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Breaking up foundation programme for trainee
doctors offers no advantages, says leading dean

Zosia Kmietowicz LONDON
Breaking up the two year foundation pro-
gramme for trainee doctors in the United
Kingdom will destroy what is seen by many
as a ground breaking scheme and which has
cost the nation millions of pounds to estab-
lish, says a leading postgraduate dean.
Elisabeth Paice, dean director of the Lon-
don deanery and chairwoman of the UK
Conference of Postgraduate Medical Deans,
said that splitting up the two years of the pro-
gramme would put extra strain on trainees who
would have to think about applying for special-
ist jobs just six months after graduating rather
than at 18 months under the current system.
Sir John Tooke, dean of the Peninsula
Medical School in Plymouth, recommended

splitting up the two year programme in his
interim report into the Modernising Medical
Careers programme that was published in
October (BMJ2007;335:737).

The best elements of the second year
should be integrated into three years of “core
training,” he said. The division would clear
the legal barriers that currently prevent UK
medical graduates from being guaranteed a
preregistration post, said the report.

Despite the recommendation receiv-
ing widespread criticism Professor Tooke
kept the proposal in his final report of the
inquiry, which was published last month
(BMJ 2008;336:61, 12 Jan).

“The changes proposed by Sir John might

guarantee UK medical graduates a place on

foundation, but they would face competition
when they came to apply for core training
one year later,” said Professor Paice. “There
has been a lot of interest in the programme
from people in other countries. I think peo-
ple would find it hard to understand why we
are pulling a programme as interesting and
innovative as this without good reason.”

Her feelings echo those of Derek Gallen,
national director of the UK Foundation
Programme Office, which was set up by the
four departments of health in the United
Kingdom. In his response to the interim
inquiry, Professor Gallen urged Professor
Tooke to reconsider uncoupling the two year
scheme. “The case for change has not been
made,” he said.

Zosia Kmietowicz LONDON

The secretary of state for health in
England took the unusual step this
week of writing to all GPs in the country
totryto convince them to acceptthe
latest offer from the government for
extending surgery opening hours. The
letter goes outa week before a poll of
GP members ofthe BMA on howto
proceed over negotiations that have
reached deadlock.

Inthe letter Alan Johnson, the
health secretary, reiterated the
government’s offer over extended
hours, which he has previously said
was misrepresented by the BMA.

The dealis for practices to provide
30 minutes of extended opening
perweek for every 1000 of their
registered patients—orthree hours
foran average sized practice. It
will be funded by rerouting £158m
(€211m; $311m) from access
incentive schemes that cometoan
end this year, not from the Quality and
Outcomes Framework, the letter says.

“In return for this, we have offered

Fight over extended hours for GPs reaches deadlock

al.5% increase in investment for
primary care, worth around £12 000
of new money foran average-

sized practice orjust over £100m
nationally. The first call on this
investment would be any inflationary
uplift agreed through the annual

Pay Review Body process,” says the
letter.

MrJohnson dismisses the BMA’s
argument against the proposal as
one which will take away resources
from to the heaviest users,
particularly elderly people.

“The QOF [Quality and Outcomes
Framework] already rewards GPs for
high quality care for heart disease
and othervascularillnesses, as well
asotherillnesses that affect older
people, such as dementia. Our
proposals do not in any way reduce
the substantial existing investment
inthese areas,” says MrJohnson.

The government has said that if
the proposals are not signed by
Apriltougher contract changes will
beimposed on all GPs without any

negotiations.

However, Laurence Buckman,
chairman of the BMA’s general
practitioners’ committee, disputed
MrJohnson’s interpretation of the
government’s proposals. “The QOF
points we wanted to reinvest [in the
BMA’s proposal on extended hours]
to improve clinical care are being
used to fund extended opening
hours—something the government’s
own patient survey has shown
is wanted by only a minority of
patients,” he said.

Last month the BMA sent a letter
to patients through surgeries
expressing its concern that the
government’s real agenda was not
about improving GPs’ flexibility but
about replacing traditional surgeries
with large GP practices or polyclinics.

The letter urged patients to write to
their primary care organisation, the
local press and their MP about how
much theyvalue their local surgery
and why they are against the latest
reforms.

Dr Laurence Buckman (top) is
disputing claims by the health
secretary Alan Johnson (below)
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Zosia Kmietowicz LONDON

service watchdog.

Healthcare Commission.

Weak leadership, ineffective management, and
poor use of systematic information are the key
reasons that patient safety is put seriously at risk
in English NHS trusts, says a report from the health

NHS trust boards in England also fail on patient
safety because itis unclearwho is responsible
for maintaining safety, and staff feel unable
to speak out when problems occur, says the

The report looks at 13 investigations carried
out by the commission between August 2004

and April 2007.

Acommon trend in failing trusts has been that
NHS boards concentrate on some of their activities,
such as the delivery of targets or mergers, at the
expense of others, says the report.

The commission says all organisations need to
deliver both on objectives and on the basics of
quality of care and safety, not either or.

Anna Walker—the commission’s chief

Investigations show weak leadership and poor information

executive—said, “Good leadership means not
taking your eye off any aspects of the trust’s

activities—no ifs and no buts.

“In practice, this means ensuring staff are
encouraged to speak up about concerns. Given
that modern medicine involves risk, it means
monitoring these risks and ensuring that
issues such as infection control are high on the
management agenda.”

In the time period covered by the report, the
commission dealt with more than 200 referrals

England launches
scheme to encourage
use of “care bundles”

Lisa Hitchen LONDON

England will launch a campaign
this summer to promote the use
of specific groups of evidence
based interventions for hospital
treatments that carry risk.

The idea of using groups of
interventions, known as care
bundles, was developed by the
US Institute for Healthcare
Improvement, which found that
patients benefited more when
interventions were grouped
rather than carried out as indi-
vidual procedures.

The campaign in England will
coincide with celebrations to
commemorate the 60th anniver-
sary of the NHS, say the three
organisers of the campaign, the
National Patient Safety Agency,
the Health Foundation, and the
NHS Institute for Innovation
and Improvement.

Stephen Ramsden, chief exec-
utive of Luton and Dunstable
Hospital NHS Foundation Trust,
told a conference organised by
Healthcare Events last week that
the campaign will encourage
trusts to commit themselves to
three particular care bundles.

The campaign could follow a
similar agenda to the “100000
lives” campaign in the United
States, launched in December
2004, which aimed to reduce the
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number of unnecessary deaths in
hospital by 100000, Mr Ramsden
told the conference in London.

Adopting the care bundles
will be voluntary, he added. “We
want people to feel inspired and
motivated to do something, not
be told they have to.”

He didn’t think that their
being voluntary would reduce
interest in them, and he said that
organisations would receive “aid
and support” to carry out the ini-
tiative, although he would not
say whether they would receive
money or other resources.

“People won’t be left to get
on with it,” he said. “They will
be supported in different ways,
and we’ll need to have a faculty
to show that this can be done in
any hospital anywhere.”

Peter Lachman, a consultant for
service redesign at Great Ormond
Street Hospital for Children NHS
Trust, London, agreed that forcing
people to adopt care bundles was
not the answer.

He said that in the US 100000
Lives Campaign more than 3100
hospitals voluntarily enrolled and
that they reduced the number of
deaths by 120000 lives, through
the consistent use of six care bun-
dles (BMJ2006;332:1328-30).

The follow-on Five Million
Lives campaign aims to avoid

The Welsh critical care improvement programme has managed to implement
the “ventilator acquired pneumonia bundle” in every adult intensive care unit

five million incidents of harm
over two years (www.ihi.org/
IHI/Programs/Campaign). Mr
Lachman said that this campaign
“went for 2000 hospitals, got 3500,
and is now aiming for 4000.”

He said, “They are not doing
it because the government is
telling them to do it but because
they want to be better.”

Some UK healthcare settings
that have adopted care bundles
have already made progress.
Similar campaigns have started
or will soon begin in the other
three countries of the United
Kingdom.

The Welsh critical care
improvement programme has
managed to successfully imple-
ment use of the ventilator
acquired pneumonia bundle and
the central line bundle in every
adult intensive care unit in the
country, said the programme’s
manager, Chris Hancock.

“All the units have been
more than 95% compliant with
the ventilator bundle since
September 2006, and there is a
similar figure for the central line
bundle,” he said. Central line
infections had been reduced as
aresult, he added.
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put patients’ safety at risk

claiming serious breakdowns in health care
in NHS trusts.

About one in six cases resulted in some form
ofintervention by the commission, including
14 cases in which a full formal investigation was
launched because of evidence of serious failure
and uncertainty about the trust’s ability to
rectify the problems itself.

These included two investigations into learning
disability services, three into maternity
services, two on infection control, and two about

bullying and harassment.

The commission was surprised that many boards
involved in investigations did not have systems
in place to ensure they were routinely informed
of key information, such as rates of infection
and measures of quality of care. To reduce safety
incidents the commission says that senior
managers must actively seek the views of frontline
staff about safety.
Learning from Investigations can be seen at
www.healthcarecommission.org.uk.

Three more general practices in
England to be run by private company

Susan Mayor LONDON

GPs in England say that they cannot com-
pete with private companies in bidding to
take over the running of general practices
that come up for tender. It was announced
last week that a London primary care trust
had awarded to a US private healthcare
company a contract to run three practices.

The US company won the contract despite
competition from a consortium of local GPs
who had previously been managing one of
the practices successfully.

Camden Primary Care Trust awarded
the tender to UnitedHealth Primary Care.
The company will start running three gen-
eral practices at King’s Cross Road Practice,
Camden Road Practice, and Brunswick
Medical Centre over the next few months.

Four local GPs who bid for Brunswick
Medical Centre, which they had been
managing successfully for the previous six
months, allege that the primary care trust
had “not provided an equal playing field for
all bidders.”

Since taking over the practice the GPs
had increased the practice’s opening hours
from 36 to 45 hours a week and had set up
weekly antenatal clinics, a diabetes clinic,
and a Bengali clinic (the practice has a high
proportion of Bengali speaking patients), at
the same time as reducing the cost of pre-
scribed drugs.

Stephen Amiel, chairman of Camden
and Islington local medical committee,
the elected body representing GPs in the
area, and a GP in Kentish Town, London,
said, “There was clear evidence that the bid
accepted did not score the highest on quality
markers.”

Camden Primary Care Trust said that it
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had made the decision after reviewing bids
for three practices and on the basis of a spec-
ification developed after a public consulta-
tion on primary care services in the borough.
It said that the decision was based on quality
of services and value for money.

In a statement it said, “UnitedHealth
already provides family doctor services
elsewhere and has delivered improvements
in care, extended opening hours from 8 am
to 8 pm, increased opportunities for patients
to have their say in the way services are
shaped, and introduced a wider range of
services to local people.”

The US company took over the manage-
ment of the Normanton Medical Centre in
Derbyshire in 2006 (BMJ2006;332:194), in
one of the first contracts for primary care
services between the NHS and a private
provider.
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Brunswick Medical Centre will be run by
UnitedHealth Primary Care rather than local GPs

Fewer thanonein
10 people will die at
home by 2030

Roger Dobson ABERGAVENNY

The number of people dying at home in
England and Wales has nearly halved in
three decades, and now less than a fifth of
people die at home.

By 2030, if this trend continues, fewer
than one in 10 men and women will die at
home, a new study has calculated (Palliative
Medicine 2008;22:33-41).

To cope with such a decline, inpatient
facilities will need to increase by more
than 20%, say the researchers, from King’s
College London.

ACTUAL AND PREDICTED DEATHS
IN ENGLAND AND WALES
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Source: Palliative Medicine 2008;22:33-41

“The projections underline the urgent
need for planning end of life care to accom-
modate a large increase of ageing and
deaths,” said Barbara Gomes, one of the
coauthors. “Either inpatient facilities must
increase substantially, or many more people
will need community end of life care from
2012 onwards.”

The authors analysed trends in the place
of death from 1974 to 2003 in England and
Wales and then projected the likely trend to
2030. From 1974 to 2003 a total of 17 mil-
lion people died in England and Wales, and
the percentage of all deaths that were due
to cancer rose from 21% to 26%. Over the
same period the number of people dying at
the age of 85 or over doubled.

The percentage of deaths that occurred at
home fell from 31% in 1974 to 18% in 2003,
and the decline was greatest among people
who did not die from cancer, women, and
older age groups.

The author’s projections, taking into
account changes in age and sex distribu-
tion, show that if the trend seen in the past
five years continues the number of deaths at
home will fall by 42% and that less than 10%
of people will die at home in 2030.
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Massive boost in funding for research:
The Wellcome Trust is to increase spending
on research by 60% to £4bn (€5bn; $8bn)
overthe next five years. The money is to be
invested in research projects on some of
the biggest killers, including cancer, heart
disease, and stroke.

California healthcare plan defeated:
The health committee of California’s

state senate has voted against a plan

that would have made it compulsory for
every Californian to have some form of
health insurance. The proposal, which had
been put forward by the governor, Arold
Schwarzenegger, was voted down by
sevenvotes to one.

Neurodegenerative diseases research
centre for Germany: The German
research minister Annette Schavan has
announced plans fora centre to research
Alzheimer’s, Parkinson’s, and other
neurodegenerative diseases. ltwill be
administered by the Helmholtz Association
with an annual budget of €50m-60m
(£37m-45m; $74m-89m) and will be
located neara medical schoolthatis already
strong in neurodegenerative research.

Marijuana in pregnancy impairs
intellectual ability in offspring:
Heavy use of marijuana (one or more
cigarettes a day) in the first trimester was
associated with lower verbal reasoning
scores, and heavy use in the second
trimester predicted deficits in short term
memory scores, in a study of 648 6 year
old children of mothers interviewed about
their drug misuse in pregnancy (Journal
of the American Academy of Child and
Adolescent Psychiatry 2008 Jan 22; doi:
10.1097/chi.0b013e318160b3f0).

FDA warns of increased risk with
antiepileptics: The US Food and Drug
Administration has sentan alert to

health professionals warning about

the increased risk of suicidal thoughts
and behaviours in patients who take
antiepileptic drugs. This followed an
analysis of 11 trials that show about twice
the risk of suicidality (0.43%) compared
with patients who took placebo (0.22%).

Bavarian GPs protest against state
healthcare pay and bureaucracy: About
6000 Bavarian GPs gathered last week in
Nuremberg to start a campaign in which
they plan to abandon contracts for treating
the 90% of patients who lack private
health insurance by 1 July 2008. They want
higher payments for treating patients with
state health insurance, after complaining
that current rates are too low.
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Europe opts against traffic light
system for food labelling

Rory Watson BRUSSELS

The European Commission has tabled
EU-wide legislation that will require all
prepacked food to display key health and
nutritional information clearly on the front
of the package. However, a “traffic light”
system of red, amber, or green labelling will
not be adopted.

The proposal, which must now be
approved by European Union governments
and the European parliament, is part of the
commission’s antiobesity strategy.

Presenting the initiative, Markos Kypri-
anou, the European commissioner for health,
said that food labels could have a big influ-
ence on consumers’ purchasing decisions.

Mr Kyprianou said he had rejected the
traffic light method of labelling, used by
some UK retailers and favoured by UK
consumer groups and public health doctors,
because he considered that it “oversimpli-
fied” the situation.

Under existing European legislation nutri-
tion labelling is optional but becomes com-

& ansi
ronbdins

pulsory when a nutrition or health claim
is made in the labelling, presentation, or
advertising of a foodstuff or when vitamins
or minerals are added.

In future, the front of the packet would
have to contain not just a list of ingredients
and a sell-by date, as at present, but also
information on the energy, fat, saturated
fat, and carbohydrate content per 100 ml or
100 g or per portion, with specific reference
to sugars and salt content. In addition, the
labelling must give the proportion of the rec-
ommended daily allowance of each of these
elements contained in the item. The lettering
must be clear and at least 3 mm in size.

The proposal has been criticised by the
consumer group Which? and the UK Faculty
of Public Health, which both favour the traf-
fic light system.

Alan Maryon-Davis, the faculty’s president,
said, “This is a potential disaster for the health
of European consumers. The GDA system is
too complicated and applies only to adults of
average build. What about everybody else?”

The European Commission has rejected the traffic light system (left) in favour
of one showing the proportion of guideline daily amounts (below)

Tony Sheldon UTRECHT

A Dutch trial of probiotics in acute pancreatitis
thatresulted in 15 unexpected deaths is being
investigated by the Dutch Healthcare Inspectorate
and the Central Committee on Research involving
Human Subjects.

The multicentre, double blind, randomised
controlled trial was designed to see whether
probiotics could reduce the incidence of infectious
complications in patients with severe acute
pancreatitis. Previous small scale studies had
indicated that probiotic treatment might be effective
(British Journal of Surgery 2002;89:1103-7).

The Dutch trialinvolved nearly 300 patients in
15 hospitals, including all of the Netherlands’
eight university medical centres. The protocol had
been approved by ethics committees, and the
participants had all given informed written consent.

Trial of probiotics is to be investigated

The study compared the use of a multispecies
probiotic preparation with a placebo. The results
showed that infectious complications occurred in
30% of the participants who were treated with the
probiotic preparation and in 29% in the placebo
group. Butin the probiotics group nine patients
developed bowelischaemia (eight of whom died),
whereas none developed this complication in the
placebo group. Inall, 16% of participants in the
probiotics group and 6% in the placebo group died.

An interim analysis by a monitoring committee
had reported a total death rate of 11%, which
was not considered to be unusual. But, as itwas a
double blind trial, it was not until the final results
became available that the difference in mortality
between the two groups became evident. A
hospitalinvestigation of the deaths concluded that
the probiotic did not by itself cause any infection.
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FDA head Andre Von Eschenbach (far left) visits a fruit juice production factory in Beijing, China

FDA is failing to inspect drug and device
makers, government reports say

Janice Hopkins Tanne NEW YORK

The US Food and Drug Administration has
not met its legal requirements to inspect US
and foreign medical drug and device manu-
facturers, and it has not provided effective
oversight of domestic and imported food,
according to two reports by the General
Accountability Office, the independent
investigative arm of Congress.

The reports, both released on 29 January,
said that the FDAs science base, scientific
workforce, and information technology infra-
structure were weak and inadequate.

In November the FDA’s subcommittee on
science and technology found “substantial
weaknesses across the agency.”

At a hearing of the subcommittee on over-
sight and investigations of the committee on
energy and commerce of the House of Rep-
resentatives on 29 January, Peter Barton Hutt,
the FDA’ former chief counsel, said that the
FDA’ annual budget of $2bn (£1bn; €1.4bn)
should be doubled and its staff increased by
50% over the next two years.

Andrew von Eschenbach, the FDA’ head,
agreed that the agency needed more money
but would not say how much. President Bush
presented his proposed budget to Congress
on Monday. It included a 2% cut in the
budget for the Department of Health and
Human Services, the FDA’s parent agency.

On Sunday the New York Times (www.

nytimes.com) reported the story and its lead
editorial “Another danger made in China”
said “At its current pace, the agency would
take 13 years to inspect every foreign drug
plant exporting to the United States, 27 years
to check every foreign medical device plant,
and 1900 years to inspect every foreign food
plant.” Among the medical devices made
abroad are coronary stents, pacemakers, and
contact lenses, the report says.

The New York Times noted that a contami-
nated leukaemia drug had harmed about 200
people in China. The same drug company
is the only one to supply the US with the
abortion pill mifepristone, although the pill
is made at a different factory that passed an
FDA inspection.

The agency is responsible for assuring
the safety of 80% of the US food supply,
including $417bn of domestic food and
$49bn in imported food. Recent outbreaks
of Escherichia coli infection from spinach and
salmonella from peanut butter “highlight the
risks of accidental contamination of FDA
regulated food products,” according to the
accountability office.

There are several reasons for the FDA’s
failings, its subcommittee said, including
soaring demands on the agency because of
new scientific discoveries and the complex-
ity of new products submitted for review.
Medical Devices: Challenges for FDA in Conducting
Manufacturer Inspections (GAO-08-428T) and
Federal Oversight of Food Safety: FDA’s Food
Protection Plan Proposes Positive First Steps, but
Capacity to Carry them Out is Critical (GAO-08-
435T) are at www.gao.gov.

after deaths

However, the hospital accepts that some
patients would probably be alive if they had not
been given probiotics. A hospital spokesperson
said, “All patients who took partin the research
signed a contract; nothing went wrong with the
research itself. Itis only the outcomes that are
dramatically different from what we expected.”

Hein Gooszen, professor of surgery at the
University Medical Centre Utrecht, who led the
research, said: “When the results became known
everyone fell quiet, and we immediately felt a
responsibility for the fact that in this study 15
more people died than in the group who were not
given probiotics.”

The study has sparked a national debate in
the Netherlands, with questions from patients’
groups and MPs about the information provided
to patients on the risks of such research.
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Double dipping:
the new challenge
for health and safety?

Fred Kavalier LONDON

The pervasive influence of evi-
dence based medicine is about
to invade tapas bars and cock-
tail parties.

Scientists from Clemson Uni-
versity in South Carolina have
discovered that double dipping,
the practice of dipping a single
tortilla chip into the guacamole
more than once, is a good way to trans-
fer bacteria from one person to another.

Double dipping first came to prominence
in the 1990s in the US television series
Seinfeld. A character in the series is con-
fronted with the accusation, “Did you just

—

i

double dip that chip? That’s like putting your
whole mouth right in the dip.”

Paul Dawson, a food microbiologist at
Clemson University, decided to test the
hypothesis that double dipping might be
a true microbiological or health hazard.
He encouraged a group of students

to design an experiment to see
, whether bacteria were trans-
“), ferred from mouth to dip dur-
ing the cracker’s second visit to
the dip.

The results were definitive:
three to six immersions of the
cracker managed to transfer
about 10000 bacteria from the
mouth to the dip. The researchers esti-
mate that sporadic double dipping at a real
life party would, on average, transfer 50 to
100 bacteria from person to person per bite,
depending on the size of the bowls and the

consistency of the dips.

F
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Agencies find 14% of flu isolates
are resistant to oseltamivir

Owen Dyer LONDON

European laboratories have detected an unu-
sually high rate of resistance to the antiviral
drug oseltamivir (Tamiflu) in random sam-
ples of seasonal influenza virus taken from
around the continent.

The European Centre for Disease Preven-
tion and Control and other agencies reported
last week that oseltamivir resistance had been
detected in 59 of 437 influenza A (HIN1)
isolates from around Europe, a rate of 14%.
In previous years, resistance has generally
been found in about 1% of isolates.

The highest rate of resistance was found
in samples from Norway, with 12 out of 16
tested isolates resistant to oseltamivir. Aus-
tria and Italy reported no resistant strains,
whereas in Germany, the Netherlands and
Sweden, the rate of resistance was less than
10%. Resistance was found in 17% of French
samples tested.

In Britain, the Health Protection Agency
has reported finding oseltamivir resistance

in eight of 162 isolates tested.

Although resistance to oseltamivir has often
developed in patients treated with the drug,
the current increase in resistance is unusual
because none of the patients who provided
the samples had taken oseltamivir, said
Gregory Hartl, WHO influenza spokesman.

“When we looked at the cases in Norway,
we found that none of these patients had
taken oseltamivir, none had been in contact
with each other, and in fact they come from
different regions of the country,” he said. “For
widespread resistance to crop up under these
circumstances is something new, and we don’t
yet understand what it signifies. A lot of people
are working on answering that question.”

A smaller but still unprecedented rate
of oseltamivir resistance, about 6%, has
also been found by the Centers for Disease
Control and Prevention in the United States
this year. But in Japan, where the drug is
most widely used, no resistant cases have
been found.

Doctors urged to take
up challenges posed
by climate change

Lesley Morrison LONDON

Doctors and scientists told fellow professionals
last week that they had an important role to play
in raising the matter of climate change, both by

setting an example and by advocacy.

Hugh Montgomery, director of the Institute for
Human Health and Performance at University
College London, exhorted doctors to speak up
about the matter locally and internationally; to
setan example by reducing their own carbon
footprints; and to collaborate with other doctors
through professional networks.

He was speaking at a conference on climate
change that he had organised at the Royal College
of Physicians. “Ouractions have neverbeen more
important,” he said.

Fiona Godlee, editor of the BMJ, also insisted
that doctors had an important role to play in
tackling the problem. She quoted guidelines from
the General Medical Council that say that the duty
of doctors was to “protect and promote the health
of...the public.”

Germans urged to have flu vaccination as unused doses fill

Ned Stafford HAMBURG

German based production of influenza vac-
cines for the 2007-8 season totalled 30.2 mil-
lion doses, up almost 30% from 23.5 million
a year ago. But demand from patients in
Germany for flu vaccines has not kept pace
with increased production. This has left an
oversupply of unused doses on pharmacy
shelves—and possibly triggered a spate of
news stories based on press releases that urge
people to be vaccinated.

Susanne Stocker, spokeswoman for the
Paul Ehrlich Institute in Langen, which
records vaccine production for Germany,
told the BM] that the institute does not know
what percentage of the record 30.2 million
doses have been used so far this season.
However, she said that in past years spot
shortages had developed by January, and
she normally receives many telephone calls
from pharmacies and patients who are seek-
ing flu vaccines.

This year she has received no such tele-
phone calls. “I don’t think there is a problem
with supply this year,” she said.

Demand for flu vaccines in Germany this
winter has been slow partly because of a rela-
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Advice to be vaccinated against flu in Germany has
come exceptionally late in the season

tively mild flu season so far. And in recent
weeks news stories in the German press
have warned of flu upsurges in surrounding
nations and quoted pharmacy associations
or medical specialists urging people not yet
vaccinated to do so immediately.

Those stories are based in part on a press
release issued in January by the European
Centre for Disease Prevention and Control,
in Stockholm, which warned of “significant
influenza activity” in 13 nations and urged
people in high risk groups to get vaccinated.

ANDREAS RENTZ/GETTY IMAGES

Such public pleas urging flu vaccinations
are common in the German press from late
September into November but are rarely
seen, if ever, after December. The BMJ
asked a spokesperson at a German research
institute that tracks flu cases whether a sur-
plus of unused vaccines might have helped
encourage press releases and news stories in
an effort to trigger demand for flu vaccine.
The spokesperson chuckled and said, “If
there were a shortage [of flu vaccinations], I
do not think we would be seeing this.”

The BM]J contacted the European centre
and several other agencies and organisations
in an attempt to learn whether Germany’s
huge increase was confined to Germany or
is reflected in European or global production
figures. The BMJwas not able to find a central
repository of flu production data for the cur-
rent season, despite the fact that many scien-
tists have predicted a global flu pandemic.

Neither the European Pharmaceutical
Industry Association, in Brussels, nor the Inter-
national Federation of Pharmaceutical Manu-
facturers and Associations, in Geneva, were
able to provide total production numbers.

Spokespeople at the European disease
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Gone were the days when doctors cared only for
individual patients. She was pleased that the NHS
had set up a sustainable development unitand
said that climate change should be on the agenda
of every health meeting and that all staff should
consider signing up to the Climate and Health
Council.

lan Roberts, from the London School of
Hygiene and Tropical Medicine, said that there
was a useful convergence between what was
good forthe individual and what was good for
the environment. Encouraging patients to lose
weight, eat less fat, control their fertility, and cycle
regularly were all measures that benefited not
only their health but also the health of the planet.

Richard Horton, editor of the Lancet, deplored
the fact that the government seemed to think that
the Olympic games were more important than
the environment. “There is a cabinet committee
forthe Olympics but not one for climate change,”
he pointed out. Doctors should fulfill their role as
advocates to create a social movement.

ABMJ poll, “Is climate change a matter for
doctors?” was showing a 69% to 31% vote in
favour of the idea by the time the BMJwent to
press on Tuesday.

More details about the Climate and Health Council
can be found at www.climateandhealth.com.

pharmacy shelves

control centre; the European Medicines
Agency, in London; and the World Health
Organization, in Geneva, also were unable
to provide production data.

Dr Stocker said of German vaccine mak-
ers, “We do not know why the pharmaceu-
tical companies increased the production
by so much. They did it absolutely on their
own. One possibility could be an increasing
number of advanced bookings, reservations.
Or it could be an effect of the rising interest
in getting a flu shot since we had the discus-
sion about... pandemic... flu in 2005.”

INFLUENZA VACCINE PRODUCED IN GERMANY

—— 2007-8 =-===2005-6 2003-4
= ==2006-7 === 2004-5 —— 2002-3

Millions of doses

Aug Sep Oct Nov Dec

Calendar week
Source: Paul Ehrlich Institut, German Federal Ministry of Health
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“Brave souls and departed colleagues”: French logistician Damien Lehalle (left) in the Democratic
Republic of Congo and Kenyan surgeon Victor Okumu (far right), with logistician Luke Arend in Nairobi

Killings prompt medical charity
to withdraw from Somalia

Peter Moszynski LONDON

The “unprecedented and shocking” killings
of three aid workers from Medécins Sans
Frontieres (MSF) in Somalia on 28 January
has left humanitarian organisations “baffled
and concerned” and led to an exodus of aid
workers, including all the agency’s interna-
tional staff.

Those killed were a Kenyan surgeon,
Victor Okumu, 51, French logistician
Damien Lehalle, 27, and their local driver,
Mohamed Abdi Ali, 28. They all worked for
the recently established Kismayo emergency
surgical project. Dr Okumu and Mr Lehalle
had been there for less than a month.

An initial assessment by UN security per-
sonnel said that the men were killed “by a
remote controlled landmine explosion in a
car they were travelling only a short distance
from the hospital.”

The use of such a device indicates that they
were deliberately targeted rather than the
accidental victims of abandoned ordnance.

A fourth person, Hassankaafi Hared
Ahmed, a passing journalist, was also killed
by shrapnel, while four passers by were
reportedly injured in the blast.

The agency’s international president,
Christophe Fournier, said that his organisa-
tion was “outraged by what appears to be an
organised attack.” It was “absolutely intoler-
able and a serious violation of the humanitar-
ian action to which our late colleagues were
so committed.”

Dr Fournier warned that the attack would
have a direct effect on assistance to the Somali
population. “Although lifesaving medical
activities continue under the supervision of our
dedicated Somali colleagues, the suspension [of
MSF activities] will clearly hamper the essen-
tial medical work of MSF in Somalia.”

The agency has worked continuously in
Somalia for more than 16 years. It had some
90 international staff and more than 800
Somali staff working in the country. In 2007
its medical teams performed more than 1500
surgical operations and 520 000 outpatient
consultations and admitted around 23 000
patients to hospital.

It warns that the country is facing a “criti-
cal emergency, with escalating violence,
massive displacement, and acute unmet
medical needs.” Death rates are “far beyond
emergency thresholds.” The hundreds of
thousands of Somalis struggling to survive
are “the indirect victims of such attacks on
humanitarian workers.”

The United Nations’ humanitarian coor-
dinator for Somalia, Eric Laroche, said, “We
are all aware of the violent and risky envi-
ronment that exists in Somalia. Brave souls
such as our departed colleagues . . . confront
those risks on a daily basis to uphold the
humanitarian principles, to serve and protect
those in need.

“The duties the aid workers carried out
with such commitment—supporting human-
itarian assistance, delivering medical care,
providing a voice for the Somali story—were
to better the lives of all Somali citizens in
the hope that one day their country would
become a land of peace and security.”
® The World Health Organization, UN relief
agencies, and the Kenyan Red Cross are
stepping up medical and humanitarian aid
to thousands of victims caught up in Kenya’s
post-election violence, which has claimed
more than 800 lives.

Crisis centres in Nairobi and 14 other loca-
tions are providing not only medical help but
psychosocial aid, trauma counselling, and
post-exposure HIV treatment in rape cases.
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