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Self referral to consultants

SIR,-As general practice trainers in Edgware
we have been very concerned over the past few
years by the increasing number of patients who
take themselves direct to consultants, especially
paediatriciarns.

Paediatricians at five ofthe main district hospitals
within reach of Edgware see children privately just
on request from their mothers. There is usually
nothing underhanded about it, in that the consult-
ant nearly always writes to the general practitioner
afterwards about his findings and recommend-
ations. Recently, one of us took the matter up with
one of the paediatricians. He replied that although
he did not encourage patients to bypass their
general practitioners, in the end he thought patients
were free to make their own decisions to seek
second opinions and that personal freedom had to
be safeguarded.
Our conicern is whether this view should go

unchallenged. We do not ourselves believe thlere is
much merit in it; our patients are always free to
have a second opinion and we hope they know that
they are welcome to come and discuss this with us
and we will make appropriate arrangements. Often,
of course, we suggest a second opinion first and on
other occasions when a patient mentions a second
opinion we discuss the likely outcome and they are
often then content to leave it and possibly to review
the matter after waiting for the results oftreatment,
time, or investigations.

If our view of the matter is wrong and self
referral is acceptable then this is probably the
beginning ofthe end ofgeneral practice as we know
it. Already in this area middle class patients have
their own obstetricians and if they want a baby
delivered privately they make their own arrange-
ments. Many also attend their gynaecologists
annually for a smear, although it is not quite clear
why gynaecologists agree to do this. Some ear,
nose, and throat surgeons and dermatologists,

even those in teaching hospitals, will now see
patients direct.
Even ifself referral is to be considered acceptable

it has to be realised that this is (except in very
special circumstances such as a child with severe
asthma) available only to patients who can afford to
be insured or to pay large bills.
Even if our view is the correct one it is going to

be difficult to stop the trend. The General Medical
Council, which has already declared against self
referral, will have to take more positive steps when
people complain to it. The BMA, which supports
these guidelines, will need to give a very strong
lead. This will be much easier if the profession
can put pressure to bear on the provident organisa-
tions not to pay out unless they have a signature
from a referring general practitioner.

GERALD MICHAEL MICHAEL MUSGRAVE
VALERIE BARD SUSAN THWAITES

JEAN BENEY SUSAN SUMNERS
DAVID KRASNER MICHAEL WYNDHAM

Edgware Trainers' Workshop,
Edgware Postgraduate Medical Centre,
Edgware General Hospital,
Edgware, Midd!esex

I General Medical Council. Professional conduct and discipline:
fitness to practice. London: GMC, 1983.

2 British Medical Association. Handbook ofmedical ethics. London:
BMA, 1986.

Acheson: a missed opportunity for the new
public health

SIR,-Like Dr John Ashton (23 January, p 231),
we believe that the report ofthe Acheson committee
is "overinfluenced by the self interests of com-
munity physicians." The case for change cannot be
made on the basis of the mismanagement of two

outbreaks, at Stanley Royd and Stafford. Where
are the denominators so crucial to sound epide-
miology-the countless epidemics successfully
managed or avoided altogether by the present
system?
The report fails even to mention the fact that

most district general hospitals in England do not
need to implement two of its major recommenda-
tions since they already have control of infection
officers and committees. We assume that this
omission is attributable to the leading role played
in them by consultant microbiologists, who seem
to be regarded as only second rate alternatives to
the proposed consultants in public health. Perhaps
the microbiologists are at fault for not having sung
their own praises.
We see a very real risk of this new cadre of public

health physicians being merely present style com-
munity physicians under another name since many
will clearly translate to the new specialty. It does
not seem to be appreciated that the medical officer
of environmental health and the district medical
officer and his recent predecessors lack credibility
in hospital infection control, because almost uni-
versally they are not directly engaged in it and seem
to have no real desire to become so. We need, in
Ashton's words, people "on tap," gaining hands
on experience before they organise others.

Clearly the present system is too hospital
orientated but it could much more easily form the
basis for broadened responsibilities, including the
community, than the recruitment ofhordes ofnon-
existent directors of public health plus their in-
evitable administrative accoutrements. We would
prefer to see medical microbiologists with broader
training in epidemiology expressing more fully
their committed interest in the control ofinfectious
diseases. This approach would have the additional
attraction of lower cost since most districts already
have a consultant microbiologist. They could
collaborate, as many now do, with infectious
disease physicians (whose ranks should be


