Letters

years of the College’s foundation regional
councils had been established in Australia,
New Zealand and South Africa ... This led
to the formation of independent colleges
in Australia, New Zealand, South Africa...

Medicine in South Africa is not in-
dependent, nor can it ever be under apar-
theid — a system in which 4.5 million
whites (15% of the population) have
statutory rights at the expense of the other
groups, and which allows there to be one
doctor for every 330 whites, 730 Indians,
1200 coloureds and 12 000 Africans.!

Though there may have been College
links with South Africa in the past, it
would seem wrong for these to be en-
couraged now, given the even more
widespread oppression of blacks since the
state of emergency in 1985. Dr Donald
holds up the South African ‘spin-off> as
an example of the world-wide influence
of the College. I believe that this gives a
misleading impression of South Africa
and in doing so, gives the College’s tacit
support for the South African system of
health care.

GERARD REISSMANN

258 Tamworth Road
Fenham
Newcastle upon Tyne NE4 5AP
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Role of the pharmacist

Sir,

Sarah Cunningham-Burley’s editorial
(March Journal, p.99) made interesting
reading but she fails to encompass the
potential role of the pharmacist.

The pharmacist has an important part
to play in the provision of primary health
care but not in his current role. The chair-
man of the Nuffield report on pharmacy,
Sir Kenneth Clucas, has recently declared
that ‘The dispensing role of the communi-
ty pharmacist is in a state of unstoppable
decline’. The reasons are manifold but
may be summarized as follows. Dispens-
ing by doctors is cheaper (25p per script
in the last two years), safer, more rational,
and appreciated by patients. It enhances
the quality of care that can be offered and
increases consumer choice and competi-
tion in the provision of services. The pro-
vision of medicines has been simplified by
the limited list and is further simplified
by the adoption of practice prescribing
policies. The mechanical functions of
counting and measuring will soon disap-
pear too with original pack presentation
and the importance of checking prescrip-
tions is somewhat exaggerated in the pre-

sent efforts to define an up-to-date role
for the pharmacist. If a doctor does not
know or cannot discover the clinically im-
portant information about a product then
he or she should not prescribe that
product.

As I outlined in my submission to the
Nuffield inquiry there is a need for both
revised and new roles for the pharmacist.
The checking function should take place
at the other end of the sequence, that is,
in advising the doctor on the practice for-
mulary, and there is merit in the district
based provision of unusual products, such
as toxic products, controlled drugs and
appliances, on a domiciliary basis. Phar-
macists could also exercise a valuable
auditing function. Retail pharmacists
should be allowed a wider variety of over
the counter sales but this should be
balanced by a requirement for more ad-
vanced clinical training and being liable
for their actions.

Pharmacists are indispensable to
primary care but to realize their potential
they must dispense with dispensing.
Above all the patient must come first;
those patients who have experienced
dispensing by the doctor value it highly.

STEVEN FORD

80 Bridle Road
Burton Joyce
Notts NG14 5FS

Problems in North East
Thames region

Sir,

The recent ‘trial’ of the North East
Thames region by the Joint Committee on
Postgraduate Training for General Prac-
tice already had an air reminiscent of that
of the Knave of Hearts in Alice in
wonderland, in respect of the inadequacy
of the evidence for the prosecution, the
failure to hear that for the defence, and
the general impression of ‘sentence first,
verdict afterwards’. All that was lacking
was for the College to take up, with in-
temperate haste, the role of the Queen of
Hearts with the cry of ‘Off with their
heads!’ This deficiency has been duly rec-
tified by the letter from the Chairman of
Council.

This letter declaring the College’s inten-
tion to ‘minimize the impact of its action
on trainees’ has a hollow ring in the wake
of the immense and irreparable harm
already done by the Joint Committee’s ac-
tion, which the College’s response has now
compounded.

Some of us might regard exclusion from
sitting the MRCGP as a fairly minor
deprivation. But the weight of the Col-
lege’s condemnation is bound to maximize
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rather than minimize the harm to trainees.
The sweeping, and totally unsubstan-
tiated, generalizations in the Chairman’s
letter about ‘inadequate training’ and
‘putting patients at risk’ can only be
destructive to the prospects of every one
of them.

Furthermore, the statement that the
College action will ‘achieve a speedy
resolution of the problem of standards in
the Region’ can only be true in one sense.
Standards of conformity to required
criteria will no doubt go up, but the stan-
dard of practice generally can only be
depressed, as a direct result of the action
of the Joint Committee and the College.
The blight cast on the region is already
manifest in a reduction of the numbers,
and one must suppose, the quality, of ap-
plicants for training schemes, and this will
duly affect partnership and practice
vacancies in the course of time. The global
effect on morale will be profound.

It is difficult to see how such a
downward spiral, once established, could
be reversed; once standards were indeed
declining, at what point could the College
and Joint Committee restore their
favours? Or do they envisage a wholesale
takeover by pioneers from more virtuous
regions?

The College may have successfully
demonstrated to the government its en-
thusiasm for policing the profession, but
has hardly given a convincing demonstra-
tion of mature judgement or considera-
tion for the consequences of its actions.
If this is the kind of ‘self-regulation’ that
it proposed, perhaps the profession would
be better off under state control. One
could hardly conceive of a government
department initiating such an action
against an entire region on the basis of
allegedly inadequate records in the
minority of a small sample of practices
in the region.

It has been said that those who fail to
learn from the mistakes of the past are
condemned to repeat them. Has nothing
been learned from the travails of last year,
that we must now endure another battle
with many casualties and no winners, ex-
cept for those who will rejoice to see our
house again divided against itself?

All course organizers at least will have
taken note of the lesson that for future
visitations they should, like the gardeners
in Alice, ensure the roses are the right col-
our and assume a prostrate position in
anticipation.

MARIE CAMPKIN
DONALD GRANT
Crouch End Health Centre
45 Middle Lane
London N8 8PH
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