
Editorials

Doctors and pharmacists - working together
THERE are just over 10 000 general practices in the United

Kingdom and nearly 13 000 community pharmacies. About
a million people see their general practitioner every day and more
than six million visits are made to community pharmacies. As
about 50% of consultations result in a prescription being issued
we can deduce that every day at least half a million patients are
seen by a general practitioner and a pharmacist in relation to
the same problem. One would have thought that with this degree
of shared activity pharmacists and doctors would work closely
together as part of the same team. In fact they do not do so,
and in cities, in particular, communication is particularly poor.

Should this be of concern to us? There are several reasons
why the answer to this question must be yes. First, doctors are
often much less accessible to the public than pharmacists.
Therefore, when patients require symptomatic relief it is often
easier for them to ask for help at the pharmacy than to make
an appointment at the surgery. But this is not always appropriate
and serious disease can manifest itself initially as minor symp-
toms. The joint statement by the British Medical Association
and the Pharmaceutical Society of Great Britain produced in
19791 was a helpful document but it is no substitute for a con-
tinuing dialogue on a local basis between colleagues. This
dialogue is seen as important when doctors and pharmacists ac-
tually meet2 but more local initiatives are needed.

Secondly, pharmacists are increasingly involving themselves
in screening activities. Guidelines for both blood pressure
measurement and blood cholesterol level measurement have been
published by the Royal Pharmaceutical Society.3 4 Again these
are helpful but are no substitute for local agreements between
pharmacists and general practitioners about what should be said
and done so that the message received by the public is clear and
unequivocal. The underdiagnosis of non-insulin dependent
diabetes in the elderly might also be worth attention and the
emergence of new screening activities increases the need for us
to work together.

For some years pharmacists have stressed the value of their
joining the 'yellow card' reporting system to the Committee on
Safety of Medicines. The Committee has so far rejected the idea,
mainly because of difficulties in analysis. Yet, undoubtedly, pa-
tients do complain to pharmacists of symptoms that might be
associated with medicines they are taking. A new approach to
this problem is described in a paper appearing in this issue of
the Journal.5 A notification card was used by pharmacists to

communicate with general practitioners. This was welcomed by
both pharmacists and general practitioners; patients who were
advised to see their general practitioners did so; and a number
of potential adverse reactions were identified.

Perhaps the most important reason for doctors and phar-
macists to work together concerns the increasing complexity of
modem prescribing. As pressure grows on us to monitor the cost
effectiveness of prescribing as well as safety a wider range of
information systems has been introduced. The British national
formulary and Drug and Therapeutics Bulletin are received by
doctors working in general practice and the hospital service. In
addition, general practitioners receive PACT (prescribing
analyses and cost) and now MeRC (Medicines Resource Centre)
information. The one resource available to hospital doctors only
is a pharmacist working as a drug information officer. The Nuf-
field report on pharmacy6 advocated such a role for community
pharmacists. Most community pharmacists would not have ac-
cess to all the information needed for such an advisory service,
apart from information on areas such as cost, packaging and
formulation. However, it is certainly time that general practi-
tioners had such a resource readily available and were encouraged
to use it. Whether it should be a service provided by the district
health authorities or the community pharmacy service is unclear
but it adds the most compelling reason for our two professions
to work together at a local level.

MICHAEL DRURY
Professor of general practice, University of Birmingham
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Under new management: business as usual
THIS year sees the end of an era for the Journal. Dr Graham

Buckley, who was only the fourth editor in its 32 year history,
has now retired after eight years. These were years in which the
reputation of the Journal in this country has continued to grow.
I think few people would disagree that the standard of the papers
published in the Journal has visibly improved. This can be
measured in terms of the greater competition for a place in the
pages of the Journal and in the increase in citations in the Science
Citation Index The international profile of the Journal has also
grown with more family doctors overseas subscribing to it and
becoming involved in the refereeing of articles. During these
years, Graham Buckley has jealously guarded his editorial
freedom and by initiating the change of title has helped to signal
this independence to the world. His dedication to continuing

the Journal's principal purpose of publishing original research
has helped to consolidate its reputation as one of the foremost
academic journals of general practice in the world.
The Journal staff who have worked with Graham Buckley have

admired him for his patient and gentle style and have found him
a popular, conscientious and supportive leader of the team.
Authors have found him constructive in his criticism, sustain-
ing, helpful, and prepared to reconsider a decision when new
insight was offered. Colleagues have found him steadfast, open
to new ideas and always diplomatic And conciliatory in conflict.
Graham is now embarking on a new research programme on
management and I am certain that some of this work will even-
tually appear on the pages of the Journal. We wish him well
in his new endeavours.
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For my part, I am already enjoying the intellectual challenges
of editorship. My short term in the Clinical and Research Divi-
sion and the Research Task Force of the RCGP brought me into
contact with many general practitioners committed to research
projects. I look forward to continuing these contacts and mak-
ing others as I read papers submitted to the Journal and the
referees' comments that are so essential to a decision on publica-
tion. Reversing Graham Buckley's return to a proactive role in
the world of general practice research,' I am switching from in-
dividual research to the privilege of privately reading the ex-
ploratory work of other doctors. Though, as poacher turned
gamekeeper, I may quibble over deficiencies in methods or in-
adequacies of discussion, I understand the time and devotion
lavished on the few pages of double-spaced manuscript which
end up on the editor's desk. Being aware of the problems of isola-
tion and the difficulties of producing research work from ser-
vice practice, I aim to respond to all authors, wherever they work,
with the same courtesy and constructiveness that I received from
previous editors. This does not signal any change in the selec-
tion criteria applied to material for publication.2 Whatever its
source, we continue in our aim to publish only the best in terms
of originality, good research methodology, importance of results
and interest to readers.

These are exciting times for the RCGP. There is a new chair-
man; we are looking forward to the fortieth anniversary of the
College in 1992 and the presidency of the Prince of Wales. It
is hoped that, during this anniversary year of a college set up
to promote education and research, ways will be found to enable
more general practitioners to have the opportunity to discuss
their work at an early stage with a more experienced researcher
and to have access to sympathetic statistical advice. As Graham
Buckley says,' research in present day general practice is not
easy as 'the incessant demands of clinical practice leave little
time or energy for the painstaking process of research'.
Nonetheless, this painstaking process brings its own rewards in
understanding. It can sharpen problem-solving skills and lateral
thinking which in turn enhance patient care. Too many papers
reach the Journal presenting data, painstakingly gathered and
analysed in response to a good research idea, but showing defects
in design and methodology which make it very difficult to draw
any valid conclusions. Additional funds must be found to realize
hopes of protected time and experience in research methods for
interested general practitioners wherever they work.

ALAsrAIR F WRIGHT
Editor of the Journal
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RCGP The Centre aims to provide general
practitioners with experience and prac-

Information tical advice on computers and com-
Technology puter software. This can range from
Centre specialized general practice systems togeneral business applications. Some

specialist systems are maintained
within the Centre and demonstrations
can be arranged upon request. The Cen-
tre also organizes monthly computer
appreciation courses which are open to
general practitioners and their practice
staff.

Information Technology Manager: Mike Hodgkinson, RCGP, 14
Princes Gate, London SW7 1PU. Telephone 071-581 3232.

INFORMATIONiFOR AUTHORS
AND READERS

Papers submitted for publication should not have been published before
or be currently submitted to any other journal. They should be typed,
on one side of the paper only, in double spacing and with generous
margins. A4 is preferred paper size. The first page should contain the
title only. To assist in sending out papers blind to referees, the name(s)
of author(s) (maximum of eight), degrees, position, town of residence,
address for correspondence and acknowledgements should be on a
sheet separate from the main text.

Original articles should normally be no longer than 4000 words,
arranged in the usual order of summary, introduction, method, results,
discussion and references. Letters to the editor should be brief - 400
words maximum - and should be typed in double spacing.

Illustrations of all kinds, including photographs, are welcomed.
Graphs and other line drawings need not be submitted as finished art-
work - rough drawings are sufficient, provided they are clear and
adequately annotated.

Metric units, SI units and the 24-hour clock are preferred. Numerals
up to 10 should be spelt, 10 and over as figures. Use the approved
names of drugs, though proprietary names may follow in brackets.
Avoid abbreviations.

References should be in the Vancouver style as used in the Journal.
Their accuracy must be checked before submission. The title page,
figures, tables, legends and references should all be on separate sheets
of paper.
Three copies of each article should be submitted and the author

should keep a copy. One copy will be returned if the paper is rejected.
A covering letter should make it clear that the final manuscript has
been seen and approved by all the authors.

All articles and letters are subject to editing.
Papers are refereed before a decision is made.
More detailed instructions are published annually in the January

issue.

Correspondence and enquiries
All correspondence should be addressed to: The Editor, British Jour-
nal of General Practice, Royal College of General Practitioners, 12
Queen Street, Edinburgh EH2 1JE. Telephone (office hours; 24 hour
answering service): 031-225 7629. Fax (24 hours): 031-220 6750.
Copyright
Copyright of all material in the Joumal is vested in the Journal itself.
However, authors may use minor parts (up to 15%) of their own work
after publication without seeking written permission provided they
acknowledge the original source. The Journal would, however, be
grateful to receive notice of when and where such material has been
reproduced. Authors may not reproduce substantial parts of their own
material without written consent. However, requests to reproduce
material are welcomed and consent is usually given. Individuals may
photocopy articles for educational purposes without obtaining permis-
sion up to a maximum of 25 copies in total over any period of time.
Permission should be sought from the editor to reproduce an article
for any other purpose.

Advertising enquiries
Display and classified advertising enquiries should be addressed to:
Nickie Roberts, Royal College of General Practitioners, 14 Princes Gate,
Hyde Park, London SW7 1PU. Telephone: 071-581 3232. Fax: 071-225
3047.

Circulation and subscriptions
The, British Journal of General Practice is published monthly and is
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of General Practitioners, and to private subscribers. All subscribers
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