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To THE EDITOR: Perhaps for reasons of
space, Tobin et al, in their article on
community versus individual benefit,! have
omitted an important public health justifi-
cation for confidentiality. If patients are
fearful that the doctor’s obligation to notify
the authorities could lead to a loss of
privileges (in the case cited, a driver’s
licence), they may fail to attend for
diagnosis and treatment. This understanda-
ble anxiety warrants a mention in this
debate.
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IN REPLY: Arnold makes a good point. We
agree with him, and would resist today’s
increasing tendency, on public health
grounds, to make it mandatory for doctors
to report a variety of conditions suffered by
their patients. In general the community is
well served if doctors have the discretion to
decide, in any particular case, whether the
public interest in maintaining a patient’s
confidentiality is outweighed by the public
interest in breaching that confidentiality in
order to protect innocent third parties. Q0



