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Editorial

In the winter of 1963 a family doctor in Oxfordshire
was called to the home of a mother with 2 young
children who were ill. The 5-year-old child was very
ill with high fever, dyspnoea, and vomiting. She had
the classical signs of a lobar pneumonia. Her
younger sister also had symptoms and signs of
pneumonia but was less severely ill. The doctor gave
the elder child a single injection of intramuscular
penicillin and provided a bottle of penicillin V
suspension for both children. Within 24 hours they
were transformed and well on the way to recovery.
The mother was so grateful that she sent the doctor a
Christmas card each year.

In the winter of 1983 that same doctor (who
subsequently transferred to hospital paediatrics)
goes to the children's ward and finds that most of
the children are trailing behind them infusion sets
which are delivering intravenous antibiotics as they
stroll around the ward. When the house officer or
intern is asked why a child is having intravenous
antibiotic the reply is that the child has pneumonia
or some other infection. He is aghast at the Oxford-
shire story of long ago and seems to believe that if a
child requires antibiotics the only route is intra-
venous. He points out that intravenous therapy
ensures that the drug gets into the body and that it
avoids repeated injections. He does not know if
the method is expensive.
The mothers are impressed by the technology of

the children's ward but some are dismayed at the
implication that every time a child has a cough or
earache he must be rushed to hospital to be attached
to an infusion machine. Once the line is up the
temptation is for any drug to be given intravenously;
thus a safe premedication is given as a single dose
intravenously and becomes dangerous. The clever
automated infusion machines are said to reduce the
amount of supervision required during intravenous
therapy, and in particular are said to help the nurses.
But one cannot help noticing that the hospital
administrators now responsible for paying large
bills for the intravenous drugs and for the infusion
cassettes have recently reduced the number of nurses
in order to save money.

In the summer of 1982 that same doctor, who is
also an editor, wrote several letters to a number of
eminent clinical pharmacologists inviting them to
contribute an annotation on the subject of intra-
venous antibiotic therapy, its benefits and snags.*
He asked for justification of the trend that has
swept through the paediatric practice of Britain and
many other countries. Invitations to write
annotations are usually accepted speedily but on this
commission there have been no takers. I wonder
why?

* The offer remains open for a signed annotation of about
1000 words.
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