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Audit for all

SIR,—I read the Audit Reports (15 June, p 1792)
and admired the authors for both their honesty in
publishing their results and their determination to
improve their practices still further.

The next article, surveying the treatment of
primary breast cancer in Great Britain (p 1793),
paints a similar picture of suboptimal care and
variable organisation. The conclusion, however,
that “the time has come to encourage treatment by
specialist breast units” is very different.

The leading article by Professor L E Hughes and
Mr S P Courtney on the follow up of patients with
the same condition (27 April, p 1229) also argues
the case for rigorous organised care but again
concludes, without any evidence, that this should
take place in hospital clinics rather than in general
practice. Where such evidence does exist, as, for
example, with the measurement of blood glucose
and detection of complications in diabetes, the
outcomes of care in well organised general practice
are comparable with those in hospital clinics, while
both are better than disorganised or random care.'

Our criteria for good quality care should not
concentrate solely on technical indices but should
include interpersonal factors such as accessibility,
continuity, and patient satisfaction. We must
remember that the obstetricians who have led the
profession by reviewing their performance in
terms of maternal and perinatal mortality have also
been on the receiving end of the most vociferous
criticism from patients for their relative neglect of
these other dimensions of quality. Finally, as we
have seen in the United States, the economic
implications for transferring more patient care to
specialist units can be horrendous.

You may feel that all I am doing is making my
special case for undertaking the care of patients as
the authors to which I refer are making theirs. The
conclusion I would prefer to draw, however, is that

all doctors should be involved as part of their
normal professional activities in setting criteria for
their own work and monitoring the level of
performance in achieving them. It is only by this
method that we can guarantee good quality care for
our patients wherever they receive it.

T P C SCHOFIELD
Oxford Regional Committee for
Postgraduate Medical Education
and Training,
John Radcliffe Hospital,
Oxford OX3 9DU

1 Dornan C, Fowler G, Mann JI, Markus C. A community study of
diabetes in Oxfordshire. ¥ R Coll Gen Pract 1983;33:151-S.

Simultaneously acquired hepatitis B and
hepatitis D virus infections

SIrR,—We would like to refer to a few of the issues
raised by Dr Alan G Shattock and colleagues
(11 May, p 1377). In contrast to their previous
reports,'? the data reported in this paper suggest a
strong association between hepatitis B and
hepatitis D virus coinfection and the severity of
hepatitis in drug abusers in Dublin. This associa-
tion has been reported in a group of drug addicts in
Milan.' These observations make unlikely the
hypothesis of Dr Shattock about the possible role
of ethnic (genetic) factors in the severity of delta
coinfection.'’

We agree with the authors that a high proportion
of drug abusers with acute HBsAg positive hepa-
titis have serological evidence of simultaneously
acquired hepatitis D infection and that a significant
proportion of these patients have a more severe
disease than patients with classical hepatitis B.**
Nevertheless, we would like to make several
points.

The acute (primary) hepatitis B infection might be
shown serologically in all the patients by testing the
acute sera for IgM anti-HBc. Moreover, the titration
of IgM anti-HBc might be used to distinguish indi-
viduals simultaneously infected by both agents from
carriers of HBsAg (still positive for IgM anti-HBc at a
borderline level) superinfected by hepatitis D,° a
condition often observed in drug abusers,’ whose
carrier state is generally of recent onset.

Since anti-d antibody in patients previously
negative for serological delta markers is sometimes
detectable only 4-6 weeks after the onset of disease,’
the incidence of hepatitis D infection may be under-
estimated if serial serum samples are not tested.

Concerning the clinical and biochemical character-
istics of the patients with acute hepatitis studied by Dr
Shattock and colleagues, it is surprising that most
of them had either an asymptomatic disease
(29/267) (alanine aminotransferase values less than
twice normal) or a mild or moderate illness (223/267)
(values <10 times normal). It would be interesting to
know if all the first serum samples tested were taken
during the acute phase of the disease. Unfortunately
there are no indications about the diagnostic criteria
since no symptoms were reported and alanine amino-
transferase values, in most of the cases studied, were
not consistent with clinically acute hepatitis, so the
possibility that some of the patients might have been
observed after the acute phase of the disease cannot be
excluded. Such data are also important for establish-
ing the persistence of hepatitis D antigenaemia.

We agree with Dr Shattock and colleagues that the
detection of HDAg in serum is not uncommon in drug
abusers with hepatitis B and D coinfection, since we
also have found HDAg by radioimmunoassay in
19-6% (49/250) of the drug abusers with delta infec-
tion. Delta antigenaemia is always associated with the
presence of hepatitis D RNA in serum and it is detect-
able until the first or second week after the onset of
symptoms (FC, unpublished data). In contrast,
and with the same technique, delta antigenaemia is
only rarely observed in non-addicts so that this
phenomenon could not be explained simply by a lower
sensitivity of radioimmunoassay.



