
impression left by the white paper that the only
objective for such budgets is to exert "down-
ward pressure on expenditure on drugs." Other
ministerial comments have, however, suggested
that cost effectiveness-rather than mere cost
containment-might be the broader aim. If this
could be more openly confirmed, and if it could be
backed up by some fairly simple actions consistent
with this aim, there should be more general
support for the government's proposals.

For example, though there is undoubtedly some
irrational or excessive prescribing, an international
comparison of prescribing volumes and costs
suggests that this is not a major problem in Britain.
Though everyone would nevertheless agree that
overprescribing should be eliminated where
possible, at least as potentially damaging and
expensive is underprescribing. So far no official
attention seems to have been paid to this deter-
mining the future workings of budgets. To take
only one disease as an example, the underdiagnosis
and undertreatment of, say, asthma have been
shown to result in considerably increased illness
(increased admissions to hospital or additional
medical care, increased days off work or school,
etc),'-4 which in turn will have led to greatly
increased health care and social costs. This example
is, of course, nothing more than the inevitable
corollary to the numerous studies now showing
cost savings from effective treatment across a range
of diseases.'

At present it is only "high" prescribers who are
subjected to scrutiny and pressure as a result of
prescribing analysis and cost (PACT) analysis;
budgets will presumably increase this pressure. If
everyone can be agreed that cost effectiveness
is the goal then should not "low" prescribers be
subjected to equivalent scrutiny? If a doctor's low
prescribing is justifiable, fine. If not it could be
costing both the patient and the health service very
dear indeed. Yet, at present, nobody seems to be
concerned. The government would probably get
much better support for budgets and for tightening
up on any undesirable overprescribing practices
(such as poorly controlled repeat prescribing) if it
also publicly gave due emphasis to the real costs of
underprescribing.

M G CARTER
G HOLMAN

ICI Pharmaceuticals,
Macclesfield,
Cheshire SK1O 4TF
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5 Teeling-Smith G. The impact ofnew medicines on health care costs.
London: Office of Health Economics, March 1989. (OHE
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Public health consultants
SIR,-Dr Harvey Gordon regrets the siting of
consultants for communicable disease control
in public health departments and the fact that
they may have "substantial management responsi-
bilities" outside infection control. '

It is important to recognise that whatever back-
ground these doctors have, their activities will
remain principally in public health and not in
managing infections. Their benefits will largely be
felt through the direct actions of other people. This
means that whatever other skills they possess they
must also be effective managers. On the other
hand, Dr Gordon is absolutely right that in the case
of joint posts the consultant's time that is allotted
to infection control must be protected. Otherwise
this work will become subsumed under the

expanding workload of public health medicine
departments.
A close working relationship with medical

microbiologists is vital. Such a relationship could
be fostered during the training of doctors for these
posts through attachments to laboratories, includ-
ing those of the Public Health Laboratory Service.
a The consultant for communicable disease
control will, however, also have to work with many
other groups, including general practitioners,
environmental health officers, community nurses,
the press, and the general public. The siting of the
new posts within departments of public health
takes advantage of relationships that already exist
with agencies outside the hospital. It is for this
reason that the wider forum of public health is
preferable to the arena of microbiology as a base
from which to control infection in the community.
The development of appropriate links with local

microbiologists will surely depend on the level
of commitment on both sides in making this
new initiative in communicable disease control a
success, rather than on the location of the post
holder's office.

JOHN N NEWTON
Department of Public Health Medicine,
Milton Keynes Health Authority,
Milton Keynes MK6 5LD

I Gordon H. Public health consultants. Br Med J 1989;299:920.
(7 October.)

SIR,-Dr Harvey Gordon has expressed concern
over the introduction of consultants in com-
municable disease control.' I too am concerned
about the introduction of these posts, but for
different reasons. The control of communicable
disease requires the cooperation of health profes-
sionals, local authority staff, and, very importantly,
members of the public. Control measures are most
likely to be effective if all can adequately discharge
their own responsibilities and understand the roles
played by others.

Medical microbiologists operating within "the
scientific arena of pathology departments" have an
essential role within the professional contribution
to communicable disease control but must also
remember that John Snow's action with a pump
handle in Broad Street2. and Semmelweis's use
of the hand washing basin were landmarks in
communicable disease control, carried out without
the backing of modern bacteriology.

It is the transition from the mainly advisory role
of the medical officer for environmental health
to the executive role of the consultant in com-
municable disease control that requires attention
from those applying for these posts. The introduc-
tion of these consultants implies major changes in
accountability, authority, resources, and training.
If these issues are not adequately considered then
these consultants will find themselves being held
responsible for situations they could not control.

MARTIN SCHWEIGER
Leeds LS8 2RG

1 Gordon H. Public health consultants. Br Med J 1989;299:920.
(7 October.)

2 Cholera Inquiry Committee. Report on the cholera outbreak in the
Parish of St James, Westminster, during the autumn of 1854.
London: J Churchill, 1855.

Improving clinical
effectiveness in the NHS
SIR, -Mr David Mellor's letter' shows the govern-
ment's obsession with cost. He seems to have
missed completely the message in Ms Lois Quam's
article2 that without effective measures of the
quality of patient outcome choices will be made
solely on the basis of cost and speed. It will be some
time before both doctors and patients can be given

information about the quality of care, and until
then they will make an uninformed choice. Choice
requires knowledge and, incidentally, spare capa-
city, lack of which may also be a stumbling block.

In a market economy, as exists in other spheres
in this country, the "best" often costs the most in
order to retain its exclusivity and limit its use,
whereas the "worst" has to reduce its cost as the
only method to attract custom. Is this what might
happen when market forces apply to the NHS?
Two common phrases come to mind: "you get
what you pay for" and "beggars can't be choosers."
They may both apply.
What annoys me most as a general practitioner

about the white paper is the transfer to me of the
responsibility for the limited supply of funds. Our
practice already runs a "tight ship," and as a
budget holder it is unlikely that we could save in
one area to finance another. All we will end up
doing is acting as purse holder and allocating the
limited funds. The wide range of variation among
general practitioners for referrals and prescribing
does not necessarily indicate that there are good
and bad doctors. It is matched by similar variations
in countries where market forces already apply.

If the present confrontation continues no one
will win, least of all the patient. Kenneth Clarke
said at Blackpool that "the patient should be
king." I wonder if "money will be king" and the
patient moved to king's pawn. We must start a
dialogue with the minister. We should shout from
the rooftops that we agree with the aims of the
white paper but not the means. I'm not sure the
public or the government understand this. I feel
that my views are increasingly not represented by
the statements of the BMA and that the govern-
ment is wringing out ofme the last remaining bit of
good will. Let's talk.

ROBIN R HARROD
Cheltenham,
Gloucestershire

1 Meller D. Improving clinical effectiveness in the NHS. Br MedJ3
1989;299:980. (14 October.)

2 Quam L. Improving clinical effectiveness in the NHS: an
alternative to the white paper. Br Med J 1989;299:448-50.
(12 August.)

Operation Cataract
SIR,-I was one of the surgeons involved in
Operation Cataract' and carried out 28 of the 100
operations. No one could deny the immense good
will engendered in the community and the sheer
pleasure given to so many people to be part of such
an enterprise. It is, however, clearly a high profile
alternative to proper routine surgery.

Let us consider a statistic. If we at Canterbury
had been able to add one extra patient to each of
our operating lists from the time the twinkle
appeared in the district general manager's eye until
"D day" (about four months) we would have
operated on 150 extra patients in that time instead
of 75 extra-25 being a normal number of patients
per week.

J T SNOW
Kent and Canterbury Hospital,
Canterbury CTI 3NG

1 Thomas HF, Darvell RHJ, Hicks C. "Operation Cataract":
a means of reducing waiting lists for cataract operations.
BrMedJ 1989;299:961-3. (14 October.)

Correction
Cholesterol testing
A printer's error occurred in this letter by Dr Risteard
Mulcahy (14 October, p 977). The second sentence
should have read that Dr W E Feeman Jr "is incorrect
[not correct], however, in stating that 'rates of athero-
sclerotic disease are soaring in the United Kingdom."'
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