These PIs are ranked by the region to give
an idea of relative levels of activity. PIs were
introduced through the publication of
HN(83)25, Health Services Management
Performance Indicators' which states that,
"rankings and averages must not be used as
norms or as targets," but this does happen
when "league tables" are published. PIs can
be of value, but it is important that like is
compared with like. Personnel in charge of
pathology laboratories rather than hospital
administrators know what items directly
involved in the provision of results should be
costed. It is important that more comprehensive guidelines for PIs are produced, hopefully by the profession itself through the
Joint Royal College of Pathologists and
Association of Clinical Pathologists' Working Party on Performance Indicators before
the PIs already published are accepted as

Matters arising
Performance indicators

Prospects for cure in acute leukaemia
JM Goldman states that there "is no
evidence that adding additional anti-leukaemic agents, such as etoposide, increases the
incidence of remission" in acute nonlymphocytic leukaemia (ANLL).'
The Australian Leukaemia Study Group
has reported a randomised study of standard
7-3 (cytosine arabinoside and daunorubicin)
v the same drugs with etoposide added (7-37) in 264 previously untreated patients with
ANLL.2 JM Goldman's statement is strictly
correct as the complete response rate is not
increased with etoposide, but the statement is
misleading as etoposide results in significantly prolonged remission, and in younger
patients aged < 55, significantly prolonged
remission and survival.

I am sure all haematologists are in agreement
with Dr Cavill's article on the complexities of
measuring pathology workload.' As the article indicates these workload measurements
are currently used to draw up performance
indicators (PI).
The basic PI in pathology is the cost/
workload defined as the annual revenue
expenditure on a branch of pathology in a
district health authority, divided by the
annual number of unweighted requests in
that discipline. As with the definition of
"request," addressed in Dr Cavill's article,
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the measurement of the expenditure element meaningful.
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is also far from satisfactory. The DHSS
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in expenditure are far from comprehensive
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and even allow some non-pay items to be
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Dr Goldman comments:

cost

cost
etoposide. The Australian Leukaemia Study
included Group data are entirely consistent with this

cost

included

statement. Moreover, the concept that the

cost
included

cost
cost
cost
drugs used to induce remission influence the
included included included duration of remission or survival may well be
true for AML (as in ALL), but it is not
generally accepted. What is accepted is that
cost
cost
cost
included included included early consolidation may prolong remission

cost
cost
included included
cost
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I stand firmly by my statement that the rate
cost
included included of complete remission in AML is not
increased by addition of extra drugs, such as

cost
cost
cost
included included included
cost
included

I
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cost
cost
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2-7

2-8

3-4

Mean PI-Regi&n 2-7, England 2-9.
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in AML, and the Hammersmith programme
incorporates a variety of drugsfor consolidation that were not used to induce remission.
It is not therefore surprising that the Australian patients who received the combination including etoposide for consolidation
fared slightly better than those who received
only the two drug combination.

J Clin Pathol: first published as 10.1136/jcp.42.3.332-c on 1 March 1989. Downloaded from http://jcp.bmj.com/ on July 4, 2022 by guest. Protected by copyright.

J Clin Pathol 1989;42:332

