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Management of cystic fibrosis in different countries

Introduction

D J Shale

In the introduction to this series attention was
drawn to the debate about centralised care in
cystic fibrosis, which has been cited as a major
factor in improved survival. Pressure for cys-
tic fibrosis centres comes from both patients
and the staff concerned with their care and is
hard to resist, though no controlled study has
been carried out to determine the benefit of
centralised or specialist care. The opportunity
for such a study has passed and the aim now
must be at ensuring that patients are able to
take up the services offered at centres while not
losing local continuity of care when they live
some distance from the centre. The role of
specialist centres is emphasised in the accom-
panying articles from Denmark, Australia,
and England with a commentary by Professor
John Dodge. The authors endorse centralised
care because it can provide a full range of
facilities for the all round management of
patients with cystic fibrosis and seems to be
associated with an increased survival. The
median survival is 30 years in Melbourne,
over 25 years in Denmark, and 20 years in the
United Kingdom. Factors other than care at
specialist centres may affect differences in
survival between countries, but this is difficult
to determine. The development of such cen-

tres is also supported by a report from the
Royal College of Physicians of London, which
recommends (a) that patients should be able
to obtain care from the hospital of their
choice; (b) that there should be at least one
recognised cystic fibrosis centre in each health
service region in the United Kingdom; and (c)
that standards of care at such centres should
be defined and audited on a regular basis.'
These recommendations should bring the
United Kingdom into line with countries
where centres have been established for some
time. They also go some way to ensure an
integrated service for all adults with cystic
fibrosis and should thus avoid the effects of
social class,2 which may be a more important
factor in the United Kingdom than elsewhere.
It should help to foster the development of
shared care between specialist centres and
non-centre hospitals, as occurs in other parts
of the world.

1 Royal College of Physicians of London. Report. Cystic
fibrosis in adults. Recommendationfor care ofpatients in the
UK. London: Royal College of Physicians, 1990.

2 Britton JR. Effects of social class, sex, and region of
residence on age at death from cystic fibrosis. BMJ
1989;298:483-7.
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