
Expenditure Limits on Health
Buildings
The DHSS has revised what is called
the "base functional unit costs for
health buildings", that is, the sums it
allows health authorities to spend on
new buildings. A health centre for
three doctors is costed at £42,500, and
one for twelve doctors at £121,000;
about the same would be given for
housing the community services such
as health visiting and community nurs-
ing-from £46,000 for 7,500 patients,
up to £101,000 for 30,000 patients.
£159,000 is allowed for a postgraduate
medical centre; this figure may be set
against £140,000 for the medical re-
cords space in a 600-bed hospital, or
£153,000 to build changing facilities
for 300 non-resident staff.

Management of Addiction
Because of the present crisis in drug
addiction many addicts are now ap-
pealing for help from independent doc-
tors. Few of them have had experience
or training in the subject, and they find
themselves at a loss because there is
no one to whom they can turn for
advice. A meeting of doctors known to
be interested was arranged by Dr Ann
Dally and held on 24 November 1981 in
the presence of observers from the
Home Office and the DHSS. As a result
the Association of Independent Doc-
tors in Addiction (A IDA) was formed.

The Association aims to act as a forum
for doctors in both the NHS and pri-
vate practice who encounter addicts
outside clinics.

Interested doctors should write, en-
closing s.a.e. to Dr Ann Daily, 13 Dev-
onshire Place, London WlN 1PB and
also, if they wish, giving their views and
suggestions, asking questions or mak-
ing any statements they feel are appro-
priate.

GPs Bureaucratics
GPs might not like to see their services
classified as part of a bureaucracy, but
the National Consumer Council cer-
tainly does in the third of its series of
special papers, Bureaucracies. Most of
the report is concerned with what
might be termed true bureaucracy of
the baffling, obstructive, Kafka type,
but 11 per cent of the 20,000 people
randomly selected for interview criti-
cised general practitioners. The prob-
lems identified were far from new: long
waiting times (up to 4 hours, though
one hour was said to be "more typi-
cal"), unpleasant receptionists, and
hasty, uncommunicative doctors.

Children in Adult Wards
Dr Gerard Vaughan, Minister of
Health, said at a conference organized
by the National Association for the
Welfare of Childen in Hospital that one
in three children who are admitted to

hospital for ear and tonsil operations
are put into adult wards. Dr Vaughan
said that he could see absolutely no
justification for this, and suggested
that small friendly units are needed so
that children will feel less bewildered
in the unusual surroundings of hospi-
tal. He said that the DHSS is to in-
crease their grant to the NAWCH from
£30,000 to £40,000 a year for the next
three years.

People in the News
Dr L. A. Kaprio has been re-appointed
Regional Director for Europe by the
executive board of the World Health
Organization. Dr Kaprio has been Re-
gional Director since 1967.

Sir Desmond Pond, Professor of Psy-
chiatry at the Maudsley Hospital in
London, has been appointed Chief
Scientist to the Department of Health
and Social Security.

BBC Programmes on Health
in April
Your Mind in Their Hands. Eight-pro-
gramme series on the psychiatric ser-
vices, starting April, Sundays, late
night.
Sick or Sad? Four programmes
(Wednesdays, 11 pm) on depression,
starting 31 March.

present, we must assume that we can
afford it. With these resources it
should, therefore, be possible to screen
every woman at roughly five-year inter-
vals from 30 to 60 years of age. All the
evidence suggests that if we achieved
that we should effect a huge reduction
in cervical cancer mortality. Instead,
we are squandering most of our re-
sources on the repetitious screening of
low-risk women in their twenties for no
better reason than that their cervixes
are regularly exposed in the course of
medical examinations carried out in
the context of contraception or repro-
duction.
The potential contribution that gen-

eral practice might make to the devel-
opment of a well organized screening
programme is considerable, but if re-
sources are to be widely used it must
be clearly thought out.

AiWYN SMITH,
Professor of Epidemiology

University of Manchester
Kinnaird Road
Manchester M20 9QL.

LETTERS

Cervical Cancer
Sir,
Your editorial on cervical cancer (Feb-
ruary Journal, pp. 69-72) raises a num-
ber of important issues without
altogether resolving them.
There is now substantial evidence

that a well organized programme of
cervical cytological screening can low-
er mortality from cervical cancer, but
it is necessary to cover a substantial
proportion of the population at risk,
which is essentially all sexually active
women in the age range 30 to 60 years.
A recall scheme will achieve very little
if only a small proportion of women
have been screened once, and it will be
necessary (as the CGC working party
has stressed) to call as well as recall.
The basis of a well organized pro-

gramme is the use of resources to

achieve maximum coverage. Common
sense indicates, and computer simula-
tions confirm, that if resources permit-
ted each woman to have one test in her
lifetime it would be more effective to
screen every woman once than half of
them twice or a third of them three
times. If each woman is to be screened
once it makes sense to delay the
screening until a substantial proportion
of the eventual positives have become
detectable but not so long that a sig-
nificant proportion of lesions have pro-
gressed to invasion. Again, common
sense and computer simulations agree
that a single test for every woman
would be best done at around age 40.

If we can afford more than one test
per woman per lifetime then the situ-
ation becomes only slightly more com-
plicated. Since we are carrying out
about three million tests per year at
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