
BRITISH MEDICAL JOURNAL VOLUME 294 11 APRIL 1987 969

CORRESPONDE
Reuse of plastic syringes among diabetics
D J Tymms, MRcp, and B A Leatherdale,
FRCP.969

Impact of cuts in acute beds on services for
patients
SLGeorge,MB,andothers........................ 969

AIDS and the heterosexual epidenmic
SirJohn Rawlins, FRcp......................... 970

Propofol infusion for sedation in the intensive
care unit
Lynn H Newman, FFRcs, and others; R F
Armstrong,-FARcs; G C S Brown, FFARCS,
and J D Edwards, MRcP; R M Grounds,
FFARCS, and others ............ ........... 970

Effect of the pollen season on nasal mast cels
A B Drake-Lee, MB, and others; M Viegas,
MRCP, and others ................................ 971

75 Deaths in asthmatics prescribed home
nebulisers
PEbden, MRcP, andothers........................ 972

Asthma mortality: comparison between New
Zealnd and FEngad
IWB Grant, FRcP ............................... 972

An uncompromising report on health visiting
for the elderly
DC Kenmie, MRcP; S GPWebster, MRCS ...... 972

Orchidectomy versus oestrogen for prostatic
cancer: cardiovascular effects
PHenriksson, MD, andothers .................... 973

Barrett's oesophagus
J Hutchison, FRcs; RC Heading, FRCPED ...... 973

AIDS and intravenous drug use
BA Evans, FRCP, andKD Macrae, PHD ........ 973

Oral acyclovir in acute herpes zoster
BE Juel-Jensen, PRCP .............................. 974

When a woman asks for a caesarean section
Marion H Hall, FRCOG.............................. 974

Bronchial asthma
ML Levy,MRCyP................................ 974

Do adhesions cause pain?
Claire Rayner, SRN................................ 974

Points Pancreatic endocnne tumours (Anne P
Hemingway and D J Allison); Dialysis
arthropathy: amyloid or iron? (A: Argils and
others); Time for action on hepatitis B im-
munisation (J K Anand); Assault on a GP
(Maxine Donovan); Predicting intrauterine
growth retardation (A T Letchworth and I D
Diamond); Chlormethiazole and alcohol:
a lethal cocktail (GK Shaw); Impactofcuts in
acute beds on services for patients (A Clark);
Drums begin to beat in the waiting list jungle
(J Tudor Hart) ................................ 975

Correction: Difficulties in the management of
two hypertensive children (Williams and
Dillon) ................................ 975

* All letters must be typed with double spacing and signed by all authors.
* No letter should be more than 400 words.
* For letters on scientific subjects we normally reserve our correspondence columns for those relating to issues

discussed recently (within six weeks) in theBMJ.
* We do not routinely acknowledge letters. Please send a stamped addressed envelope ifyou would like an

acknowledgment.
* Because we receive many more letters than we can publish we may shorten those we do print, particularly when we

receive several on the same subject.

Reuse of plastic syringes among diabetics

SIR,-After our experience of limited issue and
reuse of plastic insulin syringes, reported last year
(28 June 1986, p 1710), we are dismayed by the
government's announcement that plastic syringes
are to be made freely available for single use to
diabetics at an estimated cost ofLIOm.

Reuse of syringes has been shown by our study
and many others to be entirely safe, and with the
system of restricted supply in use in Southampton
the average number of injections was 14 per
syringe. Ifthis experience was reproduced through-
out Britain the cost of the plastic syringes, cal-
culated according to government figures, would be
a mere £714 000, representing a saving ofover £9m.
We think that this extra money would be better

spent in providing home blood glucose monitoring
strips on prescription than in encouraging patients
to use a new syringe for each injection.
We believe that single use is wasteful and of no

advantage to the patient and that doctors should
continue to encourage the reuse ofplastic syringes.
Syringe manufacturers will, no doubt, bemounting
a sales campaign to promote single use without
providing any evidence that reuse by diabetics is
,harmful.

D J TYMMs
B A LEATHERDALE

Royal South Hants Hospital,
Southampton S09 4PE

Impact of cuts in acute beds on services for patients

SIR,-We were interested to read the paper by
Mr R Beech and colleagues (14 March, p 685) on
the scope for increases in efficiency in a district that
is losing resources because of redistribution.
Working in an "underprivileged" district, we are
used to dealing with the problems caused by lack of
resources. Sheffield and West Lambeth District
Health Authorities have been compared, using
computerised Hospital Activity Analysis data
available in Trent Regional Health Authority.
The source ofeach admission is classified (by the

medical records department) into one of five
categories: immediate, booked or planned, waiting
list, urgent transfer, or non-urgent transfer.
The immediate and urgent transfer categories,
taken together, are equivalent to the combined
emergency and urgent categories ofMr Beech and
coworkers, and the booked or planned category is
equivalent to their semiurgent category.

Data were examined for the last complete year

(1985). In that year there were 7937 general
medical and 7247 general surgical admissions
to the district's main acute hospital. Bed occu-
pancy was 87-6%, roughly equivalent to that at
St Thomas's. The table compares the percentages
and numbers of acute admissions and bed days for
Sheffield and west Lambeth. The table shows that
the percentage ofacute admissions was consistently
higher for Sheffield than for west Lambeth, imply-
ing a consequent lesser capacity for elective ad-
missions. The table also highlights the difference
in the average length of stay for acute surgical
patients, which was 7-5 days for Sheffield and 14-4
days for west Lambeth, although it must be
recognised that the west Lambeth statistics were
based on only a small number of patients (61).
Assuming cuts of27% in general medical beds in

west Lambeth, and assuming that acute demand
(and therefore acute admissions) will remain un-
changed, the percentage of acute admissions will

Acute admissions and bed days as a percentage of total
admissions and bed days and of general medicine and
general surgery. Values in parentheses are actual numbers

Sheffield West Lambeth

Acute admissions:
General medicine 79 (6274) 62 (125)
General surgery 53 (3868) 30(61)
Overall 67 46

Acute bed days:
General medicine 83 (55 558) 62 (1374)
General surgery 54 (28 836) 49 (879)
Overall 70 56

rise in west Lambeth from 6190/o to 84-8%.
Similarly, a cut in general surgical beds of25% will
lead to a rise in the percentage of acute surgical
admissions from 30 4% to 40'5%. Thus, although
the proportion of total medical admissions formed
by elective and semiurgent cases will fall from
38-1% to 15-2% (Sheffield 20.190/a), the same fall
for general surgery will be from 69-6% to 59-5%
(Sheffield 46&6%) and the overall fall for the two
specialties from 53 90/o to 37 6% (Sheffield 33 2%).
Overall, therefore, west Lambeth will still have
more "elasticity" than Sheffield.
The redistribution of resources according to

need is long overdue, and efforts will have to be
made in hitherto overfunded districts to find more
cost effective ways of deploying clinical resources.
If clinical reforms are necessary then they should
be implemented. The "unacceptable" rationing
decisions that west Lambeth will be forced to make
are no more than most underprivileged districts
have been making for years.

S L GEORGE
F A PiTT
M WArrS

Department ofCommunity Medicine,
Sheffield Health Authority,
Sheffield S1I 8EU
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