
I4496~~

MEDICAL
JOURNAL
LEADING ARTICLES
Interferon and cancer KAROL SIKORA, HOWARD SMEDLEY 739
Thyroid surgery for Graves' disease ANTHONY D TOFT 740
Treatment of bacterial meningitis H P LAMBERT ...... 741

-STA/ISA
II

SATURDAY 5 MARCH 1983

Doctors and the police JD J HAVARD ....... ......... 742
Regular Review: Acquired immune deficiency
syndrome A P WATERSON ........... ............. 743

CLINICAL RESEARCH * PAPERS AND SHIORT REPORTS * PRACTICE OBSERVED
Screening for fetal malformations using ultrasound and measurements of a-fetoprotein in maternal serum

P H PERSSON, S KULLANDER, G GENNSER, L GRENNERT, C B LAURELL ............................................................. 747
Disease activity and pregnancy associated a,-glycoprotein in rheumatoid arthritis during pregnancy
ARLEEN UNGER, APRIL KAY, ANTHEA J GRIFFIN, GABRIEL S PANAYI ............................................................. 750

Erythrocyte ferritin content in idiopathic haemochromatosis and alcoholic liver disease with iron overload
MARTIN B VAN DER WEYDEN, HUBERT FONG, HATEM H SALEM, ROBERT G BATEY, FRANK J DUDLEY .................................... 752

Endoscopic review of patients who have had gastric surgery P A FARFANDS, J R S BLAKE, I D ANSELL, R E COTTON, J D HARDCASTLE ....... 755
Peritoneal dialysis in infants M D C DONALDSON, P SPURGEON, G B HAYCOCK, C CHANTLER ......................................... 759
Acute respiratory distress in diabetic ketoacidosis: possible contribution oflow coiloid osmotic pressure
RCFLEONARD, C ASPLrN, CV MCCORMICK, T DR HOCKAD .................................................................. 760

Arthritis caused by Mycoplasma salivarium in hypogammaglobulinaeinia A K L SO, P M FURR, D TAYLOR-ROBINSON, A D B WEBSTER ..... 762
Prevalence and treatment of gall stones after gastric bypass surgery for morbid obesity
D A WATTCHOW, J C HALL, M J WHrITNG, B BRADLEY, J IANNOS, J MCK WAIT ..................................................... 763

Acute urinary retention associated with sublingual bpprenorphine KErrH MURAY ............................................. 763
Hypercalcaemic sarcoidosis in hypoparathyroidism T H MITCHELL, T C B STAMP, M V JENKINS, E B MAWER, J L BERRY ..... ............ 764
Salmonella gastroenteritis associated with erythema nodosum W MEL-VIN MORRISON, J A B MATHESON, R B HUTCHISON, R H MACK ....... 765
The Rinso eaters of Groote Eylandt DAVID S WATSON ...................................................................... 765
Intraperitoneal hydrocortisone in eosinophilic peritonitis associated with continuous ambulatory peritoneal dialysis

A C T LEUNG, G ORAENGE, I S HENDERSON .................................. 766
Why one should not take the MRCGP examination SUZANNE JANE SAVAGE .................................................... 767
Survey of patient participation groups in the United Kingdom: I TIM PAINE ................................................... 768
Looking Back: Doctor in the Dales J D O'CONNOR ......................................................................... 772
After Acheson: Constructing a primary care unit: the support IAN KEY ............ ......................................... 773

MEDICAL PRACTICE
Resuscitation experience in the Faliland Islands campaign J G WILLIAMS, T R D RILEY, R A MOODY ................................ 775
New Drugs: Gall stone dissolving agents IAN A D BOUCHIER . ................................................................ 778
ABC of Healthy Travel: Malaria prophylaxis ERIC WALKER, GLYN WILLIAMS ................................................... 781
Letters to a Young Doctor: Interviews: what happens PHILIP RHODFS ............ .......................................... 784
Lesson of the Week: C1 esterase inhibitor deficiency as a cause of abdominal pain CHRISTINE B MARENAH, JEREMY R QUINEY .... ..... 786

S Epidemiology: Malaria prophylaxis PUBLIC HEALTH LABORATORY SERVICE MALARIA REFERENCE LABORATORY ......................... 787
Medical lessons from the Falkands TESSA RICHARDS ............................................... 790
Any Questions? ...........................................U .. . P.E.T %.f.AGR.....089, 792
Medicine and Books ......................9......... A LTRA RAs 793
Personal VieW AJWARSAP .................................... EEV.....798

CORRESPONDENCE-List of Contents ...... ........... 799 SUPPLEMENT MAR 1 8 1983
TheWeek .81. 34OCN 14 - 9

OBITUARY .............................................811 Avrlttsfoteoe1;{RA,_(;0.14........................813

OBITUARY.811 ~~~~~~~~~~~~Avirility test for the Tories?'UN EA
WILLAM RUSSELL .............. P. .. + 814

NEWS AND NOTES From the GMSC: Assurances needed on generic prescribing;
Views.807 support for amending Police Bill ....................... 815

Parliamen
............................................

0 Ge raM lCo n l:Ft ss opac se ...................
Medical News . .808G................................... 818
BMA Notices ........ 809 National trends in domiciliary consultations
One Man's Burden MICHAEL O'DONNELL .................. 810 ROBIN DOWIE .819

No 6367 BREICSH MEDICAL JOURNAL 1983 VOLUME 286 739-822
BRITISH MEDICAL ASSOCIATION TAVISTOC SQUARE LONON WCIH 9JR.

VVEEKLY. ISSN 0007-1447
ASTM CODEN: BMJOAE 286 (6367) 739-822 (1983)



BRITISH MEDICAL JOURNAL VOLUME 286 5 MARCH 1983 799

CORRESPONDENCE

Good medicine is cheaper than bad
D W Young, FRCP ........ ............. 799

Computed tomography in dementia: an
expensive innovation?
Anne Ludbrook, MSC, and D Parkin, DPHIL 799

Cost of anaesthesia
D Humphrey, MB, and others ..... ..... 800

Pretibial injuries: a common pitfall
A K Marsden, FRCSED; Mary S Christian,
FRCSGLAS ....... ..................... 800

Human amnion for wound healing
A D Redmond, FRCS ....... ............ 801

Students and the developing world
M C K Chan, FRACP; G T Nurse, MB .... 801

Prospects for prevention
S W Duffy, Msc; Penelope A Watson, MB . 802

Cannabinoids as antiemetics
T E Sensky, MB, and others ..... ....... 802

Women poorly advised by Channel 4
Joan Jenkins .......................... 802

Rugby football injuries to the cervical
spine
J E Davies, MB .......... 803

Dietary sodium restriction for mild
hypertension in general practice
G A MacGregor, FRCP, and others ....... 803

Treatment of advanced breast cancer
C L Sinoff, MB; F Cavalli, MD ..... ..... 803

Spontaneous preterm labour and
delivery at under 34 weeks' gestation
M 0 Lobb, FRCSED, and M E I Morgan,
MRCP .......... ...................... 804

Medical ethics
G S Clayden, MD ......... ............ 804

Blunt injury of the heart
T R Terry, FRCS, and A Cook, FRCS ...... 805

Method of healing diabetic foot ulcers
F I Tovey, FRcs .......... ............. 805

Out of court settlements by defence
organisations
P G T Ford, MB; J W Brooke Barnett, MB . 805

No objection to proper training
M D A Vickers, FFARCS ...... .......... 805

Crisis in rheumatology manpower
I R Gray, FRCP .......... ............. 806

Consultant only service in a district
hospital
B L Kathel, FRCS ......... ............. 806

Popular marathons: forecasting
casualties
D Tunstall Pedoe, FRCP ...... .......... 806

We may return unduly long letters to the author for shortening so that we can offer readers as wide a selection as possible.
We receive so many letters each week that we have to omit some of them. Letters should be typed with double spacing
between lines and must be signed personally by all their authors, who should include their degrees. Letters critical of
a paper may be sent to the authors of the paper so that their reply may appear in the same issue.

Correspondents should present their references in the Vancouver style (see examples in these columns). In particular,
the names and initials of all authors must be given unless there are more than six, when only the first three should be
given, followed by et al; and the first and last page numbers of articles and chapters should be included.

Good medicine is cheaper than bad

SIR,-The review of clinical budgeting and
costings by Dr Iden Wickings and colleagues
(12 February, p 575) makes the distinction
between these two methods of financial control
with great clarity. The main question, however,
is not which method of financial control is
appropriate for doctors but whether any
method is appropriate. I have recently argued
the case against exposing doctors to financial
information for resource control.' I concluded
that it is better to encourage more economical
use of resources by getting doctors to practise
better medicine than by giving them financial
information.
The acquisition of any skill demands some

interest in that skill, a period of training or
orientation, and regular use of it. To anyone
who deals regularly with financial information
the effort needed to appreciate that information
is minimal, but for a group not regularly
exposed to it the extra effort may be con-
siderable. It is not sufficient to read a column
of figures. Their implications have to be
appreciated and judgments made upon them.
Is it reasonable to expect most doctors, and
if these methods are to have any appreciable
impact it has to be most doctors, to acquire
and maintain the skill of financial management ?
Would it not be more appropriate for them to
spend their time learning how to be better
doctors ? An activity which will bring with it
better use of medical resources and hence
justification for their deployment.

Poor health care involves a waste of
resources: too many investigations are ordered;
ineffective or inefficient treatments are pre-
scribed; hospital stays are prolonged; and
numbers of visits to the doctor are excessive.

By the practice of better medicine both the
quality of care is improved and more economic
use of resources is achieved. In the paper by
Dr Wickings and others the following example
is given to justify clinical budgets as a way of
improving the use of resources. "For instance,
it becomes worthwhile for the clinician to
screen out unnecessary or expensive pre-
scriptions written by his junior staff because
the unused funds could be redeployed."
Unnecessary prescriptions are bad medicine.
Expensive prescriptions should be changed
only if there is a cheaper and effective treat-
ment, which is often the case.

In the same issue of the BMJ (Clinical
Research edition) as the article by Dr Wickings
and others appeared, there were advertise-
ments for two anaerobic agents: tinidazole
(Fasigyn) (opposite p 519), new and ex-
pensive costing £9 20 for seven days' oral
treatment; and metronidazole (Flagyl) (after
p 557) very long in the tooth at £4 03 for the
same seven days' course. Apart from the
reduced frequency of dosage there is no over-
whelming advantage of tinidazole over metro-
nidazole, which is a drug widely used for many
years and whose effectiveness and side effects
are very well known. It is better medicine at
this time to use metronidazole then tinidazole.
Economic implications do not enter into the
decision.
Economic considerations are important in

health care, but they do not relate to individual
patients but to the planning of services, the
provision of special units, and the introduction
of large capital items such as scanners and
computers. Within the overall framework of
the Health Service as determined by the

government and regional and district auth-
orities doctors should be encouraged to
practice the best medicine, which almost
always will be the most economic.

DAVID YOUNG
St Chad's Hospital,
Birmingham B16 9RQ

' Young DW. Cost and clinical decisions. J R Coll Phys
1983 ;17 :86-7.

Computed tomography in dementia:
an expensive innovation?

SIR,-It is a strange feature of many articles
published recently on medical practice that
studies of clinical effectiveness are augmented
by casual and unsubstantiated references to
the resource implications of such practice. Dr
J R Bradshaw and others (22 January, p 277)
add to this unfortunate trend by recommend-
ing brain scans for certain demented patients
on the basis that both the costs and benefits are
favourable. We suggest that the article pro-
vides no such evidence.
They state that computed tomography is

cheap relative to care in an institution, but this
is surely meaningless. The relevant comparison
to be made is between the total cost of scanning
all patients to be investigated plus the cost of
treatment where appropriate and the savings
made on long term care for the patients who
are treatable. Nowhere has this calculation
been performed. In view of the low average
survival times for undiagnosed but treatable
patients, however, these savings would be
concomitantly low, and it is not evident that
there would be a net saving of resources.


