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AIDS: counting the cost

SIR,—The average survival time for patients pre-
senting at St Mary’s Hospital with the acquired
immune deficiency syndrome (AIDS) to
December 1986 was one year. It has been agreed by
Paddington and North Kensington Health
Authority that the most appropriate model of care
for people with AIDS is largely community based
and that people should be enabled to live and be
cared for in the community for as long as possible,
assuming that this is what they wish. Not only is
this model considered to be the most appropriate
for patients’ needs but also, if conservative predic-
tions of numbers of patients with AIDS alive by the
year 1992 are realised, it will be quite unrealistic to
expect the current rate of acute bed usage to be
maintained. Were current referral patterns and
bed usage to remain unchanged, with 18:5% of
patients with AIDS in acute hospital beds at any
one time, then the number of beds required by the
district in 1992 would be 592. The authority has
thus agreed that each patient should have a
package of care designed to support him or her in
the community as far as possible and to avoid
unnecessary use of acute hospital beds. A
theoretical package of care has been designed for a
hypothetical “average” adult patient as follows.

A total of four weeks’ hospital inpatient care,
with 11 months’ treatment at home. The 11
months’ community care includes four months’

day care treatment, including food, transport, etc,
during which time a home help would be provided
for one hour a day. For seven months the patients
would be managed by the acute district nursing
service, in conjunction with the home care team,
who would be responsible for managing inconti-
nence, providing equipment, etc. For six months
of that time a home help would be required for
three hours, seven days a week, and a night sitter
would be required for three weeks. During the 11
months in the community on average the patient
would receive four home visits from an occupa-
tional therapist and two from a senior clinical
psychologist. In the last three weeks the patients
would receive a hospice at home service, with
round the clock attendance by a staff nurse.

The home help should be provided by the local
authority. If, however, a shortfall of home helps is
likely to jeopardise the whole community care
package and result in inappropriate admission to
hospital the health authority would have to provide
this help. For this reason, the home help support
has been costed with the other elements of this
package.

About 30-50% of people receiving treatment
with zidovudine (AZT) would require, on average,
one blood transfusion (four units) every six weeks
and roughly eight transfusions in the 49 weeks
when they are likely to be taking zidovudine.

Assuming that between two thirds and all of the
patients will be receiving zidovudine by the end of
the financial year and that half of them will require
transfusions, the number of blood transfusions
required by the “average” patient has been esti-
mated at four. Each blood transfusion necessitates
an overnight stay.
The detailed breakdown of estimated costs is as
follows:
£
(1) One month’s inpatient care 5600
(2) Four months’ day care treatment, in-
cluding meals. This allows for oneand a
half hours’ nursing and transport and
nursing coordinator costs and over-
heads
(3) Seven months’ management by the
acute district nursing service, includ-
ing overheads
(4) Blood transfusions £20 per unit (all
costs). Four units required at each of
four transfusions (zidovudine)
(5) Four overnight stays in hospital as-
sociated with transfusions
(6) Six outpatient visits plus transport
(7) Home help provision: three hours per
day (seven days a week) for six months,
plus one hour per day (seven days a
week) for four months
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