the relatives had been
informed of the fact of death-too few doctors working in
intensive care and neurosurgical units were prepared to make
the necessary effort.
Use of living, related donors-which give much the best long-

term results-has virtually ceased; this was, said Professor
Kissmeyer, an effect of the -publicity campaigns for cadaver
donation, which have led families to believe that live donation
was no longer necessary.

In Denmark five centres undertake cardiac surgery, but
according to Dr Tyge Sondergaard (Professor at the University
of Aarhus) this arrangement (though similar to that in many
other countries) is far from ideal: in such a small, compact
country two centres would more than serve the population. At
the Aarhus teaching hospital almost halfofthe cardiac operations
were for correction of congenital abnormalities, whose incidence
has not altered in recent years. There has been a dramatic fall
in the incidence of rheumatic fever and the number of valvular
cardiac lesions requiring surgery has consequently fallen.
Coronary artery surgery is performed at other Danish centres
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and Aarhus hopes to start this treatment soon. The cardiac
laboratories and theatre facilities at the teaching hospital are
very similar to those found in high quality cardiac centres in
Great Britain, though one interesting difference is the incorpora-
tion of renal transplantation within the cardiothoracic surgical
area.

Diabetes

Whatever may have been their views before arriving at
Scanticon, no one who heard Professor Knud Lundbaek's
lecture on diabetes could have been left in any doubt about the
importance of maintaining their patients' blood sugar levels as
close to normal as possible. Diabetes is, he explained, a dis-
order affecting the metabolism, the blood vessels (large and
small), and the nervous system. To talk of "complications" was
meaningless in this context. Recent research in his unit has
shown that at the onset of juvenile-type diabetes the blood
vessels and the kidney basement membrane are still quite
normal; but characteristic changes are usually evident within
18-30 months. Changes in the disaccharide content of the gluco-
protein in the basement membrane are associated with its
thickening and increased permeability, and these glucoprotein
changes can be shown to be reversible in experimental diabetes
in animals. The mechanism of these changes is still obscure, but
in vitro experiments have shown that there is a factor in
diabetic serum which promotes intimal thickening in blood
vessels. There is no longer any doubt, said Professor Lund-
baek, that the closer to normal the blood sugar can be kept the
slower is the progression of the vascular damage-which is the
eventual cause of death in most diabetics.
The role of growth hormone is also still far from settled,

though again there is no doubt of the practical benefits of hypo-
physectomy for patients with advancing diabetic retinopathy.
Unfortunately attempts to find a safe and selective drug to block
the action of growth hormone have not been successful.

Prospects some way over the horizon include the use of a
miniaturised servo-mechanical artificial pancreas to maintain
the blood sugar at physiological levels round the clock and the
possibility of pancreatic-islet transplantation; but for the fore-
seeable future the cornerstones of diabetic therapy will continue

to be the traditional combination of diet, hypoglycaemic drugs,
and insulin.

Unsolved problems

Denmark still has some unsolved problems in its health care,
however, as became apparent during a discussion of socio-
medical affairs. In common with the rest of the Western world,
the population has a rising proportion of old people, and the
medical and social agencies find difficulty in dealing with elderly
patients with psychogeriatric disorders. There are not enough
hospital beds to admit all those needing treatment, and the
British contingent heard the familiar story of attempts to
support over-strained relatives with grants, home helps, and
home nurses. Also familiar are the administrative difficulties
caused by responsibility for the medical and social care of the
elderly being split among different authorities. Until relatively
recently social medicine had been given a low priority in medical
education, but there are now institutes of social medicine in each
of the medical schools and students are introduced to the broad
concepts before qualification.
One feature which caused some surprise is the use made of

home helps as members of the therapeutic team; the psychia-
trists find that much valuable information is brought back by
the helps as a result of their prolonged contacts with patients in
their own homes.

Overall impression

Here, then, is a system which provides a good standard of
medical care (as measured by statistics such as infant mortality,
it is well ahead of that in Britain) and gives the doctors working
in it satisfaction with their jobs, their incomes, and their way of
life. Denmark is, of course, much smaller than Britain and its
people may be different in character (certainly its dogs are-in
Aarhus they have their own street toilets). Nevertheless, the
results are impressive-and they have been achieved by con-
sensus rather than confrontation, without much of a private
sector, and without any financial barrier between doctor and
patient.
*All the photographs were supplied by courtesy of Dr R A A R Lawrence.

What first aid equipment should be carried by a family holidaying in
remote European hills that are heavily infected with vipers ?

Special first aid equipment for viper bites in Europe is not necessary
even when holidaying in remote country known to be heavily infested
with vipers. Commensense precautions avoiding attempts to kill,
capture, or handle even "dead" snakes will prevent most snakebite
incidents in Europe.' Heavy shoes or boots and thick trousers could
prevent poisoning by viper bites on the foot or ankle region. One should
walk on clear paths as much as possible and avoid known haunts of
snakes. In the unlikely event of a holidaymaker being bitten by a viper
medical treatment should be sought as soon as possible after the
incident, preferably in a hospital equipped to deal with such cases. In
the meantime, reassurance is most important as the danger of snake-
bite is usually exaggerated. If available, aspirin or alcohol (in modera-
tion) is helpful. The site of the bite should be wiped and covered with
a handkerchief or cloth. It should not be incised or sucked, as these
measures may introduce infection and incisions may aggravate
bleeding or damage tendons and so on. In a minority of bites by
European vipers sufficient venom is injected to cause systemic poison-
ing; absorption of venom may be delayed by avoiding all unnecessary
physical exertion, particularly movements of the bitten limb. If
local swelling at the site of the bite has developed (indicating that
venom has been definitely injected) and if a delay of an hour or more
in getting to hospital is inevitable, a firm but not tight ligature should
be applied a few centimetres above the swelling, using a cloth,
handkerchief, or grass. It should be left on until the victim reaches
the nearest suitable hospital. If the snake has been killed it should be
taken to hospital; otherwise it should be left alone since attempts to

find or kill it often result in further bites. Antivenom should have no
part in the first aid treatment of snakebites received on holiday. Anti-
venom is specific medical treatment for combating serious systemic
poisoning and if correctly used is highly effective in preventing (the
rare) deaths or minimising ill effects even when administered many
hours after the bite.

I Reid, H A, Practitionier, 1971. 206, 603.

An American lay magazine recently maintained that herpes simplex
virus type 2 causes ulcerative sores in the genital area; is almost always
acquired through sexual contact; is the second most prevalent venereal
disease in the USA; is immune to all known medication; and is suspected
offrequently leading to cancer of the cervix or prostate in adults. Is there
any truth in these alarming statements ?

What thie American magazine states is largely correct. Herpes simplex
virus type 2 does cause ulcerative lesions in the genital area and the
virus is usually acquired through sexual contact. The incidence of the
condition has been increasing in Britain and elsewhere for some years
and is now a very common sexually-transmitted disease. Treatment is
unsatisfactory as the virus can be found in the central nervous system,
particularly in the posterior root ganglia, and topical treatment is
ineffective because it does not reach the virus in this site. Most
systemic treatments are too toxic and too dangerous at present. There
is some evidence that infection with herpes virus type 2 is related to
the eventual development of cancer of the cervix but the exact
relationship is not fully understood. The relation to carcinoma of the
prostate in men is less certain.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.4.5989.154 on 18 O
ctober 1975. D

ow
nloaded from

 

http://www.bmj.com/

