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Margaret McCartney: The government’s plan to blame
and shame people for having disease
Margaret McCartney general practitioner, Glasgow

Carol Black, chair of the health think tank the Nuffield Trust
and a government policy adviser, is to conduct a “rapid review.”
Essentially, the government would like to reduce or stop paying
benefits to people who are obese or who have alcohol or drug
dependency if they do not comply with treatment.1

Although this idea was in the recent Conservative manifesto
(“if they refuse a recommended treatment, we will review
whether their benefits should be reduced”),2 it isn’t new. The
Labour administration’s Welfare Reform Bill of 2009 had a
provision requiring Jobcentres to force people who were
addicted to drugs and claiming sickness benefit to face benefit
sanctions unless they attended “education programmes.”3 These
were not piloted, and the clauses were later dropped.
The government has chosen people with these diseases because,
as a group, they are weak. Politicians are inciting taxpayers to
become self righteous: by presenting these patients as suspects
who may be wilfully unemployed, they are pressing us to seek
value from our investment.
This stigmatising is fuelled by a simple judgment—namely,
that these are self inflicted illnesses that these patients have
chosen. That they have the power to stop it but have chosen not
to. And that we taxpayers may then decide that they do not merit
our collective support.
But we’ve had no call to ban people injured in skiing accidents
from getting appropriate NHS plaster casts. And, so far at least,
a woman who orders too few of her drugs for hypertension is
still allowed treatment for her stroke. Judgments are being made
on what is and isn’t fair access to pooled resources—but they
are being made for groups of citizens that are easy for those
with power to pick off.
And, I hear you asking, what of the evidence? I cannot locate
any trial that found that disincentives (withholding sickness
benefit unless people “engage” with treatment) have lasting
benefit; yet bariatric surgery, the most effective treatment for
morbid obesity, is briskly rationed nationwide.
The concept of forcing people to engage with treatment is at
first laughable but then bewilderingly unethical: healthcare
professionals are bound by our regulators, such as the General
Medical Council, not to coerce people into treatment. Yet we

already have the Department for Work and Pensions placing
psychologists in Jobcentres4 despite this not having been shown
to improve the chances of permanent paid work—and “clearly
raising ethical questions.”5

The idea in all of this is to cement a view that something
intrinsic to unemployed people prevents them from getting a
job—as if the offer of a zero hours, below minimum wage
contract is a problem that can be solved through psychological
help for the would-be employee.
What of the children of patients with obesity or drug dependency
who are likely to be pushed further into poverty, through no
fault of their own, if this plan goes ahead?We all have personal
responsibility for our actions. But we should not destroy
collective responsibility for public health and fair law by
publicly shaming people or by coercing them to accept
ineffective medicine.
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