Silr?"..r‘herapeu'ticlz conservatism has been defined by
Griffin and Griffin [1] as a phenomenon whereby pre-

scribing doctors, in response = budgeting constraints,
restrict their prescribing to fewer and older active sub-

stances. This means that patients do not receive the
benefits of therapeutic advances.

Many premature baby units are not routinely using

Journal of the Royal College of Physicians of London Vol. 27 No. 4 October 1993 473



Letters to the editor

lung surfactant. The charity BLISS found that fewer
than a third of 207 hospitals routinely used surfactant
for the treatment of respiratory distress syndrome. In a
further study of 45 special baby care units conducted
for Wellcome, only one third of such units used surfac-
tant for the treatment of respiratory distress Syndrome
within three hours of babies' admission. In many cases
surfactant was used as a last ditch measure rather than
as a main line therapy. Cost restraints seem to affect
therapeutic decisions.

Is this lack of high-cost, effective treatment a reflec-
tion of the recent comment by Dr Kenneth Caiman,
Chief Medical Officer, at the International Congress of
Ethics in Medicine, that 'shifting resources to one
mean they cannot be used for others'?

FRANK WELLS
Director, Department ofMedicine, Science and Technology, ABPT

patient may
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