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1933 Year in which Nazi Germany 
approved the Prevention of Progeny with 
Hereditary Diseases Act (News p 198) 

1 in 1600 Rate of confirmed refusal 
to consent to storage or use in research  
for 1.4 million samples from clinical testing 
(Research p 224)

1.2 to 1.6 per 100 000 
Incidence of Guillain-Barré syndrome in 
the most recent and carefully conducted 
European studies (Clinical Review p 227)

60% Proportion of antibiotic 
prescribing in UK primary care that is for 
respiratory tract infections (Practice p 232)
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PICTURE oF THE wEEK 
The remains of a man who died aged 84 in 1942 is one of a number of skeletons on show in a new 
exhibition at the Wellcome Collection. Drawn from the Museum of London’s collection of 17 000 
skeletons, this exhibition examines the bones of people who were buried in London (and whose 
remains have been removed after excavation needed for the continuing redevelopment of the city) in 
a bid to establish how they lived and died. A review of the exhibition, which runs until 28 September, 
will appear in next week’s BMJ. For more information visit www.wellcomecollection.org. 
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THE wEEK IN qUoTEs

“it is a tragic irony that those at highest 
risk of HiV often receive the least 
attention” (News p 196) 

“As troubled as you may believe the 
NHS to be . . . please behold the mess 
that a less ambitious nation could have 
chosen” (Analysis p 212) 

“Red meat consumption, the major 
food source of haem iron, was 
associated with higher blood pressure”  
(Research p 215)

“The truth is that, despite the 
supposed heroism of medicine, we 
are left collecting the body parts of 
society” (From the Frontline p 238)
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It may seem parochial for the BMJ to use so much 
space discussing the NHS—and the English NHS 
at that. But I make no apologies—firstly, because 
if doctors are to take the lead in health care, as 
they must and as they are being encouraged to do, 
they need to understand the systems that deliver 
it. Secondly, because the wider world is watching 
what may come to be known as the English NHS 
experiment. As evidence of this, the New England 
Journal of Medicine has published another 
paper on England’s use of quality indicators and 
performance payments. As Alison Tonks describes 
it (p 200), the paper from Martin Roland’s group 
in Manchester finds that GPs’ professionalism 
outweighs temptations to game the system. 
To minimise overtreatment, GPs are allowed to 
exclude clinically inappropriate patients from 
target calculations, but rates of such “exception 
reporting” among English general practices were 
low. I find this very encouraging.

More worrying is the effect of targets in other 
areas of medicine. In a personal view Nigel 
Rawlinson describes how the four hour target 
for processing patients through emergency 
departments has meant that, however hard they try 
to remain patient focused, good staff will now “treat 
the clock not the patient.” He warns that a two hour 
target is proposed (p 237).

Such politically driven initiatives are part of the 
problem outlined by Donald Light as he gives his 
verdict on the new strategic plan for the NHS—the 
Darzi report (p 210). Light, a long time observer 
of the US and UK health systems, condemns “the 
continued and costly pattern of  ‘redisorganisation’ 
caused by too many changes not well thought out.” 
Compared with this constant politically driven 

change, the clinical leadership of the US Veterans 
Health Administration took 10 years to implement 
one carefully designed plan that has transformed 
the service. Light predicts that the nearly £1bn that 
is being wasted on unevaluated reorganisation in 
the UK will result in comprehensive free care being 
declared unaffordable, requiring patients to pay 
fees for services and drugs.

This would take us inexorably closer to the US 
model, a fate that another experienced observer 
of the US and UK health systems, Don Berwick, 
warns roundly against. Berwick asks us to 
celebrate the ambition of the NHS (p 212). His 
10 suggestions for making it even better include 
“stop restructuring . . . reinvest in general practice 
and primary care . . . please don’t put your faith 
in market forces” and “avoid supply driven care 
like the plague.” As if to hammer home the point, 
a report published last week from the New York 
based Commonwealth Fund has ranked the US 
last among 19 industrialised countries across a 
range of healthcare indicators, the worst of which, 
and getting worse, was access to care (p 193). 
The report concluded that much of the problem 
stemmed from having a weak base of primary care 
doctors.

So let’s hold ourselves to a vision of health 
care that evolves organically rather than through 
constant political dabbling; that supports 
professionalism, is clinically led, and has strong 
primary care at its heart.
Fiona Godlee, editor, BMJ, fgodlee@bmj.com
Cite this as: BMJ 2008;337:a953
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