
Notes/News-Book reviews

7-10 Oct IX EULAR Symposium: New Approaches in the
Treatment of Rheumatic Diseases, Madrid, Spain
Contact: Secretariat, EULAR '96 Sym-
posium, c/Serrano 240, E-28016 Madrid, Spain.
Tel: +34 1 457 61 12. Fax: +34 1 457 01 73

10-11 Oct 7th International Conference on Behcet's Disease,
Tunis
Contact: Dr M Hamza, Professor of Rheu-
matology, BP 45, El Menzah 1014, Tunisia.
Fax: 216 1 569 283

18-22 Oct American College of Rheumatology 60th AGM,
Orlando

Contact: American College of Rheumatology,
Ron F Olejko, Director, Conferences and Meetings,
60 Executive Park South, NE, Suite 150,
Atlanta, Georgia 30329, USA. Tel: 404 633 3777.
Fax: 404 633 1870

12-15 Nov 4th Jenner Glycoimmunology Meeting, Athens,
Greece
Contact: Philippa Weitz, The Conference Unit,
Department ofMental Health Sciences, St George's
Hospital Medical School, Cranmer Terrace,
London SW17 ORE. Tel: +44 0181 725 5534. Fax:
+44 0181 725 3390. e.Mail: p.weitz(sghms.ac.uk

Book reviews

Priorities in health care: ethics, economy, implemen-
tation. Swedish Government Official Reports 1995:5. Swedish
Parliamentary Priorities Commission. (Pp 180.) Stockholm:
Swedish Government, 1995. ISBN 91-38-13940-5.

With aging populations and increasing demand led pressure
upon health care budgets, many countries have been reviewing
their health care provision. This book is the final report from
the Swedish Parliamentary Priorities Commission, which was
set up in 1992 to examine a number of key questions. The
Commission had to consider the responsibilities, demar-
cation, and role of health care services in the welfare state,
highlight fundamental ethical principles to guide discussions,
and recommend guidelines of prioritisation in health services.
One unusual aspect was that the Commission comprised

representatives from the five main political groups in the
Swedish parliament, supported by a team of expert advisers.
It is thus a parliamentary report, and would be equivalent to
a parliamentary Select Committee Report in the United
Kingdom (although in this instance the recommendations
were unanimous!).
The book begins with a summary of the main findings,

which include the ethical platform that should form the basis
of medical prioritisation. The principles are ranked in order
of importance: (1) the principle of human dignity, which
stresses equity and rights; (2) the principle of need and
solidarity, which suggests resources should be directed at
those most in need, with special attention given to those who
cannot articulate, or recognise their own needs, and (3) the
cost-efficiency principle, which stresses the need to aim for a
reasonable relation between cost and effect, measured in
terms of improved health and improved quality of life.
Interestingly, the report suggests that cost-efficiency should
only apply in comparisons for treating the same disease, as
otherwise fair comparison of the effects is impossible.
The implications of the hierarchical nature of these

principles are spelt out. For example, as the principle of need
and solidarity overrides the cost-efficiency principle, severe
illnesses and substantial impairments of quality of life must
come before milder ones, even though the care of serious
conditions is a good deal more expensive. The cost-efficiency
principle, therefore, the report goes on to say, 'cannot justify
refraining from or impairing the quality of care given to the
dying, the severely and chronically ill, old persons, dementia
patients, the mentally retarded, the severely handicapped or
other persons for whom care would not "pay"'.
Given these underlying principles, the report then goes on

to provide guidelines for prioritisation and to apply these to
priority groups at the political/administrative level and for
clinical activity. The only difference between the two sets of
priorities is that, in the latter, treatment of acute life threaten-
ing diseases is separated from the treatment of severe chronic

disease, as life threatening states override all other priorities
and have to be dealt with immediately. The report goes on
to emphasise that a one sided emphasis on benefit should not
result in acute, easily treated cases being given priority over
chronic diseases and disability where 'the efficacy of care is
less striking'. Furthermore, with respect to clinical priori-
tisation, the report highlights the imbalance of resources, such
as that the treatment of severe chronic diseases (which include
rheumatic diseases) receives insufficient resources by com-
parison with all other groups except life threatening acute
diseases. 'The Commission wishes to underline that this
allocation of resources does not accord with humanistic
principles, nor with the ethical principles proposed by the
Commission or the basic motives for equitably and collectively
funded health care'.

All these matters are dealt with in varying depth in the main
part of the book; most contribute to the world wide debate
on setting priorities in health care. Indeed, there is a short but
useful chapter describing priority setting in other countries,
for example New Zealand and Oregon, USA. There are some
matters that relate specifically to the Swedish system, for
example the legal basis for prioritisation. In general, though,
anyone interested in setting health care priorities and, specifi-
cally, how severe chronic disease can be accommodated within
these priorities, will find this an interesting book.

Rheumatology and Rehabilitation Research Unit, ALAN TENNANT
36 Clarendon Road,
Leeds LS2 9NZ, United Kingdom

Self-assessment picture tests in rheumatology. (Self-
assessment Picture Tests in Medicine series). M Doherty,
E George. (Pp 144; £14.95.) London: Mosby-Wolfe, 1995.
ISBN 0-7234-1968-X.

Visual recognition of signs or symptoms is trained in a clinical
setting. Textbooks are not well suited to train this capacity.
Multimedia tools are promising, but currently expensive,
scarce, and not widely available. Quiz-like picture tests can fill
the gap between textbooks and clinical teaching. They
challenge the reader to make diagnoses, which is stimulating.
Moreover, a single case can be diagnosed and then checked
for correcmess of the interpretation within several minutes,
which makes the method useful as an adjunct to busy clinical
rotations.

Several books with diagnostic picture tests in rheumatology
have appeared over the past 15 years. They all consist of
pictures of signs, radiographs, or microscopy accompanied by
a brief description of the patient's problem and one or more
questions. In this respect this book is not new, but can be seen
as yet another making use of an attractive form of education.
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