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General practitioners and
alternative medicine
Sir,
In response to Drs Skrabanek and McCor-
mick's letter (May Journal, p.224) we
would like to correct a number of their
comments on our study of general prac-
titioners and alternative medicine
(February Journal, p.52). It was not our
purpose to ascertain what is or is not alter-
native medicine but rather to document
what doctors themselves considered as
alternative medicine. Although the BMA
report' considered manipulation as part
of orthodox medicine, it is interesting to
note that in our study many doctors con-
sidered it as an alternative therapy. In a
recent report2 a working group of the
MRC Epidemiology and Medical Care
Unit and the British Chiropractic Associa-
tion considered chiropractic treatment to
be an alternative therapy. The term 'alter-
native medicine' is obviously not as clear
cut as Drs Skrabanek and McCormick
believe. Therefore, we do not consider it
'unfortunate that the specific therapies in
our study were identified by the general
practitioners themselves.
Of our sample of 222 doctors, 35 (167o)

stated that they practised one or more
forms of alternative therapy, including
homoeopathy, acupuncture, food allergy,
manipulation and yoga. A further 93 doc-
tors (421o) wanted training in alternative
medicine. Why such a large proportion of
doctors who wanted training had not
taken it up will form part of a planned
national study. Adequate and recognized
training in alternative therapies should be
provided for doctors especially in view of
the fact that some were practising alter-
native therapies, such as acupuncture,
without training.
We welcome constructive criticism but

a comment such as what makes a doctor
dangerous is 'his inadequate training in
the processes of rational thought' is not
only insulting but casts a slur on the in-
tegrity of those doctors whose primary
concern is the well-being of their patients.

There have been few studies of alter-
native therapies in comparison with the
number on orthodox medicine. Although
many of the trials show contradictory
results, there exist clear-cut reports of the
effectiveness of alternative therapies. We
are well aware that the rationale of one
system of thought is measured against
another. What common ground do these
trials measure? In a study of six patients
diagnosed as having peptic ulcer by
Western medicine, each was given a dif-
ferent diagnosis according to Chinese
medicine and their subsequent treatment
was also individual.3 Was it the treatment
or the patient that was being tested? Part
of the difficulty with alternative therapies
is that their models for the causation of
disease and methods for achieving health
are very different from those of Western
medicine. Nevertheless, randomized con-
trolled trials are possible46
The results that Drs Skrabanek and

McCormick chose to ignore and which we
think are important are: first, that 59%
of doctors had referred patients to alter-
native practitioners and secondly, that
95% had discussed alternative medicine
with their patients. Obviously some
guidelines should be provided for doctors.
We believe that not only the interest of
general practitioners but also, more im-
portantly, the publices need and demand
are sufficient reasons to provide training
for those doctors who want it.

E.S. ANDERSON
P.D. ANDERSON
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The dying child at home
Sir,
We were interested to read Dr Burne's
editorial (July Journal, p.291) and we sup-
port the first three 'conditions which must
be met before successful terminal care at
home is possible'. It is often necessary to
educate and support the parents (or carer)
so that not only do they have the ability
but also the confidence to care for their
child.
We work in a paediatric oncology unit

and once a diagnosis of malignancy has
been made an information pack is sent to
the patient's general practitioner inform-
ing him of the diagnosis and telling him
about the unit, about chemotherapy,
radiotherapy, and their potential side ef-
fects. When it has been decided that no
further curative treatment is possible and
the relatives wish to care for their child
at home we contact the general practi-
tioner by telephone to inform him of the
decision, meet him and members of his
practice within a few days, and discuss our
joint management of the child at home.
A 'terminal care team' is nominated con-
sisting of our community liaison nurse
and one of two clinical assistants with in-
put from the consultant paediatric on-
cologist. Daily contact is made with the
family, either by early morning telephone
call or visit and the community liaison
nurse and general practitioner visit the
home once or twice a week or daily as
appropriate.

Responsibility for symptom control
usually remains in the hands of the
hospital team but the input from the
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