
Editorials

TAPE RECORDING CONSULTATIONS

THE study of the consultation is now rightly one of the central preoccupations of
general practice. It is the focal point ofthe doctor-patient relationship, and one ofthe

main sites ofthe decision-making process. Whatever model is used for understanding the
consultation, the point where doctor and patient meet.in the consulting room.is
bound to remain the centre of attention.

It is, however, difficult to study consultations in general practice, because it is so

difficult to determine exactly what goes on. Both doctor and patient may be fallible
in their memories and both may discriminate selectively in their recall because of their
own intellectual, and sometimes emotional, involvement in the process.

In recent years attempts have therefore been made to observe or record the con¬

sultation itself. Probably the commonest examples of external study of a consultation
are in teaching practices when trainees observe their trainers, or vice versa.

However, the presence of someone else often disturbs the consultation and may
significantly alter what takes place. Thus increasingly attempts are being made to
record the consultation in some way without introducing another person into the room.

In some teaching centres one-way mirrors have been installed and this makes it possible
for students to watch consultations taking place.

However, far and away the cheapest and most practical method of recording a

consultation is by tape-recording it, and this method has now been used in the United
Kingdom by some people for many years. Its use is increasing.

Certainly there is now little doubt that tape-recording consultations in general
practice can be of great value in three quite different ways. First, it makes it possible to
review the consultation.a process which may be particularly valuable for the doctor
who conducted it. Secondly, it may enable a trainee to hear for himself exactly how an

experienced trainer handles a difficult situation and to discuss with him the timing and
technique. Finally, the tape recording makes it possible for crucial verbal exchanges,
for changes in tone or pitch of voice, to be noted and analysed in further study. It is
therefore generally agreed that tape recordings can be, and indeed are, a useful teaching
tool.

Telling the patient
There are, however, different ways of arranging for tape recordings to be made. Some¬
times the recording machine is displayed on the desk, sometimes the microphone is
placed in front of the patient, or sometimes a light signal or switch is placed in position
for the patient. Doctors who use these methods normally ask for consent to record the
consultation immediately, and some record the consent itself.

Not telling the patient
There are, however, some general-practitioner teachers who do not ask for consent
and who do not even tell the patient that the consultation is being recorded. These
doctors, who include some of the leading authorities in the country, argue that the
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record of such a consultation is no more the patient's property than is the medical
record.

It is, therefore, now appropriate to consider whether this practice raises ethical,
educational, and service problems. To some extent, of course, it underlines the clash
between caring and teaching needs which is ever present when medical teaching occurs.

If the doctor-patient relationship is good, recorded consultations may not be a
serious distortion for either patient or doctor. The issue, however, is the ethical decision
of whether the patient has a right to be informed or a right to consent to this procedure.

Ethical policy
It appears that the Royal College of General Practitioners and the Ethical Committee
of the British Medical Association have, as yet, not published any guidance on this
subject. We believe, however, that as the practice is spreading, the time has come for
guidance to be issued.

We suggest as a start, that patients do have a right to know if they are to be taped
and that, in this post-Watergate age, bugging is likely to create problems for some
patients, or a significant loss of trust in the doctor for others.

We therefore believe that the patients should always have an opportunity to choose
whether or not a consultation will be recorded and that such consent should be re-
sought on every occasion when the machine is used.

IS THERE DISCRIMINATION IN THE BMA?

THE Presidency is the highest office of the British Medical Association and is regarded
as a considerable honour, both inside and outside the profession.
Recently presidents have usually held office for a year, but in the past the term has

sometimes been extended. The role of President is primarily monarchial and the chief
executive officer of the Association is the Chairman of the Council. The President,
however, is the senior officer and is constitutionally a member of the Council.

We have recently analysed the list of past Presidents of the BMA and have found,
to our surprise, that at no time since the war has a general practitioner been appointed.
All the medical presidents have been specialists.

Further analysis reveals that within the specialties an interesting balance has been
achieved. There have been distinguished presidents-both from home and overseas,
including presidents from Pakistan, Australia, and Canada. Furthermore the physicians
are nicely balanced with the surgeons and there have been presidents who have been
practising obstetricians and gynaecologists, pediatricians, and pathologists. It seems
that care has been taken to balance the appointments within the various specialties.

This is the more curious as there have always been far fewer consultants and even
today there is only about a third as many consultants as general practitioners. General
practitioners form by far the largest single professional group and still form 75 per cent of
those doctors who are allowed to hold unsupervised clinical responsibility in the National
Health Service.

It is ironic that no generalist should have been President as ever since the war general


