
Editorials

t all depends where you live

INEQUALITIES in health care in this country have
been described recently in several official reports

(Department of Health and Social Security, 1976, 1980).
The first of these studies concentrated on allocation of
resources, the second (the Black Report) dealt specifi-
cally with inequalities in health and recommended ways
in which these inequalities can be reduced. Although the
National Health Service has been more successful than
the health care systems in other European countries in-
achieving an equitable distribution of doctors and hos-
pitals (Office of Health Economics, 1982) even here
there are inequalities and these have increased over the
past 20 years (Townsend and Davidson, 1982).
Another recent report (The Maternity Alliance, 1982)

has received little publicity, although it raises searching
questions about the factors which determine inequalities
in patient care. Entitled It All Depends Where You
Live, it describes the reported variation between differ-
ent health authorities in their policies concerning ante-
natal screening for spina bifida and Down's syndrome.
The survey of health districts in England and Wales
revealed that four out of 10 health authorities have no
policy to provide screening routinely for all pregnant
women for the detection of spina bifida. Also revealed
was the lack of clear policies for the detection of
Down's syndrome in pregnant women. The report con-
cludes that antenatal screening is largely dependent on
the opinion of individual doctors, particularly obstetri-
cians, and not on uniform policy guidelines.

Family doctors are well aware of the wide variations
in clinical practice which exist in their own specialty.
Variations in practice are inevitable if clinical freedom is
to be preserved. However, as general practitioners, we
should not ignore the evidence of differences in clinical
practice nor retreat into a blinkered belief in the overrid-
ing benefits of clinical freedom. The report by Mater-
nity Alliance (1982) is one indication that patients and
patient organizations are becoming increasingly aware
of the existing variations in clinical practice and are well
equipped to comment on them. Debate about the defi-
nition and implementation of measurable standards of
care in general practice is just beginning. We should
welcome contributions to this debate from patients as
well as doctors. Consultation between doctors and
patients should not only take place in the surgery, but
also in community health councils, with health authori-
ties and in the College itself.
The Maternity Alliance report emphasizes the role of

health authorities in defining detailed clinical policies.
Without clear policies preventive medicine, in particu-
lar, will not be effective. After the reorganization of the
National Health Service in the 1970s there was initial
enthusiasm for a joint approach to health problems,
often in the form of programme planning committees.

With some exceptions, this initial enthusiasm has evapo-
rated.

Unfortunately, inequalities in health care are often
seen only in the short term and in political terms.
Collectively and individually, doctors try usually to
avoid political controversy, and the College had tended
to follow this tradition. Nevertheless, the report on
Health and Prevention in Primary Care (Royal College
of General Practitioners, 1981) concluded its chapter on
'The media, decision-makers and the College' with these
words: "If preventive care is to be taken seriously, there
are opportunities which the College should be more
ready to seize in influencing political decisions than it
has been hitherto."

E. GRAHAM BUCKLEY
Journal Editor
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Alcohol and deaths in middle-aged
men

The role of alcohol abuse in mortality was studied in an
unselected population of over 10,000 46-48-year-old
men in Malmo, Sweden. During follow-up of 0-6 years
199 men died. In 61 men (30.7 per cent) death was
alcohol related. Official cause of death statistics gavSe
only 10 deaths an alcohol aetiology (5.0 per cent). The
authors suggest that official cause of death statistics
should be multiplied by a factor of 6-8 to arrive at a
truer alcohol-related death rate.
Source: Petersson, B., Krantz, P., Kristensson, H. et al. (1982).
Alcohol-related death a major contributor to mortality in urban
middle-aged men. Lancet, 2, 1088-1093.
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