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THE late, much loved Hugo Gryn once described the essence of Judaism as it
had been taught in his childhood. God says to man: ‘I have three and you have

three. Your three are your wife, your child and your servant. My three are the widow,
the orphan and the stranger. The deal is this: you look after my three and I shall look
after yours.’ Something of this profound covenant relationship underpins the
workings of the NHS, described by Paul Hodgkin in a book review on page 346. The
values represented by these attitudes may even explain that powerful grip the
National Health Service has on the British public’s affections. The book review is
also worth reading for anyone who wants a crash course on managed care and its
implications.

But to return to collective values. There is nothing especially virtuous about the
values of the NHS. The various ways in which European societies share the costs of
health care all rely on the principle of mutual support, but some make the relation-
ships less open. As David Pendleton pointed out at last year’s RCGP Spring
Symposium, one of the problems of values is that they are important but often
understood without being made explicit. This may not matter until they clash with
those of another system. One such world is that of economics, and on page 347
Michael Dixon reviews a book that attempts to reconcile the values of health workers
and economists. This review challenges clinicians to master the techniques of health
economists, to make it evolve into a more useful discipline — he might almost say,
to encourage it to adopt a different set of values.

Where the clash of values reaches fortissimo is in dealings with the pharmaceu-
tical industry, and this month we return to the topic of direct-to-consumer
advertising. On page 342, Les Toop recounts the uplifting tale of the attempt they
have made in New Zealand to challenge the power of the pharmaceutical industry,
and the accompanying leader on page 267 spells out the wider costs involved in
allowing pharmaceutical companies free reign as they pursue their legitimate
commercial interests. The more traditional relationship between clinicians and
pharmaceutical companies also gets explored in a study of general practitioners’
attitudes to company representatives on page 305. The introduction to this paper
summarises why pharmaceutical companies find it worthwhile spending so much on
this form of promotion, and provides a sobering backdrop to the views of the
general practitioners themselves.

The insurance companies are another group entirely with values that are not
always congruent with our own, though the concept of mutuality was a clear
principle; at least, until recently. On page 269, Paul Thornton examines how our
relationship with the insurance industry has led us to undermine the fundamental
principle of confidentiality. The principles are important, perhaps even at a deeper
level than the values of the NHS. This month, we have trust as it concerns patients
trusting the doctors to handle information accurately. The easy use and transfer of
electronic data makes this even more important, and one writer this month
suggests, on page 293, that we should engage the help of patients in this task. The
same applies to electronic prescriptions (page 327). Finally we have good
communication, in another qualitative study of the care received by patients with
depression, on page 278. Another sobering read, with one very important message
of the need to make allowances for those whose ability to communicate with us is
impaired in any way.
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