
REDUCING WASTEFUL DRUG PRESCRIPTIONS

It’s time to fund health and social care properly
John W Puntis consultant paediatrician

Leeds Teaching Hospitals NHS Trust, Leeds, UK

Majeed correctly points out that restrictions on prescribing and
reduced availability of drug treatments on the NHS, as well as
stopping prescription of gluten free food products for patients
with celiac disease, might have unforeseen negative
consequences, particularly in vulnerable groups such as
children.1 2 These might increase healthcare costs in the longer
term.
Although Clinical Commissioning Groups cannot enforce
prescribing restrictions on general practitioners, this is likely to
change as national guidance is rolled out. Majeed says that the
financial savings required from the NHS mean that publicly
funded healthcare must be cut or patients must pay more for
their own treatment. This is not a dichotomy as one will
inevitably follow the other, creating inequity related to the ability
to pay—a fundamental undermining of the basic principles of
the NHS.
A recent report from a group in Oxford has indicated that as
many as 30 000 excess deaths might be related to dismantling
of health and social care by this government.3 The unprecedented
slowing down of increasing life expectancy has lead Michael

Marmot to say, “We need to recognise that you can’t keep
cutting and cutting and cutting and expect nothing to happen .
. . even length of life could get worse if you keep cutting things
that improve people’s lives.”4

Surely it is time to end austerity, fund health and social care
properly, and get rid of the market in healthcare, freeing up
billions of pounds for treating patients? Is this not what
politicians and the public really need to understand?
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