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Confidentiality patient whenever an outside body of a

SiR,—The tape-recorded discussion on to Ozxford for computer analysis and non-clinical nature asks for information.

confidentiality (23 June, p. 700) was both
timeiy and stimulating. One could not fail
to be impressed by the enormous gap
which appears to exist between the prin-
ciples governing these matters and the
manner in which much of our profession
conducts itself.

Recent personal correspondence with the
Medical Defence Union reinforces the
points made by your contributors: doctors
are legally obliged to provide confidential-
ity for their patients, who are entitled to
expect this. We are not obliged to forward
confidential information to government de-
partments or their agents, except where a
statutory requirement exists or with the
patient’s consent; and an obligation to our
contracts with regional boards is no great-
er than that to the individual patient. The
general principles seem clear: confidential
information which identifies the patient
should be confined to doctors and the min-
imum number of people essential to treat-
ment.

If precept is clear, the same cannot be
said for practice. Various schemes initiated
by the Department of Health and Social
Security or regional boards, which seem to
be accepted without protest by many doc-
tors, make nonsense of these principles.
The Psychiatric Inpatient Survey forwards
full identifying details of every psychiatric
admission, complete with diagnostic and
personal data, to the D.H.S.S. computers.
The facts required about every legal abor-
tion and other data collecting schemes now
afoot should make any doctor re-examine
his concept of confidentiality. Does it em-
brace, for example, the record linkage sys-
tem which is now agreed by nearly all hos-
pital groups within the Oxford region?
Within this, both clinical data and a de-
tailed personal profile of every hospital ad-
mission in the region is automatically sent

storage; it will later involve general prac-
tice and other services.

All the schemes require the automatic
passage of confidential material to distant
departments which are not essential to
patient care, without the consent of the
patient, without public discussion of the
issues, and in the total absence of protec-
tive legislation relating to the wuse and
abuse of computer-stored material. How
can such systems equate with the con-
fidentiality expected from us? Placing a
doctor at the head of groups of computer
technologists, clerks, or government de-
partments, with no clinical responsibility,
cannot allow them to claim the same right
of access to confidential material as the
treatment team. I do not believe that we
shall return public confidence if we accede
to such proposals without protest.

In view of these considerations, the
majority of consultant medical staff of the
Aylesbury Group of Hospitals felt that it
could not agree to transmit identifiable ma-
terial in present circumstances. They wel-
come better record systems, with the pro-
per use of computers, and have no hesita-
tion in transmitting non-identifiable data.
As a result, the information sheets about
cases are completed, but all identifying
data are blanked out by the records de-
partments before these leave our hands.
Before agreeing to co-operate, we feel that
systems which allow patient identity to be
retained at the periphery rather than the
centre should be reconsidered most care-
fully. If, however, it can be proved that
identification is essential, it should be ac-
cepted only when the public are fully con-
versant with the nature of the scheme, and
when patient’s notes contain a form for
written consent to specific data being util-
ized for research. This retains the prin-
ciple of obtaining agreement from the

Above all, we ask that parliamentary legis-
lation governing the control and use of
data banks should be enacted to protect
people from the numerous potential abuses
of such systems. If it is ethically question-
able to allow confidential material out of
our hands, it must be close to foolishness
to do so without safeguards and without
the knowledge of our patients.

When Aylesbury decided mnot to co-
operate in the present record linkage
scheme we found to our surprise that we
were the only group of hospitals in the Ox-
ford Region to do so. What happened to
everyone else? Some of us still blink to see
so much apparent apathy, and so little in-
sistence on fundamental principles or safe-
guards. At the time of writing neither the
D.H.S.S. nor the regional board seem pre-
pared to discuss the issue publicly. Is the
problem to remain unresolved until we en-
ter a restructured N.H.S. in 1974, when
much lay support will be remote and our
representation less? Or may we hope that
our profession will join Aylesbury in re-
jecting the supply of identifiable informa-
tion until adequate protection of confiden-
tiality exists. If we do not re-examine the
basis upon which the doctor-patient re-
lationship largely rests, we should not be
surprised if that relationship deteriorates.
—I am, etc,

RicHArRD R. L. PRYER
Aylesbury, Bucks.

Ordeal by Investigation

SIR,—It is a sobering reminder of what is
expected of the patient in a modern hospital
when, in a recent B.M.J. paper, a woman
who had submitted to estimation of B.M.R.,
insulin stimulation test, liver biopsy, E.C.G.,
E.E.G,, skull radiography, lumbar puncture,
and air encephalography, as well as the



