BRITISH MEDICAL JOURNAL VOLUME 296

6 FEBRUARY 1988

427

CORRESPONDENCE

Retreat from openness

G Rose, bM; R H L Cohen, FFcM; N Beard,

MB; M Blackmore, MB; R B Tattersall, FRCP... 427
Doppler studies in diabetic pregnancy

SNTyrrell,MB...ccovvniniiniiniiiniiaiiiiennens 428
Obscure gastrointestinal bleeding

CR G Quick, FrRcs,and R ] Dickinson, MRCP 428
The NHS debate

W J Stephen, MrRcGP; K G Taylor, FRCP......... 428
Medicine and politics

J Garfield, Frcs; Sir Douglas Black, FRCP ...... 428
The need to make rugby safer

J R Silver, FrRcp; C Weston, MRCP, and others 429
More than meets the eye

KNHaKIn, MB ...c.ueiiieieiieeeeriiieeeennenanes 429

Leg ulcers

D Negus, bM; P K Buxton, FRCPC ............... 430
Vitamins and neural tube defects

JPGriffin, FRCPATH .....evvuneeennrennneennnennnns 430

Sexism and the plural in medical writing
J T Hart, FrRcGP; Elizabeth M Horne, MD ...... 430

Major abdominal operations on elderly

patients

MDalY .o 431
Pain in the jungle

G W Hanks, MRCP .......ccceummeiriiienncrnennnnns 431
Charging patients for eye tests

RBIaCh, FRCS ....ceuvivieniiiiiieeeiienieeenneenns 431

Anaesthetic services in obstetrics

GYOUNZ, MRCGP ....ccvvnernnennnernnennnnnnnnnns 431
Delivery of hospital discharge letters to

general practitioners

Nina Essex, FRCP........cc.cevvurivnneennnirnnnnnns 432
Community care

Penny McVeigh, MA; D J Jolley, FRCPSYCH .... 432
Hyperbaric oxygen for carbon monoxide

poisoning in England

J K Anand, FFCM, and others ..................... 432
Drug points Acute renal failure due to

cephamandole (P Csanyi and others);

Sulfadoxine-pyrimethamine resistant malaria

from west or central Africa (J Gubler)........... 433

@ All letters must be typed with double spacing and signed by all authors.

@ No letter should be more than 400 words.

@ For letters on scientific subjects we normally reserve our correspondence columns for those relating to issues

discussed recently (within six weeks) in the BM¥.

@ We do not routinely acknowledge letters. Please send a stamped addressed envelope if you would like an

acknowledgment.

@ Because we receive many more letters than we can publish we may shorten those we do print, particularly when we

recetve several on the same subject.

Retreat from openness

SIR,—I support the serious concerns voiced by
Sir Douglas Black (19-26 December, p 1582) and
your correspondents (16 January, p 207) on threats
to the openness of publications posed by the new
DHSS research contract.

Like many academics, I follow—and shall con-
tinue to follow—a simple principle; namely, never
to undertake research without freedom to publish.
I shall be sorry if in the future this precludes
collaboration with colleagues supported by the
DHSS.

GEOFFREY ROSE

Department of Epidemiology,
London School of Hygience and Tropical Medicine,
London WC1 7HT

SIR,—There is just cause for the concern that has
been expressed about the new Department of
Health and Social Security contract under which
research workers have to obtain the department’s
permission before publishing the results of their
work. This differs in principle from the old
contract, which left the final decision about pub-
lication to the researcher while reserving to the
department the right to see reports and comment
on them beforehand. Thus the independence
of the research worker was guaranteed while
the interests of the department, in the event
of disagreement, were safeguarded by the oppor-
tunity to issue a public disclaimer if it considered
that the facts had been misused or misinterpreted
and its objections inadequately dealt with.

The principle of academic freedom in the earlier
version was unequivocal and, to my knowledge, it
worked in practice to everyone’s satisfaction. In
the 25 years from 1948 to 1973 during which
I worked in research administration, first in
the Medical Research Council (which operated

essentially the same system) and then in the DHSS,
I can recall only three occasions which led even to
discussion and none in which the issue was not
easily and happily settled. I do not think the
freedom of action granted to the research worker
was at any time abused or a matter of regret to
anyone; on the contrary, the guarantee of scientific
independence was recognised by the department as
in its own interest as much as in the researcher’s.

I accept, of course, the good faith of the
department in its assurance that its consent will
“not be unreasonably withheld” but it is not
difficult to foresee circumstances in which a con-
flict of view might arise about how “unreasonably”
should be interpreted. If the new formula were
ever to lead to this there would be a real danger of
damage to the mutual trust under which the
department’s research has hitherto been con-
ducted and which is necessary if it is to retain
the confidence of the public and the scientific
community.

I believe that in years to come the department
would be as relieved as the research workers if it
now had second thoughts.

R HL CoHEN
Cambridge CB3 0B}

SIR,—1I was encouraged by the stance of many of
your correspondents in this debate (16 January, p
207). Drs Gerald Draper, Ann Cartwright, your
anonymous correspondents, and others are allud-
ing to the principle that people have a right to
information which affects them (or even only
might affect them). This is a principle which I
wholeheartedly support. N

It is a pity, however, that the profession cannot
show such support more consistently. Conceding
the right of patients to have access to their notes

and to be told that their diagnosis is cancer would
strengthen the claim that the profession is genuinely
interested in keeping its clients informed.

NicoLAs BEARD
London SW17

SIR,—Your anonymous correspondent (16 Janu-
ary, p 207) prompts two distinct responses.

The first is sadness that circumstances did not
allow him to resist such grossly improper pressure.
Secondly, I am reminded of the importance of
retaining the independent status of general practi-
tioners. I cannot be gagged as my unfortunate
colleague has been (rather ineffectively it seems).
Perhaps it will fall to us in general practice to
ensure that doctors in Great Britain are not
reduced to the subservience of those in certain less
privileged countries.

MICHAEL BLACKMORE
West Moors, Dorset BH22 0E]

SIR,—Your anonymous correspondent’s ex-
perience (16 January, p 207) with his health
authority reminds one of the feudal relationship
between lord and vassal whereby the vassal was
bound “to love what his lord loved and loathe what
he loathed, and never by word or deed do aught
that should grieve him.”! We are all aware that the
NHS is backward in going forward but surely
regression to the ideals of the Middle Ages is a bit
much?

R B TATTERSALL
University Hospital, Queen’s Medical Centre,
Nottingham NG7 2UH

1 Bishop M. The middle ages. Washington: American Heritage
Press, 1970.
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