
Susan Mayor LONDON
Doctors from more than a third of accident 
and emergency departments in hospitals 
in England said they were not reaching the 
government’s target of dealing with patients 
within four hours. The main reason for this 
finding, from a survey published this week, 
was a shortage of available hospital beds, mak-
ing it difficult for patients to be admitted.

Only 49% of the nearly 500 members 
of the British Association for Emergency 
Medicine—all consultants and middle grade 
doctors—responding to the survey reported 
that their departments met the emergency 
access target for 98% of all patients to be 
seen, treated, admitted, or discharged within 
four hours. 

Although only 49% considered that their 
department actually met the emergency 
access target, 67% said that the figures 
reported by their department indicated that 
the target had been met. Respondents’ com-
ments on what had happened in their depart-
ments included, “Middle managers revising 
figures before being submitted,” “Minor 
injury unit figures used to help achieve 
department’s 96.9% target,” and “Patients 
often ‘moved’ on the computer tracking but 
still kept in department to meet targets.”

Forty one per cent said that their depart-

Lack of beds leads to missed government targets
ment did not reach this target. “Not enough 
available in-patient beds” was the main 
reason given for departments not meeting 
the emergency access target, and 88% of 
respondents reported it as a major contribu-
tory factor.

Don MacKechnie, chairman of the BMA’s 
emergency subcommittee and a consultant 
in emergency medicine at Pennine Acute 
Hospitals NHS Trust, said that financial 
problems in the NHS had meant that the 
availability of hospital beds for patients need-
ing admission from accident and emergency 
departments was an important problem. He 
said, “In certain trusts, financial recovery 
measures have included closing beds pre-
viously used as ‘safety valves’ before, such 
as beds in rehabilitation wards. This has a 
knock-on effect to A&E [accident and emer-
gency departments], with recovering patients 
that might have previously been moved 
remaining in acute beds.”

Mr MacKechnie said it was important that 
emergency access targets were seen as hav-
ing broader application than simply affect-
ing accident and emergency departments. 
“Sometimes, other specialties forget that this 
is not just an A&E target. It is an emergency 
access target, with a responsibility from all 
specialties in an acute trust to ensure that  

the four hour target can be met.” He said 
this meant ensuring that sufficient beds were 
available to admit patients from emergency 
departments and ensuring that doctors on 
call in each specialty are free to see patients 
in accident and emergency departments 
within the target of one hour after being 
referred.
Emergency Medicine: Report of a National Survey of 
Emergency Medicine is at www.bma.org.uk.

UK NEWS Fertilisation authority raids controversial fertility clinics, p115
WORLD NEWS Democrats push for stem cell research, p112
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Patients are sometimes “moved” on the computer 
but not in reality
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BMJ readers choose sanitation as greatest medical advance since 1840
Annabel Ferriman  BMJ
More than 11 300 readers of 
the BMJ chose the introduction 
of clean water and sewage 
disposal—“the sanitary 
revolution”—as the most 
important medical milestone 
since 1840, when the BMJ 
was first published. Readers 
were given 10 days to vote on 
a shortlist of 15 milestones, 
and sanitation topped the 
poll, followed closely by the 
discovery of antibiotics and the 
development of anaesthesia.

The work of the 19th century 
lawyer Edwin Chadwick, who 

pioneered the introduction of 
piped water to people’s homes 
and sewers rinsed by water, 
attracted 15.8% of the votes, 
while antibiotics took 15%, 
and anaesthesia took 14%. The 
next two most popular were the 
introduction of vaccines, with 
12%, and the discovery of the 
structure of DNA (9%).

A total of 11 341 people 
voted on the shortlist, which 
was chosen by a panel of 
experts from a list nominated 
by readers. Almost a third 
of the voters were doctors, 
while a fifth were members 

of the general public, and 
one in seven were students. 
Another tenth were academic 
researchers. Almost two fifths 
of the voters were from the 
United Kingdom, and a fifth 
were from the United States.

Johan Mackenbach, professor 
of public health at Erasmus MC 
Medical Center, Rotterdam, 
who championed the cause of 
sanitation, said, “I’m delighted 
that sanitation is recognised 
by so many people as such 
an important milestone. The 
general lesson which still 
holds is that passive protection 

against health hazards is 
often the best way to improve 
population health.

“The original champions of 
the sanitary revolution were 
John Snow, who showed that 
cholera was spread by water, 
and Edwin Chadwick, who 
came up with the idea of 
sewage disposal and piping 
water into homes.

“Inadequate sanitation is 
still a major problem in the 
developing world.”

The Medical Milestones 
supplement is distributed with 
this week’s BMJ.
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UK body wants consultation on human-animal hybrid research
Susan Mayor LONDON
The Human Fertilisation and Embryology 
Authority (HFEA), the independent regula-
tor of in vitro fertilisation (IVF) treatment and 
embryo research in the United Kingdom, has 
called for a public debate before deciding 
whether to grant licences for research involv-
ing hybrids of human and animal cells.

The authority recommended further public 
discussion after it met last week to discuss the 
broad principles for handling any research 
proposals involving animal-human hybrids 
or chimeras (organisms or organs consisting 
of two or more tissues of different genetic 
composition). It has already received two 
applications from groups wanting to carry out 
research using human cells and animal eggs to 
produce stem cells.

After discussion the authority decided that 
these techniques were not prohibited by cur-
rent law and would potentially fall within its 
remit to regulate and license. However, it 
delayed making a final decision until 
after public consultation.

Angela McNab, the authority’s 
chief executive, said: “The issues 
around hybrid and chimera research 
are unique and different from main-
stream human embryo research. After 
weighing up the scientific, legal, and ethi-
cal issues presented, the authority decided 
that there needs to be a full and proper pub-
lic debate and consultation as to whether, in 
principle, licences for these sorts of research 
could be granted.”

A group of more than 40 leading UK doc-
tors, scientists, ethicists, and politicians urged 

the authority to adopt a policy supportive “of 
embryo research which involves the mixing—
for research purposes only—of human and ani-
mal cells and DNA, subject to its own strict 
licensing requirements and to the usual 14 
day limit which applies to human embryos.” 
In a letter to the Times on 10 January (www. 
timesonline.co.uk/article/0,,59-2538977,00.
html) they argued that there were “clear 
potential benefits to human health from, for 
example, being able to grow stem cells with 
specific genetic abnormalities, improving the 
efficiency of therapeutic cloning techniques 
and establishing cell lines for the testing of 
new treatments for diseases such as motor  
neurone disease, Alzheimer’s disease and  
spinal muscular atrophy.”

The group argued that these advances could 
be achieved by using human-animal hybrids 
without having to rely on the use of human 
eggs, which they said are in very short supply 

and are needed for treating infertility. They 
pointed out that the House of Commons  
Science and Technology Committee recently 
concluded, after a long inquiry, that such 
research was ethically acceptable and should 
be regulated by the authority.

Stephen Minger, director of the stem 
cell biology laboratory at King’s College  
London and one of the signatories to the let-
ter to the Times, said, “We are disappointed 
that the HFEA didn’t just recommend that the 
applications go through the usual process for 
embryo research. However, we are gratified 
that the authority stood up and showed itself 
to be an independent regulator with backbone 
and did not just follow the government’s white 
paper, which could have just banned this type 
of research now.” 

Dr Minger’s group is one of the two that 
have applied for a licence to use human- 
animal hybrid techniques to study degen-

erative neurological diseases, including  
Parkinson’s disease, Alzheimer’s disease, 
and spinal muscular atrophy. 

Dr Minger said that animal eggs, such 
as cow eggs, which his laboratory plans 
to use, are freely available as a byproduct 
of the food industry. Their plentiful  

supply meant that high quality eggs could 
be selected for research purposes. The 
cells created would be used only as cell 
lines to enable understanding of the 
pathology underlying the neurologi-
cal diseases being investigated and to 
develop new approaches to their treat-
ment and would never be implanted to 
create embryos.

NEWS

Democrats push for stem cell research despite opposition from Bush
Janice Hopkins Tanne  NEW YORK
The US House of 
Representatives, controlled 
since the November elections 
by the Democrats, has passed 
a bill allowing embryonic stem 
cell research using unwanted, 
donated frozen embryos from 
fertility clinics. The Senate is 
expected to pass the bill in the 
next few weeks.

Polls have shown that most 
Americans favour stem cell 
research, which may hold cures 
for Parkinson’s disease, spinal 
cord injuries, Alzheimer’s 
disease, and other disorders. 

But the White House last week 
said it opposed the Bill, and 
President George Bush used 
the first veto of his presidency 
to kill an identical bill last year 
(BMJ 2006;333:216).

A presidential veto can be 
overturned by a two thirds 
majority vote in both the 
House of Representatives and 
the Senate. Last week’s vote in 
the House fell short of the 290 
votes needed for a two thirds 
majority, being 253 to 174. In 
the Senate 66 or 67 senators (of 
100 senators) are in favour of 
the bill.

President Bush restricted 
federal funding for embryonic 
stem cell research to 21 cell 
lines that were created before 9 
August 2001. Many are thought 
to be too contaminated for use 
in humans (BMJ 2005;330:214).

President Bush opposes 
the destruction of unwanted 
embryos donated from fertility 
clinics to produce stem cells. 
Last year his spokesman Tony 
Snow said, “The simple answer 
is he thinks murder’s wrong” 
(Register, www.theregister.co.uk, 
11 Jan, “Stem cells face second 
Bush veto”).

President Bush’s spokesman Tony 
Snow (above) said the president 
thought murder was wrong
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Cow eggs are in plentiful 
supply as a byproduct of 
the food industry
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Lisa Hitchen LONDON
The NHS must be given the resources to 
treat the increase in the number of problem 
gamblers that is likely to result from legal and 
technological changes in gambling activities, 
says the British Medical Association.

In a new report published this week the 
BMA says that gambling addiction must be 
recognised as being as serious and complex a 
medical problem as other addictions and be 
able to be treated on the NHS.

Research from 1999 estimates that the 
United Kingdom has as many as 300 000 
problem gamblers, but this is likely to be an 
underestimate of the problem, as it does not 
take into account developments in the indus-
try since then, the report notes.

Doctors lack awareness of how to treat prob-
lem gamblers, and research into which treat-
ments work is needed, it says.

The BMA is calling on gaming operators 
and anyone who makes money through gam-
bling to pay into a £10m (€15m; $20m) a year 
fund for research and treatment programmes; 
this amount would be three times that currently 
being provided through the Responsibility in 
Gambling Trust, an independent body funded 
by the industry to raise awareness of prob-
lem gambling and to promote research into  
treatment.

“Three million pounds equates to £10 per 
year per problem gambler, which I think is 
totally inadequate,” said Mark Griffiths, author 

of the report and professor of gambling studies 
at Trent University, Nottingham.

If £10m proved not to be enough, 1% of 
the profits from gambling could be ploughed 
back into research, prevention, and treatment, 
Professor Griffiths added.

In particular, studies should look at inter-
net gambling, as well as the effect of the 24 
hour licensing laws on gambling problems, the 
BMA report recommends.

New laws coming into force this September 
are also likely to have an effect on gambling 
behaviour and must be monitored, it says. 
The 2005 Gambling Act allows the provision 
of a further 17 casinos to add to the 140 that 
already operate in the UK. One of these—a 
“super-casino”—will have 1250 jackpot slot 
machines.

People with low incomes, those with comor-
bidities such as drug or alcohol addiction or 
mental health problems, children and adoles-
cents, and a growing number of women are all 
at high risk of developing gambling addictions, 
Professor Griffiths said. This is partly because 
gambling was partly destigmatised when the 
National Lottery was introduced in 1994. But 
interactive technologies, which allow gambling 
through mobile phones, televisions, and the 
internet, have also allowed greater and easier 
access to gambling.
Gambling Addiction and its Treatment within the 
NHS: A Guide for Healthcare Professionals can be 
seen at www.bma.org.uk.

Compulsive gamblers must get 
free NHS treatment, BMA says
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Clare Dyer BMJ
The government has suffered what is expected 
to be the first of a series of defeats over its 
Mental Health Bill, which is intended to 
strengthen powers of compulsory treatment 
for psychiatric patients in England and 
Wales.

An alliance of Liberal Democrats, 
Conservatives, and cross-bench peers plans 
to press a series of amendments to a vote that, 
if successful, will see the bill reach the House 
of Commons significantly changed from the 
form in which the government introduced it.

Last week’s defeat for the government 
came when an amendment was passed, by 
a majority of 106, that would allow mentally 
ill people who are compulsorily detained 
the same right to refuse treatment as other 
patients if their decision making capacity 
is unimpaired. Baroness Barker, a Liberal 
Democrat spokeswoman, said the right had 
been an omission from the current legislation, 
the 1983 Mental Health Act.

The Mental Health Bill applies to anyone 
with “any disorder or disability of the mind” 
who needs to be detained for his or her 
own health or safety or the protection of 
others. It will abolish the “treatability” test 
for detention under the 1983 Mental Health 
Act, which requires that treatment given 
under detention should be “likely to alleviate 
or prevent a deterioration” in the patient’s 
condition. Instead the bill simply requires that 
“appropriate medical treatment” be available 
for the patient. This includes “nursing, 
psychological intervention, and specialist 
mental health habilitation, rehabilitation  
and care.” 

The bill has been described as “flawed” 
by the Mental Health Alliance, an umbrella 
body for 78 organisations, and is opposed by 
legal and medical groups, including the BMA, 
the Law Society, and the Royal College of 
Psychiatrists.  

Lord Carlile, the Liberal Democrat 
peer who chaired the joint committee that 
scrutinised the draft bill, said peers did not 
press for an amendment last week requiring 
that some therapeutic benefit must be shown 
for anyone who is compulsorily detained only 
because the debate reached that stage late in 
the evening.

“I can assure you there will be a vote on 
treatability at a later stage. I would expect us 
to win substantially on therapeutic benefit.” 

Government suffers 
its first defeat over 
Mental Health Bill
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CDC warns of dangers of cough 
mixtures for young children
Three deaths of infants in 2005 were 
linked with cough and cold medicines, 
the US Centers for Disease Control and 
Prevention has warned. The infants ranged 
in age from 1 to 6 months, and all had high 
blood concentrations of what seemed to 

be pseudoephedrine. 
The survey of deaths was 
based on email queries 
to medical examiners 
and a review of news 
and journal reports, 

and because the response was low it may 
underestimate the number of cases, it 
says. See www.cdc.gov/mmwr/preview/
mmwrhtml/mm5601a1.htm.

MMR payments to lawyers top £14m
The Legal Services Commission has 
authorised payments totalling more than 
£14m (€21m; $27m) to lawyers and 
experts involved in cases involving the 
measles, mumps, and rubella vaccine, 
says the UK Department for Constitutional 
Affairs. Solicitors’ costs came to just over 
£8m and those of barristers to £1.7m. 
Total fees and expenses paid to experts 
came to £3.4m, and eight experts each 
received more than £100 000.

Why Irish bar workers are smiling
Irish pubs and bar workers are healthier 
as a result of the 2004 ban on smoking 
in workplaces, concludes a report in 
the American Journal of Respiratory and 
Critical Care Medicine (doi: 10.1164/
rccm.200608-1085OC). Bar workers’ 
exhaled breath carbon monoxide fell by 
79% after the ban, their salivary cotinine 
fell by 81%, and they had significantly 
improved pulmonary function. 

Somali fighting helps spread deadly 
virus
An outbreak of Rift Valley fever that has 
killed more than 80 people in Kenya could 
spread uncontrollably in neighbouring 
Somalia, given the current insecurity and 
the worst flooding in 50 years, aid agencies 
warn. Emergency control measures have 
been hampered by recent US air attacks on 
fleeing Islamist militants, they say.

Living with children increases fat 
intake
Adults living with children tend to eat more 
fat than those in homes without children, 
says a study in the Journal of the American 
Board of Family Medicine 2007;20:9-15. 
Their cupboards are more likely to be 
stocked with convenience foods high in 
fats, such as biscuits, cheese, peanuts, 
and processed meats, the researchers say. 

NHS has “appalling lack of workforce planning”
Sally Hargreaves LONDON
The government faced renewed criticism 
last week of its strategies for the training and 
recruitment of NHS staff, which may in the 
future result in more doctors being trained 
than the NHS can afford to pay.

The chairman of the BMA, James Johnson, 
told reporters at a press conference in London 
last week that the NHS’s situation “demon-
strates an appalling lack of workforce plan-
ning.” He called for the reinstatement of more 
effective planning strategies to avoid wasting 
millions of pounds of public money.

“In 2008 the year on year significant rise 
in additional NHS resources will fall back 
dramatically to figures around the 2.5% level. 
Despite the extra money NHS trusts all over 
the country are in deficit, clinics cancelled, 
wards closed, operating theatres being under-
used, and staff made redundant or posts not 
advertised,” said Mr Johnson.

 “At the same time we hear that the govern-
ment believes that by 2010-11 we will have 
an excess of 3200 consultants,” he added, 
“alongside a shortage of 1200 GPs and 1100 
too few junior and staff grade doctors” (BMJ 
2007;334:61, 13 Jan).

“To add to the problems we know there 
will shortly be a huge bulge in the number of 
junior doctors chasing training jobs due to the 
abolition of the senior house officer grade,” 
he said. He warned that doctors, who cost a 
minimum of £250 000 (€380 000; $500 000) 
to train in the United Kingdom, may be forced 
to go abroad for work.

A Department of Health spokesman said: 
“Analysis so far suggests we need to give more 

thought to the future balance between GPs 
and specialists. In some specialties, in some 
areas of the country, there is a possibility that 
there will be more people with specialist quali-
fications than there are traditional consultant 
posts.

“One reason for this is that medical care 
and the way the NHS treats patients is con-
stantly evolving.”

He added: “Increasingly, there will be a 
need to encourage medical graduates to con-
sider options other than progression to tradi-
tional consultant posts. This is in line with our 
vision for services to be delivered closer to 
patients rather than within secondary care.”

Research shows that outcomes among 
patients are better the higher the number of 
local doctors there are locally per patient and 
that patients want a consultant led service, 
Ian Gilmore, president of the Royal College 
of Physicians, said. 

He warned that a shortage of consult-
ant posts for doctors in the near future “has 
implications not only for patient care but for 
the education and training of future doctors, 
as there will be fewer consultants to deliver 
this.”

“Workforce planning is difficult at the best 
of times but becomes virtually impossible in 
the context of the rapid implementation of so 
many NHS reforms,” he said. 

Richard Brooks, an associate director at the 
Institute for Public Policy Research, said that 
tackling problems in the training and recruit-
ment of NHS staff was bound to pose a chal-
lenge for the government, given the sheer 
scale and complexity of the NHS.

IN BRIEF

NEWS

One in four trainees are worried about career 
Sally Hargreaves  LONDON
Specialist trainee doctors in England are wor-
ried about the effect on their job prospects of 
government plans to treat more patients out-
side hospital, concludes research published 
this week.

Ongoing NHS reforms will see a shift in 
healthcare delivery into the community and 
a reduction in the need for hospital based 
specialists, says the report in the Postgradu-
ate Medical Journal (www.postgradmedj.com, 
doi: 10.1136/pgmj.2006.054320). “For many 
trainees both the immediate and long term 
uncertainty generated by these changes have 
caused alarm,” say the study’s authors, from 
the Leicester General Hospital.

The researchers approached specialist reg-

istrars from a range of disciplines and asked 
them to complete an online questionnaire 
survey. Thirty of the 127 respondents (24%) 
considered that their future employment 
prospects as consultants were “poor or very 
worrying.” Seventy seven (61%) considered 
that in their future role as consultants they 
would need to work directly in the commu-
nity, and half of them considered that to be 
a bad development.

A total of 102 (80%) believed that they 
needed training on the delivery of specialty 
care in the community; 96 (76%) wanted this 
in the form of a university degree delivered 
by a distance learning programme, although 
only half thought that this would enhance 
their prospects of becoming a consultant.
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Lynn Eaton LONDON
The United Kingdom’s Human Fertilisation 
and Embryology Authority (HFEA) raided 
two private fertility clinics in London this 
week. The raids took place hours before 
the BBC Panorama television documentary 
broadcast allegations that the clinics were 
offering unproved fertility treatments and 
that one was carrying out treatments without 
a valid licence.

Investigators from the authority took 
police officers with them to the Assisted 
Reproduction and Gynaecology Centre in 
Upper Wimpole Street, London, and the 
nearby Reproductive Genetics Institute in 
Weymouth Street. 

Both clinics are run by Mr Mohamed 
Taranissi, a consultant gynaecologist, whose 
wealth, the BBC says, may amount to as much 
as £38m (€58m; $75m). 

Mr Taranissi denied that the fertility 
treatments he offered were unproved and 
emphasised on the programme that the 
women he treated gave informed consent. 
He admitted on the programme that he 
had continued to use the Weymouth Street 
clinic after its HFEA licence was revoked, 
explaining that he was putting his patients’ 
interests first.

The authority’s chief executive, Angela 
McNab, said the authority had gone to 

court to gain the necessary warrant to search 
the premises. “This will allow us to gain 
unimpeded access to the clinics,” she said.

She denied allegations that the authority 
had failed to regulate the clinics, insisting 
that they had been following the appropriate 
processes all along.

“For some time the HFEA has been taking 
regulatory action against clinics run by Mr 
Taranissi. This is a matter we have been 
treating very seriously.”

She said the process had taken a long time 
because the authority had had to follow the 
correct regulatory procedures.

“We have faced unique difficulties with the 

clinics run by Mr Mohamed Taranissi. While 
we have tried to work with his clinics to get 
the information we require to do our job, we 
have been challenged by this clinic and its 
lawyer at almost every step of the way. This 
has greatly lengthened the time it has taken 
to tackle these issues.”

The Reproductive Genetics Institute ceased 
to have a licence at the end of 2005 and has 
not had one since that date, she said. Yet 
the authority had received information that 
treatment had been given from that centre, 
without it having a licence.

“That is a matter that is very serious indeed 
and needed investigation,” said Ms McNab. 
A spokesman for the authority said that after 
the licence for the clinic expired Mr Taranissi 
applied for another one but did not give the 
authority enough information for one to be 
granted.

Ms McNab said the issues of concern 
included the reporting of information and the 
information that had been given to patients 
about the types of treatment available.

Mr Taranissi said that he had no objections 
to being inspected by the authority. “That is, 
after all, their job,” he said. “My only issue is 
the timing and the manner in which it was 
done.”

The fact that the authority announced 
the raids in a press release just hours before 
the Panorama programme was broadcast 
suggested that the programme makers were 
in collaboration with the authority, he said. 
“Why do they [the authority] have to make 
this an issue in a press release. Why not just 
regulate?” asked Mr Taranissi.

NEWS

Mohamed Taranissi
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Janice Hopkins Tanne NEW YORK
The US Center for Science in 
the Public Interest is calling on 
organisations and researchers 
to sign a letter asking the US 
National Institutes of Health 
(NIH) to reveal ties to industry 
among scientists on its advi-
sory committees. The centre’s 
“integrity in science” project is 
starting by focusing on speakers 
at a conference next month on 
screening for neonatal herpes.

The centre is asking for signa-
tures to a letter protesting at the 
fact that some of the speakers 
at the NIH conference on 20 
February have undisclosed ties 
to companies that make antiviral 
drugs to treat herpes.

The draft letter, which was 
shown to the BMJ by a US 
scientist, is addressed to Elias 
Zerhouni, director of the NIH, 
and to Anthony Fauci, direc-
tor of the National Institute of 
Allergy and Infectious Diseases, 
Carolyn Deal, chief of that 
institute’s sexually transmitted 
infections branch, and Walla 
Dempsey, clinical trials pro-
gramme officer at the institute. 
Copies will be sent to the 
chairmen of the health related 
committees in the House of Rep-
resentatives and the Senate.

Merrill Goozner, director of 
the integrity in science project, 
said that the letter was still being 
finalised. He said that the issue 

was important because doc-
tors are encouraged to follow 
evidence based guidelines on 
clinical practice, “but who writes 
the evidence [based guidelines]?”

The centre’s draft letter calls 
on the NIH to “adopt the 
standard long in place at the 
Office of Medical Applications 
of Research [OMAR] inside the 
Office of the NIH director.”

It continues, “It is our under-
standing that OMAR prohibits 
physician-scientists with conflicts 
of interest from serving on its 
consensus panels.”

The NIH conference will 
make recommendations about 
screening pregnant women for 
their risk of transmitting herpes 

infection to their babies. Treat-
ment might involve the use of 
drugs to prevent neonatal infec-
tion, such as GlaxoSmithKline’s 
valaciclovir (Valtrex).

The draft letter says that 
neonatal herpes is rare and that 
worries about transmission are 
“highly contentious.” The letter 
mentions a front page story in 
the Wall Street Journal (2006 Dec 
13, p A1) reporting that 
GlaxoSmithKline had paid doc-
tors for speaking engagements 
and continuing medical educa-
tion sessions promoting the 
screening of all pregnant women 
for herpes. The article said that 
more screening could increase 
sales of the firm’s drug.

Group asks US institutes to reveal industry ties

Fertilisation authority 
raids controversial 
fertility clinics
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Plan to halve MRSA cases by 
2008 will not be achieved
Michael Day LONDON
The government will fail to meet its pledge of 
halving the numbers of infections of methi-
cillin resistant Staphylococcus aureus (MRSA) 
in UK hospitals by next year, says a memo 
leaked from the Department of Health.

The memo also says that the target may 
prove unachievable and that “a certain level 
of MRSA is unavoidable and we don’t know 
what that level is.”

It discusses how the government might 
avoid the resulting flak and find its way out of 
trouble. And it warns that another potentially 
deadly bacterial infection, Clostridium difficile, 
which causes around 50 000 infections and 
around 1000 deaths a year, is now “endemic” 
in NHS wards. It says that some trusts now 
“see C difficile as a fact of life.”

In 2004 the then health secretary, John 
Reid, pledged to halve the number of cases 
of MRSA blood poisoning by 2008.

However, the leaked memo, written by the 
health department’s director of health protec-
tion, Liz Woodeson, and circulated in Octo-
ber, says that the NHS “is not on course to 
hit that target and there is some doubt about 
whether it is in fact achievable.”

The document, which was passed to the 
Health Service Journal, shows that the problems 
are widespread. It says that 116 acute NHS 
trusts, or one in three, are “underperforming” 
in relation to the target and that overall the 
NHS is off course by 27%.

It says that ministers might quietly do away 
with the target or fudge the figures by merg-

ing all the hospital infection statistics so that 
“superbug” infections are not singled out. But 
it admits that some of these measures will be 
seen as a “cop out” or “fiddling” the figures.

The Liberal Democrat’s health spokesman, 
Norman Lamb, said that the leaked memo 
showed that ministers were losing the fight 
against hospital acquired infections. He said, 
“The government’s strategy is failing.”

A spokeswoman for the health department 
said, “Progress towards a 50% reduction of 
MRSA blood poisoning has been slower than 
anticipated, and though numbers of infections 
are coming down, faster progress is needed to 
meet the target.”

She added that the government “remained 
committed to getting on top of the problem of 
MRSA and other hospital infections.”

However, the epidemiologist Mark Enright, 
of Imperial College London, said, “I haven’t 
met anyone in the health service who ever 
thought the target was achievable.

“Currently hospitals are struggling to 
 contain outbreaks of MRSA and C difficile, 
and this will only get worse if, as seems likely, 
 nursing staff are made redundant due to 
 financial pressures on NHS trusts.”

Hugh Pennington, emeritus professor of 
bacteriology at Aberdeen University, said that 
only the adoption of the rigid, zero tolerance 
policies as successfully used by Scandinavian 
countries would bring about radical falls in 
rates of infection. He noted, however, that 
extra resources in terms of staff and isolation 
facilities would be needed.

NEWS

High court upholds 
GMC’s rejection 
of case against 
neurologist
Clare Dyer  LEGAL CORRESPONDENT
The General Medical Council has compre-
hensively defeated a challenge in the High 
Court by the Singapore Medical Council to 
the GMC’s decision to drop a disciplinary 
case against the British neurologist Simon 
Shorvon over a research project he headed 
in Singapore (BMJ 2003;326:839).

The Singapore council found Professor 
Shorvon guilty of professional misconduct 
in February 2004 over the $S10m (£3.3m; 
€5m; $6.5m) project, which was halted amid 
allegations that researchers breached confi-
dentiality, failed to obtain informed consent, 
and disregarded the best interests of vulner-
able patients.

The GMC investigated the allegations, 
but when the case reached the investigation 
 committee of the fitness to practise panel 
the chairman decided to discontinue it in 
 September 2005.

The Singapore regulatory body sought 
a High Court ruling quashing the decision, 
which it argued was reached by a process of 
flawed reasoning. David Pannick QC, for the 
Singapore council, also contended that the 
decision was procedurally flawed because 
the GMC was in breach of a duty to inform 
it before taking a final decision to drop the 
case.

But Mr Justice Davis, who described the 
litigation as “unfortunate,” rejected both argu-
ments. He said the chairman of the investi-
gation committee had “reached a conclusion 
which was rational and sustainable and one 
he was entitled to reach.”

The chairman had decided to drop the case 
after an independent expert consulted by the 
GMC supported the views of four experts 
who produced reports on behalf of Professor 
Shorvon that his role in the research did not 
amount to professional misconduct.

The judge added: “The reasoning was logi-
cal and supportable and stands up to analy-
sis.” Professor Shorvon said, “It has been a 
protracted struggle against the Singaporean 
authorities, and I am pleased to have been 
exonerated by the GMC and that the High 
Court upheld this decision. I have maintained 
all along that I acted in good faith in conduct-
ing the research project and followed inter-
nationally accepted professional and ethical 
standards.”
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Janice Hopkins Tanne NEW YORK
Spending on health care in the United States 
grew more slowly in 2005 than in any year 
since 1999, but it still grew at twice the rate 
of inflation and faster than the rise in wages.

In their annual report on healthcare 
spending, officials from the US Centers for 
Medicare and Medicaid Services reported 
in the journal Health Affairs (2007;26:142-53) 
that, for the third year in a row, healthcare 
spending grew at a slower rate than in the  
previous year. In 2005 it grew by 7%,  
reaching nearly $2000bn (£1000bn; 
€1500bn). 

The authors said it wasn’t clear whether 
the slowdown in spending was temporary or 
represented a long term trend.

In 2005 the US spent 16% of its gross 
domestic product on health care, up only 
slightly from 15.9% in 2004. The US spent 
almost $6700 per person on health care 
in 2005, more than double what most 
industrialised countries spent.

The reason for the slowdown in growth 
was slowed spending on drugs, which grew 
only 5.8% in 2005. Drug spending by the 
Medicaid programme for poor people also 
grew more slowly. This was because the 

states, which pay for part of Medicaid, tried 
to cut or freeze payments, instituted cost 
control measures, increased efforts to fight 
fraud and abuse, and made greater use of 
disease management programmes.

Consumers spent more on health care in 
2005 ($249bn) than in 2004 ($236bn). Just 
over 20% of consumer spending was on 
prescription drugs. Consumers with health 
insurance are required to pay part of the cost 
of a prescription, and health insurers have 
increased the amounts that consumers pay 
for brand name drugs, to encourage them to 
use generic drugs.

Spending on hospital care was the largest 
item in healthcare spending, and the increase 
remained steady at 7.9% between 2001 
and 2005. The second biggest category was 
spending on physician and clinical services, 
which slowed since 2000.

Meanwhile, spending on home health care 
and nursing homes grew by 6% from 2004 to 
2005. This is up from a 4.1% increase from 
2003 to 2004. Spending on home health care 
was the fastest growing category between 
2003 and 2005. Almost two thirds of nursing 
home care was paid by public programmes, 
such as Medicaid. About 47 million 

Americans do not have health insurance.
Karen Davis, a health economist and head 

of the non-profit Commonwealth Fund, said, 
“We do not get good value for our healthcare 
dollar, compared with other countries, or 
even with the best examples in the US.” 
She said that the US needed “to undertake a 
major drive toward value and efficiency.”

Meanwhile, states are working to offer 
health insurance to their citizens. Last 
week Governor Arnold Schwarzenegger of 
California announced a plan to cover all the 
state’s 36 million residents. 

Owen Dyer LONDON
A doctor at a London slimming 
clinic doled out pills “as if they 
were Smarties,” the General 
Medical Council heard last 
week.

Imon Bondyopadhyay, 
who ran the London West 
Slimming Clinic in Townsend 
Road, Southall, west London, 
is accused before the GMC’s 
fitness to practise panel of 
prescribing excessive quantities 
of addictive drugs, including 
benzodiazepines, phentermine, 
and buprenorphine.

One patient, referred to 
as Ms A, died after taking a 
“therapeutic dose” of lorazepam 
and diazepam combined with 
alcohol, leading to a coroner’s 
verdict of misadventure.

The GMC counsel Tom 
Kark said Ms A spent about 

£100 (€150; $200) a week 
on drugs prescribed by Dr 
Bondyopadhyay. She had 
developed depression after being 
forced by psoriasis to quit her 
job as an intensive care nurse.

Her regular GP was never 
told she was taking the drugs, 
said Mr Kark. He added: “Dr 
Bondyopadhyay was doling out 
pills as if they were Smarties, 
with little or no regard for the 
consequences of his actions.”

Ms A was found dead at her 
home in February 2004. Her 
brother, a registered GP, told 
the GMC how, on visiting her 
Brentford flat two days after the 
discovery, he found dozens of 
padded envelopes containing 
drugs that had been delivered 
by taxi or by hand. Credit card 
slips in the bags identified Dr 
Bondyopadhyay’s clinic.

He took the collected 
evidence to the police. Three 
months later, inspectors from the 
Healthcare Commission raided 
Dr Bondyopadhyay’s clinic. 
They found loose prescription 
drugs on a desk and in drawers; 
these included expired drugs 
and drugs not licensed in the 
United Kingdom, Mr Kark told 
the hearing.

A plaque at the front of 
the slimming clinic listed Dr 
Bondyopadhyay’s wife as a 
doctor, although she is not 
registered to practise in Britain. 
The clinic was not properly 
registered, the GMC charges.

Dr Bondyopadhyay is 
also charged with providing 
phentermine to an overweight 
man, although the patient’s heart 
disease and diabetes should have 
precluded the drug’s use.

He is also accused of 
indecently assaulting a female 
patient while working as a locum 
GP at the Smallthorne Health 
Centre in Stoke-on-Trent, in 
January 2004. Telling her he 
wanted to listen to her chest, 
he attempted to remove her 
bra before “feeling around her 
chest area” and “tweaking her 
nipples,” Mr Kark told the panel.

Dr Bondyopadhyay is also 
accused of threatening a local 
healthcare manager after being 
removed from a list of doctors 
allowed to practise as a GP. Mr 
Kark told the hearing that Dr 
Bondyopadhyay threatened 
Peter Savege, head of healthcare 
services at Enfield Primary Care 
Trust, that he would instruct 
“powerful non-white solicitors” 
to accuse him of racism.

The case continues.

US health spending grew more slowly in 2005

GMC says doctor gave out slimming pills “as if they were Smarties”
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