
Letters to the Editor

feel that the College must become
involved. Those who lead the profession
mostly bought their first houses and
practice premises 10 or 20 years ago;
their children are educated-most of
them privately or at grammar and direct
grant schools-and their appreciation
of the realities of setting up anew is
remote.
The new intake of general prac-

titioners know the problems all too well.
I fear that before long there will quite
simply be few, if any, NHS general
practitioners in inner cities.

C. RAYNER
Benson
Terrace Road
Binfield
Bracknell.

RUBELLA IMMUNIZATION

Sir,
Further to the recent Journal articles
and correspondence about rubella im-
munization I have offered rubella
screening to 437 women student
teachers, about to leave St Martin's
College of Education, in the last two
years. Two hundred and seventy-one (62
per cent) have responded and had blood
taken at sessions organized jointly by Dr
W. R. Falconer, Assistant Community
Physician, and myself. We have found
48 non-immune students, 17.7 per cent
of those screened. All women screened
were in the 20 to 30 age group and only
eight had previously been immunized.
The full findings are shown in Table 1.
The one student previously im-

munized and shown as non-immune had
a titre of 1:4, that is below the screening
level of 1:16. She was re-immunized.
The students found to be non-immune
have all been informed of their 'at risk'
state and 34 had received immunization
at the time of writing.
We are aware that this is only a par-

tially successful exercise with an
estimated 30 women from the un-
screened group going out into teaching,
or other work, at risk to contract rubella
possibly when pregnant.

If we continue screening we should
find fewer non-immunes as those
students immunized at the age of 12
reach their final year. However,
Peckham and colleagues have shown
that only 71 per cent of 12-year-old girls
offered rubella immunization are
responding. It seems, therefore, that
with existing immunization and
screening programmes the, risk of
congenital rubella in the community can
only be reduced and not completely
removed.

J. H. CHIPPENDALE
Medical Officer

The Medical Centre
St Martin's College
Lancaster LAI 3JD.

References

Peckham, C. S., Marshall, W. C. &
Dudgeon, J. A. (1977). British Medical
Journal, 1, 760-761.

Rose A. J. & Mole, K. F. (1976). Journal of
the Royal College of General Prac-
titioners, 26, 817-821.

PRESCRIBING COSTS

Sir,
From time to time general practitioners
are sent a crude analysis of their
prescribing costs, with local and
national averages. I often wonder what
should be the reaction of a doctor who
finds that he is prescribing at half the
normal rate and is saving the Exchequer
£1,000 per month by his prescribing
habits. Should he examine his habits in
order to "do better next time", or
should he perhaps expect to be allowed
to spend this money in some other way
for the real benefit of his patients?

N. B. EASTWOOD
71 Victoria Road
Oulton Broad
Lowestoft.

MEDICINE IN THE EEC

Sir,
I would like to thank Miss Lempelius

(November Journal, p.698) for pointing
out that health insurances or
Krankenkassen are nearly all govern-
ment run and apoligize for missing out
the Kassenarztliche Vereinigung
(equivalent to our family practitioner
committee) in the transfer of item-of-
service fees from Krankenkassen to doc-
tor.
My choice of general practitioner was

quite at random and I was impiessed.
Our ten-doctor centre does not have
one laboratory technician.

I noted that although Miss Lempelius
works with doctors she did not find one
to refute my impression.
Our two health services are so dif-

ferent. When a West Germany doctor
walks through his full waiting room, he
is pleased. When a British doctor does
likewise, his heart sinks!

J. W. TANNER
Pinfold Health Centre
Bloxwich
Walsall WS3 3JJ.

OTITIS
EXTERNA AND
SWIMMING POOLS

Sir,
The article by Dr Weingarten (July
Journal, p.359) highlights an important
problem. I had to investigate a similar
incident causing considerable morbidity
among soldiers serving in Belize
(French, 1971).
An important contributory fact was

the rapid loss of chlorine from the water
under conditions of high intensity
ultraviolet irradiation and high ambient
temperature. The quantity of liquid
chlorine required to maintain adequate
chlorination in the open air pool was ten
times greater on days when the sky was
clear compared to days when the -sky
was overcast.

In order to maintain adequate
chlorination while avoiding the irritant
effect of excess chlorine, almost con-
tinuous monitoring was required. This
expensive, time-consuming activity was
more than warranted by the reduction in

Table 1. Results of screening programme.

Rubella/immunization history

Blood Rubella + ve Rubella - ve Immunized Totals
1976 1977 Total 1976 1977 Total 1976 1977 Total 1976 1977 Total

Immune 64 58 122 46 42 88 7 6 13 117 106 223
Non-immune 2 6 8 20 19 39 1 0 1 23 25 48

Totals 66 64 130 66 61 127 8 6 14 140 131 271
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the incidence of otitis externa and con-
sequent time off work.

C. M. FRENCH
Lodwar District Hospital
PO Lodwar
Via Kitale
Kenya.
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LENGTH OF CONSULTATIONS
Sir,
I was interested to read Dr Westcott's

article (September Journal, p.552), on
the lengths of consultation times in
general practice, but somewhat sur-
prised to find little or no mention of
doctors' behaviour as a possible ex-
planation for the apparently significan-
tlv longer consultation time for those
problems classified as "psychoneur-
otic".

Surely, one has to consider what it is
about a particular doctor.that makes
him feel that he has to devote more of
his time to this type of problem, or, put
another way round, what is it about
these patients that seduces doctors into
giving them perhaps a disproportionate
amount of their time? It is interesting

that there is a tendency for trainees to
spend more time on these problems
(perhaps because they feel they have
more time to give) and that there is
always a small group of patients only
too eager to swallow whatever comes
their way, whether it be time or tablets.
Perhaps one works more quickly at 29

than at 79?

RICHARD MAXWELL

267 Soundwell Road
Kingswood
Bristol BS15 1PW.

BOOK REVIEWS

DOCTORS TALKING TO
PATIENTS
Patrick S. Byrne and
Barrie E. L. Long
HMSO, London (1976)
194 pages. Price £2.45

Ashley Montague (1963) states that
clinical medicine should be regarded
neither as an art nor as a science in
itself, but as a special relationship
between two persons: a doctor and a
patient. Until recently, the social stand-
ing of doctors and the utility of medical
care was far more dependent on the
quality of this relationship than on the
efficacy of medicine's remedies.

Since the eighteenth century we have
seen the growth of a successful bio-
technology and in consequence we have
come to think of medical research as
taking place within the frameiwork of
the biological sciences. The doctor-
patient relationship came to be seen not
as the active ingredient of medical care,
but rather as a vehicle or base in which
the active ingredient, technical manipu-
lation, could be made available. The
growing realization over (he past few
decades that the engineering approach
to medical problems has a defined and
limited success has led to a reawakened
interest in the doctor-patient relation-
ship.

Balint was a pioneer in this field, but
his work and that of his colleagues has
been widely criticized because of its lack
of "scientific objectivity". With the
development of the behavioural sci-
ences, it becomes possible to develop

tools for measuring aspects of the
interaction between doctors and
patients. That part of medicine which
was once patronizingly dismissed as
"the bedside manner" can now be
scrutinized in the same way as doctors
have scrutinized the patient's symptoms
and physical signs: a search can be made
for regularities, patterns, and meanings.

This new study by Byrne and Long is
based on an analysis of a large number
of tape recordings made of consul-
tations in the general practitioner's
surgery. It is a valuable book for two
reasons. The first is that we are pro-
vided with a large number of transcripts
of actual consultations. Some of them
would be marvellously funny if they
were not at the same time sad and
disquieting. Each of these transcripts
holds up a mirror not only to the
consultation which it records, but also
to our own consultations. The general
practitioner who does not hear his own
voice in these recorded strategies is
suffering from hysterical, if not wilful,
deafness. I recognized all too painfully
my own strategies for shutting the
patient up, changing the subject, and
stopping the interview two seconds
before the patient was about to un-
burden himself of yet another tale of
woe. Therefore the chief value of the
book is in its ability to take the reader
on a voyage of discovery which proves
to be a journey around himself.
The second reason for valuing the

book is that it reveals much about the
problem of applying the ideas of the
behavioural scientist to the study of the
general practitioner's consultation. Pre-
vious studies and reviews of the medical
consultation (Bennett, 1976) take as

their model the doctor as a transmitter
of information and the patient as a
receiver. In general practice, however
badly we carry out the task (and the
testimony of this book is embarrassing),
the consultation is a process of nego-
tiation. If we are to judge the consul-
tation itself, or its effectiveness, then we
have to devise some way of defining and
measuring these reciprocities. What I
found particularly disarming was the
way in which the writers describe the
progress of the study. The reader is told
how a particular colleague, or a par-
ticular recording, influenced them, how
they attempted to categorize their ob-
servations, failed and tried again. Al-
though very different from the work of
Balint and his co-workers, there is the
same attempt to confront the reality of
the consultation and to find a language
to describe it. For the serious student of
general practice, this attempt is not only
important but refreshing in its honesty.

It is only too easy to criticize work
like this for what it fails to do. The
study takes a very lop-sided view of the
interaction between general prac-
titioners and their patients and it virtu-
ally ignores the contribution of the
patient and the non-verbal component
of the transaction. Nor does it provide
us with solutions or validated tools for
improving the performance of doctors
in the consultation. But it does not set
out to do any of these things. Byrne and
Long have, here, quite simply uttered
some of the first words in a new field of
exploration. It will be a long time before
their successors write the last ones.

MARSHALL MARINKER

(See overpagefor references)
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