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Parents shouldn’t have
to tell donor conceived
children of their origins

Monitor puts censured Mid Staffs
hospital trust into administration
reputation meant that it has struggled to recruit
consultants, junior doctors, nurses, and managers and has had to resort to expensive agency
staff. At the same time, throughput has gone
down because fewer patients are sent there,
although Monitor said that its quality of care
had greatly improved.
Monitor’s announcement came less than
a week after the Health and Safety Executive
launched a formal investigation into the death
of Gillian Astbury, 66, at Stafford Hospital in
2007, one of the patients who was thought to
have died because of poor care. Astbury, who
had diabetes, went into hospital after a fall but
died after nurses failed to give her insulin.
The special administrators will have 45 working days to produce a plan for consultation on
what services could be provided sustainably.
They will take into account a statement from
local commissioning groups on which services
must remain in the area, Monitor said.
David Bennett, Monitor’s chief executive,
said, “It is important that people in Mid Staffordshire know that they can still access services as
usual at Stafford and Cannock Hospitals while
the trust special administration process is ongoing. We have taken this decision to make sure
that patients in the area have the services they
need in the future.”

Ingrid Torjesen LONDONL
Children conceived from donated sperm or eggs
should not have an automatic right to be told
about their conception, recommends a report from
the Nuffield Council on Bioethics.1
It should be up to the child’s legal parents to
decide whether to make the child aware that he or
she was donor conceived, says the report. It adds,
however, that parents need more support to help
them make and follow through on this decision.
The report says that the state has an ethical
responsibility to ensure that appropriate support
is provided to donor conceived people, their
families, and donors at all stages. It says that this
support could come from a variety of sources,
including fertility clinics, which should increase
the level of counselling offered to prospective
parents, new parents, and potential donors.
Support services should also be available to
donor conceived people who contact the Human
Fertilisation and Embryology Authority to find out
the identity of their donor, it adds.
Rhona Knight, the GP who chaired the Nuffield
inquiry, said, “In recent years there has been a
culture shift: advice from professionals has gone
from the extreme of never telling to always telling.”
She added that although the report said that
children should not have the automatic right to
know how they were conceived, the inquiry panel
thought that it was usually better for children
to be told, by their parents, about their donor
conception as early as possible.
Katherine Wright, assistant director and project
head for the donor conception project at the
Nuffield Council on Bioethics, said that young
children tended to accept the information more
readily, whereas adolescents and young adults
were more likely to be shocked or angry. She
added that the number of parents telling their
children was rising and that around 75% now said
that they intended to tell their children, although
not all would go through with the intention.
The council’s inquiry rejected the suggestion
that children should have a right to know that they
were conceived through donation and that the
state should enable this by making it mandatory to
declare donor conception on a birth certificate.

Clare Dyer BMJ
Mid Staffordshire NHS Foundation Trust is insolvent and has been put into administration by
the regulator Monitor, in the first use of powers
given to it in 2009.
Hugo Mascie-Taylor, clinical adviser to the
contingency planning team that investigated
the trust for Monitor, and two insolvency practitioners, Alan Bloom and Alan Hudson of the
consultancy firm Ernst and Young, have been
appointed trust special administrators. Their
brief is to decide, after consulting local commissioners, which of the services currently provided
by the trust, which runs Stafford and Cannock
Hospitals, are needed locally and can be run
sustainably.
The trust has struggled since a Healthcare
Commission investigation sparked by high death
rates uncovered a catalogue of “appalling” care
at Stafford Hospital. An inquiry chaired by
Robert Francis QC found that hundreds of excess
deaths had occurred at the hospital between
2005 and 2008.
Managers had been determined to meet government targets on waiting times and to cut the
trust’s deficit so that it could achieve foundation
trust status, which would give it greater autonomy. But regulators failed to notice that it had
pared nurse staffing levels and was delivering
care that was poor and, in some cases, dangerous.
The resulting damage to its
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Pictures of patients who died unnecessarily at Mid Staffordshire NHS Foundation Trust include one of
Gillian Astbury (circled), the subject of an investigation by the Health and Safety Executive
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Children’s heart surgery unit at Leeds and two other
centres were close to “alert” threshold, figures show
Clare Dyer BMJ
The three year mortality rate for the children’s
heart surgery unit at Leeds General Infirmary
is close to the “alert” threshold, but so are two
of the seven units earmarked to survive under
the planned reconfiguration of services, data
released by NHS England show.
The report, produced during the temporary
closure of the Leeds unit after preliminary figures
seemed to show high death rates there, indicates
that units at the Evelina Children’s Hospital in
London and Alder Hey Children’s Hospital in
Liverpool are also close to the alert point.
The analysis, conducted by the National
Institute for Cardiovascular Outcomes Research
(NICOR), used new software designed for con-

genital heart disease and for the first time compared performance between units. The software
relies on receiving full data from the units. The
Leeds unit at first appeared to have high death
rates, but this was because it had not provided
full information.
The final analysis, which incorporates the
missing data and has been adjusted for case
mix, shows that there are no significant outliers
among the 10 units in England and all are safe.
“These findings do not indicate a ‘safety’ problem in any centre,” says the report. “However,
centres with 3-year outcomes approaching the
alert threshold may deserve additional scrutiny
and monitoring of current performance.”
Three units—at Leeds, Leicester, and the
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Roger Boyle (left) sent incomplete data to Bruce Keogh, leading to the brief closure of the Leeds unit

Royal Brompton in London—have been recommended for closure in the Safe and Sustainable
review, which is aimed at concentrating services
in larger, more specialised centres.1 The NICOR
analysis shows that the Brompton has one of the
lowest mortality rates.
“By definition, around half of all units will
have more deaths than ‘expected,’” adds the
report. “It is therefore inappropriate to label
centres as ‘blameworthy’ for these deaths, as the
analysis does not show a significantly increased
mortality rate.”
The new Partial Risk Adjustment in Surgery
(PRAiS) software, which was developed at
University College London, is being supplied to
all 10 trusts carrying out paediatric congenital
heart surgery and will enable them to continuously monitor their own performance.
Children’s heart surgery at the Leeds unit was
suspended for 12 days after NICOR’s then director, Roger Boyle, sent the NHS medical director,
Bruce Keogh, two graphs showing apparently
higher mortality rates at Leeds (that is, before
the missing data were included). These graphs
have been published on the website of NHS
England, along with the NICOR analysis.2 On
Monday Boyle resigned as NICOR’s director.
NICOR says on its website, “NICOR has
policies in place relating to analysis, communications and release of data. We will investigate whether any breach of these policies has
occurred.”
Cite this as: BMJ 2013;346:f2423

Roll-out of 111 telephone hotline causes hospitals severe problems
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The BMA has urged the government to halt the rollout of the new telephone service until patient safety
fears have been dealt with.2
This week, East Kent Hospitals Foundation
Trust was forced to implement major incident
procedures—usually reserved for unexpected
disasters or the peak of winter—at four of its sites,
owing to the “unprecedented” number of people
arriving at emergency departments.
Neil Martin, medical director of East Kent Hospitals
Foundation Trust, said that the procedures had been
put in place “to ensure that patients continue to be
looked after well and safely despite the exceptional
demands on the service.” The measures could
see some outpatient clinics cancelled with staff
redeployed and doctors asked to cancel any nonpriority activities such as study leave.

Clancy said that it was crucial that problems with
new 111 systems were investigated to ensure that
patients were sent to the right place to be treated.
“There is a real sense that emergency departments
are under severe pressure at the moment,” he said.
“111 may be a contributory factor to that.”
He added: “The college supports a system that

URBANIMAGES/ALAMY

Gareth Iacobucci BMJ
Ongoing problems with the new 111 urgent care
hotline are contributing to the “severe pressure” on
emergency departments, the president of the College
of Emergency Medicine, Mike Clancy, has warned.
He told the BMJ that reported failings in the new
system must be dealt with to ensure that patients
are seen safely in the right setting. He said that
this would help relieve the pressure on emergency
departments and enable them to concentrate on
patients who really need emergency care.
Chair of the House of Commons health select
committee Stephen Dorrell pledged to investigate
the issue,1 after further reports of seriously ill
patients facing lengthy waits when dialling 111,
and patients being inappropriately transferred to
emergency care across England.

East Kent Hospitals Foundation Trust has had
to implement major incident procedures
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gets the patient to the right place and the right level
of care. What we want is to look after the patients
who need to be in emergency departments.”
“Emergency departments are under close
scrutiny every day. What we need is close scrutiny
across the whole system to make the system work
as well as it should.”
Clancy said that he was concerned to hear
of reports of patients facing long waits to be
called back by 111, which he said could lead
to unnecessary attendances at emergency
departments. “At the moment, the emergency
departments may become the default when
patients are having to wait a long time. 111 doesn’t
work if people don’t get the response they are
looking for promptly,” he said.
“The triage principle is a good one, the issue is
making that system work.”
Cite this as: BMJ 2013;346:f2394
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Oliver Corteen is held in his father’s arms as they queue for vaccination at Morriston Hospital, Swansea

Wales sets up drop-in vaccination clinics
to bring measles outbreak under control
Gareth Iacobucci BMJ
Health authorities in Wales have stepped up their
drive to vaccinate more children against measles
in a bid to tackle the outbreak in Swansea.
Thousands of children have been given the
combined measles, mumps, and rubella (MMR)
vaccine over the past two weekends in general
practices and special drop-in clinics set up by
health boards across south Wales.
Vaccination teams have been sent out to begin
a targeted MMR campaign in schools this week,
beginning with five comprehensive schools in
Swansea and Neath Port Talbot.
As the BMJ went to press on Tuesday, 693 cases
of measles had been reported in the Swansea area
since November 2012 (figure), including a cluster
of 73 cases in just two days last week.1
The Abertawe Bro Morgannwg University
Health Board, which is coordinating the vaccination programme, said that it aimed to reach
over 2000 children and teenagers during this
first week of the schools campaign.
Public Health Wales said more than 2600 MMR
vaccinations were carried out in Swansea alone
in the first week of the special vaccination drive,
900 in general practices and around 1700 at the
drop-in clinics, which took place on 6 April.
Notifications of measles cases in Wales by week
No of notifications

Lilian Anekwe BMJ
People with type 2 diabetes who work with their
doctors to set individual goals for their treatment
have a reduced risk of developing complications,
a study has found.
Researchers from Denmark followed up
patients who had taken part in the Diabetes
Care in General Practice study—a randomised
controlled trial that assessed the effect of six
years of structured personal care in comparison with routine care.1 This study involved 474
GPs who recruited 1381 patients diagnosed
with type 2 diabetes between March 1989 and
February 1991.
Patients receiving structured personal care
met their GP every three months to set individual
treatment goals and decide on which treatments
would suit them best. These goals could include
improving blood sugar control, losing weight,
and reducing blood pressure. In the other study
group, GPs were free to choose any treatment and
change it over time.
Follow-up 14 years later found that all cause
mortality did not differ between the two treatment
groups, but patients who received personalised
care had a reduced risk of fatal and non-fatal myocardial infarction (27.3 v 33.5, hazard ratio 0.81
(95% confidence interval 0.68 to 0.98; P=0.030)
and any diabetes related endpoint (69.5 v 82.1,
hazard ratio 0.83 (0.72 to 0.97), P=0.016).
Lars Hansen, the lead author of the study, said:
“It is irrational to treat everybody the same way.”

REBECCA NADEN/REUTERS/CORBIS
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The health board said that a further 1700
MMR vaccinations were given in a second set of
drop-in clinics in Swansea, Neath Port Talbot,
and Bridgend on 13 April, and further clinics are
planned this weekend (20 April).
School age children who missed their scheduled MMR vaccinations are the primary target for
vaccination, but the health board has also urged
parents to consider vaccination of babies aged
6-12 months and older children who were now
eligible for their second MMR jab.
Adults worried that they may not have immunity have also been encouraged to consider vaccination, particularly if they are a carer or work
with children or in health services.
Sara Hayes, director of public health at the
Abertawe Bro Morgannwg University Health
Board, said, “I cannot stress enough how important it is for people to have their MMR. The
number of cases and people being hospitalised
with measles is continuing to rise, and we can
only stop it by protecting those we can against it.”
Ruth Hussey, chief medical officer for Wales,
said, “I urge parents and carers of children who
have not had the vaccination to arrange for them
to receive it. I am pleased to see that so many
children and young people attended the extra
vaccination clinics over the weekend, but there
are still thousands of children who have not had
both doses of the MMR jab and so are still at risk
from becoming infected with measles.”
Hussey added, “The more serious complications of measles are pneumonia or encephalitis. MMR vaccination offers the only protection
against contracting the disease.”
In January an outbreak of measles in northeast
England saw more than 100 confirmed or suspected cases and 29 patients needing hospital
treatment.2
Cite this as: BMJ 2013;346:f2452
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Cost of clinical negligence claims is set
to rise again: The UK government faces
liabilities estimated at £17.5bn for clinical
negligence claims over errors that have
already been made, says the document
setting out all the government’s assets and
liabilities in 2010-11. The provision was
based on an assessment of incidents that
have occurred, where the chances were more
than 50% that the claim would succeed, and
was up from £15.7bn the previous year.
Action plan could save lives of two
million children a year: The World Health
Organization and Unicef have launched a
global action plan that they say could save
the lives of two million children every year by
closer integration of prevention and treatment
of pneumonia and diarrhoea. By 2025, the
plan says, 90% of all children should have
access to antibiotics for pneumonia and
oral rehydration salts for diarrhoea, up from
current levels of 31% and 35% respectively.
Food poisoning caused 93 deaths in Europe
in 2011: A report from the European Food
Safety Authority and the European Centre
for Disease Prevention and Control says
that there were 5648 foodborne outbreaks
of zoonoses in the European
Union in 2011.1 They
affected 69 553 people
and caused 93 deaths.
Human infections from
campylobacter and
Escherichia coli (left) rose,
while salmonella cases fell.
Israel withdraws law on water fluoridation:
Israel’s new health minister, Yael German,
has signed regulations that would make it
optional for local authorities to fluoridate
drinking water. The ministry’s public health
and dental experts have said they will
educate parents on brushing with fluoride
toothpaste and giving fluoride pills.
Cite this as: BMJ 2013;346:f2416
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Donors after cardiac death are becoming more
important as more people survive brain injuries

Doctors should defend
the wishes of patients on
the organ donor register
Zosia Kmietowicz BMJ
Doctors and transplant coordinators need to more
forcefully represent the views of people who have
joined the organ donor register when families
refuse to allow their organs to be harvested, those
working in transplantation have said.
Although there has been widespread applause
for the efforts made in the UK over the past five
years to increase the number of deceased organ
donors and transplantations, experts have said
that a “revolution” is needed in public consent for
organ donation if the rates are to improve further.
Figures released by NHS Blood and Transplant
show that the number of deceased organ donors
in the UK increased by 50% in five years, from
809 in 2008-09 to 1212 in 2012-13. However,
Sally Johnson, director of organ donation and
transplantation at the organisation, said that the
rate at which families refuse to allow the organs
of their deceased relative to be harvested has
remained stagnant at around 42%.
Fewer than 5000 of the 500 000 people who
die each year in the UK every year are suitable
for organ donation, and rates of consent need to
increase to help the 7300 people currently waiting for an organ transplant.“We need a revolution in consent if we are ever going to match world
class performance in terms of rates of transplantations,” Johnson told the BMJ.
Figures for 2011-12 have shown that 125 fami-

Cite this as: BMJ 2013;346:f2357
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Hospital admissions for liver disease more
likely than overall admissions to result
in death: One in 11 (8.8%) admissions to
hospital for liver disease in England (3040
of 34 650) resulted in a death in hospital
in 2012, show figures from the NHS Health
and Social Care Information Centre. This is
higher than the overall percentage of hospital
admissions that resulted in a hospital death:
about one in 72 admissions (210 170 of 15.2
million (1.4%)). Nearly half of liver disease
admissions were for alcoholic liver disease.

lies over-ruled their relative’s wish for their organs
to be used for transplantation after their death.
Elisabeth Buggins, who chaired the Organ
Donation Taskforce to advise the government
on boosting transplantations in 2008,1 said that
doctors needed to be more “robust” in arguing
the case of the people who had signed the organ
donor register. “The Human Tissue Act says that
if someone’s name is on the organ donor register,
then in law that has the same force as informed
consent in a person’s lifetime—just the same as a
will,” she said. “It is a difficult line to tread and
we have to tread it sensitively, but a lot of this is
in clinicians’ hands.”
Work from focus groups had shown that people
did not want their family to override their decision
to donate organs, she added.
In 2008, the government funded a campaign to
increase the number of people on the organ donor
register from 15 million to 25 million by 2013.
Currently, 19.5 million people are on the register.
Registration is highest in Scotland, where
41% of people (2.15 million) have signed up to
donating their organs, up from 29% (1.5 million)
in 2008. The success is largely because of a sustained advertising campaign in Scotland, which
has not run in England because of a ban by the
Cabinet Office.
Last year the BMA said that the UK should
adopt a “soft opt-out system” where unless an
individual had registered an objection to donating their organs, or their family was aware of
any objection, the default position would be to
donate.3

No of donors
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Coroner finds failings in care of woman
who died after being refused an abortion
Muiris Houston GALWAY
At the end of the first week of the inquest into the
death of Savita Halappanavar, the dentist who
died from septicaemia at University Hospital
Galway when 17 weeks pregnant, the coroner,
Ciarán MacLoughlin, has identified two system
failures during her care last October.
The first involved the failure of medical staff

to follow up the results of a full blood count
that was taken on her admission on 21 October.
MacLoughlin said that each clinical team in the
obstetrics department had a responsibility to
check blood results of patients under its care.
The inquest had earlier heard from the admitting
senior house officer that she did not think that it
was up to her to follow up the test result.
BMJ | 20 APRIL 2013 | VOLUME 346
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Cardiff dean is exonerated after claims that his
team manipulated images in research papers
Clare Dyer BMJ
Paul Morgan, dean of Cardiff
University’s medical school, has been
cleared of research misconduct after
an investigation by an independent
panel into allegations of image
manipulation in papers of which he
was a coauthor.
He and his research team have
been exonerated by a panel headed
by a former circuit judge, which
found that a researcher who left the
university in 2010 had manipulated
images in four articles and “should
take sole responsibility.”
Morgan is a member of the Medical
Research Council’s governing body
and his research team is described
by the university as “internationally
recognised for its expertise
and contribution to the field of
complement biology.”
The panel found that the dean was
unaware that the images had been

manipulated, and noted that the
discrepancies were not spotted by the
other coauthors, peer reviewers, or
journal editors before publication.
Morgan, who remained in post
during the investigation, said it
was “necessary and right” that
allegations of research misconduct
were assessed and investigated
thoroughly. He added, “The
university has examined more than
40 published articles in relation to
my research group and no additional
findings of academic misconduct
were made.
“However, it is a matter of deep
regret that the actions of one
individual have had such a profound
effect on the academic reputations of
my colleagues and myself.”
The panel recommended that the
university “establishes and promotes
standards for the publication of
images of gels and blots” and

trains staff on these standards.
A spokesman for the university
said, “The panel recommends that
protocols are put in place to ensure
that data and original image files are
in future viewed and assessed prior

to submission for publication. Cardiff
University accepts these findings and
will now take action to put in place
procedures to ensure that incidents of
this sort do not recur.”
Cite this as: BMJ 2013;346:f2356

Paul Morgan, dean of Cardiff University’s medical school, said it was
regrettable that the actions of one person could have such a profound effect

High heart rate is risk factor for death, not just a sign of poor fitness
Zosia Kmietowicz BMJ
Researchers have said that a high heart rate may
be an independent risk factor for mortality, after
finding that men with higher rates were more
likely to die even if they were physically fit.1
The researchers tracked the health of
just under 3000 men who were part of the
Copenhagen Male Study, set up in 1970 to monitor the cardiovascular health of men aged 40 to
59 years at 14 large companies in Copenhagen.
In 1971 a doctor asked all participants about
their health and lifestyle, including smoking
and exercise, and examined them. A cycling test

was used to test their cardiorespiratory fitness at
three different levels of exertion.
In 1985-86, when the men’s mean age was
63, just under 3000 of the original participants
underwent a further check-up, which included
measurements of height, weight, blood pressure, blood fats, and blood glucose. Their resting
heart rate was also recorded.
In 2001 the researchers checked national
Danish registers and found that just over a third
(1082) of the men had died. They found that a
high resting heart rate was associated with lower
levels of physical fitness, higher blood pressure

and greater weight, and higher concentrations
of circulating blood fats. Similarly, men who
were physically active tended to have lower resting heart rates. But the results showed that the
higher the resting heart rate, the higher was the
risk of death, irrespective of fitness.
After adjusting for age, smoking, alcohol,
physical activity, fitness, and other clinical
measures, the researchers found that a resting
heart rate in 1985-86 of between 51 and 60
beats per minute was associated with a 40%
increased risk of death.

It later emerged that the full blood count had
shown a significantly raised white cell count,
but this was not noticed until two days after the
patient’s admission.
The second system failure, the coroner said,
was the failure of nursing staff to fully carry out
four hourly measurements of Halappanavar’s
vital signs after the fetal membranes had
ruptured, as laid out in hospital guidelines.
The inquest heard evidence that the observation of her vital signs on Tuesday night and
Wednesday morning was incomplete. The consultant obstetrician, Katherine Astbury, said

that she looked for a trend in these readings
and that the omission of one set of readings in
a 24 hour period would not hamper this ability.
However, the coroner stated that there had been
a failure in the system of nurses’ recording of
Halappanavar’s vital signs in the obstetrics unit
at a crucial time in her care.
Later, an expert witness, Susan Knowles, consultant microbiologist at the National Maternity
Hospital in Dublin, told the inquest that
Halappanavar should have received more effective antibiotics earlier in her care. She said that
the Galway hospital’s own guidelines on admin

istering antibiotics in cases of sepsis were not
followed for a number of hours on Wednesday
24 October last year. If the flow chart in the
guidelines had been followed, Halappanavar
would have had effective treatment from 7 am
on the day, rather than 1 pm.
Knowles acknowledged that the choice of
co-amoxiclav in this case was in line with latest recommendations, although she said that
many centres in Ireland would use an additional
antibiotic in view of the increasing resistance of
many strains of E coli to co-amoxiclav.
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NHS needs to assess risks
of splitting its budget
between several agencies

Sophie Arie LONDON
Campaigners have warned that a project to reduce
hunger in Mexico is being hijacked by food multinationals such as Nestlé and PepsiCo, which have
signed agreements to provide nutritional advice
and products to some of the country’s poorest
women.
Under the agreements Nestlé is to teach 15 000
women in 12 of the country’s poorest states how
to cook desserts and how to run a small business
selling them. The project, called “My sweet business,” will also include half a day of education on
nutrition and basic supplies to help the women
set up the businesses.
PepsiCo is working with its local partner
Quaker to develop a special nutritional milk for
pregnant and breastfeeding mothers and a high
nutrition biscuit for children aged under 5 years
who have problems of malnutrition.
The companies Walmart, 7 Eleven, and Kmart
are also reported to be signing agreements to
join the Mexican government’s project, which
launched in January and is called the National
Crusade against Hunger. The Mexican government said that 11 000 people died from malnutrition in 2011.
Mexican consumer groups have sounded the
alarm over potential conflicts of interest, and
some media reports have challenged the government’s strategy. One cartoon in the newspaper La
Jornada pictured the secretary for social development, Rosario Robles, as Marie Antoinette, saying, “Are you hungry? Drink Pepsi.”
The International Baby Food Action Network
has warned that Nestlé’s initiative would “in
effect, subsidize and facilitate the penetration of
Nestlé products into the Mexican market, under
the perfect cover of philanthropy.” One local
newspaper reported that under the agreement
Nestlé would be allowed to supply all its prod-

ucts to a network of 25 000 government run shops
that stock basic food items in rural areas, though
the BMJ was not able to confirm this report as it
went to press.
Patti Rundall, who co-chairs the network, told
the BMJ, “These partnerships mean the Mexican
government is handing over nutritional education and knowledge to the corporations.”
International marketing conventions meant
that Nestlé should not be in direct contact with
mothers, Rundall said. “These 15 000 women
going round selling puddings will be agents for
Nestlé,” she added. PepsiCo’s nutritional milk
for mothers could undermine breast feeding by
making women think that their milk was not good
enough, she said.

Gareth Iacobucci BMJ
Government changes to the way NHS funding is
allocated in England risk undermining the drive
for greater integration in the health service and
should be thoroughly assessed, health policy
experts have warned.
Changes that the government has made to
NHS resource allocations for 2013-14 have split
budgets previously distributed in their entirety to
primary care trusts between many different agencies. In a new report the health policy think tank
the King’s Fund said that this would fragment the
system and “make it more difficult to commission
integrated forms of provision.”1
The changes, part of the Health and Social
Care Act 2012, will see financial allocations from
the Department of Health split between local
clinical commissioning groups, which will hold
budgets for secondary and community services;
NHS England (formerly the NHS Commissioning
Board), which will control resources for primary
care and highly specialised services; and Public
Health England and local authorities, which will
hold separate portions of budgets for public health.
But the report warned that that the proliferation of different budget holders would inevitably
lead to more fragmentation, and it called for a
“fundamental reassessment of the objectives,
processes, and methods of health resource allocation in England.”
The report also backed NHS England’s decision
to announce a “fundamental review” of a proposed new funding formula for allocating health
service funding, amid fears that the formula,
known as person based resource allocation,
may be “inconsistent” with the aim of reducing
health inequalities.2 The formula proposes using
age rather than income of local populations as the
primary determinant for NHS spending.
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Nestlé will give nutritional advice
to women in anti-hunger campaign

Nestlé will give advice to mothers, and PepsiCo will
develop a special milk for breastfeeding mothers

Big business is a risk to health, say Scottish medical colleges
Bryan Christie EDINBURGH
The alcohol, tobacco, and food industries must
put people before profit and abandon business
practices that damage people’s health, says a
group of Scottish medical specialists.
They condemn “irresponsible and unethical”
business practices that are designed to drive up
sales with no regard to the damage caused to
individuals. As an example, their report cites the
tactics used by the drinks industry to oppose a
minimum price on a unit of alcohol.
6

The “(Ir)responsibility Deal”: Public Health
and Big Business, produced by Scottish Health
Action on Alcohol Problems, a group set up by
the Scottish medical royal colleges and faculties
through their intercollegiate group on alcohol,
describes how the health of millions of people
is being put at risk from the consequences of
unregulated free markets.1 The report is designed
to raise public awareness of the issue and to promote action that will challenge the supremacy of
commercial interests over public health.

It identifies a number of tactics that the industry uses to increase sales and obstruct public
health measures. These include denying that
there is evidence of a problem, “brand stretching” (such as engaging in sports sponsorship),
exploiting the social media to bypass regulation,
funding special interest groups to act as a front for
industry, building markets in developing countries with less effective regulation, and delaying
legislation by mounting legal challenges.
Cite this as: BMJ 2013;346:f2415
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