
Nicholas Timmins Financial Times
Ministers want to switch the way the NHS pays 
for the £8bn (€12bn; $16bn) worth of branded 
drugs that it buys each year. They want to move 
to a system in which drug prices are based on 
the benefits they bring to patients—and it seems 
they want to do so quickly.

The radical move comes after a report from 
the Office of Fair Trading (OFT) in February 
that recommended such a shift from 2010, 
when the current 50 year old pharmaceutical 
price regulation scheme (PPRS) becomes due 
for its five yearly renewal (BMJ 2007;334:383).

The industry had been expecting a 
response but not last week’s announcement 
that ministers want a renegotiation now.

A “value based” scheme would aim to allow 
higher prices for drugs that are more effective—
a move that the OFT argues would stimulate 
innovation. Lower prices would be paid for 
more marginal or less effective products and 
certainly for so called “me too” drugs that are 
close to products already on the market.

Such a scheme differs sharply from the 
PPRS, which, despite being called a price reg-
ulation scheme, in practice places controls on 
drug companies’ profits rather than regulating 
the price of individual drugs. In its report the 
OFT argued that the change would provide 
better value for money while saving £500m 
a year—a figure the industry disputes.

The OFT set out various options for a 
value based scheme. Such a scheme could 
involve free price setting at a product’s 
introduction, with adjustment up or down 
as evidence of its cost effectiveness emerged. 
Alternatively—or in addition—prices could 
be set at the product’s launch, where there 
is enough evidence of its cost effectiveness, 
possibly shown at trial stage.

How quickly the new approach, in which 
the National Institute for Health and Clinical 
Excellence (NICE) would be likely to play a 
greater, price setting role—can be brought in 
remains to be seen. The view of the Associa-
tion of the British Pharmaceutical Industry is 
that the OFT’s proposals are “unworkable in 
their current form.”

Government pushes 
ahead with plan for 
cheaper drugs deal
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Ganapati Mudur new Delhi
Patients’ groups and health 
organisations proclaimed 
victory this week after an Indian 
court dismissed a petition by 
the drug company Novartis 
challenging a section of the 
Indian law on patents.

Novartis had questioned 
section 3(d) of the law, which 
prohibits patents on new 
forms or new uses of known 
substances, arguing that it 
was in violation of the Indian 
constitution and that it did not 
meet international trade rules. 

The Madras High Court 
dismissed the petition, 
ruling that the clause was not 
unconstitutional and that the 
issue of whether it complies 
with international law should be 
determined by the World Trade 
Organization.

Health agencies say the 
verdict is a victory for global 

public health. “This is a huge 
relief to millions of patients 
and doctors in developing 
countries,” said Tido von 
Schoen-Angerer, director 
of the campaign for access 
to essential medicines at 
Medécins Sans Frontières 
(MSF). Nearly 85% of the 
antiretrovirals that MSF 
procures for some 100 000 
people infected with HIV across 
30 countries come from Indian 
manufacturers of generic drugs.

“This ruling will allow the 
Indian generic industry to 
continue providing inexpensive 
drugs to the world’s poor,” 
said Anand Grover, director of 
Lawyers Collective HIV Unit, who 
had represented India’s Cancer 
Patients Aid Association against 
Novartis. The association had 
opposed a patent on Novartis’s 
drug imatinib (Glivec), used to 
treat chronic myeloid leukaemia.

Novartis challenged section 
3(d) after India’s patent office 
had rejected the company’s 
application for a patent on 
imatinib on the grounds 
that the drug involved minor 
modifications of an old molecule.

Novartis has said that the verdict 
will have long term negative 
consequences for research into 
new drugs and that effective 
patent systems ensure that 
incentives are in place to stimulate 
the long term research efforts 
needed for medical progress.

“If Indian patent law does 
not recognise these important 
advances, patients will be denied 
new and better medicines,” said 
Paul Herrling, head of corporate 
research at Novartis.

The company disagrees with 
the ruling but is unlikely to appeal 
in the Indian Supreme Court. Its 
appeal against the decision on 
imatinib is still pending.

Court dismisses Novartis 
challenge to Indian patent law

Protestors outside the Novartis headquarters in washington, DC, in January 2007
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Stephen Pincock sydney
A study examining the practice patterns of 
overseas doctors working in Australia has 
shown that they work longer hours, pre-
scribe more drugs, and order more tests than 
their counterparts who trained in Australia.

Australia relies heavily on medical 
graduates from overseas, said the study’s 
lead author, Clare Bayram, from Sydney 
 University’s Family Medicine Research 
Centre. They make up 25% of the total 
workforce of doctors, but information on 
how they practise in the Australian setting 
is virtually non-existent, she said.

She and her colleagues compared 89 over-
seas trained doctors who were enrolled in 
a training programme with 1032 fellows of 
the Royal Australasian College of General 
Practitioners (Australian Health Review 
2007;31:441-8). Each participant provided 
the details of 100 encounters with patients.

“We found that [overseas trained doctors] 
were significantly younger, had spent fewer 
years in general practice, worked more ses-
sions per week, and were more likely to 
work in smaller practices than Australian 
trained doctors,” Ms Bayram said.

She said that these results weren’t surpris-
ing, given that many newly arrived doctors 
from overseas work in regional centres and 
remote parts of Australia. 

A more surprising finding came when the 
researchers looked at the treatment patterns 
of the two groups. Doctors who had trained 
overseas were more likely to prescribe drugs, 
to offer clinical and procedural treatments, 
and to refer patients to allied health profes-
sionals and hospitals. They were also more 
likely to order pathology and imaging tests.

The differences in treatment patterns 
remained even when the researchers adjusted 
the results for mix of patients and the age, sex, 
and location of the doctor, she said. “There’s 
such a large difference in the prescribing rate 
that it can’t be accounted for by the character-
istics of the patients they’re seeing.”

Overseas medical graduates are currently 
high on the political agenda in Australia. 
After the case of the Queensland based 
doctor Mohamed Haneef, who was accused 
of having links to the 30 June terrorist car 
bombing of Glasgow Airport, the country’s 
immigration minister this week ordered that 
all overseas trained doctors undergo security 
checks.

Overseas doctors 
work longer hours, 
says Australian study

NHS fails to charge local authorities for         inappropriately blocked hospital beds
Roger Dobson ABergAVenny
Most hospitals in England do not charge local 
authorities for “bed blocking,” the term that 
describes extra stay in hospital because social 
services have failed to provide the care services 
that patients need after discharge, new research 
has found. However, it also found that the NHS, 
rather than local authorities, is responsible for two 
thirds of the number of bed days resulting from 
delayed discharge.

“There is no evidence to support government 
policy of charging social service departments 

for delay,” say the authors of the study, which 
provides data from across England on delays in 
discharge of patients from acute hospitals since 
the Community Care Act was introduced in 2003 
(Journal of Public Health doi: 10.1093/pubmed/
fdm026). This act gave NHS hospitals the power 
to charge social service departments a daily tariff 
(£120 (€180; $240) in the South East and £100 in 
the rest of England) where social services failed to 
provide the required care services, such as a place 
in a residential home.

The Community Care Act came in the wake of a 

Inquiry to be held 
after deaths of  
cancer patients 
Adrian O’Dowd MArgAte
An inquiry has been launched after the 
deaths of two patients who may have been 
given an overdose of a drug intended to ease 
the side effects of cancer treatment.

The two men—Baljit Singh Sunner (aged 
36) and Paul Richards (35)— both died within 
a day of being treated in an 
oncology ward at Birming-
ham’s Heartlands Hospital.

The Heart of England 
NHS Foundation Trust is not 
issuing details of the cases 
and would not say what drug or drugs had 
been involved, but the Birmingham Mail has 
claimed that the men were given five times 
the dosage they should have received (http://
icbirmingham.icnetwork.co.uk/mail, 2 Aug, 
“Patients die after drug dose blunder”).

In a statement the trust’s chief executive, 
Mark Goldman, said, “Following the deaths 
of two patients at Heartlands Hospital we 
are carrying out a detailed investigation 
into the clinical care given to both of these 
patients.

“We have already met with both fami-
lies, expressed our deepest sympathy, and 
advised them of this investigation.”

A hospital spokeswoman said she did not 
know when the inquiry would be complete, 
but she added: “The doctor and two nurses 
involved have not been suspended but are 
currently not working within the hospital 
and are deeply upset by the deaths.

“It has already been established that the two 
men received a higher dosage than normal.”

The National Patient Safety Agency, the 
government body that coordinates report-
ing of patient safety incidents, is tackling the 
issue of treatment errors nationally.

A review by the agency published in 
March showed that it received more than 
14 000 reports between January 2005 and 
June 2006 relating to injectable drugs.

Of these, 92 incidents caused severe harm 
to patients or resulted in death. The agency 
also issued a patient safety alert on injectable 
medicines in March (BMJ 2007;334:714).

David Cousins, head of safe medication 
practice at the agency, said, “Injectable med-
icines are complex, and there is work under 

way. In a way, incidents such 
as [that at] Birmingham and 
others just underline the need 
to do something on injectable 
medicines. 

“We are recommending 
that trusts purchase medicines that are safer 
to use in practice rather than those that are 
a concentrate and have to be mixed by 
 doctors and nurses.”
Promoting Safer Use of Injectable Medicines is 
available at www.npsa.nhs.uk.

“incidents such as [this] 
… just underline the 
need to do something on 
injectable medicines”
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Anaesthetists get new guidelines for handling 
increasing number of morbidly obese patients
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Toby Reynolds BMJ
The rising number of morbidly 
obese people in the UK 
population has prompted 
anaesthetists to write new 
guidelines for managing these 
higher risk patients, emphasising 
the need for training and 
suitable equipment.

In England nearly 3% of 
women and 1% of men are 
morbidly obese (with a body 
mass index (BMI) of >40), 
and well over a fifth of the 
population are obese (BMI 
>30), government figures show.

The new guidelines, 
issued by the Association 
of Anaesthetists of Great 
Britain and Ireland, say that 
each hospital should have a 
named consultant anaesthetist 
responsible for making sure 
that staff and facilities are 
appropriately prepared for the 
perioperative management of 
morbidly obese patients. Each 
operating theatre should also 
have a member of staff with this 
responsibility.

“Many clinicians are aware 
of an increasing number of 
morbidly obese patients. It 
really is becoming significantly 
more common,” said Alastair 
Chambers, consultant 
anaesthetist at Aberdeen 
Royal Infirmary, who led 

the committee that wrote the 
guidelines.

“We do know that these 
patients suffer a higher 
incidence of anaesthetic 
complications, but we don’t 
have hard data to quantify this. 

The guidelines say that 
every major hospital is likely 
to encounter patients weighing 
more than 150 kg and that 
some of these patients will 
present in emergencies.

In such patients intubation is 
often more difficult, low oxygen 
saturation during general 
anaesthesia is more common, 
and regional anaesthesia is 
harder where landmarks are 
obscured.

The guidelines say that allall 
anaesthetists should know how should know how 
to manage such patients.

“They need to be familiar 
with the equipment and the 
risks that these patients present. 

Formally recording a patient’s 
weight and height is a good 
start,” said Professor Chambers.

Clinicians need to make sure 
they know the weight tolerances 
of operating theatre beds, when 
flat and when tilted, he said.

He pointed out that staff were 
also at risk, highlighting back 
pain as a potential consequence 
of unsafe lifting. 
The guidelines are available at  
www.aagbi.org.

NHS fails to charge local authorities for         inappropriately blocked hospital beds
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number of warnings about the high costs involved 
in patients staying longer in hospital than was 
medically necessary. A National Audit Office 
report in 2000 (Inpatient Admissions and Bed 
Management in NHS Acute Hospitals) said that 
in 1998-9 about 2.2 million bed days could be 
attributed to delays in discharge, costing the NHS 
£1m a day.

The authors of the new study, from University 
College London and the University of Edinburgh, 
surveyed all 150 social service departments in 
England about the implementation of the act and 

analysed trends in the number of patients whose 
discharge was delayed and the numbers and 
causes of delayed discharge bed days.

Their results showed that 62 of the 99 social 
service departments that took part in the survey 
made no payment of any kind to an acute hospital 
in 2004-5 and that 63 did not do so in 2005-6. 

The report says that delayed discharge bed days 
amounted to 1.6% of all inpatient bed days in 
2004-5, but the analysis shows that “contrary to 
popular opinion, the NHS accounted for two thirds 
(67%) of bed day delays.” 

Every major hospital is likely to encounter patients weighing more than 150 kg, say the guidelines
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Roger Dobson AbergAvenny
Men who undertake the prostate specific 
antigen (PSA) screening test for prostate can-
cer in the summer are more likely to have 
a subsequent biopsy than men tested at any 
other time of the year.

A new study, published in European Urology 
(doi: 10.1016/j.eururo.2006.11.042) shows that 
concentrations of PSA are higher in the sum-
mer, resulting in a higher likelihood of referral 
for a biopsy of up to a quarter.

“We show that being screened during 
summer increased by 23% the likelihood of 
having a higher PSA than the cut-off value 
[for biopsy],” the authors write. “It may be 
prudent to confirm any isolated test result 
before biopsy, and even more so if this was 
obtained in summer.”

They add: “The present observation . . . is 
troubling as it suggests that rigid PSA cut-offs 
are ill-adapted to routine clinical practice.”

The authors say that measurement of PSA 
serum concentrations is central to all pro-
grammes for the early detection of prostate 
cancer but that the influence of season on PSA 
concentrations has been little investigated.

They looked at the relation between mete-
orological data and total PSA testing (which 

measures nanograms of PSA per millilitre of 
blood) as well as free PSA testing (which meas-
ures the percentage of PSA that is not bound 
to proteins in the blood) in 8644 men aged 55 
to 70 in the French arm of the European  ran-
domised study of screening for prostate cancer 
(ERSPC).

Significantly higher PSA concentrations 
(P= 0.001) were found in summer (total PSA 
1.87±0.06 ng/ml) than in autumn (1.71±0.07 
ng/ml), winter (1.42±0.06 ng/ml), or spring 
(1.38±0.13 ng/ml).
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Annette Tuffs Heidelberg
As the number of German websites that 
try to judge doctors’ performances accord-
ing to patients’ opinions rises, the National 
Association of Statutory Health Insurance 
Physicians (KBV) has warned doctors to 
contact the providers of websites they think 
may be libelling them.

However, doctors may not be aware of 
negative comments about them, because the 
websites are not obliged to inform the respec-
tive doctors when the comments appear.

Last week a Munich agency launched 
a new website (www.jameda.de) listing 
addresses of about 170 000 doctors and 
120 000 other health professionals, such 
as midwives and alternative health practi-
tioners. Patients can register free of charge, 
search for doctors by location and specialty, 
and post their comments on success of treat-
ment, waiting times, and general service.

“We do not allow statements on medical 
competence,” says the website. “In contrast to 

other similar websites Jameda does not have 
the option of entering free statements by users.” 
But other websites, such as www.helpster.de 
and www.topmedic.de, allow their users to add 
comments. Some of them also include hospi-
tals and other healthcare institutions. Like its 
competitors the Jameda site will be financed 
mainly by advertising. Also, doctors can create 
their own home page on the site for just under 
€100 (£70; $140) a year.

Doctors’ representatives, such as Martin 
Eulitz of KBV, have said that the regional 
medical associations already provide com-
plete addresses of all available doctors and 
psychotherapists. Also, numerous websites 
giving general health information and the 
home pages of health insurance companies 
have an internet link to a database of doctors’ 
addresses run by the Stiftung Gesundheit 
(Health Foundation) in Hamburg, a charity 
that aims to foster transparency in the health-
care system. However, none of these sites 
offers any information on quality.

German doctors fear 
performance-rating websites

Toothpaste taken off shelves after 
health warning: Spain ordered 700 000 
tubes of toothpaste from China to be 

removed from supermarkets last 
week after they were 

found to contain 
diethylene glycol, 
a substance used 

in antifreeze. In Italy 
a man was treated 

in hospital for an allergic 
reaction after he brushed his teeth with 

fake Colgate toothpaste.

Iraqi refugees in neighbouring 
countries are given equal medical 
status: The health ministers of Syria, 
Jordan, and Egypt, meeting in Damascus 
last week, reaffirmed a previous 
commitment to provide medical treatment 
to Iraqi refugees on the same basis as 
their own citizens. Representatives of 
Iraq’s government, the United Nations, 
and international relief agencies agreed 
to help bear the costs and to seek 
international funding. 

Health minister launches campaign 
on dementia: The Department of Health 
in England has launched a 12 month 
study to devise a strategy on dementia 
that will include better awareness, earlier 
diagnosis, and better care. There are 
currently 600 000 people with dementia in 
England, and the number is set to double 
in the next 30 years. The Alzheimer’s 
Society says that more than half of those 
who have the disease will never receive a 
formal diagnosis. See www.dh.gov.uk.

New cases among Darfur refugees set 
back polio campaign: The discovery 
of two cases of polio among refugees 
in Chad has led to another emergency 
immunisation drive in Darfur, Sudan. 
Although the United Nations Security 
Council last week authorised the world’s 
largest peacekeeping operation to protect 
humanitarian workers in Darfur, troops 
are not expected on the ground before 
next year.

Psychiatrist is awarded settlement 
after fraud allegations: The 
Pennsylvania Department of Public 
Welfare has agreed to pay $374 072 
(£184 320; €271 275) to settle a 
lawsuit brought by Stefan Kruszewski, a 
psychiatrist who was fired after he charged 
the agency with fraud and with treating 
children with unproved psychiatric drugs 
(BMJ 2004;329:69). The agency said 
that the settlement does not constitute 
admission of fault.

iN bRiEf

Summer PSA tests may lead to more biopsies

Higher PSA levels in summer may skew test results

fo
to

li
a

im
ag

e 
so

ur
ce

/r
ex

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.39300.596759.D
B

 on 9 A
ugust 2007. D

ow
nloaded from

 

http://www.jameda.de
http://www.helpster.de
http://www.topmedic.de
http://www.dh.gov.uk
http://www.bmj.com/


bMJ | 11 August 2007 | voluMe 335       277

NEWS

Roger Dobson AbergAvenny
A new report calls for urgent international 
help in tackling health problems in the 
 Palestinian territories. It shows an increase 
in infant mortality and a doubling of the 
number of cases of mental illness.

The authors also report increases in the 
numbers of cases of food poisoning, sexu-
ally transmitted diseases, and contaminated 
drinking water; a deterioration in nutrition; 
failure to achieve targets on mortality from 
heart disease and strokes; and poor provision 
of services for elderly and disabled people 
(Public Health doi: 10.1016/
j.puhe.2007.04.017). 

The report, which looks at 
the state of Palestinian primary 
health care and the achieve-
ments of the Palestine national strategic health 
plan 1999-2003, says, however, that a number 
of significant improvements have occurred, 
including a leap in the number of people being 
vaccinated, a drop in the incidence of HIV 
infection, and lower rates of smoking.

The authors, from the University of Crete 
School of Medicine, Al-Quds University 
in Jerusalem, and the Palestinian Ministry 
of Health, write, “Although there has been 
progress and promising changes in vital 
health, especially crude death rate and life 
expectancy, there are also alarming indi-
cators that should attract the attention of 
 Palestinian leaders.” 

They add, “Certain health promotion 
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infant mortality and mental 
illness rise among Palestinians

and environmental health actions should 
be undertaken urgently by the Palestin-
ian health care services to cope with envi-
ronmental and sanitary conditions, and to 
further improve health status regarding com-
municable and non-communicable diseases 
in Palestinians. The main barrier to the suc-
cess of the [plan] was the lack of follow-up 
due to political and socio-economic instabil-
ity. There is an urgent need for international 
intervention and support.”

Their results show that from 1999 to 2003 
the crude birth rate had fallen by 17.1%, the 

crude death rate by 0.6%, 
and the total fertility rate by 
11.8%. Life expectancy had 
gone up by 0.8%.

The report lists a number 
of achievements over this period, including 
falls in mortality from breast cancer and lung 
cancer and in maternal mortality, a reduc-
tion of 64.3% in the incidence of HIV and 
AIDS, and a drop of 19% in the number 
of smokers aged over 10. There was also, it 
says, a “remarkable” improvement in immu-
nisation coverage.

But infant mortality grew by 8.6%, and tar-
gets on heart disease had not been achieved. 
By 2003 heart disease mortality had fallen by 
13.2%, against a target of 40%. Mortality from 
stroke fell by 6.5%, against a target of 40%.

Targets on sexually transmitted diseases 
had also not been achieved; the incidence of 
these diseases grew by 66%. 

David Spurgeon Quebec
Reactions have been rapid to proposals 
from the outgoing president of the Cana-
dian Medical Association that would allow 
doctors to work outside as well as inside the 
publicly funded national healthcare system, 
reviving a longstanding debate about “two 
tier medicine.”

Colin McMillan was reported in the Globe 
and Mail newspaper as saying that the issue 
has been simmering among doctors for the 
past two years and he wanted merely to 
“get it on the public discussion level” (www. 
theglobeandmail.com, 1 Aug, “Debate 
among doctors builds over CMA health-care 
proposal”). Dr McMillan’s proposals were 
expanded on the association’s website, www.
cma.ca (“CMA unveils plan to modernise 
Medicare” and “It’s still about Access”).

The Canada Health Act, which defines 
the national healthcare system, is gener-
ally interpreted as prohibiting doctors from 
working in the public and private systems at 
the same time.

Interest in the controversy had grown 
because Dr McMillan’s successor as the asso-
ciation’s president is Brian Day, who heads 
the private Cambie Surgery Centre in British 
Columbia. 

He has said that 
if Canadians could 
not obtain essential 
medical services 
in a timely fash-
ion they should 
not be forced into a 
lengthy queue where 
they could suffer 
or die. How-
ever ,  he 
also said he 
opposes privatising 
the national healthcare 
system (BMJ 2006;333:622).

The CMA has changed its offi-
cial stance on the matter over 
the years, but on its website it says, “Gov-
ernments should remove bans preventing 
physicians from opting out or preventing 
them from practising in both the public and 
private sectors, where it can be shown that 
this would improve access to services from 
the entire population, increase the capacity 
in the health-care system and reduce wait-
ing times.”

Proposals reopen 
debate over public 
and private practice

“There is an urgent 
need for international 
intervention and support”

Higher PSA levels in summer may skew test results

The main barrier to the success of the Palestinians’ health plan was lack of follow-up owing to instability
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