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Letter from London
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By the end of the Second World War, the British voluntary
hospitals were broke. The Act of 1946 provided that hospital
building was to be financed by the Central Government out of
general taxation and national insurance contributions. However,
capital funding from the government has always been inadequate
to replace buildings (some dating from before the First World
War), and to maintain them.

To remedy this, the private finance initiative (PFI) was in-
voked. Private finance was to design, build, own, and operate
hospital services; the hospitals were to be leased back to the
National Health Service (NHS) for, on an average, 30 years.
Though a number of schemes have been approved and building
has already started, controversy has raged over whether PFI is
cheaper than public funding. The whole concept has been op-
posed by the British Medical Association (BMA), and the BM]
has published an editorial and four articles which seem to demon-
strate that PFI is the more expensive option. Apart from consid-
erations of ultimate cost, there is clear evidence that bed comple-
ments and staffing levels are being cut by private funders to
conform not with clinical need, but to achieve profitability. These
trends are in direct conflict with the government's stated policy of
increasing staffing levels and reversing the decline in bed capa-
city. Dr Richard Smith, editor of the BM], has written: 'Most
institutions on the scale of the NHS end not with a bang but a
whimper ... one possible end game is that the middle classes lose
confidence in the service and begin to make other arrangements.' 1

This would ultimately leave a rump system dealing only with
emergencies and the indigent. Certainly, confidence in the NHS
seems to be ebbing away; the recent scandal about paediatric
cardiac surgery in Bristol? and the national shortage of midwives
have shown up serious deficiencies in the service. Recently, the
Prime Minister, Tony Blair, has admitted that it will take 10 years
to turn the NHS around. He is probably right, but votes will be lost
at the next election if some improvement in performance is not
clearly visible.

Letter from Glasgow

A new look at fluoridation of water supplies has been promised by
the government, with a view to strengthening legislation on
fluoridation ifthe enquiry is supportive of universal fluoridation.
There is overwhelming evidence that fluoride protects against
dental caries, yet in England and Wales less than 10% of the
population receives fluoridated water.' Opponents purport to
have found an association between fluoride and cancer, osteo-
arthritis, and the incidence of fractures. However, the claims
about cancer and osteoarthritis have not been substantiated, and
the risk offracture is only marginally increased by fluoridation.

Fundamentally, the issue is an ethical one in the sense that an
individual can only avoid drinking fluoridated water from his or
her domestic supply by buying expensive bottled water: there is
no practical opt out. Curiously, the opponents of fluoride have
raised no objection to the addition of chlorine to water supplies.
It is hoped that the new review will stimulate rational discussion
on the subject, rather than the hysterical nonsense which has
characterized previous public debates.

If there was a journal of irrelevant research, the following two
items should certainly appear in it. Dr 1. Manning of Liverpool
University" has found that men (not women?) with unusually long
ring fingers are more likely to become depressed. And, Viagra
will delay the drooping of cut flowers by as much as a week.' The
necessary dose is 1/50 of that needed for male resurgence.
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JOHN BLACK

THE ARBUTHNOTT REPORT-CUTTING THE CAKE IN
SCOTLAND

The resources for health services are useful measures of what
priority is given to health care (as opposed to health per se) in a
country. So I thought it would be useful to describe some of the
funding issues facing the National Health Service in Scotland
(NHSiS). This is set in the context of the new Scottish Parliament
(elected in May) and the new Scottish Executive (government),
which is a coalition ofthe Labour and Liberal Democrat parties in
Scotland. The new Minister for Health is Ms Susan Deacon. You
will recall the previous Scottish Minister of Health was Sam
Galbraith, a neurosurgeon. He is now the Minister for Education

and Children. Ms Deacon has not worked in the NHS but, like
many others, has personal experience of the NHS as a patient and
carer. There are no intentions of introducing any radical changes
to the existing policies regarding the health service, but nonethe-
less the Scottish Executive and Ms Deacon will want to put their
imprint on the NHS.

So as far as funding the NHSiS, whit's the talk of the steamie,
as they say in Glasgow. Or in Queen's English, 'what is it that is
preoccupying people'? In truth, nothing is different from any
other health care system-how to meet the health care needs of
people in an effective, efficient and equitable way.'

In recent years, there has been real growth in the NHSiS budget


