
Readers' Forum 

This dualism in health care delivery- prophy
lactic and therapeutic- influences the man
agement process whose objective is to satisfy 
the local health needs of a given population. 
Independence in the management process 
permits the achievement of high effectiveness 
in organization and satisfaction of the individ
ual needs of both employees and patients in a 
given area. The components in any area can 
be divided into the social, consisting of ethical, 
moral, cultural, legal, religious and political 
factors; and the natural, involving physical, 
chemical and biological factors. These factors 
determine the health status of the population, 
through their lifestyle, level of income, work, 
nutrition, recreation, etc. Under changing 
conditions, health services concentrate on 
improving health through a wide variety of 
prophylactic and therapeutic services. 

One of the main aims of health policy in coun
tries with market economies is the creation of 
opportunities for society to contribute to 
projects ensuring disease prevention, health 
promotion, health education and, above all, 
raising the level of personal awareness as a 
component of general social awareness of 
these issues. It is generally supposed that the 
higher the level of awareness of a society the 
higher the quality of services. 

The health care delivery system should be 
responsible for maintaining good working 
relations and human motivation in the con
text of the changes in everyday living, which 
create problems between the forces of co
operation and competition. These opposing 
tendencies can result in tension and conflict 
in certain individuals. The health system can 
function well in a given population only if 
there is a democratic and cooperating culture, 
consistent with the population's value system, 
so that the real health needs will be satisfied. 

Employees at all levels contribute to the func
tioning of dynamic, democratic systems, 
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which may be contrasted with the static, 
bureaucratic organizations typical of a cen
trally planned economy. Certain needs have 
to be met to ensure job satisfaction, such as 
material needs of salaries and working con
ditions, security in the form of a career struc
ture with pension and health care plans, the 
possibility of social interaction with fellow
workers, and personal satisfaction and fulfil
ment in work performance and prospects. 
The identification of health workers with the 
aims of their health care system makes it poss
ible to achieve a high level of effectiveness in 
the operation of the system and the satisfac
tion of both employees and patients, the latter 
being the ultimate beneficiaries of the services 
provided. 

Krzysztof Wfoch 
Inter-Faculty Chair of Public Health . 
Academy of Medicine, ul. lopacinskiego 5/42, 
20-041 Lublin, Poland 

The future costs of hip fractures in Germany 

Sir- The price of disease is human suffering, 
and physicians and politicians should always 
keep this in mind. However, we tend to 
forget that a reduction in income or the 
obligation to use savings would add to the 
sufferings of patients and their families if it 
were not for the sickness funds of the social 
security systems that function in developed 
countries. Whether the burden has to be 
borne by the individual or by the state, it is 
prudent to calculate future costs and aim to 
minimize them. 

The rising incidence of proximal femoral frac
tures has caused concern in many countries. 
They predominate among the white, female 
population over 60 years of age, and demo
graphic changes that have taken place over the 
years have led to a gradual increase in the total 
number of cases. In 1989 there were about 
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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 12 000 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 
82 000 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 DM 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 
DM 625 million($ 365 million). 

The direct costs per case are therefore 
approximately DM 21000 ($ 12400), giving a 
total ofDM 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 million) 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 Cl inic , Freiburg , 
Gebhardtstrasse 14, 
82515 Wolfratshausen, Germany 

Waldtraut Casper & Karl E. Bergmann 
Robert Koch Institute for Epidemiology, Federal Health 
Administration, 
Berl in, Germany 
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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 
such as Ayurveda, Unani, homoeopathy, etc. 
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