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POLICY AND PEOPLE

“False patients” assess health standards in Spain

On May 23, the Health
Department of the 

Catalonian govern-
ment announced
preliminary results
from a study which
used professional
actors who pre-
tended to be
patients so that the
health department
could assess the
quality of clinical
care and treatment
in its primary care
centres.

During the 1-year
pilot study an actor
visited general practitioners (GPs)
in ten preselected primary-care
centres in Catalonia. In all cases,
the “false patient” was referred to
a specialist. However, on each
occasion the “patient” decided to
lodge a complaint against the GP
because he had been referred to
the specialist after a considerable
delay and allegedly due to a lack of
interest in the patient by the GP.

Josep Jiménez-Villa, head of 
the planning unit of the Costa de
Ponent health area—the region 
in which the study was done—also
noted that there was a wide 
variation in the format of the 
complaint form available in 
the centres. He also said that only
one centre provided the “patient”
with a room to ensure privacy
while filling in the form and
offered any assistance.

The actor involved considered
the treatment received when mak-

ing the complaint as “improper”
in three centres; “correct” in two;

“good” in four; and
“excellent” in one.
Jiménez-Villa said the
technique is “feasible
since it supplies very
useful information
about the user’s satis-
faction level”.
Nevertheless, he said
that there remains a
risk that health-care
professionals could
detect the fact that a
certain patient is 
part of the simulation
exercise.

Javier Manzanera, assistant gen-
eral secretary of the Sindicato de
Médicos of Catalonia, said “it is
not easy” to assess the efficacy of
professionals at primary-care cen-
tres by sending in actors because,
in most cases, these “patients”
enter the centre via the emergency
rooms where care is commonly
more rushed than in clinics.

The Nursing Union of Spain has
stated that the project is “unethi-
cal” and “shameless”. However
Jiménez-Villa said that the experi-
ment, which also included simu-
lated telephone queries by actors,
and announced that another more
detailed project will begin soon in
several primary-care centres. “If
successful, this type of evaluation
model may spread to all primary
care services in Catalonia”, he
stated.

Xavier Bosch

Austria uses medieval silver mine as a sanatorium 

Asanatorium for the treatment of
asthma and other chest com-

plaints is to be opened in the aban-
doned medieval silver mines in the
forest town of Schwaz in Austria’s
East Tyrol.

The 150-bed project will cost
about UK£8·7 million and is being
funded by major banking and 
industrial groups, the federal forestry
commission, and civic funds. “The
air in this cave is basically pollen free,
and with less than 50 micrograms per
cubic metre of dust, it is an almost
perfect breathing air”, said Professor
P Deetjen of the Department of
Physiology and Balneolgy at the
nearby Innsbruck University.

The particular chamber, chosen

from within the 500km system of 
galleries, has a constant micro-
climate with a temperature of 11·30C
and relative humidity of 99%.
Speleotherapy is a popular method of
alternative treatment for asthma in
Russia and Eastern Europe. Its use
seems to have arisen from observa-
tions in 15th century Poland that the
condition of some asthma patients
improved after they took up work in
silver mines.

However, in February, 1999, the
Cochrane review concluded that the
available evidence did not permit a
reliable conclusion on it efficacy, and
called for more research.

Nigel Glass
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Israel faces changes in
IVF regulations

Increased supervision of fertility
treatments with liberalisation of

ova donation regulations seems to be
the future in Israel, following the first
civil suit in a fertility case that was
submitted to the Tel Aviv District
Court this week. The Knesset
Committee on Labor, Social Affairs,
and Health called on the Health
Ministry on May 22 to boost supervi-
sion of fertility treatments, especially
egg donations, for in-vitro fertilisation
(IVF) in private clinics, while urging
the Ministry to reconsider liberalising
regulations to expand the pool of egg
donors beyond those women who are
receiving fertility treatment. The
highly restrictive regulations for fertil-
ity patients were put into effect 14
years ago when techniques were con-
siderably more primitive and danger-
ous, and a donor died during a
bungled extraction procedure.

In March, Health Minister Shlomo
Benizri set up a public committee on
ova donation policy and practice fol-
lowing accusations voiced the previ-
ous month about irregularities in
fertility treatment regarding egg
donations. Mordechai Halperin, a
gynaecologist at the Shaare Zedek
Medical Center, Jerusalem “antici-
pates presenting the Minister with
their recommendations in the fall”.

An estimated 15 000 women have
fertility treatment in Israel at nearly
two dozen IVF centres, most of
which are privately run. About 2000
women await donated ova, most of
which are come from private clinics,
which offer almost-free fertility treat-
ment in return for egg donation.

This re-evaluation follows a first-
ever civil suit by a 32-year-old woman
who is suing the Herzliya Medical
Center as being responsible for two
gynaecologists, also named in the
suit, for acting on selfish commercial
interests at the expense of their
patients. They are also accused of
using “the plaintiff’s reproductive
organs as a machine for producing
ova” without her consent, which were
then “sold to other women, taking
advantage of her complete trust”.

Other women have since come for-
ward claiming that far more eggs than
they had consented to provide had
been extracted for purely commercial
gain. All the doctors implicated in the
lawsuit deny the allegations, claiming
they did nothing against the law or
any Health Ministry regulations.
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