
Headlines
New US surgeon general: The United
States senate has confirmed the ap-
pointment of Dr Joycelyn Elders, an
Arkansan paediatrician, as surgeon
general by 65 votes to 34. She has been
praised for her willingness to tacdle
teenage pregnancy, the prevention of
AIDS, and abortion.

HIV will infect one million women in
1993: HIV will infect more than one
million women worldwide this year,
and by 2000, 13 million women will
have been infected and four million
will have died. These estimates were
reported by the head of the WHO's
global programme for AIDS, Dr
Michael Merson.

Diphtheria epidemic in Moscow:
After 50 deaths from diphtheria in
Moscow one of the city's medical
chiefs has referred to "the start of an
epidemic." In a district of 1-25 million
people only 35% had been vaccinated.
People distrusted vaccination, and
there was a shortage ofmedicines.

Clinton health plan nent: The
Clinton administration's health plan,
due to be released next week, is in-
tended to save $238bn in Medicare and
Medicaid over five years and to slow
medical inflation by limiting increases
in premiums and urging doctors,
hospitals, and drug companies to hold
down price increases.

Unjustified caesarean births: A
report from the National Childbirth
Trust shows that the number of
caesarean operations has trebled in
Britain over the past 20 years, although
there is no clear evidence that the
operations were justified. The authors
say that many of the operations are
performed for the convenience of
hospitals, which do not want mothers
to give birth at weekends.

Rising costs of nurses' sick leave:
Nurses in Britain take an average of
14 days' sick leave a year, according
to a study for the Royal College of
Nursing by the Institute of Manpower
Studies at Sussex University. This can
cost a hospital £500 000. One in three
of the 120 hospitals surveyed said
that absences had increased since
the internal market was introduced.

Correction
London hospitals cancel non-urgent teat-
ment: An editorial error occurred in the news
headline on London hospitals (4 September,
p 582). The Royal National OrthopaedicNHS
Trust continues to operate on patients from
Camden and Islington Health Authority in
accordance with its contract and has not been
asked to postpone non-urgent treatment for
two months.

rather than just rely on the public health
service, which is funded by the levy for
Medicare on people's wages.

Recent figures show that the number of
Australians with private health cover has
dropped from 65% in 1984, when Medicare
was introduced, to less than 40% now.
Bolstering the number of people in private
health funds was a big issue in the election
campaign last March. Though Labor re-
jected the notion of tax incentives then, the
new government is worried that the drop
suffered by the funds is increasing financial
demands on the government's health budget.

Senator Richardson told the APHA that a
limited form of "gap insurance"-aimed at
bridging the difference between the fees that
doctors charge and the amount of rebate that
private health funds are allowed to insure
for-might be introduced but only if efforts
were made to control practitioners' costs.
Gap insurance, he said, could work only

if the government, private hospitals, and
insurers worked together to prevent doctors'
costs spiralling out of control. "I'd like to see
a system where the funds and the private
hospitals have an interest in talking to spe-
cialists about their fees before operations,"
said Senator Richardson. "This would be a
better way to do business."

This could be done by amending the
National Health Act to allow private hospitals
and health funds to negotiate fixed fees in
advance. The result would be to encourage
people back into private insurance, which in
turn would relieve the problems of the public
sector.
But Dr Weedon, of the AMA, said that

the minister's proposal was just "fee capping
under another name." The AMA's fee
schedule accurately reflected doctors' costs;
it would be unacceptable to constrain fees as
suggested.

Senator Richardson's comments did,
however, find support from the chief execu-
tive of the Australian Health Insurers' As-
sociation, Mr Russell Schneider. He said that
insurers would welcome having greater
flexibility in negotiating over doctors' fees.-
DANNY joHN, Australian correspondent,
Guardian

Germany's health
care system soars
into the black
Germany's health care system recorded a
surplus in the first six months of this year
after hard hitting reforms took effect in
January. Mr Horst Seehofer, the federal
health minister, announced that statutory
health insurance schemes, which cover 90%
of the population, were back in the black
with a DM2-6bn surplus for the period.
Rising health spending last year had forced
the government to cover a DM9bn deficit for
the schemes.
The reforms, which introduced budgetary

ceilings on the prescription of medicines and
treatments and on hospital fees, managed to
force down health spending per head by 2-7%
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Germans are spendng less mpharmacis

between January and June after a 9-2% rise
in 1992. Mr Seehofer's positive results,
however, have been attacked by both doctors
and drug companies, who face considerable
loss of revenue for the six months. Both
groups are accusing the government ofhaving
passed budgetary measures that, while
putting the brakes on costs, are not reforming
the health care system itself towards better
management and greater efficiency.
Under the reforms budgets for 1993 are

limited to expenditures in 1991 plus a mar-
ginal rise representing the growth of the
average national wage (estimated at 3% for
the year). For medicines sold in pharmacies,
for instance, doctors can prescribe up to
DM24-4bn this year. Overspending of up to
DM280m must be paid for by doctors and
dentists out of their own pocket. The next
DM280m of overspending must be borne
by the pharmaceutical industry. Similar
calculations apply to the budgets for treat-
ments and hospital fees.
The reforms' impact on spending were

immediate. Pharmacy sales fell by 21% for
the period. Pharmacies' loss in income could
amount to 32% this year, threatening 20000
jobs in the industry, according to the in-
dustry's association. Expenses for general
medical treatment and spending on dental
care both fell by 2%.
The most serious effects, however, have

been felt in the pharmaceutical industry,
where further cuts in research and develop-
ment budgets look inevitable. The market
share for lower cost medicines has increased,
with companies producing cheaper generic
drugs recording a 12% growth in sales.
Mr Seehofer hailed the reforms as bringing

costs under control, with an estimated
DMlObn in savings expected this year. But
doctors emphasise that further reforms must
involve them in deciding how to control the
cost of health care. Doctors have also called
for more participation by patients. While the
reforms have brought in higher contributions
from patients, contributions remain lower
dtan those in other Eurbpean countries.
ARIANE GENILLARD, Bonn correspondent,
Financial Times
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