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Hospital crises

SIR,-Our hospital faces yet another ongoing
crisis situation. Regular readers will recall
last year's contretemps, when, in the regretted
absence of circuit diagrams, we attempted the
recommended DHSS test for electrical safety
(500 V is applied to instruments designed for
use at 240 V).1 Our electrician is much better
since finding a job in industry; but, as might
have been foreseen, the authorities have
abolished the need for circuit diagrams by the
laughably simple expedient of providing no
money for new hospital equipment.

Last year we asked the district for items
of medical and surgical equipment amounting
to £100 000 plus depreciation. We received
£25 000. This year we need £250 000. We
have received-nothing. The increasing de-
mand arose partly through the effluxion of
time and partly through an influx of new,
young consultants hot from the centres of
excellence with strange ideas about raising
standards, no financial provision for their
arrival having been made by the employing
authority.
We have tried to solve the perennial

dilemma by asking the district management
team to set aside 30% of its annual budget for
replacing unsafe or worn-out equipment and
for buying novel instruments of proved
quality relevant to our work as a bread-and-
butter hospital (we did not ask for jam). The
district management team, to its eternal credit,
has done so. Unfortunately, it soon became
apparent that the district was seriously in the
red. (This is known as "cost limits.") Our
30% will now be absorbed in recouping some
of the 1978-9 deficit. Meanwhile we are short
of equipment worth £250 000, of which, at a
modest estimate, probably a good three-

quarters really is necessary. At the same time,
in the absence of square deal RAWP, we
continue to overspend revenue at the rate of
some thousands of pounds a week. (People in
our district have an irritating and non-cost-
effective habit of getting ill; that, and their
inborn craving for medicine, is really one of
the most serious difficulties with which we
have to contend.)
The solution to which we were inescapably

driven was to seek help from our League of
Friends. We hated to do this. We see it as
wrong to ask the Friends to provide money
which will eventually be used by doctors and
nurses to treat patients: that was, and is, the
statutory obligation laid on the National
Health Service in 1948. However, our need
was clamant. We had to compromise our
beliefs in what we saw to be the best short-
term interests of our patients. In the long
term, of course, we have created an unforgiving'
precedent. /

If we are now to assume that the bulk of
the hospital service is to be financed from
flag days, an interesting philosophical point
arises. What happens, let us say, if the League
of Friends decides to raise capital for a scanner
for computed tomography (CT)? What if,
after superhuman efforts by many decent
people, a CT-scanner is duly provided ? Who
then is to pay for the running costs? Em-
barrassed health authorities, no doubt, will in
due course pass on their embarrassment to the
Department of Health and to the Secretary of
State. In the meantime, if the equipment is
not to gather dust, management teams will
have been forced into changing their priorities,
or acting in some other way which is likely to
be to the detriment of patients.

If you spend a capital sum, whether it
comes from the coffers of an impoverished
Health Service or from raffle tickets, there will
always be a revenue consequence, however
small. To find that extra revenue on a fixed
budget with little or no development money is
almost an impossibility; the patient is bound
to lose out somewhere along the line. That is
something for our colleagues up and down
the country to ponder as they strive to offer
twentieth century medicine at the nineteenth
century prices which the public has already
paid. Give us the tools, and we will finish the
job.

P V SCOTT
Department of Anaesthetics,
Bromsgrove General Hospital,
Bromsgrove, Worcs

' Scott, P V, British Medical Journal, 1978, 2, 632.

Which prophylactic drugs for malaria?

SIR,-The continuing trickle of letters in your
columns concerning imported tropical diseases
underlines the growing awareness of the
importance of this subject. Rightly, chief
interest centres on the control of malaria,
with emphasis on the importance of publicising
the need to take prophylactic drugs. However,
while debate continues on the best way of
ensuring that the public understands the
need to take drugs for the correct period,
relatively little thought seems to have been
given to the question of which drug to take.

Authorities recommend, in general, that the
most appropriate antimalarial drugs for most
areas are pyrimethamine and proguanil. It is
always dangerous to rely on others' anecdotes


