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The London teaching hospitals are getting worried. For the
eighteenth time this century their future is under discussion.
Previous attempts at reform failed to achieve anything but
unconsummated marriages between institutions. This was
because of a lack of agreed direction, an absence of any
mechanism for achieving change and, most importantly, a
lack of political determination-and powerful lobbying, I
suspect. This time, something more is expected. The King's
Fund London Commission has produced its final report, 1 and
the Tomlinson inquiry will make its recommendations to the
Secretary of State for Health in the autumn. Londoners have
long been aware of the paradox of overbedding combined
with appallingly long waiting times in Accident and
Emergency Departments, and difficulty in finding beds for'
acute cases. The teaching hospitals in London are expensive
to run, have proportionately more consultants than pro-
vincial teaching hospitals and are dominated by specialists;
in addition they have failed to provide adequate community
health services. London medical students have found that
'teaching material' (horrible phrase) is inappropriate or
inadequate and for many specialties they have to be taught in
hospitals other than the institution they are supposed to
know and love. The final irony is that the London teaching
hospitals are so expensive that they are not winning enough
contracts from the purchasers of services, the District Health
Authorities and fund-holding general practices. Meanwhile,
complaints about treatment in the National Health Service
(NHS) have risen by 19% and the Ombudsman has recom-
mended that health workers must be free to complain on
behalf of patients or about standards of service, without fear
of disciplinary action. '

The anti-smoking campaigners have had a mixed week.
Following its four previous reports, the Royal College of
Physicians of London has published Smoking and the young2

which points out that 30 years after its first report, very little
progress in the reduction of smoking has been made. Though
there has been a fall in the prevalence of smokers in Britain,
this is accounted for by the number of people giving up
smoking rather than fewer people taking it up. One in four
15-year-olds are already regular smokers: this group is little
influenced by adult example but is powerfully swayed by peer
pressure. For many years the tobacco industry has main-
tained that advertising does not influence the overall
prevalence of smoking, but only the choice of brand. How-
ever, evidence from Norway? and New Zealand (News, BBC
Radio 4,10 Jan 1992) shows that advertising bans do lead to
a reduction in the number of smokers; in Norway the preva-

lence among 13 to 15-year-olds fell from 17% in 1975 when
the ban was imposed, to 10% in 1990. Unfortunately, the
Government has just confirmed its opposition to a ban on
tobacco advertising and sponsorship. New York City has
banned all cigarette advertisements from its buses and under-
ground trains, and the US Supreme Court has ruled that
,health warnings on cigarette packets may not protect the
manufacturers from being sued by people whose health has
suffered from smoking. Manufacturers are switching their
attention to developing countries in which there are no
anti-smoking lobbies and whose Governments do not have
the facilities to defend their people against high pressure
salesmanship, which verges on the immoral.

An inactivated hepatitis A vaccine has recently been intro-
duced" and has been shown to be highly immunogenic and
free from major side-effects. Two doses, two to four weeks
apart are recommended. It is too early to assess the duration
of the immune response: even with the hepatitis B vaccine
the need for a booster dose is still subject to debate. Protection
studies are difficult to organize, but the titres of neutralizing
antibodies are generally greater than those after a single dose
of human normal immunoglobulin, which is known to be
effective, so the vaccine could be expected to protect. The
new vaccine is expensive and its use should initially be limited
to those travelling frequently to endemic areas, medical
students on elective periods in developing countries, and
possibly to staff of day care centres, sewage workers, male
homosexuals' and intravenous drug users. 6
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