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70000 proximal femoral fractures in the Fed
eral Republic of Germany (this is probably an 
underestimate because of misclassification), 
each patient spending an average of 31 days in 
hospital. In the Democratic Republic of 
Germany, where reporting was found to 
be more accurate, there were 12000 fractures 
('10000 women and 2000 men) among people 
aged 60 years and over, with an average 
of 50 days in hospital. This gives a total of 
82000 people with hip fractures. 

A calculation based on 31 days in hospital 
gives a total of 2.5 million hospital days a year 
in united Germany for this diagnosis alone, 
about 1.5% of all hospitalization. On the 
basis of a daily fee in acute-care hospitals of 
DM 450 (US$ 265), the cost to the health 
insurers amount to OM 1125 million 
($ 660 million). After the operation (internal 
fixation or hip arthroplasty), patients would 
normally be transferred to a rehabilitation 
hospital for a further four weeks at a daily 
charge of DM 250 ($ 150), or a total cost of 
OM 625 million ($ 365 million). 

The direct costs per case are therefore 
approximately OM 21000 ($ 12400), giving a 
totalofDM 1750 million ($1000 million). As 
this calculation is based on conservative fig
ures for 1989 and hospital charges in the early 
1990s, the actual direct costs for proximal 
femoral fractures might well be DM 2000 mil
Lion ($ 1200 mjllion) a year. These figures 
match calculations made for the USA (1). 
Taking into consideration that 20-30% of old 
people who fractured a hip will need perma
nent care thereafter, for example in a nursing 
home, there are additional costs for the social 
security system. Life expectancy has been 
shown to be reduced after a femoral neck 
fracture compared with others in the same age 
group. 

Projections for the whole of Germany, based 
on actual incidence rates and taking into 
account the expected demographic changes, 
are estimated at 95 000 cases of proximal 
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femoral fracture in the year 2030. Whatever 
the exact bill turns out to be, it will have to be 
paid by a diminishing number of income
earning men and women. It would therefore 
be prudent to invest money now in the inves
tigation and management of this widely 
unrecognized orthopaedic "epidemic", with 
the hope of preventing as many cases as 
possible. 

Manfred Wildner 
Orthopaedic Division, University Clinic, Freiburg, 
Gebhardtstrasse 14, 
82515 Wolfratshausen, Germany 

Waldtraut Casper & Karl E. Bergmann 
Robert Koch Institute for Epidemiology, Federal Health 
Administration, 
Berlin, Germany 

1. Cummings SR, Rubin SM, Black D. The future of hip 
fractures in the United States. Clinical orthopedics, 
1990,252: 163-166 

Drug storage at home 

Sir - Medical students in India learn pharma
cology during the second phase of their 
degree programme. Our department has 
introduced innovative changes such as small 
group learning by objectives (1). In this con
text, 41 students visited 200 households to 
collect information regarding the storage of 
medicinal preparations and the use of alter
native systems of treatment. This exercise 
served as a useful introduction to community 
work and health education. 

Before making the visits the students took 
part in discussions about the importance of 
proper storage of medicinal preparations and 
the hazards related to unsafe practices. They 
were also informed about compliance, misuse 
and overuse of drugs and concomitant use of 
medicines from different systems of therapy 
uch as Ayurveda, Unanj, homoeopathy, etc. 
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The survey took place in Ludhiana, an urban 
area of mixed socioeconomic and cultural 
population groups with access to health care 
facilities provided by clinics, hospitals, phar
macies, and practitioners of different systems. 
The students were provided with forms to 
collect information on the total quantities of 
medicines kept at home, where and how they 
were stored, how much the housewife knew 
about them, and her attitude to other systems 
of medicine. The interviewers also distributed 
information in Punjabi and English about the 
proper storage of drugs (see box), and 
explained it to the women. The students were 
able to obtain a response from 163 house
holds. 

The families visited were categorized into 
high, medium and low income groups on the 
basis of observation. Women in the high
income group were the most cooperative 
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Safe drug storage 

• Store all drugs In a cool, dry place, 
protected from heat and light. 

• Keep similar drugstogeMer (clllssified as 
pain-killers, anlldlarrhoeals, etc.). 

• Keep capsules and tablets /" tightly 
closed containers. 

• Keep ora/ suspensions and paediatric 
drops In a refrigerator (but do not freeze). 

• Make sure a/l drugs and poisonous 
chemicals are oul of reach of children. 

• Discard all outdated preparations. 
• Do not leave drugs on bedside tables or 

in other open places. 
• 00 not store too many drugs. 
• 00 not keep unlabelled preparations. 
• 00 not take drugs without medical 

advice. 

during the interviews: 88% of them kept 
medicines at home, could locate them easily, 
and kept them out of children's reach, but 
only 71 % of their storage places were really 
safe. Half of the middle-income group kept 
medicines at home, slightly less in the low
income group; none of the women in any 
group kept their medicaments and poisonous 
chemicals in a satisfactorily organized, 
"classified" manner, the worst performance 
being observed in the low-income house
holds. The medicines most commonly found 
were analgesics and antipyretic drugs (41 % ) 
and tonics (16% ); others included topical 
ointments and eye or ear drops, cough and 
cold remedies, and antidiarrhoeals, represent
ing the most common health problems. Also 
found were some antibiotics, antacids and 
drugs for ulcer treatment, antihypertensives, 
antihistamines, and sedatives or hypnotics. 
Only 1 % of the women produced oral contra
ceptives, but this may be because of reluctance 
to discuss the matter for cultural reasons. 
Modern medical treatment was preferred by 
all, but the higher the income group the more 
likely the families were to have recourse to 
self-medication or alternative systems of 
medicine, preference being given to Ayur
vedic and homoeopathic treatment. 

The interesting similarities and differences in 
the safety aspect of storage seem to be related 
to the socioeconomic and educational back
grounds of the women interviewed. The least 
satisfactory storage of medicine and poison
ous chemicals in the low-income group (2%) 
may account for the higher incidence of poi
soning in their children. However, all need to 
be educated about correct storage procedures. 

Although the students were briefed before 
conducting the survey, they were not well 
trained in the techniques and some of their 
reports could not be properly assessed 
because they were incomplete. Thus we 
consider this survey to be of qualitative 
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value rather than suitable for quantitative 
analysis. However, the students found the 
interactions interesting and informative, and 
they remarked that what they learned 
about marketed drug preparations stimulated 
them to further study. It would be useful to 
undertake a health education activity on self
medication, perhaps exploring the rationale 
and extent of the practice in a further survey. 

M.II. Natu, M. Oeodhar, & A.K. Agarwal 
Department of Pharmacology 

P. Zachariah 
Department of Social and Preventive Medicine, 
Christian Medical College, 
Ludhiana 141008, India. 

1. Natu MV et at. Evaluation of small group learning by 
objectives in teaching pharmacology. Indian journal 
of medical education, 1991,30(1) 27-32. 

Self-medication during pregnancy 

Sir - The taking of drugs not prescribed by a 
physician is widespread in both developed 
and developing countries. However, little is 
known about the proportion of such drugs 
taken by pregnant women. Since the epi
demic a few decades ago of fetal malforma
tions caused by the use of thalidomide during 
pregnancy, more interest has been taken in 
the prevention, detection and treatment of 
anomalies of development: it has been found 
that approximately 3% of liveborn infants 
have congenital malformations, 7% of which 
are caused by intrauterine exposure to 
chemical agents (1). 

In order to evaluate the consumption during 
pregnancy of drugs not medically prescribed, 
we carried out an investigation at the matern
ity unit of the Simon Bolivar Regional Hospi
tal in Bogota, Colombia, during the first six 
months of 1993: 500 women who had just 
given birth agreed to be interviewed. This 
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teaching hospital and referral centre is partici
pating in the Latin American Collaborative 
Study on Congenital Malformations. The 
data processing and statistical analysis were 
carried out with the Epi-Info 5.1 program; 
copies of the questionnaire used are available 
on request. The average age of the mothers 
was 25.4 years (ranging from 14 to 48 years): 
74.4% were married or in stable partnerships; 
81.2% had attended school for five years 
or less; and 76.6% had a family income of 
US$ 120 a month or less. 

It was found that 92.4% of the women in the 
sample had taken at least one drug during 
pregnancy, of which 59.3% had been taken 
during the first three months of pregnancy 
and 32.3% had not been medically prescribed. 
Of the total number of respondents, 45.4% 
took at least one drug that was nOt prescribed 
by a doctor, on the advice of her family or on 
her own initiative in 63.4% of cases. The 
main drugs were analgesics, anti-influenza 
agents, antibiotics, ami-emetics, hypnotic 
sedatives and appetite suppressants: 19.7% 
were taken under alternative therapies and 
13.9% were recommended by pharmacy staff. 

A significant association was found between 
the group of women who took drugs not pre
scribed by a doctor and their failure to attend 
antenatal check-ups during the first three 
months of pregnancy. No significant associ
ations were found with the other variables 
studied (age, race, marital status, education, 
socioeconomic factors, parity, and acute or 
chronic conditions suffered during preg
nancy). Teratogenic risks were identified in 
6.1 % of the pregnant women who took drugs 
not prescribed by a physician (mainly tetra
cyclines and sex hormones with an andro
genic component, the latter being taken for 
attempted abortion). 

The reasons for using drugs not prescribed by 
a physician during pregnancy merit further 
study, with special reference to psychosocial 
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