LETTERS HH

- SUPERVISION
What is left for

pharmacists?

From Ms 7. R. Skepper,
MRPharmS

( :ommunity pharmacists are

notorious for being cynical
luddites but on the subject of
supervision I would ask all hospi-
tal pharmacist to consider joining
the cynics.

The use of dispensing tech-
nicians to fill the role of junior
pharmacists can only alleviate the
shortage of staff in the short
term. Who is going to fill the
grade C posts in three to five
years time as the vacancies for
grade A/B posts diminish? In 7%¢
Jomrnal of 5 October there were
five A/B posts advertised com-
pared with 27 C/D posts and 23
technicians posts. Where are
hospitals going to find sufficient
numbers of experienced young
pharmacists to fill these grade
C/D  positions? Perhaps the
Government will solve the prob-
lem by promoting technicians
further up the hierarchy and they
may well decide that, after all,
hospital pharmacists are surplus
to requirements.

In 7he Fowrnal, technicians
are offered a wide variety of roles,
including medicines manage-
ment, clinical services and
support, dispensary manager,
instructors and even prescribing
technicians 6 so what is left for
pharmacists to do?

The Royal Pharmaceutical
Society has failed miserably to
promote the interests of its mem-
bers but at least we can draw
some satisfaction in the knowl-
edge that when we are all unem-
ployed, the Council will be too.

F- R. Skepper
Chesham, Buckingbamshire

Need to estglblish
a non-practising
register

From Mys H. Levy, MRPharmS

would assume that there are

hundreds of pharmacists who,
like myself, are not retired neither
live nor work abroad and who
work outside the profession yet,
perhaps for nostalgic reasons,
maintain their registration. I have
been following the progress of
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continuing professional develop-
ment through the various stages
and note with some degree of
bemusement and concern that
what will happen to us, with
regard to remaining on the regis-
ter without fulfilling the obliga-
tion of CPD, iis a question yet to
be addressedi (27 5 October,
p508).

Iwould be most upset if I were
to be iforcedi to relinquish my
hard-earned membership of the
Royal Pharmaceutical = Society.
Might I suggest that a inon-prac-
tisingi register is established for
those members who sign the nec-
essary declaration and pay the req-
uisite fee. I understand that there
would need to be a process for
those who may want to switch
between registers, possibly with a
maximum length of time that one
can remain on the inon-practis-
ingi register before it becomes
impractical to transfer without sig-
nificant retraining; but I am sure
that these matters can be resolved.

I would urge the Society to
issue a statement in the near
future as to its intent so that this
issue can be fully debated.

Helen Levy
Pinner, Middlesex

Older members
dealt an insult

From Mr 7. R. Martin,
MRPharmS

n his article on continuing pro-

fessional development (27 5
October, pp508i19), I believe Dr
Wilson has dealt older members
of our profession an insult. The
question posed regarding older
members does not assume ithat
older pharmacists are out of
datei. My understanding of the
concerns raised regarding older
members, who will leave the pro-
fession rather than engage in
CPD, does not involve any slight
on their competence, but rather
the disproportionate load the
requirements will place upon
them compared with the amount
of professional work they do.
Many, if not most, of these peo-
ple are already semi-retired; they
do the occasional dayis locum for
pleasure and to cover real emer-
gencies; maybe one or two days
every week or two.

It is perfectly understandable
that they should be as up-to-date
as any other pharmacist and that
this will have to be demonstrable.
However, it is also understand-
able that the extra work load with

CPD may tip the balance from
the occasional day being pleasur-
able to do, towards the require-
ments to stay on the register
being more effort than the work
itself.

I suspect that as well as
weeding out a tiny number
of unprofessional, out-of-date
pharmacists (of any age), the
community workforce will lose a
large pool of competent, experi-
enced, knowledgeable and up-to-
date older pharmacists who are
already doing CPD but will find
that recording it is simply not
worth the time and energy.

F Martin
Wallingford, Oxfordshire

Training should
be for all who sell
medicines

From Mrs D. Drury, MRPharmS

believe that training should be

made available to all those who
sell medicines, not just pharma-
cists. I have therefore decided to
send my continuing professional
development video to the chief
pharmacists office. I trust the
generosity of other pharmacists
to do the same so that redistribu-
tion via our chief pharmacist can
be made. Training would then be
mandatory at garages, sweet
shops and cafEs, thus ensuring
that Marshall Davies will have
complete confidence in purchas-
ing his cimetidine, ibuprofen and
hydrocortisone from his local car
boot sale.

Dorothy Drury
Bridlington, North Humberside

- SOCIOLOGY

Brl.ltal.and
unjustified
criticism

From Dr P. J. Bates, MRPharmS

believe that the criticism laid on
1The social context of pharma-
cyi (27, 12 October, p525) was
rather brutal and unjustified and I
for one would like to convey to
the authors of the article that I
found it neither incomprehensi-
ble nor irrelevant. I appreciate
that some language in sociology is
difficult to grasp for the scientifi-
cally-trained mind, but once the
concepts are understood the rele-
vance to pharmacy becomes
apparent. As pharmacists, we are
socially engaged with the public
and we need to understand their
behaviour and attitudes towards
health and illness, otherwise we
are merely dispensing robots. In
health promotion and practice
research it helps to understand the
sociological forces that are at
work and this discipline can be
approached in a scientific manner.
I would think that a consid-
erable proportion of the 27
readership is involved in profes-
sional activities that incorporate
some sociology. As a community
pharmacist with only a basic
training in sociology, I have
found this series of articles to be
of value and I am keeping them
for future reference. Such art-
cles may open the narrow minds
of some pharmacists, if only they
are willing.

Philip Bates
Buassert,
Southampton

- ADVICE FOR CORRESPONDENTS

Letters for publication can be posted, faxved, or sent by e-mail to
letters@pharmy.org.uk and should not normally be of more than
400 words. The Journal reserves the right to abridge letters and to
edrt them for clarity and style. Pharmacist corvespondents should
supply their membership numbers and a contact telephone number
should always be given. Women corvespondents should specify a
preferved title otherwise iMsi will be used.

Letters are accepted for publication on the understanding that
they have not appeared anywhere, including electronic medin, pre-
viously. If the issue is of such significance that the corvespondent bas
simultaneously submitted the letter elsewhere, it 7s the responsibili-
2y of the corvespondent to inform The Journal at the time.

Letters that are critical of individuals, organisations or compa-
nies may be sent to the person or body concerned so that they are
grven a simultaneous right of reply. In these instances, the authorst
Zdentities will not be disclosed until publication, and publication

will usually be delayed.

Anonymity will only be accepted in exceptional circumstances.
These circumstances will be at the discretion of the editor and the
decision made in consuliation with the correspondent.
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- PARKINSON’S DISEASE

Selegiline has a
valuable role

From Dr D. MacMahon, MB BS,
FRCP, and Dr J. R. Playfer, MD,
FRCP

‘ ‘ Te read with interest the
news item iPatients with

Parkinsonss disease should not be
started on selegilinel (27 3
August, p150). The headline was
reminiscent of the style of jour-
nalism that surrounded selegiline
in 1995 when Lees e #/published
their interim mortality data,
since when the debate over the
safety of selegiline has continued
in the medical press.

Your news item referred
to a review published in the
French journal, Prescrire, which
attempted to review the data
surrounding the use of selegiline
in the treatment of Parkinsonis
disease. The article itself pre-
sented some of the published
data on selegiline, but failed to
pick up some important publica-
tions surrounding the issue of
mortality 6 this was the driver
behind the above title, which we

believe to be inaccurate on two
grounds.

The authors highlight the
only study that has ever shown a
statistically significant increase
in mortality, the UKPDRG
published in 1995.1 Unfortu-
nately, the authors fail to recog-
nise that the results from this
open trial have never been sup-
ported by results of other
numerous controlled studies
that have been published since.
Notably, a meta-analysis of five
long-term, prospective, con-
trolled studies showed no
increase in mortality associated
with selegiline with or without
concurrent use of levodopa. In a
further six studies not included
in the meta-analysis, there was
also no evidence for increased
mortality. The Medicines Con-
trol Agency sponsored an analy-
sis from the General Practice
Database and this showed no
increase in mortality with selegi-
line3  Indeed when the
UKPDRG reported the results
of their 10-year follow up last
year they commented: iWe con-
cur that there is no proven
causal link between selegiline
and increased mortality in
patients with PD.#
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The authors of the Preserire
article also highlight that there
are some concerns that selegi-
line is metabolised to ampheta-
mine and other amphetamine
metabolites and this may cause
adverse symptoms (particularly
insomnia) or contribute to toxic-
ity. This is an avoidable prob-
lem. A buccally absorbed
preparation (Zelapar) is avail-
able, which has been demon-
strated to have a more
predictable  pharmacokinetic
and pharmacodynamic profile
than generic selegiline. Zelapar
1.25mg by buccal absorption has
equal efficacy to 10mg generic
selegiline and shows a highly
significant reduction in amphet-
amine metabolites by avoiding
liver metabolism.’

Used appropriately, selegi-
line has a simple but sometimes
valuable role to play in the man-
agement of Parkinsonis disease,
both in monotherapy and as an
adjunct to levodopa.6 There is
consensus that treatment of this
disease must be individualised
and it is now widely agreed that
selegiline should be avoided in
the presence of postural
hypotension, dementia or psy-
chosis, and in general frailer
patients with concurrent dis-
eases.” However, despite these
cautions, there is considerably
more evidence in favour of its
safety than there is against it.

Doug MacMahon

Consultant Physician

Royal Cornwall Hospitals NHS
Trust

7 R. Playfer

Consultant Geriatrician

Royal Liverpool and Broadgreen
University Hospital
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- MODERNISATION
Opportunity to

ensure a better
balance missed

From Dr W. Dawson, FRPharmS

read with interest the debate in

Council and the subsequent
decisions on the composition of a
future 6 or was it reformed 6
Council (27, 12 October,
pp545i8). I am bitterly disap-
pointed that the opportunity was
missed to ensure a better balance
of representation among the
pharmacist members of the
future Council. I understand
from the Presidentis presentation
at the British Pharmaceutical
Conference in Manchester (£#7,
28 September, p4451i6) that pro-
fessional advisory boards would
be used to provide suitable advice
to Council where this is seen as
useful by either Council or the
board. To me this misses the
point that, in debate within the
Council chamber broad profes-
sional experience should be
brought to bear on all matters for
debate and decision. We cannot
allow the only breadth in discus-
sion to be provided by the lay
members of the Council and,
with great respect, the evidence
to date does not suggest that our
democratic process provides such
breadth within our current
Council members.

It also seems illogical, having
had no distinctions on residence,
region or professional specialism
for Council membership since
the Society began, we can now
allow regional nomination for
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both lay and pharmacist mem-
bers but no sectoral qualifica-
tions. It may be politically
correct but it does not seem to
ensure functional effectiveness.
Assuming the logic of Scottish
and Welsh reserved places, then
sectoral representation should be
equally valid and I see no issues in
creating a structure where repre-
sentation is by election but with-
in a defined structure of Council
places. If four pharmacist places
were reserved in such a way 6
perhaps Scotland, Wales, and
two from education, industry or
science 6 I think Council would
be the better for it.

My only hope in the debate is
the comment from Dr Evans (#7,
12 Oct, p548) who notes that the
constant drip of decision making
is, in a sense, interim and that the
submission of the total process
will require the package to show
integration and functionality. Per-
haps a more effective consultation
process might inform Council
members as they move towards
the final vote and I encourage the
President and Council to try to
achieve this. Itis clear that neither
questionnaires in 7%e_foursal nor
requests to write to the moderni-
sation steering group stimulate a
wide response but the meeting at
BPC showed that there was
tremendous interest in active dia-
logue between membership and
Council.

W. Dawson
Alton, Hampshire

Changing the
Chart%:lr s

From Mr D. Simpson, FRPbharmS

Just for the record, Ashwin
Tanna did not quite get his
fractions right when he raised the
question in the Council meeting
about the majorities required to
change the Charter and thereby
the number of elected members
on the Societyis Council (27, 12
October, p548).

A motion in the Council
would require a majority of
three-quarters (not two-thirds)
of members present and voting.
This, as Mr Tanna correctly sug-
gests, must be confirmed by a
special general meeting of mem-
bers convened for the purpose by
a majority of the same order.
This was fully explained by John
Ferguson, the Societyls former
secretary and registrar, in his let-
ter published on 5 October
(p484).
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The current Secretary and
Registrar, Ann Lewis, suggested
in response to Mr Tanna that the
now intended changes might be
effected by an Order under Sec-
tion 60 of the Health Act 1999.
But the wording of Section 60
makes it clear that such an Order
can only be made for the purpose
of reguladon of the profession.
Thus an Order can only be used
in connection with the Societyis
regulatory duties, and not its
representational and association
functions.

It is my opinion that the
changes in the composition of
the Council that are now envis-
aged go beyond regulation and
would require a change in the
Charter, which would require a
motion of the Council with a
three-quarters majority followed
by a special general meeting. I do
not see how these steps can be
avoided. The Council will, thus,
have no option but to provide a

forum at which the members can
make their views known and vote
on the proposals that have now
been made to alter the size of the
Council and greatly increase the
number of lay members (27 28
September, p463).

Douglas Simpson
Beckenbam,
Kent

Will fees be
halved?

From Ms A. Farrelly, MRPharmS

P [0 taxation without repre-
sentation! If the numbers of
pharmacists represented on the

Council are halved will our fees

also be halved?

Ann Farrelly
Wallington, Surrey

- WORKFORCE CENSUS

Igpqre ethnip
origin question

From Miss P. C. Eaton,
MRPharmS

want to add my voice to the

pharmacists who object to, or
are uncomfortable with, the eth-
nic origin question in the Phar-
macy Workforce Census.

It would be nice to think that
if there are enough of us who
ignore that part of the census in
future, the Royal Pharmaceutical
Society will get the message that
no amount of explaining, reassur-
ing or justifying will ever make
this question acceptable to many
of us.

Pam Eaton
Southsea,
Portsmouth
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- EYE DROPS

Review eye dro
prescribing an
purchasing

From My N. V. Morley, MRPharmS

It may be of interest to readers
that Harold Shipman was not
the first doctor to unlawfully kill
people by the use of morphine.
One of the first recorded medical
practitioners to do so, Dr Robert
Buchanan, was executed in July
1895 for the murder of his second
wife. It is claimed he was inspired
by the case of Carlyle Harris, a
medical student, who had been
convicted of a similar crime the
same year.

An interesting aspect of the
Buchanan case was that he
masked one of the symptoms of
morphine poisoning, ie, contract-
ed pupils, by putting belladonna
eye drops into the victimis eyes.
Belladonna, of course, has the
effect of dilating pupils.

Although the symptoms of
morphine poisoning are well

known and have been fully

Inquiry, it might be interesting to
review the prescribing or pur-
chasing of the other modern
equivalents of belladonna eye
drops, such as atropine eye drops.

Nigel Morley
Blisworth, Northampton

- DIVERTICULAR DISEASE

Rethink
indicated for
diverticular
disease

From Dr M. Griffiths,
MRPharmS

he keynote address by Pro-

fessor Tom Kirkwood at the
British Pharmaceutical Confer-
ence (27 5 October, p488) pre-
sented the equation that
recognition as a specific disease
equals a decrease in stigma,
increased recognition of carers,
the prospect of a cure, more
research and increased interest
from the pharmaceutical indus-

I wonder if Professor Kirk-
wood realises that for another
disease, which affects 50 per
cent of people in the same age
group, the equation is in reverse.

There is no icurei for colonic
diverticular disease, research is
minimal in this country and inter-
est from the pharmaceutical
industry is negligible. The disease
is recognised but the effects on
patients lives are not. The dietary
fibre theory on the cause, preven-
tion and treatment of diverticular
disease cannot be sustained by
closer examination! or by 30 years
experience,? nor can it be support-
ed by changing epidemiology,
which has, however, always indi-
cated an environmental cause.

A rethink is definitely indi-
cated, but patients are now being
told that diverticular disease is an
inevitable and normal part of
ageing and that because so many
people are afflicted, it is ques-
tionable whether it should be
called a disease (meeting of the
Digestive Disorders Foundation,
June 2000).

A number of problem atti-
tudes towards ageing were men-
tioned during the Conference

example of this and changes are
needed with some urgency in
these supposedly enlightened
times.

Mary Griffiths
Macclesfield
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- PJ ONLINE

The Pharmaceutical Journafis
website, P7 Ounline, can be
found on the internet at
www.pjonline.com.

The site contains a
searchable archive of P27
material and a searchable
database of current job
advertisements.
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facility, whereby browsers
can send e-mails to the edi-
tor and to the business devel-
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