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Priorities in the NHS

SIR,-There is a great deal of discussion about
priorities in the Health Service, with most
people agreeing, at first, about the value of
prevention and caring for the total needs of
patients. However, as soon as details are dis-
cussed there is an outcry against any diminu-
tion of acute care facilities.
Dr I J T Davies (12 June, p 1449) attacks

the idea that new lavatories for a geriatric
block may get priority over an operating
theatre for a burns unit and Mr A P J Ross
(p 1450) says that no improvement in geriatric
facilities will remove an old lady with intestinal
obstruction from one of his surgical beds.
Effective health education could reduce the
number of road accidents or burns, thus
relieving pressure on surgical beds and
possibly obviating the need for the new
theatre for the burns unit. This in turn would
release money for 'new lavatories for the
geriatric block and therefore, by allowing the
geriatricians to provide a better service, could
lead to an early postoperative transfer of Mr
Ross's old lady for rehabilitation followed by a
more rapid return home.

Despite recent evidence that orthopaedic

surgeons' and anaesthetists2 are recognising
special needs in the elderly, Dr J C Leonard
(29 May, p 1335) admits to no clinical presen-
tation of illness unique to geriatrics and feels
that general physicians should have control
over acute and long-stay beds. This misses the
point. Many geriatricians view admission to
hospital as failure of the aim to keep people
healthy and at home, an aim that is now being
suggested as the desired goal for all ages (Dr
A J Smith, 12 June, p 1449). It could be sug-
gested that other specialties should follow
geriatrics and combine preventive measures
with therapy and rehabilitation and temper all
with consideration of the total environment
(social, economic, and psychological) of the
individual patient. Incidentally, if failure to
attract sufficient staff is a reason to consider
scrapping a specialty, as suggested by Dr
Leonard, anaesthetics and radiology stand
beside geriatrics.

It takes time to educate any group of people,
and Western man has an immense capacity for
personal inertia and a tendency to over-react to
any hint of interference with personal liberties,
though exercise of these freedoms may inter-

fere with the freedom of others. Two examples
of this are: (1) Legislation on driving after
drinking and on speed limits is greeted with
howls of rage, but what about the interference
caused by the drunk or speeding driver with
the freedom of an innocent pedestrian knocked
down and crippled ? (2) A person who exer-
cises his freedom to smoke (Dr L Sander,
12 June, p 1453) and develops lung cancer is
regarded as a top priority for surgical admis-
sion and, by tying up beds and surgical
expertise, may interfere with the freedom of
choice of a person on a long waiting list who is
unable to work due to a hernia.

Surely our top priorities must include:
(1) reduction of extravagance whether adminis-
trative or, as suggested by Dr Anne Savage
(10 July, p 114), in prescriptions and para-
marmaladosis; (2) health education, not only
about the individual's right to health care but
also about the responsibilities he has for look-
ing after his own health and avoiding damage
to the health of others; and (3) care for the
needs of all, especially those without political
muscle, including the mentally (Dr J C Gunn,
3 July, p 41) and physically handicapped of all
ages.

E LL LLOYD
Department of Anaesthetics Royal Infirmary,
Edinburgh
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