
Quarter of 
Dutch paediatric
intensive care 
beds are closed
327, 218, 117

One in four paediatric intensive
care beds in the Netherlands are
not in use, a report from the gov-
ernment’s health inspectorate has
said. Dutch MPs have described it
as “scandalous.” 

Paediatric Intensive Care in the
Netherlands reports a “serious
shortage” of available beds in
paediatric intensive care depart-
ments and a “great problem” in
finding appropriate transport
with qualified ambulance staff
(www.igz.nl). Though beds are
available, the budget and trained
paediatricians and nurses are
lacking. 

Of the 107 beds for the
Netherlands population of 16
million, only 79 are open. 

The health minister, Els Borst,
ordered the report after regular
press reports of sick children not
receiving prompt intensive care. 
Tony Sheldon Utrecht

Canada sees a
bigger role for
private companies
in health care
218, 117

Canada’s new health minister,
appointed last month in a cabinet
shuffle, has said she is willing to
see an expansion in the role of
the private sector in Canada’s
healthcare system.  

Anne McLellan, formerly jus-
tice minister, has taken a distinct-
ly different stance from that of
her predecessor, Allan Rock. Ms
McLellan has said she does not
think that the expansion of the
private role in the healthcare sys-
tem would undermine the key
principles of Medicare, the sys-
tem under which all Canadians
are insured. 

Mr Rock fought this trend,
which has been promoted
recently as a way out of the sys-
tem’s serious financial problems. 

The province of Alberta
already contracts out some ser-
vices, such as hip replacements,
to private hospitals, and Ontario
recently announced that private
hospitals will be built by partner-

ships between government and
private sector companies and
leased back to public health
authorities. 
David Spurgeon Quebec

King’s Fund calls
for NHS to be
made a
corporation
218, 116, 219, 274

The King’s Fund, an independent
think tank, has reported that the
NHS needs a “clearer separation
of the government from the
delivery of health care” and not
more money.

In a report published last
week, the King’s Fund said that
although the NHS has had a his-
tory of underfunding and lack of
capacity compared with Euro-
pean neighbours, finding
answers to where money should
come from was not the key issue
for improving the NHS. 

The current system, the
report said, draws the govern-
ment into taking responsibility
“for every dropped bedpan.” It
calls the system “over-politicised”
and “over-centralised,” and rec-
ommends that the government
be less involved in ensuring the
delivery of policy in practice.

The report suggested that a
new legislative settlement for the
NHS is needed to clarify and
demarcate the role of government.
A new NHS Corporation, rather
than the government, could take
over responsibility for national
guidance and regulation of the ser-
vice.  NHS staff themselves would
then be responsible for reform
through local leadership. 
Alex Vass BMJ

The Future of the NHS—A Framework
for Debate is available at www.
kingsfund.org.uk
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Last year’s earthquake in Gujarat,
which occurred a year ago last Sat-
urday, resulted in widespread but
neglected mental health problems,
a conference of non-governmental
organisations and mental health
specialists meeting in Ahmedabad,
India, concluded last week.

The massive earthquake killed
between 14 000 and 20 000 
people, damaged over 1.2 million
houses, and affected almost 8000
villages in Gujarat, west India.
More than 3000 health facilities
were destroyed, including a 281
bed district hospital, a 16 bed
mental hospital at Bhuj, and 239
health centres.

Doctors, health workers, and
representatives of non-govern-
mental organisations who attend-
ed the workshop—organised by
Oxfam India, Actionaid, and
experts from the National Insti-
tute of Mental Health and Neu-
rosciences—thought that mental
health problems arising from the
earthquake, though neglected,
were rampant.

“Such problems could rough-
ly be affecting some 30% of the
affected general population,”
Rangaswamy Srinivasa Murthy,
professor of psychiatry at the
National Institute and editor in
chief of the WHO’s World Health
Report 2001, told the BMJ. 

“From the studies reported in
this workshop, it seems to be
higher in the disabled persons
and as high as 70-80% in the

resettlement colonies,” he added. 
A study by Oxfam India in

Anjar, 30 miles east of the quake’s
epicentre in Bhuj, indicated that
100% of school students and 75%
of teachers reported a psycho-
logical problem. Symptoms of
anxiety, depression, sleeplessness,
avoidance of total contact with
the outside world, and suicidal
tendencies are some of the man-
ifestations of psychological prob-
lems, said Professor Murthy. 

The key factor affecting disas-
ter response, he added, remains a
lack of government policy.
Although official statistics state
that 17 000 people were operated
on and some 167 000 were treat-
ed at various makeshift facilities,
non-governmental organisations
allege that lack of postoperative
care has serious effects, with many
people developing gangrene and
then requiring amputation. 

“With each passing day, the
disability load is increasing and
adding to psychosocial stress,”
said Dr P V Unnikrishnan, co-
ordinator for emergencies,
Oxfam India. Unsafe blood trans-
fusions and instances of surgeons
using a single instrument on
scores of patients without disin-
fecting are likely to cause anoth-
er HIV disaster, he warned. 

The Latur earthquake in
Maharashtra in 1993 witnessed 
a similar scenario and now 
ranks second to Mumbai in HIV 
infection.  

News

Gujarat earthquake causes major
mental health problems 
Rohit Sharma Ahmedabad
200, 161, 217, 170

Correction

A third of surgeons in New South
Wales admit to euthanasia
In this news article by Christo-
pher Zinn (1 December, p 1268)
we said that surgeons in New
South Wales had been polled
about their experience of
euthanasia. The poll was in fact of
surgeons throughout Australia.
We apologise for this error.
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Dazed and confused: a survivor sits in an Ahmedabad hospital
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