Editorials
But who will pay?
Draft guidance from NICE (National
Institute of Clinical Excellence), Fertility:
assessment and treatment for people with fertility
problems, 1 has identified a number of issues as
priorities for infertility treatment provision on
the NHS. Among them is the recommendation
that up to three complete treatment cycles
should be freely available to any woman who
meets the treatment criteria. These criteria
include the upper age restriction of 39 and a
clearly diagnosed cause of infertility – or
unexplained infertility of 3 years’ duration.
The media have been quick to jump on the
impending costs to the NHS should such a
policy be implemented. Each fresh cycle of
IVF costs approximately £3,000, and there have been estimates that the annual bill for
free treatment could reach £400million – 0.6% of the £64,400million annual NHS
expenditure for 2001/2.
The intention of NICE is an apparently worthy one: to eliminate the ‘post-code
lottery’ that currently exists for infertility treatment provision. Health authorities
currently decide at the local level the provision they will make for NHS infertility
services. Most authorities adopt a policy statement to standardise this across their area.
In the 1997/8 financial year 2 expenditure varied from below £100,000 to above £400,000,
and some authorities did not fund any infertility treatments at all. A few provide
treatment for women over 40. Some authorities already fund three treatment cycles,
whilst others provide only one. This leaves some couples selling their homes, or
accumulating thousands of pounds in debt to achieve the dream of bearing their own
child, while for others it is free.
A worthy cause perhaps, but there will be a price to pay - it seems unlikely that
provision will be possible without cuts elsewhere. Infertility is a cause of great distress to
many couples, but still we may wonder at the priorities of a society that regards
infertility treatments as so important that they should be provided through the funding
of the welfare system at such cost. Cost, not only to the taxpayer who may not agree
with the policy, but also to those who will experience the brunt of the cuts - or
continuing lack of resources - elsewhere.
Two key examples of areas that could benefit from resources are the prevention of
infertility and promotion of adoption. Much infertility is preventable – occurring either
as a consequence of sexually transmitted disease and abortion or resulting from
postponing childbearing until later years. Those who would consider adoption can find
the adoption process difficult to access, and the number of baby adoptions has fallen
from near 15,000 a year in the 1960s to just 239 in 2002. Rising infertility rates and
falling adoption rates, teamed with increased promotion of infertility treatments will
likely fuel the attitude that people have a right to bear their ‘own’ child – at their time
of choice. It would seem wiser for the government to address the deeper issues at a
national level rather than channelling more public money into a procedure with a 75%
failure rate.
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The end of the postcode lottery

September 11 – Two years on
Let’s keep it in perspective
The September 11 terrorist attacks in 2001
were a great tragedy - with just over 3,000
deaths in a single day. And the people killed
were infinitely more important than the
companies they worked for or the buildings
they worked in. The grisly events were
witnessed, and will rightfully be remembered,
all over the world for many years to come.
But in our remembering, let’s not forget
those other deaths unnoticed by the Western
media – every day on this planet in the
developing world 110,000 people die, largely
from preventable causes:
■ 46,000 people die of infectious and
parasitic disease
■ 27,000 people die of circulatory disease
■ 11,000 people die of perinatal and
maternal disease
■ 10,000 people die of cancer
■ 6,000 people die of respiratory disease
■ 10,000 people die of other causes
including trauma
And about 40,000 of them each day are
children. Let’s also not forget that between
1991 and 1998, during the period of UN
sanctions, there were 500,000 extra child
deaths in Iraq over and above what would
have happened naturally - 5,000 extra child
deaths a month for 8 years.
We may debate the causes but many of
these children died because of the embargo
on food and drugs, the effects of radiation
(the US used 300 tons of depeleted uranium
weapons in the Gulf War), and the
destruction of Iraq’s infrastructure resulting
from the war. The Western world through its
‘management’ of the crisis bears not a small
part of the responsibility. In fact, ironically,
economic sanctions have arguably taken the
lives of more people in Iraq than all the
weapons of mass destruction in history.
Poverty and injustice kill far more people
than terrorism - and if we fight terrorism
without addressing poverty and injustice,
especially that which we have created,
exacerbated or failed to rectify ourselves,
then history and indeed God himself, will be
asking some very serious questions of us and
our generation.
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