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activities. The Royal College of Physi-
cian's- report2 concludes that any benefit
in cash or kind must leave the doctors' in-
dependence of judgement unimpaired. I
cannot see how any benefit can fail to im-
pair the judgement: 'a bribe blinds those
who see and twists the words of the
righteous' (Exodus 23:8).
Our consulting rooms are adorned with

more advertising logos than Nigel
Mansell's car. In the room in which I am
writing I can see 16, and this is typical.
What message is being communicated to
patients who, to quote Dr Wall, 'expect
doctors' conduct in prescribing and in-
vestigating drug actions to be above
criticism'? I think we all need to examine
our actions regarding our relationship
with the pharmaceutical industry. I have
thrown away the demeaning gifts I have
accepted in the past and as a practice we
are making no new appointments to see
drug representatives.
As a College member I should like to

see a list of the drug firms that have
donated money to the College published
regularly. Are the activities they sponsor
essential and why does my £115 annual
membership fee not cover them? Why
cannot the Journal be free of all drug
advertisements?

I realize that drug companies 'do not
like dealing in an unseemly trade of ball-
point pens and Italian red wine - they
want to make their case and be off'. At
present all promotional material address-
ed to me ends up unopened in the waste
bin but if any drug company would care
to send me a scientific paper supporting
a product of theirs I promise to read it.
Does anyone want to join me in choos-
ing this way of being influenced?

JOHN D. HOLDEN
The Health Centre
Station Road
Haydock
St Helens WAll OJN
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Sir,
The three articles on ethical dilemmas bet-
ween doctors and the pharmaceutical in-
dustry (June Journal pp. 267, 270, 271)
do not mention the free supply of patient
leaflets and record cards by drug com-
panies. Are these considered as bribes?
We need patient leaflets with health

education information and instructions
on the use of medications. Many such
publications are provided by the Health

Education Authority and by self-help
organizations for certain diseases; a few
are home-produced by local hospital
departments. But there are gaps in com-
mon and important topics which are cur-
rently filled by drug company produc-
tions, many of which are extremely good
and non-promotional, although they all
need careful vetting.

General practice record cards for con-
traception and shared care, such as
diabetes, can also be obtained from drug
companies when they are not provided by
the Department of Health and Social
Security. The alternative is to buy cards
from the Royal College of General Prac-
titioners or to design and produce them
oneself.
The change from the Health Education

Council to the Health Education Authori-
ty, with more central government
autonomy, has led to further restriction
of the range of DHSS funded publica-
tions, so who should pay for the rest?
Should we ask for reimbursement for
dispensing literature to patients?

CELIA E. BANGHAM
Cornwall House
Cornwall Avenue
Finchley
London N3 ILD

An ethical committee for
general practice
Sir,
It is with interest that we read the paper
by Drs Sullivan and Barber (August Jour-
nal, p.365) describing the proposals receiv-
ed in the first year of an ethical commit-
tee for general practice. Their experience
in the West of Scotland is similar to our
own, although we have found reluctance
from one or two pharmaceutical firms to
make the changes suggested to them. We
are surprised that their ethical committee
is of an unbalanced composition. While
eight general practitioners and one lay
member may be able to make a scientific
decision relating to ethical matters, we
doubt if they can give a comprehensive
ethical opinion without the inclusion of
members from other disciplines. The
Royal College of Physicians and the BMA
give firm guidelines on the composition
of ethical committees and we would
strongly suggest that any general practi-
tioners considering setting up ethical com-
mittees should do so only on the suggested
guidelines.

MICHAEL RICH
P.I. MILLER

PMR Ethical Committee
23 Washway Road
Sale
Cheshire M33 lAD

Healthcall and the College
Sir,
Dr Kinnersley (August Journal, p.371) cor-
rectly states that the College has signed
an agreement giving endorsement and ap-
proval to Healthcall, a medical informa-
tion service for patients, and this was
reported to members of the College in the
June issue of the Journal.
Both the Royal College of General

Practitioners and the College of Health
are interested in providing good informa-
tion to patients. However, when the Col-
lege of Health extended its programme
through a number of districts it did not
consult the Royal College of General
Practitioners and did not seek general
practitioner advice about the information
being given to patients. Our College
believes that it is extremely important that
patients should have the best possible ad-
vice and that general practitioners are par-
ticularly well placed to provide it.

Therefore, when the opportunity arose
to enter into an agreement which would
provide advice for patients, we welcom-
ed it believing that general practitioners
as a body and the College as an organiza-
tion can make a substantial contribution
to this work.

Patients now have a greater choice of
information and are quite free to use
whatever service they feel is better suited
for their needs. Nobody is obliged to pay
the commercial charges but the fact that
over three million calls have already been
made to this service suggest that it is
meeting a need.

Since the College was negotiating with
a commercial organization, we saw no
reason why commercial rates should not
be paid to the College. The money accru-
ing from this source will of course be used
to further the aims of the College.

COLIN WAINE

Communications Division
Royal College of General Practitioners
14 Princes Gate
Hyde Park
London SW7 IPU

Patients' opinions on the
services provided by a general
practice
Sir,
In my paper on patients' opinions of
general practice services' I said that I was
unable to compare my results with those
of Cartwright and Anderson2 because
they expressed their results in percentages
rather than numbers. It has since been
pointed out to me that the number of peo-
ple involved is always quoted at the bot-
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tom of each table and it is therefore a sim-
ple matter to turn the percentages back
into numbers.

I wish to apologize to the authors for
this inadvertent slur on a pioneering and
fascinating book which every general
practitioner should read.

COLIN SMITH
Findhorn
Gad's Hill
Higham
Rochester
Kent ME3 7PE
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Multidisciplinary care of the
elderly
Sir,
Most published studies on multidisci-
plinary care of the elderly are purely
descriptive; there is a dearth of properly
evaluated studies. I know of two
American studies, but these have been car-
ried out in acute hospitals, or the con-
sultation service.
As a member of the Age Concern

working party on multidisciplinary care,
I should be most grateful to hear of any
reported work on this subject, or to visit
schemes in the process of evaluation.

M. KEITH THOMPSON
28 Steep Hill
Stanhope Road
Croydon CRO 5NS

The College and politics
Sir,
I agree with Dr Pearson's points about the
College and politics (July Journal, p.323)
but am saddened that he is going to
resign. I put the same points to my first
annual general meeting of the South East
Thames faculty and again when the
faculties were asked to comment on the
motion carried at the Edinburgh Spring
Meeting that an alternative route to
membership be explored. Perhaps more of
us feel this way and our voices should be
heard.
The Pringle-Hayden working party

commented that it is impossible for cen-
tral College to reflect the views of its
membership if there is no strong bond bet-
ween members and their faculty represen-
tative on Council. As a faculty, we have
been desperately trying to forge that link

through the columns of our newsletter
and through our College tutor network
but we are facing an uphill struggle
against apathy. The College is there for
its members and, if we do not like what
the College is doing, we should use the
forums available to change it, to canvass
the views of others and to send a motion
to Council via our representatives if
necessary. Nevertheless, throughout the
country, faculty secretaries and newslet-
ter editors beg their members for opinions
on various matters, to no avail.

I hope that Dr Pearson will not resign
but will, instead, badger his faculty board.
With one fewer voice in its favour, the
College is less and not more likely to
adopt the policy he, and perhaps the silent
majority, favour.

NIGEL CHANNING
83 King George VI Drive
Hove
Sussex BN3 6XF

Crisis in the College
Sir,
The two letters 'Crisis in the College' and
'Reform of the MRCGP' (July Journal,
p.323) from Drs Marie Campkin and E.R.
Seiler are linked. I agree with Dr Campkin
that the time has come for light to be shed
on some of the recent events so that we
can learn from them. I believe that the
'Yorkshire motion' which was proposed at
the 1986 College Annual General Meeting
was correct and should have been pass-
ed. This opinion was endorsed, implicit-
ly, by the unfortunate resignation of Dr
John Hasler, and explicitly by senior
members of the College who came to the
Ullswater examiners workshop.
We as a College owe thanks to Dr

Belton and Dr Hasler and to the ex-
perienced examiners who resigned. We
also need to recognize that those of us
who remain active in the College share the
responsibility for the unfortunate happen-
ings of the last year. Individuals have been
hurt, and their contribution to the work
of the College has ended unnecessarily
and abruptly. No one wishes for further
recriminations or resignations, but for the
College to develop in a healthy way, those
who remain in active roles in the College
must accept responsibility for a trgc year
of decision making. Differences between
individual members and between groups
within the College are inevitable, and we
need to learn how to discuss and debate
the points at issue without creating hostili-
ty and suspicion.
The Presidential working party has now

produced its recommendations about the
future of the MRCGP examination. Dr
Seiler's suggestion of a two-part examina-

tion has been explored in the past and I
think it could be picked up again in the
near future. It is, of course, closely link
ed to whether the examination is a for
mative or summative exercise I think thal
many course organizers would welcome a
part one which was, in essence, formative
with extensive feedback to the candidates.
This is what Dr Belton was attempting -
feedback to the course organizers - and
which apparently precipitated the whole
affair. A positive move would be for the
College to write personally to all those ex
aminers who resigned, many of whom are
still involved in vocational training, and
to ask them to take the part one proposals
off the shelf, dust them down, and begin
to implement them. In this way their skils
would not be lost: it is interesting that the
annual trainees' conference reported that
54% of trainees were in favour of more
formal assessment, 36% against.

I regret to have to write in these terms
but I do think that Dr Campkin is right
in saying that we all should know what
is going on in the College, at least in part,
or else how can we continue to strive ac-
tively for the College's ideals?

J.W. BAKER
Woodlands Health Centre
Paddock Wood
Tonbridge
Kent TN12 6AR

MRCGP examination
Sir,
In his letter Dr Seiler suggests that the
MRCGP should be brought into line with
the eamminations of our sister colleges and
split into two parts (July Journal, p.323).
Why do we want to be brought into line?
Why do we want to compete? Do we really
need as good a knowledge of clinical
medicine as for part one of the MRCP in
order to provide high quality general
practice?
We are not specialists but generalists

and should be proud of our widely rang-
ed skills. The examination is designed to
test those abilities as best it can. It can be
taken after only one year's training in
general practice and little real responsibili-
ty and passed with a fairly minimal
amount of work according to Dr Heyes
(July Journal, p.316). The same cannot be
said of the examinations of the other col-
leges. Perhaps the MRCGP should
therefore be left as it is but called a
diploma instead of membership.

SUSAN E. BROWN
Amersham Health Centre
Chiltern Avenue
Amersham
Bucks ZHP6 5AY
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