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So while there is as yet no clear understanding of the factors
controlling liver regeneration, it seems likely to be a multi-
factorial process with hormone changes playing a major part.
Purification of the hepatic regenerative stimulator substance
could possibly be of clinical value for increasing the regenera-
tive response in some diseases.
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Patient participation: more
pipedream than practice?

Are those enthusiasts who want to spread the idea of patient
participation groups in general practice getting their message
across to the right people ? To judge by a recent conference
at the King’s Fund Centre it seems not. Representatives of
community health councils, area health authorities, the press,
and students and lecturers were more in evidence than
general practitioners and patients. Moreover, no good evidence
was produced that the groups are beneficial, and some people
had unrealistic expectations about what they might achieve.
It is now eight years since the first patient participation
group was started, and there are still only 32—a drop in the
ocean when there are nearly 11 000 practices in Britain. Most
have been started not by patients but by doctors, and one
reason there are so few may be that many general practitioners
have not heard of the idea: thus 10 of 15 general practitioners
in the north west of England who were responsible for training
groups of doctors had not heard of patient participation
groups.! Groups have started up to meet the needs of their
particular practices and do not conform to any particular
pattern. Health centres seem to have the right conditions,
but nobody knows why none flourish in single-handed
practices. Perhaps a doctor practising alone is more likely to
build up close relationships with his patients, and only those
who work in and attend large health centres feel the need for a
structured group to encourage communication. Nor does
anyone know what patient participation groups achieve or
even try to achieve. The aims of some are very broad: their
accomplishments include helping doctors; looking at how the
services are used—for example, whether it is practicable to
have an antenatal clinic at 1 pm for working mothers;
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organising car services to surgeries in areas with poor public
transport; and planning health education activities. But they
seem unlikely to achieve anything as ambitious as changingy
the way that doctors behave in individual consultations. Thez
conference heard several speakers argue for better communica-8
tion between doctors and individual patients, but nobodyt-
made it clear what patient participation groups can do about
this. =]
Understandably community health councils are interestedzy
in what patient participation groups are doing and want to.
work more closely with them nationally and locally. But the2
health councils cover large geographical areas and are con-=
cerned with hundreds of thousands of patlents, while the—»
main virtue of patient participation groups is that they workc
locally. Patients work together with general practitioners andm-
other health staff to improve the services for their owng
“community” in their own practice. It is surely human natureg
to want to focus on narrow personal mterests, but if the idea”
of patient participation really caught on in general practlceO
the benefit to the larger “‘community” might be great. Then—\
health councils must not expect too much too soon. o
So should every practice have a patient participation group ?5
Those who have successful groups seem to enjoy them andy;
be convinced of their worth, but some groups have fadedS
away and some practices have found it impossible to startQ
them. Also no one has produced convincing evidence ofy
benefit. Nevertheless, Dr John Horder, president of theiy
Royal College of General Practitioners, was convinced oft
their worth, advocating at the conference that all trainees ing
general practice should learn about them and going on to sayr
that this should be added to the college’s priorities of preventxoni
and audit.
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Death of a quango
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Quangos are not popular, so ministers run little risk of dis-5
approval when they kill one off. If the quango is a minor one—a =
mere subcommittee—its demise is unlikely to be newsworthy.
Yet one such subcommittee, which has recently been elimina- S
ted by the health and agriculture ministers, deserves at least a3
decent obituary and perhaps even an attempt to find a way of §
performing the functions intended for it but never made3
possible. e
The quango in question was the Joint Sub-Committee on °
Anti-microbial Substances. It was set up as a result of recom-2
mendations made by the Swann Committee,! which was created =
because of concern that the use of antibiotics for promotmg 8
growth in animal husbandry without proper veterinary &
supervision might produce a great reservoir of antibiotic-2
resistant bacteria which would prejudice the use of antibiotics €
as therapeutic agents for man and animals. The relevant §
recommendations were “. . . that one committee should have
overall responsibility for the whole field of use of antibiotics S
and related substances whether in man, animals, food preser-
vation or for other purposes . . . and that this committee should &
be empowered to demand, on a basis of confidentiality, such cr
returns as it considers to be necessary.” The Swann Report 8
and its recommendations were blessed by the Labour Govern-3
ment in 1969 and by the Conservative Government elected 3
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