
z67

MEDICAL
J ~:Ijjii:~IiJJOi1\1/A LJ... SATURDAY 12 SEPTEMBER 1987

LEADING ARTICLES
The blood transfusion service and the National Health Service JOHN CASH ............... .. ...................... 617
Cholesterolosis: a physical cause of"functional" disorder MR JACYNA, IAD BOUCHIER .......... .. ................. 619
Misleading exercise electrocardiograms MC PETCH .......................... ................................ 620
When things go wrong-again RICHARDSMITH ................... ........................................... 621
Acute salpingitis STUART L STANTON ....................................................................... 621

British Society ofGastroenterology: golden jubilee TONY DELAMOTHE ........................................... 622

CLINICAL RESEARCH * PAPERS AND SHORT REPORTS * PRACTICE OBSERVED
Body weight and risk of myocardial infarction and death in the adult population of eastern Finland
JAAKKO TUOMILEHTO, JUKKA T SALONEN, BERNARD MARTI, LAURA JALKANEN, PEKKA PUSKA, AULIKKI NISSINEN, EVA WOLF ...... .......... 623

Passive smoking in utero: its effects on neonatal appearance H F STIRLING, J E HANDLEY, AW HOBBS ............................... 627

Trends in suicide in Scotland 1974-84: an increasingproblem P MCLOONE, IK CROMBIE .......................................... 629
Mentally abnormal offenders: manner ofdeath GRAHAM ROBERTSON ........................................................ 632
Is endocrine ophthalmopathy related to smoking? E HAGG, K ASPLUND ....................................................... 634
Penetrating abdominal wound caused by a firework MS SHAKUL, J EM SMITH ............................................ ...... 635
Leucocytosis induced by exercise D A MCCARTHY, J D PERRY, RD MELSOM,MM DALE .............................................. 636
Psoriasis as a side effect of( blockers JAAKKQ SAVOLA, OUTI VEHVILAINEN, NIILO J VAATAiNEN ..................................... 637
Successful treatment ofmultiple liver metastases by liver perfusion RH GRACE, K WM SCOTT ...................................... 637
New technique of blind peritoneal biopsy NM QIBI ............................................................ ............. 638

General practitioners' management of acute myocardial infarction and cardiac arrest: relevance to thrombolytic treatment
JOHNM RAWLES .............................................. 639

MEDICAL PRACTICE
Effectiveness of long term oral anticoagulation treatment in preventing venous thrombosis in hereditary protein S deficiency

JAN J MICHIELS, JEANNE STIBBE, ROGIER BERTINA, ANDRE BROEKMANS .......................................................... 641
How to take a sabbatical from generalpractice IAN TAIT ................................................................... 644
Methods in molecule medicine R KCRAIG . ............................................................................. 646
Conference report: Medicine for the performing arts TONY DELAMOTHE ....................................................... 650
USSR Letter: Funding forthe Soviet health service MICHAEL RYAN .......................................................... 652
Reference bias in reports ofdrugtrials PETERCG0TzscHE ................................................................. 654
Towards a reduction in publication bias ROBERTG NEWCOMBE ................................................................ 656
Medicine and the Media-Contributions from J oFORFAR, AGM CAMPBELL; GELLISE BAGNALL, MARTIN A PLANT, MOIRA A PLANT; DOUGADDY 659
Any Questions? ..................................................................................................... 653
Medicine and Books ... 662
Personal View VIRGINIA ROYSTON ............................... 665

CORRESPONDENCE-List ofContents ................. 666 NEWS AND NOTES
Views........ 678
Medical News ........ 679

OBITUARY ....... 676 BMA Notices...................................... 680

NO 6599 BRITISH MEDICAL JOURNAL 1987 VOLUME 295 617-680
BRITISH MEDICAL ASSOCIATION TAVISTOCK SQUARE LONDON WC1H 9JR.

WEEKLY. ISSN 0267-0623
ASTM CODEN: BMJOAE 295 (6599)617-680(198)



666 BRITISH MEDICAL JOURNAL VOLUME 295 12 SEPTEMBER 1987

CORRESPONDE

Struggling with malpractice and medical
defence subscriptions
T H Turner, MRCPSYCH; Patricia Woodhead,
FRCR; A A Stephen, MRCGP; B C Spinks, MB;
G T Watts, FRcs; H P Davis, MRCPATH, A
Rubin,MB;J E Woodyard, FRCs .................. 666

Device to permit recapping of syringes without
risk of infection
A Fisch, M1), and others; P N Goldwater,
FRACP ............................................. 668

ABC ofAIDS: Treatment ofinfections and
antiviral agents
R Esposito, MD, and others; B T Goh, MRCP,
and G E Forster, MRCOG; R E Holliman, MB,
andAPPallett,MRCPATH.......................... 668

Is changing hypothalamic activity important
for control of ovulation?
AP Murdoch, MB, and others.669

"Patients with terminal cancer" who have
neither terminal illness nor cancer
DN Slater, MRCPATH ................... ............. 669

Pinch skdn grafting or porcine dermis in
venous ulcers
RMani,MB,andJEWhite, FRcP.670

Cervical carcinoma: prognosis in younger
patients
AD G Roberts, MRCOG; Sheena Pinion, MB.... 670

Ruptured abdominal aortic aneurysm
presenting as ureteric colic
M J Stower, FRcs, and others ..................... 670

Gender reassignment today
G Williams, FRcs ................................ 671

A shocking American report with lessons for
us all
AEMMcLean,FRCPATH.......................... 671

Hypotensive and sedative effects of insulin in
autonomic failure
R Jansen, MD, andW Hoefnagels, MD........... 671

Health and nutrition of Ethiopian refugees in
emergency camps
K Mulholland, MB ................................ 672

Regular Review: Somatostatin
S A Jenkins, PHD, and others...................... 672

Abuse of fresh frozen plasma
RV Majer, MRcP, and others ..................... 672

Rapid resolution of signs of primary
intracerebral haemorrhage in computed
tomograms of the brain
DMHadley, FRCR ................................ 672

Acute stress erosions: can they be prevented?
A Bodenham, 7FARcs, and G R Park, FFARCS 673

The cost of nursing
Gillian Y Sanford; CynthiaM Gilling, MA ...... 673

How to signpost your hospital
Mary Evans, BA ................................. ..... 673

Points Refeeding hypophosphataemia in
anorexia nervosa and alcoholism (A White);
The cost of unnecessary tests by day or night
(P M Bretland); Hypophosphataemia: a
feature ofmalaria? (J B Ilangaratne); Manage-
ment tensions in laboratories (L Butler); Does
screening high risk dental patients for hepa-
titis B virus protect dentists? (P-J Lamey and
L P Samaranayake); Staying cool on child
abuse (R A A R Lawrence); Problems of
comprehensive shared diabetes care (M A
Walker and others) ................................. 674
First new consultant posts announced (W H
Konarzewski); Gastrointestinal endoscopy
in the young (J Lawson); Bromocriptine
induced impotence in Parkinson's disease
(C E Bowman); Antibody state to poliovirus
(Eleanor J Bell and Miriam H Riding);
Accidental exposures to blood or body fluids
of patients infected with HIV (W E V Green);
Faecal blood loss in response to/exercise (E
Ernst and others); Coronary angioplasty (D G
Julian); Parasuicide (S Armson); Rigour in
writers (MarilynnM Rosenthal) ................. 675

* 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 columnsfor those relating to issues

discussed recently (within six weeks) in the BM3t.
* We do not routinely acknowledge letters. Please send a stamped addressed envelope ifyou would like an

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

receive several on the same subject.

Struggling with malpractice and medical defence subscriptions

SIR,-Dr John Havard's article (15 August, p 399)
seems extraordinary in its complacency. He writes
that "our judges are well aware of the dangers of
encouraging defensive medicine," yet in the light
of recent six figure awards this is hard to sustain.
As to the "healthy reputation" of British defence
bodies and the health service complaints machinery
being effective, such anecdotal stuffcan come only
from someone immured inside the system.

Instead of discussing the American situation,
surely the BMA should be hammering at the
current British crisis. Subscriptions for medical
defence are due to rise by some 80%, a major
burden for those of us who reject private practice.
No differential payment is required of those in
high risk professions, of those earning substantial
private incomes, or even of those who have
incurred previous damages for negligence. Why
should private negligence be subsidised by public
service? Furthermore, why has no one pointed out
to our judges that the NHS provides free care
for the chronically disabled-unlike in America
which should be reflected in the form (revenue or
capital) and amount of awards.

Finally, is it not time that we tried to learn from
American practice and insist on stricter peer
review and compulsory continuing education?

Keeping up with changes in therapeutics, diag-
nostic technology, and clinical research is too
important to be left to our spare time. Registration
should be withdrawn from practitioners who do
not attend appropriate refresher courses, which
could also provide a forum for debate, communica-
tion, and the development of a professional ethos.
The sheer amateurism of the medical establish-

ment, as revealed in the tone of Dr Havard's
article, will be easy pickings for the lawyers unless
we act urgently. We should introduce no fault
compensation or insist on changes in the present
award system, but unless, like the Americans,
we actually struggle with malpractice, there is
unlikely to be a sympathetic response from those
empowered to enact such changes.

T H TURNER
Department of Psychological Medicine,
Hackney Hospital,
London E9 6BE

SIR,-I read with dismay though not surprise that
next year's medical defence premium is to rise by
nearly 100%.
Even the most rapidly promoted house officer

will after seven years be only a first year senior
registrar on a salary of£13 250 (gross). Is it fair that
he or she will pay the same premium as a consultant
whose starting salary is £23 500? This ignores the
fact that junior doctors may be obliged to work
overtime at 30-37% of their basic hourly rate and
that consultants may choose to supplement their
income with private practice. Few members of
the medical profession in the United States pay
the same percentage of their annual income in
insurance as junior hospital doctors will be
expected to pay in 1988.

It is not realistic to compare medical insurance
premiums with those of other professional bodies
(as in the booklet accompanying the announce-
ment last year). Junior members and those in train-
ing positions in firms of solicitors, accountants,
and architects do not pay their own premiums.
Their firms pay the cost, even if the sum is taken
into account when negotiating the individual's
salary.
Should litigation arising from private practice be

covered by the same premium or should those
members of the medical profession choosing to
carry out private practice pay an extra or different
premium?

It is time to reconsider the matter of differential
rates for different specialties and perhaps also to
raise the question of whether doctors should be


