
Zosia Kmietowicz London
The prime minister set out his priorities for 
the health service in the Queen’s speech this 
week—with plans to legislate for a new qual-
ity control regulator and changes in the way 
doctors are regulated and in the rules con-
cerning assisted reproduction and embryo 
research.

Gordon Brown used his first Queen’s 
speech to announce the creation of a new 
regulator, whose aim will be “to ensure clean 
and safe services and high quality care.” 

The new body for England, to be known 
as the Care Quality Commission (or Ofcare 
for short), will take over the functions of the 
Healthcare Commission, the Commission 
for Social Care Inspection, and the Mental 
Health Act Commission. It will be set up 
under the proposed Health and Social Care 
Bill and will have the authority to fine hos-
pitals and shut down wards.

The Health and Social Care Bill also 
includes UK-wide measures to abandon the 
criminal standard of proof (that is, beyond 
reasonable doubt) in cases where doctors’ 
fitness to practise is questioned. Instead doc-
tors could be struck off the medical register 
on the lower civil standard of “balance of 
probabilities.”

The draft Human Tissue and Embryo Bill, 
which was published in May this year, will 
also be debated in the next session of parlia-
ment. It aims to update the Human Fertili-
sation and Embryology Act 1990, which is 
based on scientific knowledge and debate 
from the 1980s. 

The new bill has already been criticised 
by a cross party group of MPs and peers, in 
a report published in August. The commit-
tee said that the new bill should include a 
provision to record on birth certificates the 
fact that a child has been born after egg or 
sperm donation. 

At the moment parents are not obliged to 
tell children that they were conceived from 
donated sperm or eggs, and children can’t 
check who their biological parents are until 
they reach the age of 18.

Queen speech gives  
plans for new  
health regulator
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Adrian O’Dowd Margate
Heart transplantations have 
been suspended at one NHS 
trust, pending an investigation 
into why mortality among 
patients undergoing the 
procedure there has risen to 
three times the national average.

Papworth Hospital NHS 
Foundation Trust near 
Cambridge raised the alarm 
itself after a routine audit 
showed that since the 

beginning of this year seven of 
20 people who have received 
a heart transplant died within 
30 days of the procedure.
This death rate of 35% is well 
above the national average of 
10% and much higher than the 
trust’s usual 7%.

The Department of Health has 
now asked the health services 

watchdog, the Healthcare 
Commission, to carry out a 
preliminary review, which 
will take about two weeks to 
complete.

The review will:
• Look at individual case notes 
of the patients who died since 
January to check the quality of 
care and see whether they have 
any factors in common
• Consider how care is provided 
to patients throughout the 
whole patient pathway
• Review the action that has 
already been taken by the trust 
to try to identify possible causes 
for the rise in mortality.

The results, including any 
recommendations for corrective 
action, will be reported to the 
chief medical officer for England.

Papworth is one of five UK 
centres that carry out heart 
transplantations, and it has a 
good reputation as one of the 
country’s top heart and lung 

transplantation centres with 
excellent postoperative survival.

It received a score of 
“excellent” in the Healthcare 
Commission’s 2006-7 annual 
health check for its quality of 
services and use of resources.

A trust spokeswoman said 
that the review concerned 
only the heart transplantation 
programme. All other services, 
including lung transplantation, 
would continue as normal. Only 
a few operations would end up 
being suspended, she added.

“During the review, heart 
transplants at Papworth will 
be suspended,” she said. “We 
would normally perform one or 
two heart transplants in a two 
week period, so only a small 
number of patients are affected.”

A spokeswoman for the 
Healthcare Commission said 
that it was unable to comment 
until the review had been 
completed.

Papworth begins investigation

Members of the public watch heart surgeon Francis wells carry out a complex reconstruction of a heart 
valve via satellite link to an operating theatre at Papworth Hospital, Cambridgeshire. The event took 
place on the day before the hospital announced that it was suspending its heart operations. 

The death rate of 
35% is well above the 
national average
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Bob Roehr WashiNgtoN, DC
The United States is the nation most dis
satisfied with its healthcare system, while the 
Dutch are the most satisfied, an international 
survey has found. 

The study, of 12 000 adults in seven indus
trialised countries (Australia, Canada, Ger
many, the Netherlands, New Zealand, the 
United Kingdom, and the United States), 
was conducted by the US health policy char
ity the Commonwealth Fund (Health Affairs 
2007;26:w71734. 

The results were released last week at a 
news conference in Washington, DC, that 
involved a panel of health min
isters and other representatives 
from several of the countries.

Just 16% of respondents in 
the US said that minor changes 
in health care are needed, 
while 34% said the system needed to be 
rebuilt completely. Among Dutch respond
ents 42% said that minor changes in health 
care are needed and only 9% thought that 
the system needed to be rebuilt completely. 
About a quarter of respondents in the four 
British Commonwealth countries thought 
their systems needed only minor tinker
ing; large majorities thought they needed 
fundamental changes or complete rebuild
ing. In the UK 26% said that the healthcare 

system needed only minor changes, 57% 
said fundamental changes were needed, 
and 15% said the system needed complete 
rebuilding. 

“On out of pocket costs, the US is again 
an outlier, with almost a third reporting 
paying $1000 [£480; €690] or more each 
year,” said Cathy Schoen, one of the authors 
of the study. Americans with health insur
ance often have a high deductible threshold 
before coverage begins, or they must make 
a copayment for visits to doctors or to get 
prescriptions filled.

Ms Schoen said that, across all the coun
tries, participants who had 
a “medical home” (a family 
doctor they use regularly) 
were the “least likely to report 
problems of coordination of 
care.” The study found that in 

all the countries about a third of the patients 
reported that information arising from their 
visits to emergency departments or from 
stays in hospital was not reported back to 
the medical home.

Health ministers participating in the news 
conference agreed that primary care doc
tors had a key role in the coordination of 
patients’ care. Until recently the trend in 
medical training had been towards greater 
specialised training, not general practice.

US has highest dissatisfaction 
with healthcare system

Major football tournament cuts 
hospital attendance: Research on 

the effect of last year’s World 
Cup on attendance at oral and 
maxillofacial clinics at two London 
hospitals shows that it fell by 

14% throughout the tournament 
and more than halved (by 55%) 

on key match days, as a result of 
people not turning up to routine 
appointments (British Journal of 

Oral and Maxillofacial Surgery doi: 
10.1016/j.bjoms.2007.07.165).

Trust in infection row gets funds for 
deep clean: The NHS trust at the centre 
of an investigation over deaths caused by 
Clostridium difficile (BMJ 2007;335:790) 
is the first to get funding for deep cleaning, 
under plans announced last month by 
health secretary Alan Johnson to drive 
down nosocomial infections in the NHS. 
Maidstone and Tunbridge Wells NHS 
Trust is also to get a new £228m (€330m; 
$475m) hospital. Construction of the 
facility, which will be the first in England 
to have only single rooms, will start early 
next year.

English are happy with smoke-free 
law: Three months after legislation 
banning smoking in workplaces and 
public places in England, a Department 
of Health survey shows that not having 
to breathe other people’s smoke and 
a better atmosphere in public venues 
are the benefits the public most enjoys. 
Almost half of the smokers surveyed said 
they supported the law.

Heavier workloads affect morale of 
NHS staff: A survey of just under
25 000 NHS staff found that 84% said that 
their workload had grown over the past 
year, with 45% citing recruitment freezes 
and redundancies as the cause. Nearly 
two thirds (61%) reported worsening 
motivation and morale, and 60% said they 
had thought about leaving their job. (See 
www.incomesdata.co.uk.)

New research programme is given 
go ahead: A new UK clinical research 
programme, designed to hasten the 
translation of research results into 
effective treatments for patients, will 
begin in April 2008. The efficacy and 
mechanism evaluation (EME) programme, 
to be funded by the Medical Research 
Council and run by the National Institute 
for Health Research, is keen to attract 
research that boosts our understanding 
of behavioural or biological processes 
or that tests out new methodological 
approaches. (See www.nihr.ac.uk.)

iN BRiEf

Exhibition sheds light on war injuries
Lynn Eaton loNDoN
Faces of Battle documents some 
of the injuries sustained by 
young soldiers in the First World 
War who, although their bodies 
were protected by the trenches, 
sustained head injuries caused 
by sniper fire and shrapnel.

The photographs come from 
the medical records of men who 
were treated at the specialist 
Queen Mary’s Hospital, Sidcup, 
Kent, by surgeon Harold Gillies, 
the pioneer of the “tubed 
pedicle” skin graft. He joined 
flaps of skin from the upper 
part of the patient’s body to 
the jaw to reconstruct soft 

tissue. The skin flaps naturally 
rolled together to form a tube, 
preventing infection of the 
underlying tissue. As the tissue 
joined to the facial area, and 
new blood vessels grew, the 
flaps were cut.

Mr Gillies, who was posted to 
France in 1915, realised that 
specialist facilities were needed 
to help these men, whose 
noses had been blown away, 
brains were left hanging from 
open skulls, and faces were 
disfigured. 

Unlike other surgeons, who 
merely stitched up wounds  
but left scars that horrified the 

men and their families,  
Mr Gillies used bones and 
cartilage to reconstruct the 
soldiers’ faces.

Andrew Bamji, curator of the 
exhibition, believes that it is 
important for such images to 
be seen. “We must understand 
what facial injuries are in war. 
You can’t understand war until 
you understand the injuries that 
are done,” he said.
The exhibition runs from 10 
November to April 2008 at the 
National Army Medical Museum, 
Chelsea, London. Tel 020 7730 
0717 or go to www.national-
army-museum.ac.uk.

“34% of respondents 
said the US system 
needed to be rebuilt 
completely”
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Peter Moszynski loNDoN
The recall of defective free 
condoms issued by the South 
African government, along with 
last month’s sudden suspension 
of a major vaccine trial, could 
have a disastrous effect on 
the fight against AIDS in the 
country, campaigners fear.

In August, 20 million 
defective, locally manufactured 
condoms were recalled from 
circulation in South Africa, 
which has the world’s highest 
burden of HIV and AIDS. The 
recall resulted in widespread 
panic and a political scandal, 
and then last month a second 
batch of millions of free 
condoms was also withdrawn.

Warren Parker, director 
of the Centre for AIDS 
Development, Research and 
Evaluation, said, “Having a 
second condom recall severely 
discredits the reputation of 
public sector condoms in South 
Africa and has the potential to 
bring about quite rapid declines 
in condom use. Whilst the 
government have been frank 

about the problems, there 
has been little in the way of 
rebuilding the confidence of 
condom users. 

“This would seem to be a 
priority, alongside expanding 
other strategies, including 
intensifying promotion of the 
risks of multiple concurrent 
sexual partnerships, which lie 
at the centre of HIV infection 
risk in this country.”

The first condoms were 
recalled on 23 August after 
allegations that Sphiwe 
Fikizolo, a testing manager 
at the South African Bureau 
of Standards, had accepted 
bribes for certifying defective 
condoms. Mr Fikizolo has 
been charged with fraud and 
corruption, along with Jeffery 
Hurwitz, executive director of 
Latex Surgical Products, which 
made the condoms, and Sajeev 
Joseph, an employee of the 
company.

A health department 
spokesman, Sibani Mngadi, 
claimed that of the 20 million 
condoms initially recalled, only 
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faulty government condoms  
threaten South Africa’s AiDS  
programme, say protestors

an estimated seven million 
would have been directly 
compromised by the alleged 
corruption. But he conceded 
that the recall had left people 
suspicious of the government’s 
free condoms. “We are working 
to find the best strategy to 
manage the damage done to 
the brand’s reputation and 
the public’s confidence in the 
product,” he said.

David Nowitz, marketing 
manager of the Society for 
Family Health, which partners 
the government in branding 
and distributing free condoms, 
said, “I think those behind 
the scandal have done the 

AIDS prevention cause a 
huge disservice. However, 
it’s important for people to 
remember that we’re talking 
about the actions of a couple 
of individuals and not a whole 
public healthcare system.”

A second batch of defective 
condoms was then withdrawn 
last month, the same day that 
South Africa suddenly halted 
the ongoing Phambili AIDS 
vaccine trial, amid fears that the 
drug seemed to increase rather 
than reduce the transmission 
of HIV.
More information is available from 
the AIDS Vaccine Advocacy Coalition 
(www.avac.org).

Private A J Seale, 23, who sustained jaw injuries, 
undergoes a tubed pedicle graft

Rebecca Coombes loNDoN
Britain’s first private medical school will take 
students from next September, amid doubts 
that all of its graduates will be able to get 
jobs in the NHS.

The school, which will be based at the Uni
versity of Buckingham, an independent uni
versity, will open with a modest intake of 25 
postgraduate students. It will train already qual
ified doctors and will award a clinical MD.

The school’s board, whose members 
include Luke Johnson, the former chairman 
of the Pizza Express chain of restaurants and 
current chairman of Channel 4 television, is 
involved in raising £12m (€17m; $25m) to 
launch a second school in 2009 for graduates 
who want to train as doctors on a fast track, 

four year programme. The founders expect 
candidates to be mainly mature entrants or 
graduates from overseas.

Neither school will receive any government 
funding, surviving largely on students’ fees 
and private investment. The founding dean, 
Karol Sikora, professor of cancer medicine 
and honorary consultant oncologist at Impe
rial College London School of Medicine, said 
the fees would be on a par with those charged 
by Oxford and Cambridge Universities.

The students will have placements in three 
NHS hospitals: Ealing Hospital, London; St 
Richard’s Hospital, Chichester; and Royal 
Gwent Hospital, Newport. The hospitals will 
be paid by the University of Buckingham for 
providing clinical facilities. 

UK’s first private medical school will 
open in September 2008

Women from the Witbank mining community pass out condoms
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Peter Moszynski� London
Humanitarian agencies are 
warning that the Horn of Africa 
faces widespread malnutrition, 
with some areas on the verge of 
disaster.

There is particular concern for 
the region’s 20 million nomadic 
herders or pastoralists, whose 
children are among the “most 
vulnerable in the world,” says 
Unicef. Pastoralists live mostly 
in arid and semi-arid areas, 
characterised by scarcity of 
water, poor communications 
infrastructure, little investment, 
and a lack of basic services—
only 20% of their children go to 
school.

Most of the region has been 
affected by conflict. Somalia, 
where more than half the 
population are pastoralists, 
has been particularly affected. 
Health facilities are so 

dysfunctional that only 10% 
of children under 5 years old 
have been immunised against 
measles.

Christian Balslev-Olesen, 
United Nations humanitarian 
coordinator for Somalia, last 
week issued an emergency 
appeal, warning that thousands 
of children in the Shabelle 
region are at risk of starvation 
and appealing for all parties 
in the conflict to allow access 
to aid and to stop targeting 
civilians.

He said, “Approximately 
38 000 children under the age 
of 5 years in the rural population 
are estimated to be acutely 
malnourished, with 10 000 
estimated to be severely 
malnourished and at risk of 
death if they do not receive the 
appropriate care.”

Access to health care is a 
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Helen Mooney London
Hospitals in England may be beginning to win 
the battle against infections, figures released 
by the Health Protection Agency indicate.

The statistics show that the number of 
new cases of methicillin resistant Staphylococ-
cus aureus (MRSA) reported between April 
2006 and March 2007 was 6381, down by 
more than 10% from the 7096 reported in 
the previous year.

The agency said that since mandatory sur-
veillance of MRSA was introduced in 2001 the 
number of reported cases has fallen by 12%.

The latest quarterly figures for MRSA also 
show a drop in the number of cases, with 1303 
reported between April and June 2007 and 
1447 reported between January and March.

There are early indications that the 
number of Clostridium difficile infections 
could be beginning to fall as well. Figures 
for patients aged ≥65 years show a 13% fall, 
from 15 639 in the quarter January to March 
2007 to 13 660 new cases in April to June. 

However, the total number of C difficile 

infections rose by 7% from 2005-6 to 2006-
7, from 51 829 to 55 620. This is a smaller 
increase than the 16% rise recorded from 
2004-5 to 2005-6.

For the first time, data on the number of 
C difficile infections in patients aged between 
2 and 64 years were published, although no 
comparisons can be made, as mandatory col-
lection of these began only in April this year.

The agency said that the MRSA data were 
impressive, given that hospitals are now 
treating a higher number of elderly and seri-
ously ill patients.

Pete Borriello, director of the agency’s 
Centre for Infections, said, “Some NHS 
trusts have made a significant impact on their 
MRSA infection rates, against a backdrop of 
increasing workloads.”

But more needed to be done to see the 
same level of decrease in the number of 
cases of C difficile, he said.
See Editorials pp 947-8 and BMJ 2007;335:850. 
Surveillance of Healthcare Associated Infections 
Report 2007 is available at www.hpa.org.uk.

Annual i�nci�dence of MRSA falls i�n England,  
but C di�ffi�ci�le conti�nues to ri�se, report shows

Roger Dobson ABergAvenny
A new information booklet for patients 
has been produced that emphasises 
the advantages of taking part in clini-
cal trials and the safety precautions 
that are taken.

Launched by the UK Clinical 
Research Collaboration, the book-
let—together with an accompanying 
leaflet—also recommends the ques-
tions to which patients should seek 
answers when considering taking part 
in trials, and it describes the label 
“guinea pig” as misleading.

“Clinical trials are the best way 
to compare different approaches to 
preventing and treating illness and 
health problems. Without trials, there 
is a risk that people could be given 
treatments which have no advantage, 
waste resources and might even be 
harmful,” says the booklet, Understand-
ing Clinical Trials.

Leaflet hi�ghli�ghts 
advantages of  
cli�ni�cal tri�als

Northumbri�a Healthcare Trust matron Elai�ne 
Henderson wi�th her li�fe si�ze model remi�ndi�ng 
people to wash thei�r hands

Agenci�es fear for future of       pastorali�sts 
The companion information leaf-

let, Clinical Trials: What They Are and 
What They’re Not, emphasises the 
need for trials and that they should 
be safe.

In a reference to a clinical trial of 
an anti-inflammatory drug that led 
to patients being treated in intensive 
care (BMJ 2006;332:677-8) it says, “In 
March 2006 there was publicity and 
concern surrounding a trial in which 
six volunteers became seriously ill. 
This was an extremely rare event, 
which is one reason why it attracted 
such intense interest.”

It adds, “Each trial is designed to 
keep risk to a minimum. Doctors and 
researchers only ask people to take 
part who are suitable for the treatments 
being compared. Participants are mon-
itored carefully throughout and their 
safety and well-being prioritised.”

The publications also point out that 
drug companies are insured, so com-
pensation may be paid if a patient is 
damaged by a drug. 
The booklet and leaflet are available 
at www.ukcrc.org/publications/
informationbooklets.aspx.
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Mursi� schoolgi�rls i�n southwest Ethi�opi�a, where only 20% of 
chi�ldren from pastorali�st groups go to school

major problem throughout the 
region. In areas of Kenya people 
travel an average of 40-80 km to 
reach a health facility, says a new 
Unicef report, The Pastoralist 
Child.

Clean water and sanitation are 
equally scarce. In northeastern 
Kenya the average distances 
to the nearest water points are 
25-40 km, while less than 4% 
of people in pastoralist areas 
of Somalia have access to safe 
sources of water. Sanitation 
is almost unknown in rural 
districts.

Unicef warns that the 
proportion of children across 
the Horn of Africa who are 
malnourished has risen above 
the emergency threshold of 15% 
after successive droughts and 
flooding in recent years. 
The Pastoralist Child is available 
at www.unicef.org.

BMJ | 10 noveMBer 2007 | voLuMe 335       959

NEWS

Jani�ce Hopki�ns Tanne new york
The US federal government has announced 
the start of a five year project to encourage 
small and medium sized medical practices to 
adopt electronic health records. The secretary 
of state for health and human services, Mike 
Leavitt, said that the project was designed to 
show that electronic health records would 
reduce medical error and 
improve quality of care.

The project, which is due 
to start in spring 2008, will 
involve up to 1200 doctors’ 
practices and as many as 3.6 million patients.

Participating practices will receive an 
annual bonus for using certified electronic 
health records to perform specific func-
tions—such as clinical record keeping and 
prescription ordering—and for meeting cer-
tain clinical quality measures. The size of 
the bonus will depend on how much prac-
tices score on a standardised survey that 
assesses which electronic functions are used 
to deliver care.
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US government  
announces electroni�c  
health records project

Mr Leavitt said, “By linking higher pay-
ment to use of [electronic health records] to 
meet quality measures, we will encourage 
adoption of health information technology at 
the community level, where 60% of patients 
receive care.”

He said that electronic records would pro-
duce major savings over time for Medicare, 
the federal health insurance programme 
for elderly people, by improving quality of 
care. Mr Leavitt added, “This is another step 
in our ongoing effort to become a smarter 
purchaser of health care—paying for better, 
rather than simply paying for more.”

In 2004 President Bush 
backed the development of 
a secure, nationwide, health 
information technology infra-
structure that would improve 

the quality and efficiency of US health care.
But the latest move was sparked by a 2006 

report from the Institute of Medicine that 
found that more than 1.5 million Americans 
were injured each year through drug errors 
at hospitals, nursing homes, and doctors’ sur-
geries. A 2005 study in JAMA also showed 
that clinical information was often missing 
at the point of care but was less likely to be 
missing in medical practices that used elec-
tronic health records.

Lynn Eaton London
Members of the BMA have come out against 
government proposals to restrict access of 
medical students from outside the European 
Union to jobs in the NHS.

The result comes from a survey of BMA 
members concerning the findings of the 
inquiry into medical training led by John 
Tooke (BMJ 2007;335:737, 13 Oct). Speak-
ing at a BMA conference last week, Profes-
sor Tooke said it was essential that the matter 
of international medical graduates was dealt 
with urgently.

“If we don’t resolve that issue, we are in 
for a really, really big problem next summer, 
because there will be as many applicants but 
with fewer training posts,” he said. “We have 
to ensure fair treatment for those people who 
have been parked in the fixed term service 
training appointment role.”

The Department of Health in England is 
considering plans to make it harder for inter-
national doctors to apply for postgraduate 
training posts, making more places available 
for UK medical graduates.

Almost two thirds (64%) of the 737 doctors 
and medical students surveyed by the BMA 
believed that overseas students who gradu-
ate from UK medical schools should not be 
prevented from competing for training jobs. 
Just over half (57%) thought that doctors 
who qualified overseas should be entitled 
to compete with UK graduates for training 
posts, although most of these thought that 
this should apply only to those who were 
already working in the NHS.

 “The government has made a mess of 
medical training,” said Hamish Meldrum, 
chairman of the BMA’s council. “It appears 
they are now trying to penalise the thou-
sands of overseas doctors and medical stu-
dents who want to work in the NHS.”

Meanwhile, the Department of Health has 
announced that by 31 October—the date set 
for the end of the second round of appli-
cations to the medical training application 
service (MTAS)—14 760 of a potential 15 554 
posts in England had been filled (95%).

“More than 90% of the UK graduates this 
year will continue to work in the NHS, even 
if they have not secured a training post,” said 
a spokesperson.

The government has also extended to 31 
December the employment guarantee for 
those in substantive NHS posts.

BMA members reject 
proposal to restri�ct 
jobs to EU graduates

“Thi�s i�s another step . . . 
to become a smarter 
purchaser of health care”

Agenci�es fear for future of       pastorali�sts 
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Zosia Kmietowicz� London
The government has told a review board 
that it wants to freeze GPs’ pay for the third 
consecutive year, arguing that pay is an issue 
that no longer concerns GPs. Any increase 
should be linked to improvements in the 
level and quality of services, it says.

The news comes as a study shows that GPs 
in the United Kingdom earned an average 
net income (after deduction of expenses but 
before tax) of £110 000 (€158 000; $230 000) 
in 2005-6, a 10% increase on the previous 
year’s figure.

The rise means that GPs’ income rose by 33% 
in the two years after they signed up to their new 
contract, which was introduced in April 2004 
(BMJ 2007;335:117) and which matched a pro-
portion of their pay to the quality of serv-
ices delivered. In 2004-5 the net income 
for GPs was calculated as 
£100 170, a rise of 23% 
on the previous year.

The latest figures 
from the NHS Infor-
mation Centre are 
based on tax returns 
of a sample of more 
than 17 000 self 

employed GPs. The sample includes full 
and part time GPs who do private as well as 
NHS work but not salaried GPs, who tend 
to earn less.

The centre estimates that, in 2005-6, 58% 
of GPs in the UK had a net income of more 
than £100 000, up from 46% in the previous 
year. And 1222 GPs (3.3% of the national 
total) had a net income of at least £200 000; 
in 2004-5 the number was 649 (1.9%). Nearly 
twice as many GPs earned 
more than £250 000 in  
2005-6 (307 (0.9%)) as in 
2004-5 (154 (0.5%)).

The average gross earn-
ings of all GPs in 2005-6 were £245 020, and 
average expenses were £135 016—a percent-

age of 55%, which is a decrease of 1.4 
percentage points from 2004-5. This 

follows the trend in previ-
ous years of GPs’ earn-
ings rising faster than 
expenses.

The BMA has said 
the figures reflect 
earnings before the 
current two year 
period began, in 

which there has been no increase in basic 
practice resources, representing a cut in 
income since 2006.

Laurence Buckman, chairman of the 
BMA’s General Practitioners Committee, 
said, “We know from a UK-wide GP survey 
that three quarters of GP principals expect 
income to go down this year [2007-8]. This is 
supported by estimates from accountants.

“There is a limit to the efficiencies you can 
make and the inflation effects 
you can absorb on a zero pay 
award—0% for GPs in 2007-8 
could actually equate to a 6% 
cut in income in real terms. 

Family doctors are now being penalised 
for rising to the challenge of performance 
related pay for delivering the quality care 
the government asked for.”

GPs in England continue to earn more 
than their colleagues in other parts of the 
United Kingdom. Average earnings in 
2005-6 were £113 600 for GPs in England 
(a 9.7% rise on the previous year), £98 700 in 
Northern Ireland (8.2%), £90 600 in Scotland 
(9.6%), and £102 200 in Wales (11.6%).
2005/06 GP Earnings and Expenses Enquiry: Initial 
Report is at www.ic.nhs.uk/pubs/gpearnex0506.
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Government wants to freez�e GPs’ pay until 
2009, as figures show income rose by 10% 

Adrian O’Dowd Margate
Only one doctor’s permission should be 
necessary for a woman to have an abortion, 
rather than the current UK legal require-
ment for two, MPs have recommended.

The 24 week time limit for abortions to 
take place should be kept, the MPs also rec-
ommended in the newly published report 
from the parliamentary Science and Tech-
nology Committee on whether abortion laws 
need updating.

The report, which focuses on issues 
 capable of scientific evaluation rather than 
ethical considerations, says that the MPs 
are concerned that the requirement for two 
 signatures to allow an abortion could be 
causing delays in access to abortion services, 
and they found no evidence of its value in 
terms of safety.

MPs want to drop  
second doctor’s  
signature for abortion

“Average earnings in 
2005-6 were £113 600 
for GPs in England”

The other major recommendation made in 
the report is that there is no scientific basis to 
argue for a reduction in the upper time limit 
for abortions. Although survival rates at 24 
weeks’ gestation (the current upper limit for 
abortion) and above have improved since 
1990, they have not done so below that ges-
tational point, it says.

The controversial nature of the subject was 
reflected in the fact that the committee’s own 
MPs had opposing views, so much so that 
some members published their own report 
which took a different view.

The main report says that nurses and mid-
wives with suitable training and professional 
guidance should not be prevented by law 
from carrying out all stages of early medical 
and early surgical abortion.

On the issue of fetal pain, the committee 
said the evidence suggested that, although 
fetuses have physiological reactions to stim-
uli, this does not indicate that pain is con-
sciously felt, especially not below 24 weeks’ 
gestation. The MPs also said there was no 
evidence relating to safety, effectiveness, or 

patient acceptability that should deter par-
liament from passing regulations to allow 
women who chose to do so from taking the 
second stage of early medical abortion at 
home.

Committee chairman Phil Willis, Liberal 
Democrat MP for Harrogate and Knares-
borough, said: “Abortion is a complex issue. 
In our inquiry we have attempted to sift the 
evidence on scientific and medical develop-
ments since the last amendment of the law 
in 1990 and since the 1967 Act. We urge all 
MPs and the public to study the evidence 
we have taken and the conclusions we have 
reached.”

A contradictory second report produced 
by Conservative MPs on the committee says 
that they were misled on survival rates by 
witnesses who gave evidence for the inquiry 
and on the question of whether fetuses could 
feel pain.
Scientific Developments Relating to the Abortion 
Act 1967 can be seen at www.parliament.
uk/parliamentary_committees/science_and_
technology_committee.cfm.
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Jane Parry Hong Kong
China is changing—and changing 
fast. And, partly to gain acceptance 
on the global health stage, it 
has begun to tackle one of its 
more controversial healthcare 
practices: using organs harvested 
from executed prisoners for 
transplantation.

For Zhonghua Klaus Chen, vice 
chairman of the Chinese Organ 
Transplantation Society, a recent 
statement by the Chinese Medical 
Association against the use of 
executed prisoners’ organs is 
a welcome boost to efforts to 
bring Chinese transplantation 
practices into line with international 
standards.

Having trained in Germany and the 
United Kingdom, including a stint 
with Cambridge University under the 
transplantation surgeon Roy Calne, 
Professor Chen became convinced 
that prisoners were not in a position 
to give free consent for organ 
donation after their deaths.

“As part of the organ procurement 
team in Cambridge I was very proud 
of what I was doing,” he said, “yet, 
in China, surgeons using prisoners’ 
organs can’t discuss their work with 
international colleagues. Execution 
is the dark side of human nature, 
and transplantation is the glorious 
side of health care. They can’t be 
easily bundled together, and that 
should be stopped.”

He was delighted when the 
practice was deemed unacceptable 
by the Chinese Medical Association 
in October, during the World 
Medical Association’s annual 
general assembly in Copenhagen. 
The Chinese association came 
out against the use of organs 
harvested from executed prisoners 
for transplantation, stating that 
the organs should be used only 
for immediate family members. 
The Chinese association’s chair 
and one vice chair are appointed 
by the Ministry of Health; thus the 
statement signals a tacit recognition 

by the Chinese government that 
what has been common practice 
in China is not acceptable to the 
worldwide medical community.

Although it is a big step in the 
right direction, Professor Chen 
believes that clearly defined rules 
are also needed to encourage organ 
donation from living relatives and 
harvesting of organs from patients 
who are brain stem dead.

China has already announced a 
series of new regulations to tighten 
control over transplantation—but 
it also needs to balance this by 
increasing organ donation from 
more acceptable sources.

In early 2006 new qualification 
criteria for transplantation centres 
reduced the number of qualifying 
hospitals by three quarters, to 
164. In July 2007 new regulations 
came into force, banning organ 
trafficking and “transplant tourism.” 
These regulations reiterated 
the requirement for consent for 
donation, promoted the equitable 
distribution of organs, and limited 
the scope of donation from living 
donors to close relatives.

“This really was a great step 
forward,” said Professor Chen. 

In a bid to clamp down on the 
lucrative business of transplant 
tourism, the government 
subsequently announced restrictions 
on non-Chinese people receiving 
transplants. Foreigners can receive 
transplants in China only with the 
Ministry of Health’s permission, 
ensuring that priority is given to 
Chinese nationals and permanent 
residents of Hong Kong, Macau, and 
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A matter of life or death
China is moving towards changing its transplantation practices in a bid to 
gain wider international acceptance, reports Jane parry

Taiwan, while leaving the door ajar for 
important foreign patients.

Meanwhile, the effort to build up 
an ethical supply of organs falls to 
a handful of doctors like Professor 
Chen, who are working to promote 
donation from living relatives and 
from brain stem dead donors.

Since he returned to China in 
2000 Professor Chen has not carried 
out any transplantations using 
organs from executed prisoners, 
concentrating instead on living 
donors. “This year we are expecting 
around 2000 living related organ 
transplantations in China, a 
dramatic increase over previous 
years,” he said. The next step 
was to encourage the adoption of 
international practices by harvesting 
organs from donors who are brain 
stem dead, but in doing so he and 
his colleagues step into what is 
currently a legal vacuum.

“There is no legally accepted 
definition of brain death in China,” 
Professor Chen explained. Chinese 
medical textbooks define death 
as when the heart and lungs stop 
functioning. His efforts to promote 
the internationally recognised 
definition of brain stem death 
earned him intense criticism from 
lawyers and the domestic media, 

who accused him of promoting the 
concept of brain stem death for his 
own interests.

To resolve the conflict of interest, 
he resigned from his post as 
director of the Institute of Organ 
Transplantation of Tongji University, 
Wuhan, in August 2006 and set up 
the Chinese Organ Procurement 
Organisation soon after, the only 
project of its kind in China.

Since then Professor Chen and his 
team of five colleagues have created 
a network of 40 hospitals that take 
part in an organ sharing project. To 

date they have harvested organs 
from 63 donors who were certified 
brain stem dead according to 
internationally accepted standards, 
yielding 282 organs for 270 
recipients.

“What we are doing is a tangible 
way to promote ethical organ 
harvesting to colleagues and make 
it more formally recognised step 
by step. Sooner or later prisoners’ 
organs will be gone, and for the 
continuation of transplantation 
surgeons’ careers they will have to 
find a better source.”

“Execution is the dark side 
of human nature”

China is rethinking its practice of harvesting organs from executed prisoners. 
Of the 6600 kidney transplants in 2006, it is possible that as many as 5730 
came from prisoners, although no official figures are available

Zhonghua Klaus Chen, vice 
chairman of the Chinese Organ 
Transplantation Society
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