N
83

BRITISH
MEDICAL
JOURNAL ...

LEADING ARTICLES

Thyroid disease and pregnancy.............. 977 Preventing cerebral palsy.................... 979
Hypnosis in the NHS........................ 978 Correction: Modified neurosyphilis............ 979

PAPERS AND ORIGINALS

Regular Review: Lymphocyte function and disease A MDENHAM .. ... ...ttt et 980
Current vital statistics: methods and interpretation A M ADELSTEIN. .. .. ... .ttttunnne ettt et ettt 983
Neonatal death in Northern Ireland MAUREEN ] SCOTT, GARTH MCCLURE, MARK MCC REID, ] W KNOX RITCHIE, SAMUEL R KEILTY.. 987
Effect of propranolol and phentolamine on myocardial necrosis after subarachnoid haemorrhage

G NEIL-DWYER, P WALTER, ] M CRUICKSHANK, B DOSHI, P O’GORMAN . . . .. o\ttt ittt et ettt e ettt e e e et e et 990
National Childhood Encephalopathy Study: an interim report DAVID L MILLER, EUAN M ROSS. .. .........o0vuneunnn.. 992
Dexamethasone in acute stroke GRAHAM MULLEY, R G WILCOX, J R A MITCHELL. . .. .o\ ttunetetie ettt ie e 994
Spread of multiresistant strains of Salmonella typhimurium phage types 204 and 193 in Britain

E J THRELFALL, L R WARD; B ROWE. . . .ottt it ittt ettt et ettt et e et e e et et e e e e et e e e e e e e e e e e 997
Thyroid crisis and tracheal compression in patient with retrosternal goitre W J OWEN, M J GLEESON, I MCCOLL. . ...... 997
Outpatient suite: a new desigZn ALAN B SHRANK. . . .o\ttt ittt et et e e e e e e e e e e e e e e e e et 998
Steroid-responsive leukaemia A N G CLARK, S R OSMANI. . . ...\ttt ittt et et e e e e e e e e e e et 999
Relapsing polychondritis: an autoimmune disease? R N CLAYTON, R HOFFENBERG . . . . ..o\ otvuttneneineie e 999
Time and the consultation in general Practice K B THOMAS. . . ... ...\ttt ittt e e e ettt 1000

MEDICAL PRACTICE

Obstetric care in the central Canadian ArctiC T F BASKETT. .. ..ttt ittt ittt et et e e et e e e e e e et e e et 1001
Treatment of MIgraine DAVID THRUSH. . ...t ttnttntt ettt et et e et e e et e e e e e e e e e e 1004
Epidemiology for the Uninitiated: Observer variation GEOFFREY ROSE, D J P BARKER. .. . ... ...c.oueiueunennennennennnn. 1006
Drug treatment of psychiatric patients in general practice PETER TYRER. .. .. ....tuiuininnrnenenen e ennnnnaenns 1008
How to be a dictator HEATHER WINDLE. . ..ttt tttt ettt ettt ettt et e e e e e e e e e e e e e e e et e et et i 1010
Medicine and BooKS. . ... ... 1012
AN QUeSTIOMIS 2. . . oot e e e e 1005, 1007, 1011
Medicine and the Media. .. ... ... e 1016
Materia Non Medica—Contributions from J P COLQUHOUN, ROBERT CUTLER . .. .. vt vtutntnen ettt eranannenenns 1007
Personal VIEW BORIS GOLBERG. . .\ttt e tete ettt et et et et ettt e e e e e e e e e e e e e e e e e 1017
CORRESPONDENCE—List of Contents ............ 1018 SUPPLEMENT

TheWeek. ... ... i 1031
OBITUARY. ... ... ... 1029 Medical manpower: the next twenty years. ......... 1032

FromtheCouncil.................................. 1033
NEWS AND NOTES GMSC: Attack on DHSS complaints proposals. . . ... 1036
VAOWS . .. ot 1026 From the CCCM.......... ... 1038
Medical NeWS. .. .. .. ouviieieat e, 1027 Remuneration of GPs in community and cottage
BMA NOtCES. .. ..o oot 1028 hospitals D TJONES............... ... .o.oiai.. 1040
Instructions to authors. ........................... 1028 Correction: New charter for OMPs................ 1040
NO 6143 BRITISH MEDICAL JOURNAL 1978 VOLUME 2 977-1040 ASTM CODEN: BMJOAE 2 (6143) 977-1040 (1978)

BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WCIH 9JR. WEEKLY. SECOND CLASS POSTAGE PAID AT NEW YORK NY



1018

BRITISH MEDICAL JOURNAL

7 OCTOBER 1978

CORRESPONDENCE ¢

Subscriptions to medical defence

societies

P W Lambden, MB, FDSRCS............
Shortage of cocaine hydrochloride

Sir Henry Yellowlees, FRCP............
Medicine or meetings

D E B Powell, Mp; J S Stevenson,

FRCPATH; ] S Garrow, FRCPED..........
Children whe cannot read

Bevé Hornsby, MSC. . ..........covuntn.
Use of digitalis in general practice

R Krakauer, MD...........cccvuiunnnn
Relevance of duration of transient

ischaemic attacks in carotid territory

G W Duncan, MD, and others..........
Waiting lists for cardiac surgery

CALayton, MRCP.....c.ovvuueennnnn.
Carcinoid of the breast

TFCSWarner, MD.......coovvunenn.
Radiology work load

H R Watson-Baker, FRCR, and others; ] R

Bartlett, FRCS.......couveuuneunnennns
Inadequacy of information on side

effects

H C Drysdale, MRCPATH, and M D Hellier

Mp; E W Witherspoon, MB............

Starting on the pill

Cynthia M Phillips, BM, and M P Vessey,
Patient package inserts

E D Myers, FRCPED, and E ] Calvert,

ABPSS .. oo it it it e e e 1022
Adverse reactions to intravenous

induction agents

Major R H Jago, FFARCS.............. 1022

Effect of quinidine on plasma
concentration of digoxin
P M Hooymans, PHARMD, and F W H M

Merkus, PHD..............ovvvuunnnn 1022
Health education in schools

VL Irwing BM. ... ..o, 1022
Flautists’ chin: a companion to

fiddler’s neck )

MGCDahl,MRCP............covun.n. 1023

Thyrotoxic Graves’s disease after

primary hypothyroidism

R B Stott, MRCP, and ] S Staffurth, Frcpr.. 1023
Carcinoma of the breast in women

under the age of 30

CJHULogan, FRCS. . ....covvueenennnn. 1023
Hormone receptors in breast cancer
M Sluyser, PHD..........ccoivvunnn.n 1023

Prevalence of multiple sclerosis in
north-east Scotland
D I Shepherd, Mp, and A W Downie,

325104 1024
Bacterial colonisation of small

intestine in tropical malabsorption

A M Tomkins, MRCP, and others........ 1024
Nasogastric suction in acute

pancreatitis

M J McMahon, FRCS. . .. .....covvun.n. 1024
Toilet paper and spread of infection

ITaylor, FRCP..........ccoiiununnn.. 1024
Hospital inquiries

A J Akhtar, FRCPED.................. 1024
Complaints against general

practitioners

PJEllis, MRCGP.........ccvvirnnnn.. 1025
Lifting of ban on dental anaesthetics

J C Cameron, FrcGP, and C F Scurr,

FFARCS . ..vttttiiineneeenennnnenenns 1025

Points Medical care in inner cities (G P Walsh;
N Masters) ; When and why are babies weaned ?
(June Thompson); Solitary diverticulum of
transverse colon masquerading as polyp (K M A
Clifford); Self-assessment of disability before
and after hip replacement (Margaret 1 Little);
Poliomyelitis vaccines: killed or live? (R ]
Evans); Lares et penates (P McKelvie).. 1025

Correspondents are urged to write briefly so that readers may be offered as wide
a selection of letters as possible. So many are being received that the omission
of some is inevitable. Letters must be signed personally by all their authors.

As stated each week in ““Instructions to authors” no letter will be acknowledged unless
a stamped addressed envelope or an international reply coupon is enclosed.

Subscriptions to medical defence societies

SIr,—Today I received a copy of the Medical
Defence Union Annual Report. Enclosed
within the report was a notice that the annual
subscription is to rise to £70 for doctors and
to £30 for dental surgeons on 1 January 1979.
This rise of 43%, for doctors and 509, for
dentists must raise some fundamental ques-
tions about the whole problem of protection
from litigation.

It would be foolish to practise medicine or
dentistry without suitable insurance, and
membership of a defence organisation is
necessary for all and mandatory for medical
staff employed in hospital posts within the
NHS. Doctors and dentists are therefore a
captive group as far as this type of indemnity
is concerned.

In the past eight years defence organisation
subscriptions have risen by 10009, for dentists
and even more for doctors. While the demon
inflation can, and no doubt will, be blamed for
some of this rise, it can in no way be in-
criminated for all of it. So what are the possible

causes for this astronomical increase in
charges ?
(1) An increasingly litigation-conscious

public ? There has been, it is true, a marked
increase in medical education over the past
few years, but the population at large still
seem to have a blind faith in their doctor. In
any case the medical profession seems to close
ranks very efficiently (and probably rightly)
against any sort of legal intrusion.

(2) More accident-prone practitioners ?
There has been no suggestion of this.

(3) Incompetent management either of

finance or legal representation by the defence
organisations ? The very high calibre of
medical and legal practitioners involved in the
running of and employed by the societies
makes this alternative incredible.

(4) The price of litigation ? The report of
the Royal Commission on Civil Liability and
Compensation for Personal Injury,! chaired by
Lord Pearson, illustrated an interesting
difference between medical negligence and
other personal injury litigation. For the period
covered by their report compensation was paid
in only 39%, of medical negligence claims and
in 86% of other personal injury claims. How-
ever, the average payment in those medical
cases was eight times that in other personal
injury cases. This seems rather unreasonable,
since an injury is an injury however caused.
In any case wounds, however negligently in-
flicted by a doctor or a dentist, are not per-
petrated with malice aforethought and are
presumably incurred while trying to remedy
some medical or dental disability. I wonder if
it would be unduly cynical to suspect that
judges regard medical injuries as “insurance
cases” and treat them accordingly by awarding
large damages, secure in the knowledge that
the doctor or dentist will not suffer personally
because of his unlimited indemnity.

While I accept that patients must be
adequately compensated for injuries sustained
at our hands, it seems wrong that doctors and
dentists should be penalised for using their
skills. Let us hope that the publication of the
report of the Royal Commission may itself
result in fairer compensation assessment. Out-

landish settlements cannot be entertained from
society funds when the premiums are being
paid by such a relatively small group of the
population.

I am sure that virtually nobody can criticise
the functions of the societies. They provide a
valuable support to anyone accused of any
form of negligence and are a useful source of
advice in a multitude of medical dilemmas.
The medical and dental professions will un-
doubtedly continue to subscribe to the society
of their choice and the societies will, with equal
certainty, continue to give the professions the
service that they require. Nevertheless,
medical salaries have not increased tenfold
over the past few years and the amount de-
manded by the defence societies now repre-
sents a significant proportion of that income.
Have we reached the stage where indemnity
for doctors and dentists employed within the
Health Service either at a hospital or in general
practice should be paid by the employing area
health authority? The answer must be yes,
not only to bring us in line. with most other
professions, in which insurance is paid by the
employer, but also because we cannot allow
our low incomes, obtained by working exces-
sive hours, to be further eroded, not only by
the inevitable inflation but also by these
hidden charges on our skills.

PauL LAMBDEN
Department of Medicine,
Farnborough Hospital, Orpington, Kent

1 Royal Commission on Civil Liability and Compensa-
tlig_;\sfor Personal Injury, Report. London, HMSO,

Shortage of cocaine hydrochloride

Sir,—1I should like through your columns to
draw attention to the worldwide shortage of
cocaine, The Department is making every
effort to maintain supplies, but the shortage,
which is due to changes in manufacturing
processes, is likely to last for some time.



