
more about variation in GPs’ behaviour
than patient morbidity. Future research
should focus on why GPs seem to
manage similar problems very differently.

Terry Kemple 
General practitioner, Horfield Health Centre, 
Lockleaze Road, Horfield, Bristol BS7 9RR 
E-mail: tk@elpmek.demon.co.uk
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The ‘bulging
fontanelle’ to be
included in primary
care algorithms

Major changes have taken place in the
delivery of out-of-hours primary care.
There is a growing trend towards help-
lines and drop in centres. Many patients
will often first speak to a nurse, who will
triage the calls with or without the help of
guidelines or algorithms. The concern
arises as to whether this is safe. In the
last few years of my training, I have come
across two children whose parents
mentioned a ‘bulging fontanelle’ as part of
their concerns, and who were falsely
reassured over the phone. 

Both infants presented with a non-
specific febrile illness. They contacted
NHS Direct in one case, and a local
nurse-led call centre of the local GP
cooperative in the other. This last centre
used the same guidelines/algorithms as
NHS Direct. In both cases, parents
mentioned the protruding soft spot during
the structured interview. Neither nurse nor
protocol picked up on this significant
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When the drugs
don’t work — or do
they?

In response to Alec Logan’s Viewpoint1

in the Back Pages of the August issue of
the BJGP:

The Alzheimer’s Society campaigns
are driven by our 25 000 members —
people with dementia and their carers.
On their behalf we lobby for both
improved access to drugs and better
care services. Donations from
pharmaceutical companies in 2002–2004
totalled £68 258. This represents just
over 0.1% of our £30 million income in
2003–2004. Relying on this income is not
a feasible or desirable option.

We have always been careful to make
clear that these drugs are not a miracle
cure and we agree that where the drugs
are not working they should be
withdrawn. However, these drug
treatments are hugely valued for the
benefits they bring to people and full
evidence based reviews have been
completed by the Cochrane collaboration
— all of which have concluded
significant clinical benefit.

If this were not the case, the
Alzheimer’s Society, along with
thousands of people with dementia and
their carers, would not be spending so
much effort trying to ensure that NICE
revises its draft guidance and NHS
access to these drugs is not withdrawn. 

We are helping to fund research to
find new treatments and possible cures,
but until then, these drugs are the best
treatments that people with dementia
have available. There are no alternatives.
We firmly believe that people with
dementia deserve access to both

effective drug treatments and quality
social care services. It is not an either/or
scenario.

Clive Ballard 
Professor, Alzheimer’s Society director of
research, Alzheimer’s Society, Gordon House,
10 Greencoat Place, London SW1P 1PH
E-mail: cballard@alzheimers.org.uk 
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All GPs are
different and some
are more different
than others 

The causes of the wide variation in GPs’
behaviour referring their patients to
specialists is an under-researched
subject, but is likely to become more
scrutinised with the advent of cost
conscious NHS initiatives like ‘practice-
based commissioning’ and ‘payment by
results’. O’Sullivan et al’s study1 showed
that most of the variation in referrals
remains unexplained, and suggests that
30% is attributable to differences in
morbidity. 

This study was dependent on the
choice of diagnostic codes by GPs. Is
this a important flaw in the study? There
is a widespread belief that GPs often
choose the diagnostic label after they
decide how to manage a patient, and the
diagnostic label will support the action
(such as referral to specialist care) that
they have already determined. In the
absence of objective diagnostic codes for
all clinical encounters, information
derived from these codes informs us
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