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From the Editor’s Desk
THE DOCTOR’S DILEMMA

Exactly 100 years ago today (20 November 
1906), George Bernard Shaw’s play 
The doctor’s dilemma had its premiere 
performance. A central theme in its 
preface was that doctors could not be 
trusted to act in their patients’ best 
interest, because “doctors are hideously 
poor” and, accordingly, had a direct 
personal and pecuniary interest in 
patient treatments. 

Shaw was equally scathing about the 
profession’s involvement in “a conspiracy 
to hide its own shortcomings”; its 
overwhelming preoccupation with illness 
at the expense of preventive medicine; its 
failure to acknowledge the role of science; 
and its employment of “the grossest 
quackery”. Finally, as a prominent member 
of the Fabian Society, Shaw proposed that 
the medical profession become “a body of 
men trained and paid by the country to 
keep the country in health”.

What would Shaw make of medicine 
today? He would immediately recognise 
that doctors are no longer hideously poor. 
He would approve of the UK National 
Health Service, but be disturbed by 
political moves for its privatisation. He 
would further contend that the profession 
continues hiding its shortcomings and 
would point to the Bristol Royal Infirmary 
and Bundaberg Hospital scandals. But he 
would be heartened by the profession 
becoming more open and proactive in 
dealing with medical mishaps. Finally, he 
would enthusiastically endorse evidence-
based medicine.

However, Shaw would attack the 
commercialisation of medicine by doctors 
and international megacorporations, 
especially their manipulation of market 
demand by their promotion of social ill 
health. And he would surely lament the 
relative impotence of preventive health 
in influencing modern lifestyle maladies. 
Finally, one can imagine that alternative 
medicine would not escape his vitriolic 
pen.

But society and medicine have changed 
— utterly changed. Indeed, what is the 
modern doctor’s dilemma?

Martin B Van Der Weyden

Congratulations Dr Mohammed Jaffer, Cabramatta, NSW
September MJA BookClub $150 Gift Voucher Winner

To see this month’s MJA BookClub 
give-away, see page 536 and the 
inside back cover of this issue.

For more information, please contact the 
MJA BookClub Manager Julie Chappell on 
Ph: 02 9562 6666, Fax: 02 9562 6662 or 
Email: jchappell@ampco.com.au



LETTERS
The Medical Journal of Australia
ISSN: 0025-729X 20 November
2006 185 10 574-575
©The Medical Journal of Australia
2000 www.mja.com.au
Letters

Public reporting of hospital 
outcomes based on 
administrative data
Kerry Innes, Kirsten McKenzie and 
Sue Walker

TO THE EDITOR: We recently read with
concern the article by Scott and Ward on
public reporting of hospital outcomes.1

While we do not want to enter into the
debate about whether the public release of
hospital performance reports is beneficial or
harmful, we would like to address some
issues relating to the accuracy of administra-
tive data. The authors stated that “data are
often [our italics] inaccurate, incomplete, or
provide insufficient clinical detail” and that
the “accuracy of diagnosis coding is vari-
able”. They also mention the potential for
“gaming” or “up-coding” by hospitals to
make their institutions look better in public
reports.

We believe the authors’ argument regard-
ing coding inaccuracies is flawed. One of the
articles they cited was not about coding
accuracy but about mortality differentials
between metropolitan and non-metropoli-
tan regions.2 Another cited article quoted an
example of a 100% miss rate for coding of
dementia as a comorbidity that was based
on only three cases.3 As the authors later
stress in their article, it is important that
sample size be considered when interpreting
data, to ensure that the effects of random
error are minimised.

We agree with the authors’ final point that
distinguishing complications from present-
ing diagnoses (or comorbidities) is currently
difficult using hospital coded data. How-
ever, the Victorian and Queensland hospital
data collections now include an “alpha flag”,
which is a letter attached to each coded
diagnosis to indicate whether the diagnosis
was present on admission to hospital or
whether it arose during the episode of care.
Moves are underway to introduce a mini-
mum national requirement to use the alpha
flag as one method of identifying complica-
tions arising from medical or surgical care.

There are a number of national and state
initiatives that aim to ensure the national
morbidity data collection is as accurate as
possible and that it provides data directly
related to its purpose (and therefore not
necessarily useful for other purposes). There
is currently a national debate about the
purpose of this collection.

It is clear that there are issues surrounding
the capture and coding of hospital data that
are not well understood by data users.

Because of that misunderstanding, reports
such as the one by Scott and Ward paint an
unjustifiably bleak picture of the quality of
the data.
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Ian A Scott and Michael Ward

IN REPLY: Innes and colleagues accuse us of
overstating the potential inaccuracy of coded
administrative data. They refer to state and
national initiatives underway to ensure such
accuracy, but offer no hard statistics that
would reassure us that such data, in their
current form, are as accurate as they need to
be for purposes of quality monitoring and
public disclosure. Until they do, we feel we
have good reason to recommend caution in
light of the few published Australian reports
that are available (which we cited1,2), together
with other research3 and feedback from clini-
cal directors, about significant error rates
when coded diagnoses are audited by clini-
cians or compared with independent datasets
maintained by clinicians (Professor David

Johnson, Director of Nephrology, and Dr Paul
Garrahy, Director of Cardiology, Princess Alex-
andra Hospital, personal communication).

In Queensland, formal regular audits on
coding accuracy were initiated only in Octo-
ber 2005. They involve small numbers of
randomly selected charts from each hospital
and focus on specific coding issues identi-
fied for each hospital (Professor Stephen
Duckett, Executive Director of Reform and
Development, Queensland Health, personal
communication). While we welcome (and
were aware of) the introduction of “alpha
flags” to distinguish in-hospital complica-
tions from pre-existing conditions, these
remain a recent development (especially in
Queensland), and others with considerable
experience in their use express caution in
interpreting results in the absence of rigor-
ous validation.4,5
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More than task substitution 
and transfer
Christopher D Hogan

TO THE EDITOR: Your 3 July issue featured
task substitution and task transfer. It is a
principle of commercial organisation that if a
task can be standardised, it can be delegated,
automated or computerised, provided there
is good central management, supervision and
communication. However, I suspect that this
is only a part of the new face of general
practice, as we are being expected to under-
take tasks for which my age cohort (I am 54)
was neither trained nor prepared.

Practice administration is far more com-
plex than ever before, and most of the
clinical caseload has shifted from episodic
care of infections and surgical conditions to
the long-term systematic management of
chronic cardiovascular, respiratory, muscu-
loskeletal, endocrine, and other illnesses.
Diabetes is a good example. Managing
patients with diabetes requires high-level
skills in practice management and protocol-
driven chronic disease care.

I suggest that a basic and fundamental
difference between doctors and allied health
personnel is that allied health personnel are
extremely comfortable with protocol-driven
chronic management while doctors, especially
of my age cohort, are more focused on detect-
ing and dealing with difference, variation and
abnormality in our patients’ health. Rather
than force all groups to do the same tasks, is it

not better to build on their skills and interests
in a logical and structured manner?

General practices are no longer only
places where general practitioners work;
they are evolving into teams of GPs, other
doctors, administrators, allied health per-
sonnel and office and information techno-
logy staff, who work together in an inte-
grated and coordinated way for the benefit
of patients. This provides mutual support,
flexibility of work hours and increased job
satisfaction for all.

Our practice has been steadily working
towards this for the past 20 years.

Christopher D Hogan, General Practitioner and 
Director
Research and Health Promotion Unit, Private 
Medical Practitioner's Rooms, Sunbury, VIC.
chris.hogan@racgp.org.au ❏

Bill to ban reproduction of 
inmates with cancer proposed 
in New South Wales
John E J Rasko

TO THE EDITOR: A young man, a minor
when sentenced in Sydney, was diagnosed
with lymphoma soon after incarceration.
Appropriate treatment was initiated, includ-
ing pretreatment collection and storage of
his semen. A local newspaper report that his
sperm was collected and stored at taxpayers’
expense prompted outrage in some sections
of the community.

In response, the New South Wales Govern-
ment drafted the Corrective Services Legislation
Amendment Bill 2006, which would make it a
crime for an individual imprisoned or awaiting
sentencing for a “serious indictable offence”,
such as homicide, rape or terrorism to store
“reproductive material” (semen or ova).1

It is routine (many would say mandatory)
for men of reproductive age who are about to
undergo therapy for cancer to be offered the
option to store semen. Without this option,
male cancer survivors might be unable to
father their own offspring. There is no current
routine technology for storing unfertilised ova.

In current practice for male prisoners,
semen is stored before commencing treat-
ment for cancers or similar conditions that
may induce temporary or permanent infer-
tility. This is the accepted standard of care,
offered before such treatment to men who
may not have completed their families. It is
not current practice in NSW to store prison-
ers’ semen in any other circumstances.

The proposed Bill will discriminate
against prisoners in the quality and costs of
their health care. Members of our commu-
nity who require chemotherapy for cancer
are offered collection and storage of their
semen, provided free of charge by several
public services in NSW. Under the proposed
Bill, prisoners are required to pay storage
fees during their imprisonment, even if their
sperm were placed in storage before their
incarceration. Discriminating against certain
prisoners by demanding payment for other-
MJA • Volume 185 Number 10 • 20 November 2006 575
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wise free services could be seen as a “cruel
and unusual punishment”.

The NSW Legislative Assembly passed the
Bill on 25 May 2006. Medical, legal and
human rights organisations, and individuals
expressed concern to parliamentarians. In
the Legislative Council on 7 June 2006, a
majority vote referred the Bill to the General
Purposes Standing Committee No. 3. This
Committee has received submissions and
will provide recommendations as to how the
Bill should proceed.

If passed into law, the Bill would breach the
principle of equivalence of health care for
prisoners. The Australian Medical Association
position statement on the Health care of pris-
oners and detainees states: “The duty of medi-
cal practitioners to treat all patients
professionally with respect for their human
dignity and privacy applies equally to the care
of those detained in prison, whether con-
victed or on remand, irrespective of the rea-
son for their incarceration.”2

I argue that the Bill implies an intention to
rid society of “criminal seed” and begins a
move towards eugenics. If our society really
accepts the idea that inmates of correctional
facilities may one day return to a full and
productive life, then it is unreasonable to
deny them the possibility of having their own
children because they developed a serious
cancer. If this legislation is passed, a discrimi-
natory practice of medicine according to con-
vict status will be enshrined in NSW law.

John E J Rasko, Director, Cell and Molecular 
Therapies;1 Head;2 Professor3
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