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PRACTICE OBSERVED

Contemporary Issues

In aid of doctors suffering from complaints about AIDS

JSNORELL

In the autumn of 1984 a voung man died soon after admussion to
hospital where he had been as having the acquired
immune deficiency syndrome | AIDS ;. He had been registered with
one of my partners for three vears and during that ume had been
seen by several doctors in the group practice, including two
trainces. Not one of us had ever suspected that AIDS was the cause
of hus symptoms.

After hus death his mother, with whom he lived, complaned
formally to the family practiioner committee that her son had been
“most poorly served”” by the doctors in the practce, who were said
to have displayed “a low level of medical skill, incompetence, and

gross negligence.” More than 18 months later | was called before a
hﬂnng of the Medical Service Commuttee. The issues rased
included: the faslure to recognise AIDS as the underlying cause of
the patent’s vanous symptoms. failure to diagnose the terminal
illness of preumocystic pneumonia, and an allegation that I refused
1o respond to a request for a home visit. The various arguments and
counterarguments are set out below.

The non-diagnosis
COMPLAINT

There has becn ampie and cxicnuve publicity over the past two years

2 The first crcular from the it of and Socal Security.
about AIDS was not issucd unul January 1985, It referred (o “The
disense

13) A later circular 1n May 1985 stated: “Probably the most mportant
factor in makung 3 diagnosss of AIDS is to thunk of it By far the largest
Iof cse) b accurrd n hormonemats. ™
4) None of the doctors 1 my practce was aware of this patient’s
think of AIDS

brs symproms
S In October 1985 an expert on AIDS declared. “From now on GPs
must be on the alert for AIDS ar all umes . there are so many gays

6 A of AIDS. wrote 1n
July 1986 1 will obviously have 10 increase my level of suspicion when
seeing ungle, young male pavents. ™

COMPLAINT
1 have been aware for some years that my son was homosexual, and I find
ol

¥ son was alwavs quite open

Respomse—Not once did the pavent or his mother  menton his
homosexuality 1o the doctors. Furthermore. be concealed from us the fact
that be had epeatedly referted humsell to 3 specal i for sexually

abuut the condition "By November 1984 there had been
exposare of the discase and s svmproms and causes i the national press.

“There 15 2 wide lay awareness and one would expect that 2 medical
practiioner would consider it paramount to keep humself apprised of the
mont recent developments in the diagnosis of this condition

Respomse— 1 By November 1984 fewer than 100 cases of AIDS had been

dentfied 1n Brotain 7S had occurred in London. which is served by several
thousand general peax itioners

58 Roman Way, Loadoa N7 8XF
IS NORELL & o1 general practitroner

things. anal
gooorrhoea
COMPLAINT

[In December 1981 the puuent devcloped hepauts  cvenuall

diagnosed as bepatitis A Some forms of bepatits are sexually trans
The doctor mught have asked the patient whether he was a homosex \nl
does ot secm ampropet o 8 GP 10 qoeszon s patic suenn from facia
dermanius and diarrhoca as to hus personal circumstances, including his
emotional and sexual hfe

Resy The average famuly doctor would not have considered th:
thing to do before 1985
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ione of plan the
muhmm:nlkpuunofrdullwmx m«-ohnnlr-dnm)y
involved and dad pot have 10 rety on hearsey

Summing wp
This uafortunate patient succumbed (0 a rare, incurable iloess,
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Final note
The decision reached by the Medical Service Committee,
and adopted by the Camden and Islington Family Practitioner
Committee, was announced in September 1986
“Th that th of the

in respect
MmlodmAlDSMMwbeum but that the
be beid in breach of his term of service for not

by us; but ‘warrant

been alive today. Be that as it may, the fact remains that although
meWmanmnm‘pmﬂl&
circumstances the standard of care he received is not fo be
disparaged

recognising the serious nature of the paticnt's condition and for
Dot visiting the patient #s requested. The committee therefore
warn the respondent 1o adhere more closely to his terms of
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Practice Research

Medical facilities used by heroin users

AIDAN B V BUCKNALL, J ROY ROBERTSON, KIRSTY FOSTER

Abstract
There is littke information about the extent of contact between

patieats after the onset of heroin use and that a high proportion of
appoiatments were made at general practices compared with
Bospital departments.

Introduction
It has been reported that many doctors are reluctant to become
involved with drug users, who conventional wisdom describes as
troublesome and unrewarding to treat, and who often remain
by the health Recent
Department of Health guidelines. however. state that all doctors
have a responsibility to provade care for the general health needs and
drug related problems of heroin users.” This requirement can only
become more urgent because these patients now represent the group
most affected by the human immunodeficiency virus HIV . AIDS-

related virus' infection in some areas of Britain * To plan and
establish effective intervention strategies it s necessary to know
what use 1s made of medical facilities by heroin users.

Method

Data were collected retrospectively from the case records of patsents who
were known 10 be, of to have been. herotn users who were arending a large
geveral practice The practce. sutuated 1n » depnived area of north
Edinburgh, takes a clinical and research interest in the large numbers of
heroin users attending."* but for several vears has followed a policy of not
prescribing opuates to heroin users and does ot encourage attendance of
users from outsade 2 specific geographucal ar

“The total number of sppormiments ot mecial facles during the penod
from the onset of each patient’s beroun use 10 the last medscal contact. and an
equivalent persod before the onset of use. were recorded . Genutourinary and
obstetnc and gy ! data were cxcluded because they were incom.
phete. Dates of the onset of heroin use were available because they were
requested and recorded un the case revords at the tume of the first drug related
general practice appountment Where possible, these were corroborated by
clinwcal examnation and by companson with umilar informauon in
communications with bospital departments in the case records. The fow
mobulity or koxal stabulity of thrs group. contrary to popular belief. has been
described. and the resulting Jong term contact with the patients is refiected
10 the of ther case revords *

Edimburgh Drug Addction Study
AIDANBV BUCKNALL au rescarch assoxuate
JROY ROBERTSON. ua. i 1. general practitioner
KIRSTY FOSTER. wh. wkc . gencral practiionc:

Correspondence 0 Dr Res Rubertwon. Weu Granton Medical Group.
| Muirhouse Ave. Edinburgh EH3 4PL

Results.
Of 2 population of 164 heron users previously descnbed.” 103 had
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COMPLAINT
The vmptoms cxhbiod n January 1 May 1984 were very difeent to
of

Respomsar The ol sbicess was the only new symptom The pabent’s
duarrboea. sore throat. dry cough. comunctvius. and facal rash were
indistinguishable from the symproms presented 1n previous vears, which
cleared spoatancously Only by applying hindsight <ouid 2 pattern have
been discerned

COMPLAINT

““The bons were very severe et oo cffort was made to ascertan the
undert The bout the bols
o 10 discover thewr cause

Response—This 15 untrue for in addion 10 repeated phvsical examina-
wons, the urine was tested. a blood count done, 2 swab taken. and referral
made to the outpatient department of a teaching hospal The report
subsequently recerved from the bospital tokd of sausfactory results of the
investgatons. the lewon setting. and some residual scarning.

COMPLAINT

“Despite a senes of warning illnesses and repeated wsits (o the surgery
over 2 period of more than a vear the doctors failed (0 duagnose or treat the
fundamental condibon. which was that of progressive damage 10 the
\mmune system. "™

Response—The failure 1o make an early and correct diagnosss of AIDS 15

medical

cust two 1t
AIDS was made neither by the teachung bosprial. o whom e hadeterrd
the patient. nor by the special clinuc for sexually transutied diseases, where
he had repeatedly referred humself

The final iliness
COMPLAINT

“The absence of visits by the patent from June to September rs sugnificant
as 1t reveals hus disdlusonment with the treatment he received from the
practice He felt 1t was futse fo go back ™

Response—In May 2 letter to my trance assistant from a hospital
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Decessary in general practice " The visit to the surgers on 30 Octaber was a
desperate <ry for help That it went unnotrced reveah the inabiiity of an
insufforently expenenced doctor to cope wish a case of this kind

Response—My trainee assistant had already had extensive hospital
expenence. including an appointment 10 a chest chink Before he began
seeing my patents by himself [ had assessed his clinical competence and
satished myself that he was most conscientious

This pavient’s conditon was nok a subtle. psychosacial tvpe of general
pratice case but an acute illness of the rrspmlm tract for which the
traince’s previous hospital U was totally te The trainee’s
detuie chrocal motes fesfs o he thoroughnes o s st takimg and of
hus phvucal examunation

The patient was given treatment appropriate 1o the findings. including a
course of envthromyain for suspected throat infection What the trainee did
oK realise was that he was witnessung the beginnung of the end of  lethal
iliness. the seeds of which had been sewn long before. and which had not
been recognused by any of the doctors in attendance, whether 1n hospital or
in our own group practice

The noa-visit
COMPLAINT

“On 31 October at 9 30 am | was sull very worned and rang another
National Health Service doctor in the area to see i she woukd come and give
me a second opinson. She felt unable 0. as 1t would have been 2 breach of
ethics At $ pen | rang the medical centre and eventualiy at 6 45 pm was
able 10 speak to the doctor doctor dechined a request by me 1o visit
my s0n on the evenung of 31 October

Response— 1 It 15 not true that the complainant requested 2 visit that

evenung

2 Requests for visits are recorded by the recepuomst or by the
caretaker at mght and weekends before being passed on to the dociors
concerned

3 The complanant knew perfectly weil the procedure for obtaining
home visits and had in fact requested ove oaly three days before

/4" On the everung i questron 2 Wednesday: a partner of mune was
responsible for home visis, not |

S When she first phoned at § pm the complanant did not mention to the
recepuionist her wish for a visit but 2sked to speak (o me

6 On being tokd [ was consulting, she was prepared 1o wait a further rwo
hours unul | had finished my surgery

7 Even o ber fnal phon call 41 6 45 prm she s2d nothing 10 the
recepuonsst about a visit This was certamly not  straightforward request

consuluant stated T

rapudly but he tells me he would prefer to be followed up by vou * At a

<onsalanon in October the pabent iared about th whereabouts of my
e

Md«m-mummﬂmmmmm This
suggests the presence of a doctor-patient relationship. not disullusionment

COMPLAINT

““The doctor dad not examune hum in any way on 25 October but umply
prescribed a cough suppressant

Response—A dry cough was the sole symptom presented Despite a
refaxed and unhurned exploraon. in the presence of a newly appownted
trance. not one other om was ebited. It 15 possible that cerebral
changes induced by AIDS mught have influenced the patent’s behaviour

COMPLAINT

“In the 10 days before the patient’s dulh !he doctor faed to make the
sumple diagnosis of bronchial peumonia * 1 certainly knew he had
Prcumoni.  diagnoss which totally cecaped the doctors

Response—The atypscal paeumonia from 'h(h lhrwutnldkdwunol

sgn 10 hosprtal.

Just 36 hours before e died, xh:mhphnulmsd««!nimhnlm\gx
were “a few scatered rales at the left base

COMPLAINT

“The doctor does not state whether the trance was 2 qualified GP ™
“Hosprtal expenence does not develop the specific duagnost skills 50

8 Inber with me she seemed genuinels 10 be secking my
advice. Her son had been seen the day before and was due to be foliowed up.
in two davs’ ume [ advised that he ought 1o be seen carlier and would
for a visit to be pasd the following morming  Ths seemed to be

accepted by the complasnant

9 A few days earher. according 1o the complainant. she had rung the
practce at 10 30 pen "0 see i [ coukd speak toa doctor to discuss whether the
anul effect

10 Had 2 request for 2 visit actually been made to me. or even some
indscation of anxiety at having to wait untl the next mornung. I should have
ummeduately transferred the call to my recepuonss! 10 record the routine
details and then inform the partner who was on call for visits that evening.

11 My judgment that it was approprate o pian (o visit the pavent the

sssssant and was prescribed entbromycn for an iflamed throai ¢ He
!

mmdmnmympmmmdnmnm m’mmedtk:r he was asked 1o
return in three days ‘¢ Now | was informed by his mother that he was
fecling less well, and trouble with his breathung had returned. he was still
taking ervthromycin; a visit was not being requested. and there appeared to
be 0o great urgency. my advice was apparently sincerely being sought after
she had waited for two hours ¢ In discussion on the telephoac | asked i
detail about hus condition T advised that he ought to be seen carher than had
been planned and that | would arrange for hum 10 be examuned at home the
following morming. This appeared 1o be acceptable to the complamnant. and
no reservations at all were expressed. /. Had I been speaking to someone
who was unintellgent. uneducated, of wnartrculate ‘as some of our patients
are . [ should ok have rebed on information over the teicphone
12 Many d the complasant’s ssserons have been shown 1o oc
d to contain Thus may be
iribarabie 1o unrealis expecianons. 10 btmg confused or ill-informed. or
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Meducal srzemdances of 103 hevown wsers at penera pea tice nd Rospuiais mean duranom 3 2 sears betore and after omset of wse
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16:8-33 7 vears. and a mean SD duration of herow use of 3.2 197 vears,
range 02138 vears Reflectng practice policy, patients presented to
general practice for vanous reasons. wncluding specific help for drug
usually during the acute phase of voluntary withdrawal , but
more commonly for drug related problems such as those caused by septic
umection techniques In addiuon. patients artended for general heaith
needs—women. for instance, for cont or obstetnc and gynseco-
logacal conditions. much like any other patient
The table gives the total number of autendances at general practice and
hosputal facibives. A pronounced nse in the numbxr of general practice
appeanments <5 S was noted afte tbe nses of e, though this was st ot
hosputal departments %2 0 lnterestngly, however. the relatve propor-
t0n of surgery visits. house calls, and defaulted appontments dsd not alter
appreciably, but general practice appowntments rase from 67 to 85% of all
medical contacts. and the relative proporon of appotn

AIDS ‘acquired immunodeficiency svndrome  to injecting drug
users. and therefore indicates the pattern of presentation before the
influence of ths additional health problem. As the awareness of this
risk among the users increases, and as those who are already nfected
become ill, consultation rates at all medical faciliucs will almost
cerainly nise. Whether or not this transpires. the established and
extensive interface between general practice and drug users should
be recogrsed and exploited when new services are provided for
those at nisk from HIV infection

Finally, the assumption that drug users attend only to receive
alternative drugs, such as methadone, is clearly erroneous. In the
community at least there 15 no ustfication for using this o engage
heroin users in some form of treatment. In addition. the

bosputal departments remained stable. Perhaps contrary to
defaulted appountments accounted for sumular proportions of all contacts
before . and after 13% the onset of use

Discussion

‘Though we acknowledge that these data represent the experience
of heroin users from a single Scottish practice with a longstanding
involvement with drug users, it is clear from other recent reports
that there is extensive, though little described, contact between
drug users and general practitioners throughout the United King-
dom * Our data therefore that general practice is the main
interface berween the drug users and the medical

v 55 weeks over more than
three vears indicates the need u\d the opportunity to progress from
the unrealistic model of a “cure™ for heroin dependence to the more
pragmatic “nisk reduction” approach o the management of drug
misuse
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even accounting for selecting the study group through general
practice . This has not been recognised, however. in recent advisory
reports - In particular. the historical emphasis placed on interven-
tion based in hospital ‘normally psychuatric for the education and
general management of drug users appears to be inappropriate
Our data were collected before the recent awareness of the nsk of
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100 YEARS AGO

mwnawm-uxmkmpnmmm that the cholera not
s of buts.

that the Spaniards are not. a5 long ere this it mught have been uunped out
ithad

part
mmu great havoc in certain towns. and leaping on 1o others far distant
from them. After leaving this province, it swept into La Mancha. then into
Abcante, Murcia, and Granada, etc , Lingering on the south coast, and last
moath getung w0 fr went 13 Marbella. Alora, tc. where i wss severe,
although the populauon 15 sparse. Withun the last week, it has invaded
Tanf, town in Spain, where 3,000,

ity were struck down 1n one day, and the proporuonate number of deaths
sull goes on. As Tanfa hes mudway between Gibraltar and Cadiz. I darcsay
our people at the former stronghold are fully on the alert. but it 1s quite clear

g0t

nwnpnM and!hal:cvtnllmsm.\uurmhavcgmmt

“emperwadad sospechosa " | fear very much that we shall have another

outbreak thus vear, perhaps more fatal and general than the last. as | see no

measures taken fo prevent its return. We have lapsed into accustomed
nd apath

s our drains, sewers, and unvenulated streets and houses. and filth and
refuse of all kinds pued as 1t used 1o be. foul clothing washed at the same
centres of infecton as of yore, and so we are coatented. but not happy.
Brinsk Medical Journal 18861324




