
BRITISH MEDICAL JOURNAL 8 FEBRUARY 1975 297

of strong coffee at breakfast (100-150 mg caffeine per cup),
two over-the-counter headache tablets on the way to work
(say 30 mg each), and then a cola drink (50 mg) may provide
500 mg caffeine. That is twice the maximum therapeutic dose
and sufficient in some cases to produce irritability, tremulous-
ness, occasional muscle twitching, palpitation, rapid and
irregular pulse, disturbance of sleep, diuresis, and gastro-
intestinal disturbance. Greden's three patients were a nurse
who after buying a new coffee pot had been drinking 10-12
cups of strong coffee each day, an army lieutenant whose
coffee pot was a regular feature of his desk, and an army
sergeant who suffered severe recurrent headaches at the week-
end and who drank 10-15 cups of coffee during a day's work.
In each case a diagnosis of anxiety neurosis had been sus-
tained until the part played by the coffee drinking had been
recognized. One may ask, of course, what led these patients to
drink so much coffee. Some people drink coffee to excess in
order to relieve headache, lethargy, or feelings of inadequacy.
The message seems plain. Inquiries into anxiety symptoms,

especially when there is recurrent headache, should include
questions not only about prescribed drugs and self-medication
but also about coffee drinking. The dangers of excessive coffee
drinking were well known to an older generation of doctors,
apart from whatever it may add to the risk of myocardial
infarction.2 The exotic patterns of recent years in the misuse
and abuse of drugs have drawn attention away from the
homely and everyday.

'Greden, J. F., American Journal of Psychiatry, 1974, 131, 1089.
2 Boston Collaborative Drug Surveillance Program, Lancet, 1972, 2. 1278.

Leeds Infirmary Blues
Planning began in 1962 for the new university hospital and
medical school at Leeds, and the project matured in the
intermittent fashion characteristic of the N.H.S. building
programme. Inevitably, planning blight soon affected the old
General Infirmary and the other smaller hospitals scheduled
for demolition-there could be no justification for spending
money on modernization or even major repairs with the new
hospital just around the corner; but staff morale remained
high, since the project was making obvious progress. A vast
area ofground in central Leeds was cleared by demolition-the
local householders went rather more willingly than is some-
times the case, since they recognized the need for a new
hospital; the urban motorway that crossed the site was buried
in a tunnel; building began on a big new "total energy"
generating station complex with an estimated final cost of
nearly £5 million; and the new medical school began to rise
at the western end of the site. Finally on the insistence of the
Department of Health the adjacent Hospital for Women was
demolished and its patients are now treated in a converted
country house more than four miles from the city centre-and
again the medical staff concerned were prepared to put up
with the inconvenience and the decline in standards inevitable
from such a move because building of the new hospital was
due to start in April 1975.
Then the axe fell. Implicit in the cuts in N.H.S. expenditure

last year to cope with the national economic rises was a halt
to new hospital building. No matter that nearly £16 million
had already been spent on the medical school and the ground-
work for the hospital project without providing a single new
hospital bed; the regional health authority has decided the

hospital building must stop. So Leeds is left with a decaying,
smoke-blackened Victorian relic for its university hospital,
surrounded by acres of devastation with the new total energy
plant on the skyline as a constant reminder of what might have
been. Medical staff who have put up with inconvenience for
years (the department of chemical pathology does its work in
four separate sets of cramped quarters scattered through the
Infirmary) can see no prospect of any relief. The gynae-
cologists, in their temporary unit, are working in conditions
worse than those at the start of the N.H.S.
The future of the Leeds Medical school is also seriously

threatened by the decision to halt the project. Four years ago
the school increased its intake from 80 to 130, and there are
plans to increase the numbers further to 160 and finally to
216-but these estimates were based on the new university
hospital. Medical school places are needed urgently in
Northern England-already short of doctors-and there is
good evidence that medical graduates tend to take up practice
in the region in which they have been trained.

It is a cruel accident of timing that the halt should have
come at the most critical stage in the rebuilding programme,
for much of the capital invested will be totally wasted if the
new hospital is not built. The obstetric and paediatric services,
which should have been housed in phase 1 of the new hospital,
will suffer most acutely; but every department faces a bleak
prospect. It is just not possible to stop a programme that has
been moving for so long without specific alternative plans for
the future. The old Infirmary has had only a few essential
modifications in the last decade, and its decline has acquired
a momentum of its own. Reversal of that process will take a
great deal of money and effort-for if the new hospital is
postponed indefinitely, how long is the old one to be expected
to function? Two years or twenty? So far £16 million has
been sunk into the project; and the estimated cost of com-
pleting all phases of the new hospital is £12 million, spread
over four years. But medical services must be provided for the
community, and it might well prove that completion of the
new hospital will prove the best bargain in the long run.
A campaign to save the new hospital is being given enthu-

siastic support locally and is backed by Members of Parliament
and the regional newspapers as well as the public. When
unpopular decisions have to be taken it is always easiest for
administrators to interpret policy rigidly-even one special
case opens the way for everyone else to argue with renewed
enthusiasm. Leeds is a special case, however; for if the new
hospital is aborted after a twelve year gestation the reaction
of disillusionment and resentment among doctors and other
N.H.S. staff will spread through the whole region. Morale,
like clinical acumen, defines quantification but its effects
cannot be ignored.

Lean Times Ahead for
N.H.S. Finances
One of the problems in discussing the finances of the N.H.S.
is that of establishing what its allocation of resources actually
is at any one time. In December, for example, Mrs. Barbara
Castle told' the House of Commons that an extra /450
million had been allocated to the N.H.S. "to cover pay
increases and increased costs." With inflation running at about
20% a year, the difficulty is to discover to what extent such
extra funds simply compensate for the fall in the value of
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money and to what extent they represent a real addition to
the resources available to the N.H.S. Last week the Public
Expenditure White Paper2 provided some more and better
information than has so far been available about both the
position of the N.H.S. in the current financial year and its
prospects in the next.
The N.H.S. seems to be doing comparatively well at a time

of economic stringency-in the limited sense that expenditure
on health, in constant prices, looks like going up faster in
1974-5 than the growth rate of the economy as a whole. Its
share of the national income is therefore probably rising
slightly-though it is not anywhere near the B.M.A.'s target3
of an adequate share of the gross national product. In 1974-5
current expenditure will rise by 3 4% in real terms, as against
an increase of 3 9% in 1973-4; but it would not be surprising
if the current year's figures, which are necessarily provisional,
prove to need revision by the time the final accounts are
drawn. The real victim of the economy drive has been
investment in capital, which this year is down by a fifth.
The White Paper's figures are not quite as informative as

they should be, and two important qualifications must be made.
In one respect, the figures make the Government's allocation
seem more generous than it is. There is no indication that
some proportion of the increase should be allocated to the
extra responsibilities imposed on the N.H.S. as a result of
reorganization: for example, expenditure on the school health
services, which formerly appeared under the education budget.
In another respect, however, the figures understate the extra
claims being made on the nation's resources by the N.H.S.
The constant price figures quoted do not make allowance for
the relative increase in costs, over and above the inflation rate,
caused by the Halsbury award to nurses and other pay
increases. If this factor is included, and account is taken of
what is known in White Paper jargon as the "relative price
effect," then it seems that the percentage increase in N.H.S.
current expenditure in 1974-5 may well be in excess of 6%.
In future far more attention will have to be paid to the efficient
use of what is becoming an ever more expensive resource,
manpower.
The efficient use ofmanpower will be all the more important

because, as the White Paper shows, the N.H.S. cannot expect
much of an increase in its growth rate in the coming financial
year, 1975-6. This is expected to be 3 9% for current spending,
while capital expenditure is planned to rise by 8%-though
no doubt both figures are vulnerable to economic develop-
ments. Relatively, health seems to be doing better than some
other public services, like education, which have slower
projected growth rates. However, one of the cuts in the
planned rate of increase may have unfortunate side effects on
the N.H.S. Current spending on the personal social services
is to increase by only 5 7% in 1975-6, as against 13-8% in
1974-5-though whether the Government's control of local
authority expenditure is tight enough to achieve this objective
is another question. Ifthere is such slow-down in the expansion
of the personal social services then the result may be to impose
extra burdens on the N.H.S.
The White Paper also spells out the Government's priorities

within the N.H.S.: "Top priority will be given to facilities
for primary care and there will be increased expenditure in
1975/6 on health centres." Current expenditure on the family
practitioner services is planned to increase at twice the rate
for the hospital and community health services-6.3% as
against 3-1%. This points to a further conclusion about the
use of resources in the N.H.S.; an ever heavier responsibility
is going to be carried by family practitioners to refrain from
imposing avoidable burdens on the rest of the service, which,

it is clear from the White Paper, cannot expect any early relief
from financial stringency.
With so little room for financial manoeuvre the inequitable

distribution of N.H.S. resources between different regions
remains a source of resentment. Though the disparities date
from before 1948 it was only five years ago that action was
taken to correct the distortions. The Department of Health
then introduced a budgetary formula which it hoped would
achieve a fairer distribution of the N.H.S. cake by 1980.
Despite the country's economic uncertainties and the re-
organization of the N.H.S. some progress has been made; but
has the real problem been tackled ?
A study by Buxton and Klein on the distribution of hospital

provision in eight English regions (p. 345) shows that, in fact,
inequalities within regions are worse than those between them,
being "so large (even in the acute specialties) that it is doubtful
whether some area health authorities can be considered to be
offering a comprehensive service." This is a damaging
criticism for a country which has been committed for 26 years
to providing just such a service. It reinforces the health
professions' warnings of a failing Service and their calls for
an independent inquiry into its financing.

1 Hansard, vol. 882, no. 29: Monday 2 December 1974, col. 1213.
2 Public Expenditure No. 1978-79. London, H.M.S.O., 1975. Cmnd 5879.
3 British Medical3Journal Supplement, 1974, 4, 297.

Hospital "Link Men" Meet
The consultants' dispute has for the moment left the headlines.
But consultants are still working to their contracts and
many of them will be asking "What next ?" At a conference
of nearly 250 hospital "link men" at B.M.A. House last week
the consultants' negotiators brought their colleagues up to
date on events at the centre. In return speakers from the floor
reported on the practical results in hospitals of the consultants'
action and suggested what the next steps might be.
An on-the-spot questionnaire completed by many of those

attending showed that consultants had been near-unanimous
in their rejection of the Government's December contract
proposals and that a substantial majority had been working
to contract. Indeed, many speakers seemed almost surprised
at the effect of their efforts-infinity waiting lists was one
description-and at the profession's unity. Judged by the
applause-it was a private, informal meeting and no votes
were taken-the biggest achievement of the work-to-contract
has been the professional satisfaction of giving patients seen
the time they needed. It is unlikely that consultants will ever
again assume the burdens they had been carrying before 2
January. Nevertheless, it is a sombre comment on the N.H.S.
that doctors have been driven to use trade union tactics in
order to improve the quality of service to some patients-and
that at the expense of others.

Despite warnings of a long haul the Conference was in no
mood to relax the policy of working to contract-many wanted
tougher sanctions against the Government. There was,
however, general support for the Central Committee for
Hospital Medical Services' priorities (25 January, p. 225): to
press for a substantial award in April; to negotiate quick
improvements in the present contract; and to argue for radical
contract changes in the longer run. With confidential "talks
about talks" still in progress between the professions and the
Health Departments this support will be welcomed by the
negotiators. They have some tough bargaining ahead.
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