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Electrocardiography (1973). OWEN, S. G., pp. 180.
London: English Universities Press. Price:
£El15.

The object of this book is to provide a programmed
text for self tuition, in the principles of electro-
cardiography and the interpretation of electro-
cardiograms; the programming method is branch-
ing and scrambled. Hence the learner's own
response to a question determines the course to be
followed-an incorrect answer leads to explanation
and a return to the original question. A random
distribution of units of information (scrambling)
ensures that units are not read consecutively.
The result of this method is that by hard con-

centration the principles of electrocardiography
can be understood. However, the reviewer is
uncertain whether this book is really of value
in the interpretation of electrocardiograms,
because the complex index system defeats ready
reference. The book does not attempt to discuss
the relevance of electrocardiograms to the prac-
titioner's needs in general practice; however, some
clinical details would make the reading of this
book easier. It would aiso have been helpful if
opinions had been given on the specificity and
sensitivity of certain abnormalities found on the
ECG (e.g. ischaemic heart disease).

General practitioners are increasingly realising
the diagnostic potential of the electrocardiogram
in unravelling the cause of dyspnoea, chest pain,
tiredness, and in assessing the effects on the heart
of hypertension and chronic obstructive pulmonary
disease. They will benefit by understanding the
principles of ECG recordings provided in this
book. However this volume is not recommended
for reference purposes or as an aid in difficuit
clinical situations in general practice. It would be
worthwhile to borrow the book from a library,
but does not merit a permanent place on the
practitioner's bookshelf.

B. T. B. MANNERS

Complaints against Doctors. KLEIN, R. (1973).
Pp. 193. London: Charles Knight. Price:
£4.00

This book is the outcome of research carried out
by the author while a member of the Organisation
of Medical Care Unit at the London School of
Hygiene and Tropical Medicine. The doctors are
general practitioners; the complaints, those made
by members of the public.
A general practitioner opens this book with

understandable trepidation. Will Mr Klein turn
out to be the Ralph Nader of the NHS patient?
He seems critical, even scathing. He refers to
" the martyrised practitioner"; he writes that
doctors "can get rid of patients"; he draws
attention to an " interesting asymmetry " in the
right of appeal as between patient and doctor; he
believes the dice are loaded against complainants;
and he suggests it would be "interesting to rank
doctors, as well as patients, on the neuroticism
scale." When he describes the medical profession's
exaggerated reactions to real or supposed threats

to its independence, the clinical counterpart-
behaviour in the paranoid individual-is
immediately suggested.
Yet this book is not itself a complaint against

doctors: far from it. It is a perceptive and not
unsympathetic appraisal of the doctor's dilemma.
Mr Klein is a shrewd commentator and an enter-
taining writer. His ideas ate closely argued and
his sources fully documented. He has made a
penetrating analysis of the weaknesses of the
complaints machinery as it applies to the general
medical services in the NH4S, and in so doing has
produced a fair and balanced account of the
problems besetting the general practitioner; a
feat the more remarkable coming from a non-
clinician-and a layman. It is a tribute to the
author to reflect that it is hard to see how this
book could have been improved had he in fact
been a doctor with personal experience of the
system.
Mr Klein's thesis is that the complaints system

fails in its main functions. Created largely with a
view to preventing abuse of public funds, it has
been perpetuated in an age preoccupied with
improving the quality of medical care. It does
neither of these things well. Nor, since it was
intended to police the contract between the Service
and the doctor and to secure value for money,
does it deal properly with a major source of
stress-the dissatisfactions of the patient.
These "grievances" are classified as formal

" complaints ", informal " grumbles ", and covert
" frictions ", and are estimated to occur with a
frequency, respectively, of nine, 1,100, and 4,000
per inillion patients annually. The 500 or so
complaints which are made annually lead to about
200 hearings before disciplinary committees and
breaches are found in fewer than 100. Doctors
would regard this as the efficient use of a filter
system but the figures raise in the author's mind
the question whether the machinery is serving
instead as a barrier to the patient obtaining
rediess.
Most of the cases he has studied do not con-

form to the stereotype of bad doctor or vexatious
patient but appear to arise out of a clash of
conceptions about their roles. The patient may
see callous neglect, while for the doctor it is merely
an acknowledgement that nothing more can be
done medically. The lesson: medicine must be
seen to be done. But the terms of service do not
legislate for tact, sympathy, kindness, or wisdom;
" there is no consensus on how far a general
practitioner is expected to fill a human as distinct
from a technical function." One recalls Michael
Balint's aphorism: It is the patient's privilege to
behave as a patient; the doctor's duty to under-
stand the meaning of that behaviour.
Mr Klein is commendably reluctant to erect

" a pretentious superstructure on suspect found-
ations" but he thinks the " friction rate" may be
a fairly accurate indicator of overt doctor-patient
tension, and finds that it correlates with list size.
Analysis of the grumbles revealed that half were


