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RESPONSE OF THE WEEK

Of course most factors against
human health can be found outside
hospitals, as the author states.

But this fact has nothing to do

with the need of diseased people
for hospital care. Prevention of
health conditions is to be done in
the broader society based on state
and private budgets, but the care
of diseased people remains the
task of GPs, outpatient settings
and hospitals. The selection of the
appropriate level of care is part

of medical knowledge and public
health policy, not of political slogans
driven by fiscal policies.

Janos Weltner, surgeon, Semmelweis
University, Budapest, Hungary, in
response to “England must rid itself
of ‘obsession’ with hospital medicine,

conference hears”
(BMJ 2013;346:f1799)

PICTURE OF
THE WEEK

A letter from Francis
Crick, one of the
discoverers of the
structure of DNA,
has been put up for
auction. The letter,
written to Crick’s 12
yearold son, in 1953,
just weeks before
the announcement
of the discovery,
describes the
molecule’s double
helix structure. It is
expected to be sold
for £1.2 million.
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Getting serious about obesity

Is paracetamol hepatotoxic at normal doses?
Winding back the harms of too much medicine

Drug company gifts to medical students: the hidden
curriculum

Effect of behavioural-educational intervention on sleep for
primiparous women and their infants in early postpartum:
multisite randomised controlled trial

BMJ.COM POLL
Last week’s poll asked: “Is it acceptable for people to take
cognitive enhancing drugs to improve performance?”

(0)
57 /0 voted no (total votes cast: 761)
O©BMJ2012;346:f1743

This week’s poll asks:
“Will 1 April mark the end of the NHS in England?”

Head to Head:
Yes © BMJ2013;346:f1951

No © BM/2013;346:1975
© Vote now on bmj.com
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EDITOR’S CHOICE

The NHS deserves better than this

dash to market

With apologies to those forwhom it holds no interest,

| am writing for a second week about England’s NHS
(BM/2013;346:f1850). We are now only days away
from the introduction of new NHS regulations. Drafted
in February, hastily revised by the government last week
because of fierce criticism, and due to be enacted in a
few days’ time, they are designed to open up the NHS in
England to competition by for-profit corporations. The
BMJ has a reputation for anti-market sentiment when it
comes to the provision of healthcare, and views on the
new regulations are polarised. So to balance last week’s
coverage we have commissioned a debate aiming to
reflect both sides of the argument and inform readers
aboutwhat’s going on.

Does April 1 mark the beginning of the end of England’s
NHS? David Hunter says it does, and he invites those
who think this is just left wing scaremongering to take a
close look at what is happening in other health systems
where similar marketisation is underway (p 14). Julian
Le Grand, former advisor to Tony Blair during the New
Labour healthcare reforms, says the fear of competition
is misplaced, especially since “large chunks of the NHS
are already private and have been since 1948.” (p 14) We
should direct our fears towards austerity measures, he
says, not the market.

| asked last week whether people understand what is
happening. Clare Gerada confirms my view that we don’t.
In her editorial she says that we are dealing with “a set
of regulations that no one understands and that seem
to conflict with the previously stated intentions of the
government that wrote them.” (p 5). Even someone as

engaged and impressive as the chief executive of NHS
London, Ruth Carnall, admits to confusion. In a recent
tweet quoted by Gerada, Carnall says, “I’'m supposed to
know what’s going on re all of this. | don’t.” And she’s
not alone. The House of Lords committee responsible
for scrutinising the regulations concluded last week
that there is “no common understanding” of the new
rules, saying that the Department of Health has given
“insufficient time” to set the system up properly and
enable thorough scrutiny.

Gerada herselfis in no doubt about what the new
regulations mean. They allow for “the wholesale
dismantling of the NHS and privatisation of the supply,
organisation, planning, finance, and distribution of
healthcare.” Nor does she doubt the consequences. The
regulations will leave general practitioners “bearing the
brunt of the public’s wrath, while much of the health
budget is handed over to the for-profit commercial
sector, services are closed, and entitlements to universal
healthcare are eroded.”

The government wants the regulations in place
when the National Commissioning Board takes over
England’s NHS on April 1. But members of the House of
Lords may still be able to limit the extent of subsequent
privatisation by forcing a debate at the end of April (p 2).
Ifthey succeed, this will be a once in a lifetime chance to
influence the future of England’s NHS. We must seize it
on behalf of present and future generations.

Fiona Godlee, editor, BMJ
fgodlee@bmj.com
Cite this as: BMJ 2013;346:f1994
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