Campaign against deadly germs / Hospitals to be given new safety guideline s (211)  
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Hospitals are to be given safety guidelines to try to stop the spread of drug-resistant germs which have caused the deaths of many patients.  

The bacteria have been identified in at least 32 London hospitals and outbreaks of similar infections have been reported in others in Nottinghamshire, Yorkshire and East Anglia, in the past five years.  

The virulent strain known as methicillin-resistant staphylococcus aureus (MRSA) is a particular threat to elderly patients, those recovering from surgery and those whose natural immunity has been suppressed by drugs, such as transplant and kidney dialysis patients.  

A working party examining the problem on behalf of the North East Thames health region is preparing advice for hospitals.  

Dr Jean Bradley, chairman of the working party, said yesterday: 'There is quite a considerable problem in some hospitals.  

'The difficulty is in discovering which patients have the infection and taking measures to isolate them and prevent further spread.  

'Controlling this infection requires high standards of hospital discipline. For some medical and nursing staff it means re-learning hygiene training and having a continued awareness of how micro-organisms cause infections. ' (c) Times Newspapers Ltd, 1986   

A drug resistant microbe is costing the NHS #100m a year, according to Professor Ian Phillips at a conference yesterday.
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The strain, methicillin-resistant staphylococcus aureus (MRSA), is usually harmless, but if it infects wounds it delays healing. Often operations have to be performed again. Some doctors believe it may take 10 years to eliminate the infection.

Rampant infections cost NHS 100 million pounds (601)  

By THOMSON PRENTICE, Science Correspondent  
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An epidemic of antibiotic-resistant infections is spreading through Britain's hospitals, costing the health service Pounds 100 million a year, experts said yesterday.  

Ten patients in every hundred admitted to hospital are likely to become infected, some of them fatally.  

Doctors, nurses and other staff become carriers of the infections and unwittingly pass them to other patients, or transport them to other hospitals.  

The problem has become so serious that some doctors do not believe the infections can be eliminated within the next 10 years.  

Just to bring them under control will require vast additional resources, including specially trained medical staff and the introduction of stringent new measures, specialists said yesterday.  

In addition, at least half of health service hospitals have kitchens infested with cockroaches. Ten times as much as is spent now is needed for the control of those and other pests, including rats, mice, pigeons and ants that can chew their way through medical equipment.  

At present, more money is spent on cleaning hospital windows than tackling such pests, one expert said, while thousands of tons of potentially infectious hospital waste is transported around the country before disposal.  

The crisis was discussed in London yesterday by microbiologists and other specialists attending the first international conference of the Hospital Infection Society.  

Professor Ian Phillips, professor of microbiology at St Thomas's Hospital, London, told the conference there was a shortage of consultants in infectious diseases to help to fight the crisis and the problem was unlikely to be eliminated in the next decade.  

The conference was told that in one of the London's four health regions, North East Thames, one strain of bacteria is now regarded as edemic in nine hospitals, including three of the region's four teaching hospitals.  

The strain methicillin-resistant staphylococcus aureus (MRSA), does not respond to treatment by many antibiotics. It affects a total of 23 hospitals in the region, compared with 11 four years ago.  

The annual cost of fighting the infection in one of the teaching hospitals, where up to 100 patients a year are infected, was estimated yesterday at Pounds 247,000.  

A survey in the region showed that MRSA was the main cause of 10 deaths among patients, and contributed to the deaths of 50 others, in 1985.  

All survey in the region showed that MRSA was the main cause of 10 deaths among the patients, and contributed to the deaths of 50 others in 1985.  

All the infections came after operations or the use of invasive procedures, such as intravenous infusions.  

Among the hospitals surveyed, 11 had inadequate isolation facilities, while in nine others, clinicians showed a lack of awareness of the infection risks.  

Another outbreak at Southampton General Hospital last year affected 37 patients, contributing to the deaths of five, during a ten-month period. Seven staff were also affected. The outbreak started in the geriatric unit, but spread to orthopaedic, general medical and surgical wards.  

The bacterium is commonly carried, usually harmlessly, on the skin or within the nose. However, when it infects wounds, as in surgical operations, it delays healing and in many cases the operation has to be performed at least once again. Some hip replacements have been repeated several times.  

The problems of hospital infections have prompted recent calls for action to improve standards of hygiene from the National Association of Health Authorities, the Royal College of Nursing, and the Institution of Environmental Health Officers.  

According to the Royal College of Physicians, more specialists in infectious diseases need to be trained and appointed in hospitals. (c) Times Newspapers Ltd, 1987   

The methicillin-resistant staphylococcus aureaus (MRSA) infection, which is at epidemic level in many hospitals, may be controllable by a new drug.
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Beecham Pharmaceuticals have developed the drug, mupirocin, and it is undergoing trials.

New drug cure for hospital infections (262)  

By Our Science Correspondent  
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A new drug which could be crucial in controlling epidemics of hospital infections is likely to be made available by the end of next year.  

However, leading specialists are urging the Department of Health to speed approval of the drug, mupirocin, because of its importance.  

The drug can be given to hospital staff and patients to prevent them being infected with methicillin-resistant staphylococcus aureus (MRSA) which has affected about 100 British hospitals.  

The infection is estimated to cost the health service about Pounds 100 million a year.  

Dr Michael Kelsey, consultant microbiologist at the Whittington Hospital, London, said: 'This is the only drug we believe to be effective in eradicating the infection from the nasal membranes of carriers'.  

The drug has been developed by Beecham Pharmaceuticals in Britain and is undergoing trials since it was reformulated for the control of hospital infections.  

After the trials are completed the Government's Committee on the Safety of Medicines has to approve it before made available.  

Hospitals can already use the drug so long as it is done as part of the existing trials.  

The Government has grossly underestimated the spread of hepatitis B in Britain and should launch a drive to vaccinate those most as risk, one of the country's leading experts said yesterday.  

Professor Aris Zuckerman, director of medical microbiology at the London School of Hygiene and Tropical Medicine, said there were probably 20,000 cases of the potentially fatal disease, 10 times more than the government figures of annual cases. (c) Times Newspapers Ltd, 1987   

Parents seek rights against mistaken child abuse rulings (683)  

By PETER DAVENPORT  
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An organization formed by parents wrongly accused of abusing their children yesterday called for new rights to protect families from misguided and over-zealous professionals.  

Parents Against Injustice (Pain) has advised more than 1,000 families since its formation in July 1985, the Cleveland child sexual abuse inquiry was told yesterday.  

Mrs Susan Amphlett, its director, said the damage caused by a mistaken diagnosis was often as great as that in a case where abuse had taken place.  

She told the inquiry: 'A wrongful accusation introduces great stress and anxiety, which has a harmful effect on parents and child and results in the opposite effect to that which intervention is supposed to achieve.  

'I cannot stress enough that it can never be in the interests of a particular child to be removed from a happy, loving and stable home where there is no risk of abuse, even on a temporary 'just in case' basis.'  

Mrs Amphlett, the penultimate witness at the inquiry which began in August, formed her organization after being wrongly accused of abusing her daughter, whose problems were later diagnosed as due to brittle bone disease.  

As well as advising parents, the group trained social workers, doctors and nursery staff, Mrs Amphlett said.  

A local branch was set up in Cleveland during the summer by parents whose children had been taken into care after being diagnosed as sex abuse victims by the consultant paediatricians Dr Marietta Higgs and Dr Geoffrey Wyatt.  

Mrsa Amphlett, a state registered nurse from Henham, Bishop's Stortford, Hertfordshire, said that increasing numbers of parents were being wrongly accused of child abuse.  

There were those, she said, who believed that to protect abused children it was necessary to take an over-cautious approach despite the fact that some mistakes might be made.  

She added: 'As far as I am aware no extensive research has been done on the effect of such a mistake on the child. However, from my own experience and that related to me by other parents, even in a situation where children are not removed from the home they suffer considerably, both emotionally and physically, in particular from stress and insecurity'.  

The authorities, she said, must not be allowed to dismiss such parents as a 'sad fact of life'. Theu had to find ways of getting their diagnoses right.  

Mrs Amphlett said that the current attitude of professionals in child care was that any action taken could be justified as being in the best interest of the child.  

Cases filed with the organization showed, she said, that mistakes had been made and that children had been abused in the process.  

'It is apparent to us, therefore, that parents should be allocated rights with which to protect their children from misguided and over-zealous professionals', she said.  

The rights should be incorporated in a statutory and enforceable code of practice on the assessment and investigation of suspected cases. Current guidelines, she said, were insufficient and could be ignored by agencies. Place of safety orders were being granted too readily and too frequently and no longer being used only when a child's life was in danger, which was the original intention. Parents should have the right of appeal.  

Mrs Amphlett said that many families wrongly accused of abusing their children had seen their lives devastated, jobs lost and marriages, ruined all without redress.  

The inquiry resumes tomorrow to hear evidence from the final witness, Mr Stuart Bell, the Labour MP for Middlesbrough.  

It will then adjourn until late in January for closing submissions from lawyers before Mr Justice Butler-Sloss, the judge, begins to prepare her final report, which is expected to be ready in about April or May.  

Lawyers representing 12 of the families in Cleveland controversy disclosed yesterday that they intend to issue writs seeking damages for the alleged falase imprisonment of children. The writs will also allege assault, negligence, and possibly conspiracy. They are to be served on Mr Marietta Higgs and Dr Geoffrey Wyatt, the Northern Regional Health Authority and Cleveland social services. (c) Times Newspapers Ltd, 1987   
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Dr Michael Kremer  

A thanksgiving service for the life and work of Dr Michael Kremer was held yesterday the Chapel of the Middlesex Hospital, Mortimer Street, W1. The Rev David Mason officiated. Professor Michael Harrison read the lesson and Dr Christopher Earl gave an address. Dr Richard Emanuel read from the works of T S Eliot and Dr Pamela le Quesne read Death is Nothing At All by Canon Henry Scott Holland.  

Professor Sir Ashley Miles  

A service of thanksgiving for the life of Professor Sir Ashley Miles was held at St Bartholomew-the-Great, West Smithfield, yesterday. The Rev Arthur Brown officiated. Sir Robert Williams and Lord Perry of Walton read the lesson and Professor Leslie Collier gave an address. Among those present were:  

Mrs A Hansen and Mrsa E Logsdail (sisters-in-law), Mrs S Gibson, Mr and Mrs G Bryant, Mr and Mrs N Logsdai; the Earl of Iveagh, Sir James Gowans, Professor Albert Neuberger (president, Lister Institute of Preventive Medicine) and Mrs Neuberger, with Professor W T J Morgan (director) and Mr D C Hobson (treasurer); Professor J Williams, Professor B Weitz, Professor P L Mollison, Professor Brian Follett (biological secretary, Royal Society), Professor J Ledingham, Dr Barbara Ansell (vice-president, Colege of Physicians), Dr J C Coleman (representing the president, Royal College of Pathologists), Dr D R Bangham (National Institute for Biological Standards), Dr Winifred Watkins, Dr Ruth Sanger, Dr John and and Dr Joan Stokes, Mr Edward Guinness, Sister Andrew and Sister Oliver (Hospital of St John and St Elizabeth), Miss Ailsa Andrew (Edward Arnold publishers), Mr G J Roderick, Mrs L Collier and representatives of the Department of medical Micro-biology, London Hospital and Medical College. (c) Times Newspapers Ltd, 1988   

RCN call for action over hospital "superbug"
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Ms Jann Maycock told the RCN's Blackpool conference that patients infected with the disease MRSA were often treated like lepers. The disease is carred by nurses and other medical staff. Ms Maycock called for national guidelines on how to care for MRSA patients.

Big vote against regional pay proposals;RCN conference  

By Jill Sherman, Social Services Correspondent  
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The Royal College of Nursing supported its leaders yesterday in resisting proposals to introduce regional pay.  

Members voted overwhelmingly in favour of a resolution opposing the introduction of geographical pay variations and called on council to take ``appropriate action''.  

Mr Trevor Clay, general secretary, said local pay flexibility could lead to a dangerous pay spiral and a fragmented service with staff shortages after the movement of nurses attracted by higher pay.  

``At a time of national nursing shortages, it would be madness to toy with regional pay'', Mr Clay said. Many nurses would be able to move. What would happen to the areas they moved from, he asked? ``Nursing is a national labour resource and we want to keep it that way and that means national pay scales.''  

The Government announced last February that it was setting up a Pounds 5 million pilot study to test local pay variation.  

Mr Kenneth Clarke, Secretary of State for Health, who is keen to introduce local flexibility throughout the health service, has asked health authorities with particular shortages to bid for funding.  

Under the scheme, managers will be able to pay up to Pounds 500 more for nurses in areas or specialties where there are recruiting difficulties.  

Mr Clay said RCN members would co-operate with the scheme. However, he emphasized that the experimental scheme had been a victory for the staff side negotiators. ``It was very clear that the Secretary of State was pressing the review body very hard. If we had not said something he would have unilaterally imposed it.''  

The Pounds 5 million was a minimal amount compared with the annual Pounds 6 billion nurses' pay bill, Mr Clay said. Earlier, Mr Roger Logue, of Huddersfield, said there was little evidence that regional or local pay bargaining would benefit staff. He said it was ``part of the same process of creeping privatization'' as the White Paper on NHS reforms.  

The motion was opposed by several speakers who argued that nurses were often prevented from taking up posts because of the high cost of living in certain areas.  

Miss Catherine Lavers, chief nurse at St Clement's Hospital, Ipswich, said regional pay had been introduced for most other groups of workers and would enable staff to take up career opportunities in other areas.  

Local pay flexibility could also help reimburse the high cost of child minders in some areas.  

The college called on the Government yesterday to lift secrecy surrounding incidents of the hospital-acquired infection which afflicts thousands of patients. The college also urged health authorities to set up special isolation wards for hospital patients who contracted the disease, methicillin resistant staphylococcus aureus (MRSA).  

Miss Jan Maycock, chairman of the college's rheumatology nursing forum, said patients with the disease, which can prove fatal, were often treated like lepers on side wards attended by nurses and doctors in ``space suits''.  

Miss Maycock, said the disease, which can be transferred by touch or through dust particles, generally affected people who were already seriously ill and had impaired immune systems.  

She said Public Health Laboratory Service figures showed that in 1987 there were 1,891 reported cases of MRSA, of which 50 were fatal.  

However, she thought the incidence was probably under-estimated. She called on the Government to publish figures of all cases of hospital-acquired infections and to name hospitals where big outbreaks had occurred.  

In addition she said health authorities should draw up guidelines to deal with outbreaks.  

All hospitals should have ``a red alert'' procedure to put into action as soon as a patient was identified with the disease. The patient should be transferred to the special isolation ward and hospital staff and other contacts of the patients should be swabbed to see if they were carriers.  

Those proved to be positive should be given antiseptic baths and antibiotic treatment.  

She said  

The cost of controlling an outburst could also be significant. Many health authorities, however, refused to invest in proper preventative measures such as thorough cleaning, she said.  

(c) Times Newspapers Ltd, 1989   
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By Chris Mihill Medical Correspondent<A glue produced by bees to build their hives appears to contain antibiotic substances that could form the basis of the medicines of tomorrow, according to researchers at the National Heart and Lung Institute in London.<Dr John Grange, a reader in microbiology, and Dr Ronald Davey, who acts as homoeopathic physician to the Queen, have found that bee glue, known as propolis, can kill a range of common bacteria.<The doctors have been running a screening study of a large number of plants or plant-derived materials in a search for new anti-microbial agents.<In particular, they are looking for substances effective against a "super bug" known as MRSA which is resistent to common antibiotics.<Reporting their findings in the latest Journal of the Royal Society of Medicine, the researchers say that bee glue completely inhibited the growth of MRSA and some other strains of bacteria, and partially inhibited a number of others.<Propolis is a resinous material

 derived by bees from plant juices and used to seal openings in the hive.<The exact nature of its antibiotic effect has not been established, but is likely to be connected to substances called flavonoids.<Research has shown that flavonoids can help regenerate cartilage, skin and even bone.

Doctors' key lessons from gassed Iranians.

By Sarah Boseley
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British doctors gained what may prove to be valuable experience in treating the victims of chemical attack when badly burned and disfigured Iranian soldiers were sent to London during the Iran-Iraq war.

According to Dr Blawer Ala-Aldeen, of the Kurdish Scientific and Medical Association, 90 per cent of those sent to European hospitals in the mid to late 1980s were suffering from the effects of mustard gas. He claims the Iraqis were also using nerve gas, particularly against Kurdish villages, which "either kills in minutes or the patient recovers almost immediately. There will be nothing on the body which can be produced in evidence."

He therefore believes that the casualties shipped back to British hospitals are most likely to be suffering from mustard gas poisoning if the Iraqis use chemical weapons.

At the Royal Brompton National Heart and Lung Hospitals in London, Dr Anthony Newman-Taylor, who wrote a report on the long-term consequences of the Bhopal disaster for the Indian government, faced patients suffering from conditions not seen in the West since the second world war.

He had been told that five soldiers admitted in the spring of 1988 were suffering from sulphur mustard gas poisoning from a shell attack 11 days earlier. "We did wonder whether the Iraqis had mixed some nerve agent with it... that is a concern about the future. We may be looking at a mixture."

Sulphur mustard was used extensively at the end of the first world war by Britain as well as Germany.

The gas burns the skin, blistering the eyes, throat and lungs, damages the bone marrow and inhibits the manufacture of white blood cells which combat infection.

"The nightmare scenario when you're looking after people with sulphur mustard poisoning is that they develop an abscess in the lungs which is infected and the body's defences have been immobilised and so the patient dies." This can happen a week or more after the gas attack.

One of the soldiers had an abscess and the other four had shadows on the lungs. They were treated with antibiotics and prevented from getting any further infections. Their skin showed an infection known as MRSA which is difficult to treat and spreads easily. To prevent contamination of other hospital patients, the five had to be isolated.

Dr Newman-Taylor discovered that if guarded from infection, the patients would recover without radical measures such as bone marrow transplants. "The skin healed without the need for grafting. Four out of five had abnormal lung infections, but given time they would recover."

The Iranians were in a great deal of pain. Their burns were in exposed areas, like the face. The gas also blistered moist areas, such as the buttocks, genitals and armpits.

After six weeks' treatment, the men were judged to have made a near-complete recovery and returned to Iran.

Colonel gives lesson in FEDERAL army's tactics.

620 words

Publication date: 31 August 1991

Source: The Independent - London

Page: 9

(c) 1991 Independent Newspapers (UK) Limited . All rights reserved. This material may not be published, distributed or exploited in any way.

   From Marc Champion in Veliko Glava.

"The people must be back in the village by 7pm." That was the ultimatum from Colonel Ratko Mladic of the Yugoslav army to Croatian National Guardsmen in Veliko Glava (Great Eyes) yesterday. It was his way of saying that they should be out of there within two hours or he would let federal tanks loose on them.

By late last night women and children had been evacuated from Skradin, five miles away, and about 300 Croatian National Guardsmen were waitng to be attacked in Veliko Glava. "If it comes, it will be at 4am. It's always the same," said Ivan, a medical doctor huddled with 20 other guardsmen in their bunker.

Col Mladic had invited Croatia's deputy interior minister and the National Guard commander from nearby Sibenik for talks in Veliko Glava yesterday. shortly after several tanks took up positions in the zone between the Serbian and Croatian-held halves of the village. What followed was a short lesson in the tactics the federal army has followed during the two-month-old conflict.

The two sides met at a barricade in the middle of the village, with army tanks on the left and guardsmen armed with guns, grenades and modern anti-tank rockets on the right. The colonel shook everybody's hand and hugged several of the opposition. The Croats handed out beer and sandwiches.

Col Mladic said that on 1 August the Croats had taken up position in the village, forcing most of its Serbian population to leave, and that it was now time to let them back. The Serbs were not willing to come back while the village (already torn and blackened from exchanges of mortar fire and aircraft attacks) was bristling with Croatian troops. So the guards must leave.

The three men withdrew to talk, and when they broke up Col Mladic shouted the ultimatum after his departing interlocutors. They later said he had told them to pull out or the army would flatten all the surrounding villages still in Croatian hands. According to the Croats, when they said they would take it up with the generals in Belgrade, his superiors, he replied: "I don't give a shit about any generals."

Veliko Glava is strategically positioned between the area's remaining Croatian villages and Skradin, a target of the self-proclaimed Serbian republic of Krajina. The Croats were somewhat put out by the "peace talks", because on Monday and Tuesday the army had flattened Rupe, an "all Croatian" village five miles away. Its people also were forced to flee. Col Mladic denied that these or any other attacks in the area were the work of the army, but it was unclear where the local Serbs might have found the aircraft to launch rocket attacks.

Col Mladic is the army garrison commander in Knin and was in charge of the operation a week ago in which Kijevo was razed to the ground. Yesterday he was "sorry about the people who lost their houses or were killed in Kijevo" but did not elaborate.

"Twenty days ago we only really had Chetniks (the Croatian term for Serbian guerrillas) to deal with. But in the last week we have had an open fight with the army," said Tony Mrsa, a Croatian guardsman based in Skradin. "We still have orders not to fire at the army and we're just waiting now for some word from Zagreb so that we can do the attacking for once." An ultimatum to the federal presidency by the Croatian President, Franjo Tudjman, expires today. It appears to lock him into declaring war on the federal government and the army.

Virus closes ward.
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A patient has died of the MRSA virus, a wound infection, at the intensive care unit of Addenbrooke's hospital, Cambridge. The intensive care unit and a general surgical ward have been closed.

Hospital halts transplants after killer virus strikes - Addenbrooke's Hospital in Cambridge.

By John Vincent.
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The death of a patient after the outbreak of a highly resistant wound infection has forced cancellation of the adult liver transplant programme at Addenbrooke's Hospital in Cambridge.

The MRSA virus, linked with dozens of hospital deaths over the years because of its tendency to infect cuts, also means that the intensive care unit and a general surgical ward will remain closed until the outbreak is under control. The bacteria, which are difficult to destroy, were detected in eight patients, all of whom were in isolation.

The hospital said yesterday that, before the death, the patient had been extremely vulnerable after surgery. The MRSA virus contributed directly to the death but, according to doctors, a second patient's death could not be attributed directly to the virus. Keith Day, director of administration, said: "We would like to assure people that all measues to make sure that the bacteria is contained are being taken and the risk to other patients is minimal."

In December 1986, the transplant programme at Addenbrooke's, and all routine surgery, was suspended after discovery of Methycillin-Resistant Staphylococus Aurieus, known as "Super Staph" and first identified in Essex in 1981. In 1986, admissions to the Northern General Hospital, Sheffield, were curtailed after a patient developed MRSA and one London hospital, Homerton in Hackney, was forced to set aside an entire ward for MRSA-infected patients. An outbreak in 1987 forced Charing Cross Hospital to stop admissions to an orthopaedic ward.

A year later the cardiac wing at the Hospital for Sick Children, Great Ormond Street, was closed after two children became infected by the penicillin-resistant virus. Children needing heart surgery had to be sent elsewhere for four days, causing big difficulties, since the two other London centres for paediatric heart surgery, Guy's Hospital and the Brompton, were full. Also in 1988, a woman stroke victim died of pneumonia in St Andrew's Hospital, Bow, east London, after contracting MRSA. At the time, St Andrew's and its neighbour had recorded a total of 76 MRSA cases in 12 months.

The virus, which is immune to most antibiotics, can strike patients after complex operations and lead to more serious complaints such as pneumonia and septicaemia.

By 1987, it was reported that 100 patients had died and that the worst-hit areas were Essex and northeast London. The virus, believed to have come from the Middle East or Australia, flourishes because antibiotics kill competing bacteria.

World Stock Markets (Asia Pacific): Hong Kong rebounds by 5 per cent  

By EMIKO TERAZONO  
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SHARE prices rose marginally in low volume as reports of negative third quarter GNP growth dampened activity ahead of the weekend, writes Emiko Terazono in Tokyo.  

The Nikkei average closed up 35.61 to 17,265.69, a 1.1 per cent gain on the week, after fluctuating within a narrow band of 17,186.86 and 17,301.10 on small-lot profit-taking and light buying by public funds.  

Volume fell to 180m shares from 242m, dropping below 200m shares for the first time since November 24 as dealers refrained from trading. Some observers attributed the lack of activity to a mandatory exam for brokers this weekend, set by the Japan Securities Dealers Association. Some 30,000 brokerage employees will be tested on the rules and laws governing the securities business.  

Declines outpaced advances by 541 to 398 with 190 issues unchanged. The Topix index of all first section stocks fell 1.23 to 1,302.85 and in London, the ISE/Nikkei 50 index added 0.74 to 1,050.81.  

Investors failed to react to lower money market rates, due to worries over deteriorating domestic economic conditions. Although negative growth in GNP has raised hopes of an imminent cut in the official discount rate, traders said that investors will wait for the Bank of Japan's quarterly survey of business sentiment, out next week, before making any decisions.  

A cut in the short-term prime rate by Sanwa Bank and hopes of lower interest rates helped interest-rate sensitive stocks. Nippon Steel was the day's most active issue, rising Y2 to Y295, while NKK advanced Y4 to Y256.  

High-technology shares were lower on profit-taking, with NEC down Y9 to Y650 and Sony retreating Y50 to Y4,050.  

Dealers flocked to stocks related to MRSA, a new virus contracted mainly in hospitals. Morinaga Milk Industry, which surged on Thursday on reports of research into a steriliser against MRSA, was traded actively but closed Y9 lower at Y691 on profit-taking.  

In Osaka, the OSE average fell 48.53 to 18,670.07 in volume of 22.5m shares. Profit-taking depressed Shimano, the bicycle parts maker, Y40 to Y1,830, and Nintendo lost Y100 to Y11,000.  

Roundup  

HONG KONG recovered some of the week's losses but analysts warned that the market was still very nervous. Manila was closed for a public holiday.  

HONG KONG leapt 5 per cent at the opening in a technical reaction to Thursday's steep fall, but activity levelled off by midsession with the Hang Seng index closing 289.89 higher at 5,268.10. The market has lost some 12 per cent on the week following tension between China and Britain over the future of democracy in the colony.  

Among the most actives, HSBC rose HKDollars 4 to HKDollars 55, Cheung Kong added 60 cents to HKDollars 18.60 and Hang Seng Bank was up HKDollars 3.75 at HKDollars 47.50.  

BANGKOK weakened on rumours, later denied, that two major property groups were facing bankruptcy charges in Hong Kong. The SET index fell 8.26 to 860.33, a 1 per cent decline on the week, in turnover of Bt4bn.  

The rumours caused sales of Bangkok Land, down Bt3 at Bt95, and Tanayong which fell by its 10 per cent limit to Bt72 before ending down Bt4.50 at Bt75.  

SINGAPORE eased in late profit-taking as investors switched their attention to Hong Kong. The Straits Times industrial index lost 5.64 to 1,442.70, barely changed on the week, as volume declined to 74m shares from 86.6m.  

SEOUL fell for the fourth consecutive day as investors remained nervous about the forthcoming presidential elections. The composite index shed 3.65 to 635.28, a 2.4 per cent fall on the week.  

TAIWAN rose on bargain-hunting and the weighted index rose 37.31 to 3,651.39, up 0.8 per cent on the week, in turnover of TDollars 5.8bn.  

Greed diagnosed in doctors' surgeries.
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   From TERRY MCCARTHY in Tokyo.

A deadly strain of bacteria is stalking Japan's hospitals, infecting and killing patients admitted for other complaints - and greedy doctors are to blame. According to the Ministry of Health and Welfare, the bacterium, methicilin-resistant staphylococcus aureus (MRSA), is rampant largely because doctors have been over-prescribing antibiotics for decades, causing new drug-resistant forms of the bacterium to evolve. Under Japan's unique drug dispensing system, doctors receive a cut from the price of each drug they prescribe.

The problem of MRSA has been growing for several years, but it was only when a survey revealed that 61 elderly patients had died from the bacterium in a single prefecture and 2.3 per cent of all elderly patients tested were carrying the infection that officials finally acted. Late last month, the ministry urged doctors and hospitals to stop over-prescribing antibiotics, and ordered drug companies to print warnings on their products saying they should be used only when absolutely necessary.

MRSA is particularly dangerous to the elderly, very young children and people with low levels of immunity after surgery or illness. In January 1992 a couple sued a hospital in Tokyo, claiming it failed to protect their three-year-old daughter from MRSA. The girl had been admitted for heart surgery, but died while in the hospital from an infection of MRSA bacteria which she allegedly picked up either in the operating theatre or in the intensive care unit. Similar suits have followed against other hospitals.

A spokesman for the Ministry of Health and Welfare said yesterday they had no figures for how widespread MRSA was in hospitals throughout the country. But last year after 20 patients were revealed to have died of MRSA in a hospital for the elderly in Chiba, north of Tokyo, the director said 20 per cent of all patients were infected with the bacterium, and claimed this was "not particularly higher than other hospitals".

Medical experts have long criticised the over-prescription of drugs in Japan, and the close relationships that exist between drug suppliers and doctors. Most doctors' clinics and hospitals dispense their own drugs, for which they charge the recommended retail price to the patient, or more usually, to his or her insurance company. However, the drug companies supply their products to doctors at a discount, allowing the doctors to pocket the difference.

This discount used to range up to 30 per cent in some cases, although the ministry issued new regulations last April in an attempt to curtail the practice. But drug companies are keen to gain market share over their competitors, and many hospitals rely on the profits they make from dispensing drugs for a large part of their income.

According to Atsushi Saito, a specialist in internal medicine at the University of the Ryukyus in southern Japan, Japanese doctors prescribe four times as many antibiotics as their counterparts in the West. There are more than 150 different antibiotics used in Japan, and annual sales amount to 590bn yen (#3.2bn).

`SUPER-BUG' LINKED TO PATIENT'S DEATH.

   By CELIA HALL, Medical Editor.
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A woman patient has died and 14 others are receiving special nursing following an upsurge in cases of the drug-resistant bacteria, MRSA, at Guy's Hospital in London.

All patients being admitted to Guy's from other hospitals are being screened for the new strain of the bacteria, MSRA-16, which has been found increasingly in recent months in hospitals in southern England.

The bacteria, a strain of the "super-bug" methicillin-resistant Staphylococcus aureus, was detected when the patients developed wound infections. The 14 affected are not in danger.

The woman who died last week had been transferred to Guy's from a local hospital for emergency open-heart surgery. She did well and was discharged but became infected and went back to her local hospital. When her condition worsened Guy's was informed and re-admitted her.

Christopher Blauth, consultant cardiothoracic surgeon at Guy's, said yesterday that the patient had been infected with MRSA-16 and with another bacteria. "MRSA was not the only infection present. She was desperately ill but it did make a contribution to her death."

Mr Blauth said that the alarm bells sounded when a number of patients were found to have wound infections that proved to be MRSA. "These patients are being treated in side-rooms from the wards using barrier nursing. In general terms there is no need for patients to be worried by this."

A spokeswoman for the Public Health Laboratory Service said that MRSA was causing concern and was difficult to eradicate. The bacteria had affected dozens of hospitals and its various strains have been associated with numerous deaths.

About one-third of the population carry the bacteria harmlessly in the nasal cavity but the elderly and frail are vulnerable if infected, she said.

HOSPITAL ALERT - GERM KILLS PATIENT.
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   Walsgrave hospital in Coventry closed its intensive care unit following the death of a seriously ill patient who became infected with the common and usually harmless germ MRSA. Several other seriously ill patients are being kept in isolation.

OUTBREAK OF VIRUS CLOSES BURNS UNIT - MRSA VIRUS - MIDDLESEX HOSPITAL.

By David Brindle, Social Services Correspondent.
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A LEADING London hospital has been forced to close its burns and plastic surgery unit to make room for a special isolation ward for patients infected by an outbreak of MRSA, the virus that affects hospitals.

The Middlesex hospital has cleared the Hardy Roberts unit to accommodate up to 12 patients infected by the latest outbreak of the bug, which has been striking in about 80 hospitals in England and Wales at any one time.

The unit has treated victims of the King's Cross tube fire and the recent sex cinema fire in Smithfield. It is headed by Professor Gus McGrouther, Britain's only professor of plastic surgery.

He said yesterday: "We are very concerned that our ability to do elective surgery has been severely constrained. We are in contact with our patients and we know that many of them are very upset by this."

At least 16 different strains of MRSA have been identified since the mid-1960s and growing numbers of hospitals have been reporting outbreaks.

Data compiled by the Public Health Laboratory Service shows 79 hospitals were infected by the three most common strains last December. The strain identified most recently was infecting 33 hospitals, compared with 11 the previous January.

Although the virus is regarded as not normally life-threatening, deaths of three patients in London and Coventry in the past two months have been linked to local outbreaks.

The Middlesex, part of the UCL hospitals trust, says it decided to turn the Hardy Roberts unit into a temporary isolation ward because it had about a dozen patients with MRSA in different parts of the hospital. The unit was chosen because four of the infected patients were there and it could easily be isolated.

A trust spokesman said: "We are now down to four patients on the ward. We hope by next week to have discharged them all and to be able to reopen the ward."

The trust's problems have been exacerbated by pressure of space caused by the merger of the Middlesex and its sister hospital, University College, on one site. Dave Carr, who chairs the trust's branch of Unison, the public service trade union, said that a previous MRSA outbreak had been handled without having to close a specialty unit.

Prof McGrouther said he had a large number of patients awaiting urgent treatment. But he added: "I don't feel there is anything sinister in the decision to choose the unit for closure."

ALERT 'TOOK TOO LONG'.

By ERLEND CLOUSTON.
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Health officials were accused yesterday of taking too long to signal an outbreak of possibly fatal food-poisoning.

Phyliss Herriot, a member of Lothian health council, claimed Lothian health board had waited apparently until late Saturday afternoon before warning that an unnamed local milk supply might have been seriously contaminated. It was told of the outbreak late on Thursday. "I think it is disgraceful the time they took to notify the public. Even then there was no clear warning, or advice on what to do. It is quite shocking," she said.

Last night 42 cases had been confirmed in an area east of Edinburgh where late on Friday officials from the West Lothian district council's environmental health department ordered the precautionary closure of the Red Lion dairy, in Blackburn.

Twenty-three of the victims are reported as having the E. coli bacterium, which normally survives the pasteurisation process obligatory in Scottish dairies since 1983. Paul Davison, aged four, is among those in hospital. His 18-month-old sister Clare was buried yesterday.

Dr Pauline Upton, spokeswoman for the health board said: "We have dealt with this very rapidly. We became aware of the outbreak on Thursday afternoon and by Friday afternoon it became clear a number of the cases had drunk from this supply."

It was only in the early hours of Saturday that local environmental health officials had informed her that they had served a prohibition order on the dairy. "I think the public were told as soon as possible after the order was served."

The Edinburgh Evening News said it had received the faxed warning at 4.26 pm Saturday.

West Lothian council complained that refrigerators could well have been stocked with contaminated products.

- A 24-bed neurosurgical ward at Addenbrooke's hospital, Cambridge, is refusing new admissions since Saturday after a patient was found to be carrying a bacterium, MRSA, which can kill if it gets into wounds. The Department of Health said there were different strains.

DEADLY HOSPITAL VIRUS SPREADS - SOUTHEND HOSPITAL, ESSEX.

By Rebecca Fowler and Liz Lightfoot.
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A hospital is taking emergency measures to control 30 cases of a deadly infection, and it warns that the virus is sweeping through the southeast.

Patients at Southend hospital, Essex, have been placed in isolation wards while staff are trained in special "barrier" nursing procedures. The virus, known as MRSA (Methicillin Resistant Staphylococcus Aureus), attacks the elderly and sick, and is resistant to all but the strongest antibiotic.

Dr Lindsey Bain, a microbiologist and director of pathology at Southend hospital, said it was not possible to say how many people had died since the outbreak started two months ago. "There is a big national problem, and it's worse in the southeast at the moment. We don't know what is causing this organism to spread so widely and so rapidly. It is present in many hospitals but this is the worse I've known it," she said.

Many patients contract the virus from medical staff, who carry it unwittingly and transfer it when they treat wounds and carry out medical procedures. It triggers conditions such as pneumonia and septicaemia.

Ros Mortis, for the hospital, said an infection control expert had been brought in to help contain the outbreak. "We are doing everything we can to stop it spreading."

David Brackenbury, the hospital's chief executive, denied claims that 30 people had died in a month. "There have been no deaths attributable to MRSA but we have about 30 patients with it at present."

MRSA was identified in 1981 and has killed more than 100 people in Britain. It is seen by doctors as the price of modern medicine, which has rendered standard antibiotics useless against such infections.

HOSPITALS IN FIGHT TO CONTAIN BACTERIUM - SOUTHEND HOSPITAL - STAPHYLOCOCCUS AUREUS.

By Kathryn Knight.
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HOSPITALS in the South East are taking emergency measures to control a drug-resistant bacterium that attacks the sick and elderly.

At Southend Hospital in Essex, nurses are being trained in barrier nursing approaches, treating patients in isolation, after about 30 patients contracted methicillin resistant staphylococcus aureus, known as MRSA. The bacterium is transferred through open wounds and leads to fever-like symptoms. It can cause pneumonia and septicaemia, with the elderly particularly vulnerable.

Last year, at least 60 people died in West Midlands hospitals over a three-month period after contracting the bacterium. Ros Mortis, a spokeswoman for Southend Hospital, confirmed that the current strain of MRSA was affecting about 130 hospitals across the country but said it was not in itself likely to cause death.

"There is an epidemic at the moment, particularly in the southeast area. The problem is that MRSA is resistant to antibiotics, and this particular strain is very tenacious and stubborn."

`KILLER TILES' STRIKE BACK AT BACTERIA - HYGIENE - INNOVATION AND TECHNOLOGY.
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A surface coating that uses light to attack germs could make hospitals safer, writes Max Glaskin.

Tiles, toilets and washbasins that automatically kill germs go on sale next month. They will help cut the risk of infection for hospital patients, particularly those recovering from surgery.

The tiles have a coating that is safe for people but deadly to bacteria and other micro-organisms such as viruses and airborne fungi. The manufacturers claim the tiles are particularly effective against the most virulent bacterium in hospitals, methicillin-resistant Staphylococcus aureus (MRSA).

When the tiles are used under fluorescent lights they kill 99% of MRSA bacteria in an hour. In dark areas, the coating takes three hours to achieve the same degree of hygiene. Similar success has been found against two other health-threatening bacteria, Escherichia coli and Pseudomonas aeruginosa.

The tiles have been developed by Japan's leading sani-taryware manufacturer, Toto. Besides killing germs, they have the additional benefit of getting rid of smells, particularly in areas where the lighting is bright.

The special coating depends on ultraviolet light to set its surface to work. The coating includes titanium dioxide, a common compound used in toothpaste, food additives and paint pigments. It has been known for more than 20 years that when the chemical is exposed to ultraviolet it reacts to break down organic compounds, including bacteria and viruses, in a process called photocatalysis.

It works like this: the titanium dioxide is a semiconductor. When light is applied the electrons absorb the energy and move into a high-energy orbit around the atoms. In solar batteries, electrons would be emitted as electric current but with photocatalysis the electrons are used for a direct chemical reaction on the surface of the semiconductor. In this case, the electrons react with organic substances such as bacteria and break them down into harmless carbon dioxide and water.

In the past, the problem has been to fix the titanium dioxide on to a porcelain surface so that it stays put, even after being wiped down repeatedly. Toto has succeeded in making a dense film of the oxide that sticks to an enamelled surface.

"The photocatalyst is very active in light," says Toto's Yusei Hidaka. "We have also used silver and copper compounds that do the job during periods of darkness, though they act more slowly."

The amount of light needed to set the oxide to work is quite small. The photocatalytic reaction starts when the light level reaches 200lux. A fluorescent strip in an office is typically 500lux and daylight through a window is about 3,000 lux.

The tiles and sinks cost up to 30% more than standard non-antibacterial products but Toto hopes that the hygiene demands of hospitals and food processing factories will help them to clean up in the marketplace.

HOSPITALS FACE DEFEAT BY NEW SUPERBUG - STAPHYLOCOCCUS AUREUS.

By Nigel Hawkes.
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A BACTERIUM resistant to all antibiotics could soon emerge in hospital wards, a specialist said yesterday.

The "superbug" of the next few years could be Staphylococcus aureus, a meeting of the Society for General Microbiology was told. Hospitals are already under severe pressure from a strain of the bacterium known as MRSA methicillin-resistant Staphylococcus aureus. About 130 hospitals have reported problems this year, and last year at least 60 people died in West Midlands hospitals after infection with MRSA.

Until now, infections caused by MRSA, such as pneumonia and septicaemia, have been treated with another antibiotic, vancomycin. But Professor Hans Zahner, of the University of Tubingen, Germany, told the meeting at Bath University that some strains had developed resistance to this drug. This meant that "it should only be a matter of time before multiple resistance develops", he said.

Some common bacteria contain up to ten genes conferring antibiotic resistance, he said. There are 150 antibiotics but they attack a limited number of sites on bacteria, so that resistance to one drug means that bacterium is resistant to many.

HAVE DOCTORS MISUSED ANTIBIOTICS? - BODY AND MIND.
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Dr James Le Fanu looks at the threat posed by the rise of drug resistant bacteria

Antibiotics save lives, though how many it is impossible to say in the United States in the ten years after the discovery of sulphonamides in the late 1930s, the figure was put at one and a half million. To this one has to add those saved from the long-term complications of infectious illness, disease of the heart valves following rheumatic fever in childhood and syphilitic aneurysms of the major arteries. The wards that were once filled to overflowing with children dying of pneumonia, meningitis and typhoid are now empty.

Sixty years on antibiotics are going through something of a crisis of confidence. Doctors, it is alleged, have killed off the proverbial goose that has been laying the golden eggs dishing out antibiotics like Smarties for the most trivial of illnesses. So now the human species is confronted by a new and fearful prospect bacteria resistant to not just one but a whole range of antibiotics. Then there is the suspicion that the liberal prescription of antibiotics may itself be harmful either by lowering the body's natural defences against infection or by allowing opportunist infections to get hold.

Both these concerns are the subject of a book published today, Superbug: Nature's Revenge. According to its author Geoffrey Cannon, "The overuse and abuse of antibiotics worldwide amounts to a vast unplanned and uncontrollable exercise in bacterial genetic manipulation whose consequences nobody can see. Fifty thousand tonnes of antibiotics are being used every year on humans and animals. This is literally a colossal overkill. Antibiotics now do more harm than good," he argues.

The unfolding story of bacterial resistance to antibiotics is well illustrated by Staphylococcus aureus responsible for severe infections of the skin, bones and lungs. Penicillin when it was first produced in 1941 was effective against virtually all strains of staph. Three years later, however, the bacteria had acquired the ability to make an enzyme, penicillinase, that inactivated penicillin. The pharmaceutical industry responded to this challenge by developing a semi-synthetic penicillin called methicillin, but by the early 1970s a new breed of staph had emerged methicillin-resistant staphylococcus aureus or MRSA. MRSA in turn proved vulnerable to a new class of antibiotics, the fluoroquinolones, but ten years later many are resistant to this too.

This rapid emergence of resistance arises because antibiotics exert selective pressure on bacteria, eliminating those that are sensitive, but leaving behind the occasional mutant which is resistant and which then multiplies to colonise the space left behind.

Quite plausibly the main culprits in all this are doctors themselves for prescribing antibiotics "blindly" that is before finding out which organism is responsible for the infection and indiscriminately. This is certainly the view of Richard Lacey, Professor of Microbiology at Leeds University and Geoffrey Cannon's chief witness for the prosecution. Professor Lacey claims that less than one in a 100 antibiotic prescriptions are "appropriate" while most of the infections for which they are prescribed are self-limiting they will eventually get better without drugs. To understand the second charge against antibiotics that they do more harm than good, it is necessary to appreciate that most of the bacteria with which we live in close contact, far from being harmful, are essential for human health.

These normal flora in the gut, enterococci, present in their tens of millions, produce a chemical toxic to other bacteria, while at the same time by generating a constant low-grade stimulus to the immune system keep it finely tuned to resist pathogenic invaders.

Further, digestion of food generates an astonishing 20 litres of methane and hydrogen gases a day, whose elimination would require us to be belching and passing wind almost continuously. Thanks to the enterococci, however, these gases are converted into non-volatile substances so the average amount of daily flatus is a mere (and socially acceptable) one litre.

Inevitably, antibiotics which can kill off the malignant germs responsible for bronchitis, cystitis or infectious illnesses will also knock out the benign germs that keep us healthy. This in turn explains their major side-effects such as diarrhoea and in women, thrush, where the displacement of the normal flora of the vagina permits the candida fungus to flourish.

Geoffrey Cannon speculates that this also explains why many people nowadays seem vulnerable to repeated infections and indeed may provide a clue to several mystery illnesses. "The microbiological ecosystems that naturally protect children against infection are disrupted by antibiotics ... resulting in severe superinfections," he writes, and cites Professor Lacey as saying: "Anxious parents should be told that antibiotics (for acute ear infections) are very rarely helpful and might be dangerous." As for the disruption of the delicate bacterial ecosystem of the gut, he believes this could explain anything from the irritable bowel syndrome to colitis, Crohn's disease and even colonic cancer. His theory even extends to diseases about whose existence there is some doubt such as ME and "chronic candidiasis", allegedly responsible for such symptoms as fatigue and muscular aches; and premenstrual syndrome and loss of libido.

As Mr Cannon observes: "It is easy to see that prolonged courses of antibiotics can, over time, lay you open to all sorts of infectious and non-infectious diseases." Easy to see perhaps, but not necessarily true. As with any apocalyptic scenario it is vital to keep a sense of proportion. Multiple-resistant bacteria are indeed a problem but one, at least in the Western world, confined almost exclusively to hospitals.

Nor is it necessarily accurate that doctors' lax prescription habits are to blame, for this is to underestimate the staggering adaptability of bacteria allowing them to survive in any environment. They can be found in volcanoes or glaciers. They have been around for 3,500m years and will continue to colonise the Earth long after we have gone. They are survivors and so their ability to become resistant was in itself an inevitable consequence of the discovery of antibiotics.

Recognising this, of course, reinforces the argument for their judicious use and I anticipate the practice of giving antibiotics routinely, especially for minor childhood illnesses, will decline in the same way and for the same reason that prescribing valium-like tranquillisers has plummeted the realisation that they are not strictly necessary and can be harmful. Perhaps in nudging us down this path, Mr Cannon will have done us all a favour.

Superbug: Nature's Revenge by Geoffrey Cannon is published by Virgin, #15.99.
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_F Glenda Cooper talks to those affected by delays in treatment

"Go bananas," advised Carol, a 61-year-old pensioner. "And threaten to sue." In her eyes, it is the only way to avoid operations being cancelled.

Her husband had a hernia operation cancelled three times at Addenbrooke's Hospital, Cambridgeshire, with an average waiting time of six weeks between readmittances.

"One time I bought him in at 8am. He even had the marks on his tummy where they were going to cut, and then they sent him home. I went bananas and threatened to sue Addenbrooke's, and they said that if my doctor rang in they could get him in on the next list, which they did. He was in within three weeks. In this world you've just got to stand up for yourself."

Addenbrooke's Hospital, founded in 1766 and seen last month on the BBC's Hospital Watch, had the worst record for admission of patients within a month of cancelled non-emergency operations. It blamed the "exceptionally high number" of cancelled operations - 183 - on persistent outbreaks of MRSA bacteria, which is resistant to many antibiotics. If a patient is seriously ill, it can attack the immune system.

Addenbrooke's chief executive, John Ashbourne, said: "It is very depressing that outbreaks of the MRSA infection have caused delays in treatment and the cancellation of many operations. I would like to apologise unreservedly to anyone who has been inconvenienced." Four wards have been closed to new admissions for up to nine weeks because of the infection.

Sitting next to Carol outside the outpatients' department, Jane Roberts had a similar experience. "I was in for a hysterectomy and I'd been given the pre-meds, and then at 5pm they sent me home. I'd been there all day but they'd run out of operating time." Mrs Roberts was more fortunate than Carol's husband. She had her operation three weeks later.

Sarah, 26, who had had to wait more than two years for a back operation, was less sympa-thetic. "Doctors are just too worried about private patients. If you've got the money they'll do it straight away."

RANKING - WINNERS AND LOSERS SPLIT BY MEASURE OF EFFICIENCY - HOSPITAL LEAGUE TABLES.

By Catherine Milton and Jeremy Laurance.
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Small hospitals agree their job is easier than the challenge facing inner-city giants.

Hospitals that came out top yesterday were divided over the fairness of the performance tables. Managers at the worst-performing hospitals were quite certain that the tables were misleading, but pledged to improve their scores next year.

The leading ten performers are ranked according to the number of categories in which they score the maximum five stars, regarded as the benchmark of a responsive service.

At Dorset HealthCare NHS Trust, Bournemouth, and at Halton General Hospital Trust in Runcorn, Cheshire, all outpatients are seen within 13 weeks, boosting their scores. No other hospital in England matches that record.

At the 200-bed Halton hospital, which scored five stars in 30 categories out of 37, Trevor Coombs, a senior manager, said that some "very big" hospitals had problems of scale which his small acute general hospital, serving 100,000 patients a year, did not have. A spokeswoman for the Dorset trust, which scored five stars in 29 categories out of 31, agreed that it was easier for her trust to score highly compared with inner-city acute hospitals. But Sue Suliman added: "It still takes a lot of hard work to do well."

Jim Hammond, the chief executive of East Gloucestershire NHS Trust, Cheltenham, which includes the 380-bed Cheltenham General Hospital and provides services across the full range of 43 categories, said that he did not believe other hospitals faced a more demanding workload. The trust scored five stars in 28 categories. He said the trust, ten hospitals serving 800,000 patients a year, "achieved excellence through very hard work and close co-operation. The fact that we have improved considerably in eight specialist areas is something of which we are extremely proud. Our job is just as hard as everyone else's in delivering a high standard of service."

Among hospitals forced to explain how they came to deserve to be among the lowest ratings in the tables were some of the best-known in the country, including Addenbrooke's NHS Trust, Cambridge, and St James's University Hospital NHS Trust, Leeds.

The ten worst performers are ranked according to the number of categories in which they score only one star, indicating that their performance in that category is well below average. Addenbrooke's, the 900-bed specialist teaching hospital, was given one star in 18 categories.

It blamed its performance on an outbreak of the wound infection caused by the antibiotic-resistant bacterium MRSA (methicillin resistant staphylococcus aureus).

The bacterium, also known as "superstaph", is common in hospitals and caused the closure of four wards at Addenbrooke's for up to nine weeks at a time. In total, wards were closed for 263 days during the year.

John Ashbourne, the Addenbrooke's chief executive, said: "It is very depressing that outbreaks of the MRSA infection have prevented us from working to full capacity, caused delays in treatment and the cancellation of many operations.

"I would like to apologise unreservedly to anyone who has been inconvenienced. I expect significant improvements in our performance to be evident in next year's league tables." Addenbrooke's said waits for elective admissions this year had improved in all but one specialty and day-surgery targets had been improved in all areas. Johanna Finn, chief executive of the 500-bed West Suffolk Hospitals NHS Trust, Bury St Edmunds, which rated one star in 25 categories, said the hospital had faced a "massive" increase in workload since the closure of a Newmarket hospital three years ago. "The volume of work has increased by 31% since the closure. Work was absorbed by ourselves and Addenbrooke's.

"We have been clearing a backlog of patients who had been waiting more than a year, which the health authority asked us to do. Next year our waiting list will look remarkably good."

Staff and patients at St James's had difficulty reconciling their experience of "Jimmy's", as the Leeds hospital is affectionately known, with the government figures. In the outpatients' department, criticised for failing to see enough people within 30 minutes of their appointment, there were no complaints yesterday about standards of service. A housewife, Julie Shead, summed up the general attitude to the tables: "If this is the worst hospital, then all Britain, including Leeds, is very lucky."

Sheila Drake, 52, a legal secretary from Keighley, did not agree with league tables. "They are not an accurate reflection of how much work the staff put in."

THE BEST AND WORST

No. of 5-star performances

Halton General 30

Dorset H'care 29

East Gloucestershire 28

Epsom H'care 28

Bury Healthcare Trst 23

Mid-Cheshire 17

N Tyneside H'care 17

North Tees Health 16

R Liverpool Children's 16

Northallerton HS 14

No. of 1-star performances

Royal Shrewsbury 1

Walsgrave 6

Wellhouse 6

Northampton Gen 8

Royal London 8

Alexandra H'care 10

St James's Univ 11

Royal Hull 13

Addenbrooke's 18

West Suffolk 25

( full figures not available)

Most deteriorated

Forest H'care

Hereford.
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Medicine seemed to have beaten infectious diseases. But antibiotic-resistant bacteria and new viruses have evolved, and the modern megacityhelps them spread even faster. In a second extract from The Coming Plague, Laurie Garrett asks whether humans can survive

IN 6000 BC there were fewer humans on earth than now occupy New York and Tokyo. The world's roughly 30 million prehistoric residents were scattered over vast expanses of the warmer parts of the planet, and few of them ever ventured far from their birthplace. By 60 BC, the empires of Rome and China boasted urban centres of tens of thousands of people, which functioned as the hubs of trade and culture for the planet's 300 million residents. Cities afforded the disease-causing micro-organisms a range of opportunities unavailable in rural settings.

The more people per square mile, the more ways a micro-organism could pass from one hapless human to another. People would pass the agent to other people as they touched or breathed upon one another, prepared food, defecated or urinated into bodies of water with multiple uses, travelled to distant places, built centres for sexual activity that allowed microbes to exploit another method of transmission, produced prodigious quantities of waste that could serve as food for rodent and insect vectors, dammed rivers and collected rain water in cisterns creating breeding pools for disease-carrying mosquitoes, and often responded to epidemics in hysterical ways that ended up assisting the persistent microbes. In ancient Rome, only about one of every three residents saw the ripe old age of 30 compared with 70 per cent of their rural counterparts.

Cities, in short, were microbe heavens, or, as the British biochemist John Cairns put it, "graveyards of mankind".

BY 1980, with five billion people on the planet, up from a mere 1.7 billion in 1925, global urbanisation was irrepressible and breathtakingly rapid. The most dramatic shifts were occurring in Africa and South Asia, where tidal waves of people were pouring continuously into the cities; some cities in these regions doubled in size in a single decade.

The bulk of this population surge occurred in a handful of so-called megacities - urban centres inhabited by more than 10 million people. In 1950 there were two: New York and London. By 1980, there were 10: Buenos Aires, Rio de Janeiro, Sao Paulo, Mexico City, Los Angeles, New York, Peking, Shanghai, Tokyo, and London. But this was only the beginning. It is predicted that by 2000 there will be 3.1 billion living in increasingly crowded cities, with the majority crammed into 24 megacities, most of them located in the world's poorest countries.

During the 1970s and 1980s this crush of urban humanity was badly affecting human health, even in the wealthier nations. By 1985, less than 40 per cent of Tokyo's housing was connected to proper sewage systems, and tons of untreated human waste was streaming into the ocean. Hong Kong was dumping one million tons of unprocessed human waste into the South China Sea daily. Taiwan had sewage service for only 200,000 of its 20 million people, two-thirds of them living in its four largest cities.

But for the poorest developing countries, the burden of making their growing urban ecologies safe for humans, rather than heavens for microbes, is proving impossible. Except for a handful of East Asian states with strong industrial capacities (South Korea, Malaysia, Singa-pore), the developing world has no cash. Many urban centres are coming to resemble their teeming counterparts in 19th-century Europe.

In 1980 a quarter of Bangkok's residents had no access to health care, according to the World Bank. In the Dharavi slum of Bombay, then inhabited by over 500,000 people, 75 per cent of the women suffered from chronic anaemia, 60 per cent of the population was malnourished, pneumonia afflicted nearly all children, and most residents contracted gastrointestinal disorders due to parasitic infections. The flood of people into the Sudanese capital, Khartoum, led to epidemics of malaria, diarrhoea diseases, anaemia, measles, whooping cough, and diphtheria. In the Ivory Coast, rural tuberculosis rates were down to 0.5 per cent - a success story. But in the large capital city of Abidjan the TB rate was three per cent and climbing.

No disease has surged into the cities more strongly than a new deadly form of Ki denga pepo, Swahili for "it is a sudden overtaking by a spirit". The phrase was used by East Africans to describe a mosquito-carried disease that produced horrible headaches, eye pain, and a swelling achiness of the joints.

In the 19th century an earlier form was endemic throughout the Americas, known as dengue, a Spanish adaptation of the Swahili denga. In most cases it wasn't life-threatening, though it was certainly a miserable experience. The disease was carried by four different strains of dengue viruses - cousins of the yellow fever microbe. The viruses were carried by mosquitoes, particularly the female Aedes aegypti.

As countries throughout the world conducted A. aegypti eradication campaigns during the early 20th century to rid the earth of yellow fever, dengue outbreaks virtually ceased. Then, in 1953, Manila was hit by an apparently new form of dengue that caused haemorrhagic pete-chial skin rashes - pinpoint-sized red spots, sites of breakthrough bleeding - shock, and scarring fevers. The disease seemed more lethal than any previous dengue outbreaks, and was caused by viral strain dengue-2.

Five years later dengue haemorrhagic fever hit Bangkok, where it persisted for five years, eventually sickening 10,367 people and killing 694. US Army medical researcher Dr Scott Halstead, then at the military's laboratory there, teamed up with Thai microbiologist Charas Yamarat to figure out the origin of the apparently new deadly disease. They determined that, as with yellow fever, the A. aegypti mosquito carrying the dengue-2 virus was a fully urbanised insect. Lacking the aggressive characteristics of wild jungle mosquitoes, A. aegypti thrived only in proximity to human beings, laying its eggs in open containers of fresh water and maturing inside human shelters.

When the men closely examined the medical records of people who suffered acute dengue haemorrhagic fever they discovered that nearly all had recently been exposed to another, milder dengue strain. Though that first infection caused little or no apparent illness, it sensitised the humans' immune systems for the later arrival of dengue-2.

Usually when people develop strong antibody immune responses against a virus they are protected against future exposure to the microbe. But dengue-2 had evolved an extraordinary ability to trick the immune system and take control of its primary defence cells, the macrophages. In that way dengue-2 gained entry to every organ in the body, carried by macrophages like Trojan horses for the virus. As the immune system struggled to overcome its invaders, various biochemical reactions produced soaring fevers - as high as 107F - convulsions, classic allergy-like shock, and death.

The new dengue disease paradigm spread through South and East Asia. During the 1950s and 1960s, dengue types 1, 2, and 3 all made sporadic appearances in the Americas, until a slackening in mosquito abatement programmes allowed the A. aegypti population to grow to critical proportions.

A key factor in the expansion of dengue threats to the Americas was the 1985 arrival of A. albopictus. Carried aboard a shipment of waterlogged used tyres sent from Japan for retreading in Houston, Texas, the extremely aggressive mosquitoes - capable of carrying both dengue and yellow fever - quickly out-competed more timid domestic mosquito species. Within two years A. albopictus tiger mosquitoes were seeking human blood in the cities and towns of 17 US states.

When Tom Monath, then director of the US Army Medical Research Institute of Infectious Diseases, set out to reconstruct the events that led to the global emergence of urban dengue haemorrhagic fever, he concluded that every advance of the microbes was a direct result of human activities. He concluded that World War II was responsible for the emergence of A. aegypti-carried dengue in Asia. Massive human migrations, aerial bombing campaigns, densely populated refugee camps, and the wartime disruption of all mosquito control efforts allowed for an unprecedented surge in the insect's population. The mosquitoes were able to use bomb craters filled with water as breeding sites and to draw blood from millions of war victims whose homes were destroyed and no longer provided night-time protection from hungry insects.

The Korean and Vietnam wars only created further opportunities for mosquito breeding and dengue cross-fertilisation. By the conclusion of the Vietnam conflict in 1975, dengues of all four types were endemic in urban centres throughout the region. A Cuban epidemic in 1981, interestingly, followed a period of intensive postwar exchange of personnel between the two countries for professional training and Vietnamese reconstruction efforts.

By the time dengue hit Latin America in the 1960s, conditions in the slums of cities like Sao Paulo, Rio de Janeiro, Caracas, and Santiago, Chile, were similar, from the mosquitoes' perspectives, to those in wartime Asia. The surge in commercial air traffic throughout the world during the 1970s, Monath concluded, facilitated the spread of people whose bodies were incubating as yet asymptomatic infections of dengue-l, -2, -3, and -4.

By 1981, dengue arrived each year shortly after the onset of every rainy season in Manila; tens of thousands of children contracted dengue haemorrhagic fever; and 15 per cent of those children died. By then, dengue was one of Asia's most prevalent childhood illnesses.

All things considered, Uwe Brinkmann, then of the London School of Hygiene and Tropical Medicine, estimated in 1981 that some 300 million residents of cities in developing countries suffered debilitating illnesses at any given time due to chronic parasitic infections, over and above periodic viral epidemics, such as dengue. And though the costs of prevention through large-scale housing, sewage systems, potable water, insect control, and improvement in rubbish collection might seem daunting to the governments of poor countries, Brinkmann argued that the price of doing nothing was far greater, a tremendous toll in human life and productivity.

Tragically, events during the 1980s, when the HIV virus and Aids cut a swath across continents, would prove far worse than Brinkmann had imagined.

AT THE annual meeting of the American Society of Tropical Medicine and Hygiene in 1989, 800 experts staged an extraordinary war games scenario, envisioning a horrendous epidemic in a mythical African region. The purpose was to reveal weaknesses in the public health emergency system that could later be corrected. What transpired was an event eerily prescient of the Rwandan horror of 1994.

In the fictional African nation of Changa, ethnic civil war was raging. Over six months, an estimated 125,000 civilians had been slaughtered, and nearly a quarter of a million people had fled to a squalid encampment just over the border. Conditions were atrocious, with drug-resistant malaria, malnutrition and tuberculosis rampant. Some 25 per cent of the adult refugees were HIV-positive. An international relief effort was under way, while UN peacekeeping forces guarded the borders. As key scientists played their roles at the meeting in Honolulu, a terrible epidemic unfolded among the refugees, multinational health providers, and UN forces. Before it was even noticed, ailing individuals infected with a mysterious microbe had travelled to the United States, the Philippines, Thailand, Germany and neighbouring African countries.

And although every imaginable effort was made to swiftly control the mysterious microbe, within 10 days the virus would have been carried by infected relief workers and soldiers from its African epicentre to the following locations: Bangkok, Manila, Frankfurt, Geneva, Fayette-ville, Washington DC, New York, Honolulu, and the US army's Medical Research Institute of Infectious Diseases at Fort Detrick. Within a month, a global pandemic of what appeared to be an airborne, nearly 100 per cent lethal virus was under way. "It would be very close to Andromeda," said Karl Johnson, former head of the Special Pathogens branch of the US Centers for Disease Control (CDC), referring to the catastrophic killer in Michael Crichton's medical thriller The Andromeda Strain.

The war games revealed an appalling state of non-readiness. There were no prepackaged infectious disease hospitals anywhere in the United States or at WHO in Geneva that were ready at a moment's notice to be airlifted into an epidemic. Virtually no civilian hospitals in the US were equipped to handle a highly contagious, lethal microbe, either in patients or inside petri dishes in their laboratories.

Only one permanent maximum-containment facility existed inside the US Public Health Service system. The vast network of overseas high-security laboratories that had been run by the Rockefeller Foundation and the federally funded CDC no longer existed.

In the 1960s, when biological warfare research was under way in the United States and the Soviet Union, both the US military and the civilian Public Health Service maintained supplies of special respirators that used ultraviolet light to decontaminate air before it was inhaled. "Where are those masks now?" Johnson asked. "Does anybody know?"

None of the experts had the slightest idea. The mood was grim, even nervous. Though all knew the war game was only a scenario, tension was high because it bore such a close resemblance to past disease emergences.

It was part of a larger picture of sharply heightened concerns about preparedness for confronting new disease. Five major US government studies addressed the issue between 1988 and 1994, as did several international agencies and organisations. These reports shared a sense of urgency and despair over the status of public health infrastructures and infectious diseases research in the US and Europe.

American scientists tended to support large-scale monitoring. Satellites, biological containment laboratories, computers and polymerase chain reaction devices for genetic fingerprinting were the tools they hoped to use to spot changes in ecologies that might promote microbial emergences. Failing that, they hoped to be equipped to swoop in with a scientific rapid strike force that would identify and destroy emerging microbes before an outbreak progressed to an epidemic.

D A Henderson, deputy secretary of Health and Human Services, felt active surveillance would best be conducted through 15 tightly networked tropical outpost laboratories, staffed by CDC scientists, colleagues from public health institutions in the host country, and academic researchers from some 50 US universities.

Henderson estimated that the system would cost $150m per year to operate, adding, "Can we afford to invest in such a programme? A better question is whether we can afford not to invest in a programme that could be a determinant in our own survival as a species."

But monitoring systems already in place seemed to be failing. In response to a 1992 treport the CDC gave Dr Ruth Berkelman the task of formulating plans for surveillance and rapid response to emerging diseases. She and her collaborators discovered a long list of serious weaknesses and flaws in the CDC's domestic surveillance system and determined that international monitoring was so haphazard as to be non-existent.

For example, the CDC for the first time in 1990 attempted to keep track of domestic disease outbreaks using a computerised reporting system linking the federal agency to four state health departments. Over a six-month period, 233 communicable disease outbreaks were reported. The project revealed two disturbing findings: no federal or state agency routinely kept track of disease outbreaks of any kind, and once the pilot project was under way, the ability of the target states to survey such events varied radically. Vermont, for example, reported outbreaks at a rate of 14.1 per million residents, Mississippi at 0.8 per million.

Minnesota state epidemiologist Dr Michael Osterholm assisted CDC efforts by surveying all 50 state health departments. He discovered that the tremendous variations in disease reports reflected not differences in the actual incidence of such occurrences, but discrepancies in the policies and capabilities of the departments.

What Osterholm and Berkelman discovered was that nearly two decades of government belt-tightening, coupled with decreased local and state revenues, had rendered most local and regional disease reporting systems horribly deficient, often completely unreliable. Deaths were going unnoticed. Contagious outbreaks were ignored. Even diseases that physicians and hospitals were required by law to report were going unrecorded.

That being the case, officials could only guess about the real incidences of such ailments as penicillin-resistant gonorrhoea, vancomycin-resistant enterococcus, E. coli 0157 food poisoning, multiply drug-resistant tuberculosis, or Lyme disease. As more disease crises cropped up, such as various antibiotic-resistant bacterial diseases, beleaguered state and local health agencies loudly protested CDC proposals to expand the mandatory disease reporting list - they couldn't keep up.

At the international level the situation was even worse. The CDC's Jim LeDuc, working out of WHO headquarters in Geneva, in 1993 surveyed the 34 laboratories worldwide that were supposed to alert the global medical community to outbreaks of dangerous viral diseases. (There was no similar network to follow bacterial outbreaks or parasitic disease trends.) He discovered that only half the labs could reliably diagnose yellow fever; the 1993 Kenya epidemic undoubtedly got out of control because of that regional laboratory's failure to diagnose the cause of the outbreak.

For other microbes the labs were even less prepared: 56 per cent couldn't properly identify hantaviruses; 82 per cent missed California encephalitis. For the less common haemorrhagic disease-producing microbes such as Ebola, Lassa, and Machupo, virtually none had the biological reagents to even try to conduct diagnostic tests.

As a first line of defence against emerging diseases - at least the viruses - LeDuc advocated a modest $1.8m one-shot programme to upgrade all the laboratories and tighten the WHONet voluntary reporting system that linked key hospitals and medical systems worldwide. His proposal was formally endorsed on 26 April 1994, by WHO and a panel of experts chaired by Nobel laureate Joshua Lederberg. Months after the proposal went out to the wealthy nations of the world, LeDuc was still waiting for some dollars, marks, yen or other solid currency.

Meanwhile, physicians working in the midst of crises argued that what was needed was far more fundamental. "You need people on the ground to spot these things first," one said. "You need a health care system. And you need a place to call." If the government is your enemy - if you and your people are victims of oppression - whom do you call?

After years of battling Lassa, the scientists working in West Africa saw civil war in Liberia and government instability in Nigeria wash away all their efforts, and outbreaks of the rat-borne disease become commonplace. All told, it seemed in 1993 that more than 21 million people on earth were living under conditions ideal for microbial emergence: denied governmental representation that might improve their lot; starving; without safe, permanent housing; lacking nearly all forms of basic health care and sanitation. The situation only worsened in 1994, as more than half a million Rwandans fled their country.

"This is a public health crisis," former CDC director Dr William Foege argued. "One trillion dollars is spent on weapons annually. Of the 14 million kids who died in 1989, nine million [deaths] could have been prevented for two and a half billion dollars. That's what's spent in the US annually for cigarette advertising."

Foege felt that international and domestic American health were so integrated by the 1990s due to globalisation of the microbes that it was impossible to ensure a disease-free existence for people in North America and Western Europe without providing similar assurances for residents of Azerbaijan, Cote d'Ivoire and Bangladesh.Yet his kind of global thinking was no longer in vogue at CDC and WHO or inside the governmental health bureaucracies in Washington, Paris and London.

In the belt-tightening world of the 1990s, no one seemed much interested in contributing cash for the development of primary health infrastructures in countries like Armenia, Romania, Albania, Burma or the Dominican Republic. The scale of the problem seemed too great, the pay-off for donors too modest.

Ultimately, humanity will have to change its perspective on its place in earth's ecology if the species hopes to stave off or survive the next plague. Microbes, and their vectors, recognise none of the artificial boundaries erected by human beings. Their world is bounded only by natural limitations: temperature, pH, ultraviolet light, the presence of vulnerable hosts, and mobile vectors. By force of numbers they overwhelm us. And they are evolving far more rapidly than Homo sapiens, adapting to changes in their environments by mutating, undergoing high-speed natural selection, or drawing plasmids and transposons from the vast mobile genetic lending library in their environments.

In this fluid complexity, human beings elbow their way without concern into one ecosphere after another. The human race seems equally complacent about blazing a path into a rain forest with bulldozers and arson or using an antibiotic "scorched earth" policy to chase unwanted microbes across the duodenum.

Only by appreciating the fine nuances in their ecologies can human beings hope to understand how their actions, on the macro level, affect their micro competitors and predators.

Time is short.

As the human population swells, surging past the six billion mark at the millennium, the opportunities for pathogenic microbes multiply. If, as some have predicted, 100 million of those people might then be infected with HIV, the microbes will have an enormous pool of walking immune-deficient petri dishes in which to thrive, swap genes and undergo endless evolutionary experiments.

"The world is just one village. Our tolerance of disease in any place is at our own peril," Joshua Lederberg told a New York gathering earlier this year. "Are we better off today than we were a century ago? In most respects, we're worse off. We have been neglectful of the microbes, and that is a recurring theme that is coming back to haunt us."

!'The Coming Plague' by Laurie Garrett is published by Virago at #20

The bacterial world is in a state of constant evolution and changes so quickly it can leave humans gasping.

Penicillin, the postwar wonder drug that swept the world with its healing power, could cure almost all cases of the bacterium Staphylococcus in the early 1950s. (So effective was it in the early years, that during the war army physicians collected the urine of patients who were on the drug and crystallised excreted penicillin for re-use.) But by the late 1960s, strains of staph had evolved to resist it. So physicians switched to another antibiotic, methicillin.

By the early 1990s, about 40 per cent of the staph cases in big American hospitals were resistant to methicillin as well. Around the world, illness and deaths soared from resistant staph, which usually strikes people already in hospital. And super-strains of the bacteria were emerging. Australian researchers, for example, have seen a patient with a strain that could resist, to varying degrees, some 31 drugs.

Driven by the genetic maxim "survive and reproduce", microbes relentlessly eat, divide and multiply, secreting defensive poisons to thwart their attackers, hiding when necessary, and, if all else fails, mutating. These mutations occur every second, most proving disastrous to the microbe. But every now and then - say, daily - a mutation occurs that gives some microbe a new advantage over its environment and competitors. When that happens and the microbe flourishes, it sometimes shares its new strength with other microbes. Resistance to an antibiotic can be passed around through movable bits of DNA, genetic matter called plasmids or transposons. Once an organism gains resistance this way, it can pass it on to the next generation as well.

And once a resistant strain exists, humans often help it become dominant by eliminating the competition. In a person infected with both resistant and susceptible organisms, for instance, antibiotic treatment wipes out the weaker strains, making room for the stronger ones to flourish. How rapidly can resistant strains spread? Using genetic fingerprinting techniques, researchers in New York traced back more than 470 strains of methicillin-resistant Staphylococcus aureus, or MRSA. They found that all the bacteria descended from a strain that emerged in Cairo in 1961. By the end of that decade, the strain's descendants could be found in New York, New Jersey, Dublin, Geneva, Copenhagen, London, Kampala, Nairobi, Ontario, Halifax, Winnipeg and Saskatoon. A decade later they were seen planet-wide.

Staphylococcus wasn't the only bacterial organism that was overcoming drugs by using plasmids, mobile DNA, mutations, jumping genes and conjugative sharing of resistance factors, in which one microbe stretches out its membrane to temporarily merge with another. In fact, by 1993 nearly every common pathogenic bacterial species had developed some degree of drug resistance. And more than two dozen of these emergent strains posed life-threatening crises to humanity, having outwitted most commonly available antibiotic treatments.

Jim Henson, the inventor of the Muppets, died in the spring of 1990 of a common, allegedly curable, bacterial infection. An apparently new mutant strain of Streptococcus had struck that was resistant to penicillins and possessed genes for a killer toxin very similar to that found in the strain of S. aureus that causes Toxic Shock Syndrome, the bacterial infection associated with super-absorbent tampons which was identified in 1980.

Around the world, the principle holds true: overuse or misuse of antibiotics, particularly in small children and hospitalised patients, prompts emergence of resistant mutant organisms.

The basic problem with the antibiotic approach to control of pathogenic bacteria is evolution. Long before mankind discovered the chemicals, yeasts, fungi and rival bacteria had been making antibiotics and spewing the compounds around newly claimed turf to ensure that rival species couldn't invade their niches.

The rivals, of course, had long since evolved ways to rapidly mutate to withstand such chemical attacks. So rivals would make different chemicals, their foes would mutate again and the cycle repeated itself countless times over the millennia. Humans simply accelerated the natural process by exposing billions of microbes at a time to drugs derived from the natural chemicals, and doing so with less lethal efficiency. Often the genetic changes the microbes underwent in order to overcome the antibiotics offered additional advantages, enhancing the bacteria's ability to withstand wider temperature variation, outwit more elements of the host immune system, or kill host cells with greater certainty.

One of the most disturbing prospects for physicians worldwide was the emergence around 1988 of vancomycin-resistant Enterococcus faecium and faecalis. With vancomycin the only remaining reliable treatment for staph and strep infections, there was great concern that resistant enterococcal bacteria could share their resistance genes with staph and strep. Worse yet, some feared the vancomycin-resistance genes might find their way into the new toxic shock strains of the bacteria.

Physicians and scientists working outside the field of bacteriology generally assumed that, as in the past, another class of antibiotics would be developed and the problem would go away. But they were wrong. A leading bacteriologist said: "There's nothing on the shelf. Nothing in the pipeline. If we lose vancomycin we're going to be back to the 1930s with staph." LG.
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A steady rise in the number of hospital patients carrying a potentially lethal drug-resistant bacterium has prompted experts to re-examine guidelines for controlling it. Infection control experts have sent out questionnaires asking all hospitals, many of which have been under severe pressure from the bacterium, for data about methicillin-resistant Staphylococcus aureus. Existing infection control guidelines have failed to check the bacterium. About 130 hospitals have reported problems this year, and last year 60 people in West Midlands hospitals died after infection with MRSA.
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Forget exotic organisms, it's home-grown bacteria we must fear, says Jeremy Laurance.

We are standing beside a locked fridge that contains enough lethal organisms to start a biological war. Sellotaped to its lid is a yellowing list of its contents: Ebola virus, Aids, Plague, Rabies, TB, Lassa fever a roll-call of bugs whose destructive potential is the pathological equivalent of the nuclear bomb.

This is the Category Four laboratory at the headquarters of the Public Health Laboratory Service in Colindale, north London. The Colindale HQ is the nerve centre of Britain's national network of 53 monitoring stations which are permanently on the alert for the next biological invader.

When suspected victims of the Ebola fever outbreak in Kikwit, Zaire, arrived in London earlier this year, it was to this laboratory that blood samples were taken for analysis. Last year, samples from suspected plague victims arriving at Heathrow from India were similarly rushed to Colindale. The contents of the fridge are needed to develop marker tests which can detect the viruses when they appear in the population.

Books such as The Coming Plague and The Hot Zone, which describe a world threatened by pestilences of biblical proportions, have fuelled fears of biological catastrophe. But scientists in the service believe that, while it is important to remain alert to biological invaders, the public concern about them is misplaced and dangerously so. Old diseases have not resurfaced they never went away. The widespread belief that infectious disease was defeated by a combination of antibiotics and vaccines is mistaken and encourages complacency about the bugs that pose a more serious threat to our health.

A traveller infected with Ebola virus arriving in Britain undetected could cause a local outbreak of the devastating disease, but the virus could not become established in Britain. It is thought to be transmitted by rodent fleas and can survive only in tropical areas where hygiene is poor and rat populations large.

However, the life-threatening bacterium Clostridium difficile is already well established here. More than 2,000 cases of infection with the organism which is home-grown were recorded in 1993. One hospital in Manchester reported 175 cases with at least 17 deaths. But there were no government health warnings, no planes disinfected at the airport and no masked and plastic-suited healthworkers sent in with mops, vacuum cleaners and drums of disinfectant. The bug is the commonest cause of diarrhoea in hospitals and can lead to inflammation of the gut similar to gas gangrene, leading to death. Yet this noxious organism is present naturally in the intestines of every normal healthy person.

But when it invades the gut of the healthy individual, it is controlled by other bacteria which are also present. When antibiotics are given as part of routine hospital treatment they may knock out some bacteria, allowing C. difficile to take advantage of the weakness in the defence. Hence the drugs given to protect patients against infection may make them more vulnerable to it.

The overuse of antibiotics in humans and animals has produced organisms resistant to most known drugs; for example, gram-negative Serratia, which can trigger septicaemia in a vulnerable individual, and methycillin-resistant Staphyloccocus aureus (MRSA), which strikes terror in hospitals threatened with an outbreak.

Brian Duerden, deputy director of the service, says: "The capacity of bacteria to adapt and change and become resistant to antibiotics is huge. They will always be there and They will always be a threat."

Among the salmonellas, bacteria that cause food poisoning, resistance to antibiotics has been seen since the 1960s but in the past two years the number of types and the range of their resistance has grown. Cases of Salmonella typhimurium Type 104, which is resistant to eight antibiotics, have risen sharply to more than 1,000 a year.

Most cases are linked with food bought from restaurants and takeaways and are thought to be caused by undercooked meat. Not all are serious enough to require treatment with antibiotics but if they do, they present difficulties. Outbreaks of salmonella poisoning are now being monitored by public health labs across Europe to spot new strains and identify links.

More than 100 people were affected by an outbreak of food poisoning caused by verotoxigenic E. coli, a virulent form of the common bacterium, in Scotland in 1994. The outbreak was linked with milk bought from a local dairy. An earlier outbreak was linked with a McDonald's restaurant in Lancashire.

In America, the same organism infected 700 people in Washington State, of whom 195 were sent to hospital and four died. After this outbreak, McDonald's revised its cooking practice. Now all public health labs in Britain examine specimens sent to them for the verotoxigenic E. coli.

The problem of resistant bugs is likely to grow. The use of increasingly complicated surgery on an ageing population and doctors' capacity to keep people with weak immune systems alive provides the ideal environment in which new strains of bacteria may thrive.

Hospitals are putting in place antibiotic control policies to limit the drugs on which doctors may draw. But they remain places to avoid if you can. Professor Peter Boriello, head of the Central Public Health Laboratory, says: "If you find a bomb you take it to the bomb disposal unit but it is the last place you want to hang around. Hospitals are the same. Get yourself treated but get out fast."
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Essential oils can be used to fight minor infections. Jerome Burne looks at a new alternative to antibiotics

The recent revelation that some patients taking an antibiotic for chronic acne developed severe arthritis and damage to their liver and lungs highlights again the fact that we have become too reliant on these one-time wonder drugs. We know they can have harmful side-effects and we know that an increasing number of bacteria are becoming resistant to them, but we do not know what to use instead.

However, there is an alternative, especially for the range of relatively minor infections for which doctors routinely prescribe antibiotics. "For acne, tea tree oil works very well and so does Palma Rosa," says Colin Nicholls, a medical herbalist. He is talking about the aromatic oils that many people are familiar with from aromatherapy, but the difference is that he prescribes them for internal use. "Acne is partly hormonal, but it is also connected with toxins in the gut and tea tree oil can help with that."

If you lived in France, none of this would be new. There, doctors and hospitals have regularly used essential oils as an alternative to antibiotics, but here the concept of swallowing them is still a radical one. What promises to make it rapidly accepted is the arrival of the aromatogram - a laboratory technique for discovering which oil is best for treating a particular infection.

Again, this is something widely used in France, but it was only last year that it became available at the laboratory of the London pathologist Mike Smith.

"The principle is the same as the one I use to let doctors know which antibiotics are effective against certain bacteria," Mr Smith says, "only the aromatogram shows which aromatic oils to use." Bacteria from the infected area are cultured and then exposed to a range of oils to see which kills them off most effectively.

A demonstration of the aromatogram at the Royal Society of Medicine last year so impressed Dr Tony Stellon, a GP from Dover, that he has begun a clinical trial comparing the effectiveness of essential oils with antibiotics.

Of particular interest to many who were at the demonstration was the ability of essential oils to clear up infections caused by MRSA (methicillin resistant staphylococcus aureus). At the moment, hospital operating theatres are immediately closed down if MRSA is found in them because it infects open wounds and antibiotics do not work against it.

"We are not talking about a complete substitute for antibiotics," says Mr Smith. "The two need to be used together, which is why it is vital to see someone with proper training before using them. For instance, an inner-ear infection with a nasty little bug called Pseudomonas needs to be brought under control very quickly with antibiotics or there is a danger of the eardrum bursting.

"On the other hand, doctors regularly prescribe an antibiotic for something as minor as a fungal infection of the toenail. But it makes far more sense to treat that locally with an oil which can actually penetrate the nail, rather than handing out a powerful drug that has known effects on the liver and will probably knock out some of the bacteria in your gut as well."

The relationship between essential oils and the gut is an important one for Rosalind Blackwell, a medical herbalist who trained in France and was responsible for introducing French expertise with oils to this country. "Do you know that the weight of bacteria in the gut is three pounds?" she asks. "There is a delicate balance in there that is upset not only by antibiotics but also by contraceptives, anti-inflammatory drugs and antacids."

When that happens the effects, such as irritable bowel syndrome, are not limited to the gut but can be seen all over the body - interesting examples are catarrh and sinusitis. "Taking oils internally can rebalance the intestinal flora and clear up all sorts of chronic infections."

The vagina is another area packed with benign bacteria that can be destabilised by modern drugs. Mr Nicholls says he regularly sees women who are stuck in the debilitating cycle of cystitis, antibiotics, thrush, cystitis. "Antibiotics have put their vaginal flora out of balance, allowing a fungus like thrush to run wild, and doing nothing to address the root cause of the infection," he says. "Aromatic oils taken orally or in a pessary can be effective in clearing up the infections and setting the balance right again."

One of the intriguing aspects of the aromatogram is that different people show up as responding to different oils when they have the same infection. "It's because the oils don't just knock out bacteria the way antibiotics do," says Mr Nicholls. "They also affect the balance of chemicals and nutrients in the area of the infection. Sometimes they may work by creating an inhospitable environment for the bacteria, rather than by killing them off directly."

This much more complex reaction can be seen in the one of Mr Nicholls's cases involving a woman who came with cystitis problems; clary sage, an essential oil which has an oestrogen-like effect, was indicated by the aromatogram. "Clary sage isn't normally effective against bacteria, but it got rid of the infection," he says. "Putting the oestrogen balance right meant that the body could take care of the infection."

Something similar was happening in the case of a man with a chronically infected prostate. The three oils that showed up on the aromatogram had no known antibacterial activity but were used to treat diabetes. Together with other antidiabetic herbs, they cleared up the infection in a month.

Two obvious questions spring to the conventional medical mind at this point. "Where's the evidence from clinical trials?" and "if these oils are so potent, what are the side-effects?" They are questions that Rosalind Blackwell is all too aware of. She points out that a lot of highly reputable research has been done on the oils in France, but, because it is written up in French, British doctors are not familiar with it. All the same, she has some trials already under way.

"I regularly monitor my patients' blood to forestall the possibility of liver or kidney damage," she says, in reply to the second question. "The fact is that the dangers come from conventional drugs which are far more toxic. There are a few things to watch out for, however. For instance, someone who is using a lot of paracetamol shouldn't be given oils with certain phenols in because they have similar elimination pathways, but if you use a properly qualified practitioner there should be no problems."

Antibiotics are chemically simple substances; they may only involve a single molecule and that is why bacteria are constantly able to develop resistance to them. Aromatic oils, on the other hand, are very complex, containing an array of molecules in different proportions which reinforce each other.

"The most active anti-infection ingredient in tea tree oil, for example, is terpinenol," says Ms Blackwell. "But if you extract it and use it on its own, it is not nearly so effective." As a result, resistance to oils does not develop at anything like the same rate, if at all. This could prove handy as we enter the era of the superbug.

Colin Nicholls, 01892 547628; Mike Smith, PMC Laboratories, 0171-436 9395; Rosalind Blackwell, 01934 712848.
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SCIENTISTS believe that an organism found growing on seaweed on a Scottish beach could destroy the antibiotic-resistant bacterium MRSA, which can be fatal and is becoming more common.

The new organism, a bacterium, was discovered on seaweed in North Berwick, Lothian, by scientists from Heriot-Watt University in Edinburgh. Professor Brian Austin, of the department of biological sciences, is optimistic that an antibiotic could be produced from it that would kill MRSA, methicillin-resistant staphylococcus aureus.

MRSA is a bacterium carried in the nose and skin of about 30% of the population, but can be deadly if it enters the bloodstream. A recent Panorama programme suggested that 50 people a year die of MRSA. The only antibiotic that can combat it, vancomycin, is expensive and requires rigorous monitoring. it is feared that MRSA may soon become resistant to it.
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   A killer bacterium resistant to antibiotics is haunting hospitals. Now doctors fear MRSA may spread into the community, says Liz Hunt

"My mother lived through the Holocaust, but she said that in those last few weeks her suffering was almost as bad." Eight months after Frida Jax died in a London hospital, her daughter Vivien Roth cannot speak of her without tears.

Her death from pneumonia and blood poisoning linked with a hospital "superbug", resistant to antibiotics, is hard for the family to accept.Mrs Jax, 83, went into St Mary's Hospital, Paddington, in March 1995 in good general health, despite a fractured pelvis following a fall. She was a strong, independent woman, living an independent life in her own flat in north London. But within weeks she had been reduced to a frail, tremulous old lady, with a weeping, infected abdominal wound that would not heal. Surgeons operated twice but when the wound burst open a third time they decided there was nothing more they could do. She died in June.

The spectre of the hospital "superbug" continues to haunt the health service. Around 80 hospitals a month are reporting cases of methicillin resistant staphylococcus aureus (MRSA) or "hospital staph" - the bacterium that precipitated Mrs Jax's death - to the Public Health Laboratory Service (PHLS). At the Princess Alexandra Hospital in Harlow, Essex, last week an orthopaedic ward was closed and three patients whose skin was colonised with MRSA - they did not have the infection - have had to be isolated.

MRSA came to prominence here in the early to mid-Eighties when there was a marked rise in the incidence of hospital outbreaks. Some strains spread with such ease that they became known as epidemic MRSA or EMRSA.

Every ward closure, every death due to MRSA, prompted headlines in the local press. To the man in the street it was the first real evidence of what scientists knew: that antibiotic resistance was not just an interesting laboratory observation but something that would compromise man's apparent supremacy over infectious disease.

MRSA does not necessarily cause more serious infections than other strains but treatment is more difficult, requiring more powerful - possibly more toxic - and expensive antibiotics. Vulnerable patients are the weak and elderly, those with debilitated immune systems due to illness or drugs, and those with open wounds. The ideal breeding grounds are hospital high-dependency units with their complement of the seriously sick and high use of antibiotics. Multi-resistant microbes can become endemic in such environments.

The incidence of MRSA fell during the late Eighties but since 1992 two new strains have emerged, EMRSA 15 and 16, spreading to a large number of hospitals and resulting in a steady rise in reported cases.

Stringent infection control is the most effective defence against the spread of "superbugs". The Department of Health, the Hospital Infection Society and the British Society for Antimicrobial Chemotherapy regularly update guidelines. There are fears, however, that financial cutbacks and staff shortages are taking their toll in this area, too. A surge in cases is the result.

Dr Rosamund Cox, a consultant microbiologist at Kettering General Hospital in Northamptonshire, suggests that many hospitals do not have the resources to implement fully the most recent - and toughest - guidelines, issued last year by the DoH and the PHLS. These deal not only with MRSA but other threatening drug-resistant microbes and point the way to infection control for a future, described recently in Science magazine as the "post-microbial era".

The implications for hospitals are alarming but the prospect for those outside is worrying, too. Professor David Greenwood, from the Division of Microbiology at Queen's Medical Centre in Nottingham, points to the "slow inexorable increase" of antimicrobial resistance in the community.

Hard evidence of the spread of the superbug into the commmunity is coming from America, with anecdotal reports from the UK and other European countries. But in a recent issue of the Lancet, Professor Greenwood wrote: "... there are fears that resistant hospital microbes and respiratory pathogens, including penicillin-resistant pneumococci and multi-resistant staphylococci, are being introduced into playgroups, nurseries, and residential and nursing homes."

A spokeswoman from St Mary's says that Mrs Jax was nursed in isolation and treated in accordance with its policy for infectious disease control and that the family had discussed her case with the hospital's chief executive and medical director. However, the Roths are still concerned by some of the events on the ward where Mrs Jax was treated. After her admission to hospital Mrs Jax suffered a burst ulcer (possibly a side-effect of the pain-killing drugs) which required surgery, but she appeared to make a good recovery. Four days later, however,the Roths learnt the wound was infected with MRSA, and Mrs Jax would need to be isolated in a side-room. Staff donned protective gowns to enter.

"They made quite light of it and we weren't alarmed about the infection," Michael Roth, her son-in-law, says. "But we noticed that the microbiologist who came in one day was very cross. She said that staff hadn't been following the five-day protocol for cases of MRSA."

Nurses told the Roths that another patient on the same ward had MRSA, too. "We wondered why they hadn't closed the ward but they said it wasn't necessary," Mrs Roth says. They also wondered why, if the infection was serious enough to warrant isolation, they were allowed in and out of the room with no other advice than to wash their hands.

One day, two weeks after the first operation,Mrs Jax's infected wound burst open and part of her bowel protruded through. The Roths were told she needed another operation to repair the wound, although they protested that she was getting weaker. The second operation failed and within days the wound was weeping again. That night, Mrs Jax's consultant told the Roths that they would attempt to bind the wound and make her as comfortable as possible. He warned there was only a 10 per cent chance of her survival. "It was the most horrible experience of my life," Mrs Roth recalls, "watching my mother go from being a lively, healthy woman to this frail, weak old lady."
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Scientists call for stricter controls as 'cure-all' loses power

Fifty years ago it was hailed as a miracle drug which saved millions of lives. But misuse of penicillin and other antibiotics has meant that infectious diseases once thought conquered are on the rise again.

Scientists yesterday called for stricter controls over the use of antibiotics as a World Health Organisation report spoke of a "current crisis", with the lifespans of such drugs shortening all the time.

Infectious diseases, the main cause of premature death, kill 17 million people every year. The biggest killers are pneumonia (4.4 million), diarrhoeal diseases (3.1 million) and tuberculosis (3.1 million). All have strains which are now resistant to common antibiotics.

While diseases like TB and cholera are not a big problem in this country because of tight controls, Britain has experienced one of the most serious antibiotic-resistant bacteria, MRSA - methicillin resistant staphylococcus aureus - which it is estimated affects half our hospitals.

"The resistant organisms that are being produced are a whole new generation of organisms," Ralph Henderson, WHO's assistant director-general, warned. "This resistance problem is one that I think is going to be a major plague for the coming century."

Strains of pneumococci, the most common bacteria causing acute respiratory infections in children, were once uniformly susceptible to penicillin.

Now they are resistant in up to 18 per cent of cases in the United States and 40 per cent in South Africa.

Epidemic dysentery caused by shigella dystentriae in central and southern Africa now results in the death of up to 15 per cent of those infected, because of resistance to antibiotics.

In South-East Asia, 50 per cent of the strains of salmonella typhi, the bacteria which causes typhoid fever, are already resistant to standard antibiotics.

In Britain MRSA has caused severe problems. In 1995 about 130 hospitals reported cases and the previous year 60 people in West Midlands hospitals died after infection.

Dr Alun Davies, a consultant microbiologist said: "We are increasingly seeing the problem of MRSA in hospitals. These organisms were previously treated with antibiotics, but now they are of no use."

Infections are most common on intensive-care wards and acute surgical and orthopaedic wards. They range from trivial to life-threatening conditions, such as septicaemia (blood poisoning). In the US it is estimated that antibiotic-resistant bacteria are responsible for up to 60 per cent of hospital-acquired infections.

In some areas, staphylocci, which can contribute to skin infections, food poisoning and other serious disorders, have developed resistance to all antibiotics except vancomycin.

The WHO report warns that if vancomycin-resistant strains were to emerge, some of the most prevalent hospital-acquired infections could not be treated. "Disastrously, this is happening at a time when too few new drugs are being developed to replace those that have lost their effectiveness," the report says. "In the contest for supremacy, the microbes are sprinting ahead. The gap between their ability to mutate into drug-resistant strains and man's ability to counter them is widening fast."

"In this country we do have antibiotic resistance, but in comparison to the other parts of the world it is a small problem," said a spokeswoman for the Public Health Laboratory Service in north London. "But we have to look at very careful, appropriate usage of antibiotics given out by GPs and in hospitals. Veterinary usage also needs to be looked at."

Micro-organisms are now being exposed to "an environment heavily laced with antibiotics for humans", said Mr Henderson. Even more antibiotics are being fed to beef cattle. In many developing countries, antibiotics can be bought on the open market, while some are counterfeit.

Dr Martin Wood, editor-in-chief of the Journal of Antimicrobial Chemotherapy, called for tighter controls on the way antibiotics were dispensed.

"We need to be sure that doctors and everyone else are rethinking antibiotics. For too long doctors have regarded antibiotics as harmless agents, that it's safe to give them to most people. It may not do any harm to the individual but it's putting more and more pressure on the environment. There's an overload of people just using them like aspirin."

Thirty years ago the US surgeon general said the time had come to "close the book on infectious diseases".

Dr Wood warned yesterday: "Bacteria started breaching the bulwarks over the last 20 years. Now some strains are resistant to all antibiotics. It's just a question of time."

A sick metaphor, page 14.
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Unless you arrive in an ambulance, parking at Southampton General Hospital can be a nightmare. Lynn Eaton finds out how the trust is tackling the problem

You might be forgiven for thinking staff at Southampton General Hospital are eager to get to work in the morning. Some even arrive as early as 7.30am - and sit eating their breakfast in the car.

Is Southampton such a wonderful place to work? According to Stephen Mittler, director of hospital services, it is more a severe case of MRSA - not the flesh-eating bug, but Motoring Related Stress Affliction. The desperate workers are getting there an hour or more early just to find a space to park their car.

The problem of parking at hospitals is a thorny one for both for staff and patients. With 21 million cars on Britain's roads, the situation has become increasingly difficult for many hospitals, particularly those on cramped inner-city sites, where it can be almost impossible to find a parking space. Many hospitals have taken the controversial decision to charge patients for parking.

But at Southampton General, things were really bad. It could take two hours to get into a hospital parking site each morning. People were late for work; patients were late for clinics and, more to the point, emergency ambulances were stuck in the queues. Something had to be done.

"Demand was something like 2,800 cars," says Tom Geoghegan, support services manager. "But we only had 2,000 places. There were queues half a mile down the road. We wanted to ensure that patients could get into the site within 15 minutes."

Five thousand people work at the hospital, which is set in a residential area outside the city centre. It is a hotchpotch of buildings, with odd-shaped patches of parking space squeezed in-between. Although the hospital has built a two-storey car-park at the entrance, mainly intended for patients, the city council refused planning for a multi-storey, arguing it would only encourage more cars.

Southampton's approach to the problem could be the blueprint for others. The details will be outlined at a conference today in Birmingham, attended by Sir George Young, Secretary of State for Transport.

First, and most controversial of all, anyone living within a mile of the hospital was not allowed to park on site. Initially, staff were offered a free one-month bus pass instead, and since then they have been able to buy reduced rate passes at the hospital.

Road shows were held to explain the policy. "There were objections, of course," says Mr Geoghegan. "People don't want to give up their cars. When it first came out there were pretty bad feelings from staff. But a lot realised we had a problem, although obviously there are some staff who never understand. Car-parking is still a delicate subject."

Anybody with a good medical reason - and a doctor's note - would be excluded from the veto. "You do get people trying it on," admits Mr Geoghegan, "human nature being what it is."

New parking permits were issued to the rest of the staff at either #4 a month for an unguaranteed space or #8 for a guaranteed one. The latter are only available to people who live too far out to use any other form of transport, such as Bournemouth or the New Forest area.

The next step was to encourage cycling. A one-off #50 voucher for cycle equipment was given to anyone who gave up their car-parking permit and got on their bike instead. New lockers, showers and secure cycle facilities were installed. The hospital is also working with Southampton City Council to improve cycle routes to the hospital and will benefit from a #99,000 Cycle Challenge grant, part-funded by the Department of Transport.

So far, 77 people have taken the plunge. One is Simon Payler, the hospital's director of planning. He not only feels fitter, but he and his wife have traded in their two small cars and bought a big one instead.

"We decided we didn't need two if I cycled to work," he explains. "On the occasion I did need a car for a meeting at another site, somebody else was going or it was a quick taxi ride."

It is an easy journey - just two miles on back roads, a cycle path, some main roads - and downhill on the way in.

"My colleagues sometimes have to put up with wet clothes strewn on the radiators," he admits, "but it's only a few days a year it happens. I've got a locker here - and a collection of five suits and four ties on the back of my door.

"I certainly feel fitter. And I arrive at work awake, and at home leaving work behind me.

"An awful lot more people could cycle, and I suspect a few have bikes rusting in their garage. But people aren't even prepared to walk for 20 minutes."

Meanwhile, the managers know the problem is far from solved. Cheap taxis have been introduced between the main site and another one three miles away. They are even subsidising a bus service.

Next on the agenda is a park-and-ride scheme, in conjunction with a nearby branch of Sainsbury's. Teleworking could be considered for certain administrative staff. Controversially, they may even consider moving outpatient clinic times to early evenings to ease the 9am rush - a move as likely to cause a storm among consultants as the car-parking did with the unions.

Alastair Henderson, national officer of Unison, which represents health workers at the hospital, says good staff-management relationships are vital to make such schemes work:

"Staff are as attached to their cars as the rest of the population," he says. "You are talking a about a large scale change of culture.

"It's about involving staff, not just telling them. You are as likely to get good ideas from the staff as anybody else."

It is also important to avoid "them and us" he warns. "Nothing is going to put staff off more than if a shining BMW that belongs to a member of the executive board is allowed into the car-park."

ANTIBIOTICS - THE MENACE IN YOUR MEDICINE CHEST.

1641 words

Publication date: 8 December 1996

Source: The Observer

Page: 21

(c) 1996

'Society is facing one of its gravest public health problems - the emergence of bacteria with resistance to many, and in some cases all, available antibiotics.' Robin McKie, Peter Beaumont, Victoria Clark and John Arlidge report on the impending crisis caused by overuse of twentieth-century medicine's 'magic bullet'

WILLIAM DAVID is a worried man. Last week the 63-year-old retired photographer saw his doctor once again about his recurrent urinary infection. It was not the symptoms, shivers and discomfort that frightened him. His real fears focused on the three courses of different antibiotics that have so far failed to shift his month-long illness.

'I wasn't very happy when my doctor suggested even more antibiotics. I asked her if there was a danger I could become immune to them - but she dodged the issue.'

William's question was a legitimate one, nevertheless. Nor is he the only one to ask it, for in recent months, more and more people have come to question the reputation of the twentieth century's wonder 'cure-all': the antibiotic. And in its place has spread a new folklore - about the lost potency of the magic bullets that once gunned down so many infectious diseases.

Even the use that amoxycillin, that friendly yellow liquid that is every parent's panacea for ear ache and other childhood ills, is under the scrutiny of suspicious scientists.

Such pessimism is not hard to explain, given the apocalyptic utterances of so many doctors and scientists. Take the views of Professor Stuart Levy, director of the Centre of Drug Resistance at Tufts University, Boston. 'Society is facing one of its gravest public health problems - the emergence of infectious bacteria with resistance to many, and in some cases all, available antiobiotics,' he writes in a forthcoming Ciba Foundation book about the problem.

Nor are such concerns confined to the scientific and medical establishments. In a speech charged with emotion, a tearful Lord Fitt - formerly Gerry Fitt, the West Belfast MP - recently told a House of Lords debate on antibiotic resistance how his wife of 49 years had died this year following exposure to 'a superbug' at the Chelsea and Westminster hospital.

Lady Fitt was being treated for asthma when she contracted 'some sort of hospital bug' from a patient. 'I wish I had never agreed to let her go to that hospital,' Lord Fitt said. 'From the day she got that infection, it was totally and absolutely downhill. Eventually this bug, which had got into her respiratory system, was playing such havoc that they had to take her to intensive care.'

He was warned by consultants that as a consequence of contracting the bacterium methicillin resistant Staphylococcus aureus (MRSA), his wife would never again be able to resist an attack of flu. Taken out of hospital by an anxious Lord Fitt, his wife asked to borrow a handkerchief in June, saying: 'Gerry, I have got flu.' 'Within a week,' he added, 'she was dead.'

The Lords concluded that Britain now faces outbreaks of illnesses - including pneumonia and tuberculosis - caused by strains of bacteria for which no antibiotic treatment will be available. 'The consequences would often be fatal,' said Brian Spratt, Professor of Biological Science at Sussex University.

And in a week that has seen the emergence of one bacterium, found at London's St George's hospital, that thrives on antibiotics, such warnings should be taken very seriously indeed. For its part, the Government has been forced to try to balance cautions about overreaction with warnings against misuse.

'We do face the prospect that antibiotics could lose their effectiveness in the near future,' Dr Kenneth Calman, the Chief Medical Officer, told the Observer. 'We need to take careful measures, but equally, we must not go too far. People should not stop taking antibiotics. These are extremely useful medicines, after all.'

The trouble is, that for all scientists' warnings, little has been done to stop the practices that have rekindled our vulnerability to ancient killers such as TB.

In particular, indiscriminate overuse of antibiotics remains widespread, as illustrated by the case of British tourist Ann Miller who was holidaying in Kashmir when she was struck down with recurrent pancreas trouble. The local chemist sold her the painkillers she needed - as well as three different antibiotics, with no instructions about when to take them or about finishing the course.

And the problem is only getting worse. For example, the fall of communism opened the door to an avalanche of cheap imported drugs, including antibiotics, from the West. Last week an Observer correspondent visited her local Moscow chemist and found antibiotics openly on sale.

As the chemist put it: 'Why should I demand a prescription when I'm interested in selling drugs.' She bought #6 worth, without being told how or when to take the pills.

As a result of such slackness, 'the globe is now bathed in a dilute solution of antibiotics', Professor Julian Davies, of Vancouver, British Columbia, told a recent Ciba Foundation symposium. 'You might expect all microbes to have been killed. But they have not been killed. They have become resistant.'

W AVES OF untreatable illnesses - pneumonia, meningitis and septicaemia - now sweep the Third World as a consequence and some have reached the United States. They have also arrived, in a limited way, in Britain, where occasional infections, such as bouts of MRSA, have had fatal outcomes in hospitals.

These occur in wards because antibiotics are used to treat immuno-suppressed cancer patients, Aids sufferers and individuals who have just undergone surgery, leaving hospitals awash in antibiotics - a perfect environment for the evolution of resistant bugs. 'In the world outside the hospital ward, in the community, resistance has yet to have a serious affect in Britain, but that may not last for much longer,' Professor Spratt added.

In addition to overuse, there is also the issue of under-investment in new antibiotic research. Most current major classes of compounds - cephalosporins, amino-glycosides, macrolides, and others - were developed in the early 1970s. Work since then has merely involved the manufacture of variants on these antibiotic themes.

Nor can Britain lay all the blame at the door of the Third World. By and large, both doctors and public behave responsibly with regard to antibiotics in this country. The former certainly do not wildly over-prescribe and the latter do take pains to finish courses of treatment.

Yet doctors find it difficult to resist giving antibiotics to two-year-olds with undefined but nonetheless severe pains. Equally parents find it hard to complete courses if their antibiotic has an unpleasant taste and is upsetting their child.

The current outbreak of E.coli 0157-H7 in Scotland, which is still claiming lives, provides a perfect example of the problem, triggering - as it has done - a heavy new demand for antibiotics. Sandra Grey, who was last week attending Edinburgh's Royal Hospital for Scottish Children with her nine-year-old daughter, said she often took powerful antibiotics.

'It only takes a couple of days before you begin to feel better and you can get back to normal. The only snag is remembering to finish the course so the problem does not come back. It's all about how you feel now and I know that for the time being antibiotics work for me and my family. That's all that really matters.'

It is a reasonable attitude for any mother to take. However, it is doubtful that it can remain practical for much longer. Researchers have found amoxycillin to be of only marginal benefit in relieving symptoms or preventing complications in middle-ear infections, paediatrician Robert Baltimore of Yale University School of Medicine told a recent New York symposium.

However, the liberal use of such antibiotics for this slim benefit came at a high price: it puts children at risk of future infections that would not respond to antibiotics.

'Many of us believe that the use of broad-spectrum antibiotics for ear infections has contributed to resistance,' Dr Baltimore said and he urged paediatricians to take the bold step of not prescribing antibiotics when children have fluid in the ear without other symptoms or when they are not in a lot of pain.

There is also the issue of antibiotics injected into farm animals, such as sheep, as growth promoters. A favourite - avopartin - has recently been outlawed in Germany and Denmark because of its similarity to vancomycin, an antibiotic used in humans as a last resort when dealing with outbreaks of MRSA and other infections.

The ban - which has yet to be introduced in Britain despite pressure from scientists - was invoked because it was discovered that avopartin resistance, and its biological handmaiden, vancomycin resistance, was spreading to humans. 'The use of avopartin in animal husbandry creates a potential reservoir of transferable, vancomycin-resistant bacteria disseminated via meat products,' Professor Witte, of the Robert Koch Institute in Germany, said.

As a result, bacteria resistant to all other antibiotics could be given the final armour they need to deflect the last effective magic bullet in the doctor's armoury. The consequence would be deadly.

In such chilling circumstances, stories like those of 29-year-old clerk Ian Small, who was attending Edinburgh's Stockbridge Health Centre last week, will be repeated over and over again - usually with more deadly consequences. Yesterday he described how five courses of powerful antibiotics had failed to kill off a stomach bug.

'When I started my first course I thought everything would be alright, but things just got worse. It was the same through the second, third, fourth and fif th courses. In the end I just threw away all the remaining pills. I would have been better off recovering naturally, and the same probably goes for others.'

He is almost certainly right.
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By David Brindle, Social Services Correspondent.

431 words

Publication date: 28 December 1996

Source: The Guardian

Page: 13

(c) 1996

ALMOST three-quarters of local authorities questioned in a survey admit there is "bed-blocking" in hospitals because there are patients fit for discharge who cannot be moved out.

The survey by the local authority associations found that 50 authorities reported a total 1,365 blocked beds in their areas. In one area, 178 beds were occupied by people awaiting discharge.

Bed-blocking has emerged as one of the biggest problems facing the NHS since the introduction in 1993 of the community care system, by which local authority social services departments must ensure people's needs are met after discharge from hospital.

Many hospitals have claimed they have valuable bed space taken up by patients, generally elderly, awaiting assessment or care arrangements by social services. A survey last year by the NHS executive suggested more than 6,000 beds might be blocked in this way in England alone.

Although the figure from the local authorities' survey is far lower, it is not a complete picture and it has been calculated on a different basis. Most important, it represents the authorities' first formal acknowledgement of the problem.

The survey covered the 141 social services departments in England and Wales and drew responses from 69, 72% of which said they had blocked beds.

Twenty-three departments said patients were waiting for a care home place of their choice; 14 reported funding problems; eight said patients were waiting for equipment or adaptions to enable them to go home; two said patients were refusing to leave hospital; and others reported reasons including infection of hospital wards by the MRSA "superbug".

Although 1,365 beds were reported blocked, one in four authorities said it was in dispute with its local health authority about the status of further patients - another 106.

The definition of a blocked bed used in the survey was one occupied by a patient fit for discharge and for whom there was an agreed plan of discharge which "cannot be effected".

The surveyed social services departments admitting problems said it would cost #8.8m to clear them.

Bob Lewis, president of the Association of Directors of Social Services, said demand for community care was exceeding supply. This was partly due to a failure to recognise the cost implications at national and local levels.

Last month, the Department of Health announced a #36m "challenge fund" from which health and social services authorities will be able to seek funding for schemes to ease bed-blocking. Authorities must match any money they are awarded.
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Public-health system slipping back into 19th century, BMA says

Britain is returning to the nineteenth century in terms of public health, with problems such as dirty water, contaminated food and old infectious diseases re-emerging, the British Medical Association said yesterday.

Sandy Macara, the association's chairman, said: "We have slipped backwards. The public-health legislation of the nineteenth century put Britain ahead of other countries by addressing the issues of contaminated water and food.

"Yet we still have all these problems today in an affluent society. These lessons were acted on by governments long before there was universal suffrage. But now we have become careless.

"We assume that these problems will not happen and if we get ill we can just pop along to our friendly GP, who will give us some antibiotics," he added.

Dr Macara was outlining the BMA's manifesto for the general election.

Although it suited both main political parties to keep health out of the news, health care was the number-one election issue for most of the public, he said.

"The politicians would love health issues to go to sleep, because they have not got a coherent strategy for tackling them."

The association wants to see both parties promote health rather than "tinker with the NHS".

It issued six challenges to all political parties, demanding new targets for helping the disadvantaged, reducing the hazards of tobacco, dealing with the problems of young people and developing environmental, housing and transport policies.

Any incoming government would have to tackle the question of poverty and inequalities in health, he said.

"What concerns us is that the gap between rich and poor is demonstrably growing," he added.

Mac Armstrong, the association's secretary, said: "It is 20 years ago this year that Sir Douglas Black set up his committee to look at inequalities of health. It demonstrated unequivocally that there was a link between poverty and ill-health, and that such a link was not just a piece of dogma. Since that time, the evidence has been gathering.

"The evidence that Professor Michael Marmott has been gathering at University College London shows that even in the Civil Service, the gap has widened between rich and poor. By not tackling the preventable causes of ill-health, we are wasting resources.

"Look at the resources which went into tackling the E. coli outbreak in Scotland, which was entirely preventable. We forget, at our peril, that we are living in a hostile environment. This is a dynamic situation. There is no such thing as a conquered bug. You only have to look at the spread of MRSA [multi-resistant staphylococcus aureus] and drug-resistant strains of tuberculosis to realise that. Doctors are fire-fighting all over the place, and that is a waste of resources," Dr Armstrong added.

The King's Fund, Britain's leading independent think-tank, outlining its election strategy, yesterday, listed the four most important issues in health care as: inequalities in health and access to health care; the future of the NHS; the lack of a democratic voice in the health service, and community care.

Ken Judge, director of the King's Fund Policy Institute, said: "There is a fundamental difference between the Conservative and Labour parties in their approach to inequality. In 1980, the Government did the most in its power to suppress the Black Report on inequalities in health. Most of the Labour Party documents emphasise the importance of inequalities.

"The Government has belatedly acknowledged that social variations in health exist and taken some initiatives to tackle them. But we regret the fact that they have not taken a broad social and economic approach to health inequalities."

Robert Maxwell, secretary of the King's Fund, said any incoming government would need to consider the rationing of health care.

"It is not good enough to have people struggling at the local level as to what is within the NHS and what is not. The question of whether such services as in-vitro fertilisation are provided on the NHS or not, are national, not local issues."

ROW OVER HOSPITAL KILLER BUG.
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632 words

Publication date: 8 March 1997

Source: The Independent - London

Page: 1

(c) 1997 Independent Newspapers (UK) Limited . All rights reserved. This material may not be published, distributed or exploited in any way.

Ministers were last night accused of taking a cavalier attitude to public health after it was revealed that there has been a tenfold increase in the number of hospital patients contracting a potential killer bug.

John Horam, Health minister, said in a Commons reply that the total number of cases of methicillin-resistant Staphylococcus aureus (MRSA) was not "collected centrally", and the ministry had no idea of the number of cases in which the bug "contributed to or caused death".

He told Andrew MacKinlay, Labour MP for Thurrock, that 177 English hospitals had "voluntarily" reported 19,385 patients affected by MRSA last year - up from 2,286 patients in 1992.

But Chris Smith, Labour's health spokesman, told The Independent last night: "The fact that the Government has no idea how many cases of this occur nationally is another example of their disregard for public health. You go into hospital to get better, not to get ill."

In a speech to the Scottish Labour Party conference in Inverness yesterday, Tony Blair said: "This is a government in a state of decay, utterly incapable of providing leadership or competence in the administration of the country's affairs."

Citing the example of the suppression of a report on abattoir safety, Mr Blair said: "The food industry is there to serve the consumer, not the other way around."

Labour plans to set up a consumer-oriented Food Standards Agency, reporting directly both to the Department of Health and what remains of the Ministry of Agriculture, Fisheries and Food. But with four elderly people admitted to hospital yesterday, after drinking water contaminated with the microscopic parasite cryptosporidium, Commons answers on the MRSA incidents showed that the nation's health problems go far wider than food and drink.

The official Public Health Laboratory Service told The Independent yesterday that while it had partial figures on MRSA cases, "death data is not available. Patients infected with MRSA are usually very ill anyway". "They may die with MRSA, but not of it," the laboratory said. That view appeared to clash with the statement made by Mr Horam, who told Mr MacKinlay yesterday: "It is not known in how many cases MRSA contributed to or caused death."

Professor Brian Austen, of the Heriot-Watt University in Edinburgh, at present engaged in the early stages of developing a drug to counter MRSA, said: "People are being infected, and they are dying. If they do not have the figures on that, then alarm bells should be ringing."

He said that Whitehall's response was worrying. "MRSA can give rise to serious disease and can lead to death. It is responsible for killing people. It is usually associated with hospitals and weaker members of the community, but under the present scenario, people are going into hospital without it, and they are coming out with it."

The severity of the bug is shown by the action taken when some hospitals have been hit by it. Nicholas Soames, the Armed Forces minister, told Mr MacKinlay this week that in one incident at the Cambridge Military Hospital in 1994, there had been a "widespread infection" of MRSA, all admissions had been stopped for more than a week, and all staff had been screened and treated with antibiotics.

A Department of Health working party report said in 1995 that MRSA "now affects more than 50 hospitals per month".

Mr MacKinlay told The Independent that the minister's attitude was "outrageous". He said that the Government did not even appear to have set up a mandatory screening for all patients going into hospitals. "My fear is ... it will have budgetary implications for the National Health Service unless something is done soon, and thoroughly."

Public health, page 7.

KILLER FROGS COME TO THE AID OF MANKIND.

By ROBIN MCKIE SCIENCE EDITOR.
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As doctors struggle to cope with diseases caused by drug-resistant bugs, scientists have launched a new generation of antibiotics based on venom

SCIENTISTS have isolated a range of powerful new antibiotics from a startling and unlikely source: the secretions of poisonous frogs. Tests have shown that the compounds - derived from the venom of African tree frogs, African marsh frogs and other amphibians - can kill even the most dangerous, drug-

resistant bacteria.

These new antibiotics, which help frogs to kill their natural predators, do not harm cells other than those of the specific bacteria strains they attack.

The compounds' isolation - carried out by scientists at the natural drug discovery unit at Queen's University, Belfast - suggests frog poisons could act as models for new antibiotics which are now urgently sought by the medical profession.

In recent years, doctors have been deluged by diseases caused by the spread of drug-resistant bugs.

'Current antibiotics are mostly derived from fungi and bacteria,' said the unit's director, Professor Chris Shaw. 'But these new compounds are made not by simple organisms, but by vertebrates like ourselves, and they do not seem to have many harmful side-effects. They can hit their targets very accurately.'

Indications that amphibians secrete antibiotics were discovered more than a decade ago, when scientists found that wounds in African clawed frogs did not become infected.

As a result, Prof Shaw launched a methodical study. At his unit - based in a dilapidated former flax mill which is now incorporated within the grounds of Belfast's Royal Victoria Hospital - he slowly accumulated an array of exotic, poisonous amphibians: mottled, clawed, brightly hued and, in some cases, lethal.

In one tank, a giant South American bullfrog, the size of a man's fist, dozes grumpily, while in a different case, a tiny Oriental firebellied toad, with its distinctive orange-and-black spotted stomach, slithers contentedly.

'Most frogs secrete some kind of unpleasant substance from glands on their heads and backs to deter predators,' said researcher Dr Rod Chalk. 'Dogs, rats and snakes learn to avoid them because they taste horrible.'

The effectiveness of frog's venom varies greatly between species: some merely produce a nasty taste, others can be fatal. A dog that bites a marine cane toad will die in seconds, while the brightly coloured Phyllobates Terribilis contains enough toxin to kill 200 people. Some Amazon tribesmen create poisoned arrows by dipping them in frog venom.

'Very poisonous frogs are simply too dangerous to handle,' said Prof Shaw. 'But ones with less toxic secretions can be handled quite easily and have provided some very promising results.'

These findings were revealed by the team's first experiments - which showed that some frog secretions contained hundreds of peptides - chains of amino acids - and that many peptides had powerful anti-bacterial effects.

'We put a few drops in jars with bacterial moulds,' said Dr Chalk. 'After a few days, we inspected them. I thought that we had made a mistake. The jars were clean. Then I realised that the frog peptides had wiped out everything. Normally, an antibiotic will eradicate only a patch of bacterial mould.'

Since then, the Belfast researchers have isolated even more powerful peptides, including ones that were shown, in laboratory trials, to have the power to mop up some of the most pernicious drug-resistant bacteria, including deadly MRSA strains. 'The next step will be to prepare versions that can be taken by humans so we can embark on clinical trials,' said Prof Shaw.

'We only use frog venom as a template for making artificial antibiotics,' he added. 'Our frogs are unharmed as a result. They will live out the rest of their lives in their little glass-covered rain forests - while we get on with the business of making antibiotics based on their secretions.'.
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Bacteria which are not killed by vancomycin, known as the antibiotic of last resort, are worrying Japanese scientists. With a growing number of hospitals becoming worried about "superbug" strains of MRSA - methicillin-resistant staphylococcus aureus - the Japanese team has found S. aureus strains which are not killed by vancomycin, reports New Scientist. Microbiologists had forecast that vancomycin-resistant S. aureus would emerge, after the discovery of resistant strains of the enterococcus bacteria. If MRSA strains also gain vancomycin resistance, the result could be "a nightmare", said one specialist. No new antibiotics have been developed since the 1970s.

The view that ice ages in the last two to three million years were probably caused by variations in the Earth's orbital path has won extra backing. Science published a report by a team who compared the past climate - as laid down in ocean corals from Barbados and samples from the Arizona desert. The corals indicated that the time of the sea-level change during the last ice age matches the idea that variations in the Earth's orbit changed our climate. The desert samples provided a "clock" against which to measure the corals' chronology.

South Korea's lack of guidelines over use of gene therapy hasn't stopped a group from carrying it out on a 33-year-old woman suffering from breast cancer. They treated her with a retrovirus with the interleukin-12 gene, which is reckoned to spark off the immune system to act against cancer cells, reported Nature. While the treatment might make sense, use of an advanced medical technique in the absence of a medical and legal framework might be cause for concern. One of the researchers, Sunyoung Kim, said that setting up government guidelines was taking too long and that "it would not be fair to be left behind" just because of their absence.

When hearts go wrong, could it be the fault of a single piece of the contraction mechanism? After all, your heart contracts more than three billion times in a lifetime - even a tiny defect would eventually turn into something dramatic. That's the suggestion of a team at the University of Maryland School of Medicine in the latest issue of Science. If they're right, high blood pressure (hypertension) could lead to a progressive decrease in the heart's ability to contract. The team points out that people with hypertension have heart cells that grow larger to compensate for the increased pressure. The over-large cells can't contract well, leading to a breakdown of the contraction mechanism. But the same flaw was also found in failing hearts - a clue, perhaps, that the same defect underlies the trouble.

LETTER - NURSES WHO DO WASH THEIR HANDS.

By E A Boden RGM SCM.
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Sir: Over the last three decades as a nurse I have seen the number of registered nurses decrease to the current 18,000 shortfall. Low morale and low pay are just part of the story, along with the increase in workload and the practice of employing more non-registered care staff on wards for whom the RGNs are fully accountable.

Now we are being blamed for the increase of MRSA and other hospital-acquired infections resulting from a survey of 19 hospitals in the UK and "studies" in the US ("Nurses' dirty hands put patients at risk", 16 May).

One wonders who was monitoring these "nurses" and why it took three years, and the introduction of infection control policies and memos circulating along with the bugs, before practical intervention to ensure good practice.

When the training of nurses took place on the wards instead of in colleges, the good principles of asepsis were passed on from trained nurse to student, backed up by the theory in the schools of nursing which dovetailed with ward or theatre experience. Theory and practice were equal partners and the experience gained was invaluable and lasted a lifetime.

E A BODEN RGN SCM

Churchdown, Gloucester.

'Superbugs' pose risk to transplants.

By CHRIS MIHILL MEDICAL CORRESPONDENT.

460 words

Publication date: 24 May 1997

Source: The Guardian

Page: 6

(c) 1997

Researchers warn of post-operative infections

HEART SWAP operations and other forms of organ transplants may soon become impossible because of the emergence of "superbugs" which are resistant to all existing antibiotics, an international team of specialists warned yesterday.

Microbiologists and other experts in infection control, meeting in London, pointed out that some strains of bacteria were now immune to 99 of the 100 antibiotics in the world. If the last effective antibiotic - vancomycin - became overwhelmed by resistant strains, certain operations might become impossible.

This would particularly affect patients undergoing major surgery where the immune system was also supressed, such as transplants.

The researchers warned that vancomycin-resistant strains of the common organism Staphylococcus aureus were already beginning to emerge in Japan, where antibiotics were heavily used.

The bug was already resistant to most other antibiotics, so many strains were labelled MRSA - multiply resistant Staphylococcus aureus.

Professor Brian Spratt, of Sussex University, an international authority on drug resistance, said some forms of bugs from the enterococcal family were already resistant to all known antiobotics, including vancomycin, although fortunately they only caused minor problems. "About 40 to 50% of MRSA is now resistant to all other antibiotics expect vancomycin. MRSA is an aggressive infection and can be life-threatening in hospitals. There is a real worry that if vancomycin moves into MRSA there will be no way to treat those who are infected.

"If this happens, the consequence is likely to be that people will die from post-operative infections. If this organism become common in hospitals, many surgical advances will be halted. This is a major worry."

Last December doctors at St George's Hospital in London reported on two patients infected by another common bacterium that was not only immune to vancomycin but thrived on it.

Yesterday's meeting, organised by the Wellcome Trust, heard that the bugs' ability to mutate far outstripped the development of new drugs against them.

Dr Richard Bax, vice-president of the anti-infection division of Smithkline Beecham, said finding new drugs against bacteria was highly complex - with no truly novel agent having been produced since 1961.

He pointed out that there were more bacteria in the body of one person than the whole of the human population in the world, which gave the organisms an amazing ability to mutate.

Dr Bax said genetic techniques were exposing new targets in the bugs, and the hope was to attack enzymes present in the organisms which were not found in humans. The researchers called for tighter restrictions on the use of antibiotics, including those used in animal care, to slow the spread of resistance, and also improved efforts in hospitals to prevent patients picking up infections.

Health - Risking sick bay.

By Judy Sadgrove.
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Do people worry about becoming ill in hospital? No, but Judy Sadgrove warns that being a patient can damage your health

You go in sick and come out well - that's the theory; but some people go into hospital with one complaint and pick up another. Some people even die as a result of being in hospital: four recent deaths in intensive care at the Royal Victoria Infirmary, Newcastle, have led to allegations of incompetence against the ward sister; an elderly man in intensive care at Bassetlaw Hospital, in Nottinghamshire, lost his life under the care of a nurse who was jailed for five years in November for assaulting him.

Last week's inquiry into the case recommended that doctors and nurses be regularly reminded of their duty to speak out about colleagues whom they believe are putting patients at risk. `Nurses tend to keep their heads down because the NHS has a blame culture,' says a spokesperson for the Royal College of Nursing. `We're all in favour of pre-employment screening. Patient safety is paramount. But screening won't stop a determined deceiver.' `There are 180,000 registered doctors and we receive complaints about 1,500 to 2,000 of them every year,' says Alan Kershaw, director of standards and education at the GMC. `The overwhelming number of doctors recognise when they themselves are sick, but lack of insight can occur in psychiatric conditions and then steps must be taken by colleagues.' But what of all the medical mishaps that must occur because juniors are exhausted? And the Nurses' Pay Review Body estimated 18,000 vacancies in the UK, placing the nursing force under similar stress. The limited time nurses can spend with patients can affect their wellbeing. `Many patients blame constipation on hospital food,' says Dr Vivienne Nathanson, head of health policy at the British Medical Association. `But the usual reason is the drive for efficiency with no time for nurses to ensure that patients drink enough and feed themselves properly.' There are many life-threatening hazards in hospital - infectious agents, toxic drugs and risks of being immobilised in bed - such as deep vein thrombosis and loss of bone density. It's impossible to determine how much illness is caused by being in hospital but if you go in for a hip replacement and end up having your leg amputated because of infection acquired during surgery, you'd probably want to sue.

Last month a report of hospital-acquired infection in 19 district general hospitals was published by the Public Health Laboratory Service. It found that for every 100 admissions there were 2.7 hospital-acquired infections of the urinary tract, respiratory tract and bloodstream. The rate of infection in intensive care was almost eight times higher.

What is worrying is when infection is caused by super-bugs, resistant strains of bacteria which become resistant by producing enzymes which de-activate antibiotics, so they can multiply in the presence of doses which previously killed them. It's believed that up to one four British hospitals, mostly in the south-east, are colonised by MRSA (methicillin-resistant Staphylococcus aureus). MRSA lives harmlessly in the noses of around one in four of us. But inside wounds, bones and joints, it can cause a life-threatening infection.

There are only a few powerful antibiotics left that work and they have unpleasant side-effects. Surgical patients, people with impaired immunity and the elderly are most vulnerable to MRSA, which has colonised up to 90% of hospitals worldwide. Screening patients means that MRSA-positive patients can be nursed in isolation although not all doctors agree with screening.

`Hospitals are dangerous places,' Nathanson confirms. `And you are not admitted unless strictly necessary.' She insists that the more doctors, nurses and pharmacists discuss patients' progress, the more likely it is that patients will get better.

Out of your tree.
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Tea tree oil is Australia's natural wonder drug, says Colette Harris

If Tea Tree oil didn't already exist, some pharmaceutical company would be spending millions trying to invent it. Or maybe not, since one bottle of the stuff does the job of the dozens of synthetically manufactured creams which make up their profits.

Australian aborigines have used tea tree oil for centuries, and by the Second World War it was issued as standard in the first-aid kits of the Australian army and navy. Now, most Aussie families have a bottle of it knocking about the house for use as a general household cleaner and disinfectant, an antiseptic for cuts, grazes and skin conditions such as eczema, and even for chicken pox, poor circulation and getting rid of toothache. It also discourages parrots from self-mutilation and forms the front-line defence against the hospital "killer bug" MRSA (Methicillin-resistant Staphylococcus aureus). Over here, it is best known as an excellent treatment for spots.

So, what is the secret behind the versatility of this miracle substance? "Tea tree oil is such a good, all round oil because of its complex chemical composition," says Marion Fewkes at Shirley Price Aromatherapy. "All essential oils comprise a large number of different chemicals which work together, balancing each other's effects. This balancing effect isn't present in a pharmaceutical product made from a single concentrated chemical, because there isn't a 'quenching' effect from other chemicals." "It's a very versatile oil," explains Tisserand aromatherapist Mark Church. "It can help in lots of different conditions because it's such a powerful antiseptic, anti-fungal, anti-inflammatory and immune-boosting substance."

Tea tree oil's secret lies in the combined strength of its three main chemicals, each of which has its own powerful healing properties. Terpinen-4-ol is an alcohol which is a bactericide and an anti-infectious, antiviral, stimulating, warming, general tonic. 1,8 Cineol is mucolytic, making it is useful for coughs, colds and congestion, as well as boosting the immune system. There is also t-terpinene, which is antiseptic, anti-bacterial, calming and anti-inflammatory. In total, there are around 50 substances in tea tree oil, their combinations producing other useful effects.

Ben Soper, 28, swears by tea tree oil as a cure for athlete's foot. "It is fantastic at zapping it before it starts," he says. Cathie Wiselan, 25, sings tea tree's praises for getting rid of a skin infection that she had suffered from for nearly 18 months. "I had tried everything," she explains, "including antibiotics, antiseptic creams on prescription and homeopathy. I started using tea tree gel and after two weeks it disappeared. It has never come back."

The Tea Tree Oil Encyclopaedia by Karen and Don Mackenzie costs #9.99 including p&p and a free 10ml bottle of tea tree oil. Call 01530 264 191 or send a cheque made out to Karedon Publishing to Freepost (MID 06163), Ibstock, Leicestershire, LE76 6BS.

Health - Bacteria proving resistant to drugs.
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Illnesses caused by bacteria resistant to antibiotics are growing around the world and are spreading beyond hospitals into the community. Jeremy Laurance, Health Editor, reports on how the over-use of medicines has irretrievably altered the microbiological environment.

Public health experts are becoming increasingly alarmed at the threat to world health from the emergence of new strains of bacteria that cannot be destroyed by antibiotics.

Fears have been fuelled by the discovery of a bug in Japan last May and in the US in July resistant to the antibiotic, vancomycin, which is normally the last line of defence against it. The bug was an unusual strain of the MRSA bacterium (methycillin-resistant staphylococcus aureus) which is a common cause of hospital infections in Britain.

An international conference organised by the Government Public Health Laboratory Service in London yesterday considered measures to stem the rise in resistant strains. Professor Brian Duerden, deputy director of the service, said the seemingly uncontrolled increase in resistance presented a major to challenge to medical practice and to the community at large.

"There have been some vancomycin resistant enterococci [bacteria] in some hospitals in London that are almost untreatable. It is very worrying," he said, adding that it was not just a hospital problem but was now being seen in the community. "MRSA-infected patients are discharged from hospital with increasing speed and then transferred repeatedly between community facilities such as nursing homes and day care centres."

One bug which first emerged in Spain, where antibiotics can be bought over the counter and are used in huge quantities, caused an outbreak of infection among children in Iceland and was later transferred to the US. The bug, a strain of pneumococcus resistant to penicillin which causes pneumonia, ear infections, a type of meningitis and the blood infection, septicaemia, now accounts for a quarter of all resistant strains of pneumococcus identified in the US.

Professor Duerden said: "People move and their organisms move with them. With the growth in travel it only needs one rare event on the other side of the world and it becomes an international problem."

Scientists had been warning about the growing problem for 20 years and governments were finally taking notice. In Britain, parliamentary committees are examining the issue and the Chief Medical Officer was also involved. "It has come to the top of the agenda," he said.

It was no good waiting for drug companies to develop new antibiotics. The last new group, the fluoroquinolones0, were introduced 20 years ago and there were no new agents ready to be introduced.

"It is a biological problem. There are limited targets in the bacterial cell that you can aim drugs at. There are a lot of agents that will kill the cell but they will also kill us. The task is to find one that is fatal to the bacterium but not to us."

Health - Infection rate in NHS hospitals is 10 times that in private sector.

By Roger Dobson.
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Up to one in ten NHS patients now acquires an infection while in hospital. Roger Dobson examines the possible causes.

The pressure on beds in the wake of the National Health Service reforms may be one reason for a rise in the number of patients being infected in hospitals, according to specialists giving evidence to a House of Lords committee investigating the rise in resistance to antibiotics.

So-called hot-bedding, where the same bed could be occupied by different people in a 24-hour period, may be one of the main causes leading to an infection rate 10 times that in the private sector. Some specialists believe isolation wards are now needed for infected patients.

"There is a strong view now that hot-bedding, the pressure on beds and the necessity for mixed-specialty wards, are very difficult circumstances in which to conduct infection control," said Professor Mark Casewell of King's College School of Medicine and Dentistry in London, who is one of Britain's foremost experts on hospital infection control.

Patients occupying hospital beds are also more likely to be sicker and thus more open to infection than they used to be because of the rise in day surgery, which means less-serious cases no longer need accommodation.

New guidelines on the control of methicillin-resistant staphylococcus aureus (MRSA), one of the most dangerous infections, are being finalised and are expected to warn that more money is needed to counter the problem. "It has proved impossible to eliminate one of these MRSA strains from some of our hospitals," says Professor Casewell in his submission to the committee. He says this inability is "unique and unnerving".

An article in the British Medical Journal says the latest estimates are that 10 per cent of hospital patients will acquire an infection. The private health insurers Bupa says the infection rate in their hospitals, which have small wards and more side rooms, is less than 1 per cent.

In the report, consultant microbiologist Dr Keith Barker says there are a number of problems facing infection-control doctors: "The new NHS requires rapid turnover of patients and operates under considerable financial pressure. Patients are sicker and more vulnerable to hospital-acquired infection. They are slotted into any bed and there are insufficient ... side rooms in which to isolate patients."

He adds: "Levels of basic cleanliness and the general fabric of clinical areas can be poor ... In essence, the new management of the NHS negates effective infection control."

An emerging threat is that several organisms are increasingly resistant to antibiotics and Professor Casewell, in his submission to the Lords' committee, says: "The requirement for isolation wards for MRSA, as well as other transmissible infections, has never been greater but senior management and health ministers have yet to be persuaded of the costs benefits of this investment."

He says the ultimate costs of not controlling MRSA will be a strong resistance to all antibiotics: "In Tokyo we already have a hint of this with an organism that is halfway up the scale to being resistant to the last drug we have in the armoury."

#7m hunt for E coli cure.
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DOCTORS are about to start testing antibodies that could lead to a cure for the deadly E. coli food bug.

The researchers at Manchester University are also close to a breakthrough against an infection called MRSA, which affects hospitals, is highly resistant to antibiotics and can kill.

James Burnie, his wife, Ruth Matthews, and Tony Martin yesterday received #7.3m from investors to start tests on possible cures for the two bugs. They have isolated antibodies in people who have recovered from E. coli and MRSA and used them as a genetic key to create anti bodies in large amounts. It is hoped that the antibodies will enable treatments to become available early in the next century.

E. coli is spread through contact with infected livestock or meat.

An outbreak in Scotland in 1996 killed 20 people, the world's highest toll from the bug.

The doctors work for Neutec Pharma, a university research company that received the grant from the investment group 3i and the Dutch bank ABN Amro Hoare Govett. Professor Burnie said: "It is our intention to start human trials in the next two years."

(c) Times Newspapers Ltd, 1998.
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Pain-free laser breakthrough in war on cancer.
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A NEW patient-friendly surgery which uses beams of light instead of scalpels, leaves no scar and is virtually pain free is being tested in Britain.

The treatment, which uses laser light, either alone or combined with photosensitive drugs, could make current techniques of chopping out diseased tissue seem crude and inhumane and make conventional surgeons redundant.

Trials have been carried out in cancers of the breast, cervix, lung, prostate and mouth. In breast cancer, the technique leaves no scar or cosmetic deformity and can be performed as an outpatient procedure under local anaesthetic, although there is a long way to go before it can be used as a routine treatment.

The technology, which has advanced dramatically in the past few years, is also being tested in heart disease, as a gentle alternative to hysterectomy and as a substitute for antibiotic treatment of infections.

Professor Stephen Bown, director of the National Medical Laser Centre at University College of London Medical School, said: "It is a new world. It is possible it will cut out a lot of conventional surgery. It is more subtle."

Old lasers, in which a concentrated beam of light is used to cut or burn tissue, have been available for two decades, but new generation lasers, some no bigger than a briefcase, are able to deliver light deep within the body via flexible fibres and can be controlled and used in more subtle ways.

With sophisticated imaging techniques, the tip of the laser can be positioned accurately in the diseased tissue and low power used to gently "cook" it. There is minimal damage to the surrounding healthy tissue and the destroyed cells are re-absorbed by the body's natural healing processes.

Previously inoperable cancers may also become treatable. Patients with pancreatic cancer, which has one of the highest mortality rates, have had tumours successfully destroyed using laser therapy.

The use of photosensitive drugs, which are "switched on" by light, could lead to even more revolutionary developments. Many cancers, such as those of the lung, cervix and digestive tract, start in the mucosal lining which forms their internal surface. By giving the photosensitising drug ALA, which is taken up by the mucosa, and shining a light on it, the mucosa dies and sloughs off, taking the cancer with it and avoiding the need for a major operation.

The same technique is used in the treatment of heavy menstrual periods. Instead of a hysterectomy to remove the womb - a major operation with a lengthy convalescence which can cause psychological distress - lasers can remove the endometrium (the mucosal lining) leaving the body of the womb intact.

Professor Bown, said: "Imagine the savings if all you had to do was put a syringe through the cervix to deliver the photosensitive drug and a few minutes later slide an optical fibre in and shine a light on it."

Similar techniques are being used to prevent coronary arteries closing up after the widening procedure known as balloon angioplasty, and to treat hospital infections caused by bacteria such as MRSA, which are antibiotic-resistant. By spraying the infected area with a photosensitive drug and shining a light on it the bacteria are destroyed.

Writing in the British Medical Journal, Professor Bown says the new generation of reliable and cheap lasers will make most of these techniques accessible to all large hospitals. "The evidence is mounting that laser treatments can offer considerable advantages over other options for a range of conditions."

Medicine's over-performed miracle.

By Paul Brown and Sarah Boseley.
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THE Government was urged yesterday to develop a strategy to check the use of antibiotics by doctors and farmers, in the face of proof that they are becoming ineffective against some infections.

Routine overuse of antibiotics against minor ailments in humans and to promote growth in animals - particularly poultry - has allowed new strains of bacteria to develop which are resistant to what were considered cure-all miracle drugs when they were developed in the 1930s and 1940s. Before the antibiotic age, people were shut away to die of tuberculosis in sanitoriums, and went insane in the late stages of syphilis.

The House of Lords science and technology committee yesterday raised the spectre of returning to that past. It made 22 recommendations, aimed at the Government, the NHS, the Ministry of Agriculture, Fisheries and Food, vets, doctors and others in the hope of turning the tide and saving some of the remaining power of antibiotics for the fight against serious illness. Even where antibiotics are prescribed properly by doctors, patients who through ignorance fail to finish the course of treatment run the risk of developing drug-resistant bacteria, they said.

Non-compliance in poor communities in the developing world, where there may be insufficient money for adequate supplies of antibiotics or people do not understand the importance of continuing to take the tablets until the course is finished, has led to the rise of drug-resistant tuberculosis, which is spreading across the globe. The World Health Organisation has declared a global emergency. New York recently had a drug-resistant outbreak which cost $175m (#110m) over four years to treat. There are now also strains of resistant malaria and meningitis.

Doctors in the UK are accused by the committee of being profligate with antibiotics, over-prescribing by 30 to 50%. The committee also calls for a higher priority for "basic hygiene" in hospitals to prevent the spread of a super bug called MRSA (Methicillin-resistant Staphylococcus aureus). This has been rendered untreatable because farmers have been using antibiotics similar to Methicillin to make their livestock grow 5% faster, the committee said.

Mothers with young children needed to be educated not to demand antibiotics, while GPs needed to be encouraged to just say no. The committee said people in poorer communities may have more expectation of receiving antibiotics, or their doctors could be more pressed for time and so found it easier to prescribe than explain why it was not a good idea.

The committee recommends a public education campaign, including the use of advertising in women's magazines to warn of the dangers.

There was pressure both from the pharmaceutical industry and the regulators, particularly in the EU, to allow at least some antibiotics for complaints such as cystitis to be sold over the counter. The committee was strongly against the sale of antibiotics for internal use over the counter, and commended the Government and the Association of British Pharmaceutical Industries for their strong stand against it. Government has constantly been warned about the dangers of overusing antibiotics on farm stock but refused to take action.

Evidence to the committee was that for 20 years farmers had been using the antibiotic Avoparcin in feed to promote growth. The potential dangers to human health were known as long ago as 1969 when the Swann committee warned that excessive use of drugs in veterinary medicine might affect human health.

It suggested an expert committee be formed to look out for warning signs.

This was never created, but when a sub-committee of the Government's veterinary products committee requested funds to look at the problem in 1981 it was refused and the committee abolished.

The Government also opposed the European Commission when it suspended the use of Avoparcin from April 1, 1997 because they feared it increased bacterial resistance to the closely related antibiotic Vancomycin, used in hospitals against life-threatening infections. Richard Wise, scientific adviser to the committee, yesterday quoted four examples of drugs used on animals which had been responsible for making bacteria untreatable when they attacked humans.

The committee was also concerned that antibiotics were being used to treat diseases in plants and in genetic engineering.

This gave further opportunities for diseases to develop resistance and then attack man.

One of the key organisations to monitor the problem, the Public Health Laboratory Service, was being cut back by the Government. One of the key recommendations of the committee was that its funding be reinstated.
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MISUSE of antibiotics in intensive farming and overprescribing by doctors are major threats to public health and could undo the 20th century miracle of taming killer diseases like TB and meningitis, the Government is being warned today.

The House of Lords science and technology committee says in a report highly critical of doctors, hospitals and vets: "There is a dire prospect of returning to the pre-antibiotic era."

The report says that there are already bacteria dubbed "super bugs" in British hospitals which are resistant to antibiotics used as last resort treatments for patients. These bugs, known as MRSA, have become resistant because similar antibiotics have been used for 20 years on farms to promote the growth of intensively reared chickens, turkeys, pigs, sheep and cows. The bugs are now "one step away from untreatable".

Research shows that bacteria in animals dosed with antibiotics develop resistance. These bacteria are released into the environment and infect the farming community - and from there into the rest of the population.

In a mirror of the BSE crisis, the committee was told that repeated warnings of the dangers had been ignored in the interests of farmers and drug companies.

There were also serious problems in the NHS, where doctors routinely over-prescribed antibiotics to patients by 20 to 50%. The report recommends a major re-education of doctors who are too willing to prescribe and a campaign to enlighten young mothers who put pressure on their GPs to hand out unnecessary drugs.

But it recognises nothing must be said or done to deter the patient from seeking help or the doctor from giving it.

Lord Soulsby, chairman of the committee, said: "Our inquiry has been an alarming experience. Misuse and overuse of antibiotics are now threatening to undermine all their early promises and success in curing disease.

"But the greatest threat is complacency, from ministers, the medical professions, the veterinary service, the farming community, and the public at large. Action must start now if we are not to return to the bad old days of incurable diseases before antibiotics were available."

Brian Duerden, deputy director of the Public Health Laboratory Service, said the report "emphasises what people involved in the management of infections have been saying for some time, that there is a serious threat to our ability in the future to treat infections. The resistance to antibiotics is growing and spreading and we need to conserve these very valuable drugs."

No new class of antibiotics had been developed for the last 20 years and prospects for the future did not look good. "Even if something were discovered today it could take 10 years to come on to the market," he said.

The World Health Organisation is warning of the dangers of a global plague of tuberculosis. Drug-resistant strains are likely to be carried round the globe by airline passengers, who will infect others through coughs and sneezes. Cases of antibiotic-resistant malaria, meningitis, gonorrhoea, typhoid and pneumonia are also a serious problem.

One of the witness to the committee, Richard Young of the Soil Association, said: "The Government should take this situation seriously and start to phase out the use of antibiotics for the short term profits of the farming industry. The indiscriminate use of antibiotics in farming is the root cause of the resistance of bacteria.

"We are on the brink of being unable to treat a range of life-threatening diseases. Unless we introduce stringent new controls we could suddenly find ourselves with a public health crisis of major proportions."

The National Farmers Union was criticised for refusing to give evidence but Brian Jennings, chairman of the health and welfare committee of the NFU, said he was unaware that the union had been invited.

"Antibiotics are a very useful tool for farmers and we want to continue to use them but are in favour of strict controls." He said he had yet to see any convincing evidence that there were human health implications in farmers using antibiotics as growth enhancers.

The report contains 22 recommendations and urges the Government to develop a strong and coherent strategy for the restrained use of antibiotics. Lord Soulsby emphasised that the problem was global and said the Government should lobby other EU states to stop antibiotics being sold over the counter.
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ANTIBIOTICS are being over-used to an extent that undermines their ability to cure killer diseases, and poses a major threat to public health, a Parliamentary inquiry warned yesterday.

Separately, British scientists at the Soil Association in Bristol warned that stringent controls are needed to prevent the routine use of antibiotics in farm animals, because "antibiotic resistance is developing in ... [the] animals and passing to the human population".

The reports reflect growing alarm in this country and abroad at the emergence of strains of bacteria that cannot be destroyed by antibiotics. Fears were fuelled last year by the discovery of bugs in Japan and the United States resistant to the antibiotic vancomycin, which is normally the last line of defence against infection. The bug was an unusual strain of the MRSA bacterium (methycillin-resistant staphylococcus aureus), a common cause of hospital infections in Britain.

Lord Soulsby, chair of the House of Lords Science and Technology Committee, said: "Misuse and over-use of antibiotics are now threatening to undo all their early promises and success in curing disease."

The inquiry had been "an alarming experience", said Lord Soulsby, adding that "the greatest threat is complacency". He said urgent action was needed to avert "the dire prospect of revisiting the pre-antibiotic era". The committee urged a rethink on cuts facing the Public Health Laboratory Service (PHLS).

At an international conference organised by the PHLS in London last October, Professor Brian Duerden, its deputy director, said vancomycin resistant enterococci had emerged in some hospitals in London that were "almost untreatable".

The Lords called for better education of doctors to persuade patients not to demand unnecessary prescriptions of antibiotics, and also to complete courses of drugs when given them.

Patrick Holden, director of the Soil Association, pointed out that the UK was the only EU member to oppose a ban last year on a growth-promoting antibiotic for animals called Avoparcin.

Richard Young, who wrote a report titled Inadequacies in the Regulation of Farm Antibiotics, said: "We are on the brink of being unable to treat a range of life-threatening diseases."
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YOU CAN'T see them but there are some very ugly bugs out there and they are getting stronger and stronger. They are clever. They are growing more and more resistant to our drugs. The House of Lords science and technology committee reports that diseases such as tuberculosis and meningitis are becoming increasingly hard to treat with common antibiotics. The so-called hospital bug MRSA,(methycillin-resistant staphylococcus aureus) could soon become completely resistant to the drug used to combat it.

Whilst we entirely believe their Lordships, this news is bit hard to take. If you were looking for the archetypal boon to humanity, the one single medical breakthrough that has saved more lives than any other, it would be hard to beat antibiotics. The news that this light is failing is worrying even to a generation inured to the idea of impending global economic and nuclear catastrophes. What is remarkable about this potential apocalypse is the casual way we walked into it.

Recent experience has taught us that one of the first places to find carelessness is the farmyard. The use of growth-promoting chemicals and the excessive and unnecessary use of antibiotics has turned our farms into factories for the production of resistant bacteria. We have to do more than just blame the farmers. It is not their fault. You cannot argue that a farmer should cut out growth drugs and antibiotics if that would place him at a competitive disadvantage. Agriculture is an extremely competitive business. Getting your pig or broiler chicken to grow 5 per cent faster is no trivial gain. The obvious answer is to phase out the routine use of these drugs as quickly as possible. This has to be done by government action on a European scale.

But another environment for antibiotic abuse, and one closer to many homes, is the doctor's surgery. A version of the "prisoner's dilemma" operates. Those who have tried to calm a child with a nasty sore throat or infected ear know that you want something that will end your child's suffering quickly. Through the whimpering you may recall that widespread use of these drugs may be driving civilisation towards the arrival of incurable superbugs. But everyone would have to forgo the antibiotic habit to affect things, and not everyone will, and that sobbing sounds louder than any warning.

Many GPs will also want a quiet life and prescribe where it is the safe thing to do, especially where there is severe pressure from the patient. Changes in working habits have greatly increased these demands. Where mothers go out to work they often cannot easily take time off to look after a sick child; in the USA some day-care centres (nurseries) even require a certificate that antibiotics have been taken before a child who has been sick is allowed to return. According to the American Society for Microbiology, the number of American children under six attending day-care has risen to 60 per cent since 1975; over that period, the amount of antibiotics prescribed has tripled, and 20 to 25 per cent of antibiotics in the USA are prescribed for children. Day-care centres are also, of course, an ideal setting for the spread of infection.

The only way to cut through this is, again, by regulation. It requires action by government to roll back over-prescription. There is a lot that can be done simply by encouraging best practice and by discouraging the worst cases of doctors doling out these tablets as they might sweets.

But farmyards and pharmacies aren't the only danger-spots. Your supermarket is now selling another potential forcing house - the anti-bacterial chopping board. It will only be a matter of time before we follow the Americans and see many more domestic articles - other kitchenware, soap, even children's toys - which are advertised as containing antibacterials. These may in time become a further serious threat to normal bacterial ecology. It might be prudent to have a look at whether this particular technological leap forward is one that we can live without.

Superbug may already be with us. The bacterium pseudomonas aeruginosa is said to shrug off even the current "last resort" family of antibiotics. We have lived through many such scares that never materialised and we are, most of us, suckers for a little scientific-sounding doom-mongering. This time, though, there's enough to worry about for us to think a change in habits is needed. We may never meet a smaller or a more dangerous foe. We have no time to waste in fighting back.
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A House of Lords committee warned yesterday of a return to the "bad old days of incurable diseases before antibiotics were available" if the drugs were not used properly. 

An inquiry by the science and technology committee found an "alarming" misuse and overuse of antibiotics, Lord Soulsby, its chairman, said. This had resulted in diseases such as tuberculosis, meningitis and malaria becoming increasingly resistant to antibiotics. 

The committee recommended that doctors should be educated not to write unnecessary prescriptions, and the public should be educated, "particularly using women's magazines to target young mothers". 

The use of antibiotics on farms, especially as "growth promoters" posed "a continuing threat to human health", it said. Some growth promoters should be phased out while the use of antibiotics for animal medicine should be controlled. 

The committee said that MRSA, a resistant bacterium endemic in many UK hospitals, was now "one step away from becoming untreatable". It called for "a return to basic hygiene in hospitals" and better infection control in places such as nursing homes. 
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Tough guidelines restricting the use of antibiotics to conditions for which they are strictly necessary are expected to be issued this summer together with recommendations containing their use in animal rearing. 

The Standing Medical Advisory Committee is due to report in July on the use of antibiotics in humans. Sir Kenneth Calman, the chief medical officer, said yesterday he expected "very strong recommendations to GPs and hospital doctors about the proper use of antibiotics. 

"The converse of that of course is that every time they go to the doctor with a cough and a cold, they don't need an antibiotic," Sir Kenneth said. 

Later this year the Advisory Committee on the Microbiological Safety of Food is also due to report on its assessment of the risks to humans of drug resistance across the whole food chain, including the use of antibiotics as growth promoters in animal feed. 

The report will come as the House of Lords committee on science and technology has warned that the mis-use and over-use of antibiotics in clinical treatment and farming threatens the "dire prospect" of a return to the "pre-antibiotic era" as bacteria increasingly become drug-resistant. 

Killer diseases such as tuberculosis and meningitis are becoming increasingly resistant to antibiotics. Hospitals have been plagued with infections by MRSA, a methicillin-resistant staphylococcus, a bacterium thought in part to have developed its resistance from the widespread use of antibiotics in farming. 

Doctors at the Public Health Laboratory Service reported this week that a new strain of pseudomonas aeruginosa had been found which was resistant even to the "last-resort" antibiotics known as carbapenems. It can cause infections in people whose immune systems are already compromised. 

"This gives a worrying indication of how resistance is on the rise in a broad range of pathogens," David Livermore, who directs the PHLS's unit monitoring drug resistance, told the New Scientist. 

The Lords report warns that drug resistance is rising from over-prescribing, from patients failing to understand they must complete courses of antibiotics, and from the use of antibiotics as animal growth promoters and as mass medication to prevent infection in intensive animal husbandry. 

"The evidence we have heard strongly suggests that there is a continuing threat to human health from imprudent use of antibiotics in animals," the committee said. Their use as growth promoters should be phased out, voluntarily or by legislation. 

The committee also urged the government not to allow antibiotics to be sold over the counter. 

Frank Dobson, the health secretary, welcomed the report as "valuable, constructive and timely". He warned, however, that "this is a complex issue and there is no quick fix". Antimicrobial resistance was to some extent an inevitable result of antibiotic use, but the government took the increasing prevalance of resistant strains "very seriously". 

Copyright Financial Times Limited 1998. All Rights Reserved. 

Not Available for Re-dissemination.  

Letter - Infectious behaviour.

By ELIZABETH OGDEN.

235 words

Publication date: 28 April 1998

Source: The Guardian

Page: 19

(c) 1998

THE report from the Lords science and technology committee on a strategy to check the use of antibiotics is to be welcomed (Medicine's over-performed miracle, April 23; and Letters, April 25). However, I think infection control should figure prominently.

In 1990 my late husband had a hip operation. In his first few days on traction after surgery he developed a pressure sore on his ankle; this went septic and he became dangerously ill with MRSA.

He was fortunate in being transferred immediately to a hospital with an infection research laboratory (the first of its kind in Europe, under the aegis of Birmingham University Medical School), where he was treated with the antibiotic Vancomycin - the only drug that could deal with MRSA, but one which has dreadful side effects. He had an extra six years of life, but a life confined to a wheelchair in constant pain, with damage to internal organs, and died from congestive heart failure.

My husband's long, infection-induced illness cost the NHS many thousands of pounds. I see little reference in health service plans to the effect of downsizing and pressures on staff time - for example, the luxury of time to wash hands between different patients on a busy ward. The Lord's committee's call for a higher priority for basic hygiene in hospitals is of fundamental importance.

Elizabeth Ogden.

Birmingham.
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104 words

Publication date: 17 May 1998

Source: The Sunday Times

(c) 1998 Times Newspapers Ltd Not Available for Re-dissemination.

A cup of tea may be all the protection we need against bugs that have become resistant to antibiotics. For years it has been known that tea leaves can kill certain disease-causing microbes. Now scientists at Cambridge University who are investigating a bacterium called methicillin-resistant staphylococcus aureus (MRSA), which has become resistant to many antibiotics, have found that a compound in tea may affect the cell wall of MRSA and could help reverse its resistance to antibiotics. More studies are under way.

(c) Times Newspapers Ltd, 1998.
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Researchers at Leeds University have fresh hope of winning the war between antibiotics and bacteria. By Simon Hadlington

An international team announced yesterday that it has sequenced the genome for Mycobacterium tuberculosis - known otherwise as TB, the cause of millions of deaths every year.

It may have come just in time: strains of TB resistant to antibiotics are on the increase, aided by people unable or unwilling to complete courses of the drugs that could kill the bacteria.

But that's only part of the picture. The British government will shortly publish a major review of the problem of bacterial resistance to antibiotics. It will echo the findings of the House of Lords science and technology committee, which in April warned that the country was in danger of returning to the pre-antibiotic era, with many diseases becoming untreatable.

This doesn't surprise Ian Chopra, professor of microbiology at Leeds University and research director of its antimicrobial research centre, where scientists pool their expertise to identify antibiotic compounds and other therapeutic approaches.

"There is a lot of talk about the misuse of antibiotics, but it is inescapable that, if you use an antibiotic, you will create pressure for the selection of resistant organisms," says Professor Chopra. "There has been a sense of complacency about this. Many pharmaceutical companies had given up on antibiotics to concentrate on drugs for cancer or diseases of the central nervous system. But now that antibiotic resistance is beginning to have an impact, a number of large companies have reactivated antibiotic research programmes."

The problem is that evolution has equipped bacteria with a means to cope with virtually anything that we can throw at them. It's a structure called a plasmid.

As with all living cells, a bacterium's genetic information is contained in the chromosome in the form of DNA. However, bacteria also have small loops of DNA that are separate from the main chromosome. Called plasmids, these are at the heart of the organisms' ability to outwit the antibiotic.

"Plasmids don't generally contain the housekeeping genes necessary for the day-to-day survival of the cell," says Professor Chopra. "Rather they contain 'back-up' genes that might one day be needed in an emergency, such as survival when confronted by an antibiotic."

Antibiotics kill bacteria in a variety of ways. The beta-lactam class of antibiotics, which includes the penicillins, act by interfering with the synthesis of the bacterium's cell wall.

The sulphonamides inhibit the synthesis of bacterial DNA, while other drugs, notably a relatively new class called the fluoroquinolones, block the replication of DNA. Others such as chloramphenicol and tetracycline disturb the synthesis of proteins in the bacterial cell.

However, antibiotic resistance is a reality. Genes can move between the chromosome and the plasmid, and plasmids can move relatively freely between organisms. If an organism spontaneously develops or already has a gene conferring resistance to a given drug, that gene can be passed around to other cells and incorporated into their primary genetic apparatus. "Once an organism has become resistant, the resistance will very rapidly establish itself," says Professor Chopra.

So the challenge is to develop new ways to kill bacteria. The Leeds researchers are especially interested in the "rational" design of new drugs. This involves identifying potential targets in the bacterial cell - usually proteins - elucidating in fine detail the 3-D structure of the target and then designing small molecules that could interfere with the function of the target.

"This whole process is being enhanced by the large-scale bacterial genome sequencing projects," says Professor Chopra. "We already have

the complete gene sequences of several pathogenic bacteria and soon will have them all. We will be able to knock out a particular gene to see if it kills the bug. If it does you can clone the gene, isolate the protein it encodes and get the chemists to model an appropriate inhibitor."

Simon Phillips, professor of biophysics at the research centre, uses X-ray crystallography (the same technique that unravelled DNA's structure) to work out the 3-D shape of large protein molecules. X-rays focused on crystals of the sample protein are scattered by its atoms; a computer then decodes the pattern of scattering to suggest how the atoms are arranged in space. Professor Phillips's team has succeeded in crystallising an enzyme that is responsible for resistance to one of the early antibiotics, thiostrepton, which works by binding to the cell's machinery for synthesising proteins.

However, mutant bacteria developed an enzyme that inserted an obstacle where the thiostrepton molecule fitted - like squirting superglue into a keyhole. "The enzyme is called a methylase, and we have made crystals of it," says Professor Phillips. "By finding its 3-D structure it may be possible to devise a way of disabling it. Thiostrepton could then be resurrected as an antibiotic if it was administered with the methylase inhibitor."

Meanwhile, Professor Peter Henderson and his colleague Dr Richard Herbert are focusing on how bacterial cells eject antibiotics.

The membrane that surrounds cells contains proteins that can transport nutrients into the cell or throw out unwanted substances. The 3-D structure of such transport proteins is crucial to their function, yet none has so far been elucidated.

In some organisms, resistance arises because the drug is "effluxed" by transport proteins - the cellular equivalent of being turfed out of a nightclub by a bouncer.

Dr Herbert is using nuclear magnetic resonance to determine the structure of membrane transport proteins. "Once you have the structure of the site on the protein that binds the antibiotic you can postulate that, if you change the shape of the antibiotic here or there, it will no longer be effluxed, and that mechanism of resistance will disappear."

The superbug MRSA (methycillin-resistant staphylococcus aureus) was susceptible to a drug called norfloxacin before it developed resistance. A close look at the cell's membrane revealed a protein called NorA that could kick norfloxacin out of the cell and may be responsible for its resistance.

Using genetic engineering techniques, Professor Henderson's team has grown large quantities of a closely related membrane protein to NorA, which they are now attempting to crystallise. "The Holy Grail is to develop an inhibitor for these efflux proteins," says Professor Henderson. "This would allow us to resurrect older antibiotics, using them in conjunction with something that will disable the 'molecular bouncer'."

Certainly, something is needed soon. No new antibiotics have been discovered since the 1970s. One approach or the other needs to work.

Yet it would be ironic if, after all the effort that has gone into the sequencing of bacterial genomes and teasing out their gene sequences (which in TB consists of about 4,000 genes), the answers were provided by the technology that kicked this revolution off - X-ray crystallography and the understanding of 3-D structure, rather than the "flat" understanding that gene collections offer.
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They put in long, lonely hours of research to get their products off the drawing board, only to face a struggle to be taken seriously and get financial backing - no wonder our best ideas are going abroad. Martyn Seal describes the pitfalls of being an innovator

Great minds: But the backers don't think like Andrew Warren

(left), Leslie Selsdon (above) and Jonathan Copus (right)

WHAT springs to mind when you hear the word inventor? Genius or crackpot? Could be one, the other or both. Unlike the word artist, with its connotations of cultural worth and value, inventors are saddled with the stereotype of wild-eyed eccentrics. It's a caricature that's making everyone a loser.

The most successful inventors are neither geniuses nor crackpots. But they have to be single-minded to the point of monomania to get their ideas taken seriously. And the difficulties they face could be costing the country dear.

Many outstanding British inventions disappear overseas. Leslie Selsdon is the inventor of a remarkable new oil filter. It's durable, small, reduces noise and had American companies falling over themselves to buy it. But when he tried to get backing from British industry little interest was forthcoming. The banks had a simple proviso for lending capital - what have you got that can be turned into cash in 24 hours? In other words, re-mortgage your house.

In Europe, nationalism was the obstacle. The French and Germans were not interested in backing a British invention. Naturally, with American finance forthcoming, British banking interest picked up.

If Jonathan Copus' experience is anything to go by even overseas investment is elusive. He's the inventor of an electronic antibiotic which kills micro-organisms on conductive surfaces and the microbes which cause skin infections.

The implications for the uses of the product are immense. It preserves food but destroys E.Coli, salmonella and the super-bug MRSA as well as curing tooth decay and anything from athletes foot, thrush, acne, impetigo, burns, gangrene, leg ulcers, and bed sores.

The DTI provided grants to get the basic research done, but plans to scale the product up and make it commercially attractive have been fraught with the lack of vision of big business.

According to Copus: "We approached the big supermarket chains and their suppliers and they all said it was fantastic. We've had similar comments from Italy, Japan, Holland, Belgium and France but when they hear how far we've got, we get the same reply: 'When you've got a bit further, let us know.' " In other words, they won't spend money on the research despite the enormous potential benefits.

Even spending money on your new idea isn't always the right answer. After creating and patenting a safety device preventing fingers from being trapped in sliding doors, and with backing from the Royal Society for the Prevention of Accidents, Andrew Warren applied for a government grant.

He was told he wouldn't be eligible because he'd already spent money. "Exactly how one is expected to apply for a grant for a project which is not started in some way is completely beyond me," he comments.

The DTI has now changed the conditions of eligibility for Smart awards, which provide grants for individuals and small to medium-sized enterprises for innovative research but it still deducts revenues spent on developing a product and insists on a viable business plan.

Trevor Baylis, inventor of the clockwork radio, argues that rejecting inventions because a business plan isn't up to scratch may allow good ideas to be missed. "I couldn't write a business plan if you asked me," he says. His wind-up radio has made him a fortune, but it was no overnight sensation. His struggles to get it off the ground convinced him that inventors need more help than they get at present.

"Everything is stacked against us," says Baylis, "Artists' copyright is free and lasts 70 years. But if you're an inventor you have to sell your house to secure it." He sees inventors as lateral thinkers, penalised by the conventional, who are unable to understand creative solutions. "There is another word which comes before inventor," he observes, "and that's mad. The common perception we have to put up with is that of buffoon or boffin or bloke in an anorak with a screwed-up personality."

"As much as #165bn per year is lost through British inventions going abroad. My factory is overseas and it's worth #100m. If British companies had listened to me that money would now be in this country."

Baylis' solution to this lack of recognition is a Royal Academy of Invention. It's an idea for an institute which will develop and auction its graduates' work. As he puts it: "Instead of you having to go cap in hand, like I did at random, we would look after your product for you.

"We would work on your business and tactical plan, then sell you at auction to the highest bidder. Hopefully first to the British, then to anybody who has an interest."

But the idea of an Academy is not without it's detractors. For example, Paul Ambridge, chairman of the Institute of Patentees and Inventors, is concerned about where the money will come from to set it up.

Even so, Baylis is undeterred. After all, such opposition sounds suspiciously like those sceptics who thought his radio idea was unworkable and didn't stand a chance.
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IT IS three years since Michele Griffith's mother-in-law Brenda died suddenly in hospital. But it was only last weekend that she and her husband Roger, who live in Bedfordshire, finally got to see his mother's medical records.

Brenda had been involved in a road accident but, while she was in hospital, she contracted the antibiotic-resistant bug MRSA. While in isolation she suffered complications due to her asthma, and died.

Michele and Roger wanted to see her medical records, but Luton and Dunstable Trust said that they would have to pay #108 for access and a copy.

Michele and Roger were shocked. "We were really taken aback that it was such a high charge. We knew that you could charge #10 for access and money for photocopying - but we never expected it to be that much," Michele said

Feeling that the hospital was not helping them, Michele and Roger took the decision not to pay to see the records. "We decided not to pay on principle," Michele added. "We felt they put as much in our path as they could, in the hope we would give up and go away."

It was a difficult decision to make. "We have fought a long battle to get to the bottom of how my mother-in-law died, and these charges just made things worse. It was bad enough losing my mother-in-law, without this on top of it.

"We just wanted to find out what had gone wrong. Of course that wouldn't bring her back, but we felt we had to know. We had such little information," she said.

The case was eventually taken to independent review earlier this year and Michele and Roger had been waiting for the result.

However, finally, last weekend the hospital allowed them to see the medical records - waiving the charge. "I think it's a change of heart because there's a change of management. But at last we have some information," Michele said

Glenda Cooper.
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Taking a leaf out of nature to beat bacteria

FEW people would suspect that a cup of tea might hold the answer to a bacterium that threatens hospital wards throughout the world. Methicillin-resistant Staphylococcus aureus (MRSA, or "superstaph") is a bug that cannot be treated by the antibiotic methicillin.

A team from the Royal Free Hospital in North London has shown that a component in tea can reverse methicillin resistance. Dr Tat Shing Yam and colleagues made green tea in the traditional way and found that when diluted and mixed with methicillin, it suppressed the growth of superstaph.

The mechanism, the team reports in the Journal of Antimicrobial Chemotherapy, appears to involve preventing the bacterium from making a protein necessary for its antibiotic resistance. The green tea was highly selective, affecting only the protein used by superstaph and not that used by other antibiotic-resistant bugs.

They suggest that blocking this protein might provide a new approach to beating superstaph and restoring the power of antibiotics. But the tea functions only in the presence of the antibiotic.

(c) Times Newspapers Ltd, 1998.
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The report from the Standing Medical Advisory Committee yesterday calling for a significant cut in the use of antibiotics could not have been better timed. 

Next week, the chief medical officers of the European Union meet in Copenhagen to discuss strategies for preventing the growing threat of antibiotic resistance. 

The package approved yesterday by UK health ministers - patient and doctor education, new and more enforceable guidelines for doctors, a much boosted surveillance system and a standing steering group to ensure the recommendations are implemented and their impact monitored - puts the UK in the forefront of tackling what is seen as a worldwide problem. 

But as Dr Kenneth Calman, the chief medical officer, said yesterday: "This is just the beginning of a long-term process." 

It is one that will involve changing patient expectations, doctors' practices and the way the animal husbandry industry works throughout the world. 

"Parochial approaches are doomed to failure," Tony Hart, professor of medical microbiology at Liverpool University warned yesterday in the British Medical Journal. Drug resistance is no respecter of boundaries, and even during the seven months the committee was working, one particular drug-resistant bug, vancomycin-intermediate MRSA, originally only found in Japan had turned up in the USA and France. 

Achieving success even in countries such as the UK will be extremely difficult "because it depends on the behaviour of many different groups of people," Professor Hart said. Changing the culture in developing countries, where antibiotics are frequently sold over the counter may be even harder. 

But up to 75% of antibiotic use is of questionable value, according to a group of European microbiology specialists writing in the BMJ. Between 20 and 50% of those used in humans are probably unnecessary, while between 40 and 80% of those used in animals are "highly questionable", they argue. 

Yesterday's report is clear about the dangers, however, warning that growing resistance is "putting the past half-century's medical progress at risk". Any one country's best efforts to minimise resistance, the report says, "may be frustrated by a lack of comparable initiatives abroad". 

But "early and demonstrable success in modifying clinical prescribing practice in the UK may provide a helpful model for others." It will be an early and important test for the arrangements the government is starting to put in place in the NHS to provide doctors with more detailed guidelines on treatment, together with measures to ensure that most doctors follow them. 
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THE FIRST new class of antibiotics for 20 years is close to being licensed for use against "superbugs" that resist conventional drugs, say medical researchers.

The new drugs' mode of attack on bacteria should also make it less likely that resistant strains - such as those now leading to lethal infections in hospitals - will emerge.

Results unveiled over the weekend by members of the American Society of Microbiology showed that in trials involving 200 people, linezolid, a new antibiotic made by Pharmacia & Upjohn, cured 95 per cent of specific skin infections, and 96 per cent of cases of pneumonia, the bacterial infection of the lungs.

"It's worked pretty well," said Dr Robert Moellering of Harvard Medical School in Boston, Massachusetts, who has tested several new antibiotics in the laboratory.

The next step will be to apply for clearance from national bodies to license the drug, a process which could take more than a year.

However, the arrival of a new wave of antibiotics will be greeted with relief by doctors, who have seen dramatic rises in illnesses caused by bacteria that have become resistant to existing treatments, such as penicillin and vancomycin. More than 5,000 deaths are thought to be caused in the UK each year by MRSA, a strain of bacterium that is resistant to a wide range of antibiotics.

Linezolid is the first of a class of antibiotics known as oxazolidinones. "They represent a really unique class of antibiotics. There has been no unique antibacterial on the market in 20 years," said Dr Moellering.

Existing antibiotics kill bacteria by dissolving or preventing the building of the cell wall, or by stopping the bacteria from making or using essential proteins, or by interfering with their genetic material to prevent reproduction.

By contrast, linezolid sabotages two essential cell factors, the ribosomes, which assemble proteins, and RNA, the "messenger" for DNA, used to make the proteins essential for cell life.

More important to the long-term effectiveness of linezolid is that it affects processes stemming from several of the bacterial genes. That makes it less likely that resistance can evolve, because all the genes would have to change at once to produce a bacterium able to survive the antibiotic's effects.

Dr Moellering said Pharmacia did manage, with difficulty, to create bacteria in the laboratory that resisted linezolid, but none was seen in human patients.

"All of the data so far suggests that this is a drug for which it will be difficult for bacteria to become resistant, but we thought that was true for vancomycin, too," Dr Moellering said.

Vancomycin was seen as the last line of resistance against bacteria such as enterococci, which have developed resistant strains that defy all other known drugs. But hospitals in Japan and the United States have discovered vancomycin-resistant enterococci in patients with suppressed immune systems who have been on antibiotics for weeks.

The key to preventing linezolid and its kin falling by the wayside will be to prevent overuse, and to ensure that people complete courses so that all the bacteria are killed off, said Dr Moellering.
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If we don't get to grips with the superbugs that are resistant to antibiotics, modern medicine could collapse, warns SHARON DAVEY

Be afraid. Be very afraid. For when the British Medical Association (BMA) warns of a "major threat to public health" you know it must be serious.

The problem causing such grave concern is almost entirely of our own making - multidrug resistance. And unless doctors, the public and the agricultural industry agree to halt the overuse of antibiotics, the very fabric of modern medicine will be threatened.

Not only will methicillin-resistant Staphylococcus aureus (MRSA) - the so called hospital superbug - continue to cut a deadly swathe through hospital wards, but modern medical miracles such as transplant surgery and cancer chemotherapy could become too risky for doctors to contemplate.

Even relatively simple operations will become life threatening, and infectious diseases, such as meningitis and pneumonia, will be almost impossible to control.

While the term MRSA was orginally used to describe resistance to the antibiotic methicillin, the new superbug strains are resistant to most of the antibiotics we commonly use.

Vancomycin is now the only antibiotic that can still kill many strains of MRSA. Known by doctors as the antibiotic of last resort (because of its toxicity), it must remain so if we want it to continue to be effective.

Even so, last year, Japanese scientists isolated strains of Staphylococcus aureus in the laboratory that were not killed by vancomycin. And while their British counterparts stress they do not want to predict a doomsday scenario, they believe vancomycin resistance is inevitable.

"You cannot predict the timescale, but we know it is biologically possible, and when that mutation occurs, the worst-case scenario will happen," says Professor Brian Duerden, deputy director of the Public Health Laboratory Service (PHLS).

Antibiotic resistance follows the simple Darwinian principles of survival of the fittest.

A strain of bacteria mutates and, in doing so, becomes resistant to the drugs that could have destroyed it in its original form. Then, just as the body becomes resistant to bacteria when exposed to them, so bacteria become resistant to antibiotics through overexposure.

"We rely on antibiotics to practise modern medicine," says Duerden. "They save thousands of lives a year from infections and allow us to do transplant and abdominal surgery, where the risk of infection is high.

They also allow chemotherapy, where one of the main side effects is that you reduce a person's natural immunity to infection.

Bacteria that are resistant to antibiotics threaten all of this."

Duerden points out that no new class of antibiotics has been introduced for 15 years and says even if a new drug were discovered today, it could take up to 10 years of research and clinical trials before it hit the market.

His concerns are echoed by Dr Vivienne Nathason, head of science and education for the BMA. "We have to be very worried. We don't have time to wait, because if we don't act now, then in 10 or 15 years' time, surgery that is relatively simple today will have become life threatening."

It is hardly surprising then that antibiotic resistance is high on the agenda of the World Medical Association's General Assembly in Ottawa this month. Or that the UK's chief medical officer, Sir Kenneth Calman, describes the problem as: "One of the main challenges facing the international public health community."

The government's Standing Medical Advisory Committee has now called on doctors to stop prescribing antibiotics for colds and viral sore throats (they are ineffective against viral infections, in any event) and to limit prescribing for uncomplicated cystitis to three days in women who are otherwise fit. Doctors have also been told to prescribe antibiotics over the phone only in exceptional cases.

Doctors themselves accept that they tend to overprescribe, but they argue that a GP, faced with a packed surgery, will not have time to explain to a patient who is demanding antibiotics that it may not be the best course of action for the rest of society.

One simple aspect of this whole problem that is all too frequently overlooked is the question of hygiene. Figures from the PHLS show 2,255 reported clusters of MRSA involving three or more patients in 1997, compared with 1,616 in 1995. This may not reflect the true situation because it is not yet mandatory for hospitals to report outbreaks of MRSA to the laboratory.

Dr Joe Kearns, a member of the BMA's occupational health committee and former head of health and safety for a big food manufacturer, told the BMA's annual conference this year that hospital patients have less protection against infection than a pork pie on a production line. "On a ward of patients with open wounds, the consultant and his team will wander from one to the next without washing their hands," he said.

S aureus lives on the skin of one in three people, and one in nine of us carries the resistant strain. It is shed with the skin scales and can survive for extended periods. Yet it is only harmful to the sick or to those who are having an operation.

The screening of hospital staff during an MRSA outbreak is commonplace but meaningless, according to Kearns. He says that those carers who swab positive for the bacteria on their skin are sent home for five days, but will be allowed back to work once they test negative. "In the food industry, they would not be allowed back until at least three swabs had come back negative," he says.

"You don't see food handlers going to work wearing their protective clothes, yet you will see nurses travelling in their uniforms," he adds. "The truth is, there is no identifiable chain of command to impose solid infection control discipline that would afford patients the same care that is lavished on a pork pie."

Concerned by the spread of infections, the Infection Control Nurses Association has called for a national scheme to rate hospitals and wards according to hygiene standards such as hand-washing, dust under the beds and the cleanliness of equipment.

Kearns's revelations about hygiene are shocking, but the main issue remains antibiotic resistance. The BMA, for example, has warned that cases of multidrug-resistant salmonella have increased tenfold in the past six years, probably because intensively farmed cattle are given antibiotics in their feed to promote growth.

The seriousness of the threat is highlighted by one stark sentence in a letter recently sent to health professionals by Calman and his team. Antibiotic resistance, he wrote, "ultimately jeopardises our continued ability to treat infections".

And that is a scenario that does not bear thinking about.
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Dr Thomas Stuttaford reports on a powerful new antibiotic to fight hospital superbugs

The most important group of hospital "superbugs", the gram-positive bacteria resistant to nearly all, if not all, antibiotics, will soon be confronted by Linezolid, a powerful antibiotic that is undergoing final clinical trials.

Few new antibiotics have been introduced since the early Eighties. Doctors had become complacent and felt that the 160 antibiotics already available would be enough to deal with the problems of antibiotic resistance. The emergence of strains of bacteria resistant to practically all 160 has caused universal alarm.

Linezolid, developed by Pharmacia & Upjohn, destroys bacteria in a different way from other antibiotics and offers hope that doctors will have effective treatment against skin and soft tissue infections, resistant hospitalacquired pneumonia and the resulting toxaemia when caused by gram-positive infections, such as those caused by staphylococci, streptococci and enterococci.

In a perverse way, I am pleased to have been able to see cases of lobar pneumonia which resolved by crisis. In the 18th and 19th century, and even occasionally up until the Fifties, doctors and family stood anxiously by as crisis time approached in a case of pneumococcal lobar pneumonia. The patient became increasingly ill as his/her temperature increased and delirium followed. No one knew the outcome - life or death. If patients survived the crisis, they were sitting up in bed next day, breathing easily, weak but lucid and smiling. If they didn't, they lost the struggle against breathlessness and toxaemia, coughed and died.

The crisis in pneumonia epitomised the oldest battle in the Universe, that between an invading organism and a resistant host. Nature fought it out unaided until the Thirties when the sulphonamides were introduced. In the Forties penicillin became available, and during the following decade a plethora of antimicrobial substances was discovered. From then onwards the clinical picture changed. At the first sign of lobar pneumonia, an antibiotic was prescribed and most patients started to improve long before crisis was reached.

Although there are 160 antibiotics available to reinforce the patients' resistance to infection, most are variations on 16 basic chemical compounds that act in five different ways to kill bacteria. In 1941 every strain of Staphylococcus aureus, the organism responsible for many "septic" sores, boils and wound infections was susceptible to penicillin; now 95% are penicillin-resistant. The advent of antibiotics did not destroy the world's supply of diseaseinducing bacteria. Instead it encouraged them to evolve antibiotic-resistant strains.

Even as bacteria were naturally evolving, so were scientists modifying the antibiotics. The initial penicillins were modified, and the synthetic penicillins such as methicillin were for a time highly successful in dealing with pencillin-resistant staphylococci. However, the superbug of the popular press, the methicillin-resistant Staph aureus (MRSA), developed. In most cases MRSA was still sensitive to vancomycin, but there are reports of resistance to this antibiotic, too.

As with staphylococcus, so with other bacteria, and hence the Department of Health's recent entreaty to doctors to restrict the prescription of antibiotics to cases where they are really necessary. If fewer antibiotics are used there will be less resistance whether in the community or in hospital.

Linezolid does not act in one of the existing methods. It is one of a new class of antibiotics, the oxazolidinone class, that attacks a bacterium by disrupting and sabotaging its growth and reproduction at a point earlier in its development (the protein synthesis cycle) than any other antibiotic available. Because this class has a unique action, it means that cross-resistance between Linezolid and other antibiotics is unlikely to occur.

Initially the hospital-resistant bacteria belonged to the gram-negative organisms. Bacteria can be labelled depending on the colour they assume when treated with a stain - the Gram stain. Gram-negative bacteria, such as gonococcus and meningococcus, show up on a slide as a bright pink-red; the gram-positive take on the dye and become dark purple-blue.

Over the past decade, the problem of hospital resistance has moved from the gram-negative to the gram-positive, which is why Linezolid, and the other antibiotics which will undoubtedly follow it, represent such an advance. Its introduction will mean that even if a patient is the one in 16 who develops an infection in hospital, the likelihood of treatment will be enhanced.

The discovery of Linezolid does not alter the advice to doctors, and their patients, not to press for antibiotics unnecessarily. Doctors, however, are always worried about what represents "unnecesarily". Confronted with a child with a scarlet, bulging eardrum, crying in the middle of the night, the average doctor will prescribe antibiotics even without any laboratory support.
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A SENIOR peer whose wife died of an infection increasingly found in hospitals urged the Government last night to tackle the "major threat to public health" caused by bugs that are becoming resistant to antibiotics.

The former SDLP leader Lord Fitt made his appeal in a Lords debate on the report of the science and technology committee, Resistance to Antibiotics, which warned there was no room for complacency on the issue.

The crossbench peer urged ministers "to try to bring about infection control in hospitals", adding: "I don't believe a lack of finance should be the reason for preventing that."

Lord Fitt's wife, Ann, died two years ago from MRSA, or Methicillin-resistant Staphylococcus Aureus, "an awful scourge" which he said she caught in the Chelsea and Westminster Hospital when she went in to change the medication she took for her asthma condition.

Describing his anguish at having agreed to her going into hospital, Lord Fitt told peers: "I feel very guilty and will feel guilty to my dying day ...

"I agreed. I said yes - I thoroughly regret having agreed."

He said they had been married for 48 years. "MRSA has had a devastating effect on my life. My wife would still have been with me if she had not gone into hospital ..."

Lord Fitt said patients suffering from the potentially fatal infection "almost feel like lepers" as they had to be segregated. Even visiting relatives had to wear gloves to avoid contracting the bug.

He warned his fellow peers that it would probably be 10 years before a drug could be developed "to contain its ravages".

Lord Fitt underlined the vital role of isolation wards in containing infection but said many hospitals had lost them because they were not cost-effective.

The crossbencher Baroness Masham of Ilton, a co-opted member of the committee, said one of the key recommendations was for the NHS to set targets to control MRSA in hospitals and publish its achievements.

She said the "misuse and overuse" of antibiotics was threatening to undo their early promise in controlling disease.

It was a worrying problem which required "global cooperation".

The Liberal Democrat Lord Clement-Jones said the report highlighted "with frightening starkness" the problems of microbiological resistance.

He added it highlighted a certain NHS "complacency" which he hoped would be changed as a result of the report.

"TB, meningitis, typhoid and pneumonia - all the diseases which killed our grandparents and parents - are potentially coming back to haunt us."

What happens if the bugs take over? - Mind and Matter - Interview - Dr Martin Westwell.
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The Times/Royal Institution Scientists For The New Century Lectures

By Anjana Ahuja.

The first speaker in our Scientists for the New Century lecture series explains how antibiotics are losing the war against deadly bacteria. Interview by Anjana Ahuja.

Several years ago, a rash of books pronouncing medical doom appeared. With provocative titles such as The Coming Plague, they foresaw an apocalyptic future where superbugs would reign supreme with antibiotics powerless to stop them.

Some experts viewed these predictions as scaremongering. Others, including Dr Martin Westwell, 27, a scientist from Oxford University who has been studying the structure of antibiotics, thought these nightmarish visions were disturbingly plausible. "In 1963, the Surgeon-General in America said it was time to close the book on infectious disease," Dr Westwell says. "But now we have Lords select committees discussing strategies to combat infections because drug-resistant bacteria is such a massive problem."

As Dr Westwell will reveal on January 27 at London's Royal Institution in the opening lecture of the Scientists for the New Century series, sponsored by The Times, bacteria that are resistant to all known antibiotics have begun to emerge. "In the late Eighties, it was shown that bacteria could gain resistance to Vancomycin, which is sometimes called the antibiotic of last resort," the chemist says. "A few years later, one case popped up in Japan and two in America. There was nothing doctors could do except give them lots of antibiotics in the hope that they might help the patient's immune system to recover."

The immune system of those patients managed to outwit the bacterial invaders and, fortunately, no more cases have been reported. But scientists know that it could be just a matter of time. Once an antibiotic is introduced, it typically takes only a few years for a bacterium to acquire resistance to it.

"It isn't overdramatic to say we are on the edge of an apocalypse," Dr Westwell says in his gentle Wigan accent. "If these bugs get a foothold in hospitals, we are going to be defenceless in the war against infection. At the moment, large hospitals employ doctors and nurses to keep tabs on what is going on, to make sure the bugs don't take over. For example, if the virulent MRSA (methicillin-resistant staphylococcus aureus) bug is found, wards are closed and everyone is isolated until the infection is cleared. But smaller hospitals and nursing homes don't always have such measures in place, so there is always a risk of bugs getting out. We could go over the precipice at any time."

That, Dr Westwell says, would be an absolute disaster for the NHS. "The NHS was saved by antibiotics because people could just go and get medicine from their doctor instead of going into hospital," he explains.

"We've just seen the flu crisis, which shows how stretched everything is. If we go back to a time when antibiotics are useless, and people have to go into hospital because they have an infection, the NHS will go under."

However, there is hope on the horizon in the shape of LY333328, a compound found in the soils of Borneo which is being tested by the Eli Lilly pharmaceutical company. It appears capable of exterminating bugs that the most potent current antibiotics - Vancomycin included - cannot kill.

Meanwhile, Dr Westwell, who holds a Glaxo junior research fellowship in biological and medicinal sciences, is one of many scientists who hope to design molecules that can combat the superbugs. To design such drugs though, experts must deduce exactly how antibiotics extinguish harmful bacteria. Yet, despite the importance of these drugs, fundamental knowledge of how they go about their business is surprisingly hazy.

This is one reason why Dr Westwell accepted the fellowship at Oxford rather than a position at Harvard University. He sets his own research agenda, which allows him much greater independence. The alternatives are working under the guidance of a senior scientist and so restricting his area of study, or seeking funding from a government research organisation - such as the Engineering and Physical Research Sciences Council or the Biological and Research Sciences Council - which rarely allocates money for very basic science.

Like many other talented young researchers trying to make a name for themselves, Dr Westwell finds the system frustrating: "I have no individual track record, so I would find it hard to get funding."

Promise is no guarantee. Dr Westwell says he has seen top-rated research proposals fall by the wayside because there isn't enough money to go around. The result, he says, is a "do or die" culture in the higher echelons of science: "To survive, you really have to be at the top of your field."

He is making a sacrifice for his independence - although bearing the Glaxo name, his fellowship pays less than a standard research position. These jobs are modestly remunerated; a 25-year-old researcher who has just attained a PhD can expect a starting salary at a university of about #16,000.

Dr Westwell's wife Valerie works as a mathematics teacher to boost the family income (they have a one-year-old son, Charlie). Supporting a family and paying a mortgage would be no problem on an industry salary, he says, but he will stick with universities because an academic career offers more intellectual freedom. He hopes to become a lecturer within five years and top up his salary by taking commercial advantage of his research.

The Times's sponsorship of the Scientists for the New Century lectures reflects growing concerns that, even though they conduct work that could have an enormous impact on our lives, the contributions of young scientists are not always recognised. This is also reflected in their social status.

"To be considered a cultured person, you have to know about the arts, music and books," Dr Westwell says. "I think that to be a fully rounded person, you should be able to read science articles in the newspaper and be able to talk about it, have an opinion on it. Science should be accessible to everybody."
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Not Available for Re-dissemination.

Health - The yoghurt cure that's also a killer.

By Charles Arthur.

512 words

Publication date: 26 January 1999

Source: The Independent - London

Page: 11

(c) 1999 Independent Newspapers (UK) Limited . All rights reserved. This material may not be published, distributed or exploited in any way.

`Friendly' gut bacteria offer a radical alternative to antibiotics. By Charles Arthur

SURGEONS IN Sweden are helping people to recover from major surgery by adding bacteria to their gut, rather than using antibiotics which kill off both beneficial and harmful bacteria. This could ease the growing problem of antibiotic resistance in hospitals.

The system, developed by Bengt Jeppsson, professor of surgery at University Hospital in Malmo, feeds patients with live bacteria normally found in cheeses and fermented vegetables, in order to encourage their growth in the intestine. At least six people who were in intensive care, and some children with recurrent intestinal infections, have been cured by the use of such "probiotic" treatment. A total of 300 are now being tested in clinical trials to last through 1999.

"It's a completely new concept," said Prof Jeppsson. "The lactobacillus [is] important for healing ulcers and other wounds in the bowel. When we artificially increase the amount of them in the bowel, they supplant the pathogenic bacteria - which also means that you don't have to use antibiotics."

Most people think of bacteria as harmful, an image encouraged by adverts for household cleaners. But only a tiny proportion pose any risk; many more play a positive role.

At present, people facing major surgery are first starved (to prevent choking while under anaesthetic), then fed on intravenous drips after the operation. Bacteria that normally thrive in the gut die off, while the lining of the intestine becomes more permeable as the body increasingly tries to absorb nutrients. This raised permeability can let dangerous pathogens pass into the bloodstream, to cause organ failure or blood-poisoning.

To avoid this, post-operative patients are often given antibiotics. But these indiscriminately kill off both beneficial and harmful bacteria - and leave antibiotic-resistant pathogens unaffected.

Professor Jeppsson said, "The theory is that in ancient times we had to store foods using fermentation products. That let these bacteria into the gut... dogs that bury bones get a constant supply of bacteria from the breakdown of the tissues. Many other animals do the same thing... our food intake now includes too little of these helpful bacteria."

The introduction of the probiotic system is taking a long time, though. The first tests, on six people who were on antibiotics in intensive care and showing signs of organ failure, were carried out in 1996. All made a full recovery.

"It is frustrating, but as soon as we have the full results we could implement this straightaway," said Prof Jeppsson.

A replacement for standard antibiotic use is sorely needed. Earlier this year British doctors were criticised by a House of Commons Select Committee for over-prescribing antibiotics for routine infections - including viruses, against which they have no effect. Meanwhile more hospital patients are falling ill with MRSA, a resistant strain of staphylococcus.

The probiotic approach to surgery has not been tested in Britain, but doctors at Addenbrooke's Hospital in Cambridge are using it as a treatment for irritable bowel syndrome.
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THE PRESSURES on the NHS, despite the mild winter, were thrown into relief yesterday with publication of a survey showing accident and emergency departments clogged with patients who could not be admitted to wards.

An 84-year-old man with diarrhoea and vomiting waited 28 hours in a cubicle at City Hospital, Birmingham, clocking up the longest wait recorded in the survey by the Association of Community Health Councils.

In its annual snapshot of waiting times in 180 casualty departments taken on Monday, it found 10 patients who had waited more than 20 hours for admission. Most were elderly, with conditions including chest pain and digestive and breathing problems.

At Greenwich District Hospital, south London, a 79-year-old woman with diarrhoea waited 25 hours; a 64-year-old man with a blood disorder waited 23 hours. At Kent and Sussex Hospital, Tunbridge Wells, a 33-year-old woman with abdominal pain waited 23 hours.

Nursing unions said the findings were "totally unacceptable"; doctors' leaders blamed shortages of staff, beds and funding. But NHS managers said they failed to distinguish between patients held in casualty because there were no beds and those with infectious conditions who could not be admitted to wards because of the risk to other patients. Four of the six patients with the longest waits were held in cubicles in casualty, in beds, until they could be moved to single rooms.

But the spectacle of patients waiting in rows on trolleys has receded. Of the 17 patients with the longest waits identified in the survey, four were on trolleys, the rest in beds. The Association of Community Health Councils said the situation was better than last year.Donna Covey, director, said: "It is much better but patients are still waiting too long."

The Government gave an extra #209m for England to help the NHS through winter (#250m for the UK), which was helping, but there was still "an awfully long way to go".

Even the Tories conceded things were better, if only marginally. "The situation has gone from very grim to pretty grim," said Alan Duncan, health spokesman. He accused Frank Dobson, Secretary of State for Health, of "distorting clinical priorities" by his obsession with cutting waiting lists.

Mr Dobson is to appear today before the Commons Health Select Committee, which is investigating the medical workforce needs of the NHS. He is expected to be challenged on evidence published by the British Medical Association today, which says an extra 2,000 doctors a year are needed to treat the rising number of hospital in-patients, up by 4.2 per cent a year, and out-patients, up 4.8 per cent a year. The Government has pledged to increase the number of doctors by 1,000 by 2005.

In Birmingham, which had some of the longest waits, an outbreak of diarrhoea at Good Hope Hospital halted admissions, putting pressure on neighbouring hospitals. Bob Ewings, chief executive of Birmingham's City Hospital, said the two patients who topped the survey had highly infectious complaints and the delay was in finding suitable side-wards.

He conceded the situation was not ideal; both patients had received an apology. "One had vomiting and diarrhoea and the other was suffering from the highly infectious bug MRSA. We kept them in A&E in a proper bed. It was better than putting them in a bed on a ward, because it would have been dangerous for other patients."

The British Association of Accident and Emergency Medicine said staff in casualty departments were doing a "wonderful job" and could not be blamed for a situation beyond their control.

The NHS Confederation stressed that all patients were being treated, wherever they were held. Tim Jones, policy officer, said: "It is encouraging to see that of the 11 longest waits that have been recorded, all but four patients were waiting in beds. Even those waiting on trolleys are being cared for and monitored, although we recognise that it can cause anxiety and stress."

The Health minister John Denham said the improvement on last year showed the success of the Government's cash injection to ease the winter crisis. The Government has announced a #30m package to modernise 50 casualty departments by next year.

Top Delays

These are the worst waiting times identified by the survey.

Birmingham City Hospital: 28 hours 43 minutes and 27 hours 30 minutes.

Greenwich District General Hospital, South London: 24 hours 56 minutes.

Good Hope Hospital, Birmingham: 24 hours.

Kent and Sussex Hospital, Tunbridge Wells, Kent: 23 hours 30 minutes.

Greenwich District General Hospital: 23 hours 19 minutes.

Kent and Sussex Hospital: 21 hours 29 minutes.

Is this the end of the hospital killer bug? - Body and Mind - Medicine Chest.
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In early December last year, Jone Ashbourne's family's greatest hope was that she would live beyond Christmas. Mrs Ashbourne, of Notting Hill, London, is now alive and well, fever-free, climbing stairs like an 18-year-old and looking after her house and husband. The only outward difference in Mrs Ashbourne's appearance is that after surviving two potentially fatal diseases - non-Hodgkin's lymphoma and bacterial endocarditis - she is now a redhead, rather than a blonde.

Mrs Ashbourne became infected with multi-resistant bacteria last autumn, which had caused septicaemia and an endocarditis, an inflammation of the inner lining and valves of the heart. An abscess also formed around the root of the mitral valve that would in time have destroyed the valve and caused fatal heart failure. Mrs Ashbourne was fortunate as she was one of the earliest patients in the UK to be treated with Linezolid, a new class of antibiotics, the oxazolidinones, the details of which are being presented at a symposium of the Ninth European Congress of Clinical Microbiology in Berlin today.

Linezolid, manufactured by Pharmacia & Upjohn, is effective against methicillin-resistant staphylococcus aureus (MRSA), the dreaded and often lethal hospital organism, other gram-positive bacteria resistant to such powerful antibiotics as vancomycin, trovafloxacin, teicoplanin, as well as the more mundane ones regularly used in general practice.

Laboratory testing has failed to find any gram-positive organism which is resistant to Linezolid at present. It has proved to be the most active anti-bacterial agent tested against vancomycin-resistant organisms. Most drug-resistant problems stem from staphylococci, streptococci and enterococci. These are the strains that are the basis of horror stories in the press and these are the organisms that are sensitive to Linezolid. Mrs Ashbourne's septicaemia and her mitral valve abscess was the result of methicillin-resistant staphylococcus epidermis (MRSE).

In most people this gives rise to no more than a nasty infected pimple but in an immuno-compromised person, as she was to become after treatment for non-Hodgkin's lymphoma, it can cause serious problems. Mrs Ashbourne's medical adventure started in December 1997 when her Christmas was spoilt by what she assumed to be flu. She had a persistent temperature, higher in the evenings, but never more than about 100F, aching limbs and a feeling of unutterable weariness. In mid-January - still not over the "flu" - she noticed that she had a lump growing above her collarbone. Biopsies (removal of tissue for examination) showed that the swelling was caused by a gland infiltrated with non-Hodgkin's lymphoma, cancer of the lymph glands.

Mrs Ashbourne had two courses of chemotherapy delivered through a Hickman line, a continuous intravenous drip which enables doctors to spare a patient repeated intravenous injections. By October the lump had disappeared and her chest was clear, but unfortunately the patient didn't feel better, and by November very much worse. Her temperature was 101F each evening, she was again tired and by now slightly breathless. Blood cultures revealed the septicaemia, presumably introduced through the Hickman line. The patient's resistance had been lowered by the chemotherapy and steroids and multi-resistant organisms had settled in her mitral valve damaged by rheumatic fever earlier in life. Although the organism was resistant to most antibiotics, there was some feeble response to vancomycin in the laboratory but even so Mrs Ashbourne's temperature didn't settle and she remained seriously ill. Fortunately, news of Linezolid's advent was beginning to be discussed at medical dinners and its manufacturers kindly agreed to release some for her on compassionate grounds. Once treated, Mrs Ashbourne lost symptoms of septicaemia and by Christmas her temperature was normal.

Vancomycin was discontinued when it began to affect kidney function, but Linezolid therapy was maintained. So good was the recovery that by January 15 Mrs Ashbourne was considered infection-free and fit to have a new artificial mitral valve fitted. The operation has been a complete success, examination has shown that the valve works well, she is not breathless, her feet are not swelling and equally importantly, there is no sign of any recurrence of her lymphoma.

At surgery, the pus in the abscess was sterile - the antibiotic had done its work. Mrs Ashbourne primarily owes her life to the inventive research of Pharmacia & Upjohn which produces Linezolid, but also to her oncologist, cardiologist and heart surgeon and as well, of course, to the propensity of doctors to enjoy medical chat when they wine and dine.

Why did her hair go red? Nobody knows - after chemotherapy it grew back in its normal pepper and salt but when her hairdresser applied the usual mixture, instead of turning it a uniform blonde, the hair went red. Chemotherapy has unexpected effects on hair. Linezolid is likely to be generally available in about a year.

(c) Times Newspapers Ltd, 1999.

Not Available for Re-dissemination.

Health - The smell good factor.

By Roger Dobson.

1145 words

Publication date: 23 March 1999

Source: The Independent - London

Page: 11

(c) 1999 Independent Newspapers (UK) Limited . All rights reserved. This material may not be published, distributed or exploited in any way.

Its powers and healing properties have been tried and tested; the French and Germans swear by it. But in Britain, aromatherapy is still not taken seriously.

When the first astronauts travelled into space, state-of-the-art technology was crammed into almost every square inch of their craft. There were monitors for their hearts, gauges for blood pressure, tests for bone density, and meters for measuring capacity. There were also games designed to prevent boredom, exercises and tasks to relieve stress, and pictures, music and sounds from home to combat depression.

But it soon became clear that one thing had been overlooked. There was nothing pleasant for the crews to smell in the sterile, hi-tech spacecraft. So acute did the problem become that early astronauts took to keeping their lemon-and lilac-scented hand-wipes for sniffing during leisure times.

As a result, astronauts on later missions were provided with sensory packs giving them a choice of well-known fragrances, as well as a few favourite smells from back home.

The power of the sense of smell has been known for thousands of years, but only now is evidence emerging that aromas, particularly those extracted from plants, are not only a psychological pick-me-up, but can ease some physiological problems, too.

Conditions as diverse as epilepsy and burn injuries, herpes and respiratory infections have now been successfully treated using clinical forms of aromatherapy.

In Britain, until now, it has been traditionally regarded as a kind of alternative massage therapy, good for toning the skin perhaps, but no use at all in treating illness and disease. In France and Germany, however, it's Europe's fastest-growing alternative therapy, and has evolved as part of medicine.

French doctor Rene-Maurice Gattefosse is now credited with being the father of modern aromatherapy, largely as a result of his seminal, three-volume work on the subject, which was published almost exactly 60 years ago.

"His theories put aromatherapy squarely on the basis of modern scientific thought and experimentation. He introduced the word aromatherapy and created the discipline of therapeutic application of essential oils," says Dr Kurt Schnaubelt, author of Medical Aromatherapy.

Clinical aromatherapy uses essential oils extracted from herbs, flowers, trees and fruits. These are the oils that give the aroma to the plant, but they also contain hundreds of complex chemical compounds, including aldehydes, terpenes, alcohols, esters and ketones, many of which are known to have a healing affect on the body. Whether massaged into the skin, consumed internally, or simply inhaled, the theory of aromatherapy is that these chemicals interact with the body.

"Because the molecules of essential oils are so minute, they penetrate human skin ands enter the bloodstream and organs. Scientists have found that the same oils gather in the same parts of the body time and time again," says aromatherapist, Penny Rich.

As proof of the power of plants, aromatherapists are quick to point out that biochemists have been consistently raiding nature to find therapeutic compounds, from aspirin to St John's wort for depression.

Just how the oils work remains unclear. In some cases, the chemicals in them may act at a local level, as with lavender oil for burns and acne, or they may work through the pleasant smell having an effect on the brain and affecting the working of the immune system.

"Essential oils stimulate the sense of smell, which in turn affects the areas of the brain known as the limbic system. The link between emotions, fear, love, excitement, anger, and the release of body chemicals is well-established. Aromatherapy, through its impact on the limbic system, can stimulate the release of neurochemicals, as well as hormones, in the body," says Barbara Rowlands, author of The Which? Guide to Complementary Medicine.

Although the power of essential oils has been known for some time - the Egyptians were using myrrh and cedarwood for embalming 4,500 years ago - it's only since the arrival of biochemistry that the individual qualities and importance of chemicals founds in plants has been truly realised.

At a psychological level, it's now known that pleasant aromas can ease pain and help with insomnia and depression, and aromatherapy is increasingly being used by nurses working with patients suffering from chronic conditions.

Some oils, including Spanish oregano and rosemary, have been used to treat bacterial infections, while a trial involving oil from the tea tree showed it to be effective against MRSA, which is a potentially lethal bug that is most commonly picked up in hospitals.

A study in California has found that thyme oil was useful in treating migraine, and in France, patients with cardiac disease who were given essential oils reduced the incidence of further attacks. In a hospital-based project in Birmingham, massage and aromatherapy oils have been used to treat epilepsy, and results showed that one third of patients were seizure-free after a year. Trials have also shown that peppermint is useful in the treatment of shingles, while lavender oil helps deal with cold sores.

Despite these trials and the apparent successes of many essential oils, there is still a reluctance in Britain to accept aromatherapy as a medical treatment.

"There are striking differences between the French and British approaches. In France, aromatherapy was first propagated by medical doctors which led to its integration into conventional medicine," says Dr Schnaubelt.

"The non-academic character of aromatherapy in Britain is probably the main reason why it is confronted with a certain antagonism from the conventional medical establishment," Dr Schnaubelt concludes.

Aromatherapy Treatments

n Upper Respiratory Tract Infections: Thyme rubbed onto the skin provides forceful antiseptic action, while three to 10 drops of Bay oil applied to the lymph nodes fights off infection.

n Acne: Peppermint oil capsules stimulate elimination of toxins from the liver, while lavender applied to the affected areas stimulates new tissue growth.

n Flu: German camomile taken during the acute stages detoxifies metabolic wastes from pathogenic micro-organisms.

n Earache: Two drops of Eucalyptus oil on a cotton swab inserted gently into the ear. Lavender massaged into the surrounding area may also help.

n Stretch Marks: Flax seed and hazel nut oils can be used for existing marks, while a blend of enrol and cypress in hazel nut oil massaged into the skin during pregnancy can be used to prevent the characteristic stringy marks and discolouration.

n Conjunctivitis: Add three to five drops of fresh lemon juice to a three ounce bottle of myrtle water and spray into eye every hour.

n Insomnia: Three drops of angelica massaged into the forehead

n Nausea: One or two drops of tarragon, rosemary and marjoram in water.

From `Medical Aromatherapy' by Kurt Schnaubelt, published this week and available from Airlift Books, #13.99. Further reading: `The Which? Guide to Complementary Medicine', #9.99.
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You strap them on to a wound, then wait for them to eat the bacteria. Doctors swear by it. So do patients.

The new wound dressing that's just been put on to David Powell's foot appears to be moving. It's not a vigorous kind of motion, just an occasional rise and fall, almost as if a heaving mass of unseen creatures were moving about beneath that sterile white bandage.

Of course, it could all be in the mind, a trick of the imagination fuelled only a few moments ago by the sight of several dozen tiny maggots being poured on to the wound and covered with that dressing.

And, according to Dr Steve Thomas, any movement is indeed down to an overworking imagination. These are not, after all, the full-size maggots that squirm around in an angler's bait can, and anyway the 400 or so patients who have so far felt their healing touch have never had any problems. In fact, most of them report no sensation at all, not even a tickling as the grubs go about their work. Their only concern is whether maggot therapy works, and it does.

Thanks to Dr Thomas, maggots like these, the larva of the greenbottle fly, are making an unlikely comeback in modern medicine, saving limbs, fighting infection, killing bacteria and replacing antibiotics. He and his team have already supplied more than 400 other centres with 5,000 containers of maggots.

It has been known for many decades that maggots can clean wounds, but when hi-tech medicine arrived most physicians - and their patients - opted for more fastidious ways of cleaning away dead tissue and getting rid of bacteria.

However, researchers have now discovered that maggots not only clean wounds highly efficiently, they also lay down their own natural antibiotics. And with increasing concern in the medical establishment about overuse of antibiotics, and the arrival of antibiotic-resistant bugs, maggots are suddenly back in fashion as a highly effective therapy.

The maggots bred by Dr Thomas and his team at the bio-surgical research unit at the Princess of Wales Hospital, Bridgend, Glamorgan have already been successfully used on scores of patients, including a handful of people infected with the killer bacterium MRSA, which is resistant to most antibiotics.

So successful has the re-introduction of the creatures been that Dr Thomas has now produced a million of them at his laboratory in South Wales, where it all began three years ago.

"I had for a long time been interested in using maggots in wounds, but the spur was when I heard someone talking about the theoretical concept of it all," he explains. "I decided to give it a go and we set up in a tiny room in the laboratory producing a small number of flies. We refined the method of breeding them and produced sterile eggs and eventually we got the go-ahead to use them on patients."

The idea behind using maggots is quite simple - they eat bacteria. Give a maggot a meal of bugs and it will wipe the plate clean. But latest research suggests that they do much more than that, and that they work in a number of distinct ways to treat infection when they are placed on a wound.

First, bacteria act as biological chemical factories turning out potent enzymes which break down the dead tissue in the wound. Then they eat the bacteria and excrete them as dead material. Thirdly, they produce their own antibiotic and antiseptic materials in their secretions, which cleanse the area. Fourthly, they change the acidity of the wound area so that bacteria trying to colonise the wound find it difficult to grow. Growth-promoting agents are have also been detected in the secretions of the maggots, which may speed up the rate of recovery.

"We know that all sorts of things are going on," says Dr Thomas. "We know they clean the wound and that they are multi-functional, but the precise mechanism by which the maggots kill bacteria is not fully understood. We now believe that it may include the production of natural antibiotics."

In practice the maggots have been used for treating infected tissue, open wounds that may in some cases have been colonised with antibiotic-resistant bugs.

The sterile maggots, which are bred in the laboratory at Bridgend, are applied from a tube to the wound at the rate of about 10 per square centimetres. Tape applied to the surrounding healthy skin stops them from getting on to the surrounding tissue, and a mesh covering acts like a cage to keep them focused on the wound itself.

They are then left to work on the affected area for three days, after which they are removed and destroyed along with the bandages. For patients such as 37-year-old David Powell, the maggots have proved superior to other forms of treatment. He suffers from a loss of sensation in his skin. That means that injuries can occur and deteriorate without his getting the normal warning sign of pain.

"I had a piece of grit in a shoe and it caused a very serious wound before I realised what had happened," he recalls. "Because there is no sensation you don't know what is going on and it is difficult to keep track of."

"I was a bit surprised when they suggested maggots, but it has worked for me. I think it was a choice between having the maggots on or having the foot off; it was that serious. I get the dressing changed three times a week, and at the moment everything is fine."

Dr Thomas says the centre has had a number of similar cases where limbs have been saved. "It is a very successful treatment. It has often been used as a treatment of last resort, so the results are excellent given that in some cases the patients may have been a day away from losing a limb. We have shown that maggots can succeed when the chances of success are otherwise quite tiny."

He and his colleagues also believe that maggots will have a big role to play in combating antibiotic-resistance organisms such as MRSA: "We would like to see the earlier use of maggots to clean up problematic or infected wounds, and that in many cases would obviate the need for other treatment," he says.

But if maggots are to become a more general treatment, they will need to be used in routine wounds and not kept as a treatment of last resort, and that means convincing patients that they are the best option available.

Not, of course, that there is a problem in this respect. Only three patients so far are known to have turned the idea down when it has been put to them, and, as Dr Thomas points out, it's safe, highly efficient and gives excellent results. The patients feel nothing - and the bandage really doesn't move.
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OVER and over again, doctors have discovered, forgotten, and then rediscovered the healing properties of maggots. Wars, in particular have brought maggot therapy to light, because military surgeons would come across soldiers with wounds that had become filled with maggots. Such wounds tended not to become infected, and were much easier to treat. In the American Civil War, Joseph Jones reported: "I have frequently seen neglected wounds filled with maggots. As far as my experience extends, these worms only destroy dead tissues, and do not injure specifically the well parts."

It was only in the 1940s that doctors began to deliberately and regularly employ maggot therapy. They would take the eggs of the green-bottle fly, allow them to hatch into maggots only a millimetre or so in length, and then apply the newborn maggots to the wound before bandaging it. The maggots would then feed on the dead and dying tissue, while leaving healthy tissue alone, thereby cleaning the wound and reducing the risk of infection. After a few days the bandages would be removed, along with the maggots, which would have increased in size to perhaps seven millimetres. Typically, maggots take 14 days to turn into flies, so as long as the bandages were changed regularly, there was no risk of this metamorphosis occurring in the wound.

Maggots are an effective anti-bacterial agent. Not only do they kill harmful bacteria in their gut, it seems that they also exude antibiotics and alkali chemicals, both of which help to prevent infection. But, as antibiotics such as penicillin became increasingly popular, maggot therapy seemed unnecessary and fell into disuse.

A few decades later, maggot therapy is back in fashion, thanks to more accidental infestations of wounds. For example, a car crash victim spent three days lying in a ditch and his wounds became infested with maggots. When he was eventually rescued surgeons were surprised to see the wound in such good condition. Prompted by this and other similar events, doctors have now set up more than 450 centres in Britain which offer maggot therapy to help in the treatment of leg ulcers, pressure sores and other wounds. Maggots are not yet available on prescription.

Part of the reason for the maggot's new-found popularity is that, while bacteria have evolved and become resistant to many traditional antibiotics, it remains a potent anti-bacterial force. Most recently, and most importantly, the Surgical Materials Testing Lab at the Princess of Wales Hospital, Bridgend, has found evidence that maggot therapy can combat methicillin-resistant Staphylococcus aureus (MRSA), the so-called superbug, which seems to be resistant to virtually all known antibiotics. If this research turns out to be correct, then it is likely that maggot therapy will become even more popular.
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Bacteria and viruses are constantly changing, out-smarting the antibiotics and anti-viral drugs used to treat them. Growing resistance to antibiotics stems from over-use and over-prescription. Ann Robinson reports on the most worrying bugs of all

MRSA

(Methicillin resistant staphylococcus aureus). This concerns the infectious diseases experts most. A third of us carry this bacteria. If you go into hospital and have an operation or develop an open wound like a bedsore or ulcer, staph aureus, as it is commonly known, can cause infection and delay or prevent healing. In 1944 when penicillin was first introduced, 95% of staph aureus was killed by the antibiotic. Now, under 10% responds to penicillin, and a range of antibiotics has been used. But strains keep emerging resistant to an ever-growing list of antibiotics, and therapeutic choices are narrowing. Recently, there have been reports from Japan and the US of VISA (vancomycin-intermediate staph aureus) resistant to all known antibiotics. Dr Barry Cookson, director of the laboratory of hospital infections in Colindale, London says: `ou've got a 5% chance of catching a hospital-based infection, and less than a one in 10 chance that those you do catch will be serious. Most infections will be from organisms on your own skin and many will only need some antiseptic cream. But more serious infections caused by MRSA may require intravenous, expensive antibiotics which can cause side effects. If you're going into hospital you have the right to ask about infection control policy but it may be tricky to get an answer, so ask your GP to check on your behalf.' Listeria

The control of listeria is a success, but the bug remains a worry, according to Dr Jim McLauchlin, microbiologist at the public health laboratory service. `Listeria is a yuppy disease. It's in prettily-packaged, perishable foods and we're eating more of those.' McLauchlin praises manufacturers who are producing better food for sale now than in the 80s. `Listeria is still a potential problem for those with poor immune systems. People with Aids or on chemotherapy need to be careful with cook-chill foods and mould-ripened soft cheeses. Pregnant women should avoid these, though if they eat them inadvertently they can be reassured that listeriosis is rare now, only 2-3 cases per million of the population. If you get a flu-like illness while pregnant, your doctor can organise blood culture tests, and if they prove listeria, you can take an effective antibiotic which is safe and should prevent damage to the baby.' Campylobacter

Food poisoning kills around 200 a year in the UK and lays low millions. Campylobacter, now the biggest cause of bacterial food poisoning worldwide, is present in about half of all poultry for human consumption.

Some 58,000 campylobacter infections were reported to the public health laboratory service in 1998, an increase of 18% over the previous year. But actual incidence of the disease has been estimated at about 500,000 cases a year in the UK. You know you've got it when you get abdominal pains and profuse diarrhoea, 2-5 days after eating undercooked chicken, meat or drinking unpasteurised milk or contaminated water. Abdominal pain can be so severe that in some cases appendicitis has been wrongly diagnosed. In extreme cases, a neuro-muscular condition, Guillain-Barre Syndrome develops. This can kill or put you in intensive care for up to a year.

A century ago, we would have counted ourselves lucky to live to 40. Now, anything short of 80 and we feel cheated. Our conquest of killer bugs has largely made the difference. Better living conditions and antibiotics mean we no longer expect to die in childhood or childbirth.

But bugs - bacteria and viruses - are constantly changing, out-smarting the antibiotics and anti-viral drugs used to treat them. Bugs' growing resistance to antibiotics has two main reasons: over-use of antibiotics as growth promoters in animals reared for meat; and over-prescription of antibiotics by doctors. Infection control in hospitals is often poor; and patients frequently fail to finish a course of antibiotics, so bacteria are not entirely killed. Our faith in drugs may be misplaced, or undermined. Long after everyone has forgotten the YK2 computer problem, the real millennium bugs will pose risks. Here, we review the most prevalent infections: MRSA

(Methicillin resistant staphylococcus aureus) This concerns the infectious diseases experts most. A third of us carry this bacteria. If you go into hospital and have an operation or develop an open wound like a bedsore or ulcer, staph aureus, as it is commonly known, can cause infection and delay or prevent healing. In 1944 when penicillin was first introduced, 95% of staph aureus was killed by the antibiotic. Now, under 10% responds to penicillin, and a range of antibiotics have been used.

But strains keep emerging resistant to an ever-growing list of antibiotics, and therapeutic choices are narrowing. Recently, there have been reports from Japan and the US of VISA (vancomycin-intermediate Staph aureus) resistant to all known antibiotics. Dr Barry Cookson, director of the laboratory of hospital infections in Colindale, London says: `If you go into hospital, you've got a 5% chance of catching a hospital-based infection, and less than one in 10 chance that even those you do catch will be serious. Most infections will be from organisms on your own skin and many will only need some antiseptic cream. But more serious infections caused by MRSA may require intravenous, expensive antibiotics which can cause side effects. If you're going into hospital for a routine operation, you don't want to come home with MRSA. You have the right to ask about a hospital's infection control policy but it may be tricky to get an answer, so ask your GP to check on your behalf.' Tuberculosis

We think of TB as a disease of the past. Yet it remains the commonest bacterial cause of death in adults world wide, killing 3 million people a year. It had been in steady decline this century, but in the mid-80s, this halted. TB is back in Britain as a significant health problem; HIV positive, immuno-compromised, homeless and destitute people are more prone to it. Some cases have been brought from developing countries where prevalence is higher. Resistant strains of TB have emerged, as people don't always comply with treatment regimes requiring 3-4 drugs for at least six months. We have become complacent, so routine screening and national control programmes have been run down. HIV

Viruses are becoming resistant to the drugs we have against them. Over 20 anti-viral drugs are available in the UK now, and there is resistance to almost all. People who are HIV positive can now stay well for longer using combinations of antiviral drugs but there is still no cure and antiviral drugs are only one defence. Prevention, education and the development of vaccines are also critical. Chlamydia

Chlamydia trachomatis is to our generation what gonorrhoea was to the last - a sexually-transmitted epidemic; a huge problem and although it can be easy to treat, it's tricky to detect. Perhaps one in 20 women aged 18-25 may carry the infection in their cervix, womb or Fallopian tubes. It can cause inflammation, and infertility if left undiagnosed or untreated. Between 1996 and 1997, reported cases of chlamydia rose by 21% to more than 38,000 a year in England and Wales. Three quarters of women with chlamydia, and even more men with it, have no symptoms and so remain untreated.

Even those who do have symptoms such as pain on urinating, may be misdiagnosed as having a urinary tract infection, and wrongly treated. There is no national screening programme, but you can ask your doctor to test you for it. Usually a swab taken from the cervix in a woman, or the urethra of a man - if you have unexplained pelvic pain, pain during intercourse, vaginal or penile discharge, or discomfort on urinating.

If you are having a contraceptive coil (IUCD) fitted, or having a termination or any other gynaecological procedure, insist that the doctors check for chlamydia before you let them near you. The quickest way of spreading it from your cervix, up into your womb and tubes and causing potentially serious infection and infertility, is by medical intervention. A short course of antibiotics doxycycline or erythromycin can prevent years of misery. Campylobacter

Food poisoning kills around 200 a year in the UK, and lays low millions. Campylobacter, now the biggest cause of bacterial food poisoning worldwide, is present in about half of all poultry for human consumption.

Some 58,000 campylobacter infections were reported to the Public Health Laboratory Service in 1998, an increase of 18% over the previous year. But actual incidence of the disease has been estimated about 500,000 cases a year in the UK. You know you've got it when you get abdominal pains and profuse diarrhoea, 2-5 days after eating undercooked chicken, meat or drinking unpasteurised milk or contaminated water.

Abdominal pain can be so severe that in some cases appendicitis has been wrongly diagnosed. In extreme cases, a neuro-muscular condition, Guillain-Barre Syndrome develops. This can kill or put you in intensive care for up to a year. Salmonella

Similar in symptoms to Campylobacter, though more likely cause vomiting. Around 29,000 cases were reported to doctors in the UK last year, a fall of about one-third over 1997, although the Government believes the number of cases to be running at about 100,000 a year. E Coli 0157.

Much rarer, but more dangerous, is E Coli 0157 which caused the outbreak in Scotland in 1997 which affected 500 people and killed 20. Most cases cause mild diarrhoea, but in 10%, a potentially fatal reaction known as haemolytic uraemic syndrome can occur. You can prevent food poisoning by good hygiene; wash your hands after going to the toilet, after touching animals and before eating. Store cooked and raw foods apart, refrigerate at correct temperatures, eat foods by best before dates, defrost, reheat or cook foods according to instructions. Listeria

The control of listeria is a success, but it remains a worry, according to Dr Jim McLauchlin, microbiologist at the Public Health Laboratory Service. `Listeria is a yuppy disease. It's in prettily-packaged, perishable foods and we're eating more of those.' McLauchlin praises manufacturers who are producing better food for sale now than in the 80s. `Listeria is still a potential problem for those with poor immune systems. People with Aids or on chemotherapy need to be careful with cook-chill foods and mould-ripened soft cheeses. Pregnant women should avoid these, though if they eat them inadvertently they can be reassured that listeriosis is rare now, only 2-3 cases per million of the population. If you get a flu-like illness while pregnant, your doctor can organise blood culture tests, and if they prove listeria, you can take an effective antibiotic which is safe and should prevent damage to the baby.' Candida

Up 75% of all women suffer from vaginal thrush at least once and for many it becomes a recurrent problem. Most will get better with standard antifungal treatments such as clotrimazole (Canesten). A single dose of fluconazole is often effective but resistant strains are emerging making treatment more difficult, so a woman may suffer repeated or long-lasting attacks.

Up to 75% of all women suffer from vaginal thrush at least once, and for many it becomes a recurrent problem. Most will get better with standard antifungal treatments such as clotrimazole (Canesten). A single dose of fluconazole is often effective but resistant strains are emerging making treatment more difficult, so a sufferer may experience repeated or long-lasting attacks.
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Lennie Smith, described by detectives as one of Britain's most dangerous paedophiles, was yesterday in the custody of the Metropolitan police at his request after release from Wakefield prison a day earlier than scheduled.

Smith, 44, jailed in 1992 for abusing a six-year-old boy, had reportedly volunteered to take part in a plan to house released sex offenders in flats in Nottingham prison. Residents have conducted increasingly aggressive demonstrations at the prison.

A Met spokeswoman said he would stay in secure accommodation until permanent arrangements could be made.

Libby Brooks Ex-minister's son found dead

The son of a former Tory cabinet minister was found dead at the bottom of a tower block in Gospel Oak, north-west London, in May, it emerged yesterday.

The body of William Maudling, 42, unemployed and of no fixed address, was formally identified almost two weeks later; police are not treating his death as suspicious.

Reginald Maudling was chancellor and home secretary until his career ended over the Poulson scandal in 1972. He died in 1979.

Answer to superbug

St John's wort, a herb taken to treat depression, is also an antibiotic capable of fighting MRSA, the so-called superbug sometimes found in hospitals, according to this week's Lancet.

German scientists have isolated and tested a substance, hyperforin, that works against MRSA, a bacteria resistant to most antibiotics including penicillin.

Sarah Boseley Happy ending 50 years on

A couple are to marry on Saturday more than 50 years after they parted as classroom sweethearts.

Steve Hillwood, 71, a builder of Burgess Hill in West Sussex, remembered Anne Mallinson, 70, after his wife died last year. Anne helped him with his English at the Rudolph Steiner school, in Gloucester, after he arrived in 1940 as a wartime refugee. Through the school he tracked the divorcee to her bookshop in Hampshire, and told her: `Well, here I am. I still love you.'.

Unknown bug affects two patients.
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390 words

Publication date: 19 June 1999

Source: The Independent - London

Page: 6

(c) 1999 Independent Newspapers (UK) Limited . All rights reserved. This material may not be published, distributed or exploited in any way.

Doctors were last night trying to calm fears after two hospital patients were found to be affected by a suspected "superbug" not seen before in Europe.

Dr John Hood, consultant bacteriologist at the infection control unit at Glasgow Royal Infirmary, said a man and woman in the hospital had been found to be carrying the bug.

He said that while the Staphylococcus aureus (MRSA) bug showed increased resistance to traditional antibiotics, it was not immune to them and said drugs were available to combat it.

He said: "This is not an outbreak. We have two separate organisms and they are not linked and the patients are not linked.

"It is colonising patients - it is not, as far as we know, infecting them - and it is not spreading. The existing guidelines in this hospital used for the prevention of the spread of MRSA have been shown to work."

Both patients were found to be carrying the germ during routine screening. One is in isolation and the other is at home. Both are described by the hospital as "not clinically infected" by the bug.

MRSA is carried by about 40 per cent of the population with the majority of carriers never developing symptoms or associated infections. It is usually treated by Vancomycin, but in recent years cases have been detected in Japan and the United States that have proved resistant to the drug.

The hospital placed one of the patients in isolation and took the precaution of banning all admissions to its intensive care unit between 3 and 8 June in an attempt to prevent the germ spreading. After it was confirmed no other patients were affected, the unit was reopened.

Dr Hood said: "We have isolated two distinct strains of methicillin-resistant MRSA from two patients. Further routine investigations, indicated they both showed increased resistance to Vancomycin."

He went on: "Such strains are extremely rare and have not been reported before in Scotland. The patients are presently not clinically infected and are on no antibiotics.

"If therapy is required other agents are available. A new drug is available to the hospital on a named patient basis.

"The difficulty with this particular strain of MRSA is that it may be more difficult to treat with Vancomycin and not that it is resistant to Vancomycin."
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Another killer disease bites the dust. Our brave boys in the laboratories, in their clinical white coats, have performed a scientific miracle and produced a vaccine against the dread disease meningitis C, which carries off about 150 babies and teenagers every year. Parents are overjoyed and the world becomes a safer place.

For more than a hundred years we have seen disease in retreat as the boffins make one breakthrough after another. Science appears to drive all before it. The vaccine story, just like the antibiotics story, is a triumphant one. In the UK, we have seen the end of dreadful childhood killers such as diphtheria and smallpox, as well as the safeguarding of the population from the likes of tetanus and typhoid, which used to kill more soldiers than the enemy in pre-20th-century wars.

With breakthroughs such as this, it is tempting to think that there is nothing medical science cannot achieve. One day, surely, we will even conquer death.

But our confidence may be excessive, just as is the euphoria over the meningitis C vaccine. There is a real danger that parents will rush their children to the clinic for the vaccination and then sit back and relax another thing they don't have to worry about. But they should worry. The vaccine offers no protection against meningitis B, the form of the disease that is responsible for 60 per cent of cases, although not quite so many deaths. Doctors were yesterday urging parents to remem ber to be vigilant, even if their child has the jab.

Medical science has performed what would have been considered miracles by those in earlier centuries who expected to die young. But it does not operate in a vacuum. It performs not so much a relentless march forward as a two-step with nature.

It was thought science would have exterminated the worst infectious diseases by the end of this century. Take tuberculosis, for instance gone are the sanatoria where pale, listless victims were sent to cough their last. We conquered it with antibiotics in this country and then set out to conquer it around the world. We thought we would eliminate it. But it hasn't worked out like that.

TB is resurgent. Eight million cases are now notified every year and it is the biggest killer of young women more die of TB than in childbirth. The problem is the disease's growing resistance to the drugs that are used to treat it. The same thing has happened with malaria: the bacteria that cause TB and the parasites responsible for malaria have mutated to overcome the drugs.

Ironically, this has happened partly because of our ambitious plans to eliminate these illnesses. To rid the disease from the system, it is necessary to complete the course of drugs. But ignorance has led patients to stop treatment as soon as they feel better and in poor countries there is a temptation to save the leftover pills for another outbreak or sell them. So lingering microbes evolve in order to survive, programmed like every other living organism. And drug-resistant malaria or TB emerges.

That same evolutionary urge is fast depriving us of many antibiotics. The one-ti me miracle drugs have been so over-used that some of the bacteria they used to destroy have mutated, resulting in superbugs such as the hospital scourge MRSA against which they have no effect. Drug-resistant strains of infectious diseases are now a threat not only to developing countries but also to the developed world.

TB is spread through water droplets from the nose and mouth and there are documented cases of infection on long-haul flights. New York, ten years ago, suffered an outbreak that cost $10m, and took four years, to stamp out. Moscow's prisons are now disgorging thousands with drug-resistant TB. Some drugs are still effective, but for how long?

The World Health Organisation is worried. Earlier this year, its director-general, Gro Harlem Brundtland, issued `a wake-up call' to governments and the private sector `to take action before it is too late' against the world's six biggest killer diseases: Aids, TB, malaria, measles, diarrhoeal diseases and respiratory diseases such as pneumonia.

`Unlike our ancestors of hundreds of years ago who were at the mercy of bubonic plague, syphilis, cholera and other diseases, we know the causes and the solutions for most of the epidemics that affect us,' she said. `How will history refer to us if we fail to control infectious diseases at the beginning of the new millennium?'

Some public health experts believe we should no longer think in the old Colossus fashion, bestriding the world with a bottle of pills to cure all ills. We must educate people to take preventive measures. We must avoid diseases, rather than try to eradicate them.

HIV is one viral infection we have no cure for. Western patients get expensive drugs but the virus keeps mutating to overcome them. In the developing world, where Aids patients have no money or status, the death toll is huge. Medical science is amazing and most of us owe it an extended, relatively healthy life, but it is a fair bet that death, if not disease, will take us all in the end.
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THE MRSA "superbug", resistant to a commonly used antibiotic and widespread in Britain, has been detected in 33 patients at two Aberdeen hospitals, the Aberdeen Royal Infirmary and the Woodend hospital for the elderly. Officials said the patients were carriers and not infected.

Electric 'nose' helps to sniff out infections - Bacteriology - Innovation.

By Roger Dobson.
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A smell sensor is speeding up the process of checking for bacteria in the wounds of patients, writes Roger Dobson

An artificial nose could soon be used to sniff out invasive bugs on the skin of hospital patients and check if wounds are healing correctly.

The technology, developed by Osmetech, of Crewe, Cheshire, is being used for the first time by surgeons at Withington hospital, Manchester.

They have already used the smell detector to improve the treatment of wound care and are now using it to locate and identify a range of bugs that affect patients suffering from burns and other conditions.

Pilot studies have shown that the detector can sniff out bacteria in a far shorter time - within hours rather than the one to three days it now takes for a test by the hospital laboratory. This could revolutionise the way MRSA and other bugs are identified.

MRSA is a group of bacteria resistant to antibiotic therapy that are becoming much more common, particularly in hospitals where patients are vulnerable to infection. Osmetech's technology may also be able to sniff out an infected throat and other infections so that treatment can be started earlier.

Samples of bacteria such as MRSA and streptococcus have to be cultured for up to two days in a laboratory before a result is given to the clinicians. With the smell detector there is no need for culturing. Instead it works on the principle that different bacteria give off different smells and that these can be targeted and identified. The system is similar to the way the human nose and brain work together to detect and identify odours.

The reason a real nose can detect an odour is that smells contain a number of molecules that nasal receptors react with. When a receptor reacts, its electrical resistance changes and it sends an electrical signal along the olfactory nerve to the brain. By delving into its memory banks, the brain is then able to classify the smell and respond.

Osmetech's system is sensitive to the volatile compounds given off by any odour. An array of 32 different organic polymer sensors in the detector interact differently with the compounds.

All bacteria when growing give off volatile chemical smells. Fatty acids, for instance, have a yeasty smell and amines a fishy odour.

When they come into contact with the sensors the electrical resistance of each of the sensors is changed. Because each sensor has a different chemical formula the different resistances of the 32 sensors together provide a "fingerprint" of that particular smell.

John Greenwood, a specialist registrar in burns and plastic surgery at Withington hospital, says the technique is comparable to a lock and key.

He says: "When the compound from the smell sits inside the sensor molecule, the resistance changes and that is registered as a small electrical current. What we are actually doing is sniffing the waste products of bacteria."

The technology has already been applied to wound care in a pilot study and a detailed trial on leg ulcers starts at the hospital tomorrow. The trial aims to test the feasibility of using the new system for the non-invasive detection of bacteria. The pilot study showed significant changes in aroma patterns during the various stages of healing.

In another pilot study, surgeons have been using the same technology to improve treatment for burns patients.

Greenwood says: "The problem we have in treating burns is that a number of organisms, when they are present, would be disastrous for patients if we were to go ahead with a skin graft.

"At present, we swab the burn and the lab tells us two days later what the bacteria is. We hope we will be able to do it much quicker."
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SENIOR GOVERNMENT scientists will call today for tough new curbs on antibiotics fed to chicken and pigs after research showed they pose a bigger risk to human health than BSE.

In a long-awaited report, Department of Health microbiologists will conclude that overuse of growth-promoting drugs has resulted in a "real threat" of resistant bacteria being transferred from animals to humans.

The Advisory Committee on Microbial Safety of Food (ACMSF) will warn that diseases such as salmonella and E.coli will develop previously unseen levels of resistance unless urgent action is taken.

The committee's findings will be accompanied by an even more outspoken report by the Soil Association, which claims that Britain is facing a "major epidemic" of diseases that are said to have developed multiple resistance.

The association, which oversees organic produce in the UK, will claim that all intensively raised chickens, and many pigs, are now being fed a potentially dangerous growth promoter.

Over-prescription by vets has caused strains of bacteria to develop resistance while new antibiotics has failed to halt the problem.

Some strains of salmonella now have a 95 per cent resistance to antibiotics, compared with 5 per cent 20 years ago. The resistance of MRSA, a bacteria found in many hospitals, has risen from 2 per cent to 40 per cent since 1989.

The European Union banned four growth-promoting drugs in July, but since then the British Government has allowed farmers to feed chickens with a similar antibiotic, avilamycin.

Critics claim that avilamycin will undermine the effects of a similar drug, Ziracin, which is being used to combat MRSA, meningitis and pneumonia "superbugs" in British hospitals.

The ACMSF was set up by the last Tory government and has spent two years researching the issue.

Today's report, which will be its first, is understood to have been repeatedly delayed by the Ministry of Agriculture, Fisheries and Food (Maff). It is understood that the 700-page report will include measures ranging from a possible ban on some drugs and better surveillance of disease by vets.

Richard Young, senior policy adviser to the Soil Association, said that the threat posed by antibiotics in poultry and pigs was "infinitely greater" and more costly than BSE.

"We are facing a major epidemic of diseases which have developed multiple drug resistance," he said.

A spokesman for Maff said that it would consider in full the ACMSF study.

The bugs that are hard to resist. 
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As antibiotics become less effective, fears of fast-spreading - disease are growing, says David Pilling - COMMENT & ANALYSIS 

Barely a week goes by without fresh evidence that the potency of antibiotic drugs is slowly being eroded. More and more bugs appear to be learning the art of resistance. 

In parts of New York City, tuberculosis is now so resistant to antibiotics that the only effective treatment is surgery. This summer, doctors in Glasgow were alarmed to find two separate cases of Staphylococcus aureus - the bacteria that cause wound infections - resisting vancomycin, the so-called antibiotic of last resort. 

Many of the current cases of antibiotic immunity are relatively harmless, and only a tiny fraction of bugs are immune to all such drugs. But the worst fear is that deadly bacteria will evolve with resistance to the entire antibiotic armoury - and spread rapidly through the population. 

This week, the noisy debate about the causes of "superbugs" was stirred by findings from a government advisory committee that the overuse of antibiotics in farm animals posed a threat to human health. 

The British Medical Association added to the debate by reiterating its call for the responsible use of antibiotics in humans and animals. Vivienne Nathanson, head of health policy at the BMA, said complacency about antibiotics had opened up a "terrifying window of opportunity" for bacteria to wreak havoc before new drugs were invented. 

So why has mankind allowed bugs to catch up in a race it thought was won? After all, nearly four decades ago, the US surgeon-general declared it was "time to close the book on infectious diseases". 

Yet antibiotic resistance is not new. Alexander Fleming discovered the first antibiotic, when a speck of penicillin mould blew through a window into his laboratory in 1929. By 1941 it had been developed for human use and was administered widely in 1943. Within a year resistant strains of E. coli were discovered. 

Each time a new antibiotic is invented, usually at enormous cost, pharmaceutical companies require its widespread use in order to recoup their development costs. That is the opposite of what rational public health policy would demand. Vancomycin has only retained its potency because its slight toxicity means it is used sparingly. 

There is no host of antibiotics waiting to replace the ones that are losing their potency. Until recently, drug companies had turned their attention to more lucrative disease areas. They say that if the authorities clamp down on overuse of antibiotics, they will lack an incentive to discover new ones. 

The problem of resistance arises as bacteria divide and mutate. Most mutations are as sensitive to antibiotics as their progenitors, but occasionally one is slightly more resistant. When antibiotics are administered, they kill off the sensitive bacteria, leaving the more resistant ones to flourish. 

Unless these too are destroyed, they will live to fight another day, spreading their immunity. Patients who do not finish a course of antibiotics leave a reservoir of battle-hardened survivors. Two strains of bacteria are of particular concern: methicillin-resistant Staphylococcus aureus (MRSA) and vancomycin-resistant Enterococci (VRE). Both are potentially serious in themselves. But the fear is that VRE bugs will "teach" MRSA bugs the genetic secrets of resisting vancomycin, allowing them to proliferate in hospital wards. 

"That's our great fear," says Giles Edwards, a Glasgow-based microbiologist and expert in MRSA. "It has been shown that it can happen in the labs, so sooner or later it will happen in real life." That is why the vancomycin-resistant bugs found in the Glasgow Infirmary, although not life-threatening, caused such alarm. "It's just one more bit of bad news about antibiotics," says Dr Edwards. 

In the US and the UK, about half of all antibiotics produced are used in agriculture. They are given to sick animals and, where it is difficult to diagnose them individually, are dished out prophylactically to a flock or herd. More controversial still, antibiotics are given as "growth promoters". By killing bacteria in the gut of animals, they allow more of the food consumed to go directly towards bulking up their bodies. This cuts down on the amount of feed required. 

In the US, where the Food and Drug Administration is urgently investigating resistance, even fruit orchards are routinely sprayed with antibiotics. 

The Soil Association, the UK group that promotes organic farming, believes antibiotic use is out of control. It welcomed this year's ban by the European Commission on four animal antibiotics and has called for tighter restrictions still. 

Martin Westwell, an expert on resistance at Lincoln College, Oxford, agrees that more action should be taken. "We should ban all growth-promoting antibiotics and also ban their use as prophylactics," he says. "Even then, the only ones that should be used are the ones without parallels in human use." 

Drug companies, many of which have an animal health division, generally reject such views. "The evidence of transfer of resistance from animals to humans is very slender," says Robin Bywater of Pfizer's animal health unit. "If tomorrow you banned all use in animals you would find it impossible to measure the benefits to human health." 

Dr Nathanson of the BMA concedes that agriculture is only part of the problem. Doctors, too, have taken antibiotics for granted, routinely prescribing them for viral infections even though they have nothing but a placebo effect. Similarly, conditions such as tuberculosis are often bombarded with an array of antibiotics, leading to the multi-drug resistant strains found in New York and elsewhere. 

In many parts of the world, such as Asia and Latin America, antibiotics are freely available over the counter. Poor people tend to take only part of a course, teaching resistance to bugs that do not recognise national boundaries. 

So is the battle inevitably lost? Dr Nathanson believes not. If the use of antibiotics is reduced, strains of bacteria that are sensitive to drugs might regain the upper hand, reducing the population of resistant ones. 

In the meantime, pharmaceutical companies have dusted off their antibiotic research programmes. Most experts say that a genuinely new class of antibiotic is several years - perhaps a decade - away. 

But there are hopeful signs. Pharmacia & Upjohn, a US-based company, is developing an antibiotic called Linezolid that prevents bacterial replication early in the cycle. Although not yet on the market, Linezolid was able to kill the resistant bugs that turned up in Glasgow. 

Other companies, such as SmithKline Beecham, are searching for new classes of antibiotics. "We're screening 100,000 compounds a week and other companies are doing the same," says SmithKline. "The big question is: when are we going to find something as good as penicillin was?" 
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A potentially lethal bacterium resistant to every known antibiotic has been detected in a British hospital, accelerating fears that medicine could be facing a return to the dark, pre-penicillin days when all surgery carried the risk of infection and death.

Two cases at Glasgow Royal Infirmary prompted alarm in the medical community this summer and a hunt for all those who had come into contact with one of the infected patients after he left hospital carrying the dangerous bacterium.

The patients were found, after blood tests, to have not MRSA - the so-called hospital superbug that can kill the sick and fragile - but Visa, another form of streptococcus aureus bacterium that has evolved to resist even the antibiotic of last resort, vancomycin.

It is still possible to treat Visa with high doses of the antibiotic, but it is only a matter of time before the bug develops complete resistance.

The discovery of the first Visa cases in Britain comes at a time of serious concern at the weakened powers of antibiotics and the rise of infectious diseases like tuberculosis and malaria.

A new variety of TB has evolved to conquer the antibiotics once used to treat it. MDR (multi-drug resistant) TB is now a big threat to world health, spread by global travel. An outbreak in New York took four years and $10m ( #6.3m) to bring under control.

In London and other western cities, there are now cases every year, especially among the homeless. MDRTB is rampant in Russian prisons, and there could be an estimated 2m Russian carriers by 2010.

Brian Duerden of the public health laboratory service says we have not quite reached the abyss, `but that there is the fear that serious infections become, if not untreatable, at least very difficult to treat'.

The two Visa cases were identified in Glasgow as a result of routine screening, and were said not to be connected. One, a woman in her 60s, was already ill in intensive care and eventually died after four weeks in isolation. The unit was closed to new admissions for five days while other patients, staff and the woman's relatives were screened.

The second patient, a man in his 80s, had already been released when his blood test results came back. He was confined to his home until tests proved he was free of Visa, while all those he had met since his discharge were tested for the bacterium.

Bacteria resistant to vancomycin have already been reported in Japan, the US and France, and with the rate at which resistance to antibiotics is developing it was bound to reach Britain.

There are serious concerns that another family of bacteria, which has already developed a mutant form completely resistant to vancomycin (although not to other antibiotics), could pass its genes for resistance to the staphylococcus aureus bacterium in a hospital setting. That would produce a superbug that no antibiotic currently in use could touch.

Bug that beats any antibiotic found in hospital.

By Kate Watson-Smyth.
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A BRITISH hospital has detected a potentially lethal bacterium which is resistant to every known antibiotic, it was claimed last night.

Tests at the Glasgow Royal Infirmary found two patients had the Visa bacterium that can resist vancomycin, which is the antibiotic used as a last resort, it was reported.

The patients had been found not to have the more widely known MRSA bacterium, a streptococcus aureus bacterium or "superbug" which can kill the sick and fragile.

One of the cases was a 60-year-old woman who was being treated in intensive care. She died four weeks later after being kept in isolation and the unit was closed for five days while patients, staff and relatives were screened.

The other patient was a man in his eighties who sparked alarm throughout the medical community when it emerged that he had left the hospital carrying the dangerous bacterium.

The hospital had to mount a hunt for all those who had come into contact with him. The man was confined to his home until tests proved he had no trace of Visa.

The find comes at a time when concerns are high about the weakening power of antibiotics and the rise of infectious diseases such as malaria and tuberculosis.

At the same time TB has evolved into a new strain, known as MDRTB, which is believed to be able to conquer antibiotics. An outbreak of TB in New York has taken four years and $10m (#6.25m) to bring under control. MDRTB is very prevalent in Russian prisons and there will be an estimated two million Russian carriers by 2010.

Cases of bacteria-resistant to vancomycin have already been reported in Japan, the United States and France. There are also several cases a year in London and other western cities, especially among the homeless.
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You refer to two new strains of MRSA which had affected two patients at Glasgow Royal Infirmary (Alarm as superbug hits British hospital, September 7). These cases were in fact identified in June following routine surveillance and comprehensive information on them was provided by the hospital on June 18 through a press conference and widely distributed press release.

You state the bacterium identified is `resistant to every known antibiotic". This is not true; whilst it does have increased resistance to vancomycin, it is sensitive to at least four other antibiotics, both old and new. The article also says that the patients were found not to have MRSA but VISA. VISA is a strain of MRSA. Dr Bill Anderson Medical director, Glasgow Royal Infirmary The problem is that resistant tuberculosis not only originates in Russian prisons but anywhere where tuberculosis is badly treated (Leader, September 8). We have over 100 cases in the UK, about half of them probably home grown. In the past five years more people have died from drug-resistant tuberculosis in the UK as new-form BSE. Peter Davies Secretary, TB Alert.
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Edinburgh Royal Infirmary has been forced to close a cardiac surgery for emergency cleaning after nine patients caught the super-bug MRSA, which is antibiotic resistant.

Drug-resistant bacteria threaten hospital patients.

By Jeremy Laurance.
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AN EPIDEMIC of infections resistant to nearly all antibiotics is putting patients at risk in hospitals nationwide, public-health experts said yesterday.

Cases involving one of the nastiest bugs, called methicillin-resistant Staphylococcus aureus (MRSA), have risen 12-fold in the last eight years. Resistant strains of S. aureus now account for 37 per cent of all cases of blood poisoning caused by the bacteria compared with 3 per cent in 1991.

The Public Health Laboratory Service (PHLS), which monitors new infections, has long warned of the growth of resistant bacteria due to over-prescription of antibiotics. Yesterday, Professor Brian Duerden, deputy director of the service, said: "MRSA has now reached epidemic proportions in blood-poisoning cases. The increased capacity of the most serious forms to resist antibiotics means measures must be taken on wards to prevent transmission to vulnerable patients precisely because of its broad capacity to spread."

Worry is centring on two particularly virulent strains of MRSA - numbers 15 and 16 - which can cause serious illness. Deaths caused by MRSA, however, are mostly in patients who are already seriously ill and have lowered immunity.

Hospitals across the country are being told to step up their infection-control procedures to prevent spread of the bug. Staff are being warned to wash their hands between treating patients, and to take special care with those already seriously ill. "Hand-washing is the single most important strategy," a PHLS spokesman said.

The problem of antibiotic-resistant infections has been growing for more than a decade but repeated warnings by the PHLS have fallen on deaf ears. It is caused by the over-prescription of antibiotics which prompts bacteria - which have an unrivalled capacity to adapt to their environment - to develop resistance. The PHLS has argued that antibiotics must be used sparingly and the newer ones not given to animals but reserved for human use.

The first evidence that the level of antibiotic prescription by GPs affects the growth of resistance in their own patients is published in the British Medical Journal. A study of 190 surgeries in Wales found the number of prescriptions for the antibiotic amoxicillin written by GPs varied from 61 courses per 1,000 patients each year to 912 courses.

The researchers tested the urine of patients being treated for urinary-tract infections for the presence of antibiotic-resistant bugs, mostly Escherichia coli. They found that patients with the highest levels of the resistant bacteria - up to 70 per cent - were from surgeries which prescribed the most antibiotics.

Dr Tony Howard, director of the PHLS in Wales and an author of the study, said: "This shows for the first time that there is a link between the antibiotics a GP surgery prescribes and antibiotic resistance patterns in the bugs isolated from the surgery's patients."

MRSA is the resistant form of S. aureus, a common bug carried in the noses of about one-third of the population. It causes boils, wound infections and, in severe cases, septicaemia.

INSIDE TRACK - Dye could blot out bacteria - SCIENCE MEDICINE. 
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Researchers at Imperial College, London, are exploring a new way to kill the antibiotic-resistant bacteria which can cause pneumonia and septicaemia (blood poisoning) in hospital patients such as those in intensive care. 

The technique offers a new approach to killing so-called Gram-negative bacteria, which carry a negative electric charge. These are as dangerous to sick patients in the form of MRSA (methicillin resistant Staphylococcus aureus) and VRE (vancomycin-resistant Enterococcus) bacteria, which are described as Gram-positive because they carry a positive electric charge. 

But drug companies have done much less work on Gram-negative bacteria. "I believe we are going to be quite short of antibiotics for Gram-negative infections," says Peter Hawkey, microbiology professor at Leeds University. 

David Phillips, head of chemistry at Imperial, and his colleague Lionel Milgrom plan to tackle both types of bacteria with a technique called photo-dynamic therapy, which is already used to treat certain types of cancer. 

Michael Wilson, a professor at the Eastman Dental Hospital, London, has already shown that, in the laboratory, PDT can kill millions of MRSA bacteria in a minute. He was using red light from a laser to excite a special, water-soluble dye called sulphonated phthalocyanine. For a split second, the light-excited dye fulminates any nearby oxygen molecules into a destructive state, puncturing the bacterium's cell wall and killing it. 

To tackle negatively-charged bacteria, Dr Milgrom is looking for positively-charged, light-sensitive dyes which will be attracted to them. Lasers will be replaced by light-emitting diodes which are easier to handle. Tim Jones, professor of chemical physics at Imperial, is seeking materials which emit an intense light of precisely the right wavelength to sensitise the dyes, minimising the time required for bacteria to be killed. 

To destroy bacteria in the operating theatre, surfaces could be wiped with a dye which would attack the bacteria when light was shone on it. The dye could also be incorporated in tiles. 

Peter Hawkey sees photo-dynamic therapy as a way of attacking the bacteria that can infect catheters when used for long periods. These bacteria are immune to antibiotics if they stick to catheter tube walls, which are made of an inert material. A light source for PDT could, however, be passed through the tubes, which would need to be transparent if bacteria on the outside, as well as the inside, were to be killed. 

As for attacking antibiotic-resistant bacteria inside the body, Dr Milgrom hopes to link light-sensitive substances to antibodies which will carry them via the bloodstream to reach the bacteria. 
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MRSA stands for methicillin resistant staphylococcus aureus.

It is a type of bacterium carried in the nose of 20%-40% of healthy people and is also commonly found on the skin and causes no harm. However, once it enters the body, under the skin or into the lungs, it causes infections such as boils or pneumonia, skin infections and blood poisoning.

Usually confined to hospitals, and patients in intensive care, burns units, surgical and orthopaedic wards are at greater risk.

Treatment involves antibiotics.

Handwashing before and after contact is the most effective control measure.

Hospital infections cost NHS #1bn a year.

By Sarah Boseley Health Correspondent.
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The cash-strapped NHS is spending nearly #1bn a year to treat patients for infections they have picked up in hospitals, and the cost is likely to rise if the so-called superbug, MRSA, continues to spread.

Yesterday's revelation of the huge cost of infection, which hospitals have been fighting to control without great success since 1959, will add to the pressure on them to improve hospital hygiene. The figures come from a study carried out by the public health laboratory service and the London school of hygiene and tropical medicine, which was commissioned by the department of health.

Infections are spread through hospitals in a variety of ways. Patients are transferred from one bed and one ward to another because of staff shortages. Doctors and nurses have been accused of failing to wash their hands before and after examining patients. A member of the British Medical Association's occupational health committee, Jo Kearns, told the BMA conference 18 months ago that operating theatre staff went to the canteen in their theatre clothing for lack of proper changing facilities. `Even in the theatre, nostrils above masks spray infection into the wound before our very eyes,' he said.

Nurses who tried to remind doctors of the need for hygiene were put in their place, he said. `It is my experience that nurses who have asked doctors of any grade to wash their hands are steamrollered.'

Dr Kearns blamed hygiene problems on lack of resources. Yesterday's report suggested substantial savings could be made with a little more investment in measures to control and prevent infections.

Rosalind Plowman from the London school, one of the authors, said that if infections were reduced by just 10%, it would release resources worth #93.1m. It could save 364,056 bed days, `equivalent to an estimated 467,902 finished consultant episodes'.

`It wouldn't take much of a reduction to start reaping these benefits,' said Nicholas Graves, of the London school.

`Staff hand hygiene before and after contact with patients is the single most important thing,' said Barry Cookson, director of the laboratory of hospital infection at the PHLS. Other measures to combat in fection include careful cleaning and sterilisation of instruments and use of antibiotics to prevent infection in some patients undergoing surgery.

There are costs for the hospital, costs for the GP if the patient's infection develops after he or she is sent home, and costs for the patient. The report shows that patients who pick up infections spend two and a half times longer in hospital on average than they would have done otherwise, and cost #3,000 more to treat.

The study looked at 4,000 patients from one district general hospital, of whom 7.8% picked up an infection during their stay. In this particular hospital, which is unnamed, only 5% developed MRSA (multi-drug resistant staphylococcus aureus). This is well below the current rate in the UK.

Patients with MRSA are hard to treat, because the bacteria which may infect a wound have developed a resistance to most of the common antibiotics.

If MRSA continues to spread through hospitals at the present rate, the cost of treating infection is bound to rise still further, the report's authors agreed yesterday. Polly Toynbee, page 18 Special report on the future of the NHS on the Guardian network atwww.newsunlimited.co.uk/nhs.
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UNHYGIENIC hospitals cost the NHS #1 billion a year by making patients worse with new infections, according to a government report published yesterday.

The report is the first to show the cost of the poor practice in wards that leads one in ten patients to catch another disease. It costs the NHS an extra #2,917 a patient, mostly for nursing, and if hospital infections were cut by just 10 per cent the NHS could treat 50,000 more patients a year.

This makes infection control an excellent investment, according to the Public Health Laboratory Service, which conducted the research.

Economic pressures on the NHS, which force hospitals to move patients between wards and to perform procedures as quickly as possible, are partly to blame for the surge of "superbugs", the report said. Hospitals fail to ensure that patients are protected from risks such as doctors who do not wash their hands and the incorrect use of antibiotics.

An Audit Commission investigation of infections in hospitals next month is expected to show that staff are not following the laboratory service's guidelines closely enough to cope with the problem.

Barry Cookson, director of hospital infection at the service, said superbugs such as MRSA (methicillin-resistant Staphylococcus aureus) were rare a decade ago but now infected up to 25 per cent of surgical patients. Such bugs were dangerous and hard to treat. "We do need to be much more up to date with our infection control," he said. "Studies show that just by reducing infections by 6 per cent you would easily cover the cost of prevention."

Projects in America showed that a third of hospital-acquired infections can be prevented and a fifth of hospitals that followed recommendations achieved that target.

The latest study, funded by the Department of Health, examined 4,000 patients over a year. Hospital-acquired infections ranged from "superbugs" resistant to antibiotics, such as MRSA, to chest infections. Although urinary tract infections from dirty catheters or inadequate washing in hospital were the cheapest to treat, they cost the most, at more than #100 million a year, because they were so common. The report found that patients who had become infected in hospital cost the economy 8.7 million lost working days.

MRSA is now endemic in most hospitals, having increased 12-fold in the past nine years. It is a factor in up to 5,000 deaths a year in Britain. Last month it forced the closure of a ward at Canniesburn hospital in Glasgow. Many doctors believe that it may soon be impossible to treat.

(c) Times Newspapers Ltd, 2000.
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THE SPREAD of potentially fatal bugs in hospitals is causing up to 5,000 deaths annually and costing up to #1bn a year to treat, according to a report published today.

More than 100,000 people are falling victim to infections while in hospital, the National Audit Office says in a report.

Increasing resistance to antibiotics and the growth of "super bugs" such as methicillin-resistant staphylococcus aureus (MRSA) are part of the problem, but some hospitals are not doing enough to prevent the transmission of infections, according to experts.

Studies carried out by the Public Health Laboratory Service have shown that simple measures, such as strictly enforced hand-washing by medical staff before and after treating patients can cut the spread of the bugs by up to 15 per cent.

At any one time 9 per cent of hospital patients are suffering from a Hospital Acquired Infection (HAI), which can add to the length of stay and affect treatment of their original condition.

The estimate of 5,000 deaths is based on US figures for 1995 extrapolated to the UK. This suggests that a further 15,000 deaths could be partly attributable to HAIs.

The report, by Sir John Bourn, Comptroller and Auditor-General, praises the professionalism of hospital infection-control teams, but found that there was scope to do more, particularly as part of the efforts to tackle the growing problem of antibiotic resistance.

He said there was a mismatch between the demands made on the anti-infection teams and the resources allocated to them. The most common bugs are urinary-tract infections, which are often caused after invasive surgery.

Surgical wounds, skin and the bloodstream can also become infected with potentially deadly bacteria. In extreme cases, superbugs such as MRSA can spread through hospitals.

Among 29 recommendations, Sir John said NHS trusts should ensure that infection control action is given higher priority in line with Department of Health guidance. The report calls for more money and resources to be spent on preventing and controlling hospital bugs, and better information about infection rates.

A fifth of NHS trusts do not have an infection control programme and only 40 per cent had a designated budget for HAIs. "Hospital-acquired infections are a huge problem for the NHS. They prolong patients' stays in hospital and in the worst case cause permanent disability and even death. By implementing the recommendations, the NHS could make real improvements in the quality of care for patients and free up significant additional resources for patient care," Sir John said.

The NHS Confederation said that the report gave the wrong impression by suggesting that simple savings could be made in budgets.

The provision of more beds, particularly for elderly patients would help curb the spread of infection.

The report is available on the National Audit Office web page atwww.nao.gov.uk.

Asthmatic's death highlights hospital infections that kill up to 20,000.
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KEN LYNCH'S visit to hospital should have been straightforward but proved fatal. He was admitted during an asthma attack, assaulted by a psychiatric patient and then picked up an infection which killed him.

Mr Lynch's death was raised in the Commons as a report by the National Audit Office (NAO) was released yesterday, revealing that 5,000 patients die each year as a result of infections caught in hospital.

Infections caught in hospital are implicated in, but not solely to blame for, the deaths of a further 15,000 patients a year. More than 100,000 people survive potentially fatal bugs they pick up while being treated, but at a cost to the NHS of #1bn a year in England alone.

Mike Hancock, a Liberal Democrat, described the "appalling tragedy" of Mr Lynch, one of the MP's Portsmouth South constituents, during questions to the Leader of the Commons, Margaret Beckett.

"He died tragically after going into hospital suffering from an asthma attack, subsequently being attacked by a psychiatric patient in the hospital which resulted in him remaining in hospital for several weeks during which time he contracted pseudomonas, which, sadly, two weeks ago, he died from," said Mr Hancock.

He added that Alan Milburn, the Secretary of State for Health, had said pseudomonas was not a "noted disease" and therefore deaths from the hospital-contracted bug were never reported as being caused by it. "There is a debate that needs to happen on this tragedy and it's something the whole country should be ashamed of and the sooner we have it the better," he said.

The NAO report says that 9 per cent of hospital patients are there because of an infection that they did not have when they were admitted.

Control measures vary greatly from one hospital to another, with a fifth of trusts having no infection control programme and only 40 per cent having a designated budget for it, according to the report.

In the past five years there has been a dramatic rise in outbreaks of infection caused by the hospital super-bug MRSA (Methicillin-Resistant Staphylococcus aureus). In 1995, a total of 189 hospitals in England and Wales were known to have had incidents of MRSA, according to the NAO.

Mrs Beckett told the Commons that the NHS recognises the problem. "Sometimes not all such infections are, sadly, preventable but you will know, I hope, that the Government has now issued new standards on infection control against which NHS trusts must monitor their performance."
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An elderly relative was dying and the NHS let her down, says Roger Radford

Aunt Maud died in hospital last month. I should perhaps feel comforted that she lived to be 87. My enduring memories, however, are not of her spirit, which was considerable, but the circumstances that led to her death.

It began on Christmas Eve. Aunt Maud, frail yet resilient, had fought the ravages of asthma for many years. With parts of her lungs collapsed, her red-rimmed eyes had the caughtin-headlights look of those who daily have to fight for breath. Born of immigrant stock, Aunt Maud was certainly not the type to give up without a fight.

Christmas Eve, 10.30pm: I received a phone call from Aunt Dorothy, who lives nearby. "Aunt Maud is in a bad way," she said. "Can you pick me up?" My wife and I collected Maud's 83-year-old sister and let ourselves into her home with a spare key. Maud's husband was sitting in the kitchen in a state of helplessness. Aged 91 and disabled, he was clearly distressed.

We found Aunt Maud gasping for breath. She was also vainly trying to cough up the phlegm produced by a severe bout of flu. We realised immediately that the situation was desperate.

Knowing that my aunt also had a heart condition, I fumbled with an oxygen cylinder. She tried to breathe the oxygen, but it seemed to upset her even more.

Remembering that the couple were linked to LifeLine, I contacted that organisation and urged the staff to get an ambulance to us quickly. They apologised repeatedly, saying that the service was overwhelmed and an ambulance would arrive as soon as possible. Aunt Maud's condition was deteriorating visibly.

Christmas Day, 12.15am: An ambulance finally arrived. The crew apologised. We told them it was not their fault.

12.30am: A&E was packed. Aunt Maud was shunted into a side ward to await a doctor. Five minutes later, a nurse (whom we shall call Nurse One) popped her head round the curtains. "How old is she?" she asked, indicating Aunt Maud.

"Eighty-seven," replied Aunt Dorothy. The nurse carried out two ECGs in quick succession and attempted to give Aunt Maud some oxygen.

Nurse One then departed. After a few minutes, Aunt Maud was clearly in distress and was trying to claw away the oxygen mask. She was too ill to talk.

My wife left the side ward and asked Nurse Two for assistance. "How old is she?" she asked. Nurse Two entered the side ward and began trying to give Aunt Maud more oxygen. Weakened by her ordeal, Aunt Maud kept sliding down the bed. "Have you got rubber under your bum?" the nurse asked sarcastically. "If you don't co-operate, I'll turn green with anger." She laughed, as if this was some kind of joke.

3.50am: Still no doctor. Aunt Maud's condition was heading towards critical. My wife pleaded with yet another nurse to get a doctor. Nurse Three said that the doctors were busy dealing with emergency cases. "But this is an emergency," said my wife. "OK, I'll see what I can do," said Nurse Three. "By the way, how old is she?"

4.45am: By now Aunt Maud was hallucinating. Her eyes were lolling and her limbs began to jerk. She was clearly dying. Both my wife and Aunt Dorothy left the ward in panic and pleaded for a doctor.

"I am going to scream and scream if you don't do something," threatened Aunt Dorothy. Within a few seconds a doctor was by Aunt Maud's side and examining her. The side ward immediately became a hive of activity. Nurses and doctors were rushing to and fro and Aunt Maud, still gasping for breath, was was wheeled out. "I am going to call the registrar," the doctor called out.

5.15 am: The registrar arrived. "I am afraid she is very unwell," he said. "Both heart valves are malfunctioning. She may not survive the night." Aunt Dorothy later learnt that the intensive care team had drained her sister's lungs. It seems she had begun to drown before the NHS saw fit to intervene.

6am: The registrar reappeared. "She is a little better," he said. "But should she take a turn for the worse, we will not attempt to intervene." A nurse later let slip that the official diagnosis was heart failure. One thing was certain. If Aunt Maud was suffering from heart failure when she entered hospital, then the delay until she was seen by a doctor was unconscionable. Could she have suffered from heart failure because she was not treated immediately?

A week later we were informed that my aunt had contracted MRSA and, at her age, the hospital superbug proved merciless, sapping what little strength she had left. She had little chance of recovery.

Perhaps the moral of this story is that, should you be elderly, sick and on your way to A&E, then it would be circumspect to lie about your age. By lopping off ten years, you might see a doctor more quickly - and that could save your life.

Then again, with MRSA rife in British hospitals, you might be better off staying at home.

(c) Times Newspapers Ltd, 2000.
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Poor hygiene in hospital may foster a deadly bug, says Victoria Macdonald

EARLIER this year doctors at St Thomas' Hospital in London had to contend with an outbreak of methicillin resistant staphylococcus aureus (MRSA), a hospital-acquired infection largely impervious to antibiotics.

The doctors hired extra cleaners for a ward where the organism was rampant. Dust was wiped off surfaces, floors were polished, bed frames and mattresses were scrubbed, and the MRSA rate fell dramatically.

Professor Gary French, head of microbiology at Guy's and St Thomas', admits that there is no scientific evidence that the extra cleaning was responsible for this fall. But he believes there is a link. "We know the organism can live in dust for eight weeks," he says. "For some years there has been a growing carelessness about infection and cleanliness. The emergence of antibiotic-resistant bugs has brought this issue to the fore again."

Those most at risk of MRSA infection tend to be hospital or nursing-home patients who have just had surgery or who have tubes or catheters fitted that leave open wounds.

People who become initially "colonised" with MRSA show no symptoms, and creams and cleansing agents can get rid of the bacteria. But once the bacteria gets into the body, symptoms can include high temperature, septicaemia and kidney failure. If the bacteria gets into the bloodstream it can kill. Infected patients are treated with powerful antibiotics, but if these fail to work the infection may linger in the system, doing no harm until the next time a patient becomes ill or requires surgery.

The extent of the problem can only be guessed at, because the Public Health Laboratory Service is sent data on staphylococcus on a purely voluntary basis and only when the infection has led to blood poisoning. But the figures are worrying: in the early 1990s up to 3 per cent (about 4,000 cases a year) of staphylococcus infections were caused by MRSA. By 1999 that had risen to 37 per cent; in the first quarter of this year the figure was up to 46 per cent. A recent National Audit Office report estimated that hospital-acquired infections may cost the NHS #1 billion a year.

When Channel 4 News asked ten hospitals in Britain for their rates of MRSA, whether their cleaning was provided in-house or contracted out, and whether they were satisfied with the general level of cleanliness, none would discuss their infection rates and only two responded to the questions on cleaning.

The Department of Health is shortly to issue the first guidelines in 25 years on cleanliness in the NHS. But, according to Unison, the union representing health workers, there is a fundamental problem: there are 140,000 fewer NHS domestic staff now than in 1983, and the low-pay, low-status job is not attracting new applicants.

Simon Francis, 70, a retired businessman, learnt the true cost of MRSA when he went into a Berkshire hospital for a revision of hip replacement in 1996. He had been in the same hospital in 1986 and again in 1990 and says he noticed a marked deterioration in cleanliness. "It was not the same hospital," he says.Where cleaners had come in every day previously, they now came only once a week and the cleaning was poor - "there was dust under every bed". Mr Francis contracted MRSA and was in hospital for three months. Even now, nearly four years later, he is worried that the infection may reappear.

Cleaning and hygiene are not the only causes of the rise in hospital-acquired infections. Over-prescription of antibiotics is also considered a big factor.

But hospital cleanliness remains an immediate problem. In a House of Commons adjournment debate this afternoon, Dr Jenny Tongue, MP for Richmond Park and a doctor and hospital manager for 32 years, will call for ward cleaning to be taken out of the control of contractors and put back under the control of ward sisters. "I do not think the staff are practising proper hygiene and the wards are not clean," she says.

The author is social affairs correspondent for Channel 4 News. Her report on MRSA is on tonight's programme.

(c) Times Newspapers Ltd, 2000.
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THE POTATO may have provided scientists with an answer to the growing problem of drug-resistant bugs.

A water extract from the potato has helped stop the bug that causes tooth decay from clinging to teeth. It has also prevented the attachment of E.coli, which causes urinary tract infections, to cells.

Researchers have identified a compound in the extract that inhibits bacterial adhesion. It is called polyphenol oxidase, or PPO, and is a plant enzyme responsible for the browning of some fruits and vegetables.

Antibiotic-resistant bacteria, such as the hospital infection MRSA, now represent a major health threat. Compounds such as PPO could help overcome antibiotic resistance, as they do not kill drug-sensitive bacteria. The new strategy involves preventing the bacteria attaching to the cells they infect.

The findings were reported last week at the 100th general meeting of the American Society for Microbiology, in Los Angeles. Dr Marjorie Cowan, of the Miami University in Ohio, said: "Nearly all micro-organisms must secure themselves to their target tissue in order to cause disease. Preventing or disrupting the attachment of micro-organisms... could provide a gentler approach to curing or preventing disease."

(c) Independent Newspapers (UK) Limited 2000. All rights reserved. This material may not be published, distributed or exploited in any way.
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PLACING up to 150 live maggots in an open wound and leaving them to feed for three days may not be most patients' first choice of medical care. But a study to be published tomorrow will reveal that larval therapy is the most efficient and cost-effective method of wound treatment available.

The study is the first to compare larval therapy with modern treatments and its findings are so conclusive it has been hailed as an important milestone in the struggle to get the technique accepted.

Specialists at the West Cumberland Hospital found that 100 per cent of the infected and festering ulcers treated with larval therapy were clean and healthy after a single application of maggots. By contrast, two-thirds of the patients given more conventional therapy were still in hospital for treatment one month after the initial application.

The study also found that hydrogel therapy using conventional antiseptics was almost twice as expensive as larval therapy. The average cost of larval treatment was #78.64, compared with #136.23 for hydrogel therapy.

'This was a very small study, but the results were so amazingly conclusive that we're preparing to use it as the first piece of concrete evidence in the fight to get larval therapy approved in mainstream medicine,' said Michael Walker, a consultant surgeon at the hospital.

'One of the problems is that the medical profession is a deeply conservative group unwilling to try new things, but this study can help us shout about the efficiency of this treatment,' he said.

Maggots were commonly used to clean infected wounds during the American Civil War, but the practice ended after antibiotics were discovered in the Forties.

The insidious advance of potentially fatal, antibiotic-resistant superbugs, such as methicillin-resistant Staphylococcus aureus (MRSA), and the flesh-eating bug that causes necrotising fasciitis, has led scientists to look elsewhere for treatments.

'These results demonstrate that the application of sterile maggots can remove dead and festering tissue more effectively than conventional medicines, enabling the wounds to heal safely while eliminating MRSA from wounds that have failed to respond to other treatments,' said Stephen Thomas, direc tor of the biosurgical research unit at the Surgical Materials Testing Laboratory at the Princess of Wales Hospital in Bridgend, Wales.

'Maggots eat pus, infections, bacteria and rotting flesh while avoiding healthy flesh altogether,' he said. But because larval therapy is not on the list of drugs and treatments which GPs can prescribe, it is not available to patients in the community.

The therapy could save the NHS up to #2 million a year.

Cath Vowden, a clinical nurse specialist and expert in wound healing at Bradford Royal Infirmary, has been using larval therapy since 1996. She said: 'The magic of larval therapy is that it can be applied by nurses within the community, eliminating the need for patients to go into hospital.'

LINKS

www.tvs.org.ukFor the Tissue Viability Society's website.

www.smtl.co.ukFor the Surgical Materials Testing Laboratory.
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The arrival of antibiotics in the 20th century ensured that maggots fell out of favour with doctors. But today `biosurgery' is making a comeback, says Claire Phipps

Imagine a treatment for serious wounds that is almost guaranteed to heal quickly and completely (100% effective, according to a study released last week), that is low-cost and has no reported side effects, and that cannot be undermined by our growing intolerance of manufactured antibiotics. Imagine, too, that there are no ethical objections to its use, and that its efficacy has been proven not only by recent research but by centuries of documented medical usage. There could, surely, be no logical reason for its use to be restricted to those hospitals and specifically a handful of consultants who overlook the fact that this treatment does not appear on the list of approved medicines and is banned in GP surgeries.

The rare application of larval therapy on the wards, though, perhaps has less to do with logical reasons than it does with the rather squeamish responses from patients and some of those in the medical profession to a treatment which, on the face of it, could be a gift from the gods to the cash-strapped, time-pressed NHS. The fact is that the mere notion of introducing a gaggle of live maggots into an open wound is enough to have the fainthearted leaping from their sickbeds.

A paper released last week from specialists at West Cumberland hospital in Cumbria could make them think again. Twelve patients with serious, `sloughy' leg ulcers took part in the study; six of them were treated with conventional hydrogel therapy, six with larval therapy (a more reassuring term for maggots). After one application of maggots, left in the wound for three days, all six of these patients were left with clean wounds. Of the others, only two had clean wounds after a month of treatment, with the other four needing further medical attention.

`It was a small pilot study to prove that the maggots were a valid purchase,' says Anne Walker, a leg ulcer specialist nurse at the hospital. `We needed evidence of cost-effectiveness, and there was no research on this. We knew how effective the treatment was we've been using maggots since 1997 but we were so amazed with this outcome that we decided we had to publish it.'

The use of maggots in treating serious wounds is well documented, although one commonly held view is that the creatures were best left festering in the trenches. In fact, larval therapy did survive for a while after its successful use in the first world war and American civil war: it was widely used in the 1930s in America, and declined only with the arrival of antibiotics in the 1940s. So why is it back?

`It's gone full circle,' says Dr Steve Thomas, director of the biosurgical research unit at the surgical materials testing laboratory (SMTL) in Bridgend, Glamorgan, which supplies sterile maggots to hospitals across the UK. `With the problems of modern antibiotics, there is a tendency to go back to nature.' And maggots can achieve naturally what manufactured medicines are increasingly failing to do: wipe out the superbugs, such as methicillin-resistant Staphylococcus aureus (MRSA), which outsmart more conventional antibiotics.

`A wound can have sloughy or necrotic tissue fixed to it,' says Walker. `Maggots excrete an enzyme which softens the dead tissue, and then they ingest all the slough and bacteria, without damaging the good tissue.'

A dressing protects healthy skin from these enzymes and a sterile mesh rules out any risk of escape. And only rarely can a patient feel the creatures going about their business.

Despite the evidence of larval therapy's amazing efficiency, squeamishness still plays a part in hindering its widespread adoption. The reticence comes from an unexpected quarter, however. `We have used maggots in over a hundred cases,' says Walker, `and not once have we had a patient decline the treatment. If you explain that they don't have to see it, and that they usually won't feel it, they're quite happy.'

`Maggots aren't sexy, they're not high-technology, they're not expensive and they don't require expertise,' says Thomas. `For some the problem is a physical loathing it's as simple as that. And it's the medical profession which is the most squeamish.'

It is perhaps understandable, though, that many in the profession are reluctant to make use of techniques that are associated with the more primitive eras of medicine. When a British woman travelled to America last February to have a hole drilled into her head in a desperate attempt to cure her depression, many doctors were horrified at the idea that the ancient technique of trepanning (once thought to release evil spirits from the brain) could still be in practice. However, the use of maggots and other creepy-crawlies now known as biosurgery has much stronger arguments in its favour.

Leeches were used for medicinal purposes as early as 200BC, but the practice of blood-letting, to cure everything from gout to headaches, lost its appeal in the 19th century. Now, patients who have lost an ear or a finger are likely to wake from surgery to find that their tissue is not the only thing that has been attached. Venous insufficiency, where poor circulation or blood clots threaten the reattached tissue, can be countered by the natural bloodsucking of the leech, which improves natural circulation by gorging itself on the patient's blood. Even after the creature has sated itself and fallen off, the patient will continue to bleed for an average of 10 hours, preventing clots and gangrene.

`The public likes the idea of using things that are natural,' says Thomas, who believes that we will increasingly see the use of remedies such as honey, which competes with bacteria for moisture, thereby drying out and healing infected wounds.

The stumbling block will not be patient reticence or even staff repulsion Walker says that most nurses are enthusiastic once they have been trained to apply the maggots properly but rather more mundane problems: cost and bureaucracy.

`We have a trust that recognises that new treatments can be very cost-effective,' says Walker. `Some trusts find the maggots too expensive, which means that it's not available to everybody.' She points out that while the larval therapy can initially be more expensive to purchase, the speed with which the maggots clean up wounds make them highly economical. In the West Cumberland study, the average cost per patient for larval therapy was #78.64. The cost for those on conventional therapy was #136.23 and two-thirds of those patients required yet more treatment.

Discussions with the drug tariff authorities are under way to try to secure prescription status for larval therapy. Only 20% of wound dressings are carried out in hospitals and fans of the maggot believe that it could be hugely beneficial for community nursing and in doctors' surgeries.

Ironically, the SMTL larvae were last November granted Millennium Product status (they don't appear in the Millennium Dome as they have a tendency to turn into flies). Archaic it may be, but maggot therapy is officially a 21st century treatment. Its only problem now is that it has come up against that age-old complaint: red tape.
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A DRUG-RESISTANT superbug which last year killed more than 5,000 hospital patients has "escaped" into the community and is believed to be infecting thousands of people.

Hospitals this week will start a #31m campaign to improve hygiene in an attempt to curb the spread of methicillinresistant staphylococcus (MRSA), which last year cost the NHS more than #1bn to treat. Last night, however, a government microbiologist, Dr Peder Nielsen, told the Independent on Sunday that MRSA was now at large outside hospitals.

Dr Nielsen, who is director of the Peterborough branch of the Public Health Service Laboratory, and a consultant microbiologist at Peterborough Hospitals trust, said 54 per cent of all new cases of MRSA were being picked up by GPs. He said there was now a "reservoir of infection" in the community that was "a threat to hospitals".

MRSA eats into the flesh of wounds or enters the body via medical equipment such as drips and catheters. In many cases surgery is required to remove infected tissue. The disease struck at least 10,100 people in the UK last year and killed more than 5,000.

Excessive use of antibiotics has led to the rise of MRSA, so named because of its resistance to methicillin. The bug is now impervious to a range of antibiotics and can only be treated with powerful last-line-of-defence drugs.

Cases in the Peterborough area rose from five in 1994 to 135 in 1998, according to Dr Nielsen. A quarter of these cases were in nursing homes where large groups of elderly people were grouped together. The remaining 75 per cent of cases were scattered across all ages and all parts of the community.

Although his study is Peterborough-based, Dr Nielsen said he had "no doubt whatsoever" that his findings would be replicated across the UK.

Dr Chris Butler, senior lecturer in general practice at the University of Wales College of Medicine, who is an expert in community infection, said the results were "another little bit of evidence that we are sitting on a timebomb".

Dr Butler said that both patients and doctors needed to use antibiotics sensibly. "Evidence shows that 80 per cent of antibiotics are prescribed in GP surgeries and that half of these prescriptions are unnecessary," he said.

In the UK, Dr Nielsen said, the rise in MRSA in the community was a result of faster hospital discharge, home care for cancer patients, and home kidney dialysis. GPs were also now more aware of the disease.

However, Dr Barry Cookson, of the Central Public Health Laboratory, said: "It is not a great risk to healthy people and simple hygiene procedures such as proper handwashing can keep it at bay."

In the USA, MRSA has claimed the lives of four children in the past 18 months. Two of these lived in rural American Indian communities and two were white children from big cities. None of the victims had been in contact with hospitals.

The Centre for Disease Control in Atlanta subsequently checked 112 patients with infections and found that more than half had MRSA. Only a quarter of the MRSA patients had been in hospital or long-term care.

American experts do not know how the children were infected. One theory is that the bacteria mutated into a form that can lie dormant in the community and attack vulnerable people opportunistically.

Dr Nielsen will publish his findings in the British Medical Journal in the autumn.

British firm builds disease-free house - Envirotech.

By Neil Bromage.

281 words

Publication date: 1 October 2000

Source: The Sunday Times

(c) 2000 Times Newspapers Ltd Not Available for Re-dissemination.

A BRITISH company will this week unveil a plastic house designed for the Third World. It claims the building can be made free of the bacteria and viruses that kill large numbers of people in developing countries.

Skelmersdale-based Envirotech will launch the high-

technology house on Wednesday. The company has already been approached by a South African firm about its use in South African townships where existing concrete block and tin-roofed structures are both expensive and unhealthy.

According to the UN Centre for Human Settlement, at least 600m people in the urban areas of Asia, Africa and Latin America occupy "housing of such poor quality and with such inadequate provision for water, sanitation and drainage that their lives and health are under continuous threat".

Envirotech's flat-packed modular units, which were made in conjunction with Re-Tex, a plastics company, can be erected easily to any single-storey size. The units have been impregnated with a newly developed biocide that kills, rather than simply inhibits, a range of bacteria and viruses and goes on killing rapidly for years. Legionella, salmonella, MRSA, hepatitis B and even the Aids virus HIV-l are all killed by the biocide, which is being tested to see if it also works with tuberculosis and malaria.

The house includes a water-purifying system that removes 99% of all known water-based bacteria. The average cost of one house is #1,200. The biocide has been tested, with positive results, for use in carpets and upholstery, where bacteria can be rife. In addition, it can be used as a disinfectant.

(c) Times Newspapers Ltd, 2000.
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Test-tube antibodies will fight killer bugs - Scientists develop synthetic human defence cells to save weak patients.

A DRUG that mimics the human body's primary defence against disease is about to be tested on British patients. Scientists have developed synthetic human antibodies in a bid to counter deadly fungal infections that kill hundreds of hospital patients every year.

The #10 million project - spearheaded by scientists at Manchester University - has taken 15 years to develop and could herald a radical new approach to treating deadly infections, say scientists. 'Our first target will be infections caused by the yeast candida albicans,' said one of the project's leaders, microbiologist Professor James Burnie. 'After that, we will target bacteria such as methicillin-resistant staphylococcus aureus, or MRSA. All these are major killers in hospital wards.'

Candida albicans is a common infection which causes thrush - though the genital infection is usually prevented from spreading by the body's immune system. However, many people in hospital have weakened or non-existent immune defences. These include Aids patients, those undergoing chemotherapy for cancer, new-born babies, and kidney dialysis patients. Unchecked, a candida infection can sweep through them, lining their windpipes and guts, and spreading through their organs, choking the body like weeds.

Powerful antibiotics are effective, though only in about 50 per cent of cases. The remainder die within 24 hours.

'Patients with weakened immune systems cannot make enough of the specific type of antibodies that are needed to block the invading yeast cells,' explained another project leader, Professor Ruth Matthews. 'We aim to provide them with a synthetic substitute.'

First, the team examined patients who had survived candida infections and isolated the antibodies they had made to fight off the invading yeast cells. Then they pinpointed the piece of genetic material that was responsible for the manufacture of those antibodies, and created a synthetic version of it.

This sliver of DNA was then inserted into bacteria and grown in vats. Under the direction of the new gene, the bugs started to manufacture anti-candida antibodies. 'The trick was getting our bacteria to make antibodies in the vast quantities that we needed,' said Burnie.

To do this, Burnie and his colleagues established their own biotechnology company, Neutec Pharma, which has received more than #7m venture backing from the investment group 3i and the Dutch bank ABN Amro. After years of development work, the company this year succeeded in producing sufficient quantities of synthetic antibodies to begin clinical trials.

Trials using anti-candida antibodies - to be marketed as Mycograb - are set to begin in a few weeks. 'Early tests will merely establish if our drug has toxic side-effects,' said Matthews. 'Then full trials will reveal to what degree patients are helped by Mycograb. We hope to see significant clinical improvement.'

Scientists at Neutec Pharma have also begun manufacturing antibodies to counter deadly antibiotic-resistant superbugs such as MRSA, and plan to launch trials next year. 'We are going to re-stock patients' front line of defences against infections,' said Burnie. 'It is very promising.'.
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There could soon be an unlikely new weapon against antibiotic-resistant bacteria - honey.

Researchers in New Zealand have discovered that honey is not only an effective treatment for wounds - a remedy first used in ancient Egypt - but can tackle a range of bacteria, including E-coli, salmonella, and MRSA, the so-called hospital superbug. The research team believes that honey could soon be seen as mainstream medicine rather than an alternative therapy.

"I was sceptical at first," says Keith Harding, head of the wound healing research unit at the University of Wales college of medicine. "It was only after the research findings showed such impressive results that I was convinced to try it on some of my patients." He describes it as "a very interesting therapy".

Andrea Lord, an Oxford University endocrinologist, writes in New Scientist magazine: "You have to choose your honey carefully. The most effective brews are two relative newcomers: honeys from New Zealand and Australia that have been made since the 19th century, when Europeans introduced honey bees to the Antipodes. Both manuka and jelly bush honey are made with nectar from native tea trees, which seems to account for their unusual potency."

It is already known that honey contains hydrogen peroxide, which breaks down into hydroxyl radicals, which are deadly to bacteria. Hydrogen peroxide has long been applied to wounds, but since it breaks down very quickly high doses have been needed, causing tissue damage. But in honey the hydrogen peroxide is constantly recreated from glucose.

Now Peter Molan, head of the honey research unit at Waikato University, New Zealand, says there is another ingredient at work. He calls this a phytochemical agent but has yet to work out its chemical structure. It is this ingredient that makes some honeys so effective. It can penetrate 1cm of pork skin, fat and muscle overnight and does not easily degrade.

(c) Times Newspapers Ltd, 2000.
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Bourbon mint juleps are arguably the finest drink in the Western world. Certainly that is the view in Baltimore, Maryland, where I was born and bred.

Sunday brunches remain popular in the valleys north of Baltimore. At one of these, when I was 18, after putting away more juleps than I did crispy bacon and waffles, I leapt astride my admirer's stallion. The beast could not believe his luck in finding this silly girl on his back. Promptly he got the bit between his teeth.

Our adventures ended in his galloping down a country road until a car came round a bend and he reared, slipped and rolled over me. The magnificent beast had to be destroyed; I went off to hospital. Something in my admirer's subsequent manner made plain that he would have preferred his horse to be the one in hospital and I the one who was shot.

Decades passed before the day of reckoning. Four years ago, courtesy of the NHS, I received the first of four joint replacements. All went well until the last one, a hip replacement, fell apart a few weeks later.

After the second replacement collapsed, it was found that I had also received, courtesy of the NHS, a hospital infection called MRSA which is incurable. The most that antibiotics could achieve was to reduce the infection to a quiescent state.

It will come roaring back with a vengeance if "foreign matter" is re-inserted. So. No hip replacement. No original hip. Thus my new adventure with crutches.

"Surely you're going to sue," became a refrain from friends and taxi drivers. My earnings were knocked sideways, as my speciality in journalism was interviews with big cheeses.

On first meeting the cheese (who is also nervous), getting on the same wavelength fast is essential. The fuss certain to ensue should I arrive on crutches would use up a good five minutes of the allotted hour and distract the cheese. In any case, I was ill and bed-bound for most of two years. Had I not had a way to raise liquid capital, might I have considered suing?

But I had a second home, big enough for my daughters and their children when they visit me from far-flung shores. A mill in a Cotswold golden-stone village, it was Tony's and my first and last country cottage. We bought it on a 100 per cent mortgage. "It is now or never," he said, speaking more truly than he knew. We had it together for 18 months. It is where at 58 he had a brain haemorrhage early in 1977 in his tenth month as Foreign Secretary. He took longer than most Cabinet ministers to run himself into a new job, and this one he had got on top of probably five months earlier - the only job he had where his learning period was wasted.

I sold the mill. My daughters packed it up and chose the family furniture and sentimental objects - symbols of continuity - they wanted in their own homes.

A puzzle about the British is why, having rightly deplored the American passion for suing, they then follow suit. Most cases take a couple of years to settle, and during that time the litigant thinks about the (real or perceived) injustice every night and grows more and more obsessed with it. I wanted to use my energies to get well.

And now I am well, though still attended by my lightweight and rather pretty companions. They are sold in pharmacies in Bergerac for all those jet-set skiers who break their legs. Naturally, they do not meet British regulations. I have them in six different colours. Now that I am going out in the evening again, I say to myself while I am dressing: "What colour crutch shall I wear tonight?"

We hear that the young have no manners. I find the opposite. In pouring rain, I go to climb into a taxi at a busy intersection. A black arm reaches over my shoulder to steady the door: "Can I help?"

"Will you hold my crutches and handbag?" Thus my arms are free to swing myself on black cabs' wonderful orange handles designed for chimpanzees and me. My gallant young knight goes back to pushing a trolley of crates along the pavement. The taxi driver waves away my fare.

My 15-year-old grandson arrives from Los Angeles to sleep on my sofa for a month. Whenever we go out together, Alistair uses my black crutches to show solidarity.

At Phantom of the Opera, he goes downstairs to get us drinks. As he starts up again, one leg still bent aloft, an unknown youth carries the drinks. Even so, half way up, Alistair slips. People come running to help.

Afterwards in a fish-and-chips restaurant where we are waited on at once, he says: "I think I am going to use crutches more often. Everybody is so courteous to me."

I really recommend a pair of crutches for anyone who feels the world is not being nice to them. EMERGENCY? CALL AN AMERICAN

LAST week a car skidded into the icy black

of an Inverness canal. The driver escaped,

but his two passengers were trapped

ten feet below. An American saw what

happened. He stripped to his underpants and dived in.

At first the shock of the cold kept him from going deep enough. He kept diving until he had brought each man to the surface, one deeply unconscious. Both of them recovered.

When I first came to London, the au pair took my two small daughters to the Serpentine. While she chatted to a nanny, the pushchair - with Ellen-Craig strapped in - rolled into the water and disappeared. Everyone froze - except a young American who ran down and jumped in. He located the chair in the muddy water. Carrying the unconscious infant, he ran across Hyde Park to St George's Hospital. A doctor grabbed the child and emptied out the water.

When I got there, a putty-coloured little creature lay limp on a table, alive and without brain damage.

Americans invented political correctness and obsessive anxiety about health. But in a real emergency, you can count on them to do something.

WHY LABOUR'S NOT LOST

WE all know that, like clergymen, politicians are actors. Just before Sarah and Gordon Brown's recent wedding celebration in South London, details of Bernie Ecclestone's

#1 million donation to new Labour broke in an exceptionally damaging way. Yet when Gordon Brown took me to find his bride, he chatted as if he hadn't a care in the world.

So did Jack Straw, also beset by fresh troubles. Leaning comfortably against a

wall in the corridor, Alastair Campbell was

in good-cop mode. As anxious souls pushed their way through to question him about the latest embarrassment, he appeared totally relaxed, even amused, lending me his

mobile and dangling my fuchsia red crutches from one hand while I phoned for my minicab.

Near the front door was Cherie looking lovely (she is not photogenic). I told her I'd finished The Prime Minister's Wife, a novel to be published in March. She gave a small scream. "But my prime minister's wife," I said, "is American, a journalist and childless." "That's all right, then," she said to her press assistant and watchdog, Fiona Millar,

Alastair Campbell's partner. Fiona remained flat-eyed.

(c) Times Newspapers Ltd, 2000.
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THE hospital where surgeons demanded a halt to operations because of filthy surgical implements has admitted that it has soaring numbers of patients infected with the antibiotic-resistant superbug MRSA.

Portsmouth Hospitals NHS Trust disclosed that the number of patients infected with MRSA at Queen Alexandra hospital and its sister hospital, St Mary's, was doubling each year. In 1999-2000, 480 patients contracted MRSA, and at least one died.

MRSA is a mutant strain of staphylococcus aureus, a common bacterium found mainly in hospitals, which has become resistant to most antibiotics through repeated exposure. It can be transmitted harmlessly on the skin, but when it infects a surgical wound it poses a serious danger to vulnerable patients.

The superbug problems are so serious that the nearby Chalybeate private BUPA hospital in Southampton refuses to admit patients from Queen Alexandra and St Mary's unless they provide two skin swab tests three days apart to prove that they are clear of MRSA.

Gisela Stuart, the health minister, last night gave the hospital one week to sort out its sterilisation problems or external managers would be drafted in.

Ms Stuart acted after Queen Alexandra hospital admitted that it had halted hip and knee surgery three months ago because of problems at its sterilisation unit.

A Department of Health spokesman said: "The minister was informed there had been a problem but was told it had been resolved. It was not. The situation is totally unacceptable."

The unit could not sterilise enough instruments to meet the needs of surgeons, and The Sunday Telegraph has been told that in some cases supposedly sterilised instruments were sent back to operating theatres broken, rusty and with lumps of matter still clinging to them.

Hospital doctors said that hundreds of cataract operations have also been cancelled because a high number of patients developed signs of infection after surgery. The eye department has now restricted operations using a limited collection of instruments sent to nearby Royal Hospital Haslar to be sterilised.

Ten surgeons have written to the hospital's chief executive saying that emergency bone surgery must be halted within a fortnight because of the problems of sterilisation.

"We now feel that patients' lives and well-being are at serious risk," the surgeons wrote.

In 1998-99, 240 patients caught the superbug in the two Portsmouth hospitals. That figure doubled the following year, and included Avis Carling who contracted it in the Queen Alexandra and died at 22. Between April and August this year it

is understood that there were 425 new cases.

Jan Elliott, the deputy chief executive of the Portsmouth NHS Hospitals Trust, denied that there was a connection between the sterilisation problems and the high MRSA rates.

She said that patients were catching MRSA in the community. "The risk is if you have an ill or vulnerable patient the infection can be transferred. But it is out there in the community and doesn't have a direct link with the hospital sterilisation and disinfection unit."

She also denied that any patient had developed post-operative infections as a result of dirty surgical instruments.

More than 600 patients and staff at Bromley and Orpington hospitals in Kent have been tested for scabies after three patients, a physiotherapist and a nurse developed symptoms. Protective gloves and aprons have been issued to staff and visitors.
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NEW superbugs, resistant to powerful "last resort" antibiotics, were described recently by the World Health Organisation as "ticking time bombs".

Such language is echoed by many doctors and medical scientists who battle to control hospital infection. Dr Bob Masterton, a microbiologist based at the Western General Infirmary in Edinburgh, says: "If we do not gain the upper hand, we could find ourselves with a disaster on our hands."

Each year, around 100,000 people pick up a hospital infection - and 5,000 die as a direct result. Infection also contributes to the deaths of a further 15,000. The fear is that a rise in antibiotic resistance will make matters worse.

Last year, the Edinburgh Royal Infirmary had to move 60 cardiothoracic patients and shut three wards when nine patients were found to be carriers of MRSA. And this weekend, Portsmouth Hospitals NHS Trust admitted that the number of patients infected with MRSA at Queen Alexandra Hospital and its sister hospital, St Mary's, was doubling each year.

The Public Health Laboratory Service, which is reponsible for tracking infection trends, says a rising proportion of blood poisoning cases are due to MRSA. "At the beginning of the Nineties it was one to three per cent. Now, it is around 35 per cent and rising."

Antibiotic resistance is complex. Like flu viruses, bacteria are infinitely adept at changing their chemical make-up to survive. Dr Masterton and other microbiologists say one way ahead must be to curb excessive use of antibiotics, in hospital, the community and in animals. None the less, more people die from infections caused by virulent bacterial strains which are sensitive to antibiotics. Dr Masterton blames wide variations in hospital hygiene and control procedures. Matron in her heyday would never have tolerated today's dirty hospitals.

In an attempt to bring all hospitals up to best practice, the Health Department has announced a fresh strategy. All NHS trusts are now expected to have an infection control team and strict standards. Their procedures and success will be monitored by the Commission for Health Improvement - a recently formed independent government "watchdog".
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Features - Health & Wellbeing - A superbug nearly killed me A routine heart operation turned into a frightening fight against a rare infection for Christopher Inge.

A year ago, aged 53, I was diagnosed with a heart "murmur". I had had no health problems of note since infant appendicitis. I ate sensibly, drank moderately and mitigated stress with exercise. I couldn't have a heart problem. But I did - feel there. Boom-de-boom-de-boom-boom.

I had gone to see my GP about a diabetes test, and walked out with a chit for an electro-cardiograph (ECG) at the local cottage hospital. Four hours after sitting down in the GP's waiting room, I was at Accident & Emergency reception, the Royal United Hospitals, Bath.

There followed five frustrating days of randomly accumulating tests before the diagnosis was confirmed: I was suffering from a "mitral valve prolapse" which was disrupting the heart's rhythm and blood supply. But before I could even be considered for surgery, I would have to have an angiogram, a photographic survey of the heart via a fibre optic tube inserted in the groin.

I had been told nothing of this, nor that there are separate waiting lists for both angiogram and heart surgery. You could rise to the top of one list, have your heart video and find yourself, quite plausibly, at the bottom of the other. So what sort of wait was I looking at for either or both? Nobody could give me an answer, vital though it was to someone who, on principle, had no health insurance and was self-employed to boot.

When I read that there were only 200 heart surgeons in the country chasing an estimated backlog of 50,000 cases, I realised just how painful principles could be.

My wife Rosemary and I spent four months ringing round, trying to put some parameters on the queue before deciding to jump it. Soon, however, the pain in the wallet swamped any prick of conscience.

Two months, one angiogram, and #2,000 on, I was back in the queue, no wiser and no better. Finally, we chose Professor G D Angelini, head of cardiology at Bristol Royal Infirmary, to perform the operation privately, within the NHS.

Angelini characterised the mitral valve structure as a miniature parachute, opening and closing with the action of the many "strings" connected to its underside. With constant use - and particularly with an accelerated heart rhythm - these tiny muscles can become too taut or loose, allowing blood expelled from the atrium to be "regurgitated". Only by invasive surgery, breaking the sternum and transferring the vital functions to a life-support machine, can it be established whether the valve is capable of repair, or requires a prosthetic replacement.

The success rate is in the high nineties. The only reason for failure mentioned by the professor was a two per cent possibility of a rogue air-bubble infiltrating the life-support machine and finding its way to the brain, causing a stroke. I was grateful for his candour, and even more grateful when I came round in intensive care to hear that he had been able to mend the valve.

Six days after the operation, I was pronounced well enough to go home, and the timing - just before the Glastonbury Festival, when Alexia and Olivia, our two daughters, were due from London - was perfect. There was mutual relief, forbidden Champagne, "ohmigods" over my scar, then they were off with their tents and wellies.

The next day, I was feeling nauseous. I just managed to reach the bathroom before a retch like a tidal wave filled my chest, and split open my sternum as though it had been zipped rather than wired together.

I remember reeling downstairs, calling for Rosemary who, as luck would have it, was answering the door to the district nurse. Together, they cleaned me up before ringing for an ambulance.

The next 12 hours passed in a blur of suppressed pain, occasional sleep and bedside conferences. My sternum was rewired next morning.

Somewhere in this second surgical odyssey, I contracted an infection which should have no business in a scrubbed and sterile environment. Methicillin resistant staphylococcus aureus (MRSA) is a monster - a microbe harmlessly present in, for example, nose mucus, but potentially deadly once inside the body.

But, at the time, I knew nothing of this. The nurses addressed my pain but not my anxiety. Twice a day, before and after work, Rosemary made the 50-mile round-trip to Bristol. She radiated good cheer but inwardly she was shocked by my deterioration.

I had acquired a prison pallor, kwashiorkor belly and a dizzy, staggering gait. One morning, as the doctors gathered for one of their end-of-bed, edge-of-earshot conferences Rosemary's patience snapped. "Why is my husband getting worse? And what does that sign by the door mean, Barrier Nursing?"

Only then did we learn about the MRSA; that the reason for the nurses' disposable latex gloves and plastic aprons was not standard procedure but fear of contagion, and that I would need special treatment to eliminate the bacteria.

"You're just unlucky," I was told. "It's a small risk - only about five per cent of patients get it." So a bum statistic should make me feel better? "Well, Southampton had to close their heart unit because of it."

The prescription for my MRSA was an alternating drip of vancomycin and gentamicin. This was punctuated by an increased, and unexplained, regime of blood tests which eventually I challenged.

"We're monitoring the MRSA." Anything else? "Your kidney function."

Kidney function?

My heart, my reason for being in the BRI, was forgotten. Suddenly, I was the helpless spectator at a race between the abatement of the MRSA or the destruction of my kidneys by powerful antibiotics. For a fortnight, the issue hung in the balance. My renal function plummeted to 10 per cent effectiveness.

A close friend, who saw me at this time, burst into tears after leaving hospital and told her husband I looked like my father just before he died. He was 74.

One day, the drips were pulled. On another, the kidney readings began a slow but steady turnaround. Four months after leaving hospital, I have 95 per cent of my renal function back, and my heart is beating normally.

The news is not all good, though. I have a wound in my chest that retains traces of MRSA. I remain dizzy and unstable on my feet. I can concentrate for no more than two hours at a time before I tire and have to lie down.

Americans would sue for less - why haven't I? Because, on balance, I have more to be grateful for than angry. I am alive. I have lost time but not faculties. If I won a settlement from the NHS, I would not be teaching it a lesson - merely taking money from the next person in the queue.

Or so I argued when asked by a friend. A few days later, this rather high-minded stance was threatened when the NHS trust sent an invoice overcharging me by #1,800.

I almost had a heart attack.
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JUST before Christmas two years ago a 56-year-old woman was awaiting death in a London hospital from a methicillinresistant staphylococcus aureus (MRSA) infection.

The staphylococci had attacked the mitral valve of her heart. The only question was whether she would live beyond Christmas. None of the available antibiotics was able to annihilate the organism; even Vancomycin, which is normally used against MRSA, only had a limited effect.

While the patient was lying in hospital, The Times was being briefed on a new antibiotic, Zyvox linezolid, manufactured by Pharmacia Upjohn, now Pharmacia. The chairman of Pharmacia was excited about the results of the clinical trials involving Zyvox, which demonstrated the potential value offered by this new class of antibiotics - the oxazolidinones - the first major antibiotic innovation for 30 years.

The trials showed that Zyvox was effective in the treatment of MRSA, and the general view was that these new drugs, with their novel mode of action, were likely to play an important role in tackling the growing problem of drug resistance. By chance the patient's husband heard about the briefing and approached The Times. We were able to put his wife's doctor in touch with Pharmacia. The patient was treated with Zyvox and made a remarkable recovery.

A recent report from the Patients' Association calls for greater information to be given to the general public about hospital antibiotic-resistant infections. A survey has shown that more than a million people in the United Kingdom have either had personal knowledge of the problem or one of their family have experienced it.

Sixty-seven per cent of staphylococcus aureus found in hospital infections are MRSA. The most common surgical procedures associated with infection with these organisms are limb amputations or large-bowel surgery, but it also regularly affects vascular surgery, operative reduction of a fractured bone and surgery on the bile duct, liver or pancreas. One in ten patients becomes infected while being treated in hospital.

The advent of Zyvox, which is likely to be licensed for general use in the early spring, may well prove to revolutionise their treatment.
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The Government is planning to identify Britain's most dangerous roads. But Barbara Fox and her family were on their own so-called safe road when they were hit by a car

All accidents are unexpected. Some are more unexpected than others. A pleasant May evening, 50 yards from our driveway, was certainly not the time or place we expected one. No doubt the young woman who knocked us over, rushing off to who-knows-where in her platform shoes, was not expecting one either.

I had gone to meet my husband, Mike, from his train, a five-minute walk down a residential road, and we were almost home. Our son, Joseph, three days from his first birthday, was in his pram - a solid contraption, thank goodness, and not the buggy I also possessed. I was 14 weeks pregnant with our second child.

We were aware of a car in the distance as we crossed the road. A few seconds later that same car had mounted the pavement and was coming straight toward us. There was no time to panic, no time to take evasive action: simply from one second to the next a tonne-and-a-half of metal was ploughing into us.

I don't really remember being hit, or even feeling much pain, just struggling to my feet and looking around. I could see the pram a few yards ahead of me, but not Mike, who had been pushing it. The pram wheels were buckled, but when I reached it I was amazed to see Joseph still sitting there, shocked but unharmed.

My legs gave way and I collapsed. I knew that I was incapable of picking Joseph up, but I didn't know why. "I think you've broken your wrist, love," someone said. I could see now that one hand was hanging at a strange angle, and though I didn't know it then, I had broken the other as well.

There was blood on the ground between my legs and I thought I might be miscarrying - then I realised it was dripping from a cut above my eye.

Then I saw Mike. He had been thrown far beyond me into the bushes and was so white and still that I was sure he must be dead. A few seconds later I saw him move. After hitting us, the car had also managed to flatten a telegraph pole, which lay between us on the ground, before being brought to a halt by a lamp post.

Someone told me that Mike had broken his leg and that reassured me - a simple explanation for his obvious pain. In fact it was to take a whole night of tests before the full extent of his injuries became known. The list goes like this: broken collarbone, broken ribs (every rib on his left side was crushed), collapsed lungs, ruptured spleen, broken tibia and fibula on the left leg. Other problems came later - nerve damage in his neck and shoulder which hopefully time will heal, and, more frightening at the time, his contraction of the hospital bug MRSA which infected his many wounds and gave him such high temperatures that he thought he was dying.

We celebrated Joseph's first birthday on my hospital bed - minus Mike, who was still in intensive care. In order to have my wrists pinned, I had been obliged to undergo a general anaesthetic, which carries a risk of miscarriage. To my relief, a few days later a midwife detected the baby's heartbeat for the first time. But it was a long wait.

At home a week later with both arms in plaster up to my elbows, I was unable to look after myself, let alone a baby about to take his first steps. Here both sets of parents proved invaluable and took it in turns to move in with us for a week at a time for the months that Mike was in and out of hospital. Joseph no longer looked to me for his primary care but to his grandparents. Mike missed out on a lot more and it took some time for Joseph to get used to him again when he came home.

Perhaps surprisingly, I remember lying in my hospital bed and feeling sorry for "our driver". I knew that I would hate to be responsible for such a state of affairs myself. But I am afraid we are all hypocrites when it comes to driving. Even friends and family - so quick to condemn her - often made me feel uneasy when they ignored speed limits as they ferried me around. Now that I knew how quickly such a dreadful set of events could be put in place, perhaps by a momentary lapse of concentration, I wanted to be sure that they would not have to live with such matters on their conscience, as she will.

A young mother herself, the woman was charged with careless driving, fined #250 and had her licence endorsed with eight penalty points. I think she got off lightly. My only wish now is that she is a safer driver - as I hope I am too.

The months that followed - Mike was off work for almost a year - revolved around trips to see consultants, physiotherapists and GPs. Baby Thomas arrived more than a month early.

Our position was not helped by the fact that two months before the accident, Mike had left the company with which he had spent most of his working life to set up on his own. So there was no sick pay. Despite there being no doubt as to liability, our battle for full compensation continues and our savings have long gone.

Indeed the last communication from the driver's insurance company failed to offer to pay for such losses as the pram, which undoubtedly saved Joseph's life.

While on the surface we are a normal family again, two years later day-to-day life throws up reminders surprisingly often. Having to take penicillin every day to compensate for the loss of his spleen has given Mike constant stomach upsets, while his leg and back problems are not helped by having two young children. It is hard not to become obsessed with your health after being so seriously ill.

I used to believe that having something unpleasant happen somehow offered one protection against it happening again. But of course that is not how victims feel - and I am no different. Too many cars travel too quickly for me to feel safe when I am out walking and I find myself constantly checking the speed of passing traffic and making judgments about the ability of each driver.

Joseph, now three, complains that I hold his hand too tightly when we are out, but if I can instil in him a fear of - or at least a lasting respect for - traffic, then I will not be sorry. Will I be able to let him walk or cycle to a friend's when he is older? I cannot say.

I have joined a charity called RoadPeace and support it wholeheartedly in its attempt to overcome the attitude that largely accepts 3,600 road deaths a year. Recently RoadPeace held a European Day of Remembrance for Road Traffic Victims when all those killed or injured on the roads, their families and friends, were remembered in places of worship up and down the country - as well as in many EU countries.

This occasion reminded me that my family and I are among the lucky ones. Joseph is a happy child, while Thomas, who was two in October, is rarely without a smile. Spare a thought for those whose stories do not have such happy endings.

RoadPeace can be contacted on 020-8838 5102

(c) Times Newspapers Ltd, 2000.
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One in three hospitals has failed basic cleanliness checks in the first national audit of hygiene on the wards, it was disclosed yesterday.

In a survey of nearly 700 hospital buildings, 250 were given the lowest grade for basic sanitation such as the tidiness of wards, state of litter collection and freshness of linen.

The findings will only increase patients' fears about the decaying state of the health service after a report for MPs in November that linked the poor personal hygiene practices of staff with outbreaks of disease in hospital.

About 5,000 patients die each year from infections caught after arriving at hospital. A further 100,000 suffer from illnesses caught on the wards at a cost to the NHS of up to #1 billion a year.

The survey will come as an embarrassment to Alan Milburn, the Health Secretary, who issued guidelines to all hospital trusts last summer in the wake of a damning National Audit Office report. These were intended to ensure that wards were properly cleaned to eradicate potentially fatal infections such as MRSA, which is carried in dust mites.

In August St Thomas' Hospital in London was forced to close its operating theatres for heart surgery for two weeks after the death of two patients from MRSA.

Liam Fox, the Shadow Health Secretary, said he was appalled but not surprised at the findings. "It is a sorry state of affairs when the hospital service in the world's fourth largest economy is looking clapped-out, dirty and run-down. Patients are afraid that when they go into hospital they will catch a life-threatening infection," he said.

Nigel Edwards, policy director of the NHS Confederation, which represents hospital managers, blamed efficiency savings demanded by ministers for the poor hygiene of hospital buildings.

"Responsibility for cleaning tended to fall on the middle managers who have been 'delayered' in the 1980s and 1990s. It is a kind of Railtrack scenario, with no investment in the people needed to do the job," he said.

Fewer than a quarter of the hospitals surveyed during spot checks in the autumn were given the top grade for cleanliness.

The checks were run by "patient environment action teams" formed in response to a pledge in the Government's NHS Plan to carry out regular reviews of hospital sanitation.

They comprised infection control nurses and patient representatives who were asked to grade the buildings as green, yellow or, if they failed to meet key standards, red. A total of 291 fell into the middle band and could do much to improve their environment.

Between 10 and 20 are believed to have caused such concern that Mr Milburn is understood to have called for immediate action. Managers from "green" hospitals will form teams to help the worst cases.

A Department of Health spokesman said: "We query the figures and believe that the programme of inspections has not yet been completed."

The findings were disclosed in the respected industry magazine, the Health Service Journal, based on figures from a branch of the Department of Health called NHS Estates.

One manager said: "They have asked a number of us to form groups to go into the very small number of 'deep red' hospitals that are perceived to need some sort of support urgently. We would go in with the expectation that our advice would be implemented."

Simon Williams of the Patients' Association, who was one of the inspectors, said he saw pigeons in one hospital's canteen and in another's reception area. He said: "Some of the hospitals I went to were disgusting. There were toilets which were absolutely filthy. There were some really dirty wards with clinical waste lying around."

(c) Times Newspapers Ltd, 2001.
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A new drug to counter deadly hospital-acquired infections has been licensed for use in Britain.

Zyvox, which belongs to the first completely new class of antibiotics for more than 30 years, can treat infections that are resistant to almost all other drugs. These include "superstaph" - methicillin-resistant Staphylococcus aureus, or MRSA - which has grown rapidly in hospitals over the past decade and is now also being seen by GPs.

Nobody knows exactly how many cases occur in Britain each year, but estimates run as high as 100,000, with 5,000 deaths. Hospital-acquired infections cost the National Health Service #1billion a year, according to an estimate by the National Audit Office.

Zyvox was developed by the US company Pharmacia, and was licensed in the US last year. Its approval by the Medicines Control Agency means that the UK arm of the company can now import supplies, which should be available within a week.

Mark Wilcox, consultant in medical microbiology at Leeds General Infirmary, has been involved with the trials. He said: "The choices for treating patients with MRSA have been very limited. Essentially there has been only one drug, vancomycin. That works very slowly, and not very effectively. Zyvox seems to work more quickly. Patients get better that bit quicker, and have to stay in hospital maybe a week less. That's important."

A second big advantage, he said, was that the drug could be given orally as well as intravenously. That meant that a patient could be released with pills to complete treatment at home.

According to Dilip Nathwani, a consultant at Tayside University Hospital in Dundee, releasing patients sooner would free beds and cut waiting lists, enabling trusts to meet government targets.

The drug will not be cheap. A spokeswoman for Pharmacia estimated that a typical ten-day course would cost #700. It will be prescribed only by hospital doctors, for conditions such as pneumonia, and skin and soft tissue infections, which are usually the result of infection after an operation.

MRSA has been rising steadily over the past decade. In 1990, only a few per cent of staphylococcal infections were MRSA, but by last year this had risen to more than 40 per cent. The bug has also begun to spread from hospitals. One study last year by the Public Health Laboratory Service in Peterborough showed that more than half the MRSA cases in the areas were being picked up by GPs.

Ultimately bacteria will develop resistance to Zyvox, as they have to other antibiotics, but Pharmacia hopes that will be many years hence. The new drug is a completely synthetic product, not a natural one that bacteria may have already met.
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A HOSPITAL-ACQUIRED infection with antibiotic-resistant organisms has become a complication dreaded by any patient who needs admission to hospital. There are now 100,000 such cases a year and about 5,000 deaths.

Although the term MRSA technically refers only to infections where the organism is methicillin-resistant Staphylococcus aureus - methicillin is one of the antibiotics of the synthetic penicillin group - the organism's resistance to methicillin is frequently matched by an equal resistance to a wide range of other antibiotics. Such resistance is likely to be found in patients who are susceptible to infection because their ability to resist it has been lowered by their general condition such as old age, babyhood, the previous use of radiotherapy or immunosuppressant drugs such as those used in chemotherapy and cortico-steroids, including those prescribed for the treatment of asthma.

Any long-lasting chronic condition such as rheumatoid arthritis, inflammatory bowel disease or co-existent malignant disease also increases the vulnerability of the patient. Post-operative infections are likely to complicate surgery on the gastrointestinal tract, orthopaedic surgery and any procedure which requires the use of an invasive long-lasting technique, such as catheterisation.

The over-prescription of broad spectrum antibiotics is one of the factors which is thought to have increased the incidence of problems with antibiotic-resistant organisms.

Hospital-acquired infections have been increasing in frequency over the past ten years. Over 40 per cent of staphylococcus hospital infections are now, for instance, antibiotic multi-resistant. The problem would be reduced in severity if there were a return to the old-fashioned standards of cleanliness and asepsis in wards.

The standard drug of choice for some years has been Vancomycin, but this is slow acting, is not always efficacious and can cause severe pain at the site of injection. The skin and subcutaneous tissue around the injection site may also show a variety of reactions including a blistering dermatitis and a painful destruction of the local tissue.

Zyvox is the first of a new group of antibiotics designed for the treatment of antibiotic multi-resistant organisms. Manufactured by Pharmacia, it was licensed for use in the United Kingdom this week. It has several advantages over Vancomycin. It is effective against a much wider spectrum of otherwise resistant organisms, it is quicker acting, very much less likely to cause a painful local reaction, and is obtainable in a form which can be taken by mouth so that the patient may be discharged home while still recovering and can continue with the treatment.

(c) Times Newspapers Ltd, 2001.
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HOSPITALS that passed NHS cleanliness checks in the autumn are among those now reported to be failing in sanitation and hygiene control.

A catalogue of dusty wards, dirty lavatories and poor staff hygiene has emerged after the disclosure last Saturday that one in three hospitals had failed spotchecks. Dozens of e-mails have been sent to The Times by readers describing incidents that shocked patients and their relatives.

Hospitals which achieved at least Grade 3 out of of four for their high standards, equating to an amber or green rating in the new NHS "traffic light" system, were included. Among them were Sandwell General in West Bromwich, King George in Ilford, and Newham General and Guy's and St Thomas', in London.

The Government has recently given hospitals #31million towards emergency cleaning and each is being reinspected; the results will be published in March. About one in ten of the e-mails praised the cleanliness of wards.

These are some readers' experiences:

Joanne Haines, Newham General Hospital, London (amber): Ms Haines was being treated for a recurrent bacterial eye infection. She saw large yellow bags of "contaminated waste oozing fluids on to floors and waiting areas. These were jammed on top of each other in dirty cupboards with the doors open (as they could not be closed). I found this intolerable and having seen this for myself, I never returned. I would dearly like to bring back publicly appointed and accountable cleaners and caterers who are properly funded and properly resourced to do the job."

Catherine Howard, of the hospital trust, said: "The only time the doors would be open is because the porters are coming along to empty them. They certainly would not be allowed to spill on to the corridor. We have just spent a lot of money on the clinical waste areas to improve storage."

Sylvie Salahuddin, King George Hospital, Ilford (amber): After being admitted in November for stomach pains, Ms Salahuddin complained to a nurse that a lavatory was too dirty and smelly to provide a urine sample so was shown a second. This had clearly not been cleaned for a while: blood and faeces covered the floor.

The previous July she had taken her 14-year-old son to casualty after a fall. "Not only did we have to wait nearly all night, but the place was awful. In the reception area there were people left bleeding, with their blood pouring on to chairs and on the floor. Surely one person should be kept on call all night in an A&E department to make sure the place is kept clean? This level of hygiene was unacceptable.

"I think the A&E should be the cleanest of places because one can catch so many diseases and viruses there." A hospital spokeswoman said: "We do ask patients and visitors to inform staff as soon as they have a problem as this allows us to remedy the matter at once. The toilets are cleaned ten times a day."

Patricia Clark, King George: Visiting her mother last March, "I noticed that part of the seating area (in the A&E department) was relatively unoccupied. We moved towards it only to find the reason - a large pool of vomit on the floor. I drew this to the attention of the reception staff, who paged a cleaner to attend. No one came." She left five hours later and the vomit was still on the floor.

A hospital spokeswoman said: "Since these cases we have invested #100,000 in improving these services. The reception area has been completely refitted and more money has gone into cleaning."

Dennis Wood, Sandwell District General Hospital, West Bromwich (amber): Mr Wood took an elderly relative to accident and emergency after a fall.

"I was appalled by the low standards of hygiene, also by the general slovenliness of some of the staff. The nurse dressing my relative's wound removed her rubber gloves to get a better grip; a senior nurse assisted her later with bare hands. I saw a diabetic having his blood tested, again by a nurse who was not wearing gloves. After treatment in a cubicle, there was a pool of blood on the floor. The nurse pushed my relative's wheelchair through it so that there was a trail of fresh blood along the corridor. Both the male urinal and the disabled lavatory stank. There now appears to be no one to impose basic standards of hygiene."

Leslie Ferguson, hospital spokesman, said: "We are working hard to address these sorts of issues and to maintain the highest standards of cleanliness."

Joanna Postgate, Royal Sussex County Hospital, Brighton (amber): Ms Postgate was admitted for a week over new year suffering from pneumonia. She said diarrhoea was left for days under one stroke patient's bed on Egremont ward. Nurses were reluctant to help the woman when the problem was first discovered.When they did clean up, they ignored diarrhoea on the foot-rest of the woman's recliner. Another patient on her ward was fed from a unrefrigerated carton of cranberry juice left on her bedside table for at least four days.

Stuart Welling, chief executive of Brighton Health Care NHS Trust, said: "The overall standards of cleanliness fell below those we would expect to see in a ward hospital."

Melinda Tilley, John Radcliffe hospital, Oxford (amber): Ms Tilley, admitted over new year, said the wards were not cleaned for the first six days. Staff failed to clean lavatories between New Year's Day, a Monday, and the following Saturday. "The sinks and the toilet were absolutely filthy. I was really upset by the dirt in the place."

A hospital spokesman said there were contract cleaners and supervisors. "We are suffering from recruitment problems, connected with rates of pay. However, I am surprised that conditions were as bad as have been described."

Margaret Macknelly, Battle Hospital, Reading (no grade supplied): Ms Macknelly said staff refused to help to clean her 80-year-old mother because, her mother was told, "You have two arms, don't you?" A bag left on the ward floor was covered in dust and crumbs, lockers and tables were left sticky and plates and cups were left for hours. "It seems that apathy has struck at every level."

A spokeswoman for the hospital said that as a result of the inspection team's visit in the autumn, an action plan had been created to improve the general environment. Wards were cleaned on a daily basis.

Dee McLean, Guy's Hospital, London (amber): Mr McLean's wife, Susan, was admitted to Esther ward on January 2 after an emergency Caesarean section. After helping to change their newborn baby, no soap or towels were available. A nurse said there would be nothing available until the following day. He was forced to buy his own soap and wash cloths, which were later borrowed by nurses who themselves had run out of supplies.

A hospital spokesman said this should never have happened, apologised for the inconvenience and said staff on duty had been reminded of procedures.

Anita Law, William Harvey Hospital, Ashford, Kent: Mrs Law's husband Barry expected to be in hospital for seven days for routine bowel surgery but ended up spending ten weeks fighting the MRSA "superbug" that killed him. He died, aged 66, in September. His widow is furious at the "grotty" conditions on his ward. "He kept going back into intensive care, where there was very good cleanliness, but when they shoved him back on the ward, I think the state of it made him worse. I could see for myself that wards were not cleaned for days on end. The state of the toilets and bathrooms was disgusting. When they dressed his wound they just slapped the old dressings on the table by the bed. No one wiped down the table afterwards and then they served his food off it."

A spokesman for East Kent NHS Trust said "extensive measures" were now in place to tackle MRSA, including special training of staff. "Toilets and showers are monitored five times a day when any instant remedial action is taken. The cleaning staff are required to clean ward walls to hand height and higher walls and ceilings are cleaned three times a year."

(c) Times Newspapers Ltd, 2001.
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THE so-called superbug MRSA is endemic in England's hospitals, Alan Milburn, the Health Secretary, admitted yesterday.

Mr Milburn blamed years of neglect for the poor state of hospital sanitation which meant that one in three failed basic checks in the autumn. He said that a second round of unannounced checks was under way as part of "the biggest ever NHS clean-up" over the next two months. Of 50 failing hospitals re-inspected, 41 had moved from "red" for poor to "amber" for acceptable.

Cases of MRSA (methicillin-resistant Staphylococcus aureus), which infects open wounds and can be fatal, have shot up in hospitals over the past decade. Just 67 cases were reported in 1990 compared with 3,110 in 1999.

Health experts blame the overuse of antibiotics, which has led to resistant strains of bacteria emerging, as well as sloppy hygiene standards in hand-washing, ward cleaning and instrument sterilisation. Mr Milburn, announcing extra money for cleaning and greater powers for ward sisters to direct hygiene priorities, at Homerton Hospital, Hackney, East London, yesterday, said that basic sanitation had "slipped off the agenda for too long".

Ward sisters will be given the authority to ensure that payments are withheld from contract cleaning companies if standards are not acceptable. He added: "They will have the clout that matrons had, to get the fundamentals right for patients."

The results of hospital re-inspections would be published when they were completed at the end of March, he said. Speaking to The Times, he admitted that MRSA posed a serious problem in hospitals.

Mr Milburn said that the #200million surgical instrument sterilisation programme announced by the Government this month would help to combat the condition. He added: "We have got a big programme of decontamination and I have no doubt there is a proportion of MRSA we can eliminate. But, as clinicians will tell you, you cannot be in a position where you can get rid of it altogether. It is endemic but I am sure there is much that can be done."

The Public Health Laboratory Service said that MRSA had become more common in the past decade for a number of reasons. More patients are being saved by modern surgical techniques who would otherwise have died, but they are also more vulnerable to infection. Combined with that, hospital germs were becoming increasingly resistant to antibiotics.

A spokesman added: "To prevent organisms like MRSA you need good infection control and good hygiene. There is nothing new about handwashing but it is so vital that we need to keep reminding people about its importance."

The Staphylococcus aureus bacterium is carried on the skin or in the nose by around 30per cent of the population. Patients whose wounds were infected were easily treated with penicillin 50 years ago. However, tests in 1998 showed that 32per cent of Staphylococcus aureus infections recorded in hospitals were resistant to both penicillin and the antibiotic methicillin.

Other figures for that year show that England is not alone in experiencing an MRSA crisis. In the USA the MRSA figure was 28per cent, in Belgium 40per cent and in Japan 70per cent.

However, in Scandinavia and The Netherlands, where fighting MRSA was made a priority, less than 1per cent of Staphylococcus aureus infections were resistant.

(c) Times Newspapers Ltd, 2001.
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WHEN Chris Aldridge's wife went to the Edinburgh Royal Infirmary last May for bowel surgery, she found she was sharing a ward with a woman with the hospital "superbug" MRSA and had not been told.

After her operation she discovered that she had unwittingly been using the lavatory reserved for the MSRA patient because a warning sign on the door had been reversed.

Staff refused to clean her sheets after it was revealed that the MRSA patient had been sitting on them. She was discharged a week later but had contracted an infection in her wound. A week later she had to be readmitted to hospital for emergency surgery.

Her husband described the ward she was on: "It had only one lavatory, which had blood and urine on and around it."

Rosie Hewitt, for the hospital, said: "We welcome an opportunity to investigate concerns such as these."

Alex Handley, 69, narrowly survived MRSA, but it has left him weak and confined to his room at home in Christchurch, Dorset. Mr Handley went into the Royal Bournemouth Hospital for a hip replacement in October 1999. He ended up spending 14 months in hospital.

His artificial hip was removed and he had over a dozen further operations to try to halt the infection. He eventually needed heart surgery at the John Radcliffe Hospital in Oxford because the infection had spread to his chest.

He said: "I think cleaning is a bit slapdash. If things were spilt they were just wiped up with towels."

A hospital spokeswoman said: "MRSA is common in all hospitals, unfortunately, and we have defined infection control procedures."

Jo Kearney gave birth to her first baby in December at the Royal London Hospital in Whitechapel, East London. She said: "My room was filthy. The floor and walls were covered in grime and there was rubbish on the floor and blood under the bed. The bin, next to the baby's cot, was overflowing with bloody towels and there was dried blood on the toilet seat and on the bidet."

A spokesman said: "We do realise that we still have some way to go to improve standards."

(c) Times Newspapers Ltd, 2001.

News - Let me die, begs man after 300 ops.

By Thomas Penny.

174 words

Publication date: 2 February 2001

Source: The Daily Telegraph

Page: 3

(c) 2001 Telegraph Group Limited, London

A YOUNG man who has spent his life going in and out of operating theatres and had 300 surgical procedures has asked doctors to let him die if his next surgery is not successful.

Danny Bond, 20, was born with a disorder which affects the nerves between his brain and his bowel and is in constant pain despite relentless treatment. He has attempted suicide twice in an attempt to end his suffering and has contracted the wound-infecting MRSA superbug as a result of constant surgery.

He says he has no quality of life and wants to die if a high-risk bowel transplant operation cannot cure him. Addenbrooke's Hospital in Cambridge is deciding whether to give him the operation. If the operation is unsuccessful he hopes that doctors will honour his wish.

His mother Beverley Dodds, a health worker at Southampton General Hospital, said: "I don't want him to die. But I love him enough to let him die."

`After 300 operations, just let me die'.

By Emma Brockes.
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A 20-year-old man who has undergone 300 operations, including 17 colostomies, to correct a rare bowel disorder, has asked surgeons to let him die rather than risk another failed operation.

Danny Bond, who lives in Southampton with his mother and stepfather, has lived in constant pain since being born with chronic pseudo-obstruct, a condition which prevents the nerves between the brain and the bowel communicating. He has never been able to empty his bowel and is fed through a tube, which requires him to be attached to a feeding machine 10 hours a day.

Currently in Southampton general hospital, Mr Bond is refusing treatment, but said that if an illiostomy were to be offered to him by Addenbrooke's hospital in Cambridgeshire he would consider having it.

It is a transplant operation and of the nine people who have undergone it, only two have survived.

`I used to cope,' Mr Bond told BBC 2's Southern Eye programme. `But not any more. The decision I made was not to have any more surgery and that would end in dying, which is a gift really, because it would take away the pain.'

Three years ago Mr Bond's system was further weakened by the penicillin-resistant superbug, MRSA, a recurring illness which infects the line in his chest and requires him to undergo operations to remove the tube. He has twice attempted suicide because of the pain.

`Have you ever seen [the film] Aliens?' he said. `It's like one of these little creatures inside your stomach trying to pop out.

`The pain is excruciating. Doctors have likened it to that of a woman in labour.'

Mr Bond's mother, Beverley Dodds, said: `Of course I don't want him to die. But I love him enough to let him die.

`There's just got to be a bet ter way because this is awful.'

She added: `Half of me wants to give him the [pill] box and say, `There you are, Dan,' and the other half, as a mum, wants to protect him."

During the making of the documentary, Mr Bond attempted to kill himself by injecting painkillers down the line in his chest. He became unconscious before he was able to administer a lethal dose.

His stepfather Mike, a hostage negotiator, said: `I am frequently called to incidents where somebody is indicating that they want to end their life. My function is to try to talk them out of it.

`But if somebody genuinely wants to end their life, then I don't think anybody should interfere.'

Sir Ludovic Kennedy, president of the Voluntary Euthanasia Society, said: `This makes a cast-iron case for the decriminalisation of euthanasia.

`Danny has had more than 300 operations. It's terrible that anyone should suffer that. It is the quality of life that is important rather than the length of life. And Danny has no quality of life.'

Mr Bond said: `I have had no childhood, no teenage years at all. I've always been stuck in a hospital cubicle or in my own room doing nothing. I have had enough.'.
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Carol Midgley (undercover hospital cleaner at #33.76 a day) learnt that germs love cold rice, superbugs love dust and that shabby wards will always look dirty

It is 6.50am and still dark. The temperature outside is almost hypothermic. And here I am jostling for position at the back of a queue in the gloomy bowels of the Royal London Hospital in Whitechapel.

I am waiting to clock in for work, and clocking in on time is crucial if you don't want your wages docked. So I shuffle to the front and drop my card with a resounding kerchunk into the machine. It shows 6.57am. Now I can begin a strenuous 8 1/2-hour shift that would leave most middle-class professionals gasping for their next aromatherapy session.

I have been dispatched by The Times to go under cover and get a job with a hospital contract cleaning firm to see first-hand what levels of hygiene we can expect in an average hospital. Hospital cleaners are under intense public scrutiny after the first national cleanliness audit by the Department of Health found that one in three hospitals is unacceptably dirty, often failing the most basic hygiene checks. Filthy lavatories and bathrooms, poor staff practices and grimy, shabby wards were discovered in 35 per cent of the 699 hospitals visited by NHS Estates, a branch of the DoH. Hospitals were graded in a green, amber or red "traffic light" system - the best achieving a green light, the worst a red. The Royal London was chosen at random. We did not know what grade it had been given, and still don't, since a hospital spokesman declined to tell us. But it has a reputation for being one of the most dilapidated hospitals in London.

I had written a speculative letter applying for a job to ISS Mediclean, the hospital's private cleaning firm, half expecting it to be put on file. But I was contacted virtually by return of post and invited for interview. This is conducted by a friendly, enthusiastic manager in one of the small basement offices occupied by Mediclean. She says I will be taken on as a domestic assistant, earning #4.12 an hour, plus a 10p "bonus" if I clock in on time. Arriving more than five minutes late means I will lose 15 minutes' pay. There will be 30 minutes for lunch (unpaid) and a 15-minute break in the morning. I am surprised to be taken on so quickly, but this is explained in part when the interviewer tells me that the company, which employs 250 people at RLH, has a high staff sickness rate and a rapid turnover of employees, as some people quickly find that they can't stand the pace. I am impressed when she adds: "You are here to do a job but, above all, we ask that you are nice to patients and relatives. They are in a stressful situation and we like our staff to be mindful of that." Within a couple of days on the ward I know exactly what she means.

I am then given a morning's training with two other new employees: a female student who wants part-time work after college and a young man sent by a jobcentre. We are taught basic hospital cleaning rules. All cloths, buckets, rubber gloves and mops are colour-coded for specific areas: for toilet cleaning, we must use red equipment; general areas are yellow; kitchens blue; isolation rooms green. We must not mix different detergents. "We have to be extra vigilant about cleanliness," we are told. "It is all over the newspapers about dirty hospitals, so we have to be on our toes."

The next morning I clock in for my 7am to 3.30pm shift, wearing the blue and white polyester/cotton uniform provided. I am shown to the area where I will work permanently, a 38-bed orthopaedic ward on the third floor called Mary Ward. My experience of hospitals is limited, but as I walk into the ward for the first time, I shudder. "Dingy" barely does justice as a description of the decor. Above every bed, plaster is peeling off the walls. The blinds are tatty, and from the outside the windows are coated with grime. Beyond, the vista is like something out of a Dickens novel - the back end of other hospital buildings whose bricks and window frames are blackened through pollution and disrepair. Inside, the walls look as if they haven't been painted in 20 years. A member of staff later says that is probably the case.

The ward is mixed and the women's toilets have been crudely turned into a unisex facility by the taping of a piece of paper saying "and gents" next to the "ladies" sign. There has been some concession to privacy by putting men and women in different bays, but there is nothing to stop men wandering into the women's area, and vice versa.

None of this, of course, is the fault of Mediclean or the nursing staff. They can do nothing about decor or structural maintenance; they must do their best with what there is. Patients go home after a few days but the staff must work in these conditions daily. I found their cheerful diligence little short of heroic.

My day begins by touring the ward with a steel trolley collecting the water jugs on each patient's table, washing them and refilling them with fresh iced tap water. Germs can collect overnight in stale water and it is deemed essential that patients have a constant fresh supply. Then it is on to emptying the bins. I was surprised to see that the yellow bin bags of clinical waste - surgical swabs and bloodied bandages - are collected on the same trolley used to carry the water jugs, even though it is wiped down after use each time. The yellow bags are thrown in special skips for incineration. In training, the instructor was emphatic that we must never put yellow bags in the crusher used for general waste, as the crusher would have to be disinfected, incurring a huge fine for Mediclean.

After taking round morning tea and coffee to the patients, it is time for "high and low dusting". Dust is a particularly effective carrier of MRSA, the hospital superbug that infects 100,000 and kills 5,000 patients each year at a cost of #1 billion to the NHS. But the cleaners and nursing staff seemed fairly fastidious on this matter. I saw nurses and cleaning supervisors run their fingers along surfaces on several occasions. Dusting involves using a long broom to clean the curtain rails above beds, and wiping lockers, sinks and tables. Beds are raised electronically and we get down on our hands and knees to wipe and dust beneath. This work is later checked by a supervisor, who tells me that radiators, ledges, chairs and windowsills must be similarly treated once a week.

But on my first day on the ward a young female patient tells me that when she arrived ten days earlier there was so much dirt under her bed that her mother had insisted that it be pulled out and swept underneath. An elderly woman complains that her bed table is dirty and sticky. Another patient's relative shouts at me that the toilets are "disgusting", though on further questioning it emerges that he does not mean "dirty" but old and tatty. This is part of the cleaner's experience. Hospitals are where we see the best and worst of people, and cleaners, like nurses, can feel the sharp end of patients' stress. Relatives, though mostly friendly, often made resentful remarks to me about matters way beyond my control, such as the fact that a doctor had taken two days to sign a discharge form.

But this is understandable. The very act of wearing a "service" uniform changes both the public's perception of you and your own sense of self. I am no stranger to the unflattering uniform - I once worked for Sainsbury's and know the horrors of the acrylic A-line dress - but suddenly to become either invisible or a handy target for the venting of frustration seriously affects self-esteem. (After my first day I tried to flag down a taxi, still wearing the uniform, and stood astonished as cab after cab, their yellow "For hire" lights shining, sailed past, refusing to acknowledge me).

When I looked closely I did not find the ward and bathrooms to be dirty, but to the passing observer they would certainly seem to be so because the decor is so decrepit. There was often no paper in the toilets, and elderly or incapacitated patients often had "accidents" in the bathrooms that took a while to be cleared up. In general, however, hygiene rules were applied.

The problem with cleaning a hospital as old and rundown as this is that it is a Sisyphean challenge. It does not matter how hard you scrub and polish an old stone sink or floor; if it is cracked and weathered with age, it will always look the same. You never seem to get anywhere, no matter how hard you work.

After dusting, the nurses change the beds, and, together with another cleaner (ideally, two domestics are assigned to Mary Ward), I remove the soiled linen from the sluice room to put it down the laundry chute. This is not a pleasant job - the sheets are still warm and covered in bodily fluids - and I am told off by the supervisor for not wearing gloves. On the way back I see a patient in a wheelchair trying to steer himself into the toilet/shower room. The floor is awash with liquid. "Some messy bd's been in here before me," says the patient bitterly. "You have to close your eyes and hope it's water, not p***."

As a private contractor I was made to feel welcome by the NHS staff. Doctors and nurses made a point of introducing themselves and commenting on my work. But during a break I asked a long-serving member of the nursing staff from another ward how clean she considered the hospital to be. "It's not bad here actually but things were definitely better when matrons ran the wards," she says. "It was more organised and people got a rocket if she found a speck of dust."

The Health Secretary, Alan Milburn, has announced plans to give ward sisters the power to sack cleaners who fail to come up to scratch. Unison, the public service union, estimates that there are now 30,000 cleaners employed directly by the NHS and 15,000 employed by private contractors in Britain - a drop of 40 per cent since 1979. "This is an indication that hours are being squeezed," says a spokeswoman.

At 11am the patients' lunch arrives in chilled foil containers in the kitchen. The domestics' job is to to transfer these to a regeneration oven, where they are heated for 45 minutes. We are told to wash our hands first. When each container is removed, the domestics stick a thermometer into the food to ensure that it is hotter than 75C. All food must be thrown away afterwards. I was told that rice is most adept at harbouring germs and must always be disposed of.

The domestics serve meals at patients' bedsides, but those at the far end of the ward complain, correctly, that by the time the food reaches them it is cold. The cutlery is old and in short supply. On each occasion I have to run around collecting spoons from patients who have just finished eating, washing them hurriedly and taking them to the patients served last so that they can have dessert. Nurses say this is a recurrent problem.

Washing up the crockery after lunch, I see that the use of detergent is rationed by Mediclean. We are encouraged not to use too much to avoid a build-up of product on the plates and cutlery, though it seemed to me that it was to save money. Plates are left to drip-dry.

At 2.30pm we take afternoon tea and coffee around the ward. An elderly man has soiled himself and a smell of diarrhoea penetrates the entire area. The nurses, who do not seem to stop working for a moment, are busy with another patient. A younger male patient is holding a face flannel against his nose and retching. He refuses tea, saying: "I couldn't drink anything in this stench."

After lunch the bins must be emptied again, and there is just about time to mop the kitchen floor and clean the sinks with descaler before clocking off at 3.30pm. My back and feet are aching. I am exhausted. I have earned #33.76.

Conditions are far from ideal at the RLH but it would be wrong to say that cleaning staff neglected their duties while I was there. I have heard horror stories from other hospitals about vomit and blood left on ward floors for days, and cockroaches infesting the bathrooms, but I saw nothing like this. Of course, it is possible that rules are being more rigorously enforced now, since the Government announced that between January and March every hospital is to undergo an unannounced spot check from a team of patient representatives, infection-control nurses and managers. But the fact remains that hospital cleaning is a wearisome, low-paid job, and it seemed to me that cleaners were rushed off their feet every minute of their shift.

With 38 patients eating three meals a day and constantly using showers and toilet areas, a ward needs more than the one or two staff it is normally assigned to keep it clean. Equally important is the state of the decor. Patients have little to do but stare at the walls, and if those walls are crumbling and dilapidated, it only adds to their depression. As Dr Peter Hawker, the chairman of the BMA Consultants' Committee, said recently, shabby hospitals lead to a "gradual seeping away of pride" for everyone who works in them and visits them. If we want cleaning staff to take pride in their work, we must give them something of which to feel proud.

No one at the hospital or associated with it was aware that Carol Midgley is a journalist. Her earnings will go to the Friends of the Royal London Hospital.

(c) Times Newspapers Ltd, 2001.
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David Charter looks at how one hospital has imposed a successful regime to combat the worrying rise in hospital-acquired infections

Within five minutes of meeting Gloria Oates it is obvious why the Royal Oldham Hospital is spotless. While one third of England's hospitals failed basic sanitation checks in the autumn, hers was one of eight chosen as a "beacon" of best practice.

Not that this necessarily guarantees perfection. Another of the Government's beacons, Bedford Hospital, was the subject of a national outcry last month after storing bodies unceremoniously on its chapel floor. But you get the feeling that this would not happen in Oates's hospital.

Her tailored suit, immaculate hair and businesslike bustle immediately call to mind Lady Thatcher. She even clutches a handbag on her rounds.

"We try and make the environment of this hospital everybody's business," she says. "And if it is, it is everybody's pride. If you build up that environment, people will tell you where things are going wrong. I want people to complain if there's a problem.

"If doctors and nurses didn't make a fuss, patients would ask, would they make a fuss about me? It is all about having pride in the place they work in."

For Oates, cleanliness is about more than making sure that the floor is buffed every day. It is a badge of honour that everyone at the Royal Oldham is encouraged to wear. We set off down a corridor free of the clutter that sometimes clogs up hospital thoroughfares.

"Using corridors as storage areas is inexcusable. It doesn't give the patients confidence," says Oates.

The Times recently asked readers to describe their experiences of hospital hygiene, and from the dozens of e-mails and letters we received, several issues emerged. One was the depressing effect on patients of walls, windows and furniture that look as though they have not been cleaned for months. Another was the state of toilets, often in Accident and Emergency, which seem to go unchecked for hours. There was also a consistent call to "bring back matron" - someone with the power to get mess cleared up instantly.

Such complaints could not be made at the Royal Oldham. Its A&E is small, with 20 seats for 200 patients a day. But it is tidy and the walls are repainted annually. June Winterbottom, in charge of A&E, introduced hourly checks on toilets. All public toilets here have a sign with a number to call if they are dirty. Winterbottom's power to set her own priorities and direct contracted out cleaners are typical of managers here.

They also seem to share Gloria Oates's enthusiasm for regular "floor-walking", a management style she defines as: "The system you use to catch your staff doing something right." Everyone knows her and she knows them by name. It is no surprise to learn that Oates worked her way up from nursing, and spent several years as an old-fashioned matron.

The days of the all-powerful matron have gone, not least because of the longer visiting hours and flexible meal-times that patients have come to expect. But Oates has succeeded in encouraging a matronly responsibility in all her staff.

Don Gartside, the hospital's estates manager, also started on the shopfloor and worked his way up. A former electrician, he has retrained his staff to be multiskilled, so that gardeners can carry out maintenance and painters can turn their hand to carpentry.

This means he needs fewer staff, saving on costs, and can put them on flexible shifts to cover times when other hospitals cannot call on emergency technicians. His philosophy is as disarmingly simple as that of Gloria Oates. "They do the job for us they would do at home," he says.

His staff are not trained to have tunnel vision, but to take an interest in the whole hospital environment. But this clearly does not happen at other hospitals, as the situation at Bedford indicated when an overflow mortuary could not be used for several days because the doors needed to be greased, and no one could be found to carry out the work.

Gartside, who inspects other hospitals as part of the Department of Health gradings in the autumn, has seen the damage done by 20 years of government "efficiency" gains in the NHS. Savings were easiest to make in non-core activities such as repairs, cleaning and catering. Contracts with private companies were often too inflexible. And, as ancillary pay was driven down, pride in the job declined.

But even at the Royal Oldham, there are still problems. Nearly 40 patients could not be accommodated on surgery wards last month. They all had to be found beds elsewhere, which squeezed spaces for non-urgent admissions.

And even here, in one of the Government's beacon hospitals, the intensive care unit had to be closed for 48 hours last month because a patient had MRSA, the hospital superbug.

Oates has her own theory linking these two phenomena, which may explain why Alan Milburn, the Health Secretary, admitted to The Times last month that MRSA was "endemic" in England's hospitals. "My feeling is that shipping patients around the way we do is a biological disaster, because they have been on a couple of wards before anyone knows they have got MRSA," she says. "Years ago people tended to stay in the same bed while they were in hospital."

The problem arises because hospitals are run at maximum capacity. "If you have higher than 87 per cent bed occupancy, you have to move patients around because you need the beds," says Oates. "We are a long way from that now."

Even on a good day, the Royal Oldham has more than 90 per cent occupancy.

Can all hospitals be as clean as the Royal Oldham? Don Gartside is re-inspecting others and has seen an improvement following the recent spotlight on hygiene. But it will take longer than a couple of months to rebuild the culture of pride once associated with the service.

When I arrived at the Royal Oldham, I watched a visitor drop a sweet wrapper in the middle of the gleaming entrance hall. Here was a test, I thought. Call yourself a beacon hospital?

Within two minutes a member of staff stooped to retrieve the wrapper without breaking stride.

(c) Times Newspapers Ltd, 2001.
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The superbug MRSA gives us a glimpse into the past, when simple infections left doctors empty-handed and patients dead.

It is not that MRSA - methicillin-resistant Staphylococcus aureus - is especially virulent, but the infections it causes, usually in people who have had operations and picked up the bug in hospital, are very hard to treat.

MRSA is resistant to a broad range of antibiotics, including those generally used for treating staphylococcal infections - methicillin, oxacillin, nafcillin, and the cephalosporins.

There is an older antibiotic called vancomycin, administered intravenously, which remains effective against it. But even this last-ditch defence is beginning to look vulnerable, with hints of a vancomycin resistance emerging in various parts of the world.

Last month Alan Milburn, the Health Secretary, admitted that MRSA is endemic in England's hospitals. The numbers give some backing to his warning. There were just 67 cases of MRSA in 1990, but in 1999 there were 3,110.

A survey by the Public Health Laboratory Service (PHLS) collected data from 70 hospitals over a 12-month period in 1997 and 1998. There were a total of 607 infections, from 13,776 operations, and MRSA was prominent among them. Staphylococci - often called "Staph" for short - accounted for just under half of hospital-acquired infections, and half of these were MRSA - superstaph. So the PHLS study suggests that about a quarter of all hospital-acquired infections are resistant to most antibiotics.

This is still a very long way from the situation in the pre-antibiotic era, when infection killed millions. But it is disconcerting that we have managed to fritter away so much of the crushing advantage over germs that the invention of penicillin and its successors gave us.

When penicillin was introduced in the 1940s, it killed virtually all Staphylococcus aureus strains. Today, 99 per cent of strains are penicillin-resistant.

The bug in its regular form is a common lodger in the nasal tract. It can also survive for days outside the body on almost any surface. A pat on the shoulder can transmit it from person to person. It is truly ubiquitous.

Two factors are blamed for the rise of MRSA: the ability of bacteria to mutate so as to slip out of the clutches of antibiotics, and a growing disregard of hygiene.

Bacteria reproduce so fast that evolution has every chance of coming up with a mutation which makes the bug resistant to an antibiotic. Such resistance can also be transferred from one class of bacterium to another, by way of plasmids, little rings of DNA. This is a worry because there are enterococcal bacteria which have resistance to vancomycin, and might pass it on to superstaph, producing hyperstaph - the bug with no known killer.

MRSA probably cannot be eradicated from hospitals, but more careful hygiene can limit its spread. Patients with MRSA infections should be isolated, and ideally looked after by staff dedicated to their care.

Longer term, more sensible use of antibiotics can prolong their usefulness, and new antibiotics are emerging to add to the doctors' armoury.

(c) Times Newspapers Ltd, 2001.
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Cleanliness may be next to Godliness, but the relationship between dirt and meeting your maker is a much closer one. This is not exactly news, of course. Joseph Lister first demonstrated the principles of antisepsis in Glasgow Royal Infirmary in 1865, to the incredulity of the medical profession and the benefit of his patients.

At that time about half of his amputation cases succumbed to infection. "Operation successful but the patient died" was a common verdict. We don't think much about Lister and his carbolic acid spray these days unless we run out of mouthwash, but perhaps we should.

"Operation successful but the patient died" is making an unwelcome return to patients' notes.

In a written parliamentary answer this week, Susan Deacon, the Scottish health minister, said that in 1999 there were about 69,000 cases of hospital-acquired infection in Scotland. The estimated cost to the NHS was #21.6m. Cases of staphylococcus aureus (MRSA), the methicillin-resistant superbug, have risen in five years by 825% to almost 700 cases a year.

About 40% of the MRSA strains are resistant to antibiotics and doctors are often helpless once it takes effect. In the UK about 5,000 people a year die from it. They range from newborn infants to the elderly. Strapping men, who have fought off cancer, succumb. Women who have had healthy pregnancies contract it after giving birth to healthy babies.

MRSA is a kind of time machine returning us to an age when patients routinely died from simple infections. We are still a long way off from the days before Alexander Fleming invented penicillin. But it is alarming just how easily we have squandered the legacy of Lister and Fleming. They gave us a crushing advantage in the fight against bugs which we have failed to safeguard.

There are two reasons for the rapid rise of MRSA - the ability of germs to mutate and evade the iron grip of antibiotics and a disregard for hygiene in hospitals. The bug can survive for a month on sinks, floors and equipment. Dust is its favourite habitat.

We are now so used to peeling walls, greying lino and grubby toilets in our hospitals that we don't notice them. We don't question the fact that antenatal manuals advise women in labour to take their own antiseptic wipes to hospital to ensure the loos are clean. When did you last catch that whiff of carbolic which pervaded all schools and hospitals in the 1960s?

But our stoic attitudes are nothing to be proud of. Glasgow recently lost the chance to appoint one of the world's leading cancer experts, Professor Karol Sikora, because of the state of its hospitals. Sikora withdrew his application for the chair of oncology after visiting the Beatson Oncology Centre in Glasgow.

"Half the patients in Scotland are treated there, but the place is a mess. It is like going into Bombay," said Sikora, who recently took up a post in Milan. As former head of cancer control with the World Health Organisation, he is more familiar than most with Third World hospitals.

Any consultant will tell you that in the 1970s battalions of cleaners patrolled our hospitals. They took pride in their jobs and were on first-name terms with the doctors and nurses. Patients would grumble because they were constantly woken by the sound of a vacuum cleaner, not realising the cleaners were as important to their health as the doctors and nurses they gave boxes of chocolates and bottles of whisky.

Then came the cutbacks of the Thatcher years. Hospital managers were ordered to cut budgets by 10% a year. Once the genuine slack in the system was gone, they started cutting back domestic staff. Bleach was rationed. Cleaning was contracted out, not necessarily a bad thing in itself, but when combined with lower wages and fewer staff, the drop in morale and standards was inevitable.

Women who had been nurses in the 1950s and 1960s returned as patients 40 years later and were appalled at the decline in standards. Unpopular managers, who made the cuts, stayed in their offices instead of patrolling corridors and seeing the problem for themselves. A generation of medical students did not have the importance of handwashing drummed into them.

Things are beginning to improve. In the best hospitals, such as the Royal Oldham Hospital in Lancashire, the environment is everybody's business. Doctors and nurses are encouraged to make a fuss when standards fall. Managers patrol the corridors and set an example by picking up litter. Toilets are checked hourly. Ward managers have the power to direct contract cleaners. Handymen are trained to do a number of jobs so that mortuary doors are not left ungreased and bodies allowed to pile up in the chapel.

These basic measures are as likely to save lives as advances in gene therapy or drug development. But they will only happen if we make a fuss and complain about poor hygiene standards. Hospitals take complaints seriously, and by bothering to point out a dirty sink or grubby floor, you may, inadvertently, be saving somebody's life. Possibly your own. Now wash your hands, please.

(c) Times Newspapers Ltd, 2001.
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At 20, Danny Bond has had 301 operations for a rare, excruciating condition. He was on the point of giving up. But, as Emma Brockes reports, he has now been given one last hope

It was on the eve of his 300th operation that Danny Bond decided he wanted to die. The 20-year-old's chest looked like an Ordnance Survey map: a collision of scars drawn from 18 colostomies, 19 ileostomies, 150 septicaemic infections, a dozen haemorrhages and the sharp contours of malnutrition a summary of Danny's life in ward E7 of Southampton general hospital. His mother Beverley, a nurse, held his hand over the rim of the bed. `I've had enough, mum,' he said, and she nodded.

A fortnight ago, Danny submitted to his 301st operation, a procedure to untwist his bowel. He is suffering from a rare condition called chronic pseudo obstruct, which prevents the nerves between the brain and the digestive system communicating. When Danny tries to digest, his brain tells his gut to clench then forgets to release it. The result is permanent obstruction: he is attached to a feeding machine 10 hours a day, has had the pain in his gut likened by doctors to childbirth and has never been able to empty his bowel. For now, however, Danny's decision to refuse further treatment has been suspended.

Since appearing on a BBC2 documentary last month, Danny has been flooded with letters praising his courage and urging him to seek treatment from a pioneering American bowel specialist at the Mayo Clinic in Rochester, Minnesota. `It's $5,000 just to sit on Dr Camilleri's couch,' says Danny's mother. Before he gives up, her son would like to exhaust this final possibility.

While the money is being raised, Danny must undergo the sickening routine of more surgery. In a side room of Southampton hospital's west wing, he awaits the latest round with mounting distress. `How are you with vomit?' his mum asks brightly, and explains that Danny has become so terrified of the operating table that he starts throwing up 12 hours before surgery and doesn't stop until he has been knocked out. `Hello,' he whispers, lifting an eyelid and shutting it again. He is the colour of milk, protecting himself in these hours before surgery by withdrawing from the world and letting Beverley speak, largely, for him. Even at his weakest, however, he manages to communicate a healthy intolerance of his mother. `I like sport,' he croaks, when asked about his interests. `I'm good at all of them.' `He's a natural mimic,' interjects Beverley, `so if he sees someone swing a golf cue, he's got the rhythm straight off.'

Under his lids, Danny's eyes roll. `Golf club, not cue,' he corrects, witheringly.

Danny Bond was born 20 years ago, 12 weeks prematurely, and had to be resuscitated immediately. He is the second of Beverley Dodds's three children, the eldest of whom, a 23-year-old daughter, is presently three beds down from Danny with suspected appendicitis. His stepfather, Mike, is a hostage negotiator with the police force. After Danny was ventilated and placed in a special baby unit, he had a haemorrhage and developed an infection in his bowel lining. At five weeks, he underwent heart surgery. Since then, he has never spent more than a couple of months out of hospital and has only celebrated two birthdays and two Christmases at home.

The biggest problem for Danny's family was that until the age of 12, nobody knew what was wrong with him. `We were told he was anorexic,' says Beverley. `We were told it was all in his head or in my head. They sent him to a residential home to get him away from mother for a week, as if it were a nervous disorder.' At one stage, Danny had 21 exploratory operations in six months. `In the end we said, if this is in his head then he's very good at it, seeing as whenever you open him up his guts are all twisted.'

At 11, Danny's weight plummeted to two stones and he was admitted to Great Ormond Street hospital, where he was finally diagnosed with chronic pseudo obstruct.

The pain that followed was unimaginable. `Have you ever seen [the film] Alien?' he asks. `It's like one of these little creatures inside your stomach trying to pop out.'

The disruptions ruled out regular school and although there was a school in the hospital, he was always too ill to attend. When he won a place at a higher education college, he was only there for 11 weeks and had to forfeit his tuition fees. The strength of the drugs he was on made his mind cloudy and unfit for exams.

Worst of all, says his family, was the psychological damage done by wave after wave of frustrated expectations. `Every time you meet a new surgeon they always say: `I've got a knack, I've got this way you've never had before, it will work,' ' says Beverley. `This is what he hates, don't you Dan? We now say to them, don't do that. Just be honest. Because every time they say it, a little bit of you hopes they're right, and then you feel let down and betrayed.'

The two disagree over just how many operations he has had. Only including the major procedures, Beverley has counted 300, mention of which makes Danny grimace and exhale loudly. `Dan thinks it's in the 500s, don't you? But we've stopped counting the nips and tucks.' Three years ago, Danny contracted the penicillin-resistant superbug, MRSA, which raised the tally of operations by repeatedly infecting the line in his chest.

The constant in all this turmoil has been Beverley's good humour: while Danny is unwell, she is ferociously upbeat for him, so utterly in his corner that, she says, his siblings have all felt jealous, then they feel guilty for feeling jealous.

The minute Danny enters one of his short-lived periods of stability, Beverley and her husband deflate. `Dad and I keep on going day in, day out and when he has a couple of weeks of feeling better, we go to pieces. It's during the quiet times that your brain has time to think.'

During a quiet time two months ago, Beverley thought Danny had come to the end of the line. Nerve damage was making his operations increasingly painful and the more disheartened he grew, the less able he was to cope. His bones hurt, his muscles hurt, he became clinically depressed.

Twice, he gained access to the pill box and tried to commit suicide. `There are times when you just sit there and don't know what to say or think,' his mother says. `There are times when you wonder if you should put a pillow over his head. Then you take a deep breath and cope with the next onslaught.'

Eventually, Danny told his family he didn't want to have any more surgery.

They supported him, a decision for which they expected to be vilified. On the night that the documentary was screened, they left the house. As it turned out, the family didn't get one crank letter. Someone sent Danny some cut-outs of the Virgin Mary, but he reckoned they couldn't do him any harm. As the encouragement rolled in, something in his outlook began to change.

`He said that the response from the public made him feel like there was some hope out there. There are so many nice people rooting for him that maybe it wasn't time to give up.'

He still has the pain and the utter boredom to deal with Danny's main diversion is a Playstation 2 but during the worst periods he retreats into the memory of his only three months of normal life. When he was 17, Danny rallied enough to live on his own in a flat he rented from his aunt. `Parties, late nights, no parents. You were wild, weren't you Dan?'

He smiles, weakly. To make donations to the charity Danny's Decision, visit any branch of Lloyds TSB and quote account number 00501249.

News - Politics - Health Hospitals `cover up details of deaths'.

By Reports by.

228 words

Publication date: 30 March 2001

Source: The Daily Telegraph

Page: 16

(c) 2001 Telegraph Group Limited, London

Michael Kallenbach

Parliamentary

Correspondent

HOSPITALS often give false details on death certificates because they are scared of being sued, a Labour MP claimed yesterday.

They were accused of a cover-up of thousands of deaths from a "super bug".

Andrew Mackinlay (Lab, Thurrock) said hospitals were attributing patients' cause of death to pneumonia or blood poisoning rather than the virus MRSA (methicillin resistant staphylococcus aureus).

However, the Government said that all invasive forms of the infection will be reportable to the Department of Health from next month.

MRSA, a treatable organism, has proved resistant to a number of antibiotics.

Mr Mackinlay said: "Death certificates are not being completed in countless numbers of hospitals in a proper and frank manner.

"For the past 20 years, death certificates are being completed saying pneumonia or septicaemia when in fact it is a cover-up for a contribution of death being caused by MRSA.

"There are thousands of people dying in our hospitals and the hospitals are contriving not to tell the truth. They are covering up because of political and resource and litigation considerations."

Melanie Johnson, Treasury economic secretary, said she shared the MP's concern. From April, the Department of Health had decided to make all invasive forms of MRSA infection reportable by NHS trusts to the department.
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A "WONDER DRUG" introduced last year to tackle antibiotic-resistant superbugs is already losing its effectiveness against bacteria.

Research published today says some strains of hospital bacteria are developing resistance to linezolid and might become untreatable.

Linezolid is one of a new class of antiobiotics designed to kill bacteria resistant to conventional antibiotics. These superbugs include methicillin resistant Staphyloccus aureus (MRSA) and vancomycin resistant enterococcus (VRE).

The drug is available in Britain and is used to treat some of the 100,000 people who pick up infections in hospital each year.

Dr Ronald Gonzales, of the University of Illinois College of Medicine, studied the use of linezolid against a vancomycin resistant superbug called enterococcus faecium. Vancomycin was once regarded as the last line of defence against superbugs.

Linezolid was initially effective in all five patients. But over several weeks, tests showed that bacteria were beginning to develop resistance. In three cases, the patients grew unresponsive to treatment, the team reports in the Lancet today.

Four of the patients had been given transplants and all were on long courses of the drug of 21 to 40 days. That increased the chances of the bacteria becoming resistant, the team reports.

"Resistance may emerge during linezolid therapy for VRE infections, especially during long courses, and may be associated with treatment failure," they write.

They called for doctors to test for resistance at the start of treatment. But public health experts yesterday stressed that the drug would still be effective for many, and that there was no reported resistance from MRSA.

Simon Gregor, of the Public Health Laboratory Service, said enterococci were genetically more likely to develop resistance than MRSA.

"The fact that resistance is found with enterococci doesn't mean that it will be found in other organisms," he said.

"It is less likely that resistance will evolve in MRSA and if it does, it is likely to be a much slower process. An inevitable consequence of developing these new antibiotics is that eventually the bacteria will build up resistance to them.

"Developing new drugs like this is only part of the issue. What we need to be looking at is preventing infections in the first place."

Linezolid, made by Pharmacia and Upjohn, is one of a new class of antibiotics called oxazolidinones. These were the first new antibiotics for 20 years.

It is effective against MRSA and other gram positive bacteria resistant to powerful antibiotics such as vancomycin, trovafloxacin and teicoplanin.

Traditional antibiotics work by dissolving or preventing the building of the cell wall, tampering with the genetic material of bacteria to stop them reproducing or by preventing the organisms from making or using certain proteins.

Linezolid works by sabotaging a bacterium's ribosomes and RNA messenger for DNA, both of which are involved in assembling proteins. In order for it to become resistant, several genes have to change at once.
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A new type of antibiotic hailed as a key weapon against antibiotic-resistant hospital `superbugs' may already be losing its power, scientists warned yesterday.

Linezolid, promoted as the first in a new class of antibiotic for 35 years, was only licensed in Britain four months ago. But evidence from the United States suggests that harmful bacteria have already built up resistance to the drug, sold under the brand name Zyvox.

Doctors in this country last night remained cautiously optimistic that the drug could still cut the 100,000 infections caught by British patients each year while in hospital.

With 5,000 deaths a year, experts have warned gloomily of a return to `dark ages' of medicine if hospitals do not soon get a grip on fighting the new endemic antibiotic-resistant diseases with effective drugs and vastly improved hygiene procedures.

The concern over Zyvox so early in its commercial life will be seen as a salutary reminder of just how versatile bacteria are, partly because of cavalier overuse of antibiotics for the past 50 years in medicine and in farming. Concern at the waning powers of what were once regarded as wonder-drugs has brought firm political action only in the last three years and many critics do not believe enough is being done to educate the public, doctors or farmers of the need to cut their routine use.

Linezolid, approved by the US food and drug administration last April, is being used to treat patients suffering from pneumonia and other infections associated with VRE, one of the so-called superbugs.

Pharmacia, the makers, say it works in two thirds of cases and actual bacterial resistance had been found in only a handful of those.

A study published in the Lancet yesterday found that one in 45 patients may have a resistance to the new drug. The findings will come as a blow to scientists, who believed Linezolid could overcome the most virulent bacteria, including vancomycin-resistant organisms that cause many potentially deadly infections.

Doctors from the University of Illinois College of Medicine in Chicago studied Linezolid's success in treating five patients suffering from a superbug called vancomycin-resistant enterococcus faecium (VRE). It was initially effective in all five patients, but over a period of weeks tests showed that the bacteria were beginning to develop a resistance to the drug.

In three of the cases, the Linezolid treatment eventually failed as patients grew unresponsive to the drug. Doctors here will be eagerly awaiting the results. The public health laboratory service specialist Alan Johnston said: `We had hoped there would be quite a long period before we saw clincial problems with the occurrence of resistance [in Zyvox]. In the last 10 to 15 years we have had a number of new drugs coming into use about which we have been optimistic that resistance might not be a problem or delayed. All too often resistance has emerged remarkably rapidly.'

But there were signs that the organisms behind a more dangerous superbug, methilin resistant staphylococcus aureus - MRSA - might find it more difficult to adapt and resist Zyvox. `I am still cautiously optimistic we are looking at a major development in anti-microbial treatment.'

The Department of Health said last night it had been urging prudence in the use of all antibiotics to preserve their usefulness as long as possible.

Cameron Durrant, vice-president for infectious diseases at Pharmacia, said the Chicago patients were `very sick' and the results confirmed the company's own laboratory and clinical studies. `We have now had in excess of 60,000 patients treated with Zyvox and we are talking about a small number of cases, limited to a very small group. There has been no confirmed case of resistance to MRSA.

`We are still extremely confident that the appropriate use of Zyvox will benefit patients all over the world.'.
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A DRUG hailed as the death-knell for hospital "superbugs" is already losing its power to destroy the deadly bacteria, scientists say.

Hospital-acquired infections cause about 5,000 deaths a year in Britain. Tests showed that Zyvox, also known as linezolid, killed multi-drug resistant bacteria such as MRSA (methicillin-resistant Staphylococcus aureus), the most powerful superbug.

Zyvox was given its British licence in January and was seen as the best hope for treating some of the 100,000 people a year infected while in hospital. However, a study reported in The Lancet today shows that another bacterium, vancomycin-resistant Enterococcus faecium, has become linezolid-resistant in five patients treated in America.

Researchers from the University of Illinois College of Medicine in Chicago admitted that each of the five patients received long courses of the drug, ranging from 21 to 40 days, which seemed to give E faecium the chance to develop resistance.

The researchers said that doctors should still use linezolid but should test patients for resistance to the drug. They estimate that resistance will develop in one in 45 patients.

(c) Times Newspapers Ltd, 2001.
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A year ago pancreatic cancer made Deacon's Blue's Graeme Kelling too weak to pick up his guitar. Now, 7st lighter, he is going back on tour. He tells Joan McAlpine of his fight for life.

There is an irony here. Graeme Kelling looks more like a guitar hero than he did in the glory days of his band, Deacon Blue. He is lean, very lean, with angular features and cheekbones that require no assistance from an airbrush. Long, sensitive fingers curl round the coffee cup. Generations of wannabe rockers have lived on cigarettes and coffee to achieve this hungry look. But for Graeme, this is no aesthetic choice.

When he played stadiums back in the 1980s, he looked more rugby club than rock'n'roll. He had the burly physique of a west of Scotland lad who loves his food - at 6ft plus, he weighed 14st. "I was a fat lump," he laughs.

He was also energetic, happy and healthy. He could pick up his guitar, something he no longer takes for granted. Until recently, he was too weak to press the frets of his instrument. At 43, he developed cancer of the pancreas, a disease that usually affects men in their sixties and seventies and for which there is usually little hope of a cure.

It is not the sort of thing that is supposed to happen when you are a new father. Graeme's cancer struck not long after the birth of his son. Alexander is now a delightful, big-eyed two-year-old who throws himself against his father, pulling, grabbing, demanding attention. His naughtiness is encouraging.

"For most of his life, I have been in bed, or just not very well," explains Graeme as the little boy demands a trip to the park. " I had no energy and seemed like a distant figure. He was wary of me, so he didn't misbehave. As I become stronger, he becomes more boisterous, he tests the boundaries ... it's a good sign."

Graeme can rejoice in Alexander's tantrums because last year he did not know whether he would live to see them. He had undergone a rare surgical procedure. His weight dropped to less than 8st. He lacked the energy to stay awake for longer than three hours. Walking to the local corner shop to buy a pint of milk was a milestone that took months to pass.

Yet next week he sets himself an extraordinary challenge. He will join the band for a British tour that includes London's Royal Albert Hall and King Tut's Wah Wah Hut, the Glasgow sweatbox where Oasis was discovered.

Touring with a band requires stamina: for late nights, long journeys, on stage exertions and after-show parties. Not that he worries about the latter. Graeme cannot drink alcohol these days. "I'm a very cheap night out," he says. He is gearing up for a different battle of endurance: standing on stage for three hours.

"It will be a good physical test," he says cheerily, "I'm looking forward to it."

Graeme's nightmare began in 1999, when Deacon Blue re-formed after a five-year split. The lead guitarist remained friends with singer/songwriter Ricky Ross, his wife Lorraine McIntosh, bass player Ewan Vernal, pianist James Prime and drummer Dougie Vipond. The band, formed in Glasgow in 1986, had enjoyed a phenomenally successful eight years together. Fans and critics were surprised when Ross decided to call it a day. The music married cinematic lyrics with anthemic stadium stompers. It was a winning - and lucrative - combination. The band sold 3m albums and had 14 singles in the UK charts.

But by 1999 the individual musicians had carved out new careers. Graeme ran his own studio, where he composed and sold theme music, mainly for television. "I enjoyed being my own boss - don't let anybody kid you that being in a band is democracy, you have to have a leader."

Still, enough time had passed for the reunion to be an attractive adventure. Graeme had others reasons to be satisfied. Two years before, resplendent in his kilt, he married Julie, a beautiful, dark-haired television producer from Manchester. Alexander arrived in 1999. They bought a Victorian flat overlooking a park in Glasgow's West End. It was "a money pit" requiring extensive renovation. But so what? Life was good.

He felt the first pangs of pain in September of that year. Years before, he had had a threatening ulcer. It was put down to the rock'n'roll fast life. At the time he was living in a hotel next to the band's recording studio. There was an Indian restaurant nearby that stayed open late, so curry was the staple diet for most of the day and night. The threatening ulcer had cleared up in two weeks with Gaviscon. "But it reminded me I was not indestructible."

The pain he felt in 1999 was worse. Gaviscon did not work. It got progressively worse during the Deacon Blue tour in October 1999. "I started taking painkillers. My GP at the time was no consolation at all. He even became critical of the amount of paracetamol and codeine I was taking. This was quite ironic as his practice was in an area of Glasgow where drug addicts only needed to fill in a form to get repeat prescriptions of heroin substitute."

He believes his life was saved by his young wife. In desperation, Julie insisted he see her GP. "If it had been up to me I'd have just put up with it, until it was too late ..."

Julie's GP referred him in January to Dr Peter Mills, a gastric and liver specialist based at Gartnavel general hospital in Glasgow. Mills suspected gallstones. Pancreatic cancer is almost unheard of in people below the age of 45. It is also notoriously difficult to detect.

The pancreas, 6in long and shaped like a thin pear, produces digestive juices that help the body break down food. It is hidden behind organs such as the stomach, so tumours often remain hidden.

Mills arranged for tests, including a CT scan, and a complex procedure in which dye is injected into the pancreas. But there was a long waiting list. By mid February, the pain meant Graeme could not eat at all. He was melting away.

During one six day period in February, he ate a total of two fish fingers. His wife was frantic. She went back to Mills, and got Graeme admitted to hospital so the tests went ahead early. At first the couple thought the news would be good. He was discharged. An appointment was made to see a surgeon, Grant Fullerton. Sitting in Fullerton's waiting room, Julie reasoned that if her husband had cancer, he would have been told earlier.

"Mr Fullerton was very honest, which I appreciated," says Graeme. "At a time like that you don't want anyone pussyfooting around. You want the worst-case scenario."

Fullerton explained that Graeme had a small tumour on his pancreas. The upside was that it was operable. The downside was that the procedure, known as a "Whipple", involved removing most of the infected organ, half of his stomach and a third of his bile duct, which connects the liver and the intestine. "Then they sew the whole thing up again and hopefully it works. When you think about it, it's a miraculous hope ..."

At that moment, the Graemes were not hoping for a miracle. They were too numb. The couple walked into the car park in a daze.

"I was trying to be strong. I thought, 'I must keep it together because I don't want to upset Julie even more'. But we got into the car and both burst into tears. We sat weeping. It was good, though, it meant we'd had our grief and had to get on with it."

The baby forced them to be pragmatic and optimistic. Alexander had celebrated his first birthday two days before Fullerton's bombshell.

"Alexander is such a leveller, I don't know how I would have got through it without him and Julie. He has no concept of what is going on. His response to you is untainted by any other agenda. He loves you unreservedly. He is our future as a family, and I could hold on to that when things got really rough."

The operation took place a week after the diagnosis. Remarkably, the tumour had not spread. This is unusual in pancreatic cancer. Few tumours are caught, like Graeme's, in the early stages, meaning the five-year survival rate is just 4%. This prognosis means the disease is poorly researched.

"It's not a fashionable, sexy cancer like, say, Hodgkin's disease. Lots of doctors want to specialise in that because they can have successes and feel brilliant. But imagine the drudgery when nearly every day brings a disappointment."

Graeme told himself that he would not be one of the disappointments. But his first emotion on coming round from the anaesthetic was surprise. "I thought, 'I'm still here. Half my digestive system has gone, but I'm here'." He attributes the success of the surgery to Fullerton's skill.

But there was a serious setback. He was struck by MRSA, the notorious hospital superbug, just 24 hours after being discharged. The infection could only be fought using "industrial doses of antibiotics".

The combination of drugs, surgery and infection meant he continued to lose weight. His body simply shut down. "It's called a catabolic state. I thought about food all the time, but my body was refusing to eat. A piece of toast tastes like a carpet tile. " By this time, his weight was down to less than 8st. He was, quite literally, half the man he was before. First the fatty tissue disappeared, then the muscle.

"It was like the body of a 100-year-old man, or something out of a horror film. And because I have no meat on my bones, I'm cold all the time. I have to wear layers of clothing, hats gloves. I look like a yeti when I step out of the house."

He is now almost 9st - and proud of it - thanks to protein supplements and patience. Eventually, he could eat the food he constantly cooked for the family.

"I was obsessed, making pancakes from Nigella Lawson at 1am, but being unable to eat them." He can only consume tiny amounts and takes enzymes in pill form to digest food.

The scarring to his internal organs still causes him pain, which could be eased by further surgery "But I'm not quite ready for that," he says. He was a clean-cut rock star - he didn't do drugs. He jokes that his painkiller, Vicodin, is the trendy drug for American celebrities.

He received no chemotherapy. Research shows it has no effect on pancreatic cancer, though in America it is offered as a matter of course. Anyway, his body was too weak to cope with its drastic side effects.

As far as Graeme and his oncologist are concerned, he has beaten it. He's looking forward to the rest of his life. When Marie Curie nurses call, he feels guilty for taking up their time. "Their role is dealing with people who are terminal. They do a brilliant job, But I thought, 'I'm not going to die now, I'm cured'. It was a privilege that was extended to me which I felt I didn't deserve."

He has been back to Gartnavel, to see the staff. "You wonder how they can do the job, for such pitiful rewards, and yet always show unfailing kindness and patience when people are raving in pain and delusion." He felt it was important for them to see he had walked away, that he was "a success".

He thought little of cancer until it hit him. "I suppose those adverts saying it affects one in three people must have been around, but I just never noticed them before. Then it was like a curtain being pulled back. All these people appeared, with experiences of their friends and relatives. Cancer touches so many lives."

Graeme was raised in the strict Brethren sect, but turned away from it as a young man. His cancer has made him consider returning to some sort of worship.

"I believe in the power of prayer because I've seen it work. When I was in hospital, I was aware that a lot of people were thinking of me, praying for me and that knowledge helped me. I would also get answers to my own prayers. Sometimes I'd be unable to cope, and someone would walk through the door knowing just what I wanted."

If he every doubts that his prayers have been answered, he need only look at Alexander. He has been able to lift up his son for the first time in a year. His stomach muscles were too weak before. A trip to the park still presents a challenge.

"I can push him on the swing, just about manage the chute, but I can't run after him if he shoots off somewhere."

Graeme's mother Ruth, a retired nursery teacher, looks after Alexander when Julie goes to work part time. Both women, says Graeme, have been "pillars of strength".

One of the most profound effects of the disease was finding that he saw the world through Alexander's eyes. Nothing is mundane for babies, because they see everything for the first time.

"When I walked out of Gartnavel it was spring. They had been planting flowers in the middle of Great Western Road. I just stopped and stared at this bank of daffodils. There were tears running down my face, I was so overwhelmed by it.

"When I got home I found that my son and I had that in common, we had the same emotional responses to things. He sees the wind blowing through the branches, he points and says 'Trees!' And I'd be exactly the same. I'd say 'Wow, trees, how fantastic!'" Who could disagree with him?

PANCREATIC CANCER

ABOUT 3% of all British cancer cases are pancreatic, affecting about 7,000 people every year. Most sufferers are between 60 and 80. Cancer of the pancreas is more common in males and extremely rare in anyone under 45.

The pancreas is a spongy, tube-like gland about 6in long. It has a dual function - the exocrine pancreas produces digestive juices and the endocrine pancreas produces insulin and other hormones that control blood sugar.

The pancreas is known as a "silent" organ as it is slow to signal the presence of cancer. Symptoms can include jaundice, diabetes and bowel problems.

Pancreatic cancer stops normal pancreatic cells dividing and reproducing.

(c) Times Newspapers Ltd, 2001.
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A year ago pancreatic cancer made Deacon's Blue's Graeme Kelling too weak to pick up his guitar. Now, 7st lighter, he is going back on tour. He tells Joan McAlpine of his fight for life.

There is an irony here. Graeme Kelling looks more like a guitar hero than he did in the glory days of his band, Deacon Blue. He is lean, very lean, with angular features and cheekbones that require no assistance from an airbrush. Long, sensitive fingers curl round the coffee cup. Generations of wannabe rockers have lived on cigarettes and coffee to achieve this hungry look. But for Graeme, this is no aesthetic choice.

When he played stadiums back in the 1980s, he looked more rugby club than rock'n'roll. He had the burly physique of a west of Scotland lad who loves his food - at 6ft plus, he weighed 14st. "I was a fat lump," he laughs.

He was also energetic, happy and healthy. He could pick up his guitar, something he no longer takes for granted. Until recently, he was too weak to press the frets of his instrument. At 43, he developed cancer of the pancreas, a disease that usually affects men in their sixties and seventies and for which there is usually little hope of a cure.

It is not the sort of thing that is supposed to happen when you are a new father. Graeme's cancer struck not long after the birth of his son. Alexander is now a delightful, big-eyed two-year-old who throws himself against his father, pulling, grabbing, demanding attention. His naughtiness is encouraging.

"For most of his life, I have been in bed, or just not very well," explains Graeme as the little boy demands a trip to the park. " I had no energy and seemed like a distant figure. He was wary of me, so he didn't misbehave. As I become stronger, he becomes more boisterous, he tests the boundaries ... it's a good sign."

Graeme can rejoice in Alexander's tantrums because last year he did not know whether he would live to see them. He had undergone a rare surgical procedure. His weight dropped to less than 8st. He lacked the energy to stay awake for longer than three hours. Walking to the local corner shop to buy a pint of milk was a milestone that took months to pass.

Yet next week he sets himself an extraordinary challenge. He will join the band for a British tour that includes London's Royal Albert Hall and King Tut's Wah Wah Hut, the Glasgow sweatbox where Oasis was discovered.

Touring with a band requires stamina: for late nights, long journeys, on stage exertions and after-show parties. Not that he worries about the latter. Graeme cannot drink alcohol these days. "I'm a very cheap night out," he says. He is gearing up for a different battle of endurance: standing on stage for three hours.

"It will be a good physical test," he says cheerily, "I'm looking forward to it."

Graeme's nightmare began in 1999, when Deacon Blue re-formed after a five-year split. The lead guitarist remained friends with singer/songwriter Ricky Ross, his wife Lorraine McIntosh, bass player Ewan Vernal, pianist James Prime and drummer Dougie Vipond. The band, formed in Glasgow in 1986, had enjoyed a phenomenally successful eight years together. Fans and critics were surprised when Ross decided to call it a day. The music married cinematic lyrics with anthemic stadium stompers. It was a winning - and lucrative - combination. The band sold 3m albums and had 14 singles in the UK charts.

But by 1999 the individual musicians had carved out new careers. Graeme ran his own studio, where he composed and sold theme music, mainly for television. "I enjoyed being my own boss - don't let anybody kid you that being in a band is democracy, you have to have a leader."

Still, enough time had passed for the reunion to be an attractive adventure. Graeme had others reasons to be satisfied. Two years before, resplendent in his kilt, he married Julie, a beautiful, dark-haired television producer from Manchester. Alexander arrived in 1999. They bought a Victorian flat overlooking a park in Glasgow's West End. It was "a money pit" requiring extensive renovation. But so what? Life was good.

He felt the first pangs of pain in September of that year. Years before, he had had a threatening ulcer. It was put down to the rock'n'roll fast life. At the time he was living in a hotel next to the band's recording studio. There was an Indian restaurant nearby that stayed open late, so curry was the staple diet for most of the day and night. The threatening ulcer had cleared up in two weeks with Gaviscon. "But it reminded me I was not indestructible."

The pain he felt in 1999 was worse. Gaviscon did not work. It got progressively worse during the Deacon Blue tour in October 1999. "I started taking painkillers. My GP at the time was no consolation at all. He even became critical of the amount of paracetamol and codeine I was taking. This was quite ironic as his practice was in an area of Glasgow where drug addicts only needed to fill in a form to get repeat prescriptions of heroin substitute."

He believes his life was saved by his young wife. In desperation, Julie insisted he see her GP. "If it had been up to me I'd have just put up with it, until it was too late ..."

Julie's GP referred him in January to Dr Peter Mills, a gastric and liver specialist based at Gartnavel general hospital in Glasgow. Mills suspected gallstones. Pancreatic cancer is almost unheard of in people below the age of 45. It is also notoriously difficult to detect.

The pancreas, 6in long and shaped like a thin pear, produces digestive juices that help the body break down food. It is hidden behind organs such as the stomach, so tumours often remain hidden.

Mills arranged for tests, including a CT scan, and a complex procedure in which dye is injected into the pancreas. But there was a long waiting list. By mid February, the pain meant Graeme could not eat at all. He was melting away.

During one six day period in February, he ate a total of two fish fingers. His wife was frantic. She went back to Mills, and got Graeme admitted to hospital so the tests went ahead early. At first the couple thought the news would be good. He was discharged. An appointment was made to see a surgeon, Grant Fullerton. Sitting in Fullerton's waiting room, Julie reasoned that if her husband had cancer, he would have been told earlier.

"Mr Fullerton was very honest, which I appreciated," says Graeme. "At a time like that you don't want anyone pussyfooting around. You want the worst-case scenario."

Fullerton explained that Graeme had a small tumour on his pancreas. The upside was that it was operable. The downside was that the procedure, known as a "Whipple", involved removing most of the infected organ, half of his stomach and a third of his bile duct, which connects the liver and the intestine. "Then they sew the whole thing up again and hopefully it works. When you think about it, it's a miraculous hope ..."

At that moment, the Graemes were not hoping for a miracle. They were too numb. The couple walked into the car park in a daze.

"I was trying to be strong. I thought, 'I must keep it together because I don't want to upset Julie even more'. But we got into the car and both burst into tears. We sat weeping. It was good, though, it meant we'd had our grief and had to get on with it."

The baby forced them to be pragmatic and optimistic. Alexander had celebrated his first birthday two days before Fullerton's bombshell.

"Alexander is such a leveller, I don't know how I would have got through it without him and Julie. He has no concept of what is going on. His response to you is untainted by any other agenda. He loves you unreservedly. He is our future as a family, and I could hold on to that when things got really rough."

The operation took place a week after the diagnosis. Remarkably, the tumour had not spread. This is unusual in pancreatic cancer. Few tumours are caught, like Graeme's, in the early stages, meaning the five-year survival rate is just 4%. This prognosis means the disease is poorly researched.

"It's not a fashionable, sexy cancer like, say, Hodgkin's disease. Lots of doctors want to specialise in that because they can have successes and feel brilliant. But imagine the drudgery when nearly every day brings a disappointment."

Graeme told himself that he would not be one of the disappointments. But his first emotion on coming round from the anaesthetic was surprise. "I thought, 'I'm still here. Half my digestive system has gone, but I'm here'." He attributes the success of the surgery to Fullerton's skill.

But there was a serious setback. He was struck by MRSA, the notorious hospital superbug, just 24 hours after being discharged. The infection could only be fought using "industrial doses of antibiotics".

The combination of drugs, surgery and infection meant he continued to lose weight. His body simply shut down. "It's called a catabolic state. I thought about food all the time, but my body was refusing to eat. A piece of toast tastes like a carpet tile. " By this time, his weight was down to less than 8st. He was, quite literally, half the man he was before. First the fatty tissue disappeared, then the muscle.

"It was like the body of a 100-year-old man, or something out of a horror film. And because I have no meat on my bones, I'm cold all the time. I have to wear layers of clothing, hats gloves. I look like a yeti when I step out of the house."

He is now almost 9st - and proud of it - thanks to protein supplements and patience. Eventually, he could eat the food he constantly cooked for the family.

"I was obsessed, making pancakes from Nigella Lawson at 1am, but being unable to eat them." He can only consume tiny amounts and takes enzymes in pill form to digest food.

The scarring to his internal organs still causes him pain, which could be eased by further surgery "But I'm not quite ready for that," he says. He was a clean-cut rock star - he didn't do drugs. He jokes that his painkiller, Vicodin, is the trendy drug for American celebrities.

He received no chemotherapy. Research shows it has no effect on pancreatic cancer, though in America it is offered as a matter of course. Anyway, his body was too weak to cope with its drastic side effects.

As far as Graeme and his oncologist are concerned, he has beaten it. He's looking forward to the rest of his life. When Marie Curie nurses call, he feels guilty for taking up their time. "Their role is dealing with people who are terminal. They do a brilliant job, But I thought, 'I'm not going to die now, I'm cured'. It was a privilege that was extended to me which I felt I didn't deserve."

He has been back to Gartnavel, to see the staff. "You wonder how they can do the job, for such pitiful rewards, and yet always show unfailing kindness and patience when people are raving in pain and delusion." He felt it was important for them to see he had walked away, that he was "a success".

He thought little of cancer until it hit him. "I suppose those adverts saying it affects one in three people must have been around, but I just never noticed them before. Then it was like a curtain being pulled back. All these people appeared, with experiences of their friends and relatives. Cancer touches so many lives."

Graeme was raised in the strict Brethren sect, but turned away from it as a young man. His cancer has made him consider returning to some sort of worship.

"I believe in the power of prayer because I've seen it work. When I was in hospital, I was aware that a lot of people were thinking of me, praying for me and that knowledge helped me. I would also get answers to my own prayers. Sometimes I'd be unable to cope, and someone would walk through the door knowing just what I wanted."

If he every doubts that his prayers have been answered, he need only look at Alexander. He has been able to lift up his son for the first time in a year. His stomach muscles were too weak before. A trip to the park still presents a challenge.

"I can push him on the swing, just about manage the chute, but I can't run after him if he shoots off somewhere."

Graeme's mother Ruth, a retired nursery teacher, looks after Alexander when Julie goes to work part time. Both women, says Graeme, have been "pillars of strength".

One of the most profound effects of the disease was finding that he saw the world through Alexander's eyes. Nothing is mundane for babies, because they see everything for the first time.

"When I walked out of Gartnavel it was spring. They had been planting flowers in the middle of Great Western Road. I just stopped and stared at this bank of daffodils. There were tears running down my face, I was so overwhelmed by it.

"When I got home I found that my son and I had that in common, we had the same emotional responses to things. He sees the wind blowing through the branches, he points and says 'Trees!' And I'd be exactly the same. I'd say 'Wow, trees, how fantastic!'" Who could disagree with him?

PANCREATIC CANCER

ABOUT 3% of all British cancer cases are pancreatic, affecting about 7,000 people every year. Most sufferers are between 60 and 80. Cancer of the pancreas is more common in males and extremely rare in anyone under 45.

The pancreas is a spongy, tube-like gland about 6in long. It has a dual function - the exocrine pancreas produces digestive juices and the endocrine pancreas produces insulin and other hormones that control blood sugar.

The pancreas is known as a "silent" organ as it is slow to signal the presence of cancer. Symptoms can include jaundice, diabetes and bowel problems.

Pancreatic cancer stops normal pancreatic cells dividing and reproducing.

(c) Times Newspapers Ltd, 2001.
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While in hospital after a serious road accident, Barbara Fox's husband caught the MRSA bug, and his suffering became much worse

My husband Mike seemed to be making good progress from the road accident that had almost killed him. Two weeks earlier, I had sat at his side in intensive care, where a ventilator controlled his breathing, tubes drained his lungs and two nurses monitored his progress constantly. Since then, he had been moved to an orthopaedic ward, both chest drains had been removed and he was starting to walk again, using a frame.

All amazing, considering that the car that hit him had caused internal bleeding, the collapse of both of his lungs and broken his collarbone, ribs and his left leg.

His diary towards the end of that second week in hospital is full of optimism: "Today, with the help of my physio, I walked up and down a flight of stairs with crutches. Asked Mr M when I could go home and he said he'd review things after the weekend. Sounds hopeful."

Mike wasn't in the ward when I arrived that Friday. When he eventually appeared he looked tired and uncomfortable, which we put down to a long wait for an X-ray. As his condition worsened he asked to see a doctor. The auxiliary nurse took his temperature and gasped when she saw the reading; a doctor was called. Later that day, two-and-a-half litres of fluid were removed from his lungs. The next day there began what was to become a familiar pattern: an afternoon of shivering followed by hours of fever and a sleepless night. "Burning up again," he wrote. "Felt I was going to die last night and no one in the hospital seemed to care about this. Nothing happens fast. Told one of the nurses I was scared and she sat and held my hand."

On Monday samples of blood and the fluid had been analysed and were found to contain methicillin-resistant Staphylococcus aureus (MRSA), the cause of the fever. To our families and friends, the words sounded frightening but doctors and nurses shrugged. "Just a hospital bug," they said. Their lack of alarm was perhaps not surprising, given that all the siderooms in the ward were occupied by patients with the same infection.

S. aureus is a bacterium found in the nose and skin of about three out of ten healthy people, most of whom do not know they are carriers. MRSA are strains of these bacteria that have become resistant to several commonly prescribed antibiotics. The other factor credited for its spread is a growing disregard of hygiene. Though airborne transmission is not uncommon, MRSA is transmitted mostly via hospital staff who have not washed their hands after dealing with patients. Careful hygiene can limit its spread, but as the publication of hospital hygiene tables showed last week, 40 hospitals in England and Wales still fail to reach acceptable standards.

MRSA is not always serious. A superficial, mild infection may not even need to be treated. But for a patient such as Mike, with a plethora of newly healing wounds, both internal and external, it can be life-threatening.

Thus the very sick, the frail and the elderly are in the greatest danger. As Mike's injuries meant the removal of his spleen, which helps the body to fight infection, he was even less well prepared to fight the bacteria.

A National Audit Office report published last year revealed that 189 hospitals in England and Wales in 1995 were known to have had incidents of MRSA. By 1998, strains of it had been found in almost all hospitals. It has been estimated that 5,000 people a year are dying of hospitalacquired infections.

Sheila Morgan, a senior infection control nurse at Newcastle's Freeman Hospital, cites four main keys to combating MRSA - and indeed any bacteria: "Good infection control practice by everyone, both in and outside the hospital; control over the prescribing of antibiotics; high standards of hospital cleanliness; and the establishment of datacollecting systems to monitor what is going on - something that is lacking at the moment."

The advice that we were given on Mike's diagnosis was confused and often contradictory. As soon as it was discovered that he was MRSA-positive, he was given a sideroom, and all visitors had to wear latex gloves and plastic aprons. Two days later we were told that gowning up was not necessary for visitors, as long as we washed our hands on entering and leaving his room.

This advice, the single most important infection-control measure, was not followed by all the hospital workers - particularly the auxiliary nurses. Mike was no longer allowed to use the ward toilet, and wheelchair outings - the bright spot on tedious days - were banned. Stuck in his room at the far end of an otherwise unused ward, he became isolated and demoralised.

This lasted until the busy infection-control nurse managed a visit almost two weeks later. She arranged a room with a private bathroom on a busy ward and told us that as long as he avoided contact with other patients, there was no reason why he should not enjoy some fresh air.

After treatment with teicoplanin, one of the few antibiotics to which MRSA is susceptible, the fever abated and Mike came home. He had been in hospital for six weeks and had lost 3st. Then, just as his recuperation was going well, his broken leg swelled up and MRSA was found in the wound. As teicoplanin must be given intravenously, he was readmitted for a further fortnight.

While the infection had been readily diagnosed, to be given the official all-clear seemed impossible. Consequently, Mike was not allowed to use the hospital pool when undergoing physiotherapy as an outpatient.

Two years later, as far as we know, Mike is no longer infected. But the other injuries have longer-lasting effects. Earlier this year, Mike saw his orthopaedic consultant about problems on his injured knee. While surgery may have helped, his doctor was reluctant to operate due to Mike's susceptibility to infection.

HYGIENE

LINKS Every hospital trust has access to an infection-control nurse.

www.amm.co.uk

Association of Medical Microbiologists for clear facts about MRSA

www.bmj.com

The latest research from the British Medical Journal

www.phls.co.uk

Public Health Laboratory Service for information about protection from diseases
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City - Business File - Thrombosis not the only inflight threat Farrol Kahn reports that aircraft are `breeding grounds for bugs'.

FREQUENT flyers, such as business travellers, have much more to fear than deep-vein thromboses.

On a recent business trip to the Gulf, Philip Hall, head of Kent-based Microgenix was shocked to find that staff who had removed high-efficiency particulate air filters (HEPA) on aircraft had been infected with tuberculosis.

"I've always known that HEPA, which are used to scrub the recycled air on board, got clogged with bugs," he said, "but I didn't realise they were a health hazard, a breeding ground for bugs."

It increased his determination to launch a new Micro Electronic Purification System (MEPS) which will kill bacteria and viruses on aircraft. Polluted air passes over coated surfaces in the filter which consist of a bed of needles to impale the bugs, and the ones left are finished off by lamps generating high ultra-violet light.

John Moorehead of the Battelle Memorial Institute in Ohio found that existing filters on several aircraft were often so clogged that micro-organisms had completely grown through them.

"The filters are creating a greater biological hazard than they are taking out of the cabin air," he said.

Two deadly viruses have recently made their appearance in-flight. A woman from the Congo, who had flown to Toronto via New York, was diagnosed with the Ebola virus. Some months earlier another killer virus, West Nile fever, which is spread from birds to humans via mosquitoes, returned to the east coast of the United States.

Several cases of the virus, which can trigger fatal inflammations of the brain, were reported in New York, New Jersey and Delaware and experts believe it was spread by mosquitoes carried into the country on aircraft. So far there are no reports of the disease in the United Kingdom but it appears regularly in Southern Europe.

Airlines are lax about the use of insecticides and may spray the cabin halfway into the flight when the insect has already done its damage.

Malaria expert John Horton of GlaxoSmithKline found that that was the case on a British Airways flight.

Blankets and headsets have also come in for criticism. Workers at a Long Island-based airline laundry accused the company of not washing the blankets or sanitising the headsets before bagging them for re-use.

"It's not an isolated case," said Bruce Raynor, a union representative, adding that bacteria had been found in several cases.

"Analysis of the items by the Superior Laboratory of Columbus, Ohio, showed traces of bacteria that could bring lung and eye infections and E.coli."

There have been several scares of tuberculosis in the US recently as patients travel to America for treatment. There have been reports of passengers from Lagos with the condition travelling to the UK for treatment, according to TB Alert.

The Centers for Disease Control and Prevention, Atlanta, Georgia, have shown that air conditioning can transmit aerosolised droplets of bacteria to other passengers.

Harriet Burge of the Harvard School of Public Health has researched over 20 aircraft and believes the TB bacillus survives in the air long enough to be transmitted through the ventilation system.

An infected passenger in the rear of a seven-hour flight in a 747 "coughs up 13 tuberculosis-infected particles a minute. About three other passengers could be infected by the end of the flight," she said.

One of the key causal factors is the reduced airflow. Dr Burge points out economy passengers receive only some 7 cu.ft per minute which is insufficient, compared with 50 cu.ft per minute in business-first.

Lord Donoughue, a former minister in the Blair government, was concerned about transmission of disease in-flight because he suffered serious respiratory infections after three out of four ministerial flights in 1998. He asked the Department of the Environment to research suspected links, but his approaches were dismissed by officials.

He now wears a respiratory flying mask, a bugstopper, during air travel. Other frequent flyers are prepared to be vaccinated to ensure protection. George N Tompkins, a leading US aviation lawyer, who has caught pneumonia on two occasions, now takes shots against this prior to flights.

"I am concerned about the fellow passenger who wheezes and sneezes throughout the flight," he said, "thereby polluting the air around passengers and perhaps the entire aircraft and rendering ill passengers who would otherwise not be ill."

The humidity of the air starts at 2pc compared with 50pc on the ground, and this results in the surfaces of nasal passages drying out, leaving them without a protective layer of moisture that provides a barrier against infections. Viruses also proliferate in dry atmospheres.

Another hazard on board are interior panels, as they provide an environment for growth of micro-organisms. In examinations of aircraft ducting, Mr Moorehead found that condensation on the inside walls of ducting helped the growth of fungi, yeast and bacteria.

His tests from several locations found condensation on the insides of ducts produced high counts of micro-organisms. He said they "are dirtier than shower room floors and worse than toilet door handles".

He also identified aspergillus, which is major killer of individuals whose immune systems are weakened.

A second British company has found a solution. It has developed a powerful biocide that kills rather than inhibits bacteria and viruses like legionella, salmonella, MRSA, Hepatitis B and Aids HIV-1. "The advantage of our biocide, which can be sprayed into aircraft cabins, is that it goes on killing bugs for several years," said John Egerton of Skelmersdale-based Envirotech.

The MEPS costs some #2,500, comes as a cassette so it is easy to fit or remove and needs to be installed once a year. The biocide, which has approvals from the European Union, Federal Drugs Agency and EPA, can be applied for about #2,000 on aircraft.

The international agreement on air travel compensation, the Warsaw Convention, has no provision for passenger health. "At the moment, no regulatory body is responsible for any of this or for imposing higher standards or specific health warnings for passengers," said Austin Mitchell MP.

The Civil Aviation Authority, which has no remit on health, will set minimum standards which are a long way from best practice.

Meanwhile, passengers determined not to be cross-infected by diseases in-flight should follow examples of frequent flyers and either get jabs or wear bugstoppers.

Farrol Khan is head of the

Aviation Health Institute.
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A PATIENT is seeking legal aid to sue a doctor who wrote "do not resuscitate" in his hospital notes.

Chris Gardener, 60, a retired consultant, was horrified to find the notice, which had been written by David Cove at the Dorset County Hospital in Dorchester. Mr Gardener said that Dr Cove did not discuss the decision with him beforehand and is planning an action under the "right to life" section of the Human Rights Act.

He requested his confidential notes after deciding to sue the hospital for negligence. He says that he was infected by the hospital "superbug" MRSA and had to have both legs amputated. The "do not resuscitate" notice was issued on Christmas Eve, 1999. He claimed that the file said neither he nor his family was to be informed of the decision.

West Dorset General Hospital NHS Trust said: "We are very sympathetic to Mr Gardner's situation as he has clearly suffered a serious disability as a result of his medical condition, but we are unable to comment further."

(c) Times Newspapers Ltd, 2001.
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Science Correspondent

A BLOW has been struck against hospital "superbugs" by decoding the genetic make-up of two of the most feared antiobiotic-resistant bacteria, scientists report today.

The complete DNA sequence of Staphylococcus aureus will help show why the bug causes such devastation and provide new targets for drugs.

One of the strains, Methicillin-resistant Staphylococcus aureus, or MRSA, infects patients after operations and has become the scourge of hospitals. The other, VRSA, is resistant to vancomycin, the "last resort" antibiotic.

Hospital-acquired infections such as MRSA and VRSA kill about 5,000 people each year. Dr Keiichi Hiramatsu and colleagues from the Department of Bacteriology Juntendo University in Tokyo, describe the work in the Lancet today.

Among the findings is the discovery of 70 new genes affecting virulence that could be potential targets for new drugs.

The research also shows that the genes of S. aureus have been partly acquired from a wide variety of living things, ranging from bacteria to human beings.

This characteristic, combined with the repeated duplication of harmful genes, gives the bug much of its immense infective power.

A third discovery is that critical antibiotic-resistance genes exist as mobile lengths of DNA called "plasmids".

They have the ability to spread between strains of S. aureus as well as across species boundaries.

The team also discovered five new classes of genes, called "pathogenicity islands", that produce potentially lethal toxins. These are responsible for toxic shock syndrome.

Over the past 10 years, MRSA has become a major cause of post-operative hospital infection worldwide.

Between 1990 and 2000, the proportion of reported S. aureus infections in England and Wales that were resistant to methicillin rose from 1.7 per cent to 42.1 per cent, according to figures from the Public Health Laboratory Service.

The total number of recorded S. aureus infected blood samples in that time went from 4,890 a year to 11,162.

MRSA can kill when it triggers blood poisoning and can also contribute to deaths from other causes.

For a time, vancomycin was the only antibiotic effective against MRSA. But in 1997, a vancomycin-resistant version of the bug emerged to pose a serious threat.

Two researchers commenting on the research in the Lancet, Dr Dlawer Ala'Aldeen and Dr Hajo Grundmann, from the University Hospital of Nottingham, said the discovery of 70 new virulence genes could be significant.

"If proven important, these, and those found previously, may become possible targets for the design of novel therapeutic agents as well as vaccines."

However, they said developing vaccines against S. aureus would be "extremely difficult".

Last week, researchers announced the decoding of the DNA sequence of streptococcus A, the bug responsible for sore throats, scarlet fever, rheumatic fever and "flesh-eating" disease.
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James Meikle Health correspondent

Scientists hope to strike back against superbugs by unravelling the genetic codes of two of the feared organisms that have built up resistance to antibiotics.

Researchers in Japan have decoded the sequences that make up the DNA of two drug-resisting strains of staphylococcus aureus. One, methicillin resistant Staphylococcus aureus (MRSA), has become endemic in hospitals, where it infects patients who have had operations, and the other, VRSA, has developed resistance to the `last resort' antibiotic vancomycin, until re cently an effective treatment against MRSA. Scientists must find new ways of fighting such bugs, including through vaccines, because even new antibiotics appear soon to lose their edge against thebugs.

The researchers from Juntendo University, Tokyo, outline their work in today's edition of the Lancet.

They found 70 new genes which could affect the bugs' infectious power and be targets for new drugs. They also found that the genes had been acquired from other living things, and that critical antibiotic-resistant genes can spread between different strains of S. aureus and between different species.
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Technology Correspondent

MORE than one in 10 British children carry superbugs that are resistant to one or more antibiotics, and the proportion of adult carriers could be even higher, scientists report today.

A study of 539 seven-and eight-year-old children in Bristol found that 11 per cent of them were carrying bacteria such as an E.coli strain that is resistant to chloramphenicol, a drug rarely given orally to children.

Of more concern, three per cent of the children carried bacteria resistant to ceftazidime, an antibiotic reserved for treating serious conditions such as cystic fibrosis.

The study implies that bacteria resistant to common antibiotics may become simultaneously resistant to less frequently used antibiotics. This is because the genes that make the bacteria resistant are found on the same piece of bacterial DNA and are passed on together.

Michael Millar, author of the study and a consultant in microbiology at St Bartholomew's and the Royal London School of Medicine, said: "We need policies to control antibiotic resistance that go across boundaries."

The superbugs are not immediately threatening to the children carrying them, but they could cause dangerous and untreatable infections after an operation.

Superbugs such as methicillin resistant staphylococcus aureus, or MRSA, are already a considerable problem in hospitals, but relatively little is known about the extent of resistance in the healthy population.

Mr Millar and his colleagues were surprised by how many children were carrying bacteria resistant to antibiotics that they had never been prescribed.

But the researchers found that antibiotic resistance to drugs such as chloramphenicol was usually linked to resistance to more commonly used antibiotics, such as ampicillin, which is often given to children.

Once resistant, bacteria can easily spread from person to person or via pets and food.

Some unhealthy practices.

By Peter Sargeant.

477 words

Publication date: 23 May 2001

Source: The Guardian

Page: 25

(c) 2001

Proposals are being considered to allow patients to retain their clothing, jewellery, make up and even shoes when undergoing surgery in NHS hospitals (Hospital theatre rituals under review, May 21). Perhaps the Hospital Infection Society, which set up this scientific review, could turn their attention to the state of affairs below the patient.

Before I retired I worked as a maintenance engineer in the NHS at Joyce Green Hospital, Dartford. I had to repair the `raise/lower" mechanisms on ward beds. Examination in the workshop often revealed a disgusting state, with congealed blood and fluids on the sides and underside of the bedframe.

These instances were reported and maintenance staff took it upon ourselves to spray those areas we found with disinfectant, but no procedure was ever introduced for routine inspection, cleaning and disinfecting the underside of beds. As wards were often full, defective beds were removed and im mediately replaced with a spare from a small pool of reserves; the original, when repaired, often found its way to a different ward. Nurses manhandling beds could thus transfer infection from patient to patient. The `superbug' MRSA was endemic on more than one ward, with the result that patients could end up far more ill than when they entered hospital.

Joyce Green has now closed and a brand new hospital, Darent Valley, has replaced it. Maintenance work has now been contracted out to a private company. Your report refers to the 100,000 patients a year with hospital-acquired infections and the consequent 5,000 a year deaths. One hopes all precautions are being taken to avoid more such deaths. In the seven months since opening, the state-of-the-art Darent Valley A&E department has regularly housed patients on trolleys in corridors for 10 to 12 hours at a time. Does anyone inspect the underside of the trolleys? Peter Sargeant Bexley, Kent

In view of the shortage of nurses, one could be forgiven for hoping that the process for admitting nurses to the professional register would be expedited. On the contrary, it appears that the bureaucracy has become even more tortuous, if that were possible.

I have not practised for nine years, during most of which we were living abroad and I was looking after our two young children. Eager to return to work I sent off the required three character references as soon as we returned to the UK. I then embarked on a four-month refresher course.

At the end of that I gained employment as a nurse, although unable to fulfil all the functions of a qualified staff nurse until registration was complete.

It took another three-and-a-half months for the university administering the course to mark five papers, ratify the results, and forward the paperwork to the relevant authorities.

KH Marriott Bushey, Herts.
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Peter Sargeant

Bexley, Kent.

Disinfectant key to beating superbug.

By Jennifer Trueland.

794 words

Publication date: 3 June 2001

Source: The Sunday Times

(c) 2001 Times Newspapers Ltd Not Available for Re-dissemination.

AFTER years of trying to find powerful new drugs to fight superbugs acquired in hospital, scientists have proved that the answer was under their noses all along.

A quick trip to the hospital broom cupboard would have revealed that triclosan, the substance commonly used in antiseptic washes, is the key to preventing the spread of potentially deadly infections.

Researchers in Glasgow have found that methicillin resistant staphylococcus aureus (MRSA) is sensitive to antiseptics, while most antibiotics are powerless to treat it.

The findings, which will be passed to the Scottish executive this week, have led to calls for strict new hygiene rules in hospital to prevent people becoming ill in the first place.

Experts say this should include asking patients' friends and relatives to wash their hands on entering and leaving wards in an attempt to stamp out the rising number of cases of the infection.

Professor Curtis Gemmell, director of the Scottish MRSA reference laboratory, said that 90% of Scottish strains of MRSA were sensitive to triclosan and chlorhexidene - both of which are used as antiseptic cleansers in hospitals.

The scientists discovered that a concentration as low as 0.06mgm/ml of triclosan, or 2mgm/ml of chlorhexidene, was enough to kill the bacteria.

Gemmell, who compiled the report, said yesterday that all visitors to hospitals should be urged to wash their hands and that staff and patients should also be educated about the risks.

"People tend to think that antibiotics can cure everything but MRSA is not sensitive to most of the drugs we have at our disposal.

"This research has shown that a bowl of soapy water, properly used, can be as good, in that it helps stop the spread of infection."

Gemmell was backed by Professor Hugh Pennington, the Aberdeen-based microbiologist, who said: "We know what the answer is and that is persuading people to wash their hands. Staff know they should do it, but in practice, it doesn't happen.

"If we persuaded the public to wash their hands, it might act as a reminder to staff.

"We need to have a culture where people wash their hands automatically, and behave as they would in the operating theatre when they are on the wards."

Last year, Audit Scotland produced a report, A Clean Bill of Health, which said some trusts were failing to meet the best hygiene levels.

Trusts have since been told to have audit and other procedures in place to ensure hospitals are clean.

According to Dr Brian Watt, head of the infection control service at Lothian Hospitals NHS Trust, hospitals are making good progress in cleaning.

But he warned: "We have to persuade the patient, staff and public that handwashing is the answer, not just to MRSA, but to other infections."

Gemmell, professor of bacterial infection and epidemiology at Glasgow University, said: "There will always be risk of infection wherever people are coming and going.

"We need to find a way of educating the public to ensure they wash their hands before going on to the ward. That means hospitals will have to provide accessible and clean public toilets and that obviously involves resources."

Gemmell's report shows that there were 12,336 reported cases of MRSA last year. In 1999 there were 10,493, which rose from 7,528 in 1998 and 4,300 in 1997.

A Scottish executive spokesman said that hygiene was a priority. "Evidence suggests that many infections are passed from person to person in hospital, but also suggests it is primarily healthcare workers rather than members of the public.

"We are treating this as a priority and are moving ahead with plans for better surveillance and monitoring inside hospitals."

Relatives of Helen McAlpine - who died two years ago aged 67 after contracting the infection in a Glasgow hospital - backed the calls for action.

They have also asked for a fatal accident inquiry but the fiscal's office said investigations were still going on.

Yesterday her daughter, Barbara McGowan, criticised hygiene procedures in hospitals and said staff and visitors should be told to take precautions.

She said her mother got the infection in Gartnavel hospital following an operation on veins on her leg. She died after further surgery three months later.

"My mother was never the same after she got the infection. The difference was terrible. She had been a fit and active woman who watched the grandchildren and was full of fun. But afterwards she just didn't seem to get better and was very weak."

Triclosan, which is also found in toothpaste and mouthwashes, is developing superdrug status. Recently scientists at the University of Strathclyde reported that it could also be the key to tackling malaria.

(c) Times Newspapers Ltd, 2001.
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YOUR news item on hospital superbugs, or MRSA, was interesting (last week). I have been in and out of hospital recently - five inpatient admissions, six admissions for procedures under local anaesthetic, three major operations. I never once saw a cleaner use disinfectant or any type of cleaning solution in the bathroom, either on the toilet seat, the floor, or the shower area. Not surprisingly, I contracted MRSA on my toe wound from the shower floor.

Ensuring that visitors wash their hands is an admirable aim, but the real fight against MRSA will not be won until hospitals revamp cleaning procedures. Currently, trusts are under pressure to keep within budget, and corners are inevitably cut.

Tony Blair's plans to expand privatisation of many areas of the NHS will be a disaster. Contracting cleaning out to private companies has already led to plummeting standards, as trusts are forced through financial constraints to choose the cheapest cleaning company - and the latter are only the cheapest because they cut costs by skimping on disinfectants.

Dr Leyla Sanai Consultant Anaesthetist Glasgow

(c) Times Newspapers Ltd, 2001.
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Bacteria are developing resistance to a "bug-busting" antibiotic introduced to fight emerging "superbugs" such as meticillin-resistant Staphylococcus aureus (MRSA). Mary Jane Ferraro and colleagues at Massachusetts General Hospital, Boston report this "unwelcome development" in today's Lancet. 

The American researchers isolated a strain resistant to linezolid, the first of a new class of antibiotics called oxazolidones, in an 85-year-old patient with peritonitis. The drug, sold by the US-based company Pharmacia under the trade name Zyvox, has been used widely for a year or so. 

Howard Gold, one of the research team, warned against panic: "So far this appears to be a very rare event. The finding of occasional resistance should not diminish the importance of new antibiotics like linezolid that are active against multiresistant bacteria like MRSA."  
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Bacteria are developing resistance to a "bug-busting" antibiotic introduced to fight emerging "superbugs" such as meticillin-resistant Staphylococcus aureus (MRSA). Mary Jane Ferraro and colleagues at Massachusetts General Hospital, Boston report this "unwelcome development" in today's Lancet. 

The American researchers isolated a strain resistant to linezolid, the first of a new class of antibiotics called oxazolidones, in an 85-year-old patient with peritonitis. The drug, sold by the US-based company Pharmacia under the trade name Zyvox, has been used widely for a year or so. 

Howard Gold, one of the research team, warned against panic: "So far this appears to be a very rare event. The finding of occasional resistance should not diminish the importance of new antibiotics like linezolid that are active against multiresistant bacteria like MRSA."  
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News - World super germ `born in Guildford' Scientists traceantibiotic-resistant bug to a Surrey hospital as it gets more deadly.

AND NICHOLAS RANDALL

THE MUTANT "superbug" that has killed thousands of hospital patientsworldwide originated in Guildford, say American scientists.

A New York research team has traced the first two people known to havecaught the MRSA bug, which is resistant to standard antibiotics, to ahospital in the Surrey town.

They were an eczema patient and a nurse whose names are not known. Theinfection they developed in 1960 has gone on to cause a globalepidemic.

Millions of hospital patients have been infected by the Guildfordstrain of the bug, which can be passed on by the slightest touch. Anywound is a target for MRSA. It can create terrible infections that areincreasingly difficult to treat.

In the worst cases, it can exacerbate the flesh-eating condition,necrotising fasciitis, a severe infection of the soft tissues below theskin which causes dreadful deformities and is often fatal.

Microbiologists at Rockefeller University in New York have traced thefamily tree of the bug Staphylococcus aureus to help find ways tocombat it. Their research covered all known examples going back 60years. They found, however, that it was the virulent strain thatemerged in England in 1960 that mutated repeatedly to become immune toantibiotics.

Back then, the first person to see MRSA through a microscope was DrPatricia Jevons, of the Public Health Laboratory in Colindale,north-west London, who was sent samples from Guildford for analysis.Within days, the infection had spread to Queen Mary's Hospital forChildren, in Carshalton, Surrey. By 1963, it was spotted in Denmark.

Other strains, or clones, of MRSA have since sprung up in Brazil andJapan, but they share the common British ancestor, which acquired anextra piece of DNA called the "mecA" gene that made it resistant tomost antibiotics.

Since mutating in the 1960 Surrey outbreak, the bug has spread acrossthe world in three successive epidemics, causing deaths among elderlyand vulnerable patients, and forcing thousands of hospital wards toclose to prevent infections spreading.

So far this year, nearly half of all blood samples from Britishpatients with Staphylococcus aureus infections have shown they aresuffering from antibiotic-resistant MRSA, compared with only 1.7 percent in 1990.

In a recent worrying development, a mutation of MRSA has becomeresistant to vancomycin, the antibiotic of last resort which is used totreat infections when all else fails.

The World Health Organisation has given warning that, unless newtreatments are found, common illnesses and infections that currentlyrespond to antibiotics could become killers.

Diseases that may become incurable range from minor skin infections tosepticaemia - blood poisoning - and the bone illness osteomyelitis.

No new antibiotic has been developed in the past 30 years. Scientistsworry that the big pharmaceutical companies are not interested ininvesting in such drugs as they are deemed less profitable thanmedicines designed to treat chronic long-term illnesses.

Dr Alexander Tomasz, the head of the microbiology laboratory atRockefeller University, said that the British bacteria his team hadstudied were "incredibly successful".

"They are able to adapt with perfect ease to a very toxic environmentfull of drugs, and yet haven't given up their virulent propertieseither, and can still cause a whole range of diseases," said DrTomasz.

"It must be a feature of Staphylococcus aureus that they have thiscapacity to collect a range of resistance traits."

Dr Tomasz worked with Portuguese and Danish scientists on his report,which appears in the August edition of Proceedings of the NationalAcademy of Sciences. He says they still have no idea how the extra genewas acquired.

They have discovered, however, how the mecA gene works to protect thebacterium - prompting proteins to form a shield against theantibiotics. Scientists hope that, by understanding the immunemechanism, they will eventually find new ways to combat it.
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A research briefing paper from the London School of Hygiene & TropicalMedicine says 1 in 10 people catch something in hospital. Theresearchers are now trying to identify the best way of stopping thespread of methicillin-resistant staphylococcus aureus (MRSA). They havealready found that Britain has only half as many infection-controlspecialists per bed as America. Nurses are being advised to wear masksand goggles while treating MRSA-infected patients. However, there areno instructions about issuing similar items to patients.

(c) Times Newspapers Ltd, 2001.
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THE STARFISH could save the lives of up to 5,000 people a year afterscientists found antibiotic chemicals on its skin. Grant Burgess, ofHeriot-Watt University's Department of Biological Sciences, believes thesenew antibiotics could combat infections such as the flesh-eating bug MRSA.
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When you go to hospital the last thing you want is to contract the"superbug" MRSA (methicillin-resistant staphylococcus aureus). A nastybacterium that can be harboured harmlessly by healthy people, it canpoison fatally the blood of those with vulnerable immune systems.

Since it is resistant to methicillin, doctors treat it with a cream,Mupirocin, but this is not always effective. Now scientists at theUniversity of East London think that garlic may help where conventionalantibiotics have failed. Led by Dr Ronald Cutler of the School ofBiosciences, the scientists took 30 strains of MRSA that had beenisolated from patients in the Royal London Hospital and StBartholomew's in London. All showed resistance to several antibiotics,and many were resistant to Mupirocin.

In Petri dishes the strains were treated with a solution containingallicin, the chemical responsible for garlic's pungency. The solution,AB1000, killed all strains, even when very dilute (250 parts permillion).

The next step was to try to turn AB1000 into something that couldactually be used. Standard MRSA treatments include swabbing nostrilsand skin, where MRSA usually resides, with Mupirocin cream. When AB1000was formulated into a cream it could vanquish its opponents at aconcentration of 500ppm, which is mild enough for use on the skin.Cutler, who will present his results at a meeting in Chicago nextmonth, has carried out dermatological tests on patients, and reports noadverse reactions. The researchers have also found a way to mask thearoma of garlic in the cream by developing a fragrance nicknamedBella.

Serendipity played a role in this discovery. "A student of mine hadexperimented with allicin, and when she showed me the results I thoughtthat she had made a mistake," Cutler recalls. "I asked her to go awayand do it properly, and, of course, she hadn't done it wrong at all,which is why we're so excited."

In 1999 more than 3,000 hospital outbreaks of MRSA were reported. Thatnumber rises steadily year on year, reflecting the ability of thebacterium to evolve resistance. One of the reasons that resistance hasbecome such a problem is the overuse of treatments such as Mupirocin.If the bacterium comes into contact with the drug but is not killed byit, it is likely to evolve ways to outwit its foe. Doctors also try toattack the bugs with several antibiotics, in an effort to leave nobiological niches in which the bug can survive. A new antibioticintroduced only last year, Linezolid, is already becoming ineffectiveagainst some strains.

Cutler and his colleagues now plan to test the ointment on hospitalpatients with MRSA. AB1000 has the potential to become an important newweapon in the fight against superbugs.

(c) Times Newspapers Ltd, 2001.
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I have started making myself sick after large meals. I realise thisdoesn't indicate a very healthy attitude, mentally, towards food, but Iwant to know if there is any physical harm from vomiting. I'm tooembarrassed to ask my GP.

The main physical effects of vomiting come from the strong acids thatare in the fluids of the stomach. This acid is designed to stay insidethe stomach, and when you vomit it gets into the oesophagus, the throatand the mouth. The acid can damage the lining of the oesophagus,causing indigestion and "heartburn". It can have similar effects in thethroat, and occasionally it can even trickle down into the lungs whereit can lead to coughing and even chest infections. But the commonesteffect of vomiting is the damage it does to teeth. The acid of thestomach gradually eats away at the enamel, making teeth more sensitiveto hot and cold foods, and also more likely to develop decay. In themost extreme cases, the teeth can even fall out. You may be sufferingfrom bulimia, and I think you should ask for help from your GP. TheEating Disorders Association has a helpline (01603 621 414, 9am-6.30pmweekdays) and a Youthline (for 18 and under, 01603 765 050, open4-6.30pm weekdays).

Is it safe for a five-week-old baby and his breastfeeding mother tovisit grandparents who have MRSA? The husband has the infection in hislungs after being in intensive care; his wife has the same infection ina leg ulcer.

MRSA stands for methicillin-resistant Staphylococcus aureus. OrdinaryStaphylococcus aureus is a common bacteria that frequently lives on theskin and in the noses of healthy people. When the bacteria is exposedto antibiotics, it can become resistant to them and transform itselfinto MRSA. Methicillin is an antibiotic used to test bacterialresistance. The risk of contracting MRSA outside of hospital isextremely small, so there is no reason why you and your baby shouldn'tvisit relations with MRSA. Keep away from the dressings, and wash handswith an antiseptic soap after the visit.

Please send your questions to A Question of Health, `The Independent',Independent House, 191 Marsh Wall, London E14 9RS; fax 020-7005 2182 ore-mail to health@independent.co.uk. Dr Kavalier regrets that he isunable to respond personally to questions.
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TWO STORIES made an interesting counterpoint to the tune the Governmentsings about the rising standards in our state-sponsored schools andhospitals.

Twenty thousand patients a year are killed as a consequence of the filthyconditions found in hospitals. Unclean wards breed MRSA - a superbug thateats penicillin for an energetic start to the day. Every year. Four timesthe road toll. More than all the railway casualties in history.

Second story: an African family in Haringey saved up #10,000 to take theirson out of the state system here and send him to a grammar school in Ghanain order to get a decent education. The Government has redefined manyfamiliar terms, usually by turning them into their opposite. They'veexcelled themselves with "Third World standards in education".

Question time for the Department of Trade and Industry clearly defined thelimits of what is possible in politics.

Conservative Andrew Lansley had found a five-year-old DTI target set to"make Britain the best place in the world to trade electronically by 2002".

Here, at the appointed time, we are listed as 22nd best place in the worldto trade electronically. Would the minister admit the target had beenmissed? The minister, whose name needn't detain us, refrained from such anadmission, instead seeing it as an opportunity for the second stage of thegovernment strategy to come into being and face the challenges of contentand service delivery on a broadband basis.

You want to smash their faces in? I must caution you against that. It'sagainst the law. And it wouldn't do any good. The names and faces don'tmatter. When one goes, another appears to fill the space, like bottles on aproduction line.

One of them said: "If we're ever to get manufacturing flourishing in theNorth East we need a centre of excellence. When are we going to get one?"What planet is this North East on where a centre of excellence will allowmanufacturing to flourish? Apparently a Summit for Manufacturing had met.Its achievement was to produce a #20m package to establish a partnershipfund. The sole outcome to date has been the creation of an "employee forum"at Pizza Hut.

And so to the main business of the day. Wind. Or more accurately windfarming. You'll have to make up your own jokes about this.

Bob Blizzard [sic] asked what encouragement the government could give tocompanies in the supply chain. The minister "couldn't agree more with thepremise of the question". He said it was an "exciting challenge". And theanswer to the question was "we have to tackle some of the obstructions."Yes? Striking a balance was important and the stalking horses of vestedinterests were not to disguise themselves as environmental concerns.

Robert Key asked how the 25 per cent gap in our energy requirements would bemade up without nuclear power.

He was told that this country had a very healthy mix of energy sources. Andthat we wouldn't meet our target of 10 per cent renewable energy unless windfarms went ahead.

It raises the spectre, does it not, of "fuel poverty". And, under core NewLabour principles, fuel poverty for the many, not the few.

Simoncarr75@hotmail.com.
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Features - The future of the NHS - The health service needs urgent treatment - what should it be? `The hospital was in chaos' George Jones had to spend eight hours on a trolley in casualty with a shattered hip, waiting for a vital operation.

As the Political Editor of The Daily Telegraph, I have lost count of the times I have reported politicians promising to make the NHS a world-class service. But those glib phrases provided little comfort when I fell off my bicycle on Clapham Common nearly three months ago and became yet another health statistic - taken by ambulance to St George's Hospital in south London, with a fractured hip.

I was fortunate that the accident happened at about 8.30am on a Monday - not over a weekend or a holiday. But I was still subjected to an uncomfortable - and increasingly painful - eight-hour wait on a trolley in casualty, before being transferred to a ward to await an operation.

For a severe break of the hip - as I suffered - an operation the same day is vital for recovery. My hip was pinned that night - and appears to be healing well. I am grateful to the orthopaedic team at St George's for seeking to save my hip. One area where the NHS still does well is in emergency treatment. When a patient gets to an operating theatre, dedicated staff perform operations as well as anywhere in the world.

But where the NHS is failing is before and after the operating theatre. The casualty department at St George's was chaotic and overloaded. Much of the delay centred on whether a bed would be available. No bed, no operation that day.

The progress through casualty was painfully slow. My first mistake was trying not to cause a fuss. I knew I had suffered a serious injury because I could not stand up or move my leg. As I arrived at the hospital, a nurse asked me on a scale of one to 10 how bad the pain was. I said about five. I was then put in a queue to await assessment.

Two hours after my being brought into casualty, a junior doctor saw me and ordered an X-ray. After a further wait, I was wheeled to the X-ray department - but halfway through the process, the fire alarm sounded (the hospital is undergoing extensive rebuilding).

I was put back on the trolley and left in the corridor outside for nearly another hour while firemen tried to find the cause of the false alarm. The X-ray was then completed - but there was a further lengthy wait for the film to be seen by a doctor and then negotiation over when the operation would be done. All the time, I was lying on a hard trolley, passing out from the pain - with my wife, Teresa, who had spent the day at the hospital with me, asking the nurses to give me more doses of morphine. Only at about 5.30pm did I get some relief, when I was transferred to a ward by nurses from the A&E department and put on an air mattress.

But after the operation, it seemed as if the NHS was designed to make you ill - not get you better: noise, lack of sleep, tasteless and unappetising food, chaotic visiting times and an overloaded and cumbersome bureaucracy.

It was the system, not the staff. Individual nurses and orderlies demonstrated patience and kindness, coping with good humour with elderly, incontinent patients who soiled their bedclothes at any time of night or day.

But on a busy ward, with bays of eight patients, disruption was inevitable. Some patients were in pain, others clearly disturbed - while a transistor radio tuned to Radio 1 played constantly at the night-nurse station. Uninterrupted sleep at night was impossible. One patient was brought a portable radio by relatives - which he played at full volume. In desperation, I asked my wife to bring me earplugs.

The visitor limit was supposed to be three at a time. That was regularly breached. Flowers had been banned in case they brought in infection. But some patients had eight to 10 visitors at a time. Family members and friends crowded around the bed - sometimes watching television with the sound turned up (earphones were supposed to be used by patients). There were babes in arms and small children rushing around - a real infection risk and a danger to patients gingerly hobbling around on crutches. But no one seemed prepared to take responsibility and ask some visitors to wait in the day room and take it in turns to visit the patient.

The food was awful - even worse than Fifties school dinners. The only tolerable meal was cereal and cold milk at breakfast. It came with cold toast, with butter congealed on it. Lukewarm tea was served in white plastic cups.

Patients were required to order meals up to three days in advance, so new patients often found their first meals had been chosen by someone else. My initial main meals were vegetarian options - unappetising, microwaved fare in tinfoil. The only alternative at times was a cheese or egg sandwich, hardly nourishing fare for a main meal. But I existed largely on fruit and nuts brought in by friends and family. Other patients asked relatives to bring in food from local take-aways. It exposed the total farce of the Government's #40 million plan to brighten up and improve hospital food.

Last year, in a typical New Labour gimmick, Alan Milburn, the Health Secretary, posed with a group of celebrity chefs headed by Loyd Grossman. But the Grossman menus were apparently abandoned after trials found them too expensive. Certainly at St George's, only a few miles away from Mr Milburn's spin machine, there was no evidence of change.

The arrangements for discharging patients were chaotic and time-consuming. Beds in acute wards are at a premium. But delays in the paperwork - over whether I had contracted the MRSA superbug (methicillin resistant staphylococcus aureus) during the operation - kept me in hospital three days longer than I wanted - occupying a bed that could have been put to good use.

The patient in the next bed was delayed 24 hours because of some mix-up over the drugs he was to take home. So he got up before 7am the next day, defiantly got dressed and packed his bag. He claimed he had not been sent home the day before - the original date of his discharge - because he had kept his pyjamas on. Even so, delays in getting drugs from the pharmacy in another part of the hospital meant it was late in the afternoon before he left.

A week after my accident - the day the hospital wanted to discharge me under an accelerated release scheme - I would have gone anyway, even though I was by no means in a fit state to return home. Thanks to the Telegraph's health insurance scheme, I was transferred to a private hospital. The contrast was immediate and dramatic. But being at home would have been better than staying at St George's. The NHS may still be good at putting you back together in an emergency - but its hospitals are not places for getting well.
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NeuTec Pharma, a drug development company set up by two doctors from Manchester University, is planning to raise about #10m in alisting on Aim next month. 

NeuTec is working in two of the hottest areas of biotechnology: antibodies and antibiotic resistant infections. 

The flotation could make paper millionaires of James Burnie and Ruth Matthews, the Manchester University professors behind the company. 

The pair, who founded NeuTec in 1997 own 16 per cent of the lossmaking company, although they will not be selling any of their shares. 

Analysts believe the flotation will value NeuTec at over #20m, almost double what it was worth when 3i, which owns 39 per cent, led a #6.1m private equity round in 1998. 

Manchester University, will also hold onto its 14.5 per cent stake. 

About 100,000 people pick up antibiotic-resistant infections in UK hospitals every year. Treatment for this costs the NHS about #1bn. 

Antibodies, are the body's natural infection fighting system, seeking out and destroying invading pathogens without harming the body. 

Recent advances in genetic engineering have taught researchers how to harness them to create smart drugs that target specific diseases. 

As a result, antibodies are now one of the fastest growing classes of new medicines. 

NeuTec isolated antibodies from the serum of people who have successfully fought-off infections. 

Having done this it then created genetically-engineered bacteria to manufacture them. 

Aurograb targets MRSA, which is the staphylococcus bacterium that is resistant to almost all known antibiotics. 

Mycograb treats invasive candidiasis, which is a life-threatening yeast infection. 

Much of the money raised in the flotation will be used to fund the clinical trials needed to get marketing approval for the treatments. 

Six other treatments are currently in early stages of development. 

Aurograb not only attacks staphylococcus, but seems to reverse its ability to resist antibiotics. 

The finding offers an intriguing clue to why the patients who originally produced them survived, and may also give a new lease of life to medicines that have become almost useless against serious infections. 

So far bacteria have overpowered every new drug thrown at them since antibiotics were discovered 40 years ago. 

Mr Burnie says a combination of the antibody and antibiotic could prevent the "apocalypse scenario", outbreaks of totally resistant bugs. 

"We have used the human immune system to select a treatment that has evolved over millions of years. 

"If resistance was going to emerge it would have done so by now," he says. 

Hoare Govett is advising the company on the placing.  
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A husband and wife team from Manchester University are set to becomemillionaires in a stock market flotation of NeuTec, a biotech companytargeting hospital "superbugs".

Professor James Burnie and Professor Ruth Matthews own 16% of Neutec,which is likely to be valued at more than #20m.

The flotation, on the Alternative Investment Market, will raise #10m topay for clinical trials. Prof Burnie said: "If you invent things in thelaboratory, you can't through the university and charitable systemraise enough money to see if the drugs work in patients. As well asmoney, we want a higher profile - which we hope will help us recruitpatients for trials."

Manchester University has a 15% stake in NeuTec. The university and thecompany's directors have agreed not to sell any shares for 18 months.NeuTec's lead product is Mycograb, which treats life-threateninginfections caused by the candida yeast - a derivative of thrush.Mycograb is in phase two clinical trials.

A second product, Aurograb, treats MRSA - a hospital infectionafflicting 1.5m people worldwide last year, half of whom died. Thisdrug is due to enter phase two trials within the next few months.

Neutec takes blood samples from people who have recovered frominfections contracted in hospital. It identifies natural antibodiesused to fight the bugs, pinpoints the genetic material used andattempts to copy it in a laboratory.
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One in every 15 deaths is caused by an infectious disease such as tuberculosis, which has increased by 10 per cent in two years, experts warned yesterday. 

The 1999 to 2000 Review of Communicable Diseases, published by the Public Health Laboratory Unit, highlights the impact infectious diseases have on England and Wales. 

It shows certain infections such as TB have returned, while "new" diseases such as Aids pose fresh challenges for the future. 

Hospital-acquired infections have also increased. In 1991, just 2 per cent of bloodstream infections with staphylococcus aureus were caused by methicillin-resistant strains. By 2000, this figure had risen to more than 40 per cent - highlighting the fact that MRSA "superbugs" are now a significant issue for all hospitals. 

The report also found that some 40 per cent of new consultations with family doctors were for infectious diseases. 

It said that development of new treatments, careful use of antibiotics, and good infection control would be central to tackling MRSA and other hospital-acquired infections. 

Dr Angus Nicoll, director of the PHLS Communicable Disease Surveillance Centre, which prepared the report, said: "History shows that we ignore the threat posed by infectious disease at our peril - there is never any cause for complacency. 

"We know that some infections, like TB, which were previously declining, are now re-emerging - TB has increased by 10 per cent since 1998. At the same time, we have recognised completely new infections over the last 20 years, such as HIV, E-coli O157 or hepatitis C, and these pose new challenges for the future." 

The report also found that immunisation continued to be a vital tool in tackling infection. The new vaccine against group C meningococcal disease had had a welcome impact on levels of the infection. But hepatitis continued to pose problems. Hepatitis B was an increasing problem among injecting drug-users.  
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A husband and wife team from Manchester University are set to becomemillionaires in a stock market flotation of NeuTec, a biotech companytargeting hospital superbugs.

Professor James Burnie and Professor Ruth Matthews own 16% of Neutec,which is likely to be valued at more than #20m.

The flotation, on the Alternative Investment Market, will raise #10m topay for clinical trials. Prof Burnie said: If you invent thingsin the laboratory, you can't through the university and charitablesystem raise enough money to see if the drugs work in patients. As wellas money, we want a higher profile - which we hope will help us recruitpatients for trials.

Manchester University has a 15% stake in NeuTec. The university and thecompany's directors have agreed not to sell any shares for 18 months.NeuTec's lead product is Mycograb, which treats life-threateninginfections caused by the candida yeast - a derivative of thrush.Mycograb is in phase two clinical trials.

A second product, Aurograb, treats MRSA - a hospital infectionafflicting 1.5m people worldwide last year, half of whom died. Thisdrug is due to enter phase two trials within the next few months.

Neutec takes blood samples from people who have recovered frominfections contracted in hospital. It identifies natural antibodiesused to fight the bugs, pinpoints the genetic material used andattempts to copy it in a laboratory.

City - `Superbug' drug group to float.

By Rosie Murray-West.

318 words

Publication date: 7 January 2002

Source: The Daily Telegraph

Page: 33

(c) 2002 Telegraph Group Limited, London

NEUTEC Pharma, a biotechnology company from Manchester, will announce today that it plans to float on the Alternative Investment Market (Aim).

The company, which is run by husband and wife team Dr James Burnie and Dr Ruth Matthews, hopes to raise #10m to fund clinical trials for its drugs.

Neutec specialises in products to treat hospital-acquired infections, and has two products in human clinical trials.

The first, called Mycograb, has already completed one Phase II trial and the company hopes to finish a second by December of this year. Mycograb has been developed to treat a life-threatening yeast infection called invasive candidiasis.

Neutec's second-most advanced product, called Aurograb, has been developed to treat Staphylococcus aureus, which is the most common hospital-acquired infection.

Staphylococcus aureus infections include "superbug" MRSA. Phase II clinical trials of Aurograb are expected to begin this year.

Dr Burnie said the company intends to seek admission to Aim in February, through a placing of new shares with institutional investors. "We have reached a point where we need more money for clinical trials," he said.

Dr Matthews added that the company has been burning cash at a rate of #1m a year. "We are very frugal," she said. "We envisage an increase in that rate because clinical trials are much more expensive to do."

Neutec was formed in 1997, and was spun out of Manchester University. The company is backed by venture capitalists 3i, who have a 39pc stake in the business. The directors own 16pc of the company, and Manchester University owns 14.5pc. None of the investors is selling any shares as part of the placing.

Dr Matthews added that working as a husband and wife team was "not that unusual in science. If you're looking for an example, you can go back as far as the Curies."
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Garlic is known to be a great healer, especially for colds. Nowscientists have found a way to boost its curative properties, saysClare

AS A folk cure, garlic is as old as the hills. Its antibacterial andantiseptic qualities are well known, and it is a trusted traditionalremedy and preventative for colds. But garlic's powerful odour meansthat it is not the most sociable of plants, and harnessing its healingproperties - even in supplement form - can be a problem.

But the latest research not only provides impressive proof of garlic'srole in preventing colds and flu; it may also have found a way tomaximise the healing properties of garlic's active ingredient,allicin.

Allicin is a compound formed when two chemicals - alliin, an aminoacid, and the enzyme allinase - react. In the clove, these two remainin separate compartments, only coming together when the clove iscrushed. Allicin is a powerful anti-fungal and anti-bacterial agent,and the stuff of health supplement dreams.

But the problem with garlic supplements is that often the actual amountof allicin in the capsule is negligible, or even non-existent. PeterJosling, the director of the Garlic Centre, who headed the newresearch, says that the chief difficulty lies in the means by whichmost manufacturers process their supplements. Garlic powder supplementsare generally agreed to be the most effective - allicin is activated byliquid, so the makers simply combine alliin and allinase in a capsuleand let the body stimulate a reaction with its own fluids. The problemis that stomach acids render allicin inactive. Some manufacturers tryto solve this by coating their tablets, but there is still a highchance of the compounds breaking out in the stomach. As a result, it isthought that most tablets actually yield less than 1 per cent of theallicin they claim.

This is where the new research comes in. Researchers from the GarlicCentre believe they have found a much more effective way to deliverallicin to the body. Building on Israeli research, the team found thata dilute solution of allicin could be formed by crushing fresh clovesof garlic in controlled conditions and putting them through a floodreaction system. "Aquaeous extracts are much more active than oil,"Josling explains, "so when the liquid is spray-dried, you are left witha powder that contains only allicin." And because allicin is slightlyacidic, the possibility of its coming into contact with stomach acid nolonger remains a problem.

To test the effectiveness of this form of allicin in preventing colds,the Garlic Centre conducted a double-blind placebo-controlled studywith 146 volunteers. At the end of a three-month period, 65 people hadhad colds in the placebo group, while only 24 of those who were takingallicin (brand-named Allimax) had succumbed. As well as beingpreventative, the scientists found that allicin helped to cureinfections more quickly; on average those in the placebo group withcolds had five days of infection, whereas the allicin users recoveredin 1.5 days. Only two volunteers in the allicin group - as opposed to16 in the placebo - caught a repeat infection.

What makes the research more exciting is that allicin's properties maygo further than helping colds. Dr Ronald Cutler of the University ofEast London, who is researching the use of allicin in cream form,believes that taking allicin externally may be helpful in treating MRSA(methicillin-resistant Staphylococcus aureus) - the bane of hospitalsbecause of its resistance to antibiotics.

So why can't we just eat a lot of garlic? That's always a possibility,of course, but the allicin in one Allimax capsule is equivalent to thatcontained in 40 bulbs of garlic. Delivered straight to the gut in atablet and absorbed in an odourless fashion would perhaps be a littlemore appealing.

While the long-term results of taking allicin are still relativelyunknown, these findings promise healthy returns. Josling thinks thatincreasing our intake of allicin could be the answer to all those sickdays taken in winter. He estimates that the saving for the Britisheconomy could "run into hundreds of millions of pounds". Not bad forhumble garlic.

Boy died after wrong diagnosis.

43 words

Publication date: 13 December 2001

Source: The Guardian

Page: 8

(c) 2001

A schoolboy died of the superbug MRSA after doctors in two hospitalsthought he had hurt his ankle, an inquest heard yesterday. A verdict ofnatural causes was recorded on Richard Donne, 14, of Grange Road,Farnborough, Hampshire.
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A schoolboy died of the superbug MRSA after doctors in two hospitalsthought he had hurt his ankle, an inquest heard yesterday. A verdict ofnatural causes was recorded on Richard Donne, 14, of Grange Road,Farnborough, Hampshire.
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GLASGOW'S Victoria Infirmary, where three people have died fromsalmonella, was last week described as no better than hospitals inIndia after Sunday Times inquiries revealed dirty wards and corridorslittered with bags of clinical waste.

The hospital is banning visits by children, and visitors are beingasked to observe strict hygiene measures.

Health officials took the rare step of closing the hospital to all newadmissions on Friday after an outbreak of "winter vomiting" anddiarrhoea spread. The outbreak control team said 130 patients and 57staff had been affected by the virus which is easily spread from personto person.

The South Glasgow Univesity Hospitals Trust, which runs the Victoria,is cancelling 88 operations, and the ambulance service will takeemergency patients to the Southern General Hospital unless they are inimminent danger. A spokesman said: "We would strongly advise relativesand friends of patients at the Victoria Infirmary not to bring childrento the hospital."

Last week, the Trust revealed that three patients had died fromsalmonella thought to have been brought in by another patient. RudolfoIonta, 74, was one of the victims. His son, Rudi, 33, who is callingfor a fatal accident inquiry, said: "The smell of human waste wouldknock you out. There were far too many patients and not enough staff."

Infirmary staff said that in the past few weeks a room used to storemattresses had been found to be infested with cockroaches.

The Sunday Times asked Radhika Srivastava, the health correspondent ofThe Times of India, to visit the hospital with patients' relatives toexamine the conditions and compare them with those at SafdarjungHospital, the largest in Delhi.

She said: "The sight was familiar. Unmopped floors, paint peeling offwalls and corridors lined with rubbish bags and dirty linen, allregular features of Delhi's hospitals. But when such sights confront avisitor to the Victoria Infirmary, it makes you wonder 'Why here?'"Srivastava found soiled bedsheets tied up in bundles abandoned ontrolleys in the corridors. The floors of the geriatric ward were dusty.There were clumps of peeled plaster, dirt and dust that had settled andthickened with time under the bed.

One visitor said she had asked a nurse about the squalor, but hadreceived only a shrug in reply. Visitors told her their relatives werebetter off before they came to the hospital. They claimed that thepatients - mainly stroke victims, some partially paralysed - wereharrassed to finish their lunch. Some had been left undressed andunwashed.

Srivastava said: "If the heads of Delhi hospitals were told theirstandards matched a Glasgow hospital, they would be flattered. But hadthey been here, they would see it is a poor benchmark."

A spokesman for the trust denied the allegations and said: "Allnecessary hygiene requirements are being taken across South GlasgowUniversity Hospitals Trust." He also denied there had been an outbreakof the MRSA "superbug" and said he had no knowledge of a problem withcockroaches.

Dr John Cowden, a consultant epidemiologist at the Scottish Centre forInfection and Environmental Health, said it was possible the infectionhad been passed on by a staff member. "They would not necessarily haveto be a carrier. It could be contamination on the hands."

A report will be given to health minister Malcolm Chisholm tomorrow.

(c) Times Newspapers Ltd, 2002.
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As a lucky few patients on the NHS waiting list undergo surgery at aluxury clinic in France, care at some Scottish hospitals is approachingThird World standards, write Sue Leonard and Radhika Srivastava

If all goes to plan, Barbara Sturgess will wake up this morning to thefive-star experience of a luxurious break abroad. Relaxing after asecond night in northern France, she can glance out of the window on tolandscaped grounds or switch on the television to catch the Britishmorning news on one of the 19 channels available.

Then breakfast will arrive: a croissant, perhaps, or a fresh fruitplatter with tea served by obliging staff whose impeccable command ofEnglish is matched only by their determination to make her stay ascomfortable as possible.

A private bathroom adjoins her room and as for the phone, fridge andsafe - in a hotel of this standard it's taken for granted.

Except that this is not a hotel, it's a hospital outside Lille, andSturgess is no ordinary guest but one of nine British volunteers -undergoing knee and cataract surgery - who yesterday became the firstblock group of patients to beat Britain's long waiting lists byreceiving treatment abroad paid for by the NHS.

Just over 500 miles away, patients on the level 3 north ward atGlasgow's Victoria Infirmary are being harrassed by staff to hurry andfinish their lunch. A relative said her uncle was told: "They haven'tgot all day."

The patients are mainly stroke victims, some partially paralysed. Some,according to visitors, have been left undressed and unwashed.

Relatives have complained that patients go unwashed when the nursesassigned to them are on leave.

When a Sunday Times reporter visited the ward with the family of apatient last week, there was evidence of poor hygiene and squalor.

The relatives did not want to be named, but said a number of familieshad complained about conditions. One woman noticed that a sticky sweetdropped on the floor the previous day was still there. There were nopaper towels by the basins. Under her uncle's bed, dust, plaster andpeeled paint from the walls and ceiling had collected to form its ownmatting. Complaints to staff were met with indifference.

The contrast between the towelling-robed comfort and dignity of LaLouviere clinic in Lille and the neglect of the Victoria Infirmaryhighlights the urgency of cutting Britain's long queues for NHStreatment, but also the need to improve the treatment patients receivewhen they reach the top of the lists.

The squalor witnessed by The Sunday Times would be alarming in anyhospital, but relatives of patients at the Victoria Infirmary said theyfound staff complacency hard to comprehend: at the time of our visit itwas in the grip of two contagious outbreaks which had left threepatients dead after contracting salmonella, and 114 others and 43 staffsuffering from "winter diarrhoea and vomiting". By Friday night, 12wards had been closed and all non-emergency admissions cancelled untilfurther notice.

When Rudolfo Ionta was admitted to a ward in the Victoria Infirmary'smain building, his son Rudi was not overly worried. His 74-year-oldfather was being treated for complications caused by multiplesclerosis, but doctors said he would be home within a week.

The single week became several, and Rudi became increasingly concernedas his father began to suffer from sickness and diarrhoea, symptoms notnormally associated with MS. Something was wrong. The ward wasunderstaffed, but contained many very sick patients, and hygienestandards were poor.

"The smell of human waste would knock you out," Rudi said. Nine weekslater, Rudolfo was dead along with two other patients.

The salmonella outbreak was believed to have been caused when thebacteria was brought into the hospital by a patient. The South GlasgowUniversity Hospitals Trust also announced that an unrelated airbornevirus, SRSV (small round structured virus) had struck down scores ofpatients and led to the cancellation of 40 operations. The bug has nowspread. A spokesman denied that either case was linked to poor hygienein the hospital.

But Rudi, 33, has no doubt who is responsible for his father's death."Definitely we blame the hospital," he said. "If he had not gotsalmonella he would not have died. We do not know how he contracted it.It was probably the hygiene thing. Unless they tell us it wascontracted through food, it must have been someone cleaning him."

According to staff at the Victoria Infirmary, in the past few weeks aroom used to store mattresses was found to be infested withcockroaches.

Rudi, who is planning to sue the trust and is calling for a fatalaccident inquiry, said: "We are devastated. It is shocking that in thisday and age you go into hospital with one ailment and you catchsomething completely different and it kills you."

Peeling walls, shared wash-hand basins and toilets and long"nightingale" wards are common features in Glasgow hospitals, but onpaper there is no reason why Scottish patients at the Victoria shouldreceive poorer care and treatment than Barbara Sturgess and her eightfellow patients will receive at the clinic in Lille.

When prime minister Tony Blair recently announced his intention tobring English health spending up to European levels - about 20% higher- he overlooked the fact that Scotland already enjoys similar levels ofhealth expenditure. In 2000-2001 the Scottish executive spent #1,059per capita, compared with #885 south of the border.

In terms of health spending, Scotland is the prime minister's promisedland, but few Scottish patients are counting their blessings, and fewerstill in Glasgow's dilapidated Victorian infirmaries.

Scotland's higher health spending should mean European-standardtreatment and French-style waiting times, but the same money does notbuy equal care. Some of Barbara Sturgess's fellow patients waited morethan a year for operations in England, before being sent to Lille.

Had they lived in France, which has double the number of patient beds,they would have waited no more than four months from their date ofreferral. Had they been queueing for the Victoria Infirmary, they wouldhave waited 6A months - less than in England, but 2A months longer thanin France.

The number of patients on NHS waiting lists in Scotland has risen by 8%in the past two years while the number of NHS beds has dropped by 5%under Labour.

Patients in Scotland now wait 57 days for an out-patient appointment -the longest on record - while in England, where NHS trusts have usedthe private sector to help cut queues, that period has been cut from 52to 51 days.

Conservative health spokeswoman Mary Scanlon said Scotland was laggingbehind England in reforming the NHS and getting better value for moneyfrom health spending. "It is not just about money, it is about thesystem and how it spends that money," she said.

"At least in England they are ending the state monopoly (of the NHS)but here in Scotland we are sticking with a failing nationalised healthservice that refuses to use all the resources of all the healthservices in Scotland."

Scanlon said there was a need for the extra money in Scotland becauseof its geography and Scots' poorer health. The system was not being runefficiently, she said. Scanlon said GPs should be given their ownbudgets to organise services for patients.

Experts differ in their explanations for why the extra money is notraising standards.Some, such as Professor Phil Hanlon of the PublicHealth Institute of Scotland, believe poorer health among Scots putsadditional strain on the system.

"Our deprivation gives us our healthcare needs. If you are in a lowersocial class you are likely to remain in hospital longer ... Scots havemore miles on the clock so they have more things go wrong and they aremore complicated to fix," he said.

Andy Bell of the King's Fund medical think tank says Scots' highcholesterol diet, excessive smoking and drinking are to blame. "Youmight do more for Scotland's health by opening fruit shops on deprivedestates than opening new surgical units in hospitals," he said.

According to Jim Devine, Scottish health organiser for Unison,Scotland's extra health spending is not going into improving cateringand hygiene standards. Domestic and catering staffing levels had halvedsince the service was privatised six years ago, he said.

"You can be a domestic scrubbing a ward and half an hour later you canbe delivering meals to patients," Devine said.

Health minister Malcolm Chisholm said he did not want to comment on thestandards in French hospitals because he did not "know enough about theFrench system". But while the minister brings himself up to speed, asense of crisis is spreading throughout the Scottish NHS.

The closure of the Victoria Infirmary to new admissions - ambulanceshave been instructed to take all but life-threatening cases to theSouthern General hospital - follows the resignation of four consultantsat the Beatson Oncology Centre at the Western Infirmary in Glasgowbecause of inadequate funding and poor working conditions.

Glasgow solicitor Cameron Fyfe is investigating 110 claims of allegedmedical negligence against the NHS. Six of the cases involve patientswho allegedly caught the MRSA "superbug" in hospital. Two died.

Fyfe, who is also acting on behalf of the Ionta family, said: "Clientsare saying they go to visit their loved ones and they are appalled.What they say to me is that their loved ones go into hospital to getcured and end up getting killed. I did not have a hospital-acquiredinfection claim until 18 months ago."

He recalled a visit four months ago to the Victoria Infirmary which hedecribed as "Dickensian".

"I remember seeing dirty dishes, and that the curtains and blindslooked particularly dirty and grim. I remember it was incredibly hot. Ithought it must be a tremendous place for bugs to grow."

A spokesman for the trust denied the allegations. "All necessaryhygiene requirements are being taken," he said.

The Scottish executive is aware of the scale of the problem. A damningreport two years ago by Audit Scotland (formerly the AccountsCommission) into cleanliness revealed standards in a third of hospitalwards did not come up to scratch. It blamed dirty wards, toilets andbaths.

Hugh Pennington, professor of bacteriology at Aberdeen University,said: "It is not really about the walls and the floors being dirty butif they are dirty that is a sign that things are not right in thehospital."

A report for the Scottish health department last year estimated that 9%of patients acquired an infection during their stay in hospital.

According to health officials there were about 69,000 cases ofhospital-acquired infection in Scotland in 1999, costing the NHS anestimated #21.6m.

However, a report into the infections last year by Dr Andrew Walker ofGlasgow University suggested the costs could be #186m and that about460 people were killed by them each year in Scotland. Walker believesthey may also be a factor in a further 1,372 deaths, making them abigger killer than road accidents, drugs and Aids combined.

Hospital-acquired infections are a problem UK-wide. The National AuditOffice published a report last year which said bugs were sweepingthrough wards that failed to follow basic hygiene rules.

One of the most common bugs is MRSA, which affects thousands ofpatients a year. Patients infected with the so-called superbug may haveto stay in hospital up to three times longer than those not infected.Last year there were more than 30 outbreaks of different viruses inScotland's hospitals. These outbreaks often lead to ward closures andcancellation of surgery.

In the past year, Tayside University Hospitals NHS Trust has had toclose a ward on two occasions for a week because of an outbreakinvolving a bug which causes serious diarrhoea.

Bugs are becoming more resistant to antibiotics. Because of pressure onbeds and an increasingly ageing population, patients treated inhospital tend to be more vulnerable.

The Scottish executive is setting up a national surveillance system tomonitor the problem.New standards on cleanliness and infection controlhave been established and 40 more infection control nurses are beingemployed by the health service. But with so many bugs and viruses incirculation established and so many hospitals in a state of decay, theyface a long battle.

Health officials hope the new privately financed hospitals will helpsolve the problem, but it will take some time for the effects to filterdown to patients on the wards.

Dr Charles Saunders, chairman of the British Medical Association'spublic health committee in Scotland, said "nothing like enough money"was being spent on the problem. "We probably need to spend at leastthree to four times as much as we currently do. There is a long way togo before infection control measures in Scotland are as effective asthey should be."

Pennington said hospitals should have infra-red operated taps andtoilet flushes which switched on without having to be touched. Thiswould avoid spreading germs.

Later this year, Audit Scotland, in collaboration with the ClinicalStandards Board for Scotland, will carry out a follow up investigationon the state of hygiene in the NHS which will involve reporting on thequality and monitoring of cleaning in about 75 Scottish hospitals.

These measures will be of little comfort to Rudi Ionta, who buried hisfather last week, or the families of the other two patients who diedfrom salmonella.

Nor will it encourage hope among the remaining patients on the VictoriaInfirmary's squalid wards that French levels of spending are bringingScotland any closer to French standards of care.

Back at the La Louviere clinic, hostesses were meeting new arrivals inthe hospital's calm foyer, while children gazed at the tropical fishtank, and visitors e-mailed relatives from a free-to-use computer. Onnorth ward, a patient paralysed down his right side lay bewildered asan auxiliary nurse placed his water on his left. The vision of humanecare may be a reality in France; on 3 north ward it is a symptom ofdelirium.

Additional reporting: Jane Mulkerrins

(c) Times Newspapers Ltd, 2002.
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SCIENTISTS have made a breakthrough in the race to combat deadlyhospital "superbugs" - with seaweed.

Experts at Edinburgh's Alexander Fleming Institute have discovered thatbacteria found on common brown seaweed, which washes up on beachesaround the country, can kill superbugs such as the potentially lethalMRSA infection.

The news comes as hospitals across Scotland are forced to close andcancel operations because of the spread of potentially fatal viralinfections.

More than 15,000 Scots are thought to pick up a hospital acquiredinfection each year, which contributes to the deaths of 1,800 patients.Last year in Scotland 11,000 of these infections were caused by MRSA.

Dr Grant Burgess, a marine biotechnologist at Heriot-Watt University,believes the sea is an untapped resource which holds the key to newantibiotics to treat such conditions.

Burgess took medical swabs from pieces of common seaweed on Scottishbeaches and then studied the bacteria living on them.

He discovered that particular marine bacteria deploy their own methodsof "chemical warfare" by releasing agents which help them to defendagainst and fight off other bacteria.

Burgess replicated this process and discovered two new chemicalcompounds which kill the superbugs MRSA and VRE in laboratory tests.

"We have found some compounds which are completely new to science andtested them against a panel of superbugs in different test tubes," saidBurgess, a member of the Alexander Fleming Institute which is runjointly by Heriot-Watt and Edinburgh universities.

"We found by exposing them to other bacteria that they start to releasethese new antibiotics. We still need to show that they would work in ahospital situation."

The names of the compounds are being kept secret for commercialreasons, but Burgess confirmed that drug companies are alreadyinterested in developing the discovery. The institute has just receiveda #100,000 grant from a North American drug company.

Both MRSA and VRE are causing concern in hospitals because they areincreasingly resistant to existing antibiotics.

Bacteria were found to be resistant to Linezolid, the first newantibiotic to be created in the past 35 years, just one year after itsintroduction.

Following problems which have forced several hospitals to grind to ahalt, Malcolm Chisholm, the Scottish health minister, announcedexternal checks on the levels of hygiene and infection control inScottish hospitals.

It is claimed that hygiene standards are a serious cause for concern.The more antibiotics that are administered and the less that peoplefollow simple rules such as washing their hands, the greater the riskof spreading infections and creating even more resistance toantibiotics.

According to experts, the superbugs have become a significant issue forall hospitals, with antibiotic-resistant infections rising fromapproximately 2% in 1991 to more than 40% in 2000.

(c) Times Newspapers Ltd, 2002.
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The over-use of antibiotics is creating a new breed of drug-resistant`superbugs', reports Clare Rudebeck. Why, then, are doctors stillprescribing

Got a chesty cough? Need to get better quickly? Thinking about going toyour GP for some antibiotics? Not so fast. Recent research shows thatnot only is the drug likely to have no effect on your cough, but theover-prescription of antibiotics is fast becoming a danger to publichealth.

Every year, two million people in Britain go to their GP with acutebronchitis. In about 75 per cent of these consultations, the doctorwill prescribe them antibiotics. But recent studies suggest that manypatients may not need the drugs.

Research carried out by Dr John Macfarlane, consultant physician atNottingham City Hospital, found that only 20 per cent of those going totheir GP with acute bronchitis definitely required antibiotics. Thatmeans 1.2 million people are being given drugs that will notnecessarily make any difference.

This may be frustrating for the patient, but there are more seriousimplications. If antibiotics are overused, diseases become resistant tothem. Last month the "superbug" MRSA affected patients in Glasgow RoyalInfirmary and the Queen's Medical Centre, Nottingham. The potentiallydeadly bug, which now resists antibiotics, forced the closure of partof the intensive-care unit in Nottingham.

Doctors are fully aware of these risks and, as a result ofgovernment-funded campaigns, prescription rates have fallen since 1997.Yet many continue to prescribe antibiotics to people who don't needthem. The reason may come as a surprise. It seems the patient'sopinions have more influence over the prescription of antibiotics thanthe doctor's.

A study by the British Lung Foundation in January found that 37 percent of those who had visited their doctor with a chest complaint hadasked for antibiotics. GPs who were not asked had prescribed the drugin only 6 per cent of cases. Dr Macfarlane's study found that by givingpatients a leaflet about the pros and cons of antibiotics,prescriptions were cut by nearly a quarter. In Belgium, after aEUR400,000 media campaign aiming to persuade the public not to ask forthe drug was run last year, antibiotics sales went down by 20 per centafter a month.

"In my experience, there are a lot of subtle prompts from the patient,"says the Independent columnist Dr Fred Kavalier, who has been a GP for15 years. "Also, the doctor is aware that the risk of harm fromantibiotics to the individual is very small. Of course,over-prescribing as a general policy is bad for public health."

"The problem," according to Dr Macfarlane, "is that the patientdevelops a cycle of dependence. We all get coughs and colds, and if youget into the habit of receiving antibiotics, and then your symptoms getbetter, you will equate that with the drug."

In truth, there is little the medical profession can do to speed uprecovery from most coughs and colds. The information leaflet given topatients by Dr Macfarlane contains no bombshells. "Most chestyillnesses get better on their own," it tells the patient. "Antibioticsdon't help most coughs get better quicker." It goes on to advise thepatient to drink fluids, inhale warm water vapour, suck lozenges andtake paracetamol for fever or aches and pains. Part of the reasondoctors prescribe antibiotics is because there is little else they canoffer the patient.

"What can a doctor do?" asks Dr Macfarlane. "GPs have very littleoption nowadays, because symptomatic remedies such as cough medicinesare now available over the counter. There isn't much evidence that youget better quicker with them, either, but people like them."

Lynne McTaggart, author of What Doctors Don't Tell You, has littlesympathy for doctors' feelings of impotence. "Doctors can't just say,`Oh, right, if you say so, I'll give you antibiotics'," she says. "Theyhave to say, `I'm sorry, it won't work. It'll contribute to theincreasing resistance of diseases to antibiotics, and it'll mess upyour internal ecology, giving you unpleasant side-effects.'"

Despite Dr Kavalier's belief that antibiotics rarely harm patients,some people do experience side-effects. Those listed on Dr Macfarlane'sleaflet include thrush, rashes, tummy upsets and diarrhoea, caused bythe antibiotic killing necessary bacteria in the body. According toMcTaggart, "Sometimes the imbalance caused by taking antibiotics nevergets righted."

The big winner from unnecessary prescribing, of course, is not thedoctor or the patient, but the drug company. "The companies would saythat they don't encourage doctors to prescribe antibiotics," says DrFred Kavalier. "But it's a bit like cigarette companies saying, `We'renot encouraging people to smoke, but if they do decide to, we'd wantthem to smoke Camels.' I'm sure drug companies' marketing campaigns doincrease prescribing."

This was clearly shown after last year's campaign by the Belgiangovernment. Prescriptions went down by 20 per cent after a month, apartfrom those for one type of the antibiotics - fluoroquinolones. "Thiswas due to a large marketing campaign to the GPs for the use of a newfluoroquinolone at the same time as our campaign," says Dr IsabelleBauraind of the Belgian ministry of social affairs, health and theenvironment. The marketing might of the government was no match forthat of the drug company.

So what are patients to do? Refuse antibiotics if offered them? Not goto the doctor, even though their presentation/exam/wedding is in threedays' time? Dr Macfarlane stresses that it is important to go to yourdoctor if you are concerned. "We don't want to prevent people fromgoing to see a GP if they are worried," he says. "Some of them willhave a complication." In fact, evidence suggests that in some casesdoctors are under-prescribing antibiotics to those who need them. InDecember, research presented to the British Thoracic Society showedthat while prescriptions for chest infections in primary care inEngland and Wales have been falling over the past six years, pneumoniamortality has increased by about 50 per cent.

The message is that if you are fit and healthy, you should not rushinto taking antibiotics, but if you are older or have other illnesses,you should seek help sooner rather than later. Dr Fred Kavalier saysyou should ask yourself these questions: "Is it getting worse after afew days? Are you short of breath? Do you have pain in your chest? Areyou asthmatic or do you have heart trouble? If the answer to any ofthese is yes, you should go and see your doctor. If not, you areprobably safe to wait, unless you feel really ill."

Remember, too, that often your doctor will not be able to tell exactlywhat is wrong with you. Antibiotics treat bacterial infections, andhave no effect on viral infections. Lynne McTaggart says it is"shocking" that so many doctors hand out antibiotics to treat viruses;Dr Kavalier says that, in practice, it is often impossible to tell thedifference.

"It's very difficult to tell by listening to and examining the patientwhether they've got something that antibiotics will help," he says."For example, a sore throat. If you look down the patient's throat, itis proven that it is impossible to tell if it is a bacterial or viralinfection. The doctor has to make a decision based on unreliableinformation."

The answer, it seems, is to share the decision as to whether or not youtake antibiotics with your doctor. As Lynne McTaggart says, "Doctorsand patients both have to realise that antibiotics are not the firstresort, but the last."
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Medical Editor

CASES of the hospital "superbug" responsible for about 4,000 potentially deadly infections a year vary widely across England, according to a national surveillance programme.

The number of infections among hospital patients of MRSA (methicillin-resistant Staphylococcus aureus) has risen sharply.

Last year the Department of Health ordered all English acute hospital trusts to report every case to the Communicable Disease Surveillance Centre. Estimates by the Public Health Laboratory Service indicate that at least one in 15 hospital deaths every year is due to infections including MRSA.

Figures published yesterday show that rates of MRSA for every 1,000 days patients spend in a hospital bed, excluding day cases, vary from none to 0.69 per 1,000 occupied bed-days.

University Hospital Birmingham NHS Trust had the highest rate (0.69), followed by North Middlesex Hospital, 0.41; South Tees Hospital, 0.38; North Staffordshire Hospital, 0.37; Ealing Hospital, 0.36; and St Georges Hospital, Tooting, and Basildon and Thurrock Hospital, both at 0.35.

London is worst for hospital superbug cases.

By Jill Sherman Whitehall Editor.
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LONDON has the highest rate in England of hospital superbug infections,according to a government report published yesterday.

The first national report into hospital infections caused by thepotentially fatal methicillin-resistant Staphylococcus aureus (MRSA)shows widespread variations across the country and between differenttypes of hospitals.

Although London teaching hospitals top the infection league table, thehighest rate was found at University Hospital, Birmingham, which had arate of 0.69 cases per 1,000 days spent in hospital.

About 100,000 patients a year pick up infections in hospitals, of whichabout 15 per cent are preventable. It is estimated that one in 15hospital deaths is due to infections picked up after admission.

Alan Milburn, the Health Secretary, admitted last year that MRSA wasendemic in hospitals in England after the number of cases went up from67 in 1990 to 3,110 in 1999. Health experts blame poor hospitalsanitation and the overuse of antibiotics.

The report, by the Public Health Laboratory Service, shows that thelowest infection rate was at Clatterbridge Centre for Oncology NHSTrust and Liverpool Women's Hospital NHS Trust, which had no cases ofMRSA.

Specialist trusts taking referrals from other hospitals were likely tohave the highest rates because patients often arrived already infectedand had to undergo complicated surgical procedures, putting them athigher risk of infection. After the London region, which has mostspecialist hospitals, the highest rates of superbug infections were inthe West Midlands and Eastern regions.

The NHS is to send troubleshooting managers into hospitals which havethe longest waiting times in an attempt to improve performance. Thehospitals will be subject to monthly reviews and have to meet newperformance targets.

MRSA rates in English hospitals

Worst offenders

1. University Hospital Birmingham NHS Trust; 0.69 cases per 1,000 daysspent by patients in hospital

2. South Tees Hospitals NHS Trust; 0.38

3. Guy's and St Thomas' NHS Trust, London; 0.37

4 North Staffordshire Hospital NHS Trust; 0.37

5. Ealing Hospital NHS Trust, London; 0.36

Best performances

1. Moorfields Eye Hospital NHS Trust; no cases

2. Liverpool Women's Hospital NHS Trust; no cases

3. Clatterbridge Centre for Oncology NHS Trust; no cases

4. Royal National Hospital for Rheumatic Diseases NHS Trust; no cases

5. Trafford Healthcare NHS Trust; 0.01

(c) Times Newspapers Ltd, 2002.
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Two shoulder replacements transformed her life, says writer SusanCrosland, but then she caught a hospital infection, with disastrousresults

When I was 18 and brimming with confidence, I leapt astride a stallionwho at once got the bit between his teeth and all I could do was hangon. Our adventure ended on a winding country road when a car came roundthe bend and the horse reared and slipped and rolled over me. The youngheal quickly, and no one told me that arthritis fastens on the sites ofinjuries and decades later destroys the cartilage which cushions ourjoints.

Periodically when having X-rays for whiplash or whatever, I was toldthat my shoulder cartilage was wearing out. I thought nothing about ituntil six years ago when I was swimming in the Caribbean - the suddenpain in my right shoulder was so excruciating that I could not lift myarm. I trod water until a boatman saw me waving my good arm.

At home I could no longer type into my word processor. Driving my carwas out. Fastening a dress at the back was impossible. Any woman andsome men will know how tiresome it was not to be able to do my hair.Standing at a drinks party was draining because the weight of my armwas so painful. Shoulder replacements were not common. Pain andconstriction drove me to risk the operation.

I was in hospital for a fortnight and then home for regularphysiotherapy and a slow recovery. A carer came each morning to help mebath and dress the scar with strips of gel which in time can reduce ascar dramatically. Three months later I was fit enough to go, assistedby a friend, to a health farm for a week. Heaven.

At home I could now use my word processor, and resume earning a living.Then the cartilage in my left shoulder neared its end. Even so, sixmonths after the first op, I was able to spend a blissful week inVenice. We returned on the eve of my going into hospital for the secondshoulder replacement.

The first week was rough. Then the pain began to lessen, and a weeklater I could go home. Medical staff are convinced that if a patientcan manage at home, she gets well faster.

In my South Kensington flat, I resumed newspaper interviews and anovel, doing my hair, going out to parties. The shoulder operationswere a major success. There was no pain. Normal life returned.

I still had some restricted movement, eg, when putting on a narrowlycut jacket. I was unable to pull on tights. A friend obligingly went toa Soho sex shop and bought me crotchless tights. This meant that oncesomeone got them on me (one accepts help with anything in thissituation), I could go out for a long evening and be able to pee if Iwished without pulling down my tights.

So far, this is how textbooks intend replacements to turn out. True,after my first shoulder operation my right arm was paralysed. Theanaesthetist had pinioned me for the four hours in theatre, and, alas,a cluster of nerves was damaged. Observant readers may have noticedthat I didn't speak of pain after the first operation. That was becausemy right arm had no feeling. My superb and deeply distressed surgeontold me that a small minority of nerve damage starts repairing itselfafter two months. It transpired that I was among the lucky minority.Once I was well, the paralysis seemed only a bad dream.

Then came my "final" operation to replace my right hip. It was adisaster. Misdiagnosis by a specialist hip surgeon caused fiveunnecessary months of morphine-laced agony. Then when the operation wasfinally done it proved catastrophic. A deep bone infection - thedreaded MRSA (Methicillin-resistant Staphylococcus aureus) infectionthat is so feared in hospitals - kept the wound from healing.

The implant fell apart. Ditto the surgeon's second replacement. MRSA isincurable, though in time it can be reduced to a quiescent state. Butit loves foreign matter and at once burgeons, so no further replacementwas attempted. I was ill and bed-bound for nearly two years. How Iwould have handled this without good friends, I do not know.

I was left with one leg four inches shorter than the other. Hence myelegant lightweight crutches which I have in six different colours.They are my constant companions for life. Hospitals can be dangerousplaces.

(c) Times Newspapers Ltd, 2002.
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The great accounting witch-hunt shows no sign of abating. AIT Group, afinancial software specialist, became the latest company to have itsbook-keeping questioned yesterday with predictable consequences for itsshare price.

AIT ended at a four-month low after one analyst voiced concerns aboutDecember's interim results, in particular the gap between reportedoperating profit of #2.8m and cash outflow of #6m.

In certain circumstances such a discrepancy might mean a company isrecognising revenues too early.

AIT claims the gap is due to an increase in debtors, but some companywatchers reckon that line of argument raises more questions than itsanswers.

Against a backdrop of recent share sales by directors - four executiveshave sold #6.4m worth of shares since August - and the resignation ofchief operating officer Tom Crawford on Monday, it was enough to giveinvestors the jitters and send AIT down 70p to 590p.

Meanwhile, the FTSE 100 extended its losing streak to a fourth session,weighed down by New York's weak overnight showing and profits warningsfrom Logica, down 83p to 409.5p, and Cable & Wireless, off 16.5p to212p.

At one point it looked as though the FTSE 100 would close below the5,000 mark for the first time since October, but with Wall Streetrecovering some of Tuesday's losses the blue chip index was able topull itself back from the brink. It closed 68.4 points lower at5,024.1.

The fact that the Footsie ended below 5,048 - a closely monitoredsupport level - caused alarm among the City's chart watchers.

"Potentially this could trigger a move back to 4,800, although theFootsie would need to close below 5,048 for two or three days before wecan be sure," one commented.

Once again the engineering group Invensys, off 7p to 89p, was one ofthe worst blue chip performers as investors sig nalled theirdisappointment with Tuesday's restructuring plans.

JP Morgan Chase spoke for many when it said: "We were somewhatdisappointed with the scope of the overall restructuring and planneddisposals for the group."

Centrica dipped 8p to 219p on continued speculation that today'spreliminary results will contain a nasty surprise.

Lower down the market, Cambridge Antibody Technology topped the FTSE250 leaderboard after UBS Warburg placed the biotech company on its"buy" list.

Since CAT announced the #55m all-paper acquisition of Drug RoyaltyCorporation of Canada last month its shares have performed poorly,falling from #17.50 to #12.91 on Tuesday. In part this has been causedby bid arbitrageurs.

This has left the shares looking, in UBS's opinion, "significantlyundervalued". It believes investors should consider buying CAT beforeit files for Food and Drug Administration approval of its rheumatoidarthritis product, D2E7. CAT rose 113p to #13.99.

At the other end of the midcap performance spectrum was TTPCommunications, which designs systems for mobile phones. It fell 17.5pto 115p after Nokia announced at the 3GSM Congress in Cannes a newdivision to license its mobile phone systems.

The engineering group FKI was also in the doldrums, losing 8.5p to153.5p, on rumours of a profits warning. The sceptics said a badlyhandled sell order was the real reason for the fall. The FTSE 250 shed49 points to 5,726.7.

Speculation that IG Group, the spread betting company which is a memberof the FTSE Small Cap index, might be about to warn on profits alsoappears to be wide of the mark.

Charterhouse Securities on Tuesday popped in to see the company, whichis headed by millionaire Tory party donor Stuart Wheeler, and left withthe impression that there has been no change in trading since IGreported interim results last month.

In fact, its sporting division, which was responsible for December'sprofits warning, has turned around its performance, according toCharterhouse. IG eased 3.5p to 374p.

HIT Entertainment, the creator of pre-school idol Bob the Builder,ended 3.5p weaker at 309p but might recoup that loss today. The companyis understood to have laid off about 50 staff at its US subsidiary.

Analysts reckon the move is not an indication that the appeal of itsmerchandising range is waning, rather an effort to cut about #3m inannual costs. Investors are expected to welcome the news, which islikely to be confirmed when HIT reports financial results next month.

On AIM it was first day of dealings for NeuTec Pharma, which isdeveloping treatments for hospital-acquired infections such as MRSA.Placed at 150p by ABN Amro, the shares ended at 159.5p.
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Regarding your report "Use of antibiotics on farms is increasing" (17February), I wish to point out that the long-term trend in the use ofantimicrobials on farms is downward and the 2000 statistics were 27 percent lower than the peak usage in 1996. Of the antimicrobials sold foruse in food animals, 95 per cent are for treating disease and wouldhave been authorised by a vet. The story asserts that 95 per cent ofsalmonella bacteria are now resistant to antibiotics, as some studieshave shown. However, a conference at the Royal Agricultural Society ofEngland on the subject of antimicrobial resistance concluded that only34 per cent were resistant to at least one antimicrobial.

A World Health Organisation press release issued in 2000 states:"Antimicrobial resistance is a naturally occurring biologicalphenomenon amplified many-fold due to misuse and neglect in humans".Finally, the main resistant organism causing concern in hospitals isMRSA, which has never been reported in food animals.

Mike Attenborough

Meat and Livestock Commission

Milton Keynes.
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DEAR DOCTOR - I am finding it hard to sleep, but don't want to take sleeping tablets, as I spent several years weaning myself off diazepam. Can any natural approaches help?

Taking regular exercise during the day (but not in the evening) and avoiding substances that interfere with sleep, such as caffeine (coffee, tea, chocolate, cola), nicotine and alcohol, will help. I am impressed with soft, rubber acupressure cones (eg, Sleep Well Cones, #7.75 for 18 cones, in Boots' new Alternatives range) that are worn at night to press on the Heart 7 acupoint inside each wrist. Originally designed by doctors, clinical trials have shown that acupressure cones help 79 per cent of users fall asleep more quickly, wake less frequently and feel more refreshed.

Try bathing in Boots Alternatives Sleep Well Bath Soak containing mandarin, sweet marjoram and ylang-ylang before going to bed, and scent the room with aromatherapy oils such as lavender or a blend of lemongrass and orange (Relaxation Oil from Senses Fragrance Therapy, tel: 01424 219290, #4.95 for 10ml plus #1.95 p&p) to induce sleep. Herbal products containing Valerian are also worth trying. If sleep difficulties are due to an overactive mind, the homoeopathic remedy Coffea 6c can be taken half an hour before going to bed and repeated every half-hour if necessary.

DEAR DOCTOR - My husband picked up the MRSA superbug during a recent stay in hospital. He has been discharged and the doctor doesn't seem too concerned - he has just prescribed a nasal ointment. Have you any suggestions?

Tea tree oil has a natural antibiotic action and was recently found to be effective against 100 strains of MRSA. Out of 25 people with the infection, topical treatment with tea tree oil eradicated the infection after six weeks of treatment. Another study found Thursday Plantation tea tree oil (used in dilutions of up to 2.5 per cent) was more effective against MRSA than a conventional antiseptic. A range of tea tree oil products is now available, including ointments and antiseptic washes. Oregano oil also has antibiotic actions and has been used against MRSA.

DEAR DOCTOR - I take glucosamine with chondroitin for fibromyalgia and arthritis, as advised by my rheumatologist. I understand that cod liver oil is also beneficial, but don't want to stop taking the glucosamine. Can I take both?

Cod liver oil is a source of omega-3 fish oils, and may be safely combined with the other two supplements. In a recent trial, 191 people (aged 40 to 90) with joint pain or arthritis took Seven Seas High Potency Glucosamine with Chondroitin & Omega-3 for three months. Overall, 83 per cent noticed improvement in joint pain and 60 per cent noticed improvement in activities such as getting in and out of bed, the bath or the car.

If you have trouble obtaining supplements, the NutriCentre in London can supply them by mail order at a 15 per cent discount. Tel: 020 7436 5122.

Letters should be sent to Dr Sarah Brewer, Features Department, The Daily Telegraph, 1 Canada Square, London E14 5DT, fax: 020 7513 2508. Letters cannot be answered individually. Before following advice, consult your GP. No responsibility can be taken for advice in this column. Questions can also be e-mailed to: DrSarah@medilance.com.

News - Britain `worst in Europe' for superbug cases.

By FRANCIS ELLIOTT.

458 words

Publication date: 10 March 2002

Source: The Sunday Telegraph

Page: 8

(C) Telegraph Group Limited, London, 2002

Deputy Political Editor

PATIENTS IN British hospitals are being exposed to the highest rates of"superbug" infection in Europe, according to alarming new figures.

Understaffing, overcrowding and poor hygiene have created a "cauldron"of infection in NHS hospitals, says a senior public health officialresponsible for tracking methicillin-resistant Staphyloccus aureus(MRSA), which is the most common cause of death from hospital-acquiredinfection in the UK. Rates of infection have been climbing dramaticallyin recent years.

Almost half of all Staphyloccus aureus recorded in Britain's hospitalsis resistant to normal antibiotics, according to the latest bulletin ofthe European Antimicrobial Resistance Surveillance System, which callsthe British figure "alarmingly high".

The UK figure for the proportion of samples of Staphyloccus aureus thatproved to be resistant, 46.1 per cent, compares with about one per centin Sweden and Finland, and nil in the Netherlands. The next worstcountries after the UK are Israel (44.1 per cent) and Greece (38.6 percent).

Dr Barry Cookson, of the Public Health Laboratory Service, said that hefound Britain's figures "very depressing". He added: "We used to have areputation in this country for keeping MRSA under control and that isslipping away."

He blamed MRSA's spread on hospital overcrowding and an ageingpopulation that was more vulnerable to the bug. Many hospitals did nothave adequate isolation facilities. "We have a system that could almostbe designed to spread MRSA - it is a cauldron."

Britain was also unfortunate in playing host to two of the mostaggressive strains of MRSA, Dr Cookson said. The problem was at leastas bad as that of southern Europe.

Alan Milburn, the Health Secretary, admitted last year that MRSA wasendemic in hospitals in England after the number of cases went up from67 in 1990 to 3,110 in 1999.

The Audit Commission estimates that 100,000 patients every year catchan infection in hospital and the National Audit Office believes thatsuch infections directly cause the deaths of about 5,000 patientsannually in England.

The Department of Health said last night that it recognised thatBritain had a serious problem with the infection but added: "We believethat we are well ahead of many other developed countries in developingan integrated national strategic approach to the problem."

Pat Wykes, whose father, Gerald, died five years ago aged 84 aftercontracting MRSA in hospital, said: "In the past staff had time toproperly disinfect beds between patients and take other measures tocontrol infection. I think we are now reaping the rewards of not havingenough time or staff to take that sort of care."

Filter that foils all known killer bugs.
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Killer bugs like anthrax and tuberculosis could soon be foiled by thehumble air-conditioning system, claims UK air filter specialist EnergyTechnique. The London Stock Exchange-quoted company is developing anair-conditioning system that will kill all bacteria and viruses passingthrough it.

Last week it was revealed that British hospitals are the worst inEurope for the risk of contracting antibiotic-resistant "superbug"MRSA, which can lead to pneumonia and heart problems. Outbreaks oftuberculosis and anthrax are also a big global concern.

The new product will filter out bugs and pass UV (ultra-violet) lightover them. UV rays can kill bacteria and viruses at the correctstrength. A prototype is expected to be ready by March, which will thenbe tested for its ability to kill pathogens at the governmentbiological weapons laboratories in Porton Down.

It is hoped the product, a portable system that costs #2,000 to #3,000,will be on the market by the summer. As well as commercial offices, theproduct could be particularly popular with hospitals, doctors'surgeries and government buildings.

Energy Technique, which has installed air-conditioning in the House ofCommons and London's Tower 42, is linking up with Suvair, a specialistin UV light, to develop the project, which will be announced tomorrow.

"It will kill any airborne viruses and bacteria, including anthrax andthe MRSA superbug. It will also kill moulds and fungi, which aredangerous to people with diseases such as asthma," said EnergyTechnique's business development director, Joseph Tufo.
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A HOSPITAL forced to close earlier this year after three patients diedfrom salmonella poisoning and more than 300 were infected with thewinter flu bug, is risking a new outbreak through serious breaches ofbasic hygiene standards.

A Sunday Times investigation has discovered that an elderly patientwith the potentially fatal MRSA superbug is being treated close toother patients in a dirty general ward at Glasgow's VictoriaInfirmary.

An undercover reporter, posing as a cleaner, discovered the woman in abed surrounded by caked layers of hair, dirt and dust, sharing communalcrockery with other patients. Many of the nurses treating her failed towear protective gloves or plastic aprons.

A shortage of available beds meant she could not be isolated orscreened from other patients. Basic health and hygiene rules were alsobeing flouted by hospital staff.

Patients on the hospital's elderly rehabilitation D ward complained ofsqualid conditions, poor hygiene and lack of care by hospital staff.

One complained that nurses smoked cigarettes in a day room intended forpatients and that the smoke wafted into the ward. Patients were unableto use the day room because it was used as a storeroom for hospitalequipment and as a staff changing room.

The revelations come just 10 weeks after the hospital was hit by twomajor health scares.

In January, three patients died from salmonella poisoning and hundredsof staff and patients were struck down by a virulent outbreak ofgastric flu, the winter vomiting bug.

The hospital was forced to stop new admissions while it fought tocontain the outbreaks. The Times of India's health correspondentvisited the wards and compared its poor hygiene standards toSafdarjung, Delhi's most crowded hospital.

The Sunday Times sent an undercover reporter to work as a cleaner toestablish whether standards had improved. During a two-weekinvestigation, the reporter discovered how: o An elderly patientrequired emergency surgery to insert a metal plate in her leg after aloose hospital door fell on her. She was also given a brain scan afterbeing mistaken for another patient. Her son said he is planning to suethe hospital.

o Spillages, soiled tissues and heaps of refuse sacks were leftunattended for hours on end.

o Clumps of matted hair, dust and dirt were allowed to build up beneathpatients' beds.

o A day room for patients was clogged with hospital equipment and usedas a smoking area for nurses.

o Evidence of alcohol being consumed on the premises was also found.

o A patient was roughly awoken in the early hours when a nurse yankedaway her pillow.

The Patients Association said the findings were among the worst it hadheard of and called for an immediate inquiry. It demanded independentinspection teams - known as patient-environment-action teams - shouldbe extended to Scotland. They are already widely used south of theborder.

"A thorough internal investigation is needed to address the standard ofcare and cleanliness at this hospital," said Mike Stone, theassociation's chief executive.

"Day rooms should not be used for storing hospital kit, and tomistakenly take somebody for a brain scan is simply inept."

The revelations will fuel concern over the number of hospital-acquiredinfections in Scotland's infirmaries. At its conference next month, theRoyal College of Nursing will debate the risks of contamination fromnurses' uniforms.

Methicillin-resistant staphylococcus aureus (MRSA) poses the greatestrisk to the elderly and infirm and is resistant to all but the mostpowerful of drugs. The infection can be spread by doctors and nursesfailing to wash their hands after treating patients, and it thrives ondirty curtains, carpets and bedding.

Despite the obvious risk, nurses at the hospital were seen handling aninfected patient without wearing protective gloves. The patient alsodrank from plastic cups used by other patients.

The risk of a patient's infection would be greater if it was in an openwound instead of the throat, but experts confirm infection in thethroat carries a real risk of transmission. The bug can causepneumonia, meningitis and heart and blood problems. It can exacerbatethe flesh-eating condition necrotising fasciitis, a severe infection ofthe soft tissues below the skin which can also cause terribledeformities and is often fatal.

Despite the risks, experts warn that the hospital is not unique in itslax standards. They say MRSA is endemic in Scotland's hospitals andbasic hygiene rules are being widely flouted across the country.

Curtis Gemmell, professor of bacterial infection and epidemiology atthe University of Glasgow, said: "If hospitals really want to preventinfection, every possible step has to be taken and that includesraising the cleanliness of the wards and increasing the number ofcleaners.

"The preferred option would be to isolate every single patient withMRSA but the lack of beds, particularly in geriatric wards, means thisis not always possible."

"The Sunday Times's findings worry me deeply," said Nicola Sturgeon,Scottish National Party health spokeswoman. "One of the most concerningpoints is the low standard of infection control and hygiene. Thecontracting out of cleaning services in the NHS has proved a failureand I hope the trust will investigate these matters urgently.

"Smoking on the ward is absolutely unacceptable and it beggars beliefthat a patient could be further injured while in hospital care."

A spokesperson for the South Glasgow Hospitals University NHS Trust,which manages the Victoria Infirmary, said: "We are grateful to TheSunday Times for bringing our attention to these matters which we willinvestigate fully."

Last week, it emerged the families of two men who died aftercontracting the MRSA while in another Glasgow hospital are suing theNHS.

Hugh Gallacher, 67, died a year ago after being admitted to the GlasgowRoyal Infirmary with pneumonia. Ten days later, he was put into anisolation room and died from a number of conditions includingsepticaemia, which can be caused by the superbug.

John Campbell died last August, three months after undergoing heartbypass surgery during which it is alleged he caught MRSA.

Both families claim the deaths were caused by squalid conditions onwards.
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Three months after a salmonella outbreak killed three patients, MarkMacaskill went undercover to discover that Glasgow's Victoria Infirmaryhas failed to cleaned up its act

Irene Curtis could not look less menacing. She is old, frail, and herskin is translucent like the finest parchment. She cannot talk, shemakes her wishes known by tapping her slight hands on her bedsidetable.

She shakes as she lifts a plastic cup to her mouth and coughsviolently. Now she poses some danger: her throat harbours one of thehospital-acquired infections (HAIs) that is thought to kill up to 5,000people a year in the UK, the so-called MRSA superbug.

With this in mind, you might expect Curtis to be under the watchful eyeof a dedicated nurse, in a side ward, isolated from other patients towhom she could transmit the potentially fatal disease. You might expecther to be nursed in a sterile field, a disinfected room in whichhygiene is paramount.

There are more threatening forms of MRSA. If Curtis had the bug in anopen wound, she would pose a greater risk to her fellow patients, butthe risk remains. Every time she sips from her communal cup, every timeshe coughs or is moved by a nurse it is another opportunity for the bugto move on and claim another victim.

When I came across Curtis - not her real name - she was lying on herbed in the middle of an unmopped floor on D ward of Glasgow's VictoriaInfirmary.

I was given the job of cleaning it. On March 7, as an undercoverreporter, I started work at the infirmary as a contract cleaner,employed by Sodexho, the service company responsible for ward hygiene.

It is less than 10 weeks since the hospital was closed to new patientsfor four days while staff struggled to wipe out a fatal salmonellastrain and an outbreak of the winter vomiting bug. Unions at thehospital reported cases of the MRSA superbug as three men died aftercontracting salmonella and 325 patients and staff were struck down bythe winter bug.

Then Radhika Srivastava, health correspondent of The Times of India,visited the wards for The Sunday Times and reported that hygienestandards and ward conditions were no better than at Safdarjung, thelargest hospital in New Delhi.

"The sight was familiar," she said. "Unmopped floors, paint peeling offwalls and corridors lined with rubbish bags and dirty linen, allregular features of Delhi's hospitals. But when such sights confront avisitor to the Victoria Infirmary, it makes you wonder, 'Why here?'"Rudi Ionta, whose 74-year-old father Rudolfo died of salmonellapoisoning in the hospital, has called for a fatal accident inquiry intothe deaths and conditions in the hospital. "The smell of human wastewould knock you out. There were far too many patients and not enoughstaff," he said.

Hospital unions said cockroaches were found in the store cupboards.

The Sunday Times decided to send a reporter back into the hospital tofind out whether the infirmary had cleaned up its act after one of themost alarming health scares at a UK hospital in recent years. I startedon March 7. Rob MacGregor, Sodexho's training co-ordinator, told me:"The place is crumbling around our ears.

It's terrible." The corridors were flecked with flaky paint peelingfrom the walls and ceilings. By door frames there were sticky dirt"build-ups". Skirting boards were coming away from the walls.

I was asked to mop the floor on Ward D where I first noticed Curtis.Behind her bed, layers of dust caked the skirting board, soiled tissueslittered the floor and clumps of hair and dirt had accumulated aroundthe bed legs.

I discovered she had MRSA when I was about to clean the grime beneathher bed. A nurse said I would need protective gloves and a plasticapron because of her infection, but I saw some nurses handling herwithout protective clothing. She was drinking from plastic cups kept inthe staff kitchen on the ward, occasionally used by other patientsafter a quick rinse.

Dust was clearly visible throughout the ward. Clumps of dirt and fluffhad accumulated around a chair, bed legs and on pipework.

The area beneath patients' beds was particularly filthy - in one casedust, dirt and strands of hair had been left to build up for days. Thenursing staff appeared disinterested in hygiene and routinely threwdisposable syringe needle caps and soiled tissues on the floor.

In the kitchen, a cupboard and a drawer hung loose from one remaininghinge and thin cobweb threads dangled from a corner of the ceiling. Thefreezer had broken down and was leaking water on to the floor.

"You're bothering to clean the dirt, are you, son?" one elderly patientasked me.

I asked if this was unusual. "Aye. This place is filthy. It's hellishin here," she replied.

As she said this, she nodded towards a group of nurses chatting on theward. The nurses were not popular. One used the patient's day room as asmoking area, in clear breach of hospital regulations.

One patient complained she had been roughly woken in the early hourswhen a nurse yanked her top pillow from under her head. She said thenurse had pulled it so hard that it had burnt her cheek.

"It's the most unsociable place I've ever been in," she complained."There's nowhere for us to sit. I looked in the day room once but it'sstuffed full of upside-down furniture. Nobody can get in."

One of the Ward D patients, Mary Park, 81, was seriously injured aftera toilet door came away from its hinges and fell on her. She suffered afractured femur and needed surgery to insert a metal plate in her leg.She had originally been admitted for broken ribs.

Her distress was compounded when she was mistaken for another patientand taken for a brain scan. Later, during a painful physiotherapysession in which Park struggled to walk, a nurse became impatient andshouted: "It doesn't matter to me if you go home or stay here, butyou're not helping yourself." Her son told The Sunday Times he is suingthe hospital over his mother's treatment.

In the corridors outside the ward, black refuse bags were routinelyheaped and left overnight for collection. Soiled towels and other itemswere discarded on the floor.

One morning, a bloody tissue was seen lying on a bed near the accidentand emergency department. There was also a discarded cigarette butt onthe floor.

On Level E, a trail of thick brown liquid had seeped from a pile ofclinical waste bags in the corridor. Eight hours later the slick wasstill there. On another occasion, a large patch of blood was left on acorridor floor for two hours before it was mopped away by cleaners. Inthat time it had been trodden in and walked through the corridor bypassers-by.

There was also evidence of staff drinking alcohol in the hospital.While being shown to a new locker, I saw a supervisor remove two emptylager cans from a locker. This casual attitude towards essentialhospital hygiene shocked commentators when it first emerged followingthe salmonella and winter-bug outbreaks in January, but there has beenno improvement since.

EARLIER this month, research funded by the European Union showed thedanger of contracting MRSA in the UK was 15 times greater than in thesafest countries in the study: Iceland, Sweden, Denmark and Holland. Itis costing the National Health Service millions and causing enormoussuffering for those who contract the disease.

Paul Burstow, the Liberal Democrat health spokesman who uncovered thereport, warned: "These results are just the tip of the iceberg. NHShospitals must ask themselves some searching questions. There are stilltoo many cases of poor cleaning and hygiene practice.

"Just getting staff to pay attention to basics such as washing theirhands could make a real difference. Pressure of work can never be anexcuse."

Dr Stephanie Dancer, a consultant microbiologist specialising inenvironmental health, agreed: "If there was more cleaning in hospitalsI feel strongly that the rate of infection would drop. A dirty hospitaldoes contribute to HAIs and domestic cleaning should be a science inits own right."

It was with this in mind that the Department of Health published newguidelines for the prevention and control of HAIs last January.

However, Unison, the health union, says that with the growing relianceon outside contractors, standards are slipping. "The increasingincidence of MRSA and other infections we found directly paralleled theincreased use of private cleaning contractors," said a unionspokesman.

"These contractors exist solely to make profits, which has meant cutsin pay, conditions, lower staffing numbers and reduced resources toclean hospitals."

Certainly the evidence from the Victoria Infirmary suggests it has notlearnt from its mistakes.

Ionta said he was shocked by The Sunday Times's findings. "I would havethought, after all that has happened, they would have got their acttogether," he said.

"It's time there was a complete review of pay, conditions and hygienestandards at the hospital. It's frightening to think that somebody cango into hospital and come out with something worse, if indeed they comeout at all." The family is planning legal action against the hospital.

Back on D ward, Curtis remains seriously ill. I have cleaned the dirtand grime from under her bed, but there are no signs that my moppingwill lead to any long-term improvements in ward hygiene.

A spokesman for Sodexho said: "We have noted the issues raised by TheSunday Times and will work with the trust to examine any of them thatwe feel need further investigation."

Additional reporting: Sue Leonard
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THIRTEEN PATIENTS at Edinburgh Royal Infirmary have contracted thepotentially fatal superbug MRSA, health officials said yesterday.

Surgery at the hospital's cardiothoracic unit was suspended after ninecases of the infection were confirmed on Wednesday. Four other patientswere said to be carrying the organism but had not yet developedsymptoms.

MRSA, or methicillin-resistant staphylococcus aureus, is known as thesuperbug because it is resistant to treatment with commonly usedantibiotics. It can cause ailments ranging from boils to infections ofthe bone or heart.

A spokesman for Lothian University Hospitals NHS Trust said it wasinvestigating the source of the bacteria, which was first noticed whenmore patients than usual devel-oped post-operation infections.

"The infection control team is working closely with clinicians and thePublic Health Department of NHS Lothian to manage the situation and toensure the safety and well-being of patients.

"Early indications suggest that there is no single cause for this levelof infection."

MRSA has been a growing problem in hospitals worldwide. But earlierthis week, Malcolm Chisholm, the Scottish Health Minister, claimed therisk of being infected by a superbug in hospital was "small" andpointed to the publication of new figures on hospital-acquiredinfections.

Data collected from 18 hospital trusts across Scotland showed theincidence rate of MRSA blood infections in hospitals ranged from zeroto 0.25 infections per 1,000 bed days.

The figures, compiled by the Scottish Centre for Infection andEnvironmental Health, were contained in the first quarterly report onMRSA in NHS Scotland.

The minister said the figures on MRSA would serve as the "benchmark"for tackling the superbug and other infections linked to healthcare.

Yesterday Mr Chisholm called for an urgent report from the LothianUniversity Hospitals NHS Trust to establish that "everything possiblewas being done" to control the spread of MRSA.
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Thirteen patients recovering from surgery at Edinburgh's Royal Infirmaryhave become infected by the "superbug" MRSA, which is resistant to mostantibiotics. Surgery at the hospital has been suspended and all 13 are saidto be in a stable condition.

(c) Times Newspapers Ltd, 2002.
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Surgery at Edinburgh royal infirmary's cardio-thoracic unit has beensuspended after 13 of its post-operative patients caught the so-calledsuperbug MRSA, resistant to the usual antibiotics.

Infection halts operations in hospital unit.

By Gillian Harris Scotland Correspondent.
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THIRTEEN patients recovering from surgery have contracted MRSA, theso-called superbug, at Edinburgh Royal Infirmary. Surgery was suspendedin the cardiothoracic unit after the outbreak was diagnosed onWednesday.

Lothian University Hospitals NHS Trust said nine patients were showingsigns of infection and four were carrying the organism but had not yetdeveloped symptoms. All were said to be in a stable condition.

A trust spokesman said that inquiries were under way into the source ofthe bug. Concern arose when more patients than usual developedpostoperative infections.

"The infection control team is working closely with clinicians and thePublic Health Department to manage the situation and to ensure thesafety of patients," the spokesman said. "The situation is beingconstantly monitored. Early indications suggest that there is no singlecause for this level of infection."

Malcolm Chisholm, the Health Minister, said: "I have ordered an urgentreport to establish that everything possible is being done toinvestigate and control the spread of MRSA at the Royal Infirmary andto limit the disruption to those cardiac patients who are beingtransferred." He added that the Scottish Executive was setting newstandards for infection control and that auditors would check everyhospital.

MRSA (methicillin-resistant staphylococcus aureus) infections canaffect bones and the heart. It is called a superbug because it isresistant to common antibiotics, and can be caught outside hospitals.

Earlier this week Mr Chisholm said the risk of contracting a superbugin hospital was small, after data from 18 acute hospital trusts inScotland showed the incidence of MRSA blood infections ranged from zeroto 0.25 infections per 1,000 bed days.

(c) Times Newspapers Ltd, 2002.
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Surgery at a leading cardio-thoracic unit has been suspended after 13patients developed the so-called superbug MRSA.

Health officials confirmed yesterday that 13 patients at Edinburgh royalinfirmary had developed the post-operative infection.

Surgery was suspended at the hospital's cardio-thoracic unit on Wednesdayafter investigations showed the patients had become infected.

A spokesman for the NHS trust which runs the hospital said the search forthe source of the outbreak was continuing. Nine patients at the hospitalwere showing symptoms of infection and the virus had been detected in afurther four.

The superbug outbreak was spotted after a high number of patients developedpost-operative infections.

The spokesman said: "The situation is being constantly monitored and thetrust's infection control policy contin ues to be implemented. Earlyindications suggest that there is no single cause for this level ofinfection."

MRSA, or methicillin-resistant staphylococcus aureus, can cause infectionsranging from boils to infections of the bone and the heart. It is referredto as a superbug because it is resistant to treatment with commonly usedantibiotics.

The spokesman said that the Scottish health minister, Malcolm Chisholm, whothis week said the chance of catching a superbug in hospital was "small",was being kept informed.

Mary Scanlon, the Scottish Conservative health spokeswoman, said she wasdeeply concerned: "Stringent hygiene standards are the only way to minimiseoutbreaks of these sometimes highly dangerous bugs. I renew again my party'scall for super sisters or modern matrons to be put in charge of every wardto ensure that the highest standards of hygiene are maintained."

CORRECTION - In the story headed Superbug outbreak halts operations, April6, MRSA was wrongly described as a virus. It is a bacterium, hence theconcern about its resistance to antibiotics (not used for viral conditions).

No new cases in superbug scare.

By Sophie Goodchild.
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Health chiefs in Scotland said yesterday that there had been no newcases of the so-called "superbug" which stopped all heart operations atEdinburgh's main hospital last week.

Surgeons were told to postpone operations at Edinburgh Royal Infirmaryon Friday after all 13 patients in the cardiac unit were found to havecontracted MRSA, which can cause blood infections or pneumonia.

The hospital confirmed that no one else had been found to be sufferingfrom the bug, which can enter the blood stream through open wounds.

Those already infected were said to be in a stable condition. Nine haddeveloped signs of infection while the other four were said to becarrying the organism but had yet to develop symptoms.

A spokeswoman for the hospital trust said that the infection outbreakhad not spread beyond the intensive care unit, which is used forcardiac surgery.

All non-urgent cardiac surgery scheduled for this week at the hospitalwas suspended and an investigation was launched after the MRSA caseswere confirmed.

MRSA usually affects people having hospital treatment although, lesscommonly, people outside can also contract it. MRSA is described as asuperbug because of its resistance to treatment with commonly usedantibiotics.

Preliminary examinations have not indicated that cleanliness was afactor in the outbreak at the hospital.
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Health chiefs believe they have contained an outbreak of the dangeroussuperbug MRSA that forced the closure of a cardiac surgery unit at EdinburghRoyal Infirmary. All the unit's 13 patients had the bug but were said to bein a 'stable' condition and there have been no cases outside the unit.
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Health chiefs believe they have contained an outbreak of the dangeroussuperbug MRSA that forced the closure of a cardiac surgery unit at EdinburghRoyal Infirmary. All the unit's 13 patients had the bug but were said to bein a 'stable' condition and there have been no cases outside the unit.

Ministers linked to superbug cover-up.

By Sue Leonard Scottish Health Correspondent.
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THE Scottish executive has been accused of covering up the scale of theMRSA infection in the country's hospitals after an outbreak of theso-called superbug forced the closure of one of Scotland's leadingheart surgery units.

The Sunday Times has learnt that thousands of cases of the potentiallyfatal infection were excluded from official figures released lastweek.

Malcolm Chisholm, the health minister, had assured the public that therisk from MRSA was small after the new data was published.

However, the figures released only took account of blood infections.The 13 cases of methicillinresistant staphylococcus aureus (MRSA),which forced the suspension of heart surgery at Edinburgh RoyalInfirmary last week, would not have been included in the figures.

Nine of the patients have chest or wound infections. Four patients arecarrying the bug and, although not infected, could spread the organismto others. The Sunday Times has also learnt that there are other casesof MRSA in the hospital.

The data, published by the Scottish Centre for Infection andEnvironmental Health (SCIEH) and analysed for The Sunday Times, showedthat 740 hospital patients developed blood infections in 2001. However,the true number of annual MRSA infections in Scottish hospitals isabout 10,000, according to Professor Curtis Gemmell, director of theScottish MRSA reference laboratory.

Last week Grampian University Hospitals Trust confirmed that 598 newcases of MRSA were reported in its hospitals in 2001, but it wasrequired only to disclose 56 blood infections to SCIEH.

A report in the SCIEH weekly newsletter on March 19 revealed that therehad been 12,203 MRSA samples sent to hospital laboratories last year,although in some cases several had been from the same patient.

In the first eight weeks of 2002 a total of 1,973 reports of MRSA hadbeen reported including 121 blood infections, it said. Both figures arehigher than those for the same period last year.

Nicola Sturgeon, SNP health spokeswoman, said: "They are trying toconceal the true extent of the problem. I was struck at how low thefigures were. They seemed to jar with my own impression of MRSA.

"If the cases identified yesterday would not be included in thefigures, I think that is a cover-up. I think you would expect thefigures to show the true extent of the problem, not a part of it."

Mary Scanlon, the Conservative health spokeswoman, said: "It has takenthe cancellation of cardiac surgery for people in Scotland to be madeaware of the extent of the problem. We are now at a stage where peoplefear the infection more than the surgery."

This weekend Lothian University Hospitals Trust said that patientsaffected by MRSA in the cardiac intensive care unit were in a stablecondition and there had been no new cases.

About 30 non-urgent heart operations are expected to be postponed whileurgent patients will be transferred to hospitals in Glasgow. The trustsaid an audit had shown satisfactory hygiene standards,but that issuesof cleanliness could not be ruled out. Some patients had come fromother hospitals where they may have picked up the bug, said aspokeswoman.

Dr Sheila Burns, chairwoman of the trust's infection control committee,said that an audit was being carried out to establish levels of MRSA atthe trust and confirmed that there were other cases of MRSA in therenal and vascular units.

"We do have MRSA in other units. There will be one or two patients withinfections. Unfortunately all major trusts have background levels ofMRSA because it comes in with the patients. It depends on how sick thepatients are and how well they can fight infection," she said.

An analysis of the first national data on MRSA shows that the number ofinfections reported by hospital trusts ranged from 146 at LUHT and 103in North Glasgow University Hospitals Trust to 83 in Tayside and 56 inGrampian, while Yorkhill trust and Shetland Health Board had none.

Experts say MRSA has become more prevalent because hospitals aretreating older, more vulnerable patients and carrying out more invasiveprocedures, but some microbiologists believe that poor hygiene has asignificant role to play in the spread of the bug.

Chisholm has called for an urgent report into the spread of MRSA withinthe ERI.

Meanwhile, an internal inquiry is under way at Glasgow's VictoriaInfirmary following a Sunday Times investigation which revealed seriousbreaches of basic hygiene standards. During the undercoverinvestigation the Sunday Times reporter found an elderly patient withthe potentially fatal superbug being treated close to other patients ina dirty general ward at the hospital.

One nurse, who has worked in Glasgow hospitals but who did not want tobe named, said that nurses were not being routinely checked for MRSAbecause it could lead to them being off work for up to three weeks.

"We are forced to work in dirty conditions - the curtains and blindsaren't changed and the wards are filthy. We should be routinely swabbedfor MRSA, but we aren't. They (the management) are placing their owninterests ahead of patient safety," she said.

Andrew Gardiner, interim director of the Scottish Association of HealthCouncils, said the public could find the executive's figuresmisleading. "People are going to think it is not as bad as we thought,when in actual fact there is a great deal not being said about otherinfections," he said.

Dr Charles Saunders, chairman of the BMA's medical committee, said thedata published this week was a "useful start" but more money was neededto tackle the problem of MRSA in Scottish hospitals.

Dr Ahilya Noone, who is in charge of the national hospital acquiredinfection surveillance programme, said the decision to use bloodinfections for reports was taken by epidemiologists at SCIEH becausethey were routinely collected and available, and they were a goodindicator of the extent of MRSA. "We are using them as an indicator. Weare not pretending they are representative of all infections," shesaid. "This is a scientific exercise. We are not trying to kidanybody."

A spokeswoman for the Scottish executive said: "As we said when thesefigures were released, this new information on levels of the mostserious type of MRSA blood infection provides us with a valuableindicator of the levels of hospital acquired infections more generally,and a benchmark against which to measure future improvements."

She said a range of measures were being put in place to improveinfection control and reduce levels of infection.

(c) Times Newspapers Ltd, 2002.
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THE Scottish Liberal Democrats are to call for the creation of special"superbug" teams in hospitals with the power to stop patients beingtransferred between wards.

The teams, set up to fight the rapid increase in hospitalacquiredinfections, would also be able to make decisions on the choice ofcompanies for hospital cleaning contracts.

Sources said the superbug teams would be proposed at the party's springconference in Perth next week and looked likely to be in the 2003Holyrood election manifesto.

A conference motion, from the party's policy committee, sets outconcern that hospital-acquired infections are being contracted by70,000 patients in Scotland each year and contribute to more than 1,800deaths. It calls for a national strategy to require all health truststo follow the same guidelines for infection control.

A Scottish company, Amoebics, has received £500,000 for research intothe MRSA superbug. The firm claims to have found a way to kill MRSA ata microscopic level. The funding comes from a business group.

(c) Times Newspapers Ltd, 2002.
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'Bandages are holding my ward together' - More people at the heart ofthe health service have been writing to tell us about it - and the doorremains wide open - Public voices.

Helen Lucas is in general practice in London

I'm a GP. I'm still a GP. I would like to stay a GP. Surveys stilldemonstrate that the public puts more trust in the nation's doctorsthan in any other profession - but this doesn't readily translate intothe state's trust in us. We are chivvied, bullied, bribed andundermined by vote-hungry politicians who see our perceived failings toreach ever better outcomes with ever more thinly stretched resources asnewsworthy.

The more time we spend shouting and whingeing the less time we have tospend with our patients, and so the more our patients shout and whingeabout us. And so the cycle continues.

Laurence Smith of Horsham in West Sussex

I am a 93-year-old former 8th Army desert soldier and survivor of theSalerno beach landing south of Naples in 1943. Afterwards I was in manymilitary hospitals in Italy, culminating at Milan in the 22nd BritishMilitary Hospital where our much-loved 8th Army nursing sister, with asmany ribbons up as us, said one day: "The war is over. I am going homewith you."

The occupants of our ward were transferred into a luxurious (captured)German hospital train. With stops along the way, we got to NorthfieldsMilitary Hospital, Birmingham, in March 1946.

Come forward to March of this year, 2002. I was referred to St George'shospital in Tooting. Two days later, at 1100 hours on March 28, I wentin there for surgery for a new pacemaker at 1600 hours and came out at1805. Early the following morning, when all was still quiet, I thought:"It's all over, marvellous, no soreness, no pain." I do not remember athing.

Among the brickbats thrown at the NHS which it deserves, I believe ingiving a pat on the back to those who deserve it, which may tip thebalance for others to emulate.

With the will and adequate funding, a good satisfactory hospitalstructure may be built, but the high morale of its staff cannot bebought or created. It has to come from within. So to St George's staffI say: I believe you are the best. I owe you.

Graham Peck is an NHS community services manager

Labour has been in power for five years now, and I'm still waiting forsomeone to come to me and say, "Here's some more money, spend it."Rather, we in community services are still threatened with cuts - beingtold to prepare alternative budgets which implement smallish cuts (lessthan 5%), just in case.

The writer, name withheld, works in the north of England after 20 yearsin a foreign health service:

I trained in medicine in the UK, but left to work abroad. I came backin 1995, and was shocked by what I saw.

It wasn't just that the old workhouse hospitals were still there. Worsewas that the new buildings, maybe only five years or so old, werealready looking so tatty and inadequate. When I worked abroad, thefurniture in the staff rooms was better than that in my home. Here muchof it is falling to bits.

Coming back, I also felt there was a lot wrong with cleanliness intheatres. I never really found out whose job it was to wipe surfacesclean in theatre; the job got done infrequently. The doctors wereextremely cavalier about cleanliness. As for the MRSA "superbug", Inever encountered a single case of it before I returned to Britain.

Evelyn Reisinger pays occasional visits to her native Austria

One Sunday morning I woke at my parents' home in Austria to find thatmy knee was locked and I could not move. An ambulance took me to A&E ata nearby hospital.

Within five minutes, my details were taken and forwarded by theambulance crew and I was seen by a doctor. The knee was x-rayed in theadjoining room. After two more minutes, another doctor took my medicaldetails.

Someone brought the x-ray, which confirmed the diagnosis, and I wastold that an operation would be needed. The doctor said it would takeplace next morning, phoned upstairs and booked a bed.

I didn't want to spend time away from my little son unnecessarily. Thedoctor went to check. They would operate on my knee that evening.

In England, we are very happy with our GP, but despite all the caregiven by individu als, I cannot see how a system can work properly, andwithout causing distress to thousands on waiting lists, unless it hasadequate human and financial resources.

The writer, name withheld, is a nurse in a large hospital trust inEngland

We are constantly forced to improvise. Bandages have an important roleto play.

I have seen bandages used to tie feeding pumps to drip stands; bandagesused to keep bedsides on beds (bedsides are considered a safety hazardbut anxious relatives frequently demand them); bandages to attachcatheter drainage bags to patients' legs; bandages to hold doors openand bandages to hold doors shut. Bandages, and their habitualaccomplice, micropore tape, are holding my ward together.

Analysis returns tomorrow.
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By Helen Lucas, Laurence Smith, Graham Peck, Evelyn Reisinger.

937 words

Publication date: 15 April 2002

Source: The Guardian

Page: 17

(c) 2002

Comment & Analysis - Public voices - 'Bandages are holding my wardtogether' - More people at the heart of the health service have beenwriting to tell us about it - and the door remains wide open.

Helen Lucas is in general practice in London

I'm a GP. I'm still a GP. I would like to stay a GP. Surveys stilldemonstrate that the public puts more trust in the nation's doctorsthan in any other profession - but this doesn't readily translate intothe state's trust in us. We are chivvied, bullied, bribed andundermined by vote-hungry politicians who see our perceived failings toreach ever better outcomes with ever more thinly stretched resources asnewsworthy.

The more time we spend shouting and whingeing the less time we have tospend with our patients, and so the more our patients shout and whingeabout us. And so the cycle continues.

Laurence Smith of Horsham in West Sussex

I am a 93-year-old former 8th Army desert soldier and survivor of theSalerno beach landing south of Naples in 1943. Afterwards I was in manymilitary hospitals in Italy, culminating at Milan in the 22nd BritishMilitary Hospital where our much-loved 8th Army nursing sister, with asmany ribbons up as us, said one day: "The war is over. I am going homewith you."

The occupants of our ward were transferred into a luxurious (captured)German hospital train. With stops along the way, we got to NorthfieldsMilitary Hospital, Birmingham, in March 1946.

Come forward to March of this year, 2002. I was referred to St George'shospital in Tooting. Two days later, at 1100 hours on March 28, I wentin there for surgery for a new pacemaker at 1600 hours and came out at1805. Early the following morning, when all was still quiet, I thought:"It's all over, marvellous, no soreness, no pain." I do not remember athing.

Among the brickbats thrown at the NHS which it deserves, I believe ingiving a pat on the back to those who deserve it, which may tip thebalance for others to emulate.

With the will and adequate funding, a good satisfactory hospitalstructure may be built, but the high morale of its staff cannot bebought or created. It has to come from within. So to St George's staffI say: I believe you are the best. I owe you.

Graham Peck is an NHS community services manager

Labour has been in power for five years now, and I'm still waiting forsomeone to come to me and say, "Here's some more money, spend it."Rather, we in community services are still threatened with cuts - beingtold to prepare alternative budgets which implement smallish cuts (lessthan 5%), just in case.

The writer, name withheld, works in the north of England after 20 yearsin a foreign health service:

I trained in medicine in the UK, but left to work abroad. I came backin 1995, and was shocked by what I saw.

It wasn't just that the old workhouse hospitals were still there. Worsewas that the new buildings, maybe only five years or so old, werealready looking so tatty and inadequate. When I worked abroad, thefurniture in the staff rooms was better than that in my home. Here muchof it is falling to bits.

Coming back, I also felt there was a lot wrong with cleanliness intheatres. I never really found out whose job it was to wipe surfacesclean in theatre; the job got done infrequently. The doctors wereextremely cavalier about cleanliness. As for the MRSA "superbug", Inever encountered a single case of it before I returned to Britain.

Evelyn Reisinger pays occasional visits to her native Austria

One Sunday morning I woke at my parents' home in Austria to find thatmy knee was locked and I could not move. An ambulance took me to A&E ata nearby hospital.

Within five minutes, my details were taken and forwarded by theambulance crew and I was seen by a doctor. The knee was x-rayed in theadjoining room. After two more minutes, another doctor took my medicaldetails.

Someone brought the x-ray, which confirmed the diagnosis, and I wastold that an operation would be needed. The doctor said it would takeplace next morning, phoned upstairs and booked a bed.

I didn't want to spend time away from my little son unnecessarily. Thedoctor went to check. They would operate on my knee that evening.

In England, we are very happy with our GP, but despite all the caregiven by individu als, I cannot see how a system can work properly, andwithout causing distress to thousands on waiting lists, unless it hasadequate human and financial resources.

The writer, name withheld, is a nurse in a large hospital trust inEngland

We are constantly forced to improvise. Bandages have an important roleto play.

I have seen bandages used to tie feeding pumps to drip stands; bandagesused to keep bedsides on beds (bedsides are considered a safety hazardbut anxious relatives frequently demand them); bandages to attachcatheter drainage bags to patients' legs; bandages to hold doors openand bandages to hold doors shut. Bandages, and their habitualaccomplice, micropore tape, are holding my ward together.

Analysis returns tomorrow.
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TWO patients caught up in a hospital outbreak of the so-called superbugMRSA have died, health officials said yesterday. But Edinburgh RoyalInfirmary said the condition was not considered to have been the causeof their death.

Lothian University Hospitals NHS Trust, which administers the hospital,said patients in the cardiac unit who had contracted the illnessalready had serious health problems.

Hospital officials suspended all operations at the heart surgery unitafter 13 patients contracted the infection at the start of the month.The 11 remaining patients remain in isolation in an intensive care wardin the unit. A statement issued by the trust said: "Many of thesepatients are elderly and have undergone major surgery forlife-threatening heart problems and, despite excellent clinical care,some patients do sadly die. The remaining patients are all clinicallystable, with the condition of several patients significantlyimproving."

MRSA causes infections and is referred to as a superbug because it isresistant to antibiotic treatment.

Malcolm Chisholm, Health Minister, yesterday announced plans for aconference on hospital-acquired infections. He told the Scottish TradesUnion Congress that the forum would bring together international anddomestic expertise.

(c) Times Newspapers Ltd, 2002.
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I am due to have an operation, and am worried about the superbug MRSA,which is resistant to antibiotics. Is there anything preventative I cando?

A recent University of East London study showed that tea tree oil couldtreat antibiotic-resistant infections such as MRSA (methicillinresistant staphylococcus aureus) more effectively than conventionalantiseptic skin preparations. The microbiologist involved recommendedusing high-quality tea tree products around the home and in hospital.So, stock up on tea tree products such as shampoo, soaps, talc and bodylotion. There has also been increased scientific interest in theproperties of active manuka honey. A study conducted at WaikatoUniversity, New Zealand, concluded that the potency of honey of averageantibacterial activity was in excess of that required to stop thegrowth of MRSA.

My son is 24 and suffers from rhinitis. Are there any effectivetreatments?

Onions, garlic, chives and leeks have traditionally been used, and thehomeopathic form of onion, Allium cepa, is commonly prescribed forallergic rhinitis (hay fever). It would be a good idea for your son toconsult an acupuncturist (British Acupuncture Council, 020-8735 0400)and also a homeopath (Alliance of Registered Homeopaths, 08700736339).

Send your questions to Wellbeing, Guardian Weekend, 119 FarringdonRoad, London EC1R 3ER. Email:

weekend@guardian.co.uk.
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PLANS to spend an extra £8.2 billion on Scotland's health service couldprove worthless unless private business practices are introduced, agovernment adviser has warned.

Professor Philip Hanlon, director of the Public Health Institute ofScotland, has claimed that Scotland is not guaranteed improvedhealthcare because of the inefficiency of the National Health Service.

Hanlon, who has advised the Scottish executive on ways of improving thelife expectancy of the population, said there was a strong argumentthat a private sector approach would produce more value for taxpayers'money. He said systems such as those used by private health firms inAmerica were "more efficient because they are constructed on a businessmodel where business margins have to be adhered to".

His comments represent an embarrassing setback for Gordon Brown, thechancellor, and Jack McConnell, the first minister, and will encouragecritics who claim the NHS in Scotland is a financial black hole.

The Scottish cabinet decided at an emergency meeting on Thursday thatalmost all the extra cash to be spent over the next five years will bespent on the health service, following the lead taken by Westminster.

The effect will be almost to double spending on the NHS in Scotland,which already spends 20% more per head than in England. This will makeScotland's health service the most generously financed in the westernworld.

The precise allocation of the Scottish money will not become clearuntil September, but there are already fears that the massive cashinjection will not produce the scale of improvements in care that mightbe expected.

Even with current spending levels around the European average, hospitalwaiting times are increasing. Since 1999, the average wait foroutpatient appointments has risen by 10 days to 57 days in Scotland.The length of waiting lists north of the border has risen by 11,023over the same period.

Scotland's cancer services are in crisis because of a lack ofspecialists and the MRSA superbug stalks the hospitals in the maincities.

Hanlon cited a study in the British Medical Journal earlier this yearwhich compared NHS performance unfavourably with that of KaiserPermanente, a private healthcare provider in California. "It raises thequestion as to whether we adopted something more similar to the KaiserPermanente model we wouldn't get more bang for our bucks," saidHanlon.

"What Kaiser seems to be able to do is manage the whole process bywhich you see a consultant, get booked in for a procedure orinvestigation, get taken in and sent out again. The whole electiveprocess seems to be really well organised, high tech and wellskill-mixed. That's the challenge we face. Whatever level of investmentwe have, we have to optimise those types of processes."

The British Medical Journal survey showed Kaiser achieved betterperformance in terms of rapid and convenient access to quality care atroughly the same cost per patient as the NHS. It achieved this throughefficient management of hospital facilities, greater investment ininformation technology and better integration of the diverse aspects ofthe healthcare system.

Nicola Sturgeon, the SNP's shadow health minister, said: "Philip Hanlonis an internationally renowned expert in health. Now he is recognisingthat Labour has created a bureaucratic black hole into which billionshave sunk without trace.

"There are now billions more and Labour is poised to perform the samedisappearing trick with taxpayers' money."

An executive spokesman insisted that ministers were not afraid to learnfrom the experience of other systems. Malcolm Chisholm, the healthminister, has already visited America to look at new models of cancercare.

"We are not afraid of comparisons and are willing to take lessons fromacross the world," said a spokesman. "Likewise there are many goodthings about the NHS that are envied in other countries."

The SNP is proposing a radical shake-up in the NHS in Scotland, if itwins the election next year, by abolishing trusts and introducingdirect elections to health boards. It also plans to establish aNational Health Inspectorate to monitor and enforce standards. It wouldhave the power to prosecute NHS managers who are judged to benegligent, in a bid to end the scandal of patients dying frominfections they have picked up in dirty hospitals.

A new complaints procedure would be introduced and data on mortalityfigures and hospital-acquired infections would be published. Greaterpowers would also be given to local communities by allowing primarycare co-operatives to decide their own budgetary and commissioningneeds.

The Scottish Conservatives have claimed that Brown's decision toincrease National Insurance contributions for employers will place anadditional £35m burden on Scottish homeowners. They claim that localauthorities, Scotland's biggest employers, will be forced to pass onthe additional costs to council taxpayers, resulting in massive risesin council tax bills. In Edinburgh it could mean an increase of about£30 on a band D council tax bill.

Concerns about the impact of the levy came as Willie Haughey, aself-made millionaire and the Scottish Labour party's biggestindividual donor, criticised the increase, arguing that it would costhis company just under £1m next year.

Comment, page 20
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COMMONS, 2.30PM:

Questions on Transport, Local Government and the Regions. Budget debate,last day, on topic of health. Backbench debate on Gulf War illness.

WESTMINSTER HALL, 9.30AM:

Backbench debates: Appointments to public bodies. Funded pensions. Drugs insport. MRSA and hospital hygiene. Impact of government regenerationinitiatives on Great Yarmouth.

LORDS, 2.30PM:

Tax Credits Bill, second reading. Debate on European report on energysupply. Debate on European report on the European Arrest Warrant.
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By John Carvel Social affairs editor.

249 words

Publication date: 25 April 2002

Source: The Guardian

Page: 8

(c) 2002

Nurses yesterday blew the whistle on cuts in hospital laundry servicesthat were forcing them to wear contaminated uniforms and increased therisk of spreading infection to patients.

Delegates at the Royal College of Nursing annual conference inHarrogate said staff at some hospitals wore their uniforms as theytravelled to and from work. Some went straight from the ward to asupermarket food counter without changing clothes.

The RCN said a third of nurses wore their uniforms for more than oneday. Although there is no conclusive research linking contaminateduniforms to the spread of infection in hospitals, the risks areobvious.

A study by the National Audit Office said the NHS spent £1 bn a yeardealing with hospital-acquired infection, including the superbug MRSA.

Martin MacGregor, a paediatric nurse, said he was issued with two pairsof trousers and five T-shirts. The turnaround time at the hospitallaundry was seven days.

Staff wanting to wear a clean uniform every day were obliged to takeclothes home and wash them at temperatures below health serviceguidelines for eliminating infection.

Fiona Barrett, an intensive care nurse, said doctors were often more ofan infe ction risk than nurses. "I have seen doctors using their whitecoats as picnic rugs and then going straight back to the wards."

The RCN called on NHS trusts to tighten the rules on clean uniforms andimprove laundry and changing facilities.

Family to claim £50,000 for hospital death.

By Sue Leonard Scottish Health Correspondent.
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RELATIVES of a patient who died after contracting salmonella poisoningin a Glasgow hospital are expected to demand up to £50,000 incompensation.

The family of Rudolfo Ionta, one of three men who died in January aftercatching the bug at the Victoria Infirmary, will lodge their claim nextmonth.

Last week, South Glasgow University Hospitals NHS trust wrote tolawyers acting for the victim's wife Margaret and their childrenoffering to make a financial settlement.

Cameron Fyfe, the Iontas' solicitor, said: "The letter is saying thereis going to be no dispute. I am pleased for the family. It looks likematters will be settled quickly and that is in the interest of thefamily."

The 74-year-old patient was being treated for a chest infection and hadbeen expected to return home within a week of entering hospital. Thedecision to settle came after the trust and its lawyers engaged in aseries of u-turns which have added to the distress of the family.

Last month Robert Calderwood, the trust's chief executive, wrote to thefamily admitting "full responsibility" for the illness and offering his"sincere apologies and sympathy".

However, earlier this month NHS lawyers acting for the trust wrote toFyfe telling him the case was being investigated and that no admissionof liability had been made.

Following inquiries from The Sunday Times, the central legal office,which deals with legal claims against the NHS, wrote back to Fyfeoffering to negotiate a settlement after receiving instructions fromthe trust.

Margaret Ionta, the man's wife, said: "It is absolute chaos. We arereally devastated. You just cannot get time to grieve. You are justtrying to get over it, then they remind you again and again. I do notknow what they are trying to do to us."

A spokeswoman for the trust said: "We have instructed our lawyers tonegotiate a settlement with the family."

An internal inquiry has taken place at the Victoria Infirmary followinga Sunday Times investigation which revealed serious breaches of hygienestandards.

During the investigation a Sunday Times reporter found an elderlypatient with the potentially fatal superbug MRSA being treated close toother patients in a dirty general ward. He discovered spillages, soiledtissues and refuse sacks were left unattended for hours at a time.Clumps of matted hair, dust and dirt were allowed to build up beneathbeds. A day room for patients was clogged with equipment and used as asmoking area for nurses.

A spokeswoman said measures had been taken to address issueshighlighted by the report, but she refused to elaborate.

Meanwhile patients from the southeast of Scotland requiring urgentheart operations may be sent to Aberdeen for surgery while Edinburgh'scardiac intensive care unit remains shut to new cases.

(c) Times Newspapers Ltd, 2002.
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A health trust in Birmingham has just spent £40,000 on a volume of"inspirational" poetry to be distributed to NHS workers. When theConservatives attacked this as a waste of money, a trust spokesman retortedthat it had been funded by a "one-off underspend on staff budgets" whichwould apparently have gone winging back to the Treasury had it not beenspent on verse.

It might indeed be heartening for NHS workers to muse on half-rememberedlines from William Blake as they hook up a drip. But poetry is hardly apriority for the NHS, as we were reminded last week by an undercoverChannel4 news investigation which revealed the shocking filth in four Londonhospitals.

The reporter found used swabs and discarded surgical gloves scattered incorridors; dust and hair piled up in corners; and faeces-encrustedlavatories. Such conditions, aside from degrading patients and NHS workersalike, are the perfect breeding ground for hepatitis and MRSA, thehospital-acquired infection that kills more than 5,000 people in Britain ayear and is implicated in the deaths of 15,000 others. Not to worry,however: each of the four hospitals had been passed as adequate or excellentunder a government inspection scheme.

The night after these revelations, I happened to be having dinner with amale nurse, who works in a London hospital which was not investigated byChannel 4. Was it as bad as that at in his hospital, I asked. He gave amirthless laugh: "It's worse." The job of cleaning a hospital, he said,required a bit of training: cleaners needed to understand exactly whycertain areas must be absolutely spotless. Instead he watched as anever-changing crew of untrained, overworked, poorly-paid contract cleanersslouched through the wards: "And of course, given the state of things, thejob is so bad that few people want to do it for more than a couple of weeks.Why mop up vomit when you could be cleaning an office?"

The mops which cleaners carry, he said, are colour-coded according to thetask for which they are used: "But the other day I saw a cleaner going intoa room which needed to be absolutely sterile. He was carrying a mopcolour-coded for cleaning blood and s." He went on: "I asked for a cleanerto sterilise a room so that I could carry out a procedure on a very sickchild. After he left, I went into the room and wrote my name in the dust. Ihad to call him back in to do it all over again. But nurses and doctorshaven't got time to be hounding cleaners every time a job isn't done. Iremember that `hospital smell' when I was training - the smell of cleaningfluid permeated everything - but you don't get that any more."

Then he grimaced: "The latest thing we've got is fruit flies! They've doneeverything to get rid of them, but they keep coming back. The flies startedwhen the health trust spent all this money on an atrium, with trees andplants to make it look nice. And now they think the fruit flies might becarrying MRSA ..." The others around the table looked appalled, but then hesaid: "Our place isn't that bad. St Thomas's is much worse."

We all know that our hospitals are disgustingly dirty, and that this iskilling thousands of people a year. British hospitals have now becomenotorious throughout the world for their squalor, and the resulting rates ofinfection: a patient is 15 times more likely to contract MRSA in Britainthan in Sweden or Holland. The health correspondent for The Times of Indiarecently visited Glasgow's Victoria Infirmary and reported that hygienestandards were similar to those in the largest public hospital in New Delhi.There have been instances of highly-skilled consultants suddenly withdrawingtheir applications to work in Britain, so sickened were they by the state ofour wards.

Doctors and nurses have been complaining about this for years, in tones ofincreasing desperation. They are invariably met with a deluge of piousgibberish from the Government and hospital managers alike. The Governmentlaunched a "compulsory national surveillance service" last year, which wassupposed to begin by tackling the growing problem of MRSA. As Channel 4found last week, however, there is a sizeable gap between the fragrantfindings of the government inspections and the foul, stinking reality.

Nothing is likely to change until the failed practice of employing thecheapest contract cleaners in hospitals, which started under MargaretThatcher, is stopped altogether. Every doctor or nurse with whom I havespoken suggests exactly the same solution: "Hire a team of staff cleanerswho are directly accountable to a ward sister. Train them, pay them well andgive them a sense of pride in their work."

Until that simple necessity can be achieved, perhaps our government shouldhold off from splashing out on the exotic atriums, the glossy self-promotingNHS brochures, and even the poetry. The most "inspirational" idea to sweepthrough today's NHS would be a clean mop.

Soil DNA will help to fight superbugs.

By Mark Henderson Science Correspondent.
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A GENETIC "recipe book" that will allow the creation of thousands ofnew antibiotics has been completed by British scientists.

The genome of nature's most potent medicine factory - a type of soilbacteria that produces two thirds of all known antibiotics - has beenmapped for the first time. The advance will provide thousands of newnatural compounds with antibiotic properties, and provide theblueprints from which they can "mix and match" bits of molecule to makeartificial drugs.

New types of antibiotic are urgently needed to counter the growingthreat from "superbugs" such as MRSA (methicillin-resistantStaphylococcus aureus), which resist standard treatments and can leadto the closure of hospital wards. Heart surgery at the Edinburgh RoyalInfirmary was suspended last month after 13 patients in the cardiacunit were found to have MRSA, and the superbug now causes almost 50 percent of all cases of blood poisoning.

In the new research, scientists at the John Innes Centre in Norwich andthe Sanger Institute near Cambridge have sequenced the genetic code ofStreptomyces coelicolor, a bacterium that has long been medicine's mainweapon against microbial pathogens.

Streptomyces and its cousins have provided the world with more than9,000 antibiotic agents, compared with slightly more than 1,600 fromother bacteria, and slightly more than 4,000 from fungi, since itsproperties began to be harnessed in the 1940s.

Widespread medical use of these antibiotics, such as erythromycin andtetracycline, has led to an increased demand for new antibioticsagainst which bugs such as MRSA and pneumococcus, which causespneumonia, have developed defences. The supply of readily available newagents from Streptomyces, however, has largely dried up. The genomesequence, details of which are published today in Nature, promises toresolve the shortfall by guiding scientists towards new naturalantibiotics, and by helping them to make their own.

"It will work as a recipe book for new antibiotics," said ProfessorDavid Hopwood, of the John Innes Centre. "With this knowledge of theorganism's genetics, we can make much more use of its huge chemicalpotential."

(c) Times Newspapers Ltd, 2002.
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Deadly superbugs are spreading among hospital patients at a morealarming rate than doctors had imagined, new figures obtained by TheTimes show today.

Detailed checks brought in by ministers last year have revealedhundreds more cases of infection with the fatal bug MRSA than expected,despite a cleanliness blitz.

Hygiene experts claim in The Times today that the spread of superbugsthat are impervious to common antibiotics has been fuelled by theGovernment's NHS targets. Overcrowded hospitals are under pressure toadmit patients fast, operate on them quickly, and discharge them assoon as possible, they say.

Professor Barry Cookson, director of the Laboratory of HospitalInfection at the Central Public Health Laboratory, tells The TimesMagazine: "The way healthcare is delivered is almost designed toencourage the spread of antibiotic-resistant organisms such as MRSA."And as the bug spreads, so MRSA patients block beds, placing furtherpressure on waiting lists. Other patients are discharged before MRSAinfections can be spotted, carrying them back into the community.

Annual cases of MRSA were thought to running at around the 4,000 markbut NHS figures show that 5,475 cases were discovered in hospitals inEngland in the last nine months of last year - the first period forwhich such detailed analysis is available.

The figures will embarrass ministers who ordered a £60 million hospitalclean-up two years ago after the National Audit Office said thathospital acquired infections killed 5,000 people a year and cost theNHS more than £1 billion.

Dr Vanya Gant, clinical director for infection control at UniversityCollege Hospital in London, said that pressure to get people offtrolleys in A&E meant patients with "dirty" wounds, potentiallyinfected with MRSA, were sent to clean wards where patients wererecovering from hip implants.

"What do you do?" he said. "Send them to an orthopaedic ward becauseyou can't blow the trolley wait, or do you say we have a clean wardwith no MRSA? This is a situation where we are doing something becausethe Government says we should, but it is not necessarily bestpractice.

"The stress in the system causes a lot of the infection problems. Thesystem is running on empty and we are having to run to stand still."

Leading article, page 25 Bacteria win, Magazine

(c) Times Newspapers Ltd, 2002.
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There is something horribly compelling about "superbugs", the mutatedbacteria which increasingly threaten the lives of the most vulnerablepeople. As fast as the microbiologists defeat one bug, another crawlsout of the woodwork. Or the keyboard, or the nose, or the dust, or thepaintwork or the end of your doctor's pen. One of the hideous problemswith "superbugs" is their ability to survive invisibly almostanywhere.

The stuff of nightmares is becoming commonplace in British hospitals.The number of cases in England of the most prevalent, and one of themost virulent, hospital-acquired infections, the notorious MethicillinResistant Staphylococcus Aureus, or MRSA, rose from just 67 in 1990 to3,110 in 1999. The most recent figures from the Department of Healthshow that in the nine months from April to December last year, therewere 5,475 recorded cases.

Even if, as the Department of Health claims, some of that rise is dueto increased accuracy in the data, it is clear that there is a growingproblem. The Audit Commission believes that 100,000 patients every yearcatch an infection in hospital, and a National Audit Office report twoyears ago estimated that 5,000 people a year are dying as a result.Treating these illnesses, which tend to strike those with weaker immunesystems such as the young and old and the very sick, and creep inthrough open wounds, costs the NHS more than £1 billion a year andcompensation claims are on the increase.

It is senseless to speak of "defeating" Staphylococcus aureus, anaturally occurring bacterium carried harmlessly by 30 per cent of thepopulation. Nor is the problem of bacterial resistance to antibioticsnew. According to a report by the Chief Medical Officer, whenpenicillin was introduced in 1946, 5 per cent of staphylococcalinfections were resistant to it. Just six years later, this had risento 85 per cent.

Controlling the casual overuse of antibiotics would at least discouragethe mutation of ever stronger strains of drug-resistant bacteriaalthough it would prove really effective only if a worldwide effortwere to be made. It is possible, however, to rein in the spread ofhospital-acquired infections (HAIs). As the article in The TimesMagazine today shows, overcrowding in hospitals can causecross-infection from one bed to the next. Rushing patients through thesystem, often to meet waiting time targets, can also contribute toincreased infection rates.

To blame government waiting list targets is, however, trite. Thesolution is not to treat fewer people but to provide more staff withmore time, and more space in which to treat them. The near 100 per centcapacity at which British hospitals operate needs to be reduced toaround 85 per cent through a massive expansion in staffing levels andequipment. As new hospitals are built, large and crowded wards whichfoster cross-infection are being replaced with two and four-beddedwards. Ideally, to combat the spread of MRSA, all rooms would besingle-bedded. These will be more expensive both to build and to staff.Economic efficiency does not always equate with health efficiency. Thelittle superbugs add further pressure to bold ministerial plans tobuild a health service to match the best in the world.

In the meantime there is a simpler and cheaper solution. By far thesingle biggest factor in the spread of HAIs is probably the simplefailure of staff and visitors to wash their hands before touching apatient. MRSA is now endemic in hospitals and nursing homes throughoutthe country and anybody can spread it. Doctors, nurses, porters,relatives, friends - all should ensure that they have clean handsbefore touching a patient. Part of the long term solution is expansionof capacity. In the short term, everybody should wash their handsmore.

(c) Times Newspapers Ltd, 2002.
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There is no more critical issue for the nhs than the current explosionof hospital-acquired infections, but is the government's headlong rushto meet waiting-list targets helping to create a host of killersuperbugs?

Every morning in a cramped office in the microbiology department ofUniversity College Hospital London, a group of eminent consultantmicrobiologists, virologists and highly specialised infection controlnurses sit round a table reviewing the daily bug count on their wards.Today's roster includes four people admitted with salmonella caughtfrom an Islington restaurant; a young African man with suspectedtuberculosis; and details of a child with HIV who may come fortreatment from abroad.

Consultant microbiologist Peter Wilson confirms that one patient hasbeen confirmed as a carrier of acinetobacter, a bug that he has broughtin from another hospital. This causes much sucking of teeth among thecool heads gathered round the table. A fifth of this particularbacteria are now totally resistant to all antibiotics, and while thepatient is only a carrier, it is not a bug they want on the wards,where it could infect patients with open wounds. "Once it's in, itlives in the dust for months and months. I could put it on a windowpane, come back in a month, and it would still be alive. It's a nastyone. We haven't got it at the moment, but another London hospital has,"saysJWilson with reassuring sang-froid. The last time it appeared atUCLH, the floor of the room had to be stripped completely, the wallsrepainted and the sink removedJbefore it disappeared.

But of all the unfamiliar bugs with unpronounceable names that crop upin this hour-long meeting, one is mentioned so persistently thatperhaps as many as half the patients being discussed by this infectioncontrol team have it. MRSA, or Methicillin Resistant StaphylococcusAureus, is a superbug that until recently was thought to live only inhospitals. Its virulence and resistance to many anti-biotics can turn ashort stay on a ward for some minor complaint into a fatal experience.It has become the scourge of the NHS, rapidly replacing waiting listsas the policy issue of the day.

One in ten of us who are hospitalised will now end up contracting aninfection that we didn't have when we were admitted. Some of these willcause minor setbacks - an infected Caesarean wound, for example, or aurinary-tract infection. Others will prove deadly. According to theNational Audit Office, an estimated 5,000 people a year in Britain aredying as a result of hospital infections, and treating these illnessesis costing the NHS more than a billion pounds a year. Since it onlybecame mandatory in March this year for hospitals to report MRSAinfection rates publicly, just how many of these deaths are caused bythis bug is uncertain, but it is by far the most prevalent, andcertainly one of the most virulent.

The microbiologists who work on the front line of infection control arethe ones who know the enemy best. At this morning meeting, MRSA is adaily concern. It is now so common that its presence barely raises aneyebrow, although the subject exercises all those present. "Half isbrought in and half is acquired here," explains Geoff Ridgway,consultant microbiologist and chairman of the hospital's infectioncontrol committee, to a group of medical students. "Are we putting theMRSAs in side rooms?" he asks a colleague. "If they have it in theirthroats they are isolated," replies the clinical director forinfection, Vanya Gant.JIf there are a large number of infected patientsthey will be put in a ward together. Another patient has recovered fromthe illness and is occupying a badly needed intensive-care bed, butnone of the general wards wants to take him. Even when patients recover- and one in 20 will die - it requires intensive nursing and longrecuperation to get them up and running. Understaffed "clean" wardswhere there are no infections want to avoid MRSA.

MRSA is a strain of a bug called Staphylococcus Aureus that usuallylives harmlessly on the skin or inside the nose of a third of thepopulation. If you are a Staph carrier, undergo surgery and touch yourwound, you can end up killing yourself through blood poisoning. Inhospitals throughout the world, this already potentially lethal bug hasreinvented itself with resistance to a wide range of antibiotics. Somepeople can carry it without becoming infected, but if it enters theblood system it causes septicaemia that can kill within days.

According to the European Anti-microbial Resistance SurveillanceSystem, 45 per cent of Staphylococcal infections in our hospitals arenow confirmed drug-resistant MRSA, making Britain the superbug capitalof Europe. Britain also has the misfortune to harbour two of the mostvirulent strains in the world, MRSA 15 and 16.

"Until 1993, MRSA was containable," says Peter Wilson who has twodecades of experience in infection control. "We'd get an outbreak, we'ddescend on the ward, we'd swab all the patients, all the staff, andgive topical agents to get rid of it from their skin. We'd stop peoplebeing admitted, and it would go away and that was fine. But since 1993it has been on an exponential rise, and certainly in the past few yearsit has been there all the time. We have never got rid of it."

MRSA does not necessarily equate with dirty hospitals. Rates arehighest at London teaching hospitals, where the most complicatedmedical procedures take place and where the sickest patients arehoused. UCLH's rates are average. What is unusual about the hospital isits transparency about the problem, and the priority being given torein it in.

Although mostly spread on people's hands, it can be airborne, and onceit has gained a foothold in a ward, it is very difficult to get rid of.Vanya Gant describes it as "the bugger with wings". "It's as if theycan fly, you can have someone locked up and it'll fly up to the doorand out of the door and on to someone else," he says. It is a randomkiller that can be carried on catheters, intravenous lines, in dust oron dirty linen. It can also live on computer keyboards and the earpieceof telephones, but the most contaminated items on the intensive carewards are the pens.

SDLP peer Lord Fitt knows all about the vagaries of MRSA. In 1996, hiswife, Anne, was taken to Chelsea and Westminster hospital to review herasthma treatment. Anne was admitted for three days to test a new drugwith fewer side-effects.

The day before she was due to be released Lord Fitt visited her, andalthough in good health, she was anxious. "She said there was a womanat the end of the ward who had got some hospital bug, and they seemedvery concerned about her. They had screens around the patient. I put myhands to my head and said, 'If there's a bug, Anne, then you're goingto get it.'" Within a day she had MRSA in her respiratory system andwas transferred to the Brompton hospital.

"As I walked down the corridor all I could see was 'no admittance'again and again. There were 17 cases in the hospital. People hadentered that hospital with chest complaints and had contracted MRSA.When they brought her meals the staff would open the door and throw itin as if she had leprosy; I found it very hard to take." Anne recoveredenough to be taken home, but Lord Fitt was told that his wife was soweak that even a common cold could prove fatal. In January 1997, shecaught flu, and within a week had died.

He pulls out a piece of paper in a small plastic folder from hispocket. The handwriting is faint and shaky but it says, "I love youmore than my life, no one could have a better man." It was the lastthing that his wife ever wrote. "She knew she was going to die," hesays. "I carry it round with me always."

MRSA tends to affect anyone who has a less efficient immune system: thevery young - for example, babies in Special Care Baby Units - ortransplant and cancer patients. "The places where you get MRSA in anyhospital are mainly where the sickest patients are," says Wilson. "OurITU (Intensive Therapy Unit) is not unusual, the patients are so ill,there are many things being done to them, needles being stuck intothem, a lot are having anti-biotics, there are a lot of nurses,doctors, physiotherapists and radiographers. It only needs one personto touch an MRSA positive patient and forget to wash their hands beforethey go to the next patient, and you have transmitted it."

Professor Barry Cookson, director of the Laboratory of HospitalInfection at the Central Public Health Laboratory, is a man possessed.He admits to lying awake at night trying to think of ways to persuadehealthcare workers that washing their hands saves lives. On his deskare stacked so many bulletins about Hospital Acquired Infections,reports on MRSA figures from around Europe, and documents on infection,that only his head is visible across the desk. From his cupboard at thepublic health laboratory he pulls out a selection of hand washes for meto try. There are little plastic vials that can be attached to doctors'and nurses' clothes, and hand rubs with varying combinations of alcoholand emollient. Doctors, according to a survey in The Lancet, are moreguilty than nurses of sloppy hygiene.

According to Cookson, and everything he says is backed up by a medicalreport that he plucks from his bookshelf, if healthcare workers washedtheir hands before and after they touched each patient, the rate ofMRSA in the UK would fall by almost a quarter. It seems such a simplefirst step in combating this plague, but nothing Cookson and his teamhave dreamt up has managed to produce results.

Back at UCLH infection control, nurse Jacqueline Murray-Leonard, whoheads the team of five infection-control nurses, is patrolling thewards under her jurisdiction. In the ITU of Middlesex hospital, wherefour of 18 patients have been isolated with MRSA infections that theyhave either contracted in other hospitals or caught since they arrived,she is ever-vigilant. The patients are in rooms with signs outsidewarning people to stay away. All are unconscious.

She spots a junior doctor wearing a wristwatch and gently suggests thathe loses it - wristwatches are a fertile stopping-off point for bugs intransit. She checks that all the containers with alcohol gel to wipehands are full. One of her first battles as infection control nursewhen she came here was to ensure that every bed has one of these besideit. She believes that patients should ask doctors and nurses to washtheir hands before they touch them, but says that a trial in thehospital failed because patients felt guilty pressing over-burdenedstaff to do this. Another nurse calls her over to talk to the wife of apatient just admitted from another hospital where he contracted MRSA.She wants to know whether she can catch it. Jaqueline explains that aslong as she washes her hands after visiting her husband, there is nodanger of transmission.

"I think that with the advent of antibiotics, where infection couldsuddenly be treated with a tablet, it made less and less need forhygienic nursing. People got complacent," she says. "I think we aremoving out of the antibiotic era, where any operation could becomelife-threatening. The bacteria are going to win in the end, they have aneed for survival just as we do."

Walking around this intensive-care unit is like living life infast-forward, people are rushing from one patient to the next. SisterTherese Parker explains, in between the constant phone calls and beeps,that there are 18 beds on this 15-bed ward, and that they are alwaysfull. It is difficult to ask her any questions, she is so obviouslyunder extreme pressure and there are quite simply bigger fish to fry.She says that having just four MRSA patients is unusual,Jsometimes halfthe ward is infected.

After a critical report last year, UCLH has improved its standards:this ward is meticulously clean. But unfortunately cleaning up wards isjust part of the problem. In the US, studies have shown that if you put35 beds into a 28-bed ward, you increase your Staphylococcuscross-infection rate by about 30 per cent. "The way healthcare isdelivered today is almost designed to encourage the spread ofantibiotic-resistant organisms such as MRSA," says Cookson.

While everyone wants to see waiting lists reduced, the pressure onhospitals to operate on as many patients as possible is a key factor inthe huge increase in MRSA over the past few years. This in turn leadsto MRSA patients blocking badly needed intensive-care beds and placingfurther pressure on waiting lists. In early April, all heart operationsat Edinburgh Royal Infirmary were suspended after 13 patientscontracted MRSA. Patients are also discharged before they have time forMRSA infections to be spotted, thereby carrying the bug back into thecommunity. It is a seem-ingly insoluble conundrum.

UCLH has more patients than beds, sometimes with four different peopleusing the same bed in one day, a practice known in the NHS ashot-bedding. "One would have thought that the lessons of the past wouldhave been heeded. During the First World War there was a devastatingmeningitis outbreak, the soldiers' bunks were just a little bit tooclose together, when they put an extra foot between the bunks theoutbreak disappeared," says Gant. "In the context of modern hospitals,where increasingly we are admitting chronically sick people whoseresistance to colonisation and infection are much lower, you would havethought that it would make sense to run not at 100 per cent bedoccupancy, but maybe at 80 per cent, because then you may be below thecritical level at which transmission could happen."

There are chronic problems with understaffing and reliance on agencystaff. These workers sometimes come to cover for just four hours. Thereis little time to teach them the principles of infection control, andthey can carry infections not just into different wards but to otherhospitals. Gant says that because of the intense pressure to getpatients off trolleys in A&E within four hours so that the hospitalretains its two-gold-star rating, people with "dirty" wounds that couldbe infected with MRSA get sent to a clean orthopaedic ward wherepatients are recovering from hip replacements. "What do you do? Sendthem to the clean orthopaedic ward because you can't blow the trolleywait, or do you say we have a clean ward with no MRSA? Right from thechief executive down to the infection control nurses, we aredesperately trying to find a solution to these competing priorities.This is a situation where we are doing something because the Governmentsays we should, but it's not necessarily best practice. It is thestress in the system that causes a lot of the hospital-acquiredinfection problems. The system is running on empty, and a lot of thetime we have to run to keep still."

There is a sense of historical inevitability about this situation.Almost as soon as penicillin was invented in 1940, bugs began todevelop resistance. Whenever a resistant strain appeared, thepharmaceutical companies rushed to find an alternative, but within afew years this new wonder drug would prove fallible. A year ago a newantibiotic, Linezolid, was brought out for strains of MRSA that hadbecome resistant to existing antibiotics. However, within a year,Linezolid-resistant strains of MRSA had already appeared in a hospitalin Boston. The bacteria that survive each chemical onslaught areever-stronger than their antecedents, and the places where they reallytest their muscle are precisely the places where antibiotics are usedmost - in hospitals.

In countries where antibiotic use is most prevalent, more MRSAdevelops. According to Cookson, more than 80 per cent of staphylococcusinfections in Japan are MRSA. This is because in Japan the companiesthat make antibiotics pay a direct sales tax to the government so thatthe country'sJhealth system is dependent on antibiotic sales. "TheJapanese use as many antibiotics as the rest of the world combined," hesays.

More than 80 per cent of antibiotic prescriptions regularly doled outin Britain are completely unnecessary, believes Gant. In takingantibiotics for minor complaints, we are part of the problem, he says.A dose of Amoxycillin, which is regularly prescribed for sore throats,destroys 95 per cent of your gut flora in one day. Gant believes thatin hospital, doctors should seriously cut down on their usage becauseoverloading patients with antibiotics makes them more susceptible toinfections such as MRSA. They destroy the good bugs, and the ones thatremain are the really unpleasant ones which then gain hold in the body.Simply put, if you make conditions less favour-able for MRSA byallowing the good guys to stay, you make a first step in really dealingwith the problem. This is radical stuff and unlikely to dent currentpractice.

"We have one hundred million organisms living in or on us. We havegrown up and evolved from the moment we are born in a state of balanceand symbiosis, they know their place, they stay in the gut and on theskin. Some of them keep you alive. What antibiotics do in one fellswoop is completely ruin that balance," he says.

But these voices need to be heard. For the first time in the UnitedKingdom, a young boy died of MRSA last year, which he contracted notfrom a medical establishment but in the community, most likely aftercutting his foot in a public swimming pool. If this bug makes thistransition, then MRSA will become everyone's problem, not just one forpeople in hospital.

UCLH's openness about the extent and problem of MRSA is unusual andcommendable. It is in the interests of many people to avoid theproblem. Hospitals fear negligence claims, and many have alreadysettled out of court. The Government is anxious to avoid anotherhealthcare scandal or consider that a central plank of its healthpolicy - reducing waiting lists - may be creating a new and moredangerous problem. It is not, however, too late at least to put a brakeon this process. In countries where antibiotic prescription has beencentralised, such as the Scandinavian countries, problems with MRSA arenow under control. In the Sixties, Denmark had the highest MRSA rate inEurope, but through rigorous infection control and restrictive use ofantibiotics the problem was reined in. Unfortunately, the NHS as it is,with too many patients and too few doctors and nurses, is a Petri dishfor bug transmission.

(c) Times Newspapers Ltd, 2002.
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The Observer Magazine - Life - Health - Ward weary - Auxiliary nurse ClareHall had just one noble ambition - to comfort the sick. But in an NHShospital, there's precious little time for caring.

I am used to the smell of death. But

today it is different. The lifeless, marbled recipient of my care is

a young mother. Her two young children and their father huddle distraught inthe stark visitors' room nearby, trying to make some sense of what hashappened. James and Kate will never see their mother again. The lastmemories they may have of her will be images tarnished by the barrage ofequipment (tubes, wires and bleeping machines) that surrounded and engulfedher in those last few days.

I have been working as an intensive-care auxiliary nurse in

a large hospital for several months. My role, broadly speaking, is toprovide practical and administrative support to the qualified nursing staffin their delivery of care to patients and their relatives. Nowadays, though,the work is increasingly dominated by non-clinical responsibilities; dealing

with hospital waste and equipment stores, for example, along with generalward cleaning.

I took the job assuming that in between the bedpans and vomit there would bethe opportunity to spend personal-contact time with patients, who are oftentraumatised by finding themselves in an intensive-care unit. Having seenboth my parents die in hospital without TLC, I believe passionately in thevalue of pastoral support for the recovery of the living and the dignity ofthe dying. So, despite being totally untrained medically, with a teachingand social-work background, I threw myself in at the deep end.

eYou'll receive training on the job,' I was informed by the ward manager, asshe thrust the crisp blue uniform into my arms and sped off to a managementmeeting. There was to be no training eon the job', however. Qualified staffwere too busy saving lives to show a new auxiliary the ropes. Nor did I seemuch of the ward manager after that.

I did discover the delights of bedpans and their contents, though, alone inthe stifling, stomach-churning sluice n Victorian both in its archaicappearance and apparatus n where bedpans are still handwashed with anancient toilet brush and discarded blood bags are piled in the corner overabandoned commodes. eAlways wear gloves when touching one of those,' one

of the nurses warned me.

Today, I am in the store room searching for a shroud n something white as atoken of respect to this young mother as she prepares for her finalpremature journey from this life. The porters have already wandered in tocollect her, with their veiled casket. I have no time to reflect on herultimate destination, but I do care about those she has left behind, aloneand inconsolable in the visitors' room.

eWe're expecting an urgent case from theatre and side room 2 needs cleaningn MRSA infection n forget anything else,' Sister is suddenly barking at meand I can tell by her tone that it is pointless to argue. MRSA is thehospital superbug. Infection control takes priority over grieving relatives.The infection-control team is due today and we must show that we areimproving our performance in the battle against the bug. So I kit up, as iffor bacterial warfare, before entering the infected room. The bereavedrelatives are still alone in the visitors' room. No one has had time tohelp.

A recent estaff guidelines' pinned to the hospital noticeboard reads: eMRSAcosts the NHS £1bn a year. Nine per cent of hospital inpatients succumb to ahospital-acquired infection.' But what do these statistics, from theNational Audit Office, mean to real patients? And how do you audit timetaken to soothe the souls of ITU patients?

Meanwhile, I need to scrub the room, bleach all visible surfaces napparently after disinfection

e16 per cent of all surfaces are still 1/2

TM colonised' n change the curtains and await the arrival of our designatedunit cleaner, who will give the floor a final etickle' with her specialcolour-coded MRSA mop.

And on the ward, recently qualified nurses, their fresh young faces alreadyetched with the stress of their job, are trying to save lives. Shadowingthem constantly are the newly enlisted Filipino staff, imported to fill thegap in the labour market. There simply aren't enough nurses being trained inthis country. With virtually no English, the uninitiated newcomers are stillsmiling naively and nodding knowingly to their tutors, but I wonder how theywill communicate with frightened patients, let alone master theunintelligible medical jargon in eCritical Care'. No one else seems to sharemy concern.

As I slide my bleached cloth across the stained mattress, I am acutely awarethat there are patients in desperate need of TLC. The tube of massage creamin my pocket hasn't been opened for days. One old lady, who has been in thatbed in that corner for six long weeks now, loves having her weary shouldersand distorted feet gently rubbed; another needs her hair washed and somelipstick put on before her husband visits n eDon't want him to remember meas decrepit,' she whispers to me one morning. An elderly man, who has nofamily to visit, responds with a gentle smile when you read to him. Quietlysleeping now, he hasn't been read

to for days. His smile gone, the doctors are talking in guarded tones at hisbedside. In contrast, Mrs Khan's extended family are always there for her.But terrified of the equipment and fearful of touching her, they need helpand encouragement to hold her hand.

Then there are the human resources on the unit to consider. The nurses haveworked for more than six hours without a break, not even a drink. One ofthem keeps

a forbidden can of Coke in the nurses' station at the end of the bed, but itis left warm and untouched.

There have been two cardiac arrests during my shift. The defibrillator,which I faithfully checked at the start of the day, has jolted at least onepatient back to life: three new patients have arrived, one by helicopter.James and Kate's mum has died, and there has been an endless stream ofpoker-faced consultants with their entourage of nervous doctors.

An hour later and I am still cleaning: the smell of chemicals makes my eyessore and my nose run. My hands are sweating and sticking to the Latexgloves. I stop. The room looks clean, but I am not trained as a cleaner. Icame here to care. I strip off the foul, damp gloves and torn pink apron andbin them, washing my hands and smearing them with caustic alcohol gel. Itshould be time for a drink and I am desperate. Suffocating heat parches mythroat, and there

is no drinking water on the unit. eSorry, it's an infection risk. We can't,'was the response to my request for a drinking-water machine.

None of the patients has been washed yet today. Nurses are too busy checkingventilators, calculating doses of potentially lethal drugs, fillingsyringes, redressing leaking wounds, setting up dialysis machines, fillingin forms. Always so much paperwork. eEverything is about accountabilitythese days,'

I am told more than once.

The stores have arrived and the door crashes open as large bulging wirecages are flung into the corridor. A week's supply of essential equipment iswaiting to be unloaded. My back still aches from the same experience lastweek. Management doesn't seem to have read the recent bulletin fromOccupational Health: epounds 2bn is lost from NHS budget annually on sickstaffN Many of these have back injuries.'

I am still yearning for a drink. Furtively, I head for the staff roomignoring the stores as I go. I allow my eyes to catch the pleading face

of Elsie, in her late-80s, who occupies the last bed before the door.Lifting her hand to me, she mouths what was to be her final request, eIcedwater please, nurse.'

In the staff room, I look longingly at the kettle and tea bags as I fill abeaker with crushed ice and collect a plastic spoon to feed her with. For asecond or two I am tempted to put the neglected kettle on. Instead,

I am standing with Elsie, watching the sheer joy on her face as the icedliquid soothes her moistened lips.

I have forgotten the tea and I reach instead in my pocket for the cream tosmooth her arthritic hands. That, after all, is what I came here to do. om

All names have been changed.
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CHARLES CLARKE has given his judgement on the Byers thing. He says "animpression that misleading is going on" isn't good for government.

Do you have an impression that misleading is going on? We try, oh Lord wetry, but how can we fail to form the impression that misleading is going on?Reasonable people all agree that if misleading weren't going on, there wouldbe open revolution and ministerial heads would be used for World Cupkickabouts.

Perhaps we want to feel that the Potters Bar crash eclipses the trivialitiesof Westminster politics. On the other hand, at times of great seriousness wemust remember that what these people in the political class say is alwaysuntrue. They have no interest in the whole truth. The whole truth issubversive to their purposes.

As above, so below. In the small we see the large.

So. Briefly, Mr Byers' statement entitled The Resignation of Martin Sixsmithgave the impression that Martin Sixsmith had resigned the week before: "Theresignation was agreed," he said. "Both individuals [Sixsmith and Jo Moore]resigned." In column 293 we learn that "a resolution has been arrived at".

But then we discovered that he was - and months later, is - still employed.He was in some quantum limbo, like Schro-dinger's cat, resigned, resolvedbut still on the payroll. Nobody's to blame. Honest misunderstanding in goodfaith all round. And yet, Mr Sixsmith has been given #200,000 compensationto go away.

What is he being compensated for? The only people who have acceptedliability so far is us. The taxpayer. It's our fault! It probably is, too -we voted for them. Mr Byers says one thing, and then, to cover the otherbases, its opposite. What he says about the Potters Bar crash will be trueand untrue, but will certainly be - on our current understanding of theminister and of the political process he presides over - useless.

In The Independent on Sunday yesterday, Steve Richards called for Mr Byersto be kept in post. The Richards reasoning was characteristically generous,but even so his point was good: Byers must remain, if only to take the flak.

His presence in the Government is continuously interesting. As he twists,turns, slithers and slips his way through the undergrowth, we see the modernpolitician - technocratic, legalistic, evasive, tenacious and contemptuousof personal responsibility - at its most characteristic. If ever we feel theneed to believe completely what his boss, the Prime Minister, is saying, weshould look at Mr Byers and remind ourselves What They're Like.

Did some of us wonder why Mr Byers, then at the Department of Trade andIndustry, allowed Richard Desmond to buy the Express without an examinationby the Competition Commission? It has come to light, though not because theGovernment has revealed it, that Mr Desmond gave a #100,000 donation to theLabour Party before the last election.

Did Tony Blair know? Do bears take communion in the woods?

Truth behind the literacy miracle

AT LEAST we can take comfort in the Government's success in improving by ahuge margin the reading levels of 11-year-olds, can't we? Of course wecan't.

In one of those judge-me-on-results boasts that the Government makes, DavidBlunkett vowed to get children reading at a higher level with his literacyhour. Results astonished those who believed them (me, for one). Thepercentage of children reaching the required standard shot up from 48 percent under the Tories to 82 per cent last year.

A study by Professor Peter Tymms of Durham University has been running forfive years across 122 primary schools. He has found that children getcrammed in the weeks and months before the exam, teachers "teach the test"to the slower pupils while brighter ones look after themselves. Theirperformance collapses outside test conditions, at their next school. Heapplied the same test outside test conditions and found no improvement inreading levels whatsoever.

I agree totally, now go away

VAN ITEM of textual analysis. "Yes, yes, I agree with everything you say."It's a phrase you sometimes hear in political circles. Being political, thesentence means the opposite of what it says. The speaker wants to convey themessage: "Shut up talking, I want to speak." This occurred to me when I wastalking to Ed Balls at a Christmas party. It seemed obvious that theChancellor's brain box would enjoy a tutorial about public policy (it wasthat time of night). "New Labour will never succeed because its model ofhuman nature is defective," I told him. "Your inner-city regeneration plans,for instance, talk about empowering communities, but in fact, the closer youget to `the community' the more elusive it becomes. We find, do we not, theregeneration board hates the council, the council hates the housingassociations, the housing associations and the tenants' associations hateeach other equally. Underneath the cant of local co-operation we find theirinterests are all different and often inimical. It's like the Balkans downthere, and one of the reasons why so much government money remains unspent.""Yes, yes," Mr Balls said, "I agree with everything you say." It was soflattering I didn't understand what he meant. He went on to say somethingI've entirely forgotten. "Yes, yes," I said, "I agree with everything yousay." And on hearing that, he quickly walked away.

VYOU VOTE for the Conservatives and they massively increase public spending.You vote for Labour and they stick to Tory spending limits. You vote for amonkey and as soon as he gets in he takes off his costume and talks aboutpublic service delivery. It's an unbreakable rule of politics, you justcan't trust them to do anything they say, even if it's about bananas.

VWAITING LISTS have

been spoilt by just one rogue trust, we're told. The

number of people on waiting lists is now the lowest since 1996. "Aconsiderable achievement for NHS hospitals and staff," John Hutton said.

After six years of Labour saving the NHS, we've just managed to get back tothe Tory waiting-list levels.

No risk, no risk premium

VHOWARD FLIGHT is on the Opposition Treasury team, but shouldn't be writtenoff just because of that. I ran into him in the cloisters of the Commons andasked him why no risk premium had emerged for the Government raising moneyfor its public-private partnerships after the Railtrack fiasco. He had aninteresting answer: there's no risk premium because the way the LondonUnderground contracts are evolving, the public sector takes all the risk,the private sector don't have to do anything for years, yet gets guaranteedprofits. So why pursue such a poor deal? It's an accounting exercise, keeplarge amounts of public spending out of the public books. Can this be true?You'd have to be in Enron to be that cynical. Of course it's true.

VTHE DOME is still empty and costing us #4m a year. Small beer, small beer,we wearily say. Two years ago the Government was confronted with the factthat 5,000 people a year were dying in hospital from the MRSA superbug. Thebug snacks on dust, dirt and penicillin. So Labour kicked #60m into ananti-bug ward cleaning programme and we now learn that MRSA deaths increasedto 5,475 in the first nine months of last year. The most elementary thingsare beyond politicians. They can't keep hospitals clean, and when they ownthe world's most valuable real estate, they can't give it away.

VJOHN PRESCOTT was trying for "Tory hypocrisy" but hit instead "Toryhopocracy". Yes, the cruel rule of beer ingredient suppliers is indeed ablight on modern politics.

V"AT THIS moment, seeing that almost everyone was lying down, I washalf-disposed to follow the example and several times stooped for thepurpose, but a certain monitor seemed to whisper, `Stand up and do notshrink from your duty.' Turning round, my gallant senior fixed my attention;the composure with which he paced the deck drove more than half my terrorsaway, and joining him, I became somewhat infused with his spirit, whichcheered me on to act the part it became me. My experience is an instance onthe example of those in command when exposed to the fire of the enemy."

Lt Nicholas of the Royal Marines, talking indirectly to Stephen Byers (orpossibly Tony Blair) from the Battle of Trafalgar, 1805.

simoncarr75@hotmail.com.
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From Mr David Nunn

Sir, There are three main reasons why the NHS is beset with theinfection Methicillin Resistant Staphylococcus Aureus (MRSA) (report,leading article and Magazine, May 11).

First, the indiscriminate use of antibiotics which have encouraged theevolution of resistant organisms. Secondly, the need for "hot-bedding",caused by the absence of any slack in the system, which preventssufficient time for adequate cleaning of wards and operating theatres.Thirdly, the utterly archaic design of hospital wards, where severalpatients share a room.

MRSA infections are unusual in private hospitals, in which individualrooms and relatively low bed occupancy are the norm. This, surely, isthe most important lesson for the health service. If urgent action isnot taken, the risks of treatments such as hip replacements will becomeunacceptable.

Yours, etc,

DAVID NUNN

(Orthopaedic consultant),

Guy's & St Thomas' Hospitals,

St Thomas Street, SE1 9RT.

May 11.

(c) Times Newspapers Ltd, 2002.
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From Dr Jonathan M. Fielden

Sir, The emphasis placed on the "simple failure of staff and visitorsto wash their hands before touching a patient" (leading article, May11) has some credence; however, it also has significant limitations. Inan average intensive care unit (ICU) the nurses would be spending asubstantial proportion of their time just washing their hands and nottending to patients.

Many units now advocate hand decontamination between patients usingalcohol handrub unless hands are clearly soiled (which should have beenavoided by using gloves). This is quicker and more reliable. We nowhave a pot of alcoholic handrub at every bedside in ICU to facilitatethis and audit its use.

Perhaps every patient should ask their nurses and doctors whether theyhave decontaminated their hands before they allow them to proceed?

Yours faithfully,

JONATHAN M. FIELDEN

(Consultant in anaesthesia

and intensive care medicine),

6 Water Road, Reading RG30 2NN.

May 11.

(c) Times Newspapers Ltd, 2002.
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From Mr Geoff Watson

Sir, I know things can be topsy-turvy in the NHS, but I was alarmed tolearn that managers had undertaken a "crackdown on cleanliness"(report, May 11).

Yours faithfully,

GEOFF WATSON,

34 Woodside Road,

Downend, Bristol BS16 2SL.

May 12.

(c) Times Newspapers Ltd, 2002.
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From Mr Nicholas Binns

Sir, One of the great secrets of the NHS is the re-use (contrary toboth Department of Health guidelines and manufacturers'recommendations) of sterile single-use items. These are very often"re-sterilised" in nothing more than a glorified form of bleach.

Whether it is simply convenient not to change tubing between patientsor it is a deliberate cost-saving technique, this dangerous practicegoes on, with the mantra "we have always done it like that" seeminglymaking it acceptable. When problems occur as a result, NHS managersdeny responsibility, despite the fact that they purchase these itemsfrom companies and the simplest audit would show that items are beingre-used.

Yours faithfully,

NICHOLAS BINNS

(Radiographer),

4 The Pound,

Burnham, Slough SL1 7HE.

May 11.

(c) Times Newspapers Ltd, 2002.
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A new superbug resistant to antibiotics has been found in an Englishhospital, the government's public health laboratory service announced lastnight.

The arrival of another superbug - called a Gisa, a glycopeptide-intermediatestaphylococcus aureus - will raise concerns about the ability of doctors totreat fragile patients and reinforce demands for better hygiene inhospitals.

The identities of the hospital and patient, who subsequently died but notfrom infection, are being kept secret. The only other cases of Gisa known inBritain occurred in the Glasgow royal infirmary in Scotland three years ago.

The patient in England was found to be infected with a new type ofantibiotic-resistant strain of MRSA, methillin-resistant staphylococcusaureus, a bug that has now been found in virtually every district hospitalin Britain. MRSA is often treated with vancomycin. But this patient had aform of the bacterium that was resistant and had to be treated with otherdrugs.

* Spot checks in some English districts suggest many more parents opted notto have their children vaccinated around the scheduled time of 12 months oldas a row blew up over the safety of the MMR jab. Uptake for children at 16months fell from 76% in December 2001 to 70% in March before rising to 72%last month.

CORRECTION - In our report Fears over new superbug found in Englishhospital, May 17, we said MRSA stood for methillin-resistant staphylococcusaureus. That was wrong. It is methicillin-resistant, etc. (G, 20/5/2002)

Features - Health & Wellbeing - A prick from a rose thorn can have tragic consequences Doctor's diary.
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It was a terrible misfortune for 61-year-old Jean Harris to succumb to an infection following the prick of a rose thorn - as reported in this paper last week. But there is an important historical precedent in the first-ever patient to be treated with penicillin - Albert Alexander, a 43-year-old Oxford policeman - on February 12, 1941.

He, too, had scratched his face on a rose bush, the scratches turned septic, leading to blood poisoning and numerous abscesses. He was "in great pain, desperately and pathetically ill", and readily agreed to be treated with the new drug.

The doctor administering the penicillin subsequently recalled that "within four days, there was a striking improvement... he was vastly better, with a normal temperature, eating well and with obvious resolution of the abscesses."

But, by the following day, the supply of penicillin had run out, the infection returned and he died four weeks later. It would, of course, have been much better for Mr Alexander had more penicillin been available, but his death subsequently acquired a metaphorical significance

- a reminder to future generations of that crucial transitional moment between human susceptibility to the purposeless malevolence of bacteria and the ability, thanks to medical science, to defeat them.

There must have been numerous times in the intervening decades when penicillin has saved lives threatened by similar trivial accidents. But, sadly, Mrs Harris's was not one of them. Her infection was particularly virulent, eating its way through the skin and muscles and neither antibiotics nor surgery could save her.

Several times a year, readers regale me with their horror stories of the hygiene standards they have encountered during a recent hospital stay. I was thus not the least surprised that an NOP survey of 2,000 patients - also reported in this paper last Thursday - revealed that a quarter of those interviewed thought their ward was dirtier than their homes.

Roger Arthur, a retired GP from south London, lost his wife, Patricia, last year from an infective complication of an otherwise successful operation. He attributes her death to "institutional manslaughter" from a combination of "filthy hospital cleaning and lack of staff hygiene".

He has launched a campaign to pressure hospitals to improve standards, focusing particularly on the immediate cause of his wife's death - the superbug MRSA that has acquired resistance to all antibiotics. This infection, he says, is "rife in hospitals and the numbers affected by it probably under-reported".

Hygiene in Hospitals Campaign (MRSA), c/o S W Paine, 182 High Street, New Maldon KT3 4ES.

The "fiery scrotum" of a few weeks ago has elicited the following useful suggestions from a reader in Sheffield who advises first that a firm car seat helps take the pressure off the affected area: he has fashioned a wedge-shaped hard cushion from firm sponge covered in vinyl that renders the seat horizontal. Next, he takes a small dose of the anti-depressant doxopin at night and applies borage cream - obtained from a herbalist shop - twice a day.

The same complaint can be induced by vitamin deficiency from a poor diet as a reader recalls from his time in the Japanese POW camp Changi in Singapore where it was known as "Changi Balls". The cure was Marmite which was difficult to get hold of but worked well, although one prisoner misunderstood the instructions and applied it as an ointment.

This week's mystery comes from Mr W J from Sutton Coldfield, who reports that any physical activity following a meal, such as going for a walk or even doing the washing up, "prompts an urgent and irresistible need to open the bowels several times". That can be avoided only by remaining firmly seated for an hour.

This is obviously a good excuse for not having to do the washing up but, as he points out, "is very restrictive to a normal living routine". This has been going on for 10 years and is getting worse. Any suggestions will be gratefully received.

New superbug at hospital renders antibiotics `useless'.

By Paul O'Hare.
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A NEW superbug that can neutralise antibiotics and cause fatal bloodpoisoning has been detected at one of Scotland's most modern hospitals.

The extended spectrum beta-lactamases (ESBL) superbug has already claimedthe life of one patient at Hairmyres Hospital, East Kilbride, Lanarkshire.Now health chiefs have admitted infection controls must be tightened athospitals across the country to combat the threat it poses.

A study by Dr Dugald Baird, a microbiologist at Hairmyres, found a total of41 patients contracted the bacteria - which produce enzymes that break downcommon antibiotics - between July 2001 and April this year. The bugs aremutated bacteria found in the gut and can only be destroyed using specialantibiotics.

Dr Baird said that ESBL could become the new MRSA (methicillin-resistantstaphylococcus aureus), a common bug that infects about 10,00 people inScotland each year.

He said: "These organisms have a propensity to spread very quickly. All theusual range of antibiotics, penicillins and cephalosporins are pretty muchuseless against these things. We are coming close to our last line ofdefence."

The patient who died is believed to have had a shortage of bacteria-fightingwhite blood cells, possibly because of cancer treatment. Dr Baird said theinfection had "contributed" to the patient's death. Doctors had prescribed acombination of antibiotics, to which the patient had proved resistant.

Lanarkshire Acute Hospitals NHS Trust refused to confirm that a patient haddied as a result of the bug.

Superbug death confirmed.

By Shirley English.
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ONE of 41 patients who contracted an antibiotic-resistant superbug hasdied at Hairmyres Hospital, it was confirmed yesterday.

Dr Dugald Baird, a consultant microbiologist at the Lanarkshirehospital, said that the ESBL bug - mutated bacteria that live in thegut - had contributed to the patient's death, but declined to givefurther details because of confidentiality.

Forty-one cases of ESBL have been recorded at Hairmyres between lastJuly and April, representing, he said, an "alarming change in thepattern of hospital superbugs."

So far the most prevalent superbug has been MRSA, which lives in thenose and skin and affects 10,000 Scots each year. ESBL causes urinaryinfections and blood poisoning.

Dr Baird said it was "strikingly new" for a hospital to see the bug inincreasing numbers. "All the usual antibiotics, penicillins andcephalosporins are pretty useless against these things. We are comingclose to our last line of defence," he said. The ESBL is treatable withsome special antibiotics.

Dr Baird said only a few of the 41 patients with ESBL had been ill andthere was no evidence that they had been infected while in hospital.

(c) Times Newspapers Ltd, 2002.
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From Rosemary Combridge If the effect of antibiotics on the gut issignificant in the spread of MRSA (May 11), what is being done toencourage those patients for whom antibiotics are unavoidable to eatlive yoghurt during their period of treatment?

London W11

(c) Times Newspapers Ltd, 2002.
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The GM Controversy - The conspiracy to undermine the truth about our GMdrama - A BBC eco-thriller is at the centre of a furious row. Ronan Bennett,co-author of Fields of Gold, says that the attacks are orchestrated andgroundless.

ONE OF THE characters in Fields of Gold, a young, keen news photographerworking on suspicious deaths at a cottage hospital, tries to convince hersenior, somewhat jaundiced colleagues there is more to the story than meetsthe eye. Sighs all round. The reporter she has been working with apologisessarcastically to his editor: 'Missed the story. Big conspiracy by the forcesof darkness. It was right in front of me and I didn't see it.' The sillylittle girl is sent off with a flea in her ear.

Conspiracies are the stuff of thrillers, not real life. Except that Fieldsof Gold, a two-part drama about genetically-modified crops, has become thecentre of an ugly little conspiracy by those with a vested interest indiscrediting it and personal grudges to settle.

Last week The Times and Daily Telegraph ran prominent news stories in whicha number of senior scientists, who appear not to have seen Fields of Gold,attacked the drama, which will be shown on BBC1 on 8 and 9 June.

According to Lord May, president of the Royal Society, it is an'error-strewn piece of propaganda'. Mark Tester, a Cambridge researcher whogave the production team some helpful notes as we were about to startfilming but has since changed his mind on some of his earlier advice,claimed it risked 'inflaming further the anti-GM attitude in the West, tothe detriment of the developing world'.

Fields of Gold was likened variously to Spiderman, Star Wars, The X-Filesand Day of the Triffids, and the BBC was upbraided for treating GM as'fatuous science fiction. Just now, when the Prime Minister has spoken soforcefully in favour of rational discussion, it is particularly important tokeep the debate on a realistic footing.'

The Times headlined its piece: 'BBC drama peddles ludicrous lies on GM'; theTelegraph 's story was billed: 'Adviser accuses BBC of being anti-GM in"ridiculous" thriller'. More puzzling, it accuses me of 'contaminating theGM debate with the methods of Irish Republican agitprop' - puzzling becausethe drama is nothing to do with Ireland, but understandable in the contextof Telegraph editor Charles Moore's bizarre personal crusade against me andmy work.

Since the Telegraph accuses us of 'dramatically modified truth' and theTimes accuses us of 'lies', it seems odd that they are not being open aboutthe origin of the story. Nowhere did they mention it had been brought tothem by a lobbying organisation, Science Media Centre.

SMC was set up recently and, according to its website, has 'a brief to renewpublic trust in science'. Its funders include Dupont, Merlin Biosciences,Pfizer, PowderJect and Smith & Nephew - all biotech or pharmaceuticalcompanies with a direct interest in the promotion of the technologies thedrama explores.

Though SMC seems keen to become a sort of Mandelsonian rapid rebuttal unit,it has yet to learn the subtler arts of black propaganda. When 'Fiona' fromthe centre was touting the story around last week, she finished her emailwith a last inducement: 'There will no doubt be others keen to have a pop atBBC/ Guardian in one go.' Helpfully, she sent the email to the Guardian,sister paper of The Observer. The Guardian 's editor, Alan Rusbridger, myco-writer on Fields of Gold, declined the honour.

Fields of Gold started life almost three years ago when Alan and I met JaneTranter, the BBC's drama commissioner, to discuss a possible serial aboutgenetic modification. Alan had been running a series of articles on Monsantoand other GM corporations, assessing the impact of the technology onfarming, the environment and the developing world. We were all familiar withfootage of environmental activists trashing GM trial sites and mountingpublic concern about the contamination of ordinary crops by theirgenetically-modified near neighbours.

There was also Dolly the sheep, the mouse with the hideous ear on its back,and, of course, incessant speculation about human cloning. A rich and, onthe face of it, promising concoction. Jane commissioned us to write thescripts. These were completed last summer, after the usual rewrites andediting, and filmed in the autumn, directed by Bill Anderson and starringAnna, Friel, Phil Davis, Max Beesley, Ron Cook and James Fleet.

The Times and Telegraph articles give the impression that Alan and I set outwith the intention of discrediting GM and that the BBC was our willingaccomplice. The truth, is that Alan places himself in the 'don't know' camp,and while more sceptical I am certainly not anti-science.

Part of the problem about the debate over science is its polarised nature.If, like me, you have no fundamental ethical or practical objections to thenew technologies but are nervous about how they are being developed - andworried about the involvement of big business - you tend to find yourselfdismissed as a Luddite, the phrase favoured by Tony Blair. Hardly a happyterm for the 'rational discussion' scientists say he is so keen to promote.

The substance of the SMC-orchestrated attack is that Alan and I made up thescience to suit our purposes. This is wholly untrue. From the beginning, wewere adamant that the drama should be grounded in the real world, that whatwe portrayed should be plausible. Before we started writing, Alan collecteda great deal of research material. As with all research, every area youinvestigate takes you somewhere else. We started with GM crops. That took usto the crisis in British farming. That took us to animal husbandry - topig-breeding in particular, a sorry and distressing tale in itself. Pigs, wediscovered, like all farm animals, are pumped full of hormones, growthpromoters and antibiotics. None of this is new, but I was astonished by thescale of the pharmaceutical industry's involvement in what we eat.

Pharmaceuticals led us to another very topical area: antibiotic resistanceand the pharmaceutical industry's continuing and urgent efforts to developnew drugs to combat bugs that have learnt to get round existing medicines.We spoke to doctors and scientists and read House of Lords select committeereports - rarely covered in the media - on the alarming increase ofantibiotic resistance and the emergence of superbugs such as MRSA and thevastly more terrifying VRSA (vancomycin-resistant staphylococcus aureus).

The phrase that stays with me is: we are one drug away from disaster. Everytime scientists invent a drug, the microbes eventually find a way tooutsmart it. The scientists then invent another drug and the cyclecontinues.

We have got used to MRSA in hospitals and care homes, but few people areaware of VRSA, a highly infectious and deadly bug resistant to everything.So far, there have been only a small number of limited outbreaks, but ifVRSA ever got into the human population the consequences would becatastrophic. The Pentagon and Ministry of Defence have contingency plansfor such an eventuality.

By the time we had digested this information we seemed to have come a longway from our starting point of GM. But then we asked: what if VRSA got intoa genetically-modified crop? What would be a possible outcome? Two bigquestions here: one, would it be possible to get the vancomycin-resistantmarker gene into a crop? Second, having got it in, how would it get out?Could VRSA be transferred 'horizontally', that is between organisms, forexample from plant to animal to man? I'm reluctant to get too technical orto give away the plot, but this is the key to the scientific objections toFields of Gold

We did more research and eventually found a suitable storyline. As thescripts were developed, the BBC production team sought scientific advice.Was our scenario plausible? Among those contacted for their opinion was MarkTester, who has now, with the help of SMC, taken the lead in denouncing us.

In July 2001 he gave us the following advice on the question of whether youcould get a vancomycin-resistant gene into the crop: 'Usually a bacterium isused - you could change this to a virus... The plant culture then needs tohave hormones added to it to encourage the growth from the culture of newplants, among which will be the GM plants. All this must occur in sterileconditions... He also needs to be able to prepare the DNA, so needs a devicethat can shake flasks at 37 degrees... The rest is bits and pieces -pipettes, petrie dishes, kitchen scales, and time.'

In other words, yes. Or, as another scientist put it to us: an A-levelchemistry student could do it in his kitchen. But now Tester appears to havechanged his mind and says the idea is 'ridiculous'.

He is also quoted in the Times on 'horizontal transference'. He is adamantthat 'horizontal gene transfer' could not happen 'readily or easily' and isone of the false premises of our scenario. Yet in July 2001 he told us:'Horizonal gene transfer may or may not occur... I remain open-minded.'Open-minded no longer, it seems.

In fact, scientific opinion remains deeply divided. Only last week, athree-year study at the University of Jena in Germany concluded that genesfrom genetically-modified crops can spread from plants into other forms ofwildlife, supporting environmentalists' warnings and raising the possibilitythat people who eat GM foods may also be affected. The research may not havebeen taken seriously by Tester and SMC, but Nick Brown, the AgricultureMinister, made an emergency announcement advising farmers to plough in thecrop, a reversal of the Government's position that no such action would benecessary.

There are other contradictions between what Tester says now and what he saidto us almost a year ago. But this is really beside the point. More pertinentis the over-excited way in which a certain section of the scientificcommunity has responded. In orchestrating their unpleasant campaign todenigrate the programme-makers, they are confirming the suspicions of thosewho have legitimate concerns about how and why the new technologies arebeing developed. Campaigners on GM are used to the smear tactics describedby George Monbiot last week in the Guardian when he revealed how GM giantMonsanto used fake email addresses to lobby on its behalf and attackopponents.

Equally unappetising has been the readiness of certain newspapers to run thestory without asking basic questions about its origins.

Fields of Gold is not Luddite, it is not anti-GM propaganda. It is notanti-science. On the contrary, the GM characters make a powerful case fortheir technology in the opening minutes. Pro and anti arguments are heardthroughout and in the end no character has his or her view entirelyconfirmed or overturned. All are left, as we all must be for the present, ina state of not knowing.
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It looks like a lunar lander, with a transparent box-shaped head, arigid tail and six leg-like structures that allow it to attach to asurface. But this transporter is measured in nanometres and its cargois DNA. It is a virus, known as a bacteriophage, that infects bacteriawhich are 40 times its size. Some researchers believe it could be thenext big thing in our battle against antibiotic resistance.

We certainly need some help. A recent report found that Britain had theworst record in Europe for infections by MRSA (methicillin-resistantstaphylococcus aureus) which causes deadly infections in hospitals.Meanwhile resistance among the bacteria responsible for such diseasesas tuberculosis and gonorrhoea is increasing. Two years ago the firstcompletely new antibiotic compound for 35 years (Zyvox) was put on themarket. Within months resistance had developed.

Bacteriophages, on the other hand, have been infecting bacteria formillions of years. Found alongside bacteria everywhere, they are amongthe smallest and most abundant of living organisms - a single drop oftap water could contain a billion of them.

In theory all you need do is identify precisely the bacteria infectingyou, collect the surrounding bacteriophages that prey on them,cultivate them for a few days and then apply. Infected wounds, ulcers,respiratory infections and dysentery have all been cleared up with theapplication of the correct phage.

Each type of bacteria has its own "phage" that, unlike the inertchemicals found in antibiotics, are capable of matching mutations inthe bacteria's defences. A recent study in Science found the phage thatattacks Bordetella, which causes whooping cough, can make thousands ofvariations in a key protein. Such versatility makes resistanceunlikely.

Although currently a hot topic - the Canadian biotech firm Phage Techrecently raised $10m - phages were jointly discovered towards the endof the first world war by the English microbiologist Frederick Twortand the Canadian biologist Felix d'Herelle. Between 1917 and 1956 morethan 800 scientific papers were published on phage therapy and theywere used on a wide range of infections, including typhoid andcholera.

Bacteriophages were eclipsed by antibiotics, except in the eastern bloc(d'Herelle was a communist), where they were promoted as a socialistantibiotic. A phage-saturated bandage was used to treat infected burnwounds by Russian troops in Chechnya. In Poland phages were used totreat patients suffering from conditions such as septicaemia,abscesses, bronchopneumonia and fistulas. The results showed that theaverage improvement was 92%.

Now western researchers are starting to look at phages from themolecular level, uncovering details of their structure and unravellingtheir genome. So far therapy trials have been done only on animals.

Because, unlike antibiotics, phages only target the infecting bacteriathey should have few side-effects. However, one problem is that theimmune system rapidly expels them. Researchers are now selecting thosethat stay in the blood for longer.

One group is also experimenting with the "lytic enzymes" that phagesproduce to break down the bacterial wall once they have reproducedinside. Researchers at Rockefeller University in New York have found atiny amount can kill 10m bacterial cells in five seconds.

It's nice to know that the bacteria that can give us such a miserabletime are suffering in turn.

(c) Times Newspapers Ltd, 2002.
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A BRITISH scientist has warned of the dangers posed by the appearanceof a new strain of superbug in the US that is highly resistant to thelast antibiotic in the medical arsenal.

The microbe causes potentially lethal hospital infections and cannot bekilled with the drug vancomycin - known as the antibiotic of lastresort.

Brian Spratt, a professor of molecular microbiology at Imperial CollegeLondon, said its sudden emergence in America was a warning "tohospitals in the UK where a similar superbug could lead to the rapidspread of potentially lethal infections".

"One hopes that it has been contained but ultimately a strain like thisis going to become established and will spread," Professor Spratt saidyesterday.

"It might happen in America, it might happen in any country. Thesestrains can emerge in a clinical setting and they pose a great danger,"he said.

American doctors treating a 40-year-old diabetes patient in Michiganfound that an ulcer on his foot was infected with a strain ofStaphylococcus aureus bacteria that was highly resistant tovancomycin.

Specialists from the US Centres for Disease Control in Atlanta,Georgia, are trying to contact the patient's friends and relatives totest whether the bacteria - normally carried harmlessly in the nose andon the skin - has spread.

S aureus can cause severe wound infections especially in hospitalpatients with weakened immune systems. Symptoms range from mild skindisease to severe blood poisoning and death. A strain of the bacteriacalled methicillin-resistant S aureus (MRSA) poses particular problemsbecause it survives treatment with a range of antibiotics, such aspenicillin and cephalosporin, leaving vancomycin as the last hope.

The genes that have made the Michigan man's staphylococcus infectionresistant to vancomycin could pass into MRSA, rendering the antibioticof last resort useless against one of the most feared hospitalinfections, Professor Spratt said.

"If vancomycin-resistant genes become established in S aureus they willmove into other strains of MRSA, which are basically resistant toeverything we have," he said.

"The crucial thing is to contain these types of organisms. If they dobecome established it would be very hard to get rid of them. Thesevancomycin-resistance genes will move into strains that are even moreresistant to antibiotics."

Although mild vancomycin-resistance had previously been reported in Saureus in Britain, Japan and the US, this is the first time that ahighly resistant strain has been authenticated, Professor Spratt said.Scientists in the US believe that the vancomycin-resistant genes jumpedinto staphylococcus from another species of bacteria calledenterococcus.

"We've always been waiting for this package of genes to move fromvancomycin-resistant enterococci into S aureus. It was doneexperimentally in the laboratory some time ago but it has neverhappened in nature," Professor Spratt said.

"All of the major hospitals in the UK would at one time or another haveproblems with these organisms," he said.

David Livermore, the director of the Government's Public HealthLaboratory Service in north London, said that the American discoveryhighlighted "the importance of using all antibiotics carefully in orderto try to minimise the development of antibiotic resistance."

New superbug found in US hospital.

By Sarah Boseley Health editor.
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A new superbug, which is fully resistant to one of the most powerfulantibiotics in the medical arsenal, has been identified in a40-year-old hospital patient, increasing fears that science will havetrouble keeping ahead of the spread of potentially harmful bacteria.

Staphylococcus aureus is a common bacterium carried in the nose and onthe skin of 10% of the population, but it can cause serious bloodpoisoning when it enters a wound.

It was once treated easily with penicillin, but it has now mutated tothe point where it is totally resistant to it. The next defence on theantibiotic ladder has been methicillin, but strains of the bug that areresistant to methicillin have become increasingly common, especially inhospitals. They are known as MRSA (methicillin-resistant Staphylococcusaureus) - dubbed the superbug.

MRSA is treated with the antibiotic vancomycin, which has been regardedas the last established line of defence. There have been a few cases ofpartial resistance to vancomycin (vancomycin-intermediateStaphylococcus aureus or VISA), but now the first case of astaphylococcus bug that is totally resistant to the antibiotic has beendetected in the US.

"This is very disturbing," said David Livermore, director of the publichealth laboratory service's antimicrobial resistance monitoring andreference laboratory in London.

"Investigations in the US suggest that the organism be came resistantby acquiring a resistance gene from another less serious germ known asan enterococcus, in which vancomycin-resistance is already wellestablished. In effect, the resistance mechanism jumped from theenterococcus to the Staphylococcus aureus. This transfer is somethingwe have feared since vancomycin-resistant enterococci were discovered16 years ago."

The new bug, vancomycin-resistant Staphyloccocus aureus or VRSA, wasidentified in a Michigan hospital where a 40-year-old man was beingtreated for diabetes, chronic kidney failure and problems in the bloodsupply to his legs. He had received a lot of antibiotic treatment,including vancomycin for MRSA.

It is thought that he developed vancomycin-resistant enterococci in afoot ulcer, and that the resistance gene then transferred to theStaphylococcus aureus bacteria. Fortunately, the bug responded to acombination of two old antibiotics, trimethoprim and sulphamethoxazole,and the man's condition was stabilised. Lab tests also showed it couldhave been knocked out by several new drugs which have recently beenlicensed.

But doctors are alarmed at the possibility that vancomycin may bedestined to fail, just as penicillin and methicillin have done.DrLivermore said: "This finding highlights the importance of using allantibiotics carefully to minimise the development of antibioticresistance, as well as the need for good infection control programmesin hospitals and research into the development of new drugs."
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A new superbug, which is fully resistant to one of the most powerfulantibiotics in the medical arsenal, has been identified in a40-year-old hospital patient, increasing fears that science will havetrouble keeping ahead of the spread of potentially harmful bacteria.

Staphylococcus aureus is a common bacterium carried in the nose and onthe skin of 10% of the population, but it can cause serious bloodpoisoning if it enters a wound.

It was once treated easily with penicillin, but it has now mutated tothe point where it is totally resistant to it. The next defence on theantibiotic ladder has been methicillin, but strains of the bug that areresistant to methicillin have become increasingly common, especially inhospitals. They are known as MRSA (methicillin-resistant Staphylococcusaureus) - and dubbed the superbug.

MRSA is treated with the antibiotic vancomycin, which has been regardedas the last defence. There have been a few cases of partial resistanceto vancomycin, but now the first case of a staphylococcus bug that istotally resistant to the antibiotic has been detected in the US.

"This is very disturbing," said David Livermore, director of the publichealth laboratory service's antimicrobial resistance monitoring andreference laboratory in London.
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A new superbug, which is fully resistant to one of the most powerfulantibiotics in the medical arsenal, has been identified in a40-year-old hospital patient, increasing fears that science will havetrouble keeping ahead of the spread of potentially harmful bacteria.

Staphylococcus aureus is a common bacterium carried in the nose and onthe skin of 10% of the population, but it can cause serious bloodpoisoning when it enters a wound.

It was once treated easily with penicillin, but it has now mutated tothe point where it is totally resistant to it. The next defence on theantibiotic ladder has been methicillin, but strains of the bug that areresistant to methicillin have become increasingly common, especially inhospitals. They are known as MRSA (methicillin-resistant Staphylococcusaureus) - dubbed the superbug.

MRSA is treated with the antibiotic vancomycin, which has been regardedas the last established line of defence. There have been a few cases ofpartial resistance to vancomycin (vancomycin-intermediateStaphylococcus aureus or VISA), but now the first case of astaphylococcus bug that is totally resistant to the antibiotic has beendetected in the US.

"This is very disturbing," said David Livermore, director of the publichealth laboratory service's antimicrobial resistance monitoring andreference laboratory in London.

"Investigations in the US suggest that the organism be came resistantby acquiring a resistance gene from another less serious germ known asan enterococcus, in which vancomycin-resistance is already wellestablished. In effect, the resistance mechanism jumped from theenterococcus to the Staphylococcus aureus. This transfer is somethingwe have feared since vancomycin-resistant enterococci were discovered16 years ago."

The new bug, vancomycin-resistant Staphyloccocus aureus or VRSA, wasidentified in a Michigan hospital where a 40-year-old man was beingtreated for diabetes, chronic kidney failure and problems in the bloodsupply to his legs. He had received a lot of antibiotic treatment,including vancomycin for MRSA.

It is thought that he developed vancomycin-resistant enterococci in afoot ulcer, and that the resistance gene then transferred to theStaphylococcus aureus bacteria. Fortunately, the bug responded to acombination of two old antibiotics, trimethoprim and sulphamethoxazole,and the man's condition was stabilised. Lab tests also showed it couldhave been knocked out by several new drugs which have recently beenlicensed.

But doctors are alarmed at the possibility that vancomycin may bedestined to fail, just as penicillin and methicillin have done.DrLivermore said: "This finding highlights the importance of using allantibiotics carefully to minimise the development of antibioticresistance, as well as the need for good infection control programmesin hospitals and research into the development of new drugs."

Weekend - Shopping - e-shopping How to buy the best on the net. Thisweek - honey.

By JAMES DELINGPOLE.

729 words

Publication date: 25 August 2002

Source: The Sunday Telegraph

Page: 4

(C) Telegraph Group Limited, London, 2002

Do you know how bees make honey? Sufficiently well to explain it inconvincing detail to an inquisitive four-year old? I didn't, either, until Ifound myself researching where to buy honey on the internet.

Contrary to what I always thought, it has nothing to do with the pollen yousee on bees' legs. It comes from the nectar the worker bees collect in theirsacs. To become honey, it has to go through two processes. First, it has tobe dried so that it becomes more dense. Second, it has to be turned intofructose and glucose, which bees do with an enzyme they produce calledinvertase. Then they seal it in wax compartments. Et voila.

I found these fascinating facts atwww.honeyshop.co.uk, an invaluableresource for anyone wanting to know more about the subject. Besides beeswaxand beekeeping books, it sells large (1kg) tubs of soft or clear honey for£6.50 and cut combs for £2.99. You can also buy tincture of propolis ( £5),which, the site helpfully explains, is the antibiotic, antifungal stickybrown substance that bees use to seal and coat their hives. Here, as withmost honey sites, the sting is the cost of postage (it varies, but for a 1kgtub it's £4.75), which makes it much more expensive than it is in shops.Clearly, it makes sense to order in bulk.

Honey has long been one of my obsessions and I find it impossible to drivepast honey-makers without stopping to buy their wares. Go towww.beedata.comand you'll find the email addresses of 127 small producers. I doubt all ofthem are prepared to send their wares by post, but you can only ask. Thecost of their honey is amazingly low, normally between £2 and £2.50 a jar.

My favourite speciality honey is lavender, which is quite hard to makebecause lavender drives the bees a bit mad and makes them very aggressive.It's sold occasionally atwww.

waitrose.com (not much cop, though, for those not in the shop's deliveryarea). You can also buy it in bulk (the site also sells TasmanianLeatherwood and rosemary honeys) fromwww.honeyshop.co.ukat £20 for 12 x340g jars.

Another amazing honey fact I picked up fromwww.

colonsay.org.uk is that rhododendron nectar is poisonous. Apparently, eatinghoney made from it was what wiped out part of Pompey's army while crossingthe Caucasus. Yet, although there are plenty of rhododendrons on Colonsay,it doesn't seem to have affected the island's Hebridean wild flower honey,which is supposed to be unusually fine. It costs £7 per pound, includingpostage.

New Quay farm in West Wales has an unusually handsome site atwww.the

honeyfarm.co.uk, where you can buy all sorts of speciality honeys, such asborage, Welsh mountain or heather ( £4.50 each) and Welsh wild flower (£3.50). But this is for 12oz jars, not 1 lb, and there is a flat-ratepostage charge of £2.90.

You get slightly better value atwww.quincehoney.co.uk, where Devon setcosts £3.51 for 12oz and Exmoor heather honey costs £4.60, both includingpostage, which is closer to what you'd pay in a normal shop. It also sellsother bee-related stuff, such as candles, wax and skin care products.

Should you really wish to push the boat out, you could always invest £14.99(including postage) in a 500g jar of high-strength New Zealand manuka honey.This might seem an enormous amount to pay, but the honey is famed for itstherapeutic qualities and has been successfully used to treat everythingfrom mouth ulcers to Multi-Antibiotic-Resistant-Bacteria (MRSA).

Only a small percentage of honey made from manuka plant nectar is activelyanti-bacterial. The stuff atwww.

manukahoney.co.uk has all been tested by the honey research department atNew Zealand's Waikato University.

For other therapeutic honey products, trywww.apitherapy.

biz, which sells royal jelly, bee pollen and a blend of royal jelly, honey,pollen and propolis called apimist ( £17.90 a jar).

jamesdel@dircon.co.uk.
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Features - Health & Wellbeing - A spoonful of honey helps the swelling go down Aristotle waxed lyrical about the medicinal benefits of honey. It's not just tasty on toast, says Barbara Lantin.

It is hard to believe that anything as pleasant tasting as honey could be good for you. But new research shows that drinking four tablespoons of honey in water improves blood antioxidants, which helps to prevent narrowing of the arteries. Weight for weight, honey contains about the same amount of antioxidants as spinach and a similar range to that in apples, bananas, oranges and strawberries.

The findings are the latest in a long list of benefits of honey, including the treatment of acne, burns and gastric ulcers. It is being used in some British hospitals - among them the Royal Free in north London - for persistent wounds, including those infected with the superbug MRSA.

"It is generally accepted that honey is a respectable therapeutic agent, and there is a rapidly increasing use by clinicians, as well as the general public," says Dr Peter Molan of the University of Waikato, New Zealand, who is a leading authority on the healing properties of honey.

The substance has been used medicinally for at least 2,000 years - Aristotle referred to pale honey as being "good as a salve for sore eyes and wounds" - but it is only recently that its antibacterial, anti-inflammatory and antioxidant properties have been fully documented. The hydrogen peroxide produced by enzymes in honey is the main active ingredient, although the manuka variety from New Zealand and the jellybush from Australia contain other useful phytochemicals.

Dr Molan cites nearly 70 research papers covering gastro-enteritis, peptic ulcers (honey kills the bacteria Heliobacter pylori that causes the ulcer) and eye conditions. But by far the commonest therapeutic use is for skin problems and wounds.

In one study, 59 cases of wounds and skin ulcers that had failed to respond to conventional treatment for up to two years became sterile and odourless within a week after honey was applied. In another trial, patients given a daily application of honey recovered more quickly from necrotising fasciitis - the "flesh-eating bug" - than those treated with surgery and antibiotics.

"Patients who really respond are people with wounds and leg ulcers that are slow to heal because they have poor circulation - perhaps due to diabetes or atherosclerosis," says naturopath Marcus Webb, director of the Hadley Wood Healthcare clinic in Hertfordshire. "Sometimes, the skin is almost down to the bone and there are areas of rotting tissue. Conventional medicine treats these problems with a kind of supervised neglect: there is not a lot it can do. Dressing the wound with honey is extremely effective. In most cases, it heals completely."

Mr Webb uses ManukaCare 18+, a highly potent sterilised honey, which is registered as a medical product in Australia, and is said to be four times more powerful than standard antiseptics.

"Because of its viscosity, it provides a protective barrier that prevents cross-infection," says Dr Molan. "Also, because it draws fluid out from tissues, it creates a moist healing environment. Dressings do not stick to the surface of wounds, as they sit on a layer of diluted honey. And, as there is no growth of new tissue into the dressing, there is no pain when the dressing is changed, and new tissue is not torn away."

Sophie Grey, who runs a catering business, has kept a tube of ManukaCare in the kitchen since badly burning herself last year. "We were frying samosas for a function. I was holding the frying pan in one hand and trying to do something else with the other, when the oil spilt out and fell over the palm of my hand. It was so painful I could not bear to move it from under the cold tap. Later, it became very red and blistered and incredibly sore."

At casualty, Sophie's wound was dressed and strapped and she was told to return the next day and then a week later. Reluctant to be out of action for so long, she applied ManukaCare and redressed the burn. "The next day, it was so much better I did not bother going to the hospital and within three days there was nothing at all to see."

Honey has other medicinal uses - mix it with lemon and hot water to soothe sore throats and coughs, and with hot milk to aid sleep, for athlete's foot and other fungal problems and to rehydrate dry skin.

ManukaCare is available from health stores at £9.60 for 60g. Mail order: 01730 813642.
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'..They prevent patients going into hospital, amputations. And they'reeffective against super bugs'. Simon Beckett on a surprising medicalrevival

Treating an infected wound by filling it with maggots might not, atfirst glance, seem to be the most enlightened medical approach. Anarchaic remedy used on the battlefields of the 19th century hardlysounds like the cutting edge treatment you'd expect to find in the21st. Yet "maggot therapy" is becoming increasingly recognised as aneffective method of wound management.

"Maggots are used in all sorts of infected, necrotic wounds.Particularly leg ulcers and pressure sores," says Dr Stephen Thomas,director of the Biosurgical Research Unit at the Princess of WalesHospital in Bridgend, South Wales.

The unit (part of the Bridgend and District NHS Trust) is the UK'smajor supplier of what you might call medicinal maggots. Produced underthe brand-name of LarvE, the sterilised maggots are used as analternative to surgical or chemical treatments for removing dead orinfected tissue from wounds. At this point the squeamish shouldprobably stop reading.

"Maggots produce a mixture of powerful enzymes which break down deadtissue and turn it into a sort of liquid soup. They feed by sucking upthis soup and turning it into a new protein," says Thomas.

What's good news if you're a patient is that the maggots supplied bythe lab eat only rotting meat - the enzymes they produce aredeactivated by healthy human tissue. Another happy by-product is thattheir enzymes also kill off the infection-causing bacteria in theprocess. The result is a feast for the maggots, and a clean wound forthe patient.

While larval therapy may be new to modern medicine, the practice ofputting maggots into wounds dates back at least two centuries.Napoleon's own surgeon observed in his diary that maggots appeared toprevent infection and stimulate healing, although there's no evidencehe used the little critters himself. The earliest known record ofmaggots being used deliberately was during the American Civil War, whena military surgeon called Zacharias claimed using them helped him tosave numerous soldiers' lives. However, the practice was graduallyabandoned in favour of more orthodox medical treatments.

It wasn't until 1995 that Dr Thomas, having read about the concept ofmaggot therapy, decided to try to reintroduce it into the UK. "I'vealways been interested in quirky, unusual things, and it seemed a goodidea. I was sorry it had fallen into disuse." Thomas approached his NHSTrust with what must have seemed a bizarre request, to breed maggotsand put them in patients' wounds. To his surprise they agreed, andseven years on, the Bridgend unit has sent out 25,000 maggottreatments, in the UK and also across Europe and in Africa.

Needless to say, the maggots they supply aren't the kind you could buyin any fishing tackle shop. The unit uses the larvae of the commongreen bottle, a small species that lays its eggs in wounds or oncarrion. The eggs are sterilised, so that the maggots are sterile assoon as they hatch. Then they are washed in a sterile saline solutionbefore being introduced into the wound. Almost any size wound can betreated, with larger wounds simply requiring more maggots.

Once it's been covered, the patient is able to get on with his or herlife pretty much as usual while the maggots do what comes naturally.After three days, the top dressing is taken off and the maggots arewashed from the wound. They are then incinerated, which seems a miteungrateful. But at least they die with a full stomach, having donetheir bit for mankind. And if it's a particularly bad wound that needsa second or even third application... well, there's no shortage ofeager replacements.

One of the advantages of maggot therapy is that it's comparativelycheap. A container of 300 maggots costs £50 (most applications requirebetween one and four containers), a huge saving on conventionaltreatments, which generally involve the patient staying in hospital forweeks or even months. Maggot therapy patients can receive theirtreatment as outpatients.

Another advantage is that it's apparently painless. "Most patients areunaware that the maggots are there," claims Thomas. In many cases thepain is actually relieved, as the maggots eliminate the agents thatcause it.

The thought of playing host to hungry grubs is hardly a pleasant one.But more conventional treatments - which involve removing infectedtissue with a scalpel or caustic chemicals - aren't exactly attractive."Maggots achieve debridement in a fraction of the time of any othertreatment," says Thomas. "They fight infection, they can help avoidpatients going into hospital, prevent amputations. And they'reeffective against MRSA, the antibiotic-resistant super bug."

At the moment maggot therapy is only available through hospitals, andthe fact that it isn't readily obtainable in the community is a causeof frustration for Dr Thomas and his colleagues. But as the benefits ofthe treatment are more widely acknowledged, and with new suppliersspringing up in Europe, it could be only a matter of time before thatchanges. Maggots on prescription could be closer than you think.

(c) Times Newspapers Ltd, 2002.
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Science Editor

A GOVERNMENT adviser has attacked the lack of progress in reducing infections picked up in hospital, which kill 5,000 people, contribute to a further 15,000 deaths and cost the NHS £1 billion every year.

"This is not gripping people in the way in which I believe it should," said Prof Richard Wise, of the City Hospital, Birmingham, and chairman of the Government's Specialist Advisory Committee on Antimicrobial Resistance. The National Audit Office estimated two years ago that there were 100,000 infections acquired in hospital each year and they affected nine per cent of patients at any one time.

The NAO is so concerned that it is following up the study from 2000 to see if hospitals have progressed in dealing with the 30 per cent of infections thought to be preventable and, presumably, the 1,500 deaths. "Others have said that it is rare that they revisit a problem so soon," said Prof Wise.

Antimicrobial resistance is a major factor and Prof Wise said hospitals in Britain had experienced the fastest rise in Europe of infections caused by the MRSA "superbug". The infection, Methicillin Resistant Staphylococcus aureus, was a big problem, said the latest annual report from the European Antimicrobial Resistance Surveillance System, funded by the European Commission. British outbreaks were rising by six per cent a year and nearly half of infections with this organism were resistant to antibiotics.

Another problem bug is resistant pneumococcus, the organism that commonly causes pneumonia. In 1992, resistance was found in one or two places in Europe, but this is now significant across northern Europe.

Nationwide surveillance was needed, said Prof Wise. Hospital managers needed to take resistance more seriously, for instance by having isolation facilities (MRSA wards) built in new hospitals, dealing with the crisis in nursing and cutting overcrowding.

Prof Wise criticised drug companies for not doing enough to develop new drugs and added that giving antibiotics to animals was increasing resistance worldwide.

Hospital superbug `has reached plateau'.
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MORE THAN 3,500 people were struck down by the hospital "superbug" MRSAin England during the first half of 2002, the Public Health LaboratoryService said yesterday. However, a spokeswoman said that rates ofinfection for the potentially fatal, antibiotic-resistant bug had beenon the increase during the 1990s but now appeared to have reached aplateau.
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DEAR DOCTOR - I have had three bouts of cellulitis in 18 months. Can anything keep it at bay or treat it if it recurs?

Cellulitis - a spreading bacterial infection of the skin - is common in people with diabetes, which needs to be ruled out. An ayurvedic herb, Gotu kola, can be used orally and as an ointment or poultice to help reduce and treat skin infections such as cellulitis and phlebitis. Products containing propolis or tea tree oil have an antiseptic action, while echinacea, reishi, shiitake or maitake boost the immune system. Garlic extracts containing allicin have a natural antibacterial action and are effective against skin bacteria such as staphylococci and streptococci.

In a recent study involving 30 isolates of the "super bug" MRSA, Allimax cream (containing allicin) was found to be effective against all 30 strains, even though 13 were resistant to the commonly used topical antibiotic, mupirocin. Bromelain, an enzyme derived from pineapple, is also effective in reducing pain and swelling. Acupuncture and homoeopathy can also be effective.

Always seek medical advice, as cellulitis can spread quickly and lead to serious complications such as septicaemia. Probiotic supplements help to replenish the beneficial digestive bacteria that are also killed off by antibiotics.

DEAR DOCTOR - I would like to give my children echinacea this winter when they develop their usual colds, as it has worked well for me. Are there any products aimed at children?

Echinacea has been shown to almost double the length of time between respiratory infections and, when infections do occur, they tend to be less severe. There are two products I can recommend from personal experience. These are Potter's Elixir of Echinacea, which is a particularly tasty liquid formulation that can be taken by children, and Bioforce's Echinacea Junior, which is a chewable orange-flavoured tablet.

Echinacea and elderberry seem to be a particularly beneficial combination, and adding an elderberry extract - which has antiviral actions - helps children to bounce back more quickly. In one trial involving 40 children and adults with respiratory viral infections, 93 per cent of those receiving elderberry extracts showed significant clinical improvement within two days, whereas it took six days to achieve similar improvement in those receiving placebo. Sambucol For Kids contains black elderberry extracts, propolis, zinc and vitamin C and has a pleasant raspberry flavour.

DEAR DOCTOR - I understand a document has been published giving details of the safe upper levels of vitamin and mineral consumption. Where can I find more information?

The document is available on the Food Standards Agency website (www.foodstandards. gov.uk; click on Your Views, then Consultations, then UK-wide Consultations). More accessible fact sheets are available on the Health Supplements Information Service website,www.hsis.org, or by contacting the Health Supplements Information Service, Bury House, 126-128 Cromwell Road, London, SW7 4ET. Tel: 020 7370 2233.

DEAR DOCTOR - I was given a magnetic bracelet that has helped my rheumatism, but I am allergic to it. Is this common?

Allergic reactions to metal alloys that contain nickel - even in small amounts - are common. A good alternative is a bracelet containing haematite, a magnetised stone. Haematite necklace and bracelet sets (magnetised to 800 gauss) are available from Magnetic Therapy (tel 0845 130 5110,www.magnetictherapy.co.uk).

If readers have any trouble in obtaining supplements, the Nutri Centre in London will supply them by mail order at a 15 per cent discount. Tel: 020 7436 5122 or seewww.nutricentre.com

Letters should be sent to Dr Sarah Brewer, Features Department, The Daily Telegraph, 1 Canada Square, Canary Wharf, London E14 5DT, fax: 020 7513 2508. Letters cannot be answered personally. Before following any advice, please consult your GP. No responsibility can be taken for advice in this column. Questions can also be e-mailed to: Drsarah@medilance.com.
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Last January, Stephen and Deborah Hutton of Newcastle booked a two-weekholiday to Barbados. A month before their mid-June departure date,Deborah's 77-year-old grandfather, Mr Platts, suffered a nasty fall andwas booked in for a hip replacement. The operation and hospital staywere expected to last seven to 10 days, but his recovery was not asspeedy as hoped and he was ordered to stay in hospital for longer.

The weekend before the Huttons were due to travel to Barbados, MrPlatts developed MRSA (methicillin-resistant staphylococcus aureus) andpneumonia. Fearing this could mean cutting short their holiday, theHuttons rang their travel insurance company, Capita McLarens, to advisethem of the situation.

Reassured that, in the event of a deterioration in Mr Platts'scondition, any return flight or cancellation would be covered, theHuttons set off on their holiday. However, when they stepped off theconnecting flight from Newcastle to Gatwick, they received a callsaying that Mr Platts was gravely ill and that they should returnimmediately. Sadly, he passed away soon afterwards.

The Huttons filed a claim with Capita McLarens to cover the total costof the holiday due to the fact that they had been forced to cancel.Capita McLarens rejected the claim for the full amount of £2,129,instead offering the Huttons £1,175 and stating that when they hadfirst contacted them to tell them about Mr Platts's condition theyshould have advised them of his hospitalisation. They added that, ifthey had known Mr Platts's age, they would have reconsidered whether tocontinue insuring the Huttons.

"I find this totally unacceptable," writes Stephen. "It suggests thatthey would not insure anyone with elderly relatives. Mr Platts's hipreplacement would never have affected our travel plans. Indeed, we setoff to travel, only curtailing the holiday because of the news wereceived and his imminent death." The Huttons rebooked the same holidayfor three weeks later paying full brochure price.

A week after Consumer contacts Capita McLarens for an explanation,Chris Hall, divisional director of the company, writes back. "Theoriginal settlement of the claim at 60% was based on the medicalinformation that was provided by Mr Platts' GP, who confirmed that hehad died post-operatively after suffering a fractured hip, and was inline with the terms and conditions of the policy. However, wesubsequently received the interim death certificate, which shows thecause of death as pneumonia. As the cause of death shown on the interimdeath certificate cannot be linked directly or indirectly with themedical condition for which Mr Platts was admitted as an inpatient,Capita McLarens has reassessed the claim and will be meeting it infull."

Again, we're not sure whether Capita McLaren is asking to be forgivenor asking the Huttons to be grateful for its generous spirit.

While it is commendable that Capita has now honoured the full claim,what it fails to explain is why, if it was to have such a bearing ontheir assessment of the claim, the Huttons were not asked more probingquestions when they first informed the company of their situation. Italso does not answer why Capita implied that Mr Platts's age had anegative bearing on whether it would insure the Huttons. It wouldpresumably be out of business by now if it relied solely on peoplewithout elderly relatives for its trade.
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Nine patients in a hospital have been diagnosed with a "superbug",doctors said. One ward at Glasgow's Victoria infirmary was shut to newadmissions after the MRSA bacteria was discovered.

In brief - Nine diagnosed with 'superbug'.
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Nine patients in a hospital have been diagnosed with a superbug,doctors said. One ward at Glasgow's Victoria infirmary was shut to newadmissions after the MRSA bacteria was discovered.
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Science Editor

ONE patient in 10 who enters a British hospital ends up suffering "measurable harm", a World Health Organisation report said yesterday.

The figure was disclosed after the latest National Health Service emergency that has put 24 people at risk of incurable Creuzfeldt-Jakob Disease.

The 10 per cent risk to patients, caused by blunders, superbugs, faulty equipment and drug side effects, was contained in a 250-page study of the state of the planet's health.

This is similar to figures for some other European countries, but almost three times greater than in the United States. It is well below Australia's "alarming" 16.6 per cent.

"Although some deaths occur among people at high risk of death from their initial conditions, the loss of life years is still likely to be substantial," said the report, which was unveiled in London by Gro Harlem Brundtland, the director-general of the United Nations body.

Dr Christopher Murray, overall director of the World Health Report 2002, said: "It seems profoundly disturbing to the public and to all of us in health care that someone coming to a health facility to be taken care of actually comes to harm."

The report said that "adverse events" in hospitals exacted a high toll in disability and death. They also imposed an enormous financial toll on Britain, estimated at #2 billion a year in additional hospital stays alone.

"The erosion of trust, confidence and satisfaction among the public and health care providers must be added to the costs," the report said.

But rather than blame the doctors and nurses, Dr Murray said, the issue was how to design health care so that, "like the airline industry, you avoid the events happening in the first place".

One major factor contributing to harm to patients was underlined last month by Prof Richard Wise, of the City Hospital, Birmingham.

As chairman of the Government's advisory committee on anti-microbial resistance, he condemned the lack of progress in reducing infections picked up in hospital, notably antibiotic resistant superbugs such as MRSA that kill 5,000 people, contribute to a further 15,000 deaths and cost the NHS #1 billion a year.

The National Audit Office estimated two years ago that 100,000 infections were acquired in hospital every year and that they affected nine per cent of patients at any one time.

While Dr Murray welcomed any improvement in reducing infection, he emphasised that the best way to save life was to tackle the problems of irregular blood pressure, high cholesterol, obesity, tobacco and alcohol.

The report suggested that healthy life expectancy in Britain could be raised by around 5.4 per cent - and by up to 10 per cent worldwide - by addressing such risks.

It said that 4.5 million years of healthy life in Britain were lost as a result of irregular blood pressure; seven million because of high levels of cholesterol and obesity; 6.5 million from tobacco (men, five million); and 3.5 million from alcohol (men, three million).

The report urged the Government to promote the reduction of salt in processed foods, to encourage exercise and higher consumption of fruit and vegetables and to dissuade people from smoking.

From more than 25 major preventable risks chosen for study, the report found that the leading 10 in the world were: lack of weight among mothers and children; unsafe sex; high blood pressure; tobacco; alcohol; unsafe water and sanitation; high cholesterol; indoor smoke from solid fuels; iron deficiency; and obesity.

Together, they account for about 40 per cent of the 56 million deaths in the world each year.

Some 170 million children in poor countries are underweight, while more than a billion adults worldwide - in middle income and high income countries alike - are overweight or obese.

About half a million people in North America and western Europe die every year from diseases related to obesity.

The report predicted that, unless action was taken, there would be nine million deaths from tobacco by 2020, compared with almost five million now; and five million from obesity, compared with three million now.
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AS THE wider market slipped south, Dixons outperformed and ended thesession 5.25p higher at 181p yesterday after analysts from ING Baringsreturned from a one-to-one meeting with Jeremy Darroch, the group'sfinance director, with some upbeat comments on the electricalsretailer.

According to ING, PC World continues to outperform the market with asolid like-for-like sales performance while Dixons' mobile phoneretailer, The Link, is enjoying an upswing in demand for pre-paidmobile phones. The broker believes The Link is experiencing gooddouble-digit sales growth in the run-up to Christmas and assuredinvestors that all of Dixons' businesses overseas are trading well.

Last week, the retailer was besieged by rumours that it was mulling an£800m rights issue to fund a bid for French rival Darty. ING believesthat Dixons is certainly interested in acquiring Darty but worries thatit could get caught up in a bidding war with the likes of Metro, theFrench retailer giant, that is also said to be interested. Meanwhile,the FTSE 100 index closed 19.0 points lower at 4,015.6.

Talk that Thursday's interim results from Invensys may contain some badnews for shareholders refused to go away, sending its shares down 5.5pto 58.5p. BSkyB lost 12.5p to 575p as the group issued 43.2 million newshares to BT, HSBC and Japan's Matsushita as part payment for thesatellite broadcaster's acquisition of British Interactive Broadcastingin July 2000. The trio are believed to have placed the shares in themarket yesterday hence eliminating the overhang from the BIBacquisition, which dealers reckon has held back BSkyB's stockrecently.

Logica fell 8.75p to 143.75p while CMG dropped 4.25p to 68p on talkthat European regulatory authorities may block their planned merger.Analysts dismissed the suggestion noting that although the combinedgroup would become Europe's second-largest IT services company by stockmarket value it will have a relatively small market share. Theyexplained the weakness in Logica and CMG shares yesterday by pointingto Friday's profits warning from Dutch IT services rival Getronics.

Emap lost 12p to 752.5p as WestLB Panmure downgraded its recommendationon the magazine publisher. WestLB cut its rating to "neutral" from"outperform" ahead of today's interim results. The German brokerbelieves the numbers due today are unlikely to contain any positivesurprises.

NSB Retail rose 0.25p to 6.5p as non-executive director Searle Moorerdisclosed the purchase of 7.6 million shares. He picked up twotranches, at 4.9p and 6.1p, spending more than £420,000. Meanwhile atsports management agency First Artist, up 1p to 16.5p, six directorsbought a total of 671,000 shares at 14p.

Tissue Science Laboratories was unchanged at 85p despite securing USFood & Drug Administration approval for its Permacol collagen tissuereplacement product to be used in the tendons surrounding the shoulderjoint. TSL believes the market for this application of its productcould be worth as much as $70m a year. Word has it that ProjectTelecom, steady at 69p, will today make a presentation to fund managersat its headquarters in Newark, Nottinghamshire. Dealers are expectingupbeat comments from the management team led by Tim Radford, the chiefexecutive.

Energy Technique shares have more than doubled since the start of themonth. Yesterday they jumped 4.5p to 27.5p as investors continued tomove into the stock after its recent joint venture to manufacture amobile air filter capable of killing the MRSA "superbug" and otheragents such as TB and anthrax.

The AIM-listed London & Boston Investments, down 0.25p to 6p, is EnergyTechnique's biggest shareholder with a holding of 15 million shares or22 per cent of the company. Although, L&B has been a strong performerof late thanks to its stake in ET, which it picked up in June of lastyear, the investment group's stock market value remains a lowly £5m.Apart from L&B's holding in ET, which is currently worth £4.2m, thecompany's other quoted investments are believed to be worth an extra£5m.
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AS THE wider market slipped south, Dixons outperformed and ended thesession 5.25p higher at 181p yesterday after analysts from ING Baringsreturned from a one-to-one meeting with Jeremy Darroch, the group'sfinance director, with some upbeat comments on the electricalsretailer.

According to ING, PC World continues to outperform the market with asolid like-for-like sales performance while Dixons' mobile phoneretailer, The Link, is enjoying an upswing in demand for pre-paidmobile phones. The broker believes The Link is experiencing gooddouble-digit sales growth in the run-up to Christmas and assuredinvestors that all of Dixons' businesses overseas are trading well.

Last week, the retailer was besieged by rumours that it was mulling an£800m rights issue to fund a bid for French rival Darty. ING believesthat Dixons is certainly interested in acquiring Darty but worries thatit could get caught up in a bidding war with the likes of Metro, theFrench retailer giant, that is also said to be interested. Meanwhile,the FTSE 100 index closed 19.0 points lower at 4,015.6.

Talk that Thursday's interim results from Invensys may contain some badnews for shareholders refused to go away, sending its shares down 5.5pto 58.5p. BSkyB lost 12.5p to 575p as the group issued 43.2 million newshares to BT, HSBC and Japan's Matsushita as part payment for thesatellite broadcaster's acquisition of British Interactive Broadcastingin July 2000. The trio are believed to have placed the shares in themarket yesterday hence eliminating the overhang from the BIBacquisition, which dealers reckon has held back BSkyB's stockrecently.

Logica fell 8.75p to 143.75p while CMG dropped 4.25p to 68p on talkthat European regulatory authorities may block their planned merger.Analysts dismissed the suggestion noting that although the combinedgroup would become Europe's second-largest IT services company by stockmarket value it will have a relatively small market share. Theyexplained the weakness in Logica and CMG shares yesterday by pointingto Friday's profits warning from Dutch IT services rival Getronics.

Emap lost 12p to 752.5p as WestLB Panmure downgraded its recommendationon the magazine publisher. WestLB cut its rating to "neutral" from"outperform" ahead of today's interim results. The German brokerbelieves the numbers due today are unlikely to contain any positivesurprises.

NSB Retail rose 0.25p to 6.5p as non-executive director Searle Moorerdisclosed the purchase of 7.6 million shares. He picked up twotranches, at 4.9p and 6.1p, spending more than £420,000. Meanwhile atsports management agency First Artist, up 1p to 16.5p, six directorsbought a total of 671,000 shares at 14p.

Tissue Science Laboratories was unchanged at 85p despite securing USFood & Drug Administration approval for its Permacol collagen tissuereplacement product to be used in the tendons surrounding the shoulderjoint. TSL believes the market for this application of its productcould be worth as much as $70m a year. Word has it that ProjectTelecom, steady at 69p, will today make a presentation to fund managersat its headquarters in Newark, Nottinghamshire. Dealers are expectingupbeat comments from the management team led by Tim Radford, the chiefexecutive.

Energy Technique shares have more than doubled since the start of themonth. Yesterday they jumped 4.5p to 27.5p as investors continued tomove into the stock after its recent joint venture to manufacture amobile air filter capable of killing the MRSA "superbug" and otheragents such as TB and anthrax.

The AIM-listed London & Boston Investments, down 0.25p to 6p, is EnergyTechnique's biggest shareholder with a holding of 15 million shares or22 per cent of the company. Although, L&B has been a strong performerof late thanks to its stake in ET, which it picked up in June of lastyear, the investment group's stock market value remains a lowly £5m.Apart from L&B's holding in ET, which is currently worth £4.2m, thecompany's other quoted investments are believed to be worth an extra£5m.
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Crisis management and blame culture pervadeour healthcare system, but a government watchdog reveals that hospitaltrusts embracing new ways of working are improving care. By LindaJackson.

Helen Jones was lying face down on a hospital bed in one of Britain'stop cancer units when she was found by a porter. She was sobbing. Twoweeks earlier, the 45-year-old mother of two had been told she hadcancer, and now she was about to have radiotherapy.

The porter offered to fetch a Macmillan nurse - an offer Jones refused.Five minutes later, she said she was ready to be taken for treatment,but broke down in tears and admitted she was terrified of theside-effects of radiotherapy.

Few people, apart from consultants and nurses, would know what to sayin such a situation. But a special counselling course meant that PaulaBell, the hospital porter looking after Jones, was able to listen toher fears and give her the reassurance she needed.

Bell, 38, recalls: "Helen talked about her family and her dogs andbecame more and more upset. I listened to what she said and told hernot to think the worst, that she was going home in a couple of days.She calmed down and when I saw her a couple of days later, she thankedme for just having been there."

Bell is one of a number of non-clinical staff at the ClatterbridgeCentre for Oncology (CCO) NHS trust, in Merseyside, who have beentrained to support cancer patients and their families. Because of this,the centre is today singled out for praise by the government'scommission for health improvement (Chi), the watchdog which analysesthe quality of care given to patients in hospitals and other NHSfacilities across Britain.

The commission is reporting today on the overall conclusions frominspections it has carried out at 175 NHS trusts. And, sadly, positivessuch as the Clatterbridge approach are in many cases outweighed bynegatives. All too often, the commission says, patients are being putat risk unnecessarily by staff shortages and failure to make basicchecks. There are poor communications within trusts; breaches ofpatient confidentiality; failures in making proper checks on staff, andinadequate training; and a lack of patient involvement in developmentof services.

Perhaps surprisingly, however, the commission reports cleargeographical differences in the quality of care. It concludes thatpatients in the north and the midlands can expect better quality carethan those in the south. According to the commission, these differencesdo not appear to be down to budget constraints, but to willingness toembrace innovative ideas. It says that hospital trusts in the north aremore ready to adopt new ways of improving patient care and to employimaginative recruitment policies.

It is this approach to innovation which is highlighted atClatterbridge, one of the largest cancer centres in Britain. The CCOprovides radiotherapy and chemotherapy treatment to some 7,000 newpatients a year, referred from across the north-west of England, northWales and the Isle of Man.

Commission inspectors found that the centre did have a problem withstaff shortages, but praised it for its counselling, training andbereavement services. Also lauded was the way in which pharmacists havereduced waiting times for out-patients by obtaining authority from themedicines control agency for advance preparation of chemotherapysolutions.

Clatterbridge's communication workshops for non-clinical staff are sosuccessful that the trust is considering making them mandatory for allnew staff. "We have had all sorts of people attending the courses, fromporters to care assistants and secretaries," says senior lecturer inoncology Sue Cross, who coordinates the courses. "Fundraisingassistants who work in the shop have also been on them, as they oftensee patients or relatives, including those who have recently beenbereaved."

It is initiatives like this that Chi would like to see adoptedelsewhere. But its focus in the first instance is understandably on thefailings it has found - some of which are "sufficiently serious tocause real concern".

According to Liz Fradd, Chi's head of inspections, nine in 10 NHSorganisations are adopting a policy of crisis management: responding toproblems when they happen, rather than anticipating and thus avoidingthem. "Hospitals are not carrying out risk assessments in an organisedway, or they are failing to carry them out at all," she says. " Onehospital had failed to put high handles on the children's ward, whichmeant that youngsters could wander into the sluice room or even out ofthe hospital."

The commission suggests that too many staff seem to fear reprisals ifthey report things going wrong. In one of the worst instances uncoveredby inspectors, failure to carry out proper clinical risk assessment ledto staff at the University Hospitals Coventry & Warwickshire trustcramming a fifth bed into a four-bed bay. This made it difficult forstaff to bring in equipment, including resuscitation kit, andcompromised patient safety, privacy and dignity.

Fradd says that doctors and nurses often do not have access to theinformation they need, and that there are too many breaches of patientconfidentiality. "Our inspectors found they could walk into medicalrecords departments," she says. "We found an X-ray lying in a corridorand patients' notes left in wards where anybody could read them."

Fradd says organisations that were found to be working well were oftenones with good leadership. "They worked less well where there was lotsof change, where there were mergers, changes at the top, privatefinance initiatives, or where there was too much concentration onmeeting a single performance indicator," she says.

A high quality of care can be achieved only if hospitals create agenuine no-blame culture and have robust risk management systems, saysFradd. According to the commission, such conditions are in place atDewsbury hospital in West Yorkshire, which is part of the Mid YorkshireAcute Hospitals trust. The hospital's reporting system for unexpectedincidents involving staff is cited as a model for the NHS as a whole.

Managers at Dewsbury have dispensed with paperwork, instead setting upa telephone reporting system to a department of quality. Incidents aregraded from A to E, with A being where a patient may have suffereddeath or serious injury, and E where the patient has suffered no harmbut may need first aid.

"The telephone reporting system means we can get the raw informationabout the event quickly, ensure that the patient is well monitored, andgive support to the member of staff," says spokeswoman TraceyMcErlain-Burns.

Further examples of good practice highlighted by Chi include the formerNorth Durham Healthcare trust's infection control policy. Theavailability and use of single rooms for suspected cases means thatantibiotic-resistant infections such as MRSA, known commonly as thehospital "superbug", can be isolated quickly. The trust's newUniversity hospital - which is funded by a private finance initiative -is also praised for its electronic system, whereby X-ray images andresults are made available on computer terminals in wards and clinicsacross the trust.

Other hospitals are highlighted for providing play facilities for youngchildren in casualty departments - such as the Royal Gwent hospital,part of the Gwent Healthcare trust, and the North StaffordshireHospital trust being two cases in point. In north Wales, the Conwy andDenbighshire trust is praised for using patients to assess consultants'communication skills.

Such skills can be vital - and not just for medics - as thousands ofClatterbridge patients will testify. "Patients need lots of emotionalsupport, and consultants and nurses don't always have time for that,"says Bell. "I didn't really have a very wide understanding of cancerbefore. But I now know about the types of cancer and the differenttreatments available. I feel I am there for patients if they need me."

Good listener: hospital porter Paula Bell provides cancer counselling

Cases for treatment: (clockwise from above) patient and porter inClatterbridge; Tony Blair visits Bill Gilmartin at the UniversityHospital of North Durham; the use of whiteboards for bettercommunication

A brief history of the CHI, at: SocietyGuardian.co.uk/nhsperformance.
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Society - Links - Northern lights - Crisis management and blame culturepervade our healthcare system, but a government watchdog reveals thathospital trusts embracing new ways of working are improving care.

Helen Jones was lying face down on a hospital bed in one of Britain'stop cancer units when she was found by a porter. She was sobbing. Twoweeks earlier, the 45-year-old mother of two had been told she hadcancer, and now she was about to have radiotherapy.

The porter offered to fetch a Macmillan nurse - an offer Jones refused.Five minutes later, she said she was ready to be taken for treatment,but broke down in tears and admitted she was terrified of theside-effects of radiotherapy.

Few people, apart from consultants and nurses, would know what to sayin such a situation. But a special counselling course meant that PaulaBell, the hospital porter looking after Jones, was able to listen toher fears and give her the reassurance she needed.

Bell, 38, recalls: "Helen talked about her family and her dogs andbecame more and more upset. I listened to what she said and told hernot to think the worst, that she was going home in a couple of days.She calmed down and when I saw her a couple of days later, she thankedme for just having been there."

Bell is one of a number of non-clinical staff at the ClatterbridgeCentre for Oncology (CCO) NHS trust, in Merseyside, who have beentrained to support cancer patients and their families. Because of this,the centre is today singled out for praise by the government'scommission for health improvement (Chi), the watchdog which analysesthe quality of care given to patients in hospitals and other NHSfacilities across Britain.

The commission is reporting today on the overall conclusions frominspections it has carried out at 175 NHS trusts. And, sadly, positivessuch as the Clatterbridge approach are in many cases outweighed bynegatives. All too often, the commission says, patients are being putat risk unnecessarily by staff shortages and failure to make basicchecks. There are poor communications within trusts; breaches ofpatient confidentiality; failures in making proper checks on staff, andinadequate training; and a lack of patient involvement in developmentof services.

Perhaps surprisingly, however, the commission reports cleargeographical differences in the quality of care. It concludes thatpatients in the north and the midlands can expect better quality carethan those in the south. According to the commission, these differencesdo not appear to be down to budget constraints, but to willingness toembrace innovative ideas. It says that hospital trusts in the north aremore ready to adopt new ways of improving patient care and to employimaginative recruitment policies.

It is this approach to innovation which is highlighted atClatterbridge, one of the largest cancer centres in Britain. The CCOprovides radiotherapy and chemotherapy treatment to some 7,000 newpatients a year, referred from across the north-west of England, northWales and the Isle of Man.

Commission inspectors found that the centre did have a problem withstaff shortages, but praised it for its counselling, training andbereavement services. Also lauded was the way in which pharmacists havereduced waiting times for out-patients by obtaining authority from themedicines control agency for advance preparation of chemotherapysolutions.

Clatterbridge's communication workshops for non-clinical staff are sosuccessful that the trust is considering making them mandatory for allnew staff. "We have had all sorts of people attending the courses, fromporters to care assistants and secretaries," says senior lecturer inoncology Sue Cross, who coordinates the courses. "Fundraisingassistants who work in the shop have also been on them, as they oftensee patients or relatives, including those who have recently beenbereaved."

It is initiatives like this that Chi would like to see adoptedelsewhere. But its focus in the first instance is understandably on thefailings it has found - some of which are "sufficiently serious tocause real concern".

According to Liz Fradd, Chi's head of inspections, nine in 10 NHSorganisations are adopting a policy of crisis management: responding toproblems when they happen, rather than anticipating and thus avoidingthem. "Hospitals are not carrying out risk assessments in an organisedway, or they are failing to carry them out at all," she says. " Onehospital had failed to put high handles on the children's ward, whichmeant that youngsters could wander into the sluice room or even out ofthe hospital."

The commission suggests that too many staff seem to fear reprisals ifthey report things going wrong. In one of the worst instances uncoveredby inspectors, failure to carry out proper clinical risk assessment ledto staff at the University Hospitals Coventry & Warwickshire trustcramming a fifth bed into a four-bed bay. This made it difficult forstaff to bring in equipment, including resuscitation kit, andcompromised patient safety, privacy and dignity.

Fradd says that doctors and nurses often do not have access to theinformation they need, and that there are too many breaches of patientconfidentiality. "Our inspectors found they could walk into medicalrecords departments," she says. "We found an X-ray lying in a corridorand patients' notes left in wards where anybody could read them."

Fradd says organisations that were found to be working well were oftenones with good leadership. "They worked less well where there was lotsof change, where there were mergers, changes at the top, privatefinance initiatives, or where there was too much concentration onmeeting a single performance indicator," she says.

A high quality of care can be achieved only if hospitals create agenuine no-blame culture and have robust risk management systems, saysFradd. According to the commission, such conditions are in place atDewsbury hospital in West Yorkshire, which is part of the Mid YorkshireAcute Hospitals trust. The hospital's reporting system for unexpectedincidents involving staff is cited as a model for the NHS as a whole.

Managers at Dewsbury have dispensed with paperwork, instead setting upa telephone reporting system to a department of quality. Incidents aregraded from A to E, with A being where a patient may have suffereddeath or serious injury, and E where the patient has suffered no harmbut may need first aid.

"The telephone reporting system means we can get the raw informationabout the event quickly, ensure that the patient is well monitored, andgive support to the member of staff," says spokeswoman TraceyMcErlain-Burns.

Further examples of good practice highlighted by Chi include the formerNorth Durham Healthcare trust's infection control policy. Theavailability and use of single rooms for suspected cases means thatantibiotic-resistant infections such as MRSA, known commonly as thehospital "superbug", can be isolated quickly. The trust's newUniversity hospital - which is funded by a private finance initiative -is also praised for its electronic system, whereby X-ray images andresults are made available on computer terminals in wards and clinicsacross the trust.

Other hospitals are highlighted for providing play facilities for youngchildren in casualty departments - such as the Royal Gwent hospital,part of the Gwent Healthcare trust, and the North StaffordshireHospital trust being two cases in point. In north Wales, the Conwy andDenbighshire trust is praised for using patients to assess consultants'communication skills.

Such skills can be vital - and not just for medics - as thousands ofClatterbridge patients will testify. "Patients need lots of emotionalsupport, and consultants and nurses don't always have time for that,"says Bell. "I didn't really have a very wide understanding of cancerbefore. But I now know about the types of cancer and the differenttreatments available. I feel I am there for patients if they need me."

A brief history of the CHI, at: SocietyGuardian.co.uk/nhsperformance.
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He is also wrong to assume that only the best hospitals will be chosen.Hospitals can only bid for foundation status if they are awarded threestars under the government's rating system. It is based on a narrowrange of performance indicators. These, according to the auditcommission, measure quantitative targets such as waiting times andfinancial performance, not clinical outcomes and quality of care.

Under the star rating system, the University Hospital Birmingham NHSTrust is one of the best performing acute trusts. It meets eight out ofthe nine key government targets and is likely to be one of the firsttrusts to bid for foundation hospital status. It also has some of thehighest readmission rates and the worst record for MRSA infections inthe country. Clearly three stars does not mean top clinicalperformance.

The underlying problems in the NHS - too little capacity, too few staffand low pay levels across the board - mean many trusts, however hightheir clinical performance, will not win three stars. Such hospitalswill end up as second-rate institutions under competition fromfoundation hospitals, rewarded for meeting targets that are easy tomeasure (and manipulate).

Ursula Pearce

Birmingham NHS Concern.
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* Ian McCartney is seriously misinformed about foundation hospitalsbeing a new form of public ownership. When built under the privatefinance initiative, the private sector, not residents and patients,will own and control the assets of the local hospital, including allthe buildings, land and equipment. Over 100 publicly owned hospitalswill have been replaced by privately financed schemes by the end of thedecade.

He is also wrong to assume that only the best hospitals will be chosen.Hospitals can only bid for foundation status if they are awarded threestars under the government's rating system. It is based on a narrowrange of performance indicators. These, according to the auditcommission, measure quantitative targets such as waiting times andfinancial performance, not clinical outcomes and quality of care.

Under the star rating system, the University Hospital Birmingham NHSTrust is one of the best performing acute trusts. It meets eight out ofthe nine key government targets and is likely to be one of the firsttrusts to bid for foundation hospital status. It also has some of thehighest readmission rates and the worst record for MRSA infections inthe country. Clearly three stars does not mean top clinicalperformance.

The underlying problems in the NHS - too little capacity, too few staffand low pay levels across the board - mean many trusts, however hightheir clinical performance, will not win three stars. Such hospitalswill end up as second-rate institutions under competition fromfoundation hospitals, rewarded for meeting targets that are easy tomeasure (and manipulate).

Ursula Pearce

Birmingham NHS Concern.
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AS HOSPITAL INFECTIONS KILL 5,000 PEOPLE A YEAR, ANNE WOODHAM SAYSLAUNDRIES MUST CLEAN UP THEIR ACT

THE DISCOVERY of body hair on the crisp clean sheets of my hospital bedmade me wonder if all was well with the laundry arrangements. Thenursing sister's response was satisfying - intake of breath, offendingsheets whipped away, bed remade, vague threats to talk to"Facilities".

But does it matter? Well, yes. In 2000 the National Audit Officeestimated that 100,000 infections a year are acquired in hospital,affecting nine per cent of patients at any one time. Many infectionsare due to antibioticresistant superbugs such as MRSA; the incidence ofMRSA has risen faster in Britain than anywhere else in Europe.

These infections kill 5,000 people, contribute to a further 15,000deaths and cost the NHS £1 billion a year. Up to 30 per cent of allacquired infections could be avoided with better handwashing andlaundry practice, according to a National Audit Office report publishedthis year. Good laundry practice is clearly an important part ofinfection control.

"You've heard of postcode prescribing for drugs," says Ian Hargreaves,president of the Society of Hospital Linen Service and LaundryManagers, an NHS-based organisation. "It's the same for laundry. Thestandard of linen on your hospital bed depends on where you are.With 50per cent of all hospital laundry contracted out to the private sector,corners may be cut in the interests of profits, Hargreaves suggests."Some are excellent, but I've also been in commercial laundries thatare appalling. For example, there are recommendations for thermaldisinfection, but if you reduce temperature by five or ten degrees,that's more money in your pocket. It's happening all the time."

NHS guidelines drawn up in 1995 recommend that soiled and infectedlinen should be washed at 65 degrees for ten minutes or 71 degrees forat least three minutes (thermal disinfection), although there is "someuncertainty" about the temperature necessary to destroy the hepatitis Bvirus (the Germans insist on 90 degrees). Linen from patients with, orsuspected of, having infections such as salmonella, dysentery,hepatitis, TB and HIV should be put in a water-soluble bag thatreleases its load only in the washing machine. Staff handling soiledlinen should wear protective clothing, and dirty and clean linen shouldbe separated at all times. The problem is that these guidelines arejust that, with no teeth to force compliance.

The European Standard on biocontamination control of laundry-processedtextiles becomes effective early next year. It requires hospitals toundertake a risk audit, review laundry equipment and implement andmaintain control procedures. But National Standards of Cleanliness forthe NHS, published by the Department of Health in 2001, scarcelymentions linen and laundry at all. A working group from NHS Estates,which provides information and advice on healthcare facilities andenvironment, is looking into the situation and has alreadyconcluded:"We need national standards."

But what raises doubts about communication and appropriate use ofexpertise in the NHS is the fact that this investigation has failed toinvolve infection control nurses or biocontamination specialists.Indeed, the National Audit Office's report in 2000 found that 23 percent of hospital infection control teams were never consulted aboutlaundry services, and 24 per cent only sometimes.

The French, on the other hand, take their hospital laundry veryseriously. "Linen hygiene begins at the patient's bed with the nurse'suniform," says Herve Bargibant, a hygiene specialist with ElectroluxLaundry Systems. Every piece of linen, including uniforms, is cleanedin "barrier" laundries that prevent cross-contamination. Washingmachines are built into a wall with a door on one side for dirty linen,and another on the other to remove the clean linen. And in the UK? Weno longer have barrier laundries, according to Hargreaves, "becauseabout 15 years ago the NHS decided they were unnecessary." They areundoubtedly more expensive.

Although the Department of Health claims that most nurses' uniforms arelaundered through hospitals, in practice ward nurses take them home - acustom that horrifies Dr Dominique Trivier, the head ofbiocontamination control at the Pasteur Institute. "You can't be surethey will wash at a high enough temperature, or they may put it in thefamily wash, which is not a good idea if someone is suffering fromdiarrhoea or there are small children," she says. One can hardly bearto think about nurses who have no alternative but laundromats.

A report into the salmonella outbreak at the Victoria Infirmary,Glasgow, last Christmas recommended that all uniforms be launderedthrough the hospital and an end to the practice of travelling to andfrom work in uniform. Although no firm evidence linked uniforms to theoutbreak, a study in Nursing Standard in 1998 found bacterialcontamination of nurses' uniforms does occur.The Royal College ofNursing discussed the infection risk from contaminated uniforms and theimportance of improving clinical and hygiene practices at its Congressin April, but more patients are likely to die of hospital-acquiredinfections before NHS Trusts are forced to deal with the laundryproblem.

www.icna.co.ukInfection Control Nurses Association

(c) Times Newspapers Ltd, 2002.
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The ongoing struggle against bacterial infection received anothersetback yesterday when it was revealed that MRSA, the hospitalsuperbug, has shown resistance to a new class of antibiotic launchedless than two years ago.

Staphylococcus aureus, otherwise known simply as staph, is a bacteriumcarried harmlessly on the skin by many people which can causepotentially fatal infections in frail or elderly people. Once it wasregularly routed by penicillin, but it has rapidly evolved to overcomeevery antibiotic drug placed in its way.

The so-called superbug has mutated to resist methicillin, a powerfulcousin of penicillin. There are now an estimated 80,000 to 100,000patients infected with MRSA (methicillin-resistant staphylococcusaureus) in UK hospitals every year. They are usually treated with theeven more powerful vancomycin, but the bug has now shown its ability toevolve past the reach of that antibiotic too.

At a time when few new antibiotics are being developed, linezolid, soldby Pharmacia as Zyvox, was welcomed when it was introduced to the UK inJanuary last year. It has been used in only about 10,000 patients thisyear in the UK because doctors want to preserve it against resistance.

Yesterday, however, the public health laboratory service revealed thatlinezolid has failed in a case of MRSA developed by a 52-year-old manwho had been operated on for suspected lung cancer at UniversityCollege hospital, London. It is the first case of resistance tolinezolid in Europe and the second in the world - one was reported inthe US last year.

David Livermore, director of antibiotic resistance monitoring at thePHLS, said it was worrying, even though the man was later successfullytreated with an older antibiotic. "One is always concerned when any newresistance emerges," he said. "The experience tells us that everyantibiotic ultimately does select some resistance for itself. It is howevolution operates."

But the two failures of linezolid are more alarming because of therarity of new antibiotics and the uphill struggle in hospitals againstinfection. If doctors and nurses washed their hands after every contactwith a patient, the spiralling number of infections in the wards couldbe cut by a third, said Peter Wilson, consultant microbiologist atUniversity College hospital, where the resistance was identified.

Dr Livermore said the problem had to be tackled on three fronts: bettercontrol of infection in hospitals and better use of the antibiotics wehave were both important. Doctors should not hand them out for coughsand colds probably caused by a virus and not bacteria. They should alsobe careful to prescribe the right dose for the right duration. But - ata time when all the money and interest is in diseases like cancer -there should be more attention to developing new antibiotic drugs.

"The development of new antibiotics is essential because however wellwe use antibiotics and however good at stopping the spread ofinfection, I don't honestly believe we can beat evolution," he said.

But the big drug companies have been dropping out of research becauseit is not a very profitable field, given the chances of resistancemaking the drug useless within a relatively small number of years. DrLivermore said:"Wyeth in the United States a fortnight ago laid off 90%of their research staff on anti-infectives. There is an increasingnumber of mergers."

At the moment, according to Pharmacia, linezolid earns about 15% of allthe money spent on drugs for serious MRSA in the UK. It is expensive,at £67 a day, although it can be taken orally by a patient who needs toget home from hospital, and will thus save a lot of NHS money.

The man who developed a linezolid-resistant form of MRSA took the drugfor three weeks and at first it seemed to clear up the infection in hischest. But when the infection reappeared, tests showed that he hadresistant strains of MRSA in his body. Luckily, the resistant bacteriumwas not spread to anybody else. That is the scenario that most worriesdoctors. "This has very much repeatedly been the story ofstaphylococcus aureus - that it has developed resistance and then,through breakdown of infection control, it has spread betweenpatients," said Dr Livermore.

More health news at guardian.co.uk/medicine

How bugs beat the antibiotics

MRSA

The so-called hospital superbug, properly known asmethicillin-resistant staphylococcus aureus, has become increasinglycommon. It can be carried harmlessly by a healthy person, but can belife-threatening for someone who is sick or has a compromised immunesystem. An estimated 80,000 patients a year pick up the bug inhospitals. They are treated with what is thought of as the "lastresort" antibiotic vancomycin or - in the last two years - the new andmore expensive antibiotic linezolid.

VRSA

The first staphylococcus aureus bacterium confirmed to be resistant tovancomycin was reported in July this year in a patient in the US. Thepatient had a foot infected with MRSA which was treated withvancomycin. He was found to have both VRSA and VRE, below.

VRE

Another family of bacteria, the enterococci, which are common andharmless in the gut, can cause infections, particularly in frailpeople, and have become very resistant to antibiotics. The first VRE(vancomycin-resistant enterococci) were found in France in 1986.Another case was isolated in the UK a year later. Linezolid can be usedagainst VRE at the moment.

Acinetobacter and pseudomonas

These two are gram negative bacteria, a different group from the grampositive such as MRSA. They are skin organisms which are resistant tovirtually every antibiotic. They tend to occur in burns units andintensive care cases where the patient is unlikely to survive anyway.
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THE Institute of Directors could be the safest place in town tonight. Itsbuilding on Pall Mall is where Energy Technique is holding its Christmasparty and it's bringing along its prototype "bug buster". The machine, "thesize of a fridge on wheels", kills the MRSA superbug and anthrax, so no oneneed worry if they come across any suspicious looking white powder in theIoD loos. "We've had people falling down at our parties before," managingdirector Leigh Stimpson admits, "but if it happens this time we can beabsolutely sure it won't be because they've caught anything."

Superbug deaths on the increase.

By Sarah Boseley Health editor.
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The hospital "superbug", a form of bacterial infection resistant tomost antibiotics, appears to be responsible for a steadily increasingnumber of deaths, according to a new study.

Methicillin-resistant staphylococcus aureus (MRSA) - dubbed thesuperbug - is becoming more common in hospitals in spite of attempts toimprove hygiene. There are thought to be be tween 80,000 and 100,000cases of MRSA infection every year.

Staphylococcus aureus is a common bacterium that is carried by manypeople without ill effect, but when it infects a wound it needs to befought off with antibiotics. The bacterium has evolved, frequently,into a form which is resistant to the antibiotic methicillin. In suchcases, infections have to be treated with "last resort" antibioticssuch as vancomycin.

Although the rise of MRSA infection has been well plotted, until now noone has known whether this has led to a higher number of deaths.

A study published by the public health laboratory service, in theBritish Medical Journal this week, confirms that deaths associated withMRSA infection have increased significantly. Researchers examined alldeath certificates written between 1993 and 1998 to obtain theinformation - a job done manually since the data is not collected forthe World Health Organisation's routine mortality statistics.

The researchers found that the percentage of certificates mentioningMRSA as a contributory factor to death rose from 7.5% in 1993 to 25% in1998. Where infection by staphylococcal bacteria was given as theactual cause of death, the proportion that mentioned MRSA rose from 8%in 1993 to 44% in 1998.

The entire increase in deaths from staphylococcal infection, which rosefrom 216 in 1993 to 546 in 1998, was attributable to MRSA infection.

The rise will alarm those who think not enough is done to guard againstinfection. "Improvements in surveillance and control of healthcareassociated infection and mortality should be a priority if MRSA-relateddeaths are to be prevented," says the article.

News - Sharp rise in deaths from superbug.
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Medical Editor

THE hospital superbug MRSA is killing increasing numbers of people,according to a study.

Researchers say that the rise in deaths is almost certainly due toincreasing resistance to antibiotics in hospitals in England and Wales.The study identified 1,387 fatalities over five years.

The bacterium, Methicillin Resistant staphylococcus aureus, isharmlessly carried by about 40 per cent of the population but inhospitals, where the sick have poor resistance to infection or havesurgical wounds, it is a major problem.

A report in the British Medical Journal says that between 1993 and 1998MRSA accounted for the total increase in deaths due to all forms ofstaphylococcal infections.

The proportion of deaths in which MRSA was given as a "contributingfactor" on death certificates rose from 7.5 per cent to 25 per cent andon certificates where it was "mentioned" the number rose from eight percent to 44 per cent.

The study leader, Dr Natasha Crowcroft, consultant in public healthmedicine at the Public Health Laboratory Service, said yesterday: "Itis shocking that one of the richest countries in the world has thisproblem which can largely be solved by hand washing."

Superbug deaths on the increase.

By Nigel Hawkes, Health Editor.
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HOSPITAL superbugs resistant to most antibiotics are killing anincreasing number of people, a study has shown.

The commonest superbug, methicillin resistant Staphylococcus aureus,known as MRSA, was responsible for doubling the death rate fromstaphylococcal infections between 1993 and 1998, researchers from thePublic Health Laboratory Service have found.

In 1993 MRSA was mentioned on only 8 per cent of death certificatesthat included such infections as a cause of death. But by 1998 it wasmentioned on 44 per cent of them.

"MRSA accounted for all of the increase in deaths due to staphylococcalinfection in this period," say Natasha Crowcroft and Mike Catchpole inthe British Medical Journal.

By 1998, they found, 1,591 death certificates in England and Walesmentioned staphylococcal infections as a cause or the cause of death.In 1993 there were only 630 such mentions. If MRSA is the principalreason for the increase, by 1998 it was killing almost 1,000 people ayear. Since then deaths are likely to have increased further.

MRSA usually infects people in hospital, often after operations. Inmany cases vancomycin is the only antibiotic that remains effective.

Visitors were urged yesterday to stay away from the Royal Devon andExeter Hospital in Exeter after more than 30 patients and 50 staff fellill with a vomiting and diarrhoea bug.

(c) Times Newspapers Ltd, 2002.
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The number of people killed by antibiotic-resistant bacteria is rising rapidly, according to an analysis by the Public Health Laboratory Service and the Office for National Statistics in today's British Medical Journal. Although doctors knew that resistant germs were causing more infections, their impact on mortality was unknown because there was no code for them in the official international classification of diseases used for death statistics. The researchers examined all death registrations in England and Wales from 1993 to 1998, looking for any mention of methicillin resistant Staphylococcus aureus - MRSA - the most important antibiotic-resistant bacterium from the public health point of view. 

They found that the number of staphylococcus deaths involving MRSA rose from 47 in 1993 to 398 in 1998. Dr Natasha Crowcroft, an author on the paper, said: "Many MRSA deaths could have been prevented through better infection control." clive.cookson@ft.com 
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Saturday review - Paperbacks - Science - The Evolution Explosion - HowHumans Cause Rapid Evolutionary Change, by Stephen R Palumbi (Norton,£11.95).

Many people think of evolution as a theory about the distant past, butPalumbi, a Harvard biology professor, wants to change that: "We unleashexplosive evolution just by going on with our daily lives." By usingpenicillin we create antibiotic-resistant bacteria such as MRSA or Ecoli: "The evolutionary engine that sculpted the ancient reefs offluted clams and sharpened the fangs of the saber-toothed tiger alsowalks the halls of our hospitals and promotes every new generation ofcrop-eating bug." In this wide-ranging and lively book, Palumbi revealsevolution to be an astonishingly subtle and pervasive process. It's avital lesson, for in the 21st century genetics will give usunprecedented power over our biological environment. We need to learnto live with evolution; if only because, as Palumbi says, it "hasteeth" - and its bite can be deadly.
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FEARS ABOUT the spread of infections in dirty hospitals were compoundedtoday as new figures showed that the number of outbreaks of a sicknessbug has doubled in a year.

Winter vomiting disease, the collective name for a group of viruses,has affected thousands of people, and struck at least 458 times inBritish hospitals this year, causing sickness, fever and diarrhoea.

The Public Health Laboratory Service reported that there were 80outbreaks in NHS hospitals in 2001, but 183 outbreaks already thisyear. It found a further 275 outbreaks that had not been reported, butwere seen in specialist laboratories.

The number of patients affected is not recorded, but could run intomany thousands, as one outbreak can affect 100 patients or more. Whenthe disease is found, it usually leads to the closure of entire wards,severe staff shortages and disruption, sometimes causing thecancellation of operations.

Poor infection control procedures, such as cleaning floors and dirtybed-linen, are responsible for the outbreaks. But the failure of staffto wash their hands properly is also seen as a major route oftransmission.

There is concern about the spread of superbugs, with figures last weekshowing that the number of deaths linked to methicillin-resistantstaphylococcus aureus (MRSA) rose from 13 in 1993 to 114 in 1998.Earlier this year, the National Audit Office estimated thathospital-acquired infections could be killing as many as 5,000 patientsa year.

Experts have called for a return to basic hygiene procedures.

Revealed - the bug epidemic in hospitals - Insight.
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AN investigation into the health of Britain's hospitals has revealedthe full extent of the danger they are exposing their patients to.

Potentially dangerous bacteria have been found on four out of fiveswabs taken in busy wards and casualty units of hospitals by undercoverSunday Times reporters.

Eight different types of harmful bacteria were found in the samplestaken from commonly used contact points, including around beds, doorhandles and showers.

Presented with the findings this weekend, a senior consultant saidswabs taken from a busy urban road would have picked up fewer germs.

Undercover reporters took 25 swabs from hospital wards and waitingrooms in accident and emergency units. Tests on the samples by anindependent laboratory found:

* Twenty with pathogenic bacteria that can be harmful to the humanbody, potentially colonising wounds, causing blood poisoning andinfecting the lungs; * Nine samples had "heavy growth" of thesebacteria, including concentrations in a government flagship hospital ofacinetobacter, which can infect vulnerable patients; * A swab in ahospital ward which had the bacteria Staphylococcus aureus (SA), theprecursor to the antibiotic-resistant and potentially fatal bacteriaMRSA.

Troy Eames was one of more than 5,000 people killed last year by thebacteria breeding in Britain's hospitals. His should have been astraightforward operation. A keen footballer, he had an ingrowingtoenail and needed it removed if he was to get back into his playingroutine. Yet less than a fortnight after the surgery the 23-year-olddied after his body succumbed to MRSA, the superbug now endemic inBritain's hospitals.

"You don't expect to go into hospital with an ingrowing toenail anddie," said Sue Eames, his mother. "Troy was a fit person."

Eames, who died last month, is not an isolated case. Official figureslast week showed that the number of people dying of MRSA, the mostcommon superbug, has tripled in a decade.

Contrary to government claims, the situation is far from under control.Bacterial swabs taken from the hospitals show that ward floors, doorhandles, windows and showers all commonly play host to a wide range ofpotentially lethal bugs.

It suggests that patients are being infected with antibiotic-resistantbugs - not because bacteria are a fact of life in hospitals but becausestaff are failing to clean wards properly and follow basic hygienerules.

Senior doctors are so con-cerned that last week they spoke out tohighlight the danger. Dr Barry Cookson, head of UK epidemiologicallaboratory services at the Public Health Laboratory Service, said: "Youcould not devise a better system to spread infections as much aspossible and cause maximum damage. Patients are being treated by toofew staff on several wards over a few days."

Another key factor is "hot-bedding", where two or three patients occupythe same bed each day. Such measures are used because bed occupancy isat its highest since Labour came to power and the number of bedsavailable has fallen.

National Health Service insiders complain that many doctors are notwashing their hands between patients despite campaigns to improveinfection control. They also say cleaning standards are "disgusting" insome hospitals.

At the Cumberland Infirmary in Carlisle, a flagship for thegovernment's private finance initiative, a swab taken from under a bedfound the bacteria acinetobacter, which can cause lung, blood and woundinfections, and some enterococcus faecalis, which can infect vulnerablepatients. The ward, closed four times this year because of hospitalinfections, did not just have bugs on the floor. A swab of a lavatorydoor handle revealed three bugs including enterobacter, which can causeblood poisoning.

Although bacteria are found in the environment, experts say heavygrowth is likely to indicate poor cleaning. Dry and well-cleanedsurfaces have low levels or no growth.

At the accident and emergency unit of St George's hospital in southLondon, swabs taken in the waiting room revealed heavy growth ofe-coli, a potential source of urinary infection. There was also heavygrowth of acinetobacter on a lavatory door handle.

At Frimley Park hospital in Surrey, where Eames died, one swab revealedstaphylococcus aureus, the bug which infected him. Three other swabsshowed no growth.

Bugs in the environment can be passed on by staff or visitors who failto wash their hands. There is then the risk of a wound or intravenousdevice being colonised and infected.

Dr Geoff Scott, consultant microbiologist at University Collegehospital in London, said hardly any doctors washed their hands betweentreating patients. "If you took swabs from a road you would get lessbacteria because hospitals are full of grubbiness and people sheddingorganisms." The government has introduced a range of measures to combatthe superbugs, but many staff are still not complying with hygienerules because they say they are overworked.

MRSA has spread so widely that one in six patients in intensive carecontracts the bug. Sharon Holder of the GMB union said:"Hospital-acquired infections are killing someone every two hours andcosting more than £1 billion a year."

The hospitals last week denied putting patients unnecessarily at risk,saying they took hygiene seriously. A spokesman for North Cumbria AcuteHospitals NHS Trust, which includes the Cumberland Infirmary, said:"The hospital follows national policy on health and hygiene and wemonitor it."

Other hospitals said they worked hard to ensure levels of bacteria werekept to a minimum. Staff were constantly reminded of the need to washtheir hands. A spokesman for Frimley Park hospital sympathised withEames's family. He said staff believed they had cleared Eames of MRSAand had been unable to identify what killed him.
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POTENTIALLY dangerous bacteria have been found on four out of fiveswabs taken in busy wards and casualty units of hospitals by undercoverSunday Times reporters.

The investigation found eight different types of harmful bacteria inthe samples taken from commonly used contact points including aroundbeds, door handles and showers in eight major hospitals.

Presented with the findings this weekend, a senior consultant saidswabs taken from a busy urban road would have picked up fewer germs.

A separate study carried out by Dr Stephanie Dancer, a consultantmicrobiologist at the Scottish Centre for Infection and EnvironmentalHealth (SCIEH) at the Vale of Leven hospital in Alexandria, found thatorganisms thrived more in wards where there was heavy use of antibioticdrugs. "Any heavy growth of bacteria in a hospital suggests substandardcleaning. I think there has been an erosion of hygiene over the yearsand we have to reverse this," she said last week.

The discovery of harmful bacteria on such a scale follows the death ofa woman from a rare superbug at Monklands hospital in Airdrie lastweek. Martha Devlin, 52, contracted the MRSA bug after undergoingsurgery in September. It mutated inside her body and developed intoGlycopeptide-Intermediate Staphylococcus Aureus (GISA) which wasresistant to the drugs being used to treat her. It is the first deathfrom the organism in the UK.

In the Sunday Times investigation, undercover reporters took 25 swabsfrom hospital wards and waiting rooms in accident and emergency units.Tests on the samples by an independent laboratory found:

* Twenty with pathogenic bacteria that can be harmful to the humanbody, potentially colonising wounds, causing blood poisoning and lunginfection.

* Nine samples had "heavy growth" of these bacteria, includingconcentrations in a government flagship hospital of acinetobacter,which can infect vulnerable patients.

* A swab in a hospital ward which had the bacteria StaphylococcusAureus (SA), the precursor to the antibiotic-resistant and potentiallyfatal bacteria MRSA.

The operation on Troy Eames, 23, for example, should have beenstraightforward. A keen footballer, he had an ingrowing toenail andneeded it to be removed if he was to get back into his playing routine.Yet less than a fortnight after the surgery he died when his bodysuccumbed to MRSA, the superbug that is now endemic in Britain'shospitals.

"You don't expect to go into hospital with an ingrowing toe-nail anddie," said Sue Eames, his mother. "Troy was a fit person."

Eames, who died last month, was not an isolated case. More than 5,000people were killed last year by the bacteria breeding in Britain'shospitals. Official figures last week showed that the number of peoplein the UK dying of MRSA, the most common superbug, have tripled in adecade.

In Scotland there was a four-fold rise in the number of deaths causedby MRSA between 1996 and 1999.

The Sunday Times investigation suggests that contrary to governmentclaims, the situation is far from under control. Bacterial swabs takenfrom the hospitals show that ward floors, door handles, windows andshowers all commonly play host to a wide range of potentially lethalbugs.

It suggests that patients are being infected with antibiotic-resistantbugs - not because bacteria are a fact of life in hospitals but becausestaff are failing to clean wards properly and follow basic hygienerules.

Senior doctors are so concerned that last week they spoke out tohighlight the danger. Dr Barry Cookson, head of UK epidemiologicallaboratory services at the Public Health Laboratory Service, said: "Youcould not devise a better system to spread infections as much aspossible and cause maximum damage. Patients are being treated by toofew staff on several wards over a few days."

Another key factor is "hot-bedding", where two or three patients occupythe same bed each day. Such measures are used because bed occupancy isat its highest since Labour came to power and the number of bedsavailable has fallen.

National Health Service insiders complain that many doctors are notwashing their hands between patients despite campaigns to improveinfection control. They also say cleaning standards are "disgusting" insome hospitals.

At the Cumberland Infirmary in Carlisle, a flagship for thegovernment's private finance initiative, a swab taken from under a bedfound the bacteria acinetobacter, which can cause lung, blood and woundinfections, and some enterococcus faecalis, which can infect vulnerablepatients. The ward, closed four times this year because of hospitalinfections, did not just have bugs on the floor. A swab of a lavatorydoor handle revealed three bugs, including enterobacter which can causeblood poisoning.

Although bacteria are found in the environment, experts say heavygrowth is likely to indicate poor cleaning. Dry and well cleanedsurfaces have low levels or no growth at all. At the accident andemergency unit of St George's hospital in south London, swabs taken inthe waiting room revealed heavy growth of e-coli, a potential source ofurinary infection. There was also heavy growth of acinetobacter on alavatory door handle.

At Frimley Park hospital in Surrey, where Eames died, one swab revealedStaphylococcus Aureus, the bug which infected him. Three other swabsshowed no growth.

Bugs in the environment can be passed on by staff or visitors who failto wash their hands properly. There is then the risk that a wound orintravenous device will be colonised and infected.

In October, Malcolm Chisholm, the Scottish health minister, launched aplan to tackle hospital acquired infections. Its 47 recommendationsincluded more hand washing among medics and better cleanliness on thewards. A spokesman for the North Cumbria Acute Hospitals NHS Trust,which includes the Cumberland Infirmary, said: "We can't comment on thespecific result, but we do take hygiene very seriously."
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As Iain Duncan Smith is accused of embroidering his cv, Ann Priceexplains the different approaches

THERE ARE two ways to present yourself on a CV. One is the subtleapproach. Purveyors of this curriculum vitae would never, for instance,say something as obvious as: "Won Nobel Prize, 2001." Instead, theywould say that they had travelled to Sweden for a prize-giving. But theproblem with the subtle approach is that it is, well, subtle. Somepeople might think you fancied a mini-break in Malmo.

This will never do for most of us, because we are desperate to impress.Thus we would tend to follow Iain Duncan Smith, who is said to haveembroidered his CV (which appears on the Tory website under the heading"About Iain") with care. Thus he says he went to the Universita diPerugia (founded 1308), as opposed to the reality of a language schoolat Universita per Stranieri (founded 1921).

And so the Quiet Man becomes the Not Quite Right Man. ConservativeCentral Office is reportedly trying to play this down. This could be amistake. For many people, Duncan Smith's CV will be inspiring. TakeJohn Smith, a middle-manager in the fast food business who is still onthe upside of the bell curve. The question for John, as he writhes upthe greasy spoon pole, is how to present himself on his CV.

The choice is clear:

Name: John Curtis Smith

Age: 32

Address: 22 Acacia Avenue Croydon

Contacts: 1234-2345 (mobile), johnsmith25789@ hotmail.co.uk

Education: A levels: (English, French, History). 10 GCSEs. BA(English).

Career: Ten years experience in food retail. Areas of expertise includesales and team-building.

Languages: French

Hobbies: Horse riding, water colours, crosswords.

Or:

Name: Jon Curtis-Smith, DHEF, SDOR, PSOT

Age: Taurus, Year of the Rat

Address: The Lodge House, Acacia Ave, Nr Croydon

Contacts: jon@joncurtissmith.com

123-4567 (home), 123-6789 (home office), 234-6789 (PA's phone) 456-5678(pers. mobile), 345-2345 (co. mobile)

Education: A levels:

(English, French, History), all A*. Currently studying for two more inPhilosophy and Psychology GCSEs, 15

BA (Hons), Christ College, Oxford

MA (Oxon) DHEF (Universiti di San Paulo de Miguel) SDOR (Advanced MRSAcertificate 1996) PSOT (awarded 1999)

Career: Ten years experience. Specialities include food accessorising,culinary presentation and negotiations, counter maintenance,tele-marketing, budgetary exploration, team leader-ship, gridorganisational structure, rota engineering.

Languages: French

(fluent), Classical Greek and Latin (working knowledge).

Hobbies: Horse-riding

(selected for Olympics 2002, 1998 etc), water colours (shows Lisbon,Malmo, New York, Royal Academy), etymology (various publications)

Now, who do you think would get an interview? And then there is thedelicate problem of when you have no experience at all. If you went forthe subtle approach (or even were just accurate) then there is no pointin doing a CV. How defeatist is that? Our case study - an aspiring DJnamed Jack Smith (who just happens to live next to fast food managerJohn) - has a clear choice:

Name: Jack Smith

Age: 25

Address: 24 Acacia Ave. Croydon

Telephone: Pay as You Go Mobile 345-4567.

Education: Seven GCSEs

Career: Call Me Quick Call Centre (1996-7), Car washer (1998-99),painter and decorator (December 1999-January 2000), unemployed(2000-present)

Hobbies: Swimming, music.

Or:

Name: Jack (Jumpin') Smith

Age: 23

Address: various.

Contacts: 1234-JUMPIN (mobile)

Education: A-levels, GCSEs (7) Universiti di Pergola (music)

Career: Telecom trouble shooter (1996-7), vehicle upholstory adviser(1998-9), interior designer (1999-2000). Extensive European musicresearch (2000 present).

Back-stage hand (various), video control.

Hobbies: Surfing Champion

(Maui 1998-2002).

Again, if you wanted to hire a karaoke co-ordinator, who do you thinkis going to get a call?

But, you may say, what if I am found out? Don't even think about it. Inour post-spin, post-Cheriegate, post-IDS world, we take the slick withthe smooth for granted. After all, truth is relative, and never more sothan on your CV.

(c) Times Newspapers Ltd, 2002.
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A woman in her early 50s is thought to have become the first victim ofa vicious and rare superbug resistant to frontline antibiotics.

The patient who died at Monklands hospital, Lanarkshire, Scotland,earlier this month had undergone routine bowel surgery in August butthen developed MRSA, a superbug which infects 80,000 to 100,000patients a year in the UK, while she was in the intensive therapyunit.

This is resistant to methicillin, a cousin to penicillin, and the womanwas given another more powerful antibiotic, vancomycin. However theMRSA persisted and developed resistance to the vancomycin, thusdeveloping another superbug, known as a Gisa, glycopeptide-intermediatestaphylococcus aureus.

There have been a handful of other cases of such resistance in Britainover the past three years but this is the first reported death.

The woman had previously been well, although she was said to have hadmild obesity and hypertension. She has not been named, and the case hasbeen referred to the procurator fiscal.

The Scottish centre for infection and environmental health said allpatients, staff and family members who had been in contact with thedead woman had been offered screening. It said: "There is littleevidence to show transmission of this organism from person to personand it is unlikely there is any danger to the general public."

The worrying episode follows the revelation earlier this month thatlinezolid, tradename Zyvox, an alternative to vancomycin, had alsofailed to treat MRSA for the first time in a British patient.

* The committee on the safety of medicines has confirmed a ban onproducts containing Kava-kava, the herbal remedy that has been linkedto liver disease and deaths. An order will be laid before parliament onMonday, coming into force on January 13, prohibiting the sale of thesubstance.
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THERE is no doubt that MRSA in our hospitals is significantlyunderestimated if cause of death data is used (Insight, last week). Mymother, aged 86, was in hospital this year for a minor operation. Sobegan a series of admissions and readmissions. She had contracted MRSAbut the implications were never explained to us.

We only discovered the problem by reading the hospital notes. My motherdied in June in hospital. MRSA does not appear on the death certificateand perhaps played no part in her death. One is, however, left towonder.

Brian Wilson, London N13

(c) Times Newspapers Ltd, 2002.
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STOCK MARKET YEAR IN REVIEW

THE PAST 12 months were without doubt a miserable affair for mostshareholders. Stocks on both sides of the Atlantic took a pounding asconfidence in private enterprise was rocked by a series of accountingscandals, the most prominent at the US telecoms carrier WorldCom, and aplethora of management disasters, Cable & Wireless and Marconi being amongthe most obvious.

Although most in the City of London will be happy to see the back of 2002,which saw the FTSE 100 index lose a quarter of its value and the wider FTSEAll Share drop by nearly 30 per cent, it was not all doom and gloom. Thereis money to be made even in bear markets and 2002 proved it.

The most high-profile stock market success story of the year has beenLastminute.com's recovery from the dot.com scrap heap. In November theonline travel agent posted its first ever profit after a string ofacquisitions. Lastminute shares are up 240 per cent on the year. RivalEbookers has also had a great year thanks to some impressive financials. Itsshares have soared more than 300 per cent.

Shareholders of SOCO International have a lot to celebrate. The oil and gasexplorer is up 135 per cent this year thanks to a massive oil find off theVietnamese coast. SOCO directors gave investors plenty of prior warning ofgood things to come at the group as they piled into the stock at the startof the year. The whisky distiller Burn Stewart, up 200 per cent, was earlierthis month on the receiving end of a 75p-a-share bid from major shareholderCL Financial, valuing the group at £49m.

Over on AIM, Energy Technique was the star performer, up a staggering 500per cent. The company is developing a revolutionary mobile air filtrationsystem capable of killing the MRSA "superbug" and other pathogens such astuberculosis and anthrax. It has not all been good news for smaller companyshareholders however. Just as Izodia's long-suffering investors thought thatthey would see some of their money back from the failed software developer,now a cash shell, the group's shares were suspended as the Serious FraudOffice launched an investigation into an alleged theft of funds at thecompany.

SFI, the owner of the Slug & Lettuce and Bar Med chains, will also start theyear on the list of stocks suspended from trading as solicitors look into a£20m black hole at the group. Monotub, which hoped to bring itsrevolutionary Titan washing machine to the market, was hit by failure.Management suspended production of the Titan in February, spent monthslooking for a partner, and will start 2003 trying to sell the intellectualproperty rights to the machine.

In terms of industry performance, tobacco was the biggest gainer. Investorsflocked to the sector thanks to its reliable revenue stream, whatever thestate of the wider economy. Should the global economy start to recover in2003 it is likely that investors will abandon defensive sectors such astobacco and rush to gain exposure to cyclical industries such as media,software and electronics.

Among bigger companies, Rexam, the world's largest maker of drinks cans,enjoyed a good year, gaining 9 per cent, and winning promotion to the FTSE100 index. Meanwhile the record label EMI was not so lucky as falling salesat its recorded music division continued to take their toll on the group'sshares. In September it was relegated from the FTSE 100 for the first timesince its de-merger from Thorn-EMI in 1996.

ARM Holdings, the semiconductor designer that many believed was recessionproof, turned out to be far from immune to the economic cycle. Its shares,down more than 80 per cent on the year, were savaged in September after ahefty profits warning.

Bankers specialising in debt-for-equity swaps had a great year as Telewest,NTL, Marconi, and British Energy all managed to stay afloat at the expenseof shareholders.
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A HOSPITAL has reduced infections by a third after introducing soapthat dyes doctors' hands if they fail to wash them properly.

Areas that are not clean show up as white patches when the hands areput under ultraviolet light. Since managers at Huddersfield RoyalInfirmary have introduced spot checks to improve standards of handwashing among workers, infections have dropped from 10 per cent of allpatients to seven per cent.

More than 5,000 patients a year are thought to die from infectionscaught in hospitals from health care workers not washing their handsproperly. The spread of the "superbug" MRSA in hospitals was partiallyblamed on medical staff not paying enough attention to hygiene in aPublic Health Laboratory Service report last month.

The initiative is now being taken up by other hospitals, after winningpraise from the Commission for Health Improvement.

Sticky end for germs - Health.

By Simon Crompton.
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HONEY HAS HEALING POWER TO BEAT EVEN THE SUPERBUGS, SAYS SIMONCROMPTON

FOR CENTURIES honey was used as an antiseptic to treat wounds - theancient Egyptians are known to have relied on its healing properties,and several millennia later honey saved the life of Prince Hal, laterHenry V. At the Battle of Shrewsbury an arrow flew into the prince'sface. The first challenge for the surgeon was to remove the arrowhead;equally important was to prevent life-threatening infection. Thesurgeon's records show that honey was inserted into the wound, whichwas then dressed with barley and honey mixed in turpentine. After 20days, the wound was free of infection.

Honey's healing properties have recently been rediscovered. Four yearsago Aaron Phipps, then 15, collapsed while getting ready for school; anhour later he was on a life-support system in hospital. He hadmeningitis C and meningococcal septicaemia, and within two months theinfection had affected both legs so badly that they had to beamputated. When his wounds failed to heal after nine months of usingconventional dressings, his nurses resorted to using gauze impregnatedwith honey. He was home within ten weeks.

Phipps, who is now taking an art foundation course, says: "It wasreally good, and much more pleasant than all the other horriblesubstances they used which stuck to your legs."

Many similar successes have been documented, and although research isstill at an early stage it has indicated that honey has considerablepotential in treating scrapes and wounds that nothing else will heal.In a study reported in the European Journal of Medical Research, honeyoutperformed antiseptics and antibiotics in the treatment of infectedpost-operative wounds after Caesarean sections and hysterectomies,healing 22 out of 26 wounds (85 per cent); routine treatment healed 50per cent. Perhaps most exciting is honey's potential to fight thedeadly "superbugs" afflicting hospitals. Laboratory studies havesuggested that while conventional antibiotic drugs are ineffectiveagainst bacteria such as MRSA, honey appears to have some effect.Researchers at the University of Wales Institute, Cardiff, haveeradicated MRSA bacteria from infected wounds using honey. They arealso investigating evidence that honey hastens healing by stimulatingthe cells that promote new tissue formation.

Honey works partly because the sugar content draws moisture from thewound which then inhibits bacterial growth. Researchers have found thatit also produces the sterilising compound hydrogen peroxide in constantamounts at small, non-toxic levels. The type of honey that seems to bemost effective at keeping wounds clean - from the Leptospermum speciesof plants, usually known as manuka or jelly bush honey - produces lesshydrogen peroxide than many other types. (The honey is produced fromthe manuka bush in Australia and New Zealand.) Dr Rose Cooper, aleading honey researcher, says this indicates that an unknowningredient is at work.

"It has been postulated that it has something to do with a chemicalderived from the plant from which the honey was made," says Cooper, whois a principal lecturer in microbiology at the University of WalesInstitute. "But nothing we have found so far accounts for the highlevels of antibacterial activity in manuka honey."

Some wound care nurses are already using manuka honey preparations ontheir patients. Cheryl Dunford, a specialist in wound care, used honeyto treat Phipps after hearing that it was commonly used as anantiseptic in India. She is now investigating how well leg ulcerpatients can tolerate honey; some find that it stings painfully.

"It's not widely used in the NHS because it's not licensed or availableon prescription," she says. "That means that GPs and hospital doctorsdon't have a budget for it. It's mainly used by wound care nurses whosepatients are keen to give it a try and will buy their own."

Dunford has no doubt that its applications could be widespread, at homefor first aid as well as in hospitals. "I slap it on for everything,"she says. "It's brilliant for mouth ulcers."

But she and other researchers emphasise that the public should nottreat themselves with domestic honey. There is a small risk that normalhoney contains spores that can cause botulism. Only prepared andsterilised honey, intended for medical use, should be used on wounds.

Whether the Australian and New Zealand companies which produce thismedical honey decide to market it more widely, and whether the NHSdecides to make it available to patients, depends largely on futureresearch.

Cooper is anxious that we don't become too excited until research isconclusive. "If you have a long-term wound you should seek professionaladvice," she says. "But clearly there is exciting potential in honey."

Waikato Honey Research Unit:

http://honey.bio.waikato.ac.nz

(c) Times Newspapers Ltd, 2003.
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MORE patients in Scotland are catching the MRSA "superbug" while inhospital.

Official figures published yesterday showed that the number catchingthe blood infection between October 2001 and September 2002 was 866.That compared with the previous total, for the period July 2001 to June2002, of 830.

MRSA is resistant to conventional antibiotics but its spread can becountered by simple measures like hand-washing.

The Scottish Centre for Infection and Environmental Health (SCIEH),which compiled the survey, said that on average a patient spending tendays in a Scottish hospital had a one in 600 chance of catching theinfection. In some areas, such as Lothian, the odds were one in 247.

SCIEH said, however, that it was too early to draw conclusions aboutMRSA trends until data for two full years became available.

Nicola Sturgeon, the Scottish National Party's Shadow Health Minister,described the figures as worrying and called on the Scottish Executiveto ensure that when patients entered hospital they were there to betreated and not infected.

SCIEH said that patients who were already ill and went into hospitalfor major operations were more likely to catch MRSA than healthy peoplehaving a minor procedure. That was why health authorities such as theLothian University NHS Trust had a higher rate of infection, it added.

The report also points out that some patients may already be carryingthe MRSA bug when they enter hospital.

Mary Scanlon, the Scottish Tory health spokeswoman, called forimmediate action by the Executive. "Ministers should be worried and soshould patients. This coalition placed emphasis on reducing waitinglists and tackling infections; instead both figures are going in thewrong direction," she said. She also claimed that it cost the NHS inScotland £186 million a year to treat patients with hospital-acquiredinfection - cash, she said, that would be better invested in infectioncontrol.

(c) Times Newspapers Ltd, 2003.
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* More than 300,000 patients a year acquire an infection while inhospital.

* Around 5,000 patients are killed each year as a direct result ofhospital-acquired infection.

* Methicillin Resistant Staphylococcus Aureus (MRSA) is a variant of acommon bacterium, Staphylococcus Aureus, which has mutated - changed instructure - and become resistant to commonly used antibiotics.

* MRSA is mentioned as a contributory cause of death in 25% of deathcertificates issued in hospitals.

* MRSA is killed by common detergents; if wards were cleanedthoroughly, MRSA would not thrive.

* A two-week course of antibiotics for MRSA costs £500 per patient.

* A hospital bed for an extra two weeks while treating that patientcosts about £7,000.

* The United Kingdom spends more than £1bn in treatinghospital-acquired infection - if all patients were treated, the costwould soar to over £2bn.

* In the European Union, only Malta has a worse record onhospital-acquired infection than the UK.

'I was gobsmacked by the filth' - When hospital consultant Leyla Sanai(right) became a patient herself, ...
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'I was gobsmacked by the filth' - When hospital consultant Leyla Sanai(right) became a patient herself, she was shocked by the state ofBritain's wards - and not in the least surprised to catch a superbug.

Imagine staying in a budget hotel. No, a really cheap hotel. Now thinkof what your reaction would be if you walked into the en suite bathroomand found a pile of faecally stained paper knickers and a blood-soakedbandage. It would, of course, be totally unacceptable.

Now here's the paradox. What is unthinkable in a hotel for fit, healthypeople happens on a daily basis in hospitals caring for the sick. Thosemost at risk of infection are subjected to the filthiest conditions. Ifwe saw sights like that in the third world, our stomachs would heave.But somehow, we've become accustomed to it in the good old NHS.

As a former hospital consultant, I'm well aware of the causes ofinfection. Having been a patient more than 40 times in the past twoyears (with a rare condition called scleroderma), I have also gainedinsight into why it has become so common. When you've had an operation,you recuperate on the ward for up to three weeks, and so there is achance to scrutinise hygiene on a daily basis. The basic cleaningstandards that I saw were enough to make Alexander Fleming turn in hisgrave.

Fleming developed penicillin, and over-use of the multitude of otherantibiotics that have been developed in the following decades hascontributed to the rise of hospital superbugs: by treatingself-limiting infections with unnecessary antibiotics, the mutation ofbacteria into resistant forms is encouraged. These resistant forms,immune to most antibiotics in the pharmacological armoury, are thecause of the MRSA epidemic.

But far more important than the over-use of antibiotics is the neglectof basic hygiene. A survey a few weeks ago found that 40% of Scottishhospital wards do not have enough nurses. Those in the rest of the UKfare little better. Overstretched staff run from bed to bed, and in thefrenzy of a busy acute medical or surgical ward, often fail to washtheir hands between patients. Doctors also un wittingly spreadinfection - a recent survey found that only a tiny minority of doctorsclean their stethoscope between patients, thereby spreading bacteriafrom the skin of one patient to the next.

However, the truly gobsmacking revelation I had as a patient was thetotal neglect of ward cleaning. In the olden days, matron would causehearts to quake when she scrutinised the area under beds, and ran herfinger along ledges, inspecting for dust. Nowadays, in all thehospitals I was in, with the notable exception of the Royal Free inLondon, there was an appalling lack of any form of ward cleaning. Thehospitals had obviously spent their cleaning money on perky littleuniforms for the cleaners and didn't have enough left to supply enoughdomestic staff to wear them or for basic detergents.

Each day, a weary cleaner would appear, her knackered face at odds withthe smart, pert yellow nylon dress. Her bucket contained a puddle ofblack water and she was armed with a balding, grimy mop. Her dutiesconsisted of "cleaning" up to six wards of 40 patients in a few hours,which gave her minutes to attend to each room. Consequently, thecleaning of each room consisted solely of emptying the dustbin andhalf-heartedly running the tap in the sink for a minute. The mop wasused only in the visible areas of the ward - the corridors down whichmanagers and visiting MPs stride. She never changed the fetid water inher bucket, or added detergent to it. The areas where hygiene was trulyimportant - the rooms on the wards where patients slept, and, mostimportantly, the bathrooms - received scant attention.

During my first admission, 18 months ago, I was moved between six wardsin three weeks. I was isolated because I picked up an MRSA infectionfrom the hospital, so each time, I was in a single room with its ownbathroom. Not once, in three weeks, did a cleaner bring the mop intothe bathroom, nor did it happen on any of the subsequent 40 or soadmissions. As an experiment, in one room I occupied for a few weeks, Ikicked a pubic hair from the previous occupant into a corner of thebathroom. It remained there. In four of the six rooms I was moved intoon my first admission, a nasty surprise from the previous occupantawaited me in the adjoining bathroom - faecally soiled incontipads, ablood-stained theatre gown, old used dressings smeared with pus, and afilthy toilet bowl.

When I was transferred from the high-dependency unit (the only pristineward) to the acute surgical ward, the previous occupant of my new roomwas being wheeled out on her bed as I was being trundled in. I was onthe verge of asking why I was being moved in without the room beingcleaned first, but bit my tongue in case I alienated the overworkednursing staff. When one thrust the grubby thermometer by the bed, usedby the previous occupant, under my arm without so much as a rinse andthen placed it straight back in its container, again with no cleaning,I felt distinctly queasy. Share and share alike is all very well, butnot with armpit sweat.

When I contracted MRSA in a wound on my toes, I knew exactly where itcame from - the filthy shower floor, which was never cleaned during mystay. My toes, affected by poor circulation, were bandaged all the timeexcept for the half-hour it took to have my daily shower. The sourcetherefore had to be the shower floor. The MRSA infection wasparticularly annoying since this was the same time as the nationalpress reported that MRSA was killed by simple detergents. Basiccleaning with disinfectants would have killed the bugs lurking in thewards.

My subsequent experience of hospital rooms with several beds, andshared bathrooms, has been the same. Toilets are left containing fullurine bowls, faecally stained pads, blood and soiled dressings. Acleaner comes in once a day, merely to empty the bins, but infectedwaste from the ensuing 24 hours mounts up until the following day.

A few weeks ago, a 52-year-old woman died from a hospital superbug atMonklands hospital in Airdrie, coinciding with the findings of afivefold increase in deaths from MRSA over a five-year period. This hasthrown the topic of superbugs back into the limelight. Martha Devlincontracted MRSA after surgery last September, but the superbug mutatedfurther to become GISA - Glycopeptide-Intermediate StaphylococcusAureus - a strain resistant even to the few drugs used to treat MRSA.

Some patients who have been infected with MRSA are now suing thehospitals where the infection occurred. This is the case with TonyField, in Birmingham. His lawyer has 92 similar cases on his books. Itis, quite rightly, becoming unacceptable to the public to be infectedwith potentially lethal bacteria while in for routine surgery ormedical conditions. Sadly, nowadays the only thing that makes hospitaltrusts change their ways is the prospect of financial penalties or badpublicity, so this may be the only way to force them to clean theirwards properly. It is too late for the many patients who have died fromsuch infections - such as Troy Eames, a 23-year-old undergoing a simpleoperation for an ingrowing toenail - but if further avoidable deathscan be prevented, it will be a victory for patient groups.

One of the main problems is that hospitals concentrate on areas thatthey know will be analysed by the government watchdogs, such as waitingtimes for day surgery. By spending vast sums on waiting-listinitiatives (extra routine lists on non-urgent cases, such as varicoseveins, carried out at weekends and after hours in order to cut waitinglists), they are neglecting vitally important areas that are not seenas being easily judged. No wonder 60% of doctors, polled several weeksago by the British Medical Association News Review, said that they hadfirst-hand experience of politically motivated goals distortingclinical priorities. The 300 or so current targets in the NHS have alsoled to a massive rise in the number of administrators, often onsalaries of about £60,000, using up resources that would otherwise goto patient care. It was reported two weeks ago that there are now moremanagers in the NHS in England and Wales than there are beds - 211,650managers compared with 199,670 beds.

There is also a bovine short-termism in the attitude of hospital truststo spending. It is this myopic concentration on balancing the books,with no thought of long-term expense, that leads to them scrimping onbasics, such as detergent, while eventually frittering millions away onthe sequelae of the ensuing poor hygiene, in the form of expensiveantibiotics. A bottle of detergent costs less than £1, whilehospital-acquired infection costs the NHS between £1bn and £2bn ayear.

Dr Leyla Sanai was a consultant anaesthetist at the Western Infirmaryin Glasgow before retiring on ill health grounds.
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Maggots have just solved a mystery for me. I have always wondered whymy contemporaries seem to be plagued by stomach disorders while I,eating badly, irregularly and in unseemly quantities, experiencenothing more than the odd gastric rumble. It must be the maggots.

I'm at the age where you are assailed with propaganda urging you to eathealthily. At parties, all that people talk about is their ailments, orhow they have changed their eating habits on medical advice. As far asI can make out, this involves giving up all the things you enjoy(steaks, curries, beer, bacon sandwiches, gallons of coffee, truckerbreakfasts) in exchange for soya, quorn and lettuce. Doesn't seem muchof a trade-off.

When I die, I want to be ill. Apart from a token gesture towards bettereating (giving up Pot Noodles), I've totally ignored those who tell methat I'll become a mass of festering chemicals unless I turnvegetarian.

Best of all, I've felt none the worse for it. This may be because Idiscovered years ago what the latest issue of Clinical InfectiousDiseases has just become very excited about. It seems that severalhospitals are now using maggots to treat Methicillin ResistantStaphylococcus Aureus (MRSA).

Staphylococcus Aureus is a bacterium commonly found on your skin. Butwhen it gets into your body, it turns very nasty and can cause bloodinfections or pneumonia. The bacteria have developed resistance to theantibiotic normally used to wipe them out. But they can't fight backagainst maggots.

What happens is that maggots eat dead tissue, but leave healthy tissueuntouched. For years, doctors have been quietly treating stubborn organgrenous wounds with maggots. But now larval therapy has become anaccepted way of dealing not just with wounds but with bacteria too.Doctors believe that maggots may even release a substance that stopsskin becoming reinfected, and that their wriggling may encourage newtissue to form.

If this sounds a bit far-fetched, a Dutch trial gave the maggottreatment to 11 patients with life-threatening wounds that refused toheal. Nine recovered fully, and the other two died, but from unrelatedcauses.

Maggot medicine needs to be handled fairly sensitively. It's no good adoctor saying: "These high-powered antibiotics just aren't working. SoI've decided to feed your leg to a heaving mass of maggots." For many,the cure could be worse than the illness. So at Princess Wales Hospitalin Bridgend, south Wales, they use "larval bags", which are considereda little more user-friendly than a tin marked "Fishing Bait".

I thought that charging people to see me eat six maggots was a goodscam for raising a bit of cash. Well, yes, it did that, but I now see amore lasting benefit: those maggots have been working away all thistime, keeping my bowels regular, my intestines cleansed and my innerbeing pure. Nature's a wonderful thing, isn't it?

Observer Magazine - Life - NUTRITION - Tell 'em about the honey - Fromkiller viruses to infected ...
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Observer Magazine - Life - NUTRITION - Tell 'em about the honey - Fromkiller viruses to infected wounds, wax works. Dr John Briffa isrelieved that bees keep busy.

Before the advent of modern medicine, traditional methods of healingusing food and herbs were all the rage. Despite the fact that such folkmedicine has become overrun by hi-tech and drug-oriented health care, afew homespun remedies survive, such as honey and lemon - an elixirreputed to relieve sore throats. The presence of lemon juice in thisbrew makes sense, as vitamin C is known to have immune-stimulating andanti-infective effects in the body. But, at first sight, the honeycomponent is harder to make a case for. However, the fact that honey'suse as a remedy dates back to the ancient Egyptians suggests theremight be something in it. Recent scientific evidence also suggests thathoney has real medicinal power, and may help to ease sore throats andother infections.

Sore throats can be caused by both viral and bacterial organisms. Moststart out as viral infections, against which antibiotics are quiteineffectual. Antibiotics do have their use, however, for bacterialorganisms. Bacteria might be the first germ to take up residence at theback of the throat, though commonly they superimpose themselves on topof a viral contamination. The most common bacterium known to cause sorethroats is Streptococcus pyogenes. Because this germ can lead on toproblems such as rheumatic fever and inflammation of the kidneys,treatment with antibiotics is important. However, laboratoryexperiments have found that honey can inhibit Streptococcus pyogenesSo, it is not beyond the realm of possibility that sipping honey andlemon at the first sign of a sore throat may help keep the potentiallyhazardous streptococcal bug at bay.

Another organism that honey has been shown to help combat isHelicobacter pylori (H pylori ). This bacterium was discovered 20 yearsago and is now well-recognised as a causative factor in ulcers. Manukahoney, from New Zealand, has been shown to kill H pylori in the testtube. While conventional treatments exist, taking 2-3 teaspoons ofManuka honey daily can only help to rid the body of H pylori and reducethe risk of re-infection. Opt for a brand labelled UMF 10+. UMF standsfor 'unique Manuka factor', which is believed to give it itsbacteria-killing potential. Comvita and Medi-Bee are two good brands.

The therapeutic benefits of honey appear to have applications not justinside the body, but outside, too. Scientific studies have found thatthe application of honey can help a variety of wounds, including burns.Honey appears to have the ability to ward off wound infections, reduceinflammation and promote healing. In one case report in the scientificliterature, honey was used successfully to treat a wound infected withthe antibiotic-resistant superbug MRSA (methicillin-resistantStaphylococcus arueus ). The evidence suggests that as far as folkremedies go, honey really is the bee's knees. OM.
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When Glasgow hospital consultant Leyla Sanai became a patient herself,she was shocked by the state of the wards, and not at all surprised tocatch a superbug

Imagine staying in a really cheap hotel. Now think of what yourreaction would be if you walked into the en suite bathroom and found apile of soiled paper knickers and a discarded blood-soaked bandage. Itwould, of course, be totally unacceptable.

Now here's the paradox. What is unthinkable in a hotel for fit, healthypeople happens on a daily basis in hospitals caring for the sick. Thosemost at risk of infection are subjected to the filthiest conditions. Ifwe saw sights like that in the Third World, our stomachs would heave.But somehow, we've become accustomed to it in the NHS.

A report this week revealed the full extent of the problem: 1,829people died last year from bugs they caught in hospital. QualityImprovement Scotland's investigation, which was prompted by the deathof three elderly patients at Glasgow's Victoria Infirmary, also showedthat hospital-acquired infections cost the NHS £186m in 2002 and tiedup more than 1,000 beds.

As a former hospital consultant, I am well aware of the causes ofinfection. I have been a patient more than 40 times in the past twoyears (with a rare condition called scleroderma), and the basiccleaning standards that I saw were enough to make Alexander Flemingturn in his grave. Fleming developed penicillin, and over-use of themultitude of other antibiotics that have been developed in thefollowing decades has contributed to the rise of hospital superbugs: bytreating self-limiting infections with unnecessary antibiotics, themutation of bacteria into resistant forms is encouraged. Theseresistant forms, immune to most antibiotics in the pharmacologicalarmoury, are the cause of the MRSA epidemic.

But far more important than the over-use of antibiotics is the neglectof basic hygiene. A survey a few weeks ago found that 40% of Scottishhospital wards do not have enough nurses. Overstretched staff run frombed to bed and often fail to wash their hands between patients. Doctorsalso spread infection - a recent survey found that only a tiny minorityof medics clean their stethoscope between patients, thereby spreadingbacteria from the skin of one patient to the next.

However, the truly gobsmacking revelation I had as a patient was thetotal neglect of ward cleaning. In the old days, matron would causehearts to quake when she scrutinised the area under beds and ran herfinger along ledges inspecting for dust. Nowadays, in all the hospitalsI was in, with the notable exception of the Royal Free in London, therewas an appalling lack of any form of ward cleaning.

The hospitals had obviously spent their cleaning money on perky littleuniforms for the cleaners and didn't have enough left to supply enoughdomestic staff to wear them or for basic detergents.

Each day, a weary cleaner would appear, her knackered face at odds withthe pert yellow nylon dress. Her bucket contained a puddle of blackwater and she was armed with a balding, grimy mop. Her duties consistedof "cleaning" up to six wards of 40 patients in a few hours, which gaveher minutes to attend to each room.

Consequently, the cleaning of each room consisted solely of emptyingthe dustbin and half-heartedly running the tap in the sink for aminute. The mop was used only in the visible areas of the ward - thecorridors down which managers and visiting MPs stride. She neverchanged the fetid water in her bucket or added detergent to it. Theareas where hygiene was truly important - the rooms on the wards wherepatients slept and, most importantly, the bathrooms - received scantattention.

During my first admission, 18 months ago, I was moved between six wardsin three weeks. I was isolated because I picked up an MRSA infectionfrom the hospital, so each time I was in a single room with its ownbathroom. Not once did a cleaner bring the mop into the bathroom. As anexperiment, in one room I occupied for a few weeks, I kicked a pubichair from the previous occupant into a corner of the bathroom. Itremained there. In four of the six rooms I was moved into on my firstadmission, a nasty surprise from the previous occupant awaited me inthe bathroom - soiled incontipads, a blood-stained theatre gown,useddressings smeared with pus and a filthy toilet bowl.

When I was transferred from the high-dependency unit (the only pristineward) to the acute surgical ward, the previous occupant of my new roomwas being wheeled out on her bed as I was being trundled in. I was onthe verge of asking why I was being moved in without the room beingcleaned first but bit my tongue in case I alienated the overworkednursing staff. When one thrust the grubby thermometer by the bed, usedby the previous occupant, under my arm without so much as a rinse andthen placed it straight back in its container, again with no cleaning,I felt distinctly queasy.

When I contracted MRSA in a foot wound, I knew exactly where it camefrom - the filthy shower floor. It was not cleaned once during my stay.My toes, affected by poor circulation, were bandaged all the timeexcept for the half-hour it took to have my daily shower. The MRSAinfection was particularly annoying since this was the same time as thenational press reported that MRSA was killed by simple detergents.Basic cleaning with disinfectants would have killed the bugs lurking inthe wards.

My subsequent experience of hospital rooms with several beds and sharedbathrooms has been the same. Toilets are left containing full urinebowls, blood and soiled dressings. A cleaner comes in once a day,merely to empty the bins but infected waste from the ensuing 24 hoursmounts up until the following day.

A few weeks ago, a 52-year-old woman died from a hospital superbug atMonklands hospital in Airdrie, coinciding with the findings of afive-fold increase in deaths from MRSA over a five-year period. MarthaDevlin contracted MRSA after surgery last September but the superbugmutated further to become Glycopeptide-Intermediate StaphylococcusAureus (GISA), a strain resistant even to the few drugs used to treatMRSA.

Some patients who have been infected with MRSA are suing the hospitalswhere the infection occurred. This is the case with Tony Field, inBirmingham. His lawyer has 92 similar cases on his books. It isbecoming unacceptable to the public to be infected with potentiallylethal bacteria while in for routine surgery or medical conditions.

Sadly, nowadays the only thing that makes hospital trusts change theirways is the prospect of financial penalties or bad publicity, so thismay be the only way to force them to clean their wards properly. It istoo late for the many patients who have died from such infections -such as Troy Eames, a 23-year-old undergoing a simple operation for aningrowing toenail - but if further avoidable deaths can be prevented,it will be a victory for patient groups.

One of the main problems is that hospitals concentrate on areas thatthey know will be analysed by government watchdogs, such as waitingtimes for day surgery.

By spending vast sums on waiting-list initiatives, they are neglectingimportant areas that are not seen as being easily judged. No wonder 60%of doctors, polled by the British Medical Association News Review, saidthey had experience of politically-motivated goals distorting clinicalpriorities. The 300 or so current targets in the NHS have also led to amassive rise in the number of administrators, often on salaries ofabout £60,000, using up resources that would otherwise go to patientcare. It was reported two weeks ago that there are now more managers inthe NHS in England and Wales than there are beds - 211,650 managerscompared with 199,670 beds.

There is also a bovine short-termism in the attitude of hospital truststo spending. It is this myopic concentration on balancing the books,with no thought of long-term expense, that leads to them scrimping onbasics such as detergent, while eventually frittering millions away onthe sequelae of the ensuing poor hygiene, in the form of expensiveantibiotics. A bottle of detergent costs less than £1, whilehospital-acquired infection costs the NHS in the UK between £1 billionand £2 billion a year.

Copyright The Guardian Dr Leyla Sanai was a consultant anaesthetist atthe Western Infirmary in Glasgow before retiring on ill healthgrounds.
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SALLY CLARK WAS JAILED FOR MURDERING HER SONS BECAUSE IT WAS THOUGHTTHAT TWO COT DEATHS IN ONE FAMILY WAS HIGHLY IMPROBABLE. BUT AS ANJANAAHUJA EXPLAINS, SUDDEN INFANT DEATH SYNDROME CAN RUN IN FAMILIES

FOR THE SOLICITOR SALLY CLARK, it was, quite literally, a damningstatistic. The chances of two babies in the same family becomingvictims of cot death were one in 73 million, according to thepaediatrician Professor Sir Roy Meadow.

To jurors, it was a coincidence too far and meant that Clark must beguilty of double murder. Two months after her conviction in 1999, in aneditorial entitled "Conviction by mathematical error?", the BritishMedical Journal revealed the unease felt by the medical profession atMeadow's calculation. He had taken the odds of one cot death in anaffluent, middle-class family like the Clarks - one in 8,500 - andsquared them. The BMJ argued that the odds should never have beensquared, that the true odds of such a double tragedy were still one in8,500, and concluded that "with this mathematical error prominent theconviction is unsafe".

Yet it would be another two years before Clark's conviction was finallyoverturned.

Recent research in Sudden Infant Death Syndrome (SIDS), as cot death ismore formally known, suggests that genetics plays a role. Two yearsago, Dr David Drucker, a microbiologist at Manchester University,discovered a particular gene that was common among cot death babies.This instantly raised the possibility that tragedy could strike twicein the same family.

In fact, Drucker's work implied that a family that had already lost achild this way would be four times more likely to lose a second babythan a family who had never suffered a cot death. Contrary to recentspeculation, the chances of a second cot death in the same family arenot one in four, or even one in a hundred.

Cot death is still rare - but in afflicted families, it is four timesless rare, which is still unusual.

Cot death is more common in America but less common in Asiancommunities - a mystery which has so far defied explanation. Socialclass has an influence, with well-off families less at risk. This islikely to be due to a complex web of interrelated factors - forexample, smoking, a known risk factor in cot death, is more prevalentamong lower-income groups.

Drucker says that he, along with other scientists and statisticians whowork in the field of cot death, were very unhappy with the evidence -particularly that crucial statistic - that secured Clark's conviction.

Drucker has been an expert witness at two similar trials and hasadvised police on other cases. "What bothered me is that the person whogave that figure at the trial was not a statistician," he says. "And assoon as genetics comes into it, it upsets any statistics. I do notthink any statistician was happy with the way those probabilities werepresented. Someone calculated that the chance of a double murder in afamily like the Clarks is something like one in 500 million. So just onthe basis of statistics, she should never have been convicted."

He is also bothered about the way that pathologists are presented withinformation - sometimes the microbiological evidence is not disclosed,because it is deemed irrelevant.

The errant gene appears to have an effect on bacteria that have beenimplicated in cot death, which claims the life of one baby each day inthe UK and is the most common cause of death in infants under one yearold. This is why the microbiology reports were crucial to Clark winningher appeal; post-mortem tests showed that Harry, her eight-week-oldson, had the deadly bacterium Staphylococcus aureus circulating in hisbody. It is the same bug responsible for MRSA, the hospital-acquiredinfection.

S. aureus is one of two bacteria implicated in cot death. The other isE coli.

"Babies are most vulnerable to these bacteria at about two or threemonths of age because they are no longer getting antibodies from theirmother and they have not developed their own immune systems," Druckersays. "This is also when they appear to be most at risk from cotdeath."

That coincidence led, 17 years ago, to Drucker carrying out detailedresearch into a possible microbiological link with cot death. He foundthat while the bacteria per se did not appear terribly dangerous, thetoxins they produced could kill.

Drucker, who was able to induce cot death in rats by giving them thesetoxins, found that cot-death babies tended to have particularly potentstrains of both S.

aureus and E. coli circulating in their bodies.

Drucker, whose work is partly funded by the Foundation for the Study ofInfant Deaths, says a bacterial explanation probably accounts for thevast majority of deaths attributed to SIDS.

This would fit, he says, with evidence that both parental smoking and ababy sleeping on its front are additional risk factors. "Nicotineinteracts with the bacteria to produce toxins that are a thousand timesmore potent," he explains.

"Sleeping positions have an effect on the way that fluid drains away.Sleeping on the front means that fluid collects in the nasal passages -these act like culture mediums for the bacteria." In other words, nasalpassages provide a perfect breeding ground for these deadly bacteria.Lying face-down also means the face is warmer, which again promotes thebacteria.

The cot-death gene appears to make the situation worse; it produces ananti-inflammatory chemical that is produced in response to the toxins.Basically, babies with this gene produce a feeble immune response tobacteria, making them particularly susceptible.

Meanwhile, Drucker is horrified that spurious statistics such as thoseused to convict Clark, and incomplete medical evidence, are being usednot only to convict wrongly, but also to take children away from theirfamilies. As well as criminal cases, he is involved in cases in thefamily courts and describes the situation as a "complete scandal". Hewould like to see microbiological evidence routinely taken from everybaby who dies, so that a tragic case like the Clarks's can beinvestigated more quickly. "We should keep the test results and freezeblood samples so that potential evidence is always there," Druckersays. "It makes it easier to convict a guilty mother, and easier toacquit an innocent one. It is worth the extra money when you see whatthese murder trials cost.

"Sally Clark may be free but her life has been ruined by this. She willhave nightmares for years to come. I have been involved in cases whereI've been denied access to microbiology reports on the basis that theinformation is confidential and that for me to see it would beunethical. What is ethical about letting a mother go to jail for amurder she hasn't committed?"

KEYS TO A SAFE NIGHT'S SLEEP

Place your baby on his back to sleep.

Give up or reduce smoking during pregnancy (fathers as well).

Don't allow anyone to smoke in the same room as the baby.

Don't let the baby get too hot or too cold.

Make sure that your baby sleeps with his head uncovered - place him inthe "feet to foot" position with his feet touching the bottom of thecot.

Don't share a bed with your baby if you smoke, have been drinkingalcohol, taking drugs or medication that makes you drowsy, or if youare excessively tired.

Keep the cot in the parental bedroom for the first six months.

Avoid falling asleep on the sofa with your baby.

If your baby is unwell, seek medical advice promptly.

Foundation for the Study of Infant Deaths: helpline 0870-787 0554(weekdays 9am to 11pm, weekends 6pm to 11pm).

(c) Times Newspapers Ltd, 2003.
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ONE in 10 hospital wards contains dirty equipment which is putting thehealth of patients at risk, a government report has revealed, writesSue Leonard.

Drip stands, hoists and commodes were found to be dirty in 10% of wardsvisited by inspectors as part of a national review of standards. Thereport, published by Audit Scotland, said that only half of thenation's hospitals had high levels of cleanliness on their wards.

The report also highlighted serious concerns over dirty surgicalinstruments, which have forced surgeons to cancel operations across thecountry.

Poor hygiene in hospitals has been linked to potentially fatalinfections such as the antibiotic resistant superbug MRSA.

The report, Hospital Cleaning, said the cleanliness of clinicalequipment failed to reach acceptable standards in 10% of 283 wardsvisited. Domestic services managers also raised concerns aboutcleanliness even though they met the standards on the day.

Gillian Bowditch, page 19

(c) Times Newspapers Ltd, 2003.

"It's something I caught on the internet, doctor..." - Cover story.
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My waiting room is full of newspaper readers, television watchers andinternet surfers who have new diseases, some psychological, others physical.In most cases even the physical complaints are hard to define - no one cantake cultures from them all to demonstrate the Norwalk virus, which inrecent winters has laid waste whole communities with diarrhoea, vomiting andheadache and is a genuine new scourge; nor E.coli 0157, which came in fromthe farmyard in summer to cause gastroenteritis, and kidney failure andcollapse. Anxious patients with little to show for their physical problemsare far removed from Neanderthal man, or even the rougher characters ofDickens, and they have none of the recently emerged physical diseases thatcan be defined, and their abnormalities plotted and recorded.

The trouble is all in their minds. There has been no adverse evolution oftheir reproductive states; they haven't fallen prey to MRSA (the hospitalbug) or any other hitherto little known organism; obesity, the wrong genesand too little exercise haven't given them diabetes; but they are sufferingfrom personality disorders.

Before the days of the NHS, only private patients received care for misery,anxieties or even physical diseases that were a nuisance but didn't stoppeople working. There was no money for chat about impulse control disorder,an overwhelming desire to travel, shop, eat out, shoplift or burn; but ifthe impulse took an unpleasant turn, and the patient's driving impulse wasto set light to a neighbour's haystack, it was a matter for Inspector Morse.

Today's surgery regulars who turn up with one anxiety after another may wellbe told that they suffer from generalised anxiety disorder (GAD) - and verydistressing it is too. Others will have their phobias divided; socialphobias will be separated from simple phobias and the obsessive compulsivedisorder from the obsessive compulsive personality disorder. Narcissisticpersonalities will no longer be confused with histrionic disorders and theborderline personality will be carefully sorted out from those with ananti-social personality disorder. The mass of patients with mysterious butundiagnosable physical symptoms will be ascribed to one or another of thesomatoform disorders.

Interesting as it all is, the truth is that only a few will be helped bypsychotherapy, rather more by psychotropic drugs, but in general they willneed kindliness, understanding and tolerance. These can be dispensed athome, by workmates or in the pub just as well as from the consulting room.But doctors have always loved to find diagnoses to explain human nature, andthe NHS has provided a milieu in which they can satisfy this longing.

(c) Times Newspapers Ltd, 2003.

Scottish microbes may take on superbugs.

By Tim Radford Science editor.
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An Edinburgh-based company just given £50,000 to scour the Scottishtidal pools may have found a new weapon against hospital superbugs.

The old generation of antibiotics is gradually being overwhelmed bydisease-carrying microbes which now kill thousands in hospitals eachyear. For more than a decade scientists have been combing theenvironment - from marine sponges to toads and earthworms - for naturalproducts that offer new weapons against infection.

AquaPharm Biodiscovery, founded two years ago by Andrew Mearns Spragg,believes it may have found a set of potential weapons in the sea. Atleast one marine microbe in laboratory tests has produced a toxin whichovercomes methicillin-resistant Staphylococcus aureus (MRSA), now thegreatest threat to patients who have undergone surgery. By 2001 thesuperbug accounted for 41% of more than 12,000 cases of blood infectionin hospitals in England and Wales.

"What I am doing is analagous to looking at the rainforest," Dr Spraggsaid. "In terms of biology, the sea offers some really diversechemistry. Scottish coasts are very diverse and we have looked at allsorts of coasts and subtidal zones.

"We have found a source that produces a natural product, and thisnatural product in a test against MRSA shows really good killingability. Because MRSA is now resistant to most antibiotics, thiscompound has some interesting chemistry attached to it. We have apatent pending, we are looking for investment to take it to the nextstage, and we have collaborations with some major companies to get itinto human trials.

"We have only tested it against a handful of bugs, one of which isMRSA."

The company was given a £50,000 boost yesterday by Nesta, the nationalendowment for science, technology and the arts. AquaPharm is one of thefirst British companies dedicated to marine drug discovery.

"People have looked at a number of classes of compounds found on thebacks of toads and moths," Dr Spragg said. "We don't look at that. Weconcentrate on blue water, blue sky research. It's exciting, earlystage stuff."

Antibiotics such as penicillin are compounds produced in the strugglefor survival in microbe communities. The hunt for ever more efficientantibiotics has led to a new generation of "bioprospectors" looking fornatural weapons against disease.

So far, only 5% of the marine environment has been described. Therecould be between 500,000 and 5 million different kinds of marinemicro-organism yet to be discovered.

Disease microbes evolve rapidly - they can double themselves in 20minutes - and each new antibiotic is soon matched by newly resistantvarieties of infection. Researchers in Europe and the US have beenwatching with alarm as increasing numbers of disease strains acquireresistance to the current antibiotics.

Hope in slime - In brief.
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A potential new weapon against the hospital superbug MRSA has beendiscovered lurking in slime taken from Scottish rockpools. The new compound,identified by AquaPharm Bio-Discovery, an Edinburgh company, is produced bymarine bacteria and appears to be a powerful antibiotic.

(c) Times Newspapers Ltd, 2003.
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A typical MRSA patient is Jackson Stephens, 37, a communicationsexecutive in Atlanta, who said he had no idea where he contracted hisinfection. He is an upper middle-class homosexual who is HIV-positive.

An ingrown hair under his left armpit developed into a "painful pimple"which within days had become the size of a golf ball.

A hospital doctor failed to recognise it as MRSA. The following day,after a visit to his own doctor, he was admitted to hospital with a"raging infection".

"It was incredibly scary. I had spider veining and redness going allthe way down my arm," Mr Stephens said. "I couldn't use my arm at alland it was incredibly painful."

It took six days before doctors found an antibiotic which waseffective.

Within months he had suffered a relapse and still suffers from"arthritis like" pain in his shoulder. He has been told he will sufferlong-term ill-health.

(c) Times Newspapers Ltd, 2003.
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Technology Correspondent

THE antibiotic resistant superbug MRSA has broken out of hospitals,where it infected thousands of patients, and is now hitting healthypeople.

The bacterium - methicillin-resistant staphylococcus aureus - has longbeen a serious problem in hospitals and nursing homes, spreading byentering the wounds of patients weakened by disease or injury. It isespecially dangerous after surgery.

Now a new strain has emerged that can be transmitted simply by skincontact, posing a risk to healthy people. It is infecting thousandsacross America and may have reached Europe, New Scientist reports.

In Los Angeles, there have been "scores" of infections among homosexualmen, said the Los Angeles county health department. Some 35 children inthe city have been admitted to hospital and an outbreak in the countyjail has so far infected almost 1,000 inmates, with 66 needing hospitaltreatment.

The Centres for Disease Control in Atlanta, Georgia, said the strainspread "like wildfire" in crowded prisons.

Although most of the infected are homosexual men, the superbug hasclaimed athletes, children and newborn infants as victims.

Superbug escapes from hospitals to strike fit adults.

By Mark Henderson Science Correspondent.
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A new strain of the drug-resistant MRSA superbug has escaped fromhospitals to infect thousands of healthy adults across the UnitedStates, hitting hardest among homosexual men.

The bacterium, which normally affects only sick and elderly hospital inpatients, is striking fit Americans with no links to the hospitals inwhich it thrives, raising fears of an epidemic that could spread toBritain. The germs, which can withstand many common antibiotics, aretransmitted by skin contact, with no need for an open wound.

Outbreaks have been reported in Los Angeles, San Francisco, New York,Boston and Miami. Most of those affected are homosexual men and prisoninmates, but athletes and schoolchildren involved in contact sportshave also fallen ill. Precise figures for the number of infections arenot available, because MRSA is not a notifiable disease in the UnitedStates, but public health officials believe cases already run into thethousands, with several deaths.

The disease normally manifests itself as a skin condition, beginningwith sores that resemble insect bites, and progressing to cause painfulabscesses and boils.

In rarer cases, when it reaches the lungs or the bloodstream, it cancause life-threatening pneumonia or septicaemia.

MRSA, which stands for methicillin-resistant Staphylococcus aureus, hasfor years been a problem in hospitals, where it infects open wounds andbedsores, taking advantage of the weakened immune systems of seriouslyill or elderly patients.It is named as a contributory cause of death in20 per cent of death certificates issued in British hospitals wherestaphylococcal infection was a factor.

The bacteria, however, have never been considered dangerous beyond thewards. The emergence of a strain that is spreading through the widercommunity, details of which are reported today in New Scientistmagazine, has alarmed public health officials on both sides of theAtlantic. Scott Fridkin, a medical epidemiologist at the US Centres forDisease Control and Prevention in Atlanta, said: "We are greatlyconcerned that MRSA has emerged in the community in people with no tiesto healthcare."

Tyrone Pitt, deputy director of the Laboratory of Healthcare AssociatedInfections, said that while there was no evidence that the strain hadarrived in Britain, it was a genuine threat. "It is very difficult topredict its impact. If it manifests itself just as a skin infection,that is not that threatening. If the result is pneumonia in relativelyhealthy people, that's a completely different scenario," he said.

The Atlanta centre has yet to complete testing to confirm the strainthat is spreading in the community, but health officials in Los Angelessaid all the outbreaks there appeared to have been caused by a strainfirst isolated in New York in 1997. Most of the US cases so far haveoccurred in San Francisco and Los Angeles, among homosexual men whohave had multiple sexual partners. The disease is not thought to besexually transmitted, but as it is contagious through skin contact,sexual promiscuity has an indirect effect on risk. Its effects are notconfined to HIV-positive men.

Several prisons in California have reported MRSA outbreaks amonginmates, and there have also been outbreaks in schools, particularlyamong athletes involved in contact sports. In Pasadena 50 pupils at oneschool were diagnosed with the condition, mostly members of theschool's football team.

ON THE RISE

MRSA: Methicillin-resistant Staphylococcus aureus

First identified: Mid-Eighties

Recorded UK cases 1992: 104 2001: 4,904

Confirmed UK deaths 1993: 13 1998: 114

Resistant to: Methicillin, oxacillin, nafcillin, cephalosporins

Susceptible to: Vancomycin

(c) Times Newspapers Ltd, 2003.
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(Photograph) - BOMB BLAST: Terrorism strikes again in Israel as a suicidebomber blows himself up on board a crowded bus in the northern port ofHaifa. First reports say that at least eight people are killed and dozensinjured.

MISTER X: A BBC website inadvertently reveals the household-name footballerat the centre of a kiss-and-tell tabloid story, despite a High Courtinjunction forbidding his identification.

SUD ALL: Cheap shampoos are as good at cleaning hair as top-of-the-rangebrands, some of which cost 30 times as much, says Which? magazine.

WINNING THE ASHES: Gallaher, the tobacco firm responsible for Benson &Hedges and Silk Cut, sees its pre-tax profits rise by 15 per cent. This isthanks, in part, to pushing the smoking habit in Central and Eastern Europeand China.

SAFETY FIRST: Ford has consolidated its position at the top of the superminisafety league, figures reveal. Tests show that the company's Fusion andFiesta models are the top two in the class.

RELICS: This porthole is one of 200 artefacts recovered from the Titanicwhich are to go on show for the first time at the Science Museum in WestLondon. Other items include passengers' jewellery and banknotes.

SUPERBUG: The MRSA "superbug", that has claimed the lives of thousands ofhospital patients, appears to be spreading. Reports suggest that it is beingpassed between gay men in Los Angeles.

IRAQI OUTBURST: There is friction at the Muslim summit of war in Qatar,where Saddam Hussein's representative hits out live on television at hisKuwaiti opposite number, calling him a "monkey" and a "traitor". Kuwaitcalls the Iraqi "an infidel and a charlatan".

UNCLE JOE:An estimated 3,000 Communist Party supporters join a rally in RedSquare, Moscow, to mark the 50th anniversary of Stalin's death. The brutaldictator, whose purges are believed to have killed 10 million people, stilldivides opinion in the former Soviet Union.

BURGER OFF: The founder of McDonald's Japan, Den Fujita, 76, steps down aschairman and chief executive. The chain has suffered a slump in sales.

ROUND HOUNDS: Pampered pets are growing obese and suffering from heartdisease because their owners are not following feeding instructions and aregiving them too many treats. So says a survey of animal physiotherapists.

DAY OFF: Thousands of teenage pupils take to the streets of Sydney toprotest against possible war in the Middle East. The students are armed withpermission slips from their parents to skip school.

(c) Times Newspapers Ltd, 2003.

Scots scientists find MRSA 'cure'.

By Sue Leonard Scottish Health Correspondent.
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SCOTTISH scientists believe they have found a cure for a hospitalsuperbug blamed for the deaths of thousands of people in Britain everyyear.

Researchers at Strathclyde University say their treatment can destroymethicillin-resistant staphylococcus aureus (MRSA), which costs the NHS£1 billion to treat annually.

The bug, which affects 10,000 Scots every year, has become resistant toantibiotics because of their overuse in hospitals. It is particularlyprevalent among older patients and those undergoing invasive surgery.

The new treatment involves applying dressings and stitches that containwaterborne viruses, which kill the bacteria, onto wounds.

The viruses, called bacteriophage, have been created to target thethree most common strains of MRSA, which account for 95% of allhospital infections in Britain and America.

Dr Mike Mattey, lecturer in bio-science at Strathclyde university, saidthe impact of the treatment could be significant in cutting deaths,suffering and disruption caused by MRSA. "It could save thousands oflives across the world and that is worth doing," he said.

Last year MRSA forced the suspension of heart surgery at EdinburghRoyal Infirmary for a week.

In December a 52-year-old woman from Lanarkshire died from GISA, amutation of MRSA that is resistant to all but the most powerfulantibiotics.

Last week it was reported that a new strain of MRSA is affectingthousands of healthy people in America and might have reached Europe.

High rates of infection from the superbug have been partly attributedto dirty wards and poor hygiene but the main cause of the rise of thesuperbug is overuse of antibiotics.

Mattey tested nylon treated with chemicals containing the bacteriophageon raw meat infected with MRSA and found it prevented infection. Oncethe viruses come into contact with the bacteria it causes it to burst,releasing thousands of virus particles that then destroy it. Thetechnology has been patented by the university.

While scientists have tried using bacteriophage to tackle infection -even before the introduction of antibiotics - this is the first time ithas been incorporated into material used for medical purposes.

"It should stop the current outbreaks of MRSA," said Mattey. "And itshould enable us to control any future outbreak of bacterial infection.This won't replace antibiotics. Even if you stop people gettinginfections with MRSA, which is what we hope to do, they may still getother infections in hospital. This technology enables antibiotics toremain useful, more or less, indefinitely."

Mattey, who developed the treatment with Dr Robin Jones, has nowreceived funding from Scottish Enterprise to develop new sutures andwound dressings for use on patients. Initial trials will take place onanimals but if successful, studies on patients could take place withinthree years and the treatment could be used in the NHS within five.

Mattey's work, which took four years, shows that the viruses, which areharmless to humans, can be incorporated into small nylon beads thatcould be injected into the body to treat infection.

The technology may help treat tuberculosis. "You could envisage puttingit into hospital cleaning material and actually eliminate it from theenvironment," he said. "It could be used in skin creams, inhalers, oncatheters and artificial hip joints," added Mattey.

Estimates show that at least 33,000 patients in Scotland develop one ormore infections every year. Hospital-acquired infection is asignificant factor in an estimated 457 deaths and a contributory factorin a further 1,372 north of the border. The annual cost to the NHS isup to £186m and 380,000 bed days are lost as a result of dischargesbeing delayed, wards being closed and operations being cancelled.

Dr Martin Donaghy, clinical director at the Scottish Centre forInfection and Environmental Health said: "We watch with interest anyscientific developments in this area and hope that further work willreveal this to be a useful tool in combating this serious infection."

(c) Times Newspapers Ltd, 2003.
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Bubonic plague was a periodic scourge in this country for severalcenturies, killing thousands of people. Yet after the 1665 outbreak hadbeen eradicated, it never returned to Britain. Why not?

Some decline in the percentage of deaths from plague seems to have beenevident by 1665 in areas where it had become endemic, probably due toincreased population immunity. However, this scenario did not applynearly so much in areas where plague occurred only periodically, andcannot account for the near disappearance of the disease by 1700. Assignificant lifestyle changes were not taking place during this period,the most likely cause would be mutation in the infective agent - eitherto a form that did not affect humans, or to something far less deadly.

Amanda Dale, Edinburgh.

Bubonic plague did return to England in 1918 when it killed a MrsGarrod in Shotley, Suffolk, and possibly some of her neighbours. She isburied in Erwarton churchyard. Each recurrence of the disease haskilled fewer than the last and this one was only recognised because alocal man had served in India and recognised the disease.

Nigel Agar, Hitchin, Herts.

I have designed a new word of great usefulness at this time: "prant",to rant in a prancing, posturing way. How may I effect its entry intousage?

The questioner is in error if he thinks he has coined a new word. Inthe 1930s the word was current among the boys of Alleyne's grammarschool, Stevenage. It was a noun, not a verb, but with something of thesame connotation. A sanitised amalgam of the vulgar terms for the maleand the female genitalia, it did indeed denote a prancing, posturing,slightly epicene fool. The species flourishes yet.

ACJ Scott, Llanddarog, Carmarthen.

In 1782 a Dublin theatre manager, James Daly, is said to have had a betthat he could introduce a new word into the English language in a day.He had the word "quiz" chalked on all the walls in the city. Sureenough, everyone who saw the word started to talk about it, winningDaly his bet. (The fact that nobody knew what it meant resulted in itscurrent definition.)

Angus Holford, London E12.

A few years ago we heard a lot about phages, bacteria-eating viruseswhich seemed to offer a solution to antibiotic resistance. Why arethese now never heard of?

Phages are viruses that parasitise and destroy bacteria. They areprobably the most numerous life-form on the planet and, as far as wecan ascertain, every bacterium has its own strain of phage. They arevery fast and effective killers of bacteria and, unlike antibiotics, donot cause the destruction of non-target organisms. They enter thebacterium and hijack its DNA, turning it into a phage factory whichchurns out countless copies of the original. The bacterium then bursts,releasing the daughter phages to do the same thing again until, in ashort time, there are no bacteria left. This strategy is so effectivethat it prevents the generation of resistant mutations.

During the outbreak of E coli in Scotland in 1996, I was a biologystudent using the T4 phage to kill a strain of E coli in thelaboratory. I asked a number of people whether this could be used totreat infected carcasses or livestock or even fight infection inhumans. The usual response was: "If it were possible, it would havebeen done by now."

Well, I have since discovered that it has indeed been done - manytimes, and with remarkable results. Only recently in Canada a woman wascured of MRSA by use of phage therapy after conventional antibioticshad failed. And a BBC documentary in 1997 showed how a hospital in theold Soviet Union had been successfully using phage therapy on a widerange of bacterial infections for 30 years.

It seems that there is more potential profit for drugs companies ifthey pursue the development of new and ever more expensive antibiotics(to which, incidentally, the bacteria quickly become resistant).

CG Hughes, Haywards Heath, West Sussex.

Bring out your dead ... whatever happened to the bubonic plague?

The Ultimate Notes & Queries, a collection of the best questions andanswers, is now available in all good bookshops. Or you can order acopy through our credit - card hotline ( £9.99, UK p&p free) on 0870066 7850.

Is there any evidence to suggest that Coleridge's poem, The Rime of theAncient Mariner, was in any way based on mariners' belief that thekilling of an albatross would bring about a spell of bad luck? Or arethe events described in the poem due solely to Coleridge's powers ofimaginative invention?

Trevor Dickinson, Fulwood, Sheffield.

My cat thrives on a "dry" cat food which claims to provide for all herdietary needs, is low in fat and cleans her teeth. Is there a humanequivalent to free us from the tyranny of cooking?

Jack Macmillan, Bristol.

What and when was the origin of the catchphrase "Well, I'll go to thebottom of our stairs"?

W J Thorne, Maidenhead, Berks.

Are Bob the Builder and Wendy more than just friends?

Edda Stentiford, Reading.

Post answers to Notes & Queries, The Guardian, 119 Farringdon Road,London EC1R 3ER. Fax: 020-7239 9935 email: nq@guardian.co.uk Pleaseremember to include your address and your phone number.
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Bubonic plague was a periodic scourge in this country for severalcenturies, killing thousands of people. Yet after the 1665 outbreak hadbeen eradicated, it never returned to Britain. Why not?

Some decline in the percentage of deaths from plague seems to have beenevident by 1665 in areas where it had become endemic, probably due toincreased population immunity. However, this scenario did not applynearly so much in areas where plague occurred only periodically, andcannot account for the near disappearance of the disease by 1700. Assignificant lifestyle changes were not taking place during this period,the most likely cause would be mutation in the infective agent - eitherto a form that did not affect humans, or to something far less deadly.

Amanda Dale, Edinburgh.

Bubonic plague did return to England in 1918 when it killed a MrsGarrod in Shotley, Suffolk, and possibly some of her neighbours. She isburied in Erwarton churchyard. Each recurrence of the disease haskilled fewer than the last and this one was only recognised because alocal man had served in India and recognised the disease.

Nigel Agar, Hitchin, Herts.

I have designed a new word of great usefulness at this time: "prant",to rant in a prancing, posturing way. How may I effect its entry intousage?

The questioner is in error if he thinks he has coined a new word. Inthe 1930s the word was current among the boys of Alleyne's grammarschool, Stevenage. It was a noun, not a verb, but with something of thesame connotation. A sanitised amalgam of the vulgar terms for the maleand the female genitalia, it did indeed denote a prancing, posturing,slightly epicene fool. The species flourishes yet.

ACJ Scott, Llanddarog, Carmarthen.

In 1782 a Dublin theatre manager, James Daly, is said to have had a betthat he could introduce a new word into the English language in a day.He had the word "quiz" chalked on all the walls in the city. Sureenough, everyone who saw the word started to talk about it, winningDaly his bet. (The fact that nobody knew what it meant resulted in itscurrent definition.)

Angus Holford, London E12.

A few years ago we heard a lot about phages, bacteria-eating viruseswhich seemed to offer a solution to antibiotic resistance. Why arethese now never heard of?

Phages are viruses that parasitise and destroy bacteria. They areprobably the most numerous life-form on the planet and, as far as wecan ascertain, every bacterium has its own strain of phage. They arevery fast and effective killers of bacteria and, unlike antibiotics, donot cause the destruction of non-target organisms. They enter thebacterium and hijack its DNA, turning it into a phage factory whichchurns out countless copies of the original. The bacterium then bursts,releasing the daughter phages to do the same thing again until, in ashort time, there are no bacteria left. This strategy is so effectivethat it prevents the generation of resistant mutations.

During the outbreak of E coli in Scotland in 1996, I was a biologystudent using the T4 phage to kill a strain of E coli in thelaboratory. I asked a number of people whether this could be used totreat infected carcasses or livestock or even fight infection inhumans. The usual response was: "If it were possible, it would havebeen done by now."

Well, I have since discovered that it has indeed been done - manytimes, and with remarkable results. Only recently in Canada a woman wascured of MRSA by use of phage therapy after conventional antibioticshad failed. And a BBC documentary in 1997 showed how a hospital in theold Soviet Union had been successfully using phage therapy on a widerange of bacterial infections for 30 years.

It seems that there is more potential profit for drugs companies ifthey pursue the development of new and ever more expensive antibiotics(to which, incidentally, the bacteria quickly become resistant).

CG Hughes, Haywards Heath, West Sussex.

Bring out your dead ... whatever happened to the bubonic plague?

The Ultimate Notes & Queries, a collection of the best questions andanswers, is now available in all good bookshops. Or you can order acopy through our credit - card hotline ( £9.99, UK p&p free) on 0870066 7850.

Any answers?

Is there any evidence to suggest that Coleridge's poem, The Rime of theAncient Mariner, was in any way based on mariners' belief that thekilling of an albatross would bring about a spell of bad luck? Or arethe events described in the poem due solely to Coleridge's powers ofimaginative invention?

Trevor Dickinson, Fulwood, Sheffield.

My cat thrives on a "dry" cat food which claims to provide for all herdietary needs, is low in fat and cleans her teeth. Is there a humanequivalent to free us from the tyranny of cooking?

Jack Macmillan, Bristol.

What and when was the origin of the catchphrase "Well, I'll go to thebottom of our stairs"?

W J Thorne, Maidenhead, Berks.

Are Bob the Builder and Wendy more than just friends?

Edda Stentiford, Reading.

Post answers to Notes & Queries, The Guardian, 119 Farringdon Road,London EC1R 3ER. Fax: 020-7239 9935 email: nq@guardian.co.uk Pleaseremember to include your address and your phone number.
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The National Statistician, Len Cook, doesn't know how many people aredying from the "superbug" MRSA, a form of the staphylococcus bacteriumresistant to the antibiotic methicillin. But, he said, a study in theBritish Medical Journal found that MRSA was an underlying orcontributory cause of death in England and Wales in 398 cases in 1998,up from 88 in 1994.

(c) Times Newspapers Ltd, 2003.
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REPORTS about the spread of MRSA, the "hospital superbug", are causingconsiderable concern within hospitals and the community. I wouldn't putthe blame on a shortage of hospital beds, hot-bedding, lack ofefficient hand washing, or to the overuse of antibiotics, but rather acombination of them.

In addition to expressing resistance to first-choice drug, methicillin,the bacterium is now showing resistance even to the newer antibiotics.

The greatest concern is that, over the last four years, we have seen a30-40 per cent increase in the of incidence of MRSA present in thebloodstream - and a blood infection is potentially life threatening. Inother words, patients now have almost a one in two chance of beinginfected by a drug-resistant organism.

Another worry is the appearance of MRSA causing infection outside ofthe hospital.

Professor Curtis G. Gemmell,

director, Scottish MRSA Reference Laboratory, Glasgow

(c) Times Newspapers Ltd, 2003.
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The Government's high-profile campaign to clean up Britain's hospitalshas had no impact on the spread of the MRSA "superbug". A new study hasfound that all 40 hospitals with the worst infection rates passedcleanliness tests with flying colours.

Two thirds of hospitals with the worst record for controlling MRSA(methicillin resistant Staphylococcus aureus) infection had won thehighest "green light" rating for cleanliness, while the remaining thirdwere classified as adequate, with an "amber" light.

The findings are a setback for the Government, which set up its CleanHospital Programme partly to persuade the public that it was tacklingthe growing problem.

The research was carried out by the Liberal Democrat health spokesman,Paul Burstow, who looked at the 20 specialist and 20 acute hospitalswith the highest rates of infection.

He said it proved not enough was being done to tackle the problem.

"The clean hospital programme is giving patients and families a falsesense of security that the Government is on top of the "superbug"problem when Ministers have not even begun to tackle it," he said.

"The clean hospital programme covers 19 different standards, of whichonly one is about cleanliness and none are about the control ofinfection. Ministers must stop peddling the idea that they are on topof this problem and acknowledge the human cost of their failure."

The cleanliness test is one of many criteria that hospitals must passwhen being assessed for foundation hospital status.

The Government is about to draw up a list of which hospitals willachieve foundation status, with between 15 and 20 likely to qualify.

The first wave of MRSA, now judged a serious hazard in most hospitals,resists almost all antibiotics. Vancomycin, the drug of last resort forpatients with post-operative infections, is effective in some cases butthere are signs that the bug is developing resistance to it. Britain'sfirst case of VRSA (vancomycin resistant Staphylococcus aureus) wasreported last year.

Bacteria with partial resistance to vancomycin have been seen before,but this was the first fully resistant strain.

Latest figures published by the Public Health Laboratory Service(PHLS), which monitors the extent of MRSA in Britain's hospitals,suggest the rate of hospital-acquired infections has been hugelyunderestimated and is continuing to rise.

It recorded more than 7,000 MRSA cases in England and Wales last year.This compared with 4,767 in 2001. Professor Hugh Pennington, a seniorbacteriology expert, believes that hospital-acquired infections killaround 5,500 patients a year and contribute to the deaths of another11,000.

(c) Times Newspapers Ltd, 2003.
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Hospital in crisis over drive to modernise - Demands imposed by ratingssystem and critical reports prompt rows and suspensions.

Allegations of fiddled figures at St George's hospital in London (left)have serious implications for patients Photograph: Martin Godwin

One of Britain's most famous teaching hospitals is in a state ofunprecedented crisis and riven by internal quarrels due to governmentpressure to modernise, a Guardian investigation has discovered.

A number of doctors and administrators at St George's in London havebeen suspended or sacked by the trust board after allegingmismanagement as the hospital struggles to achieve government "star"ratings.

Next week, Ian Perkin, the hospital's recently sacked finance director,takes his claim of unfair dismissal to an industrial tribunal. Healleges that budget deficits were covered up by "creative accounting".Mr Perkin also says he was fired for whistleblowing over fiddledfigures on cancelled operations. His case is only one of several theGuardian has uncovered, all with disturbing implications for patients.

One doctor, Clemens Gerstenkorn, was suspended allegedly on safetygrounds. He had expressed concern when a string of patients died afterreceiving kidney transplants, and one, who subsequently died, receiveda cancerous organ. Dr Gerstenkorn himself was subsequently cleared bythe GMC.

Another doctor, Geeta Nargund, the head of an IVF clinic, was suspendedand her clinic closed down after she protested about staff shortagesand the promotion of a doctor involved in an embryo mix-up. She is nowsuing the hospital for libel, and race and sex discrimination.

These three legal actions - the two industrial tribunals and the libelaction - could cost St George's £3m. They come as the trust faces adeficit this year of £2.75m.

At the same time, the hospital has been trying to make cuts inmaintenance budgets despite protests from its chief engineer that it isalready breaching health and safety rules.

An internal report reveals failing oxygen supplies in the cardiac wing,and problems with alarm systems, heating, broken lifts, and legionellainfection.

The chief engineer was ordered to cut £80,000 from his budget, despitewarning that the hospital already breached 19 out of 25 pieces ofhealth and safety legis lation, and that any further cuts would pose a"very high risk" to the hospital.

The hospital told the Guardian: "It is erroneous to link the threecases." Each was "extremely complex and sensitive" and "the chiefexecutive and his senior colleagues seek to act in an appropriate way,taking into account the interests of patients".

It added that the Commission for Health Improvement (CHI) had recentlypraised the organisation for its openness and lack of a blame culture."These observations have been endorsed by staff representatives."

St George's is run by a triumvirate: Ian Hamilton, its £115,000-a-yearchief executive; the chairwoman, Catherine McLoughlin, a managementconsultant affiliated to a clutch of NHS-related bodies; and themedical director, Paul Jones. The three were all appointed at atroubled time in 1998-9. St George's had a £3.1m deficit, and aninternal report into cervical screening found 19 women had undetectedsigns of cancer. It blamed a failure of management to resolve wranglingbetween gynaecologists.

Heart or lung transplant patients were also dying at a rate five timeshigher than the national average. A CHI investigation concluded inSeptember 2001 that some might not have died if treated in anothertransplant unit.

Doctors had strayed from guidelines, the report said, and neither MrHamilton nor Prof Jones was made aware of the problem until 10 peoplehad died. The CHI report described the unit as a "semi-autonomousclinical fiefdom within the NHS which should no longer be a part of themodern health service".

Following these events, according to Dr Peter Tomlin, the secretary ofthe Society of Clinical Psychiatrists study group on suspended doctors,"a wave of intimidation spread through the consultants as themanagement became more aggressive".

The CHI report also quoted complaints that parts of the hospital were"unimaginably squalid". It said a patient died from legionnaire'sdisease contracted from the foetid water system; cockroaches were rife;water leaked from toilets; and animal faeces lay outside operatingtheatres.

A further CHI report was to describe a hospital of almost Dickensiansqualor in parts, where clinical waste put patients and public at risk;where the chance of catching the hospital-acquired infection MRSA wastoo high; where ceilings leaked; and where patients languished ontrolleys.

Against this backdrop, the hospital found itself facing more pressurefrom Whitehall in 2001 as the Department of Health launched its"starring" scheme - the mechanism by which it would ultimately bedecided whether hospitals could gain foundation status.

The inspectors' verdict was not good. St George's achieved only onestar out of three the first time round, failing to meet targets forwaiting times, cancelled operations and cleanliness. Zero stars couldhave ousted the management, and would have put it among just 12hospitals in the country to have sunk so low.

Conversely, the rewards for acquiring three stars would include anextra £1m; fewer inspections; greater freedom to set up spin-offcompanies; and power for the board to give themselves pay rises.

So the stakes for the St George's management have been high. What isunclear is whether the relentless pressure from modernisers inWhitehall and the consequent quarrels are making NHS hospitals like StGeorge's perform better for patients - or worse.

More at SocietyGuardian.co.uk/health.
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From Dr Andrew Bamji

Sir, The steady spread of the MRSA "superbug" through hospitals(report, April 14) has less to do with how clean they are than with howclean the hospital workers are.

Staff in a hurry may not wash their hands between patients. With theimposition of targets, for instance to move people out of casualtydepartments within a set time, infected patients may get moved fromward to ward, thus exposing new staff and patients to the organism.

Isolation may not be an option be-cause there are insufficientside-rooms, and treatment of infection (which may be quite simple, butis time-consuming) cannot be routinely applied because there areinsufficient staff.

By dint of rigorous screening before transfer, and by attention topatient hygiene, we have by and large managed to keep MRSA out of ourrehabilitation unit.

However, we have been put under pressure to relax our criteria becausethey delay transfers. It has been argued that our policy is out of stepwith the rest of the hospital; but then so is our infection rate. Onepatient of ours appeared to acquire the organism on the unit twice,each time after the visit of a surgical team.

It is a pity that our success is threatened because it threatens othertargets.

Yours sincerely, ANDREW BAMJI (Director), Elmstead Rehabilitation Unit,Queen Mary's Hospital, Sidcup, Kent DA14 6LT.

April 14.

(c) Times Newspapers Ltd, 2003.
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From Miss Belinda Theis

Sir, It comes as no surprise to read that the Government's CleanHospital Programme has not reduced the number of inpatients infectedwith MRSA.

As with most of the current healthcare initiatives and targets,hospital trusts are given ample notice of the dates and times ofinspections, so merely undertake last-minute remed-ial action. Alas,not having to scrabble amongst rotting detritus under a patient's bedwhen retrieving their slippers is only possible a day or two eitherside of an inspection, an outcome matched only by a royal visit.

If they are to produce any improvement in standards, all inspections(to assess cleanliness, or trolley waits in accident and emergencydepartments) should be unannounced. Until this is the case "ratings"remain meaningless and should be disregarded.

Yours sincerely, BELINDA THEIS, Flat 1, 57-59 Cleveland Street, W1T4JW.

April 14.

(c) Times Newspapers Ltd, 2003.

Hospital in crisis over drive to modernise - Demands imposed by ratingssystem and critical reports ...

By Sarah Hall.

925 words

Publication date: 19 April 2003

Source: The Guardian

Page: 13

© Copyright 2003.  The Guardian.  All rights reserved.

Hospital in crisis over drive to modernise - Demands imposed by ratingssystem and critical reports prompt rows and suspensions.

One of Britain's most famous teaching hospitals is in a state ofunprecedented crisis and riven by internal quarrels due to governmentpressure to modernise, a Guardian investigation has discovered.

A number of doctors and administrators at St George's in London havebeen suspended or sacked by the trust board after allegingmismanagement as the hospital struggles to achieve government "star"ratings.

Next week, Ian Perkin, the hospital's recently sacked finance director,takes his claim of unfair dismissal to an industrial tribunal. Healleges that budget deficits were covered up by "creative accounting".Mr Perkin also says he was fired for whistleblowing over fiddledfigures on cancelled operations. His case is only one of several theGuardian has uncovered, all with disturbing implications for patients.

One doctor, Clemens Gerstenkorn, was suspended allegedly on safetygrounds. He had expressed concern when a string of patients died afterreceiving kidney transplants, and one, who subsequently died, receiveda cancerous organ. Dr Gerstenkorn himself was subsequently cleared bythe GMC.

Another doctor, Geeta Nargund, the head of an IVF clinic, was suspendedand her clinic closed down after she protested about staff shortagesand the promotion of a doctor involved in an embryo mix-up. She is nowsuing the hospital for libel, and race and sex discrimination.

These three legal actions - the two industrial tribunals and the libelaction - could cost St George's £3m. They come as the trust faces adeficit this year of £2.75m.

At the same time, the hospital has been trying to make cuts inmaintenance budgets despite protests from its chief engineer that it isalready breaching health and safety rules.

An internal report reveals failing oxygen supplies in the cardiac wing,and problems with alarm systems, heating, broken lifts, and legionellainfection.

The chief engineer was ordered to cut £80,000 from his budget, despitewarning that the hospital already breached 19 out of 25 pieces ofhealth and safety legis lation, and that any further cuts would pose a"very high risk" to the hospital.

The hospital told the Guardian: "It is erroneous to link the threecases." Each was "extremely complex and sensitive" and "the chiefexecutive and his senior colleagues seek to act in an appropriate way,taking into account the interests of patients".

It added that the Commission for Health Improvement (CHI) had recentlypraised the organisation for its openness and lack of a blame culture."These observations have been endorsed by staff representatives."

St George's is run by a triumvirate: Ian Hamilton, its £115,000-a-yearchief executive; the chairwoman, Catherine McLoughlin, a managementconsultant affiliated to a clutch of NHS-related bodies; and themedical director, Paul Jones. The three were all appointed at atroubled time in 1998-9. St George's had a £3.1m deficit, and aninternal report into cervical screening found 19 women had undetectedsigns of cancer. It blamed a failure of management to resolve wranglingbetween gynaecologists.

Heart or lung transplant patients were also dying at a rate five timeshigher than the national average. A CHI investigation concluded inSeptember 2001 that some might not have died if treated in anothertransplant unit.

Doctors had strayed from guidelines, the report said, and neither MrHamilton nor Prof Jones was made aware of the problem until 10 peoplehad died. The CHI report described the unit as a "semi-autonomousclinical fiefdom within the NHS which should no longer be a part of themodern health service".

Following these events, according to Dr Peter Tomlin, the secretary ofthe Society of Clinical Psychiatrists study group on suspended doctors,"a wave of intimidation spread through the consultants as themanagement became more aggressive".

The CHI report also quoted complaints that parts of the hospital were"unimaginably squalid". It said a patient died from legionnaire'sdisease contracted from the foetid water system; cockroaches were rife;water leaked from toilets; and animal faeces lay outside operatingtheatres.

A further CHI report was to describe a hospital of almost Dickensiansqualor in parts, where clinical waste put patients and public at risk;where the chance of catching the hospital-acquired infection MRSA wastoo high; where ceilings leaked; and where patients languished ontrolleys.

Against this backdrop, the hospital found itself facing more pressurefrom Whitehall in 2001 as the Department of Health launched its"starring" scheme - the mechanism by which it would ultimately bedecided whether hospitals could gain foundation status.

The inspectors' verdict was not good. St George's achieved only onestar out of three the first time round, failing to meet targets forwaiting times, cancelled operations and cleanliness. Zero stars couldhave ousted the management, and would have put it among just 12hospitals in the country to have sunk so low.

Conversely, the rewards for acquiring three stars would include anextra £1m; fewer inspections; greater freedom to set up spin-offcompanies; and power for the board to give themselves pay rises.

So the stakes for the St George's management have been high. What isunclear is whether the relentless pressure from modernisers inWhitehall and the consequent quarrels are making NHS hospitals like StGeorge's perform better for patients - or worse.

More at SocietyGuardian.co.uk/health.
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HOSPITALS across Britain are banning flowers from surgical wards afterbranding them a health hazard.

NHS trusts say that the traditional practice of giving flowers to unwellloved ones can be unhygienic. They say that water in vases can harbour germsor could spill, leading to safety hazards.

The move has outraged visitors and patient care organisations, who describeit as "overzealous".

They say that - outside high-dependency areas such as burns units orintensive care - flowers pose no risk to most patients. Some suspect thatflowers are being banned in part because hospital staff find it inconvenientto have to look after them.

In Shropshire, the Royal Shrewsbury Hospitals NHS Trust has prohibitedflowers in its post-surgery wards on safety grounds. A spokesman said:"First, they can harbour bacteria in the water and, in the post-surgicalward where we have people with wounds, this is an added risk that can beavoided. Second, people can be monitored by electronic equipment next to thebed and it would be dangerous to have large vessels of water there."

Addenbrooke's Hospital in Cambridge has banned flowers from a number ofwards, including the orthopaedic ward. A spokesman said: "These wards havehad no fresh cut flowers for some time for health and safety reasons becausethey stand up in water and can be knocked over. All relatives are told assoon as a patient is admitted and they can either take the flowers home orgive them to other wards." Flowers were banished from all surgical wards atthe Royal Berkshire Hospital in Reading following a pilot study last year.Sue Coomber, the lead sister in the surgical unit, said: "The no-flowerspolicy pilot was run on Nuffield One ward following a deep clean [that]clearly highlighted that dead flowers and pollen leave behind unnecessarydirt.

"Anecdotal evidence from the infection control team shows that the rates ofinfection have reduced across the surgical unit since the ban on flowers hasbeen in place.

"The patients are complimentary about the cleanliness and orderliness ofwards, and understand our flower policy. We have had no complaints."

The Women's Royal Voluntary Service, which has been brightening Britishhospitals with fresh flowers for decades, was shocked to receive an e-mailtwo months ago asking it not to sell flowers from its shop at the newPrincess Royal University Hospital in Farnborough, Kent. Alison Brumfitt,the media relations manager at the WRVS, said: "It concerns me because itseems to be a knee-jerk reaction when there is no real evidence of anyresearch that shows a link between fresh flowers and disease. We thinkflowers are a way of bringing joy to the lives of sick people and we wish tocontinue selling them. However, we will comply with the wishes of hospitals.

"This might not be about safety, but about staff finding it inconvenient tochange the water in the vases. An outright ban is premature."

The Bromley Hospitals NHS Trust, which is responsible for the Princess RoyalUniversity Hospital, tells visitors: "Please do not bring flowers as mostwards and intensive-care areas do not allow them because procedures forcontrolling infections in some areas are very strict."

When The Sunday Telegraph contacted the hospital on Friday to ask why it hadintroduced the policy, Carole Heatly, the deputy chief executive of theBromley Hospitals NHS Trust, said she was not aware of a policy thatprohibited flowers on the wards or banned the WRVS shops from sellingflowers.

"I am not aware of a carpet ban on flowers," she said, adding that she would"check it out with the head of infection control to find out whether thispolicy is in place".

Interflora, the world's largest flower delivery company, insisted thatflowers did not pose a risk for most patients.

Phillip Carey, the public relations manager for Interflora, said: "Somehospitals claim that there is a risk from a bacterium called pseudomonas,but there are 400 strains of pseudomonas and only one or two that areharmful, so I find it a little strange that hospitals want to ban them.Flowers can be positive. They are always thought of as a good way of helpingpeople to heal, especially through their scents and colours."

He suggested a way round the hospital bans might be to send patients flowersin a sealed water bubble. This did away with the need for a vase.

The Department of Health last night insisted that there is no nationalpolicy on flowers in hospital wards but NHS officials admitted privatelythat there is an emerging trend to banish them.

The paradox is that while flowers are being banned, those in charge ofcombating cross-infections in hospitals are desperately worried aboutdeclining standards of hygiene on the wards and among medical staff thathave led to the spread of virulent organisms such as MRSA and the so-calledflesh-eating bug, necrotising fasciitis.
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VThe Killers Within: The Deadly Rise of Drug Resistant Bacteria MichaelShnayerson and Mark Plotkin Time Warner, £9.99

THERE ARE two ways to launch a biological assault on the human race.Nature has been adept at both. The first is to evolve a lethalbacterium or virus against which we have no defence. Aids, Ebola andnow Sars are examples, caused by toxic organisms which have cut a swaththrough humanity and spread fear and panic.

Less feared but just as deadly are organisms which have found a wayaround our defences by evolving protection against the antibiotic drugswe use to destroy them. In evading destruction, they survive tomultiply, infect and ultimately overwhelm us. It is theirindestructibility, rather than toxicity, that makes them lethal.

The collective blindness the world has shown to the growth of thesedrug-resistant bacteria is a matter of immense concern. In Britain wehave seen the consequences in outbreaks of MRSA (Methicillin-ResistantStaphylococcus Aureus), which has closed hospital wards and dispatchedthousands of patients. Last year the first American cases emerged oforganisms fully resistant to vancomycin, the last line of defence inour antibiotic arsenal. If these organisms get a firm foothold, theoutlook is grim.

Those in the know have long warned that we are heading for a publichealth disaster. This book makes a valiant attempt to bring it topublic consciousness. Written with verve and pace, it focuses on thehuman casualties already falling in this war against nature. As JoshuaLederberg, the Nobel laureate and expert on antibiotic resistance,says: "The odds of Ebola breaking out are quite low, but the stakes arevery high. With antibiotic resistance the odds are certain and thestakes are just as high. It is happening right under our noses."

How does antibiotic resistance arise? The answer is evolution.Bacteria, like all living organisms, are programmed to survive. Chancemutations that confer advantage against a threat such as antibioticdrugs are naturally selected. Bacteria resistant to the drugs grow andmultiply. The more widely the drugs are used, the greater opportunitiesfor resistance to develop. Thus the overuse of antibiotics around theworld is not merely wasteful: it places the lives of millions at risk.

Antibiotics are now used so indiscriminately that the planet is bathedin a dilute solution of them. Among the worst culprits is theagricultural industry, where antibiotics are added routinely to food asgrowth promoters. The result has been the emergence of bacteriaresistant to antibiotic drugs before those drugs have even beenlaunched on the market for humans. Resistance is acquired from the useof similar drugs in animals. Belatedly, the European Union banned theuse of all growth promoters associated with human medicine in 1998.

The antibiotic era which began with the discovery of penicillin almostconquered infectious disease. Almost, but not quite. The emergence ofmulti-drug resistance has demonstrated that "no antibiotic would be amagic bullet for long". The bugs will always find a mechanism to resistthem. Overuse of antibiotics over the past 60 years has created amicrobiological threat to our world. Unless we find a way to deal withit, the microbes will win.

Jeremy Laurance.
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The antibiotic era which began with the discovery of penicillin almostconquered infectious disease. Almost, but not quite. The emergence ofmulti-drug resistance has demonstrated that "no antibiotic would be amagic bullet for long". The bugs will always find a mechanism to resistthem. Overuse of antibiotics over the past 60 years has created amicrobiological threat to our world. Unless we find a way to deal withit, the microbes will win.

Jeremy Laurance.
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From Professor Emeritus G. Ayliffe Sir, It is no surprise that cleanhospitals do not necessarily have low rates of infection with MRSA(letters, April 19). Clean hospitals are desirable for the morale ofpatients, staff and visitors, but floors, walls and ceilings are ofminor significance in the spread of hospital infection.

The spread of MRSA can only be reduced by screening hospitaladmissions, rapid detection and isolation of infected patients, handwashing or disinfection by staff between patients, and improved use ofantibiotics. Special funding will be required for laboratories andinfection-control staff to implement fully these measures.

In addition, more evidence is required on the incidence and mode ofspread of MRSA in hospitals and the community, and on the optimaltreatment of carriers. Funding of research has been much reduced inrecent years and consideration should be given to the setting up of amajor national research project on MRSA and other antibiotic-resistantorganisms.

Yours faithfully, GRAHAM AYLIFFE (Emeritus Professor of MedicalMicrobiology, University of Birmingham), 50 Halesowen Road, Halesowen,West Midlands B62 9BA.

April 23.

(c) Times Newspapers Ltd, 2003.
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From Mrs Ann Johnson Sir, Clean hospitals may take every precaution tocontrol the MRSA infection except one: ward visitors.

In the past, ward sisters controlled them with terrifying authority -two adults per patient between set hours was the norm, and woe betideany visitor who strayed from their bedside chair. Nowadays wholefamilies descend on wards throughout the day, including schoolchildren(excellent carriers of infection). Their movements around the ward arevirtually unrestricted, and takeaway food is allowed.

Unlimited visitors might be of psychological benefit to patients, buthas anyone considered the risk of infection they pose?

Yours faithfully, ANN JOHNSON, 5 Barnack Road, Stamford, LincolnshirePE9 2NA.

ann.johnson@ annesmail.freeserve.co.uk

April 23.

(c) Times Newspapers Ltd, 2003.
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Deadly conditions such as malaria, Aids and heart disease are beingignored while the world overreacts to the new virus

Your best friend is an alcoholic heroin addict who has run up unpayabledebts with the mafia. One cold wintry day he proposes going out. Hesays he is going to see Tony Soprano to demand some more money to scoresome smack. You launch into an uncontrollable, hysterical screaming fitabout how he should be wearing a proper vest.

This is pretty much my assessment of the media coverage of the Sarsepidemic to date. Could everybody not just calm down for one moment?The Government is failing to act and should be making Sars a notifiabledisease like anthrax, say some papers. It's from outer space, says theexpert from Sheffield with the suspiciously Viz-like name, Dr MiltonWainwright. Sars could be bigger than Aids and our only hope is tomount an immediate aggressive global response at the highest levels,says Dr Patrick Dixon, an expert in predicting global trends at theLondon Business School's Centre for Management Development. We're alldoomed, says a Walmington-on-Sea based spokesman for the Home Guard.

Please excuse my apparent facetiousness in the face of a serious worldhealth issue. It is, of course, true that some 290 people have diedsince this problem was identified and at least 4,800 have beeninfected. There has been a Chernobyl-like cover-up in China. Thedisease may be caught by casual contact. It has taken a hold in someWestern cities. There is no cure or vaccine. But "the first globalepidemic of the 21st century"? Hang on, we haven't finished with theold ones yet.

Let us take a cold look at some other figures that might put Sars intoperspective. Since you began reading this article several people havedied of malaria, probably children; 3,000 more will be dead bytomorrow. Nearly three million more people will have died oftuberculosis by the end of 2003; the progress of resistant disease isunstoppable. Forty million people have died of Aids.

Nor can we in the West be complacent. Ordinary influenza kills between20,000 and 30,000 in the United States every year, and proportionatelysimilar numbers in the UK. Our neighbours in eastern Europe areundergoing a catastrophic rise in HIV incidence. Hospital-acquiredinfection with antibiotic-resistant strains of common bacteria hasreached epidemic levels in some UK hospitals. Blood-borne infectionwith resistant bacteria such as MRSA - methicillin-resistantstaphylococcus aureus - has an almost identical proportional mortalityto smallpox: about 30 per cent.

Doctors who are involved with management of these infections and wishto educate the public about them grow weary of beating the same olddrum to the same old indifference from the press. None of this is newsthese days. Is anyone in Fleet Street interested in World TB Day anymore? HIV's almost a non-story nowadays. May I remind you of the Sarsfigures in Britain to date? Six people have been identified as probableSars cases. Six. Not 6,000, not 60. Six. None has died. In somecountries, the incidence of HIV exceeds 30 per cent, and cases inLondon are increasing by 10 to 15 per cent per year.

You could reasonably argue that none of the figures for major infectivekillers, shocking as they are, has any influence on our response toSars. This is a new disease, an entirely new virus that can be pickedup in aeroplanes and affects affluent Westerners rather than pennilessAfrican children. Health workers such as doctors and nurses can beinfected and some have died. Some say a handshake is enough, ortouching a lift button. Nobody has natural immunity to this variety ofcoronavirus, which makes it a ready candidate for a widespreadpandemic. It has a recognised mortality rate, now believed to be aboutone in 15. I could be wrong - we may be in for a new Black Death,although the evidence so far suggests not, and the agent may not evenbe as infectious as first thought.

But do we really gain anything by some of the overwrought headlines wehave read in the last week? What possible virtue is there in panic? Youcan make a very short list of the people who benefit from this kind ofknicker-twisting. Publicity-hungry "experts" from obscure institutions.Manufacturers of "protective" face masks. (Check out the ads for arespirator offering reliable protection against anthrax, biologicalagents, Sars and pollution: £9.99. Sorry, guys, but it probably doesn'twork.) Journalists who have been kicking their heels since Iraq peteredout so disappointingly, and editors with rather forlorn-looking emptyfront pages. Perhaps we need a constant sump for our free-floatinganxiety. Saddam has inconveniently disappeared. What's next? Doesanyone remember the thriving market in helmets when Skylab was about tocrash to earth?

And have we learnt nothing from the recent past? An entire, proudindustry was virtually destroyed in the name of CJD. The country wasvisited as though by a biblical plague, an already struggling ruraleconomy was kicked in the teeth. I attended a lecture at the RoyalCollege of Physicians at the height of the BSE crisis, given by one ofthe Government's most senior advisers on CJD, Professor Roy Anderson,who has also recently reported on Sars. He predicted deaths on a largescale from CJD. While I have every sympathy for the victims of thisdreadful condition, and their relatives, and do not wish to minimisetheir suffering, the projected epidemic never came. We are, however inthe middle of a separate epidemic - of heart disease caused by ourdiet, including beef. But that's not news.

Then there was foot and mouth. A complacent government failed to actand yet another plague was visited on our countryside. I wonder if thisrecent episode is fuelling our hysteria? Hard to know what lessons wecan draw for Sars, as that crisis arose because there is no veterinaryHealth Protection Agency. There is no possibility of ring-vaccinationagainst Sars. Perhaps someone will propose a contiguous cull.

The Government's Chief Medical Officer, Liam Donaldson, has got itright. We should be vigilant but calm. Clinicians up and down thecountry are alert to the condition - how could they fail to be? Makingthe disease notifiable is an irrelevant bureaucratic nicety under thecircumstances. We have probably the best public health service(recently renamed the Health Protection Agency) in the world. Shouldn'twe listen to it? In the words of another spokesman fromWalmington-on-Sea: "Don't panic!"

Dr Robert Baker is a specialist in infectious diseases at King'sCollege Hospital, London.
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Experts say there is little danger to Britain, yet people here areterrified of the Sars virus. Jonathan Leake and Rachel Dobson explainthe facts behind the big panic.

When pupils filed back into class at Terrington Hall preparatory schoolin North Yorkshire after their Easter break last week, many young faceswere missing. Sars was taking its toll.

Nobody was ill, but the parents of the missing children feared thekiller disease from the Far East might strike deep in the Yorkshirecountryside, brought by their own families from Hong Kong.

Like panic-stricken parents throughout the country, appalled bytelevision images from China and conflicting reports in the press, theykept their children at home rather than expose others to what theythought could be a deadly danger.

John Glen, the head of Terrington, believes they were mistaken. Thepupils from Hong Kong had been under observation for several days sincetheir return and showed no signs of the disease. Glen was adamant thatthey should be allowed into lessons.

He said: "I have done the research and this is the right decision. Wehave done everything we can to give these children a clean bill ofhealth."

But parents remain distrustful and worried. Many of them plan to keeptheir children off school. One said: "This is a frightening healthissue, especially for children. I do not want my child being put atunnecessary risk, no matter how small."

Head teachers throughout the country faced similar fears last week asthe return of a small minority of pupils from holidays in east Asia andAustralasia triggered panic.

Dozens decided that the children should be quarantined. The head ofHarrogate Ladies' College, Dr Margaret Hustler, locked herself into aboarding house with 42 girls from the Far East. By this Saturday, whenthey emerge, they will have spent 10 days in isolation, eating foodleft at the back door and keeping all their windows closed for fear ofspreading infection.

The panic has not been confined to parents. Tourist chiefs on the Isleof Wight - where more than 130 pupils, including some from Eton, havebeen quarantined at an activity centre since Good Friday - say peopleare cancelling holidays to avoid infection.

Furious guests threatened to leave a hotel in Blackpool afterdiscovering that 15 pupils from nearby Rossall school were quarantinedin a self-contained wing.

Tim Wilbur, principal of Rossall, said: "I have been branded the manwho brought Sars to Blackpool. The reaction has been deplorable."

Why is Sars causing such public confusion and fear when Britain hasseen only half a dozen possible cases? Are doctors and scientistscorrect when they say there is negligible risk of the disease in thiscountry? Can we - after the recent debacles over mad cow disease andfoot-and-mouth - believe the experts? Who should we listen to?

Last week Dr Patrick Dixon, a "futurologist", was widely quoted when hecompared Sars with Aids and Asian flu, the disease that killed 30mpeople in 1918.

Yesterday Dr John Hubley, a lecturer in health promotion at LeedsMetropolitan University, was reported to have said much the same."Though it's too early to say for sure what the impact of Sars will be,it is certainly far more contagious than Aids and the course ofinfection is much quicker," he told the BBC.

Other experts consider such comparisons dubious. Aids, once it hasdeveloped from HIV, is almost always fatal; the Sars mortality rate isbetween 5% and 10%. Maria Zambon, head of the respiratory virus unit atthe Health Protection Agency (HPA), is leading the British research.She believes quarantine is unnecessary and scoffs at headlinescomparing Sars to Aids or Asian flu.

"This is a serious disease but the chances of it being a threat to theaverage Briton are very low," she said. "There is no need for people tobe locked away like this."

Professor Roy Anderson of Imperial College London, a world authority oninfectious diseases, said yesterday: "I think the doom and gloompredictions are being rather exaggerated. This is not a highlytransmissable infection."

Bill Durodie, a researcher into risk perception at King's CollegeLondon, said: "The scare over Sars shows the public's inability toassess scientific information and scientists' incompetence at conveyingsimple facts and showing leadership."

So if the British fears over Sars have no basis in science, where havethey come from? The answer may lie partly in the virus's obscureorigins and the cover up that surrounded its emergence.

SARS is thought to have sprung into humans from an animal host such asa pig or chicken somewhere in Guangdong province in southern China.

Squalid and overcrowded conditions are a mutant microbe's dream. Somepeasants in rural China commonly keep animals in or around the home andso share many diseases. Over the years China and Hong Kong have spawnedseveral variants of flu in this way.

But it was in Hanoi, capital of Vietnam, that the alarm over Sars beganwhen doctors called in the World Health Organisation (WHO) early thisyear over a strange new disease and a massive tracing exercise began.

At the time, the world paid little attention; war in Iraq was loomingand the main risk to world peace was thought to be Saddam Hussein'sweapons of mass destruction. But as the medical teams worked back fromHanoi, the alarm began growing. When they reached China the concernexploded.

They had followed the trail of Professor Liu Jianlun, a doctor at SunYat-Sen memorial hospital in Guangzhou, who had flown in February toHong Kong, where he became ill and died.

At the Chinese hospital the medics found out why. It was inundated withSars victims and had treated about 1,000 cases, knowing it was a newdisease but without telling anyone what was happening.

By the time the WHO got to Guangdong, the disease had spread to Beijingand other Chinese cities. Liu had also passed the disease to othertravellers in Hong Kong and they had taken it to Germany, Singapore andCanada - where Ontario and its capital, Toronto, have found themselvesstigmatised because of 265 probable or suspected cases and 19 deaths inthe region.

Sars has now spread to at least 26 countries, infecting more than 4,600people and killing about 280. China's political mishandling of theoutbreak - covering it up for weeks and then overreacting - has grosslymagnified its impact, turning it into a political and economic calamityfar greater than its medical toll.

The Chinese government, wrong-footed by the exposure of its initialcover-up, has sacked top officials and instituted a military-enforcedquarantine in Beijing.

Soldiers last week cordoned off one of the capital's biggest hospitals,sealing in 2,000 staff with 1,000 patients. Police and troops guardedthe perimeter to stop anyone leaving or entering, while other militaryunits packed ration boxes in supermarkets for delivery to thecompounds.

Rumours, officially denied, that martial law will be declared for thefirst time since the Tiananmen Square massacre of 1989 and thatairports and highways will be closed have swept Beijing. The governmenthas sought to assure people that the disease will be brought undercontrol.

But such moves have come too late to stem an exodus of frightenedmigrant workers and students, fleeing both the risk of Sars and theofficial crackdown. They have flocked to stations and bus terminalsseeking a way out - a classic method of spreading the infectionnationwide.

Beijing, a city of 14m, has reported 775 cases and 39 deaths. WHOscientists fear China's commercial capital, Shanghai, may have manymore cases than the handful so far officially admitted. Yet neitherJapan nor South Korea, which both have many contacts with China, hassuffered significantly from the Sars epidemic.

Medical experts explain this by citing the extremely high standards ofpublic health, a tradition of personal cleanliness and the fact that insuch advanced industrial countries there are few contacts betweenhumans and livestock.

This is the point that British experts make. "It has been effectivelycontained in most of the developed countries of the world, Britainbeing a good example," said Anderson, who yesterday revealed theresults of his study of the 1,500 or so cases so far in Hong Kong.

He found two significant indicators: it is relatively hard to transmitthe virus from person to person, but the death rate among those who docatch the disease may be at least twice as high as the WHO believes.The WHO has found a death rate of 5%-6%, similar to flu. Anderson'sstudy, to be published in detail this week, suggests 8%-15%.

Sars, he has found, also appears to remain infectious for longer thanother viruses. The WHO has been talking of a 24-hour infection"window".

A SIGNIFICANT difference between Sars and influenza is in the way theillnesses are spread. Flu is highly infectious: victims spread thedisease by blasting millions of viruses into the air with every coughor sneeze. Sars, caused by a microbe called a coronavirus, seems tospread mainly by relatively close physical contact, which is much lesseffective.

John Watson, a consultant epidemiologist working with Zambon at theHPA, believes that Sars is spreading too slowly to become a pandemic.That, he says, is why, months after Sars emerged, the world is stilldealing only with isolated outbreaks.

"We have to put this into context," he said. "Each year flu kills anaverage of 3,000-4,000 people in Britain, rising to 20,000 in a badyear. It transmits between people very easily but the evidence showsSars cannot do that, so if we pursue basic public health measures wecan stop it."

He and others point out that while Sars claims its relative trickle ofvictims - and the attention of the world - other diseases are doing farworse. Each day 3,000 children die from malaria and 5,500 from Aids.

In Britain, infections such as MRSA - a strain of bacterium resistantto antibiotics - affects more than 7,000 people a year, killinghundreds. And Respiratory Syncytial Virus puts about 20,000 mainlyelderly people into hospital each year, killing about 10% of them.

But such figures cut little ice with the public. A YouGov poll of morethan 2,000 people, carried out last week for The Sunday Times, showedthat 28% were worried about catching Sars and nearly half thoughtministers and officials had done too little about it.

Late last week many GPs were reporting patients coming to see them,fearing they might contract the disease. Dr Michael Fitzpatrick, a GPin Stoke Newington, north London, said patients were surging in."People are not assessing the real risk of Sars and they are panicking,but there is a bigger risk of being run over by a bus on the way homefrom the surgery."

This weekend the HPA said that at least two of the six "probable"British Sars cases had tested positive for other diseases. "We havefound legionella and influenza," said Zambon.

So if Sars is such a minor threat, why is the WHO pouring suchresources into suppressing it?

Paul Hunter, professor of health protection at the University of EastAnglia, believes the threat from Sars is real but is more subtle andlonger term than people have been led to believe.

He said: "The reaction we are seeing from the authorities is because,unlike flu, Sars could be stopped if we put enough effort into it. Alsothis is a new virus and if it becomes established in humans it couldproduce new outbreaks for years and decades. It is a long-term threatwe should try to prevent."

Jonathan Stoye, head of virology at the National Institute for MedicalResearch in London, agrees. He fears that if the virus becomesestablished, especially in a developing country with poor healthcare,it will be able to mutate into more virulent forms.

He said: "This is a killer virus. We have been saved from a pandemicbecause it spreads slowly, but a new form in the future could be muchmore infective."

(c) Times Newspapers Ltd, 2003.
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IMPROVEMENTS to the NHS are threatened by short term waiting listtargets and the scale of reform, the health watchdog said today.

In its first and last annual report, the Commission for HealthImprovement concluded that overall national standards had led to betterand more consistent care. Waiting times were falling and there weremore staff available to treat people. But, the report said, improvementwas "patchy and inconsistent" and "not affecting frontline services ona large enough scale to impact on most members of the public".

Some parts of the NHS were not improving and could be getting worse,the report said.

In particular, "the poor environments and standard of services thatsome people with mental health problems get, compared with people usingother hospital services, is a continuing problem".

The commission is concerned about dirty hospitals and the lack ofprogress on controlling infections such as the antibiotic-resistantsuperbug MRSA that people catch while in hospital.

"This is still a major area of concern which is coming up in almostevery trust we visit," Dame Deirdre Hine, the chairman, said.

Set up three years ago as the independent inspection body for thehealth service, the commission visited 270 hospital trusts, conducted10 special investigations and a review of cancer services.

It is to be merged next year with the National Care StandardsCommission and the Audit Commission to become the Commission forHealthcare Audit and Inspection, a new health regulator for the NHS andprivate sector.

The annual report, called Getting Better? judged the NHS from theperspective of what patients want, including treatment that iseffective, well-organised services, being treated with dignity andrespect in places that were "safe, clean and comfortable". It alsolooked for signs of an improving organisation, including goodleadership, clear standards and policies, and encouraging staff tolearn and develop.

In some areas, new premises had improved the environment for patientsand modern equipment was now more widely available than 10 years ago.

But in others, it said: "Despite the money spent on buildings, NHSstaff too often do not see how dilapidated or dirty places seem to thepublic. We are concerned that the improvement we see in the NHS is atrisk."

The scale of change which may deliver improvements in future and theconcentration on short term waiting targets, which led to people beingseen more quickly, meant NHS leaders were very stretched and hadlimited time for other improvements.
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NEW measures are to be introduced to deal with the threat from hospitalsuperbugs amid growing concern that thousands of patients aresuccumbing to the drug-resistant infections each year.

Doctors and nurses will be encouraged to wash their hands far morefrequently, with more hand basins provided on the wards as part of acampaign formulated by the Department of Health.

Officials are considering whether nurses should carry around antisepticwipes with them to avoid spreading organisms such as MRSA(methycillin-resistant Staphylococcus aureus) from patient to patient.

Visitors to hospitals are to be told they have to wash their handsbefore going on the ward. The public will be made more aware of thedangers of poor hygiene, and that it is costing the NHS millions ofpounds each year to combat the bugs.

Ministers have been persuaded to act decisively, before Britain seesthe emergence of dangerous new organisms that are totallydrug-resistant. The example of the turmoil wreaked by the Sars virus -a new agent for which there is no known cure - hasbeen a starkwarning.

Around 5,000 patients each year in the UK die of hospital-acquiredinfections with an unknown number of them due to MRSA, which infectsthe wounds of patients who have been weakened by surgery or illness andspreads rapidly through the body, often leading to multiple organfailure.

University College Hospital in London recorded, last December, thefirst known case of MRSA in a patient which was resistant to the druglinezolid. This is the last line of defence against the organism and israrely used in case resistance to it starts to build up in thepopulation.

More than 7,000 cases of MRSA were recorded in England and Wales lastyear, compared with 4,767 in 2001 but it is not known how many patientsdied from the bug.

It is estimated 100,000 people a year pick up some form of infectionwhile in hospital.

A Government source told The Observer: 'Infection is a growing problemin institutions around the world. It's not just hospitals - oceanliners and holiday camps suffer from it as well.'

The growth of drug-resistant bacteria is a matter of concern tomicrobiologists. In America, the first cases emerged last year oforganisms that are fully resistant to vancomycin, a commonly used andpowerful antibiotic.

There is uncertainty about how much dirt in hospitals contributes tothe problem. Although most of the danger lies in transmission betweenstaff and patients, some experts are convinced a general lack ofhygiene contributes to the problem.

Dr Peter Wilson, consultant microbiologist at UCLH said: 'If you have adusty hospital, and most dust is made up of skin scale (dead skin) it(MRSA) will survive there for one or two months.

'All you have to do is run your finger along the dust to pick it up.Most of the MRSA is transmitted on people's hands, but some of it isfloating in the air between patients.'

He said the Netherlands and Denmark had successfully reduced levels ofinfection, by being very strict over hand-washing and also isolatingpatients the moment they test positive for the infection.

Others want to see a return to more stringent cleaning regimes withinhospitals. The Government has put increasing pressure on hospitals tohave cleaner wards, but some blame the move towards the contracting-outof cleaning services from the NHS, which began in the Eighties whenresponsibility for a clean ward was taken away from matrons.
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MEASURES are to be introduced to deal with the threat from hospitalsuperbugs amid growing concern that thousands of patients aresuccumbing to the drug-resistant infections each year.

Doctors and nurses will be encouraged to wash their hands far morefrequently, with more handbasins provided on the wards as part of acampaign formulated by the Department of Health.

Officials are considering whether nurses should carry antiseptic wipeswith them to avoid spreading organisms such as MRSA(methycillin-resistant Staphylococcus aureus ) from patient topatient.

Visitors are to be told they have to wash their hands before going onthe ward. The public will be made more aware of the dangers of poorhygiene and that it is costing the NHS millions of pounds each year tocombat the bugs.

Ministers have been persuaded to act decisively, before Britain seesthe emergence of organisms that are totally drug-resistant. The exampleof the turmoil wreaked by the Sars virus has been a stark warning.

Around 5,000 patients a year in the UK die of hospital-acquiredinfections with an unknown number due to MRSA, which infects the woundsof patients weakened by surgery or illness and spreads rapidly throughthe body, often leading to multiple organ failure.

Last December, University College Hospital in London recorded the firstknown case of MRSA in a patient which was resistant to the drugLinezolid. This is the last line of defence against the organism and israrely used in case resistance to it starts to build up in thepopulation.

More than 7,000 cases of MRSA were recorded in England and Wales lastyear, compared with 4,767 in 2001, and 100,000 people a year areestimated to pick up some form of infection while in hospital.

The growth of drug-resistant bacteria is a matter of concern tomicrobiologists. In America, the first cases emerged last year oforganisms that are fully resistant to vancomycin, a commonly used andpowerful antibiotic.

There is uncertainty about how much dirt in hospitals contributes tothe problem. Although most of the danger lies in transmission betweenstaff and patients, some experts are convinced a general lack ofhygiene contributes to the problem.

Dr Peter Wilson, consultant microbiologist at UCLH said: 'If you have adusty hospital - and most dust is made up of dead skin - MRSA willsurvive there for one or two months. All you have to do is run yourfinger along the dust to pick it up. Most MRSA is transmitted onpeople's hands, but some is floating in the air between patients.'
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A HOSPITAL has cut the number of "superbug" cases on its wards by almost aquarter after spending £5,000 on a specialist team to tell staff how to washtheir hands.

All staff at Queen's Medical Centre in Nottingham have been givenhand-washing training and the hospital says it has paid off with asignificant decrease in MRSA cases.

Natalie Vaughan, a senior infection control nurse, said: "Washing your handsis the simplest thing to do yet it's the most important action to be taken.We are emphasising the impact of hand washing as bacteria is easily spreadby dirty hands." Posters have also been put up showing staff an eight-stepguide to washing their hands thoroughly.

Despite a national increase in MRSA to a record high of 7,000 confirmedcases in England and Wales, the Nottingham centre has cut its cases from 63in 2001 to 51 last year.
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THE family of a woman who died after reportedly contracting a superbugin hospital is suing a health trust for £100,000.

The action against Lothian University Hospitals NHS Trust follows thedeath of Alexandra O'Neil, 57, who was admitted to Edinburgh RoyalInfirmary with a broken ankle in July 1999. She died nine months laterafter contracting the superbug Methicillin resistant staphylococcusaureus (MRSA).

Medical experts have previously attributed the presence of MRSA inhospitals to dirty wards and poor sanitation, caused in part by lack ofhandwashing by staff.

Neil Waterman, from Waterman's Solicitors in Leith, said that thefamily was seeking £100,000 in compensation. "We have a report from aleading expert in the field and it certainly appears that it's aboutthe implementation of their infection control processes...It's not acase of one particular doctor being negligent. It's either theprocesses are insufficient or they are not being adhered to.

"The £100,000 figure is based on the loss to society. The action isbeing brought by the daughter but there are other family members,including two children and a brother. She was not an old woman, she wasonly 57."

Mrs O'Neil's family is claiming that the hospital was negligent becauseit failed to halt the spread of the infection.

A spokeswoman for the trust refused to comment on the case while it wasthe subject of legal action.

MRSA bugs are resistant to treatment with common antibiotics and cancause infections in the bones, lungs, heart and bloodstream. Organismscan be passed to patients from contact with hands or from dust,clothing and equipment. In the past most sufferers contracted MRSA inhospital, but it is being increasingly found in patients in thecommunity.

(c) Times Newspapers Ltd, 2003.

If we want innovation and flexibility, it's time to right the world ofthe topsy-turvy NHS - Public opinion.
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I am beginning to feel that everything is upside down in the way thatwe employ people in public services. While the least skilled andlowest-paid workers - cleaners, caterers, porters - are left to fendfor themselves in the contracted-out jungle of agencies, the mostskilled and highest paid remain yoked to the state. Or, in the case ofthose self-employed GPs who just will insist on trying to do thingstheir own way, brought ever more firmly under the state's wing.

The odd thing is that all this is in the name of "flexibility" and"innovation".

Yet to serve these two causes, wouldn't one want precisely theopposite?

Contracting out now accounts for about two million jobs in the publicsector - although no one seems to know the exact figure. These peoplehave become invisible not only to the bean-counters but also to thestaff of the services they serve.

Hospital cleaners, for example, no longer identify with the NHS. Theyare not part of the hospital staff and are usually viewed with a "themand us" mentality by the staff who benefit from NHS pensions andcontracts. It is easier for nurses to complain about "the cleaners"than to take responsibility for whether a ward is clean or not - it'snot their job, after all.

This is exploitation, not innovation. Forget all the talk abouttraining and career development: hospitals squeeze private contractorsas hard as they can to bring down costs, and the contractors squeezethe workers. Hospital trusts are right to go for the best deal. It isnot their place to worry about the social problems of people working ona minimum wage, many of whom have no national insurance numbers andmost of whom are women. Yet as patients start to sue over MRSA, thesuperbug that thrives in filthy hospital wards, this invisible army ofcleaners will be brought blinking into the spotlight. Dirty hospitalswill pay for having got the balance wrong between quality and marginalcost.

There is little evidence that much real "innovation" has occurred inbasic services. How many ways are there to clean a floor or cook ameal? Even Loyd Grossman couldn't come up with much for £1 a day. Someprivate contractors have improved efficiency, for example by makingworking hours more flexible. Some admirably try to instil pride intheir workforces, by aiming to be "the best cleaner of hospitals" orsome such. But it is difficult to motivate people who feel so excludedfrom their place of work. There is a vicious circle in which lowmotivation leads to high staff turnover which pushes up the cost oftraining and lowers morale still further. "Jobsworth" is an infectiousdisease at the best of times, and it has certainly infected ourhospitals.

In February, the Government said that contracted-out local authorityworkers would get "no less favourable" terms and conditions than thosealready employed by the state. If this is extended to other services,it will test whether there is any real innovation beyond reducingwages.

Not surprisingly perhaps, the Department of Health says that it isseeing a slow trend towards hospitals taking some basic services backin-house. It will be interesting to see if this has any effect on MRSA.The next step should be to privatise hospital consultants, the mastersof flexibility and innovation, whose employers are tired of having tobreak the rules all the time to let them do really clever things.

(c) Times Newspapers Ltd, 2003.

Doctors criticise 'bureaucratic' safety reforms.

By Neil Rafferty.

569 words

Publication date: 15 June 2003

Source: The Sunday Times

(c) 2003 Times Newspapers Ltd Not Available for Re-dissemination.

PLANS by the Scottish executive to improve the safety of hospitalpatients have been criticised by doctors and hospital workers who claimthey will create a legal minefield.

The Royal College of Physicians said that the executive's plans for amore transparent system of reporting hospital incidents would create an"open day for the legal profession" and that the proposals were"unlikely to win the hearts and minds of the public".

The British Medical Association in Scotland said the plans were "overlybureaucratic" and had not been thought through properly.

The executive launched a consultation late last year to improve patientsafety including tackling the growing problem of hospital acquiredinfections (HAIs) Earlier this year the independent health watchdog NHSQuality Improvement Scotland said that hospitals were failing to stopthe spread of HAIs, which affect 33,000 patients a year.

Methicillin-resistant staphylococcus aureus (MRSA), one of the mostdangerous hospital-acquired infections, has been blamed on the overuseof antibiotics and poor hospital hygiene.

The watchdog called for better infection control measures, more staffsupport and the increased monitoring of procedures.

The executive now wants to tighten up all areas of patient safety byintroducing reporting systems to allow hospitals and GPs to shareexamples of best practice.

Dr Mac Armstrong, Scotland's chief medical officer, said the NationalHealth Service must learn from its mistakes and ensure that lessons arecommunicated across the whole system. He also called for an end to the"blame culture" in the NHS and said it should foster an environmentthat is "open and fair to staff".

The executive's plans include working with the new National PatientSafety Agency to provide better education for NHS staff as well asdeveloping new methods to investigate issues of concern.

Health unions and professional bodies have welcomed the consultationbut have raised serious concerns about the proposals.

The Royal College of General Practitioners (RCGP) has branded theexecutive's consultation as "a negative document, which does not buildon the already excellent work being done in Scotland".

Dr Jenny Bennison, the college's deputy chairman, also criticised theproposals for applying "another layer of bureaucracy".

The RCGP points out that the executive's plans make no mention oftraining and education on patient safety for ancillary staff or takeaccount of the views of patients and relatives.

In its response the Royal College of Physicians in Edinburgh said:"Such a system is unlikely to win the hearts and minds of eitherclinical staff or the public.

"There is a worry that an open culture of adverse event reporting willlead to an open day for the legal profession, enabling them to seekdamages from trusts and individual clinical staff."

Matt Smith, general secretary of Unison, Scotland's biggest tradeunion, said the executive's plans were a "good starting point" butadded: "The overall strategy to improve patient safety could bereinforced if the Scottish executive was willing to act on trade unionconcerns in relation to hospital cleanliness and its impact on rates ofHAIs.

"The executive should remove all private contractors from cleaningresponsibilities within the Scottish health service and show greaterwillingness to involve health service trade unions in the strategy toreduce patient harm in Scotland." Ministers will respond to theconsultation later this year.

(c) Times Newspapers Ltd, 2003.
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'Ello, 'ello, goodbye: naughty officers have been fencing moody gear onthe internet, says Police Review (June 12). Worse still, the stolenitems on sale have been bits of police uniform, such as helmets andbadges. Now the Metropolitan Police says that the practice must stopbefore the culprits end up in plain clothes.

The BMA's Scottish junior doctors' committee is tackling anotherprofessional clothing dilemma, says BMA News (June 14). It hasresponded to research which shows how medics' ties harbour colonies ofnasties, such as the superbug MRSA (imagine what those ties get dangledin every day - ugh!). The doctors are modelling a new type of "shortie"tie to reduce the risk. Why not wear bow ties instead? That's thepreserve of consultants, not lowly juniors.

Ken Livingstone went for a high-powered spin to sell his congestioncharge, reveals Local Transport Today (June 12). The Mayor of Londongot 20 press officers to schmooze journalists and "correct" any errorsthey made (how Stalinist). "You can't have too strong a relationshipwith transport correspondents," says PR man Luke Blair.

It didn't always work. Veronica Wadley, the editor of London's EveningStandard, which opposed the charge, had a "very strong agenda toundermine the scheme", Blair fumes.

(c) Times Newspapers Ltd, 2003.

Infection fear over nurses who wash uniforms at home.
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Many hospitals have no access to high-temperature laundry facilities, NigelHawkes reports

PATIENTS' lives could be put at risk because nurses are washing theiruniforms at home, a survey has shown.

Only a minority of hospitals in Britain have their own laundries, whereuniforms can be washed at sufficiently high temperatures to ensure that theyare sterilised. So most nurses wash them at home, and wear them on publictransport while travelling to and from work.

The practice was criticised in a report on the deaths of three patients atVictoria Infirmary, Glasgow, in 2001. Although it could not conclude thatdirty uniforms had spread the salmonella infection from which the patientsdied, it said that all NHS trusts should ensure that uniforms are launderedby, or under the auspices of, the health service. Nurses and other staffwere advised to stop travelling in their uniforms and hospitals wererecommended to provide adequate staff changing facilities.

But a survey carried out by Mori on behalf of JLA, a West Yorkshire firmthat supplies laundry equipment, shows that these recommendations are farfrom being met. Mori interviewed 402 nurses between May 20 and June 2. Itfound that 68 per cent of the nurses work for trusts that have no facilityfor washing their uniforms, and 60 per cent wear their uniforms fortravelling to and from work.

Of those nurses who do change at work, 11 per cent said that they used staffrooms and 11 per cent changed in the lavatories.

Stuart Wilkinson, managing director of JLA, said: "The healthcare sector isone of our most important markets and we became increasingly aware thatthere was a serious issue relating to the disinfection of uniforms worn bynurses.

"We thought the issue merited independent examination and to say that we aresurprised at the results is something of an understatement. We knew therewas a problem, but it is far more widespread than we thought.

"Uniforms are not only being washed incorrectly, but are being worn by manynurses to and from work all the time, which raises obvious hygienequestions."

An NHS guideline says that soiled or infected laundry, such as nurses'uniforms, should be washed with programmes that achieve thermal or chemicaldisinfection.

This means washing laundry at 65C for at least ten minutes or at 71C for atleast three minutes.

But 95 per cent of nurses who responded said that they washed their uniformsat home in domestic machines that do not have thermal disinfectionprogrammes.

Although 75 per cent of nurses believed that washing their uniforms at homeat a high temperature was sufficient to disinfect them, almost all washedthem at 60C or less.

From next month, all NHS trusts will have to report any infections that areresistant to antibiotics, and any serious incidents arising from hospitalinfections. National Audit Office figures show that 5,000 patients die eachyear from infections picked up in hospitals, and that hospital-acquiredinfections cost the NHS £1 billion a year.

Prompted by these figures, the NHS is trying to improve hygeine standards inhospitals.

Studies have shown that uniforms worn by nurses, and the white coats worn bydoctors, can spread infection.

At Southmead hospital, part of the North Bristol NHS Trust, the uniformsworn by 57 nurses were sampled for bacteria. The Journal of HospitalInfection reported that Staphylococcus aureus (MRSA), Clostridium difficileand vancomycin resistant enterocci (VRE) were detected on the uniforms bothbefore and after work.

The trust did not have a laundry and nurses were expected to clean theiruniforms at home. Before the start of duty, 22 uniforms (39 per cent) testedpositive for one or more organisms. At the end of the shift, a second testshowed that 31 uniforms (54 per cent) were contaminated.

The issue was raised at the Royal College of Nursing's conference last year,and the RCN has called for nurses to have enough uniforms to wear a cleanone every day.
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Medical Editor

FOUR previously high-achieving English hospitals which were allowed toapply for foundation status have been demoted by the hospitalsinspectorate and forced to postpone their applications.

The NHS Performance Ratings published today, in the form of star-ratedleague tables, show patchy progress towards an improved NHS.

The four hospital trusts in Walsall, Liverpool, Newcastle and Essexmust regain their three stars to make them eligible to join the elitehospitals seeking the controversial independent status which will freethem from Department of Health control.

Fifty acute hospitals in England have moved up the star system, 81 havestayed the same and 35 have dropped one or more stars in 2002-03 whenhealth service funding rose by 7.2 per cent to £55.8 billion.

Sir Nigel Crisp, the chief executive of the NHS, said the three-starhospitals would be rewarded: "Each of those organisations will bereceiving a one-off capital payment of either £1 million, half amillion, or a quarter of a million, depending on the size of theorganisation."

The new lists also rate specialist hospitals, ambulance services,family doctor services in the primary care trusts, mental health trustsand learning disability trusts.

They are measured on 47 indicators ranging from waiting times,cleanliness and action on beating the super bug MRSA, to time spent inaccident departments, financial management, better food and cancelledoperations. Overall, the 31 ambulance services showed the leastprogress, with 14 trusts losing stars, 15 staying the same and only twogaining stars.

Family doctor services were star rated for the first time. Of the 304primary care trusts, only 45 achieved three-star status, 139 two stars,98 one star and 22 no stars.

There were improvements in the mental health trusts' performance, with13 improving, 19 staying the same and 21 falling. The picture was notclear, however, because of trust mergers.

For the first time the information has been put together by theCommission for Health Improvement (Chi) instead of the Department ofHealth. Dame Deirdre Hine, chairman of Chi, said the process had beenindependent of political pressure. "We have produced a realistic andcredible picture. We all recognise that this system is far from perfectand we are looking at ways to make it more responsive to patients'experience."

Twenty-nine acute hospitals have gained three-star status and 10 havedropped from three to two. The four which lost eligibility forfoundation status said they were disappointed and surprised.

John Rostill, the chief executive of Walsall NHS Hospital Trust, in theWest Midlands, said: "We did not do so well on staff management,clinical audit and the use of information. We were never happy with thereport and, despite robust representations and masses of information,Chi has decided we have not progressed enough."

James Birrell, the chief executive of Aintree Hospital, Liverpool, saidits performance had been good in many areas and had even improved inothers.

The trust still hoped to move towards foundation status and wouldconcentrate on what it needed to do to recover its three stars. EssexRivers Healthcare NHS Trust and the Newcastle upon Tyne NHS HospitalTrust must also try to regain their three stars.

John Reid, the Health Secretary, said the number of three-star trustshad risen by "nearly 20 per cent" on last year. "I am encouraged thatChi has found that hospitals are improving, although obviously I amdisappointed that there are four more zero-rated hospital trusts."

He said many of the targets were tougher, yet most hospitals met them,and nearly 80 per cent of trusts had maintained or improved their starrating from last year.

"These are encouraging findings and a credit to those hard-working anddedicated NHS staff, who strive day-in day-out to deliver high qualityservices for patients."

Lord Warner, a health minister, said 25 of the 29 trusts that appliedfor foundation status had again achieved three stars.

Subject to Parliament, the first foundation hospitals would beannounced early next year. But they would be expected to showmaintained high standards, or risk being returned to the rest of theNHS.

Dr Liam Fox, the shadow health secretary, said the ratings were"ludicrous" and should be scrapped.

They bore "no relation to the quality of care that patients arereceiving. Even by the Government's flawed measurements, things arefailing to improve despite the vast amounts of taxpayers' money beingpumped into the system".

Three acute trusts with three stars had scored poorly on the "privacyand dignity" indicator which related to mixed-sex wards.

"So, according to this system, in some of the best hospitals patientswill not be treated with dignity," he said.

James Johnson, the chairman of the British Medical Association, whichhas long been opposed to crude measurements of NHS performance, saidthe information was of limited value to patients.

"Waiting times and trolley waits are important to patients, but whatthey really need to know is how successful a heart surgeon has been ata particular hospital, or how they have have been clinically treated atanother."
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VANCOMYCIN RESISTANT

ENTEROCOCCI (VRE)

Source Mainly chicken, also pork. Anything cross-contaminated with it.

What it is A bacterium in the faeces and gut of humans, dangerous ifspread through poor hygiene. Common in hospital wards. A different typeof drug-resistant enterococcus is carried by chickens and pigs, andthis transfers its 'resistance gene' to the human bacterium, making ituntreatable.

Resistant to Vancomycin, the most powerful human antibiotic available.Also teicoplanin, the penicillins, the macrolides and thetetracyclines.

Cases No official figures, but one study found VRE present in thestools of 15 per cent of kidney patients and 2 per cent of the generalpopulation (1.2m people). But VRE can now pass on its resistance geneto MRSA (Methicillin Resistant Staphylococcus Aureus), a hospital'superbug' infecting at least 13,000 patients a year for whomvancomycin is the last defence.

Symptoms Urinary tract disease, poor wound healing, untreatableinfections of the blood, heart muscle and brain. Potentially fatal.

Likely culprit Avoparcin (now banned), an antibiotic growth promotergiven to chickens and pigs, chemically related to vancomycin.

SALMONELLA TYPHIMURIUM DT104

Source In one case in Denmark, pork. Other suspects are roast beef,ham, salami sticks, chicken legs and unpasteurised milk.

What it isA multi-resistant strain of the salmonella bug.

Resistant to Ampicillin, streptomycin, chloramphenecol, sulfonamidesand tetracycline. Now failing to respond to trimethoprim andciprofloxacin.

Cases At the last count (2001), 2,085.

Symptoms Nausea, stomach cramps, diarrhoea, fever and headache. Can befatal in children and the elderly.

Likely culprit Related animal antimicrobials given to poultry andpigs.

CAMPYLOBACTER COLI

Source Uncooked poultry (particularly from Brazil or Thailand) orcross-contamination from it; other raw meats, unpasteurised milk.

What it is A resistant strain of campylobacter, the fastest growingfood-poisoning bug.

Resistant to Erythromycin, the only safe antibiotic for treatingfood-poisoning in children. Campylobacter strains in general areresistant to ciprofloxacin.

Cases Campylobacter accounted for 60,000 poisonings and 80 deaths lastyear. In 9,000 cases, the bug was resistant to ciprofloxacin. Eachyear, 200-300 children with it are untreatable with erythromycin.

Symptoms Gastroenteritis with fever, abdominal cramps and diarrhoeathat is often bloody. It can be fatal.

Likely culprit The macrolides - antibiotic growth promoters (nowbanned) - given mainly to pigs and still prescribed therapeutically byvets in UK. In ciprofloxacin resistance, enrofloxacin - still licensedfor use in poultry - implicated.
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A GOVERNMENT claim that every hospital has passed food and hygiene checks was dismissed yesterday as "untrustworthy".   

Patients' groups and opposition parties said the Department of Health ratings, which were introduced two years ago, bore no resemblance to the reality of patients' experiences.   

The department has implemented a "traffic light" system for rating hospitals on food quality and overall cleanliness. As with last year, all hospitals were given an amber "acceptable" or green "good" rating for cleanliness. It is the second year running there have been no red "poor" ratings on hygiene.   

Food quality also improved. Last year, 14 hospitals were rated as poor for the state of their menus; this year, all were either amber or green. Patients' groups and the Tories said the ratings were not borne out by the experiences of patients.   

Liam Fox, the shadow Health Secretary, said: "Everybody knows that you cannot trust the Department of Health's statistics assessing its own performance when they are created by the department itself. The ratings bear no relation to the quality of care that patients receive."   

The Government has spent £34m on its better hospital food programme, which has included recruiting the celebrity chef Loyd Grossman to improve menus. The old system of meat-and-two-veg lunches has been replaced with daytime snacks, curries and risottos. A further £68m has been invested in the clean hospital programme.   

Lord Warner, a Health minister, said: "Standards of cleanliness and food are continuing to rise. There is still more to do before we provide the high standards which always meet patients' needs and generally exceed their expectations, but these latest results show that we have made progress towards consistently high-quality hospital food services that are well regarded by patients."   

The Liberal Democrats revealed earlier this year that out of the 40 hospitals with the most MRSA or "superbug" cases, none was classed as a "dirty" hospital under the ratings system. Evan Harris, the party's health spokesman, said: "The clean hospital programme should be prosecuted under the Trade Descriptions Act. It is nothing of the sort. It covers different standards of which only one is about cleanliness and none is about the control of infection."   

Research into MRSA by the Tories found that of the 20 worst hospitals for the superbug, 15 were rated as good and the other five acceptable.   

Lord Warner insisted that MRSA was a "different issue to general cleanliness". He said: "MRSA is a problem across Western Europe and America. All advanced countries have problems ... it is not particular to this country."    

Opposition disputes claim of cleaner hospitals.
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The number of hospitals in England with top ratings for cleanliness andfood standards has more than doubled in the last year, the governmentsaid yesterday.

But Conservatives and Liberal Democrats said they had no confidence inthe latest Department of Health figures and dismissed them as unrelatedto the crucial issue of controlling infection.

The results came from the fourth year of inspections in a countrywideclean-up drive aimed at acute and community hospitals. This time almost80% were rated good. Not one was labelled poor for either cleanlinessor food.

Hospitals classed as good for cleanliness rose from 60% to 79%, while21% were seen as acceptable. It was the third year running that nonehad fallen into the poor category.

For food, the number rated as good rose from 17% to 44%. Some 56% wererated acceptable, while those rated poor fell from 2% to none.

The health minister Lord Warner said: "These latest results show thatwe have made progress towards con sistently high-quality hospital foodservices that are well regarded by patients."

But the Liberal Democrat health spokesman, Evan Harris, said theprogramme "should be prosecuted under the Trade Descriptions Act".

"It covers different standards, of which only one is about cleanlinessand none is about the control of infection. It's another example ofgovernment spin overriding good judgment.

"It measures the wrong things and fails to measure them well."

The clean-up drive failed to class as poor any of the 40 hospitalsfound to have the most cases of the drug-resistant superbug MRSA,according to a Liberal Democrat survey earlier this year.

The Conservatives said their research found that of the 20 worsthospitals for MRSA, 15 had been rated as good.

The shadow health secretary, Liam Fox, asked: "Why should peoplebelieve a word the Department of Health says when all evidence showsthese ratings to be a sham?"

He added: "A recent survey of 95,000 patients also tells the truestory. Shockingly, 11% of patients surveyed said bathrooms and toiletswere dirty and 7% said the same about wards.

"In an average hospital of 14 wards, one of those wards could beexpected to be dirty.

"Today's figures merely undermine the credibility of the Department ofHealth's ratings system even further."

Lord Warner said: "MRSA is a problem across western Europe and America.All advanced countries have problems with MRSA."

SocietyGuardian.co.uk/ nhsperformance.
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HOSPITALS are in a good state of health, according to an annual survey by the Department of Health.  

None was classifed as poor in either cleanliness or food standards, and the number given top marks more than doubled, a result immediately ridiculed by Conservative and Liberal Democrat spokesmen.  

In the survey, carried out by volunteer NHS managers, nurses and patients, 192 acute and community hospitals were given top marks for food and cleanliness, compared with 81 last year. The number of hospitals with "good" cleanliness rose from 464 last year to 686, while 186 were "acceptable" and, for the third year running, none were "poor".  

On food, the number rated "good" more than tripled, from 118 last year to 372, and another 479 were "acceptable". Last year just 14 were described as "poor", but this year none fell into this category.  

Government spokesmen applauded evidence that standards were improving, but opposition parties were scornful about an inspection system that produced such results.  

Lord Warner, the Health Minister, said: "Keeping hospitals clean and tidy is not a one-off exercise, and the importance of the Clean Hospitals campaign has been maintained during 2002 to make sure things continue to improve." He said, however, that more work was needed to provide standards that would always meet patients' needs.  

The results show that 90 per cent of acute patients now have access to drinks and light refreshments at all times, a claim that some patients may question. They also show that 71 per cent of hospitals provide snack boxes for patients who missed main meals or wanted something lighter.  

As part of the Better Hospital Food Programme, at least three new dishes, created by leading chefs, were available at 60 per cent of hospitals.  

Evan Harris, the Liberal Democrat health spokesman, said: "The Clean Hospital programme should be prosecuted under the Trade Descriptions Act. It is nothing of the sort. It covers different standards, of which only one is about cleanliness and none is about the control of infection.  

"It is another example of government spin overriding good judgment and accurate information for patients."  

The Lib Dems produced a survey this year showing that out of the 40 hospitals with the most cases of infection by antibiotic-resistant "superbugs", such as MRSA, none was classed as a dirty hospital under the programme.  

Research conducted by the Conservatives found that of the 20 hospitals with the worst records for MRSA infection, fifteen had been rated as good for cleanliness, while the other five were "acceptable".  

Liam Fox, the Shadow Health Secretary, said: "Why should people believe a word the Department of Health says when all evidence shows these ratings to be a sham? A recent survey of 95,000 patients tells the true story. Shockingly, 11 per cent of patients surveyed said bathrooms and toilets were dirty and 7 per cent said the same about wards.  

"Today's figures merely undermine the credibility of the Department of Health's ratings system even further. The system is ludicrous and should be scrapped."  

Lord Warner denied that the inspections transgressed the Trade Descriptions Act, because they looked at a patient's overall experience of hospitals.  

The full results of the inspections of each hospital can be found at  www.cleanhospitals.com or  www.betterhospitalfood.com.  
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The number of hospitals achieving high standards in cleanliness and food has more than doubled since last year, the Department of Health said yesterday. But opposition parties poured scorn on the claims, pointing to the more than 7,000 cases of the MRSA "superbug" detected last year. 

The health department's assessment of cleanliness and food is based on a "traffic light system", with green denoting high standards, amber acceptable, and red for poor standards in need of urgent improvement. 

Patient environment action teams, made up of health worker and patient volunteers, found 192 acute and community hospitals had a green rating for food and cleanliness, compared with 81 last year. 

In all, 687 hospitals, or 78 per cent of those assessed, were rated green for cleanliness, 191 (22 per cent) amber and none were thought to be poor. 

In food assessment, 372 sites (44 per cent) got a green rating, 479 (56 per cent) amber and none were deemed poor. 

The health department has spent £68m on a programme for cleaning hospitals and £34m to provide better hospital food. When the government began its hospital clean-up campaign in 2000 only 22 per cent were rated green, while 35 per cent were marked red. 

Lord Warner, health minister, claimed that standards were rising. But Conservative and Liberal Democrats rounded on the figures. 

Liam Fox, shadow health secretary, said the "ludicrous" ratings system should be scrapped. 

He pointed to the health department's national survey of NHS patients in May that showed 11 per cent of patients found bathrooms and toilets either not very clean or not clean at all, while 7 per cent thought the same about wards. 

Dr Evan Harris, Liberal Democrat health spokesman, said the government's clean hospitals programme measured the wrong things, with only one of 19 targets related to ward cleanliness and none about the control of infection. In April, a Liberal Democrat survey showed that two-thirds of the 40 hospitals with the most number of MRSA or superbug cases were classed as green for cleanliness, and the remaining third were amber. 

Simon Williams, policy director of the independent Patients' Association, said he had been involved in more than 200 hospital visits as part of the cleanliness programme and believed that hospitals were getting better and the quality of food improving. 
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INTENSIVE SCARES  

BBC One, 9pm  

Anyone awaiting a trip to hospital should probably give this a miss. The superbug MRSA is on the agenda and there are some pretty gruesome stories about the effect it has on its victims. There are lots of scary statistics too -MRSA is now in almost every hospital in the country, it infects more than 7000 people in Britain each year and it's now strong enough to resist antibiotics. Intensive Scares recounts a massive MRSA outbreak in a London hospital two decades ago and asks what lessons have been learnt. Since two-thirds of doctors still don't follow cleanliness guidelines, not many, it seems.  

18-30 STONERS  

ITV1, 9pm  

Think Fat Club-meets-Holiday. Or more likely, Ibiza Uncovered. This documentary takes ten overweight people to a resort in Greece for a week, apparently to improve their self-image, but really to give the rest of us a giggle. The experts include a flirt coach and a salsa teacher and, predictably, the fatties chosen are a neurotic bunch who can't decide whether to bond, fall out or fancy each other.  

All are in their twenties or thirties and include a female bouncer, a bubbly singer and a man who can't survive without sending 200 text messages a day. Where do they find them?  

MASTERS AND SERVANTS  

Channel 4, 9pm  

Both of tonight's families had household staff in the past -the Mehtas when they lived in India, the Hasting-Evans when they were expats. From the outset, you suspect the Mehtas were a nightmare to work for: "For years, I didn't realise servants were people too," says the self-important wife Joy. And they're still a nightmare. They invite 40 friends for dinner to celebrate a Hindu festival on the first day, the kids won't even brush their own teeth and the stroppy son says servants should be treated like dogs. When it's their turn to work for the Hasting-Evanses, the Mehtas' behaviour is even worse.  

HORIZON  

BBC Two, 9.10pm  

In 1985, the Colombian volcano Nevado del Ruiz erupted causing the deaths of 20,000 people in the town of Armero. The event prompted two scientists to try to fathom the predictability of rumbling magma. Two rival theories emerged - until the leading proponent of one was maimed for life while proving himself wrong. This turns out to be a particularly dramatic, even poetic, edition of Horizon.  
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Hail Haile  

9th World Athletics Championships  

(BBC2, 5.30pm)  

If she has made the final of the 400 metres, which closes tonight's proceedings, Natasha Danvers will be Britain's sole hope of a medal today. But that does not mean there isn't plenty to savour. The women's javelin qualification, men's pole-vault final and the heats of the men's 5,000m start the ball rolling, and we will know if Haile Gebrselassie, above, has decided to double up after the 10,000m. Britain will be lucky to have a presence in the quarter-finals of the men's high hurdles, Colin Jackson having traded spikes for carpet slippers, but the European and the Commonwealth silver medallist Jade Johnson was determined to compete in Paris in spite of recent health and fitness worries, and her long- jump qualification is tonight. Lorraine Shaw could be a finalist in the women's hammer, and Britain would hope to have a full complement in the semi-finals of the men's 200m, but the women's 200m final will lack a British presence.  

The original and best  

House Doctor (Five, 8pm)  

Ann Maurice was coaching homeowners in how to attract buyers before Channel 4 developed its current obsession with property, and was also ahead of the game in displaying the dominatrix style now de rigueur in series about clothes, housework and mate-hunting, as well as makeovers. It is a bossiness perfectly exemplified here as she tells off two Norfolk women for not realising that the dated, cluttered, institutional feel of the cottage they want to sell is putting off purchasers. But the show itself needs a makeover to give it the same interpresenter chemistry as other leisure series -at the moment, Maurice's sidekick, Alistair Appleton, is completely redundant.  

Not in my back yard  

UK's Worst ... Homes Under Siege?  

(BBC1, 8.30pm)  

A chance, once again, to feel anger, pity and possibly a wee bit smug at the housing misfortunes of others. With Nick Knowles having moved on, Howard Stableford has become Rianna Scipio's detective partner, and in this week's programme, they uncover gardens in Kent that had overnight makeovers with a difference when the contractors for the Channel Tunnel forgot to dig deep enough, houses that are poised to plunge off a cliff, and homeowners who cannot hear themselves think.  

The ill-health service  

Intensive Scares: Killer Bug  

(BBC1, 9pm)  

If you hate people breathing all over you on the bus, here is vindication for you.  

The MRSA hospital "superbug" kills 7,000 people a year, and there are numerous carriers out there among us. At home up our noses, the clever microbe is mutating to the point of being untouchable even by the most powerful antibiotics. Its victims are depicted here as brave but bewildered, like Derek, who grazed his foot taking out the bins, went to hospital, caught MRSA from an infected patient who was wandering out of isolation to the loo, and lost a leg. Then it happened to him again. "I'm a bit upset I lost it due to no fault of my own," he understates. With talk of pus, erupting wounds and MRSA's cunning invincibility, it is, frankly, all rather depressing. Now wash your hands.  

Salad days  

18-30 Stoners (ITV1, 9pm)  

As the channel that aired The Fattest Men in Britain, the hand-wringing series Fat, and Celebrity Fit Club, ITV1 has established an uncontested ascendancy in covering obesity. Ineptly given a misleading title (which many will assume refers to consumption of drugs rather than calories), 18-30 Stoners continues this enigmatic fixation by following a group of 10 fatties to a Greek resort.  

Over seven days, a flirt coach and a "body expert" try to boost their self image and dating prospects.  

We know our place  

Masters And Servants (C4, 9pm)  

The Mehtas, from London, first lord it over the Hasting Evanses, cleverly timing their stint as bosses to coincide with both an all-day Hindu festival party and their wedding anniversary; then the roles are reversed in Wokingham, where the larky Asian family spends much of its stay testing the patience of the masters.  

Once again, tension between the two women causes most of the friction.  

In my opinion ...  

Singer: A Dangerous Mind  

(BBC4, 9.30pm)  

A portrait of the controversial Australian-born philosopher Peter Singer. The De Camp professor of bioethics at Princeton University's Center for Human Values has ruffled more than a few feathers while pioneering animal rights, which he first wrote about in 1975. In his moral hierarchy, animals are equal to humans and his pronouncements on abortion, euthanasia and interspecies sex have upset many. He has also implied that affluent people who do not give their excess wealth to the poor are little better than murderers, urged left-wing politics to depose Marx in favour of Darwin and has had lectures disrupted in Germany with complaints that his opinions on abortion amount to Nazi ideas of "unworthy life". Expect a proper workout for the old grey matter.  

It's all business  

Six Feet Under (E4, 10pm)  

This week's episode begins with a gunman going berserk at a call centre, which causes rows between Federico (Freddy Rodriguez) and David (Michael C Hall) over whether Fisher & Diaz should provide a funeral for the killer as well as his victims.  
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DOCUMENTARY Z Intensive Scares (9pm BBC1)   

VPeople's fear of hospitals is well-founded, according to the concluding film in this slightly over-egged series about infirmary life. It's a look at MRSA (methicillin-resistant Staphylococcus aureus, since you asked), the antibiotic-resistant "superbug" which infects 7,000 hospital patients a year - sometimes with catastrophic consequences. Derek Unger (above right), for example, had to have both legs amputated after being infected. The first serious outbreak of MRSA was in 1982 at the Royal London Hospital, when 500 patients went down with this new and lethal mutant bug. But it seems that the lessons of that outbreak (especially the need for greater hygiene) have not been well heeded.   

DATING Z Perfect Match: New York (10.05pm C4)   

VDating, American-style - which is less awkward than its British version, if replete with awkward expressions, such as "investing feeling". Joe Giovengo, a sweet Italian New Yorker, is this week's singleton in the hands of "expert" Harriette Cole (above).   

FILM Z Working Girl (10.35pm BBC1)   

VMelanie Griffith (above, with Harrison Ford) works her way from a Wall Street secretaryship to the heady world of mergers and acquisitions. Mike Nichols's yuppie Cinderella romance isn't as biting as it could be, but Sigourney Weaver, especially, relishes some sharp lines.    
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118 words

Publication date: 28 August 2003

Source: The Guardian

Page: 20

© Copyright 2003.  The Guardian.  All rights reserved.   

9pm, BBC1   

This deeply unsettling programme will confirm many people's fears about catching infections in hospitals when one is meant to be recovering. One bacterium in particular, MRSA, has turned into a superbug because of its ability to mutate and become immune to antibiotics. The Royal Hospital in London had a major problem with it in the early 1980s, and it was only through strict screening, isolation and hand hygiene that staff were able to maintain some control. Unfortunately, many other hospitals in the country don't keep the same standards. One poor man had to have both of his legs amputated when he picked up the bug while having minor operations on his heel.    
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DOCUMENTARY Intensive Scares (9pm BBC1)   

People's fear of hospitals is well-founded, according to the concluding film in this slightly over-egged series about infirmary life. It's a look at MRSA (methicillin-resistant Staphylococcus aureus, since you asked), the antibiotic-resistant "superbug" which infects 7,000 hospital patients a year - sometimes with catastrophic consequences. Derek Unger (above right), for example, had to have both legs amputated after being infected. The first serious outbreak of MRSA was in 1982 at the Royal London Hospital, when 500 patients went down with this new and lethal mutant bug. But it seems that the lessons of that outbreak (especially the need for greater hygiene) have not been well heeded.   

DATING Perfect Match: New York (10.05pm C4)   

Dating, American-style - which is less awkward than its British version, if replete with awkward expressions, such as "investing feeling". Joe Giovengo, a sweet Italian New Yorker, is this week's singleton in the hands of "expert" Harriette Cole (above).   

FILM Working Girl (10.35pm BBC1)   

Melanie Griffith (above, with Harrison Ford) works her way from a Wall Street secretaryship to the heady world of mergers and acquisitions. Mike Nichols's yuppie Cinderella romance isn't as biting as it could be, but Sigourney Weaver, especially, relishes some sharp lines.    
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SIX FEET UNDER E4, 10pm  

The new season of the American funeral-parlour drama picks up pace with the arrival of a new character, played brilliantly by Kathy Bates (above right). PAGE 24  

IT'S MY STORY - THE INDIAN SCEPTIC Radio 4, 8pm  

The life of a 73-year-old debunker of money-making gurus. PAGE 25  

WORKING GIRL (1996) BBC One, 10.35pm  

Romantic comedy starring Melanie Griffith as a secretary who plots revenge on her sly boss with the help of an executive (Harrison Ford, below with Griffith). PAGE 26  

GET SHORTY (1995) ITV2, 9pm  

A mobster, played by John Travolta, travels to Hollywood to collect a debt and gets involved in the movie business. PAGE 26  

INTENSIVE SCARES BBC One, 9pm  

Relaying some of the gruesome stories that surround the superbug MRSA, and how it is found in almost every hospital in the UK. PAGE 28  

MASTERS AND SERVANTS Channel 4, 9pm  

Both the Mehtas and the Hasting-Evans families (below) have had their own real servants before -how will they cope with skivvying for each other? PAGE 28  
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INTENSIVE SCARES BBC One, 9pm  

Anyone awaiting a trip to hospital should give this programme a miss. MRSA is on the agenda and there are some pretty gruesome stories about the effect it has on its victims, including Deryk Unger (above left), who lost both legs through contracting the superbug. There are lots of scary statistics, too -MRSA is now in almost every hospital in the country, it infects more than 7,000 people in Britain each year, and it's strong enough to resist antibiotics. Intensive Scares recounts a massive MRSA outbreak in a London hospital two decades ago and asks what kind of lessons have been learnt. Since two-thirds of doctors still don't follow cleanliness guidelines, not many, it seems.  

18-30 STONERS ITV1, 9pm  

Think Fat Club-meets-Holiday. Or more likely, Ibiza Uncovered. This documentary takes ten overweight people to a Greek resort for a week, apparently to improve their self-image, but really to give us a giggle. Experts include a flirt coach and a salsa teacher and, predictably, the fatties chosen are a neurotic bunch who can't decide whether to bond, fall out or fancy each other. All are in their twenties or thirties and include James Lines (top centre) a male bouncer, a bubbly singer and a man who can't survive without sending 200 text messages a day. Where do they find them?  

MASTERS AND SERVANTS Channel 4, 9pm  

Both of tonight's families (above right) had household staff in the past -the Mehtas when they lived in India, and the Hasting-Evanses when they were expats.  

From the outset of the programme, you suspect that the Mehtas were a nightmare to work for: "For years, I didn't realise servants were people too," says the self-important wife Joy. And they're still a nightmare. They invite 40 friends for dinner to celebrate a Hindu festival on the first day, the kids won't even brush their own teeth and the stroppy son says servants should be treated like dogs. When it's their turn to work for the Hasting-Evanses, the Mehtas' behaviour is even worse.  

HORIZON BBC Two, 9.10pm  

In 1985 the Colombian volcano Nevado del Ruiz erupted, causing the deaths of 20,000 people in the town of Armero. The event prompted two scientists to try to fathom the predictability of rumbling magma which resonates like organ pipes as a volcano prepares to erupt (above centre). Two rival theories emerged - one of which led to the first accurate predictions, and saved thousands of lives in Mexico. The second left the leading proponent maimed for life while proving himself wrong. This turns out to be a particularly dramatic, even poetic, edition of Horizon.  
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No Going Back: A Year in Tuscany   

8.30pm, Channel 4   

While getting to grips with their new Italian rural life, the Turnbulls receive some frightening news: a scan of six-months-pregnant Sarah reveals an abnormality. That would be bad enough in a country in which you can understand what your doctor is telling you, but Sarah's Italian doesn't yet stretch to complex gynaecological terms.   

Intensive Scares   

9pm, BBC1   

This deeply unsettling programme will confirm many people's fears about catching infections in hospitals when one is meant to be recovering. One bacterium in particular, MRSA, has turned into a superbug because of its ability to mutate and become immune to antibiotics. The Royal Hospital in London had a major problem with it in the early 1980s, and it was only through strict screening, isolation and hand hygiene that staff were able to maintain some control. Unfortunately, many other hospitals in the country don't keep the same standards. One poor man had to have both of his legs amputated when he picked up the bug while having minor operations on his heel.   

Masters and Servants   

9pm, Channel 4   

This series is looking suspiciously as if it might be a set-up. Can people really be as ghastly as they portray themselves here? Both families featured this week, the Mehtas and the Hasting Evanses, have had servants before, so it seems the premise was that they would know how to deal with live-in staff. You wouldn't believe it, though - the Mehta daughter rapidly loses the ability to clean her own teeth; her father orders a Hasting Evans lad to trim his master's toe hair as a punishment for some trifle. Mrs Hasting Evans, meanwhile, asks one of her new servants to perform a Hindu dance for her dinner guests. But while all thoughts of the famous English fair play go out the window, at least this lot manage to stay the course.    

LAST NIGHT'S TELEVISION - Doing porridge in other folk's homes.  

By ROBERT HANKS.  
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HOUSE DOCTOR C5 WHAT WOMEN WANT C5 INTENSIVE SCARES BBC1  

The most interesting aspect of Tessa Jowell's speech the other day, in which she called for more repeats on television, was how little backlash it prompted: is this evidence that the nation now agrees that repeats are the only things worth watching? The only programme in last night's schedules that kindled more than a momentary flicker of hope in my breast was a 1975 episode of Porridge (even though Porridge has now been on a rolling series of repeats for the last year and a half).  

Actually, this is not quite true: I have to admit to a sneaking and intermittent affection for House Doctor, a kind of What Not to Wear for house-vendors. The doctor is Ann Maurice (below, and pronounced `Moh-REESS'), a Californian whose face appears to have been surgically set into a steely rictus, leaving her able to express her innermost feelings only by rolling her eyes.  

She had to do a lot of this last night, as she roamed around Frances and Jean's pretty 18th-century cottage in Wells-next-the-Sea, Norfolk. There were two central problems to be tackled if Frances and Jean were ever to sell the place. Firstly, they made their living selling Fifties and Sixties memorabilia - what could less politely be described as tat - and every surface was encrusted with it. Secondly, they had been running it as a bed-and-breakfast, and had fallen prey to the assumption, shared by many in the B&B community, that if their guests wanted to feel at home, home is where they would stay. When Dr Moh-REESS commented on the somewhat spartan, institutional air of the dining-room, with its welcoming fridge-and-boiler ensemble, Jean and Frances replied that they had to have somewhere for the guests to eat their breakfast, as if that justified it. Incidentally, can anybody explain the strong correlation between B&B ownership and collecting dolls?  

The highlight of last night's programme came when Frances introduced the sitting-room as the "piece de resistance" and declared: "I love this room." "Really?" said Dr Moh-REESS, pupils orbiting crazily. The sarcasm was perfectly pitched: not too rough, and not lingered over.  

Otherwise, business as usual: Ann criticises householders' taste; householders cut up about it; householders are shown videos of prospective buyers commenting on vileness of vendor's decor; householders submit; Ann chucks out clutter, adds lick of paint; house is transformed and swiftly sold; householders kneel at Ann's feet and are permitted to kiss the tips of her fingers. I think the reason I feel able to enjoy it is that the oh-gosh charm of Alistair Appleton, the presenter, blunts Ann's heartlessness, and the vendors' greed.  

After this, I stumbled onwards to, and fell asleep during, What Women Want, a bizarre dating programme - though, I concede, they are all bizarre - in which an eligible young woman sets challenges (changing tyres, putting up flat-pack furniture) for three more or less unsuitable young men, the winner being rewarded with a date. When I woke up, Andrea - a tall posh blonde who was into hip-hop culture - was visibly drifting off while Mark, a chubby barrow-boy declared, "I'm into Martine McCutcheon, big-time."  

Last week's Intensive Scares seemed determined to frighten parents of prematurely-born children out of their wits. This week, surprisingly, the apocalyptic tone seemed to have some real justification: MRSA, a strain of bacteria that attacks open wounds, and is resistant to most forms of antibiotic, can be easily contained so long as hospital staff remember to take elementary precautions - in particular, washing their hands.  

Very often they don't, allowing the germ to spread swiftly, sometimes with horrible results: we met Lorna, who contracted MRSA after a caesarean ("My stomach just filled up with pus"), and Derek, who contracted it after getting a cat-hair trapped inside a small cut on his foot and ended up having both legs amputated below the knee. Roll on Porridge, and keep rolling on if this is the alternative.  

Thomas Sutcliffe is away.   
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Horror story... Deryk in Intensive Scares (BBC1)   

Just as there was another tablet of commandments that Moses dropped and smashed on his way down Mount Sinai ("Gayness is hunky-dory"; "Courgettes are the devil's vegetables"), so there is a forgotten Reithian principle that accompanies "Inform, educate and entertain". It is: "Scare the viewer witless". Never mind nation speaking peace unto nation, how about corporation giving nation the heebie-jeebies?   

This is not, as you might have thought, how the BBC justifies its continued employment of Anne Robinson. Rather it refers to Intensive Scares (BBC1). "Eventually, the foot had been cut away so much, you could actually see the bones which run from your ankle to your toes," Deryk explained, sounding, not unreasonably, irked. "I could fit a ruler between those bones and the flesh that was left at the bottom of my foot."   

Deryk had contracted MRSA - methicillin-resistant Staphylococcus aureus - while in hospital having an infected wound cleaned. He had to have his leg amputated. After the birth of her son, Lorna's caesarean scar became itchy and red. Her stomach swelled up, became hot, heavy and hard. The stitches began to split because of the weight and the scar suppurated. When she was admitted to hospital, the doctor who examined her exclaimed: "Oh my God", and made a swift exit. She too had contracted the superbug, MRSA. It was only a dose of vancomycin, the antibiotic of last resort, that saved her life.   

Such scary stories of filth-infested hospitals, virulent bacteria, and technicolour pus were the raisons d'etre of Intensive Scares. Personal stories, like those of Deryk and Lorna, were woven around an account of the 1982 outbreak of the sneaky MRSA at the Royal London Hospital. With its intention spelled out in its title, there was no respite. Lorna talked about having her wound milked of pus, while Deryk revealed he'd grazed his remaining foot on his mother's garden gate, contracted MRSA again and had his other leg amputated too. One doctor nodded solemnly, saying: "It [Staphylococcus aureus, the bacteria from which the resistant strain derives] has been ahead of us since time immemorial." From the tone in her voice, we'll always be playing catch-up.   

In terms of medical-porn, blood-on-the-walls horror, MRSA isn't quite necrotising fasciitis, the "flesh-eating bug" so beloved by the tabloids, but it's a definitely step up from boring old legionnaires' disease. And while Lorna and Deryk may have rid themselves of the life-threatening bacteria, an infection remains - that of medicalese in their vocabulary. He talked of his wound being "debrided" while she referred to her "wound site" being "manipulated". Some things just stay with you.   

Masters and Servants (Channel 4) was full of vile people being vile to each other. In this further incarnation of the increasingly tiresome life-swap mutation of reality/humiliation TV, both the Mehtas and the Hasting Evanses had had staff before. You could tell. Mrs Mehta proclaimed "From the beginning of my life, because I didn't know any different, I didn't realise servants were people," an attitude demonstrated viscerally in her bossy behaviour, while her son explained his way of dealing with the servants thus: "It's kind of like dogs - you can't show them no fear." Meanwhile, Mrs Hasting Evans breezily told us she liked having a chauffeur and a maid, and became a sort of mini-Eva Braun when she was mistress of the house. A house, incidentally, that left you thinking it wasn't a maid that she needed, it was an interior designer. Or possibly just an arsonist. Masters and Servants isn't an intriguing social experiment. It's just boring and shouty.   

Young, Posh and Loaded (ITV1) was full of vile people being vile while having no particular direction in life. It was a supreme piece of Marxist propaganda. You won't see a better argument at any SWP rally for the redistribution of wealth than Victoria Aitken's singing and Snotty Donatella's simpering. Another aristocratic contributor's mother wanted her to marry "a duke who doesn't like blow-jobs". Donatella's father, self-made Angelo, seemed a little bemused by his grasping daughter. "A couple of years ago, I thought love meant spoiling her with material things, but that clearly wasn't the case." Clearly. Love's not the only thing money can't buy you, it's common sense too.    

Last night's Intensive Scares about superbugs in hospitals gave ill people yet another thing to worry about;TV Review;Television  
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A couple of years ago I found myself trudging off in the direction of the Royal London Hospital having been assigned by The Times to work under cover as a cleaner to investigate levels of hygiene in British hospitals. Reader, by the end of my first shift I felt more defeated than Anthea Turner's booking agent.  

The backbreaking work and general hopelessness of trying to make somewhere so decrepit look vaguely clean was even more depressing than the joke wages and the polyester overall which made me look like Mrs Doyle on a bad day. And, believe me, self esteem is already hard to summon when you spend your days on your knees wiping up other people's blood and pubic hair. The mixed sex toilets were filthy and people in shared wards had to suffer in the stench of other people's diarrohea since the staff didn't have time to change the sheets.  

But apparently I was lucky to escape with my life. Oh yes. A few years earlier and one stubbed toe might have meant losing a leg. You think I jest? Let me tell you, Intensive Scares (BBC One), a series that seems to have been dedicated not only to informing but to scaring the bejesus out of us, never jokes. Its idea of a light-hearted aside is to have a young patient telling us how the smell of the pus oozing from her infected Caesarean wound made her vomit.  

Last night's lifter of an episode reminded us, via one of those dread voiceovers, that 20 years ago the Royal London Hospital was the epicentre of the first MRSA superbug scare. This is the vicious bacterial infection which runs riot in hospitals when poor hygiene practices are followed and then invades surgical wounds, leaving victims in an isolation ward with their lives on the line. The bug was discovered to be finding refuge in people's noses so at least we should be grateful that MRSA never hit Soho's media haunts or heaven knows where we'd be now.  

Some of the stories ensured that those who watched it will probably never set foot in a hospital again without being paralysed with terror. But that's not a choice open to Deryk Unger, because he no longer has any feet. If his story wasn't so unutterably tragic, it would be pure Monty Python.  

Deryk ended up having to have both legs amputated because he cut his heel while taking out the rubbish bin at home. That's right. While in hospital having the wound treated he contracted MRSA, which ravaged his foot and then his leg. But the thing about clever old MRSA is that it hides away quietly in the infected person's body long after they have recovered. So a couple of years later, when he snagged his other foot, it shot into the wound like a rat up a drainpipe and the other leg had to go.  

It is true that MRSA still lurks in British hospitals, that two thirds of doctors and nurses still don't follow proper handwashing guidelines and that the superbug is becoming resistant to even the most powerful antibiotics. But what are we, the humble TV viewers, supposed to do about it? If we're ill we have no choice but to go to hospital and you have to question what exactly the BBC's motive was in frightening the daylights out of already vulnerable people. Intensive Scares was a high quality series. But I doubt anybody is glad that they watched it.  

It's a pity that MRSA couldn't manage to canter just a little bit further east, to Walford, where I can think of a good few candidates who could do with being eradicated. Has there ever been a collection of more stupid men -young and old - than those who inhabit Albert Square (EastEnders, BBC One)? It's even more noticeable because the women are so fantastic.  

If Martin Fowler scowls any harder they'll be leading excavation trips around his forehead; Billy Mitchell is so boringly useless you can't wait for his scenes to end and Garry, well I know we are supposed to be melting at his newfound sensitivity over Baby Bobby, but this is a man who was stupid enough to marry Lynne, who makes Morticia Addams look friendly, and now just keeps banging on about how Bobby is going to grow up to be a West Ham player. Can the scriptwriters please change the record?  

The good news is that last night Pauline decreed that her charming son Martin must take the rap for growing cannabis at the allotment. Even if it means him going back to prison. It's quite an achievement for Pauline to have spawned a child without a single redeeming feature. Let's hope his features get rearranged in Wormwood Scrubs.  

EastEnders is recovering its stride after a spell in the wilderness. It would stride a lot faster if it introduced some proper male totty.  

Is Channel 4 strapped for cash after buying all those American imports? It's certainly hard to imagine a lower budget programme than Infamous Fives, a show which makes You've Been Framed look pricey. Once upon a time Channel 4 would have produced a cutting edge programme which might have told us something meaningful about young celebrities who go off the rails through drink and drugs. Infamous Fives, though, is little more than a sneering cuttings rehash of not terribly interesting LA stories which we could have read for a couple of quid in the National Inquirer two years ago if we wanted.Trashy subject matter is fine. Lazy treatment of a trashy subject merely ensures that we'll never switch on again.  

Paul Hoggart is away  
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THE answer to hospital superbugs could be in green tea, the festival was told. Dr Peter Taylor of the School of Pharmacy at the University of London said that superbugs such as MRSA - methicillin-resistant Staphylococcus aureus - were causing increasing problems of infection in hospitals.   

Their resistance to most antibiotics was caused by a change in a protein found in the cell membrane. Instead of the protein called PBP2, which is successfully targeted by antibiotics, the resistant forms have an alternative, PBP2a.   

But Jeremy Hamilton-Miller, a colleague at the Royal Free Hospital, had found some years ago that a chemical in green tea can reverse this change. "If you take MRSA and expose it to green tea, you can convert them back into the vulnerable form, and kill them with antibiotics" he said.   

The active ingredient is a chemical called epicatechin gallate, but the problem with using it is that it is rapidly degraded in the body. "That means that it isn't suitable on its own," Dr Taylor said. "We are now looking for a related compound that lasts longer."   

Green tea has been considered a medicine for 4,000 years in China.   
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An unlikely new weapon may have been found in the fight against so-called superbugs such as MRSA - Japanese green tea. 

Scientists at the British Association heard that the green tea contains a natural chemical that can make multidrug-resistant superbugs sensitive to antibiotics. 

Research into the bactericidal ingredient of green tea is just one of several new approaches to the growing problem of antibiotic-resistant infections, which cost the National Health Service an estimated £1bn annually and kill 5,000 people a year in Britain. 

Conventional pharmaceutical research sought to find antibiotics that disrupted specific metabolic pathways in bacteria, said Peter Taylor, a senior microbiologist at the London School of Pharmacy, but microbes would always evolve to find ways around such drugs. 

He is working on "fundamentally different approaches": either to hit multiple systems essential for bacterial survival rather than a single biochemical target, or to modify the microbe at the site of infection to make it less fit to survive in the body. 

Dr Taylor is investigating a compound extracted from green tea, called epicatechin gallate, or ECG, which makes strains of MRSA - the most dangerous superbug - far more sensitive to antibiotics. Experiments in his laboratory showed that ECG could increase sensitivity 200-fold by distorting the bacterial membrane. 

Natural green tea and pure ECG do not persist in the body for long enough to act as practical antibiotics, so Dr Taylor plans to produce a related chemical that is more resistant to bio-degradation. This would be tested in animals and then people, as a sensitiser of drug-resistant bacteria. 

Another approach is to kill bacteria with light-sensitive chemicals. Photodynamic therapy, as it is called, is already used to treat some forms of cancer and eye disease - and researchers are developing a new generation of photoactive dyes that accumulate in bacteria. 

This could be used particularly to treat infections of the skin and mouth, said Dr Taylor. 

A third technique is to fight bacteria with viruses. This is an old idea that scientists in the former Soviet Union pursued for several decades without great success. But the antibiotic crisis has inspired a resurgence of interest in bacterial viruses in the west. 

"New approaches that have until recently only been considered of academic interest are now beginning to have an impact on our thinking with regard to the development of ways to overcome the threat posed by the emergence of drug resistant bacteria in our hospitals and communities," Dr Taylor said. 

* The government has launched a £12m Clinical Pharmacy Initiative to improve the use of antibiotics in 200 acute hospitals in England. 

Jonathan Cooke, chief pharmacist for South Manchester University Hospitals Trust, said the initiative would lead to the prescribing of more "narrow spectrum" antibiotics that produced less resistance. 
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A new study has claimed that the superbug MRSA has escaped the hospitals where it developed and now lurks all around us. Random sampling found the bacteria, which is resistant to antibiotics, on a pen in a high-street bank, on the seat of an Underground train, on the button of a pedestrian crossing and on the floor of a clothing shop.   

Bugs that pose a threat to our health are all around us, it seems. Last week the Health Protection Agency (HPA) revealed that almost half the ice cubes served in bars and restaurants are covered in bugs that cause stomach upsets, because they are handled by people who don't wash their hands. Another new source of infection was uncovered by the Health and Safety Executive, which found that the equipment that administers semi-permanent tattoos can harbour harmful viruses and may infect customers even when new needles are used.   

However, some experts believe that our fears about bugs may be outweighing the dangers. The MRSA research was sponsored by a biochemical company that is developing anti-MRSA disinfectants; its findings have failed to impress some disease experts, who believe that the dangers of catching MRSA outside hospital are so remote that they are not worth worrying about.   

"It's only a very small proportion of germs that are potentially harmful to us," said Dr Georgia Duckworth, a consultant in the Government's Communicable Diseases Surveillance Centre. "What we all need to do is just wash our hands, use lots of hot water and observe basic food hygiene."   

(c) Times Newspapers Ltd, 2003    

Patients fight back against the superbugs.   

By Jo Revill Health Editor.   

533 words

Publication date: 21 September 2003

Source: The Observer

Page: 15

© Copyright 2003.  The Observer.  All rights reserved.   

PATIENTS scared of contracting the hospital superbug MRSA have been issued with army-style instructions on how to avoid the potentially deadly infection.   

In a sign of the new militancy among hospital patients, campaigners who have been victims of the bug have produced a booklet to help others avoid infection. It demands that staff wash their hands with bactericidal soap before touching the patient, and that cleaners sweep under the beds to remove all traces of dust.   

Sharing a newspaper with another patient and using the ward telephone are considered high-risk activities.   

The advice will put patients on a collision course with hospital staff, because it encourages them to insist on full precautions being taken, however busy the ward. But this is a measure of the public's frustation over dirty hospitals and fear about infection rates.   

Tony Field, a financial adviser in Birmingham, wrote the booklet with help from specialist doctors. He contracted MRSA (methycillin-resistant staphylococcus aureus) in 2000, after going into hospital with a broken hip. He had two consecutive hip replacements, both of which became infected with the superbug.   

Field now lives without a femur (thigh bone), using a stick for support, because surgeons are worried that if they give him another prosthesis the infection might return. He is unable to work and becomes extremely tired as a result of the infection.   

The campaign group he helps to run, called MRSA Support, believes patients need to know, before they go into hospital, how to avoid potentially fatal infections from antibiotic-resistant bugs.   

'I wouldn't want anyone to suffer in the way that I have,' said Field. 'It is possible to minimise the risks yourself despite the fact that there is a distinct reluctance on the part of some hospitals and staff to tackle it.'   

His publication recommends that patients take bactericidal soaps and shampoos into hospital to wash themselves. Wearing slippers and clean socks around the hospital is seen as a must. Wary patients will also check around and under the bed, even before their operation. If it is dusty, they should demand it is cleaned.   

'If the state of the toilets is not clean then complain in the loudest fashion.' says Field. He is adamant that staff should take infection control seriously. 'Observe the staff; make sure that they wash their hands and put on sterile gloves before they touch you.'   

If you face an injection or the taking of a blood sample, the point of entry on the skin should be wiped with surgical spirit, he says.   

MRSA is a common germ carried in the noses of between 20 and 40 per cent of people without causing problems, But in hospital it poses a risk to surgical patients as it can invade sores and cuts. Around 5,000 patients last year died through a hospital-acquired infection, most from MRSA.   

Visitors to the bedside constitute a peril, because of the bacteria they may unwittingly bring with them on their clothes or hands. Field advises patients not to get too close to them, as MRSA is airborne and can be carried on particles of dust.    
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PENSION deficits, mis-selling scandals and spiralling insurance premiums caused by a rampant compensation culture are the corporate ailments of our age. Contracting a serious dose of any one of them is a serious blow; contracting two requires quarantine and a long period of recuperation. Get all three, and the prognosis can be dire, as Bradstock Group discovered yesterday. This is a little Lloyd's broker that diversified into life and pensions just before septicaemia set in to the industry, and yesterday the patient succumbed, calling in the undertakers from Ernst & Young. It's too early to tell whether the illnesses were connected and the directors were far too busy with the Last Rites to offer any sort of post-mortem.   

The mis-selling in the life (death?) business was diagnosed first, having been contracted by a retail operation which Bradstock bought. Then came the pensions deficit, bought off in the end by the strong medicine of a settlement with trustees. Rocketing professional indemnity premiums were the MRSA that finished off the patient. Bradstock is possibly the first casualty of this triple infection. Other insurers must hope it doesn't become an epidemic.   

neil.collins@telegraph.co.uk.    
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BABIES given antibiotics are more likely to develop a range of childhood allergies, American scientists have discovered. They have found that antibiotic treatment in the first six months leaves children more susceptible to asthma and allergies to pets, ragweed, grass and dust mites.   

The findings, which are the first to make a firm link between allergies and antibiotic use, suggest that doctors need to be more cautious about prescribing the drugs to very young children.   

Scientists at Henry Ford Hospital in Detroit, who conducted the study, said that the drugs may interfere with the development of the gastrointestinal tract and the immune system, making infants more vulnerable to allergies in the future.   

Christine Cole Johnson, who led the study, said the results should not stop doctors from giving antibiotics to children but should encourage them to be more judicious and sparing in their use.   

"I'm not suggesting that children shouldn't receive antibiotics, but I believe we need to be more prudent in prescribing them for children at such an early age," she said.   

Overprescription of antibiotics encourages the development of antibiotic resistant superbugs, such as MRSA. The drugs can also cause sideeffects by killing off beneficial bacteria that live in the gastrointestinal tract.   

Dr Johnson's team studied 448 children, who were followed from birth to the age of seven to determine whether their long-term health was affected by early antibiotic treatment. Of all the children in the study, 49 had been treated with antibiotics in the first six months of life.   

By the age of seven, children given at least one antibiotic in the first six months were 1.5 times more likely to develop allergies than those who did not receive any of the drugs so young. The group was also 2.5 times more likely to develop asthma. The effects were particularly marked in the children of a mother with a history of allergies: in this group, early antibiotic treatment made children almost twice as likely to develop allergies.   

Breastfeeding also had an effect: babies breastfed for more than four months, and exposed to antibiotics, were three times more likely to develop allergies, though no more likely to develop asthma.   

Early exposure to pets, however, had a protective effect. Those who were given antibiotics and lived in a family with fewer than two pets had 1.7 times the risk of allergies and three times the risk of asthma. When a family had two or more pets, however, the risk was normal.   

Details of the study were presented at the European Respiratory Society's annual conference in Vienna.   

(c) Times Newspapers Ltd, 2003    
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It's a distinct possibility - over-use of these drugs has certainly led to an increased number of resistant bugs. The worry is that, one day soon, a superbug will emerge that is resistant to all forms of antibiotics.   

As bacteria multiply, random mutations can make some of them invulnerable to certain antibiotics. Once one bug is protected, the resistance can quickly spread through a population and eventually render certain drugs useless. Biologists have therefore spent the past few decades regularly developing new antibiotics in a race to beat the evolving bacteria.   

According to scientists at Ulster University this week, the situation has been exacerbated by the over-prescribing of antibiotics by doctors and vets in the past 50 years. As more bacteria get exposed to the drugs, more become resistant. The scientists say that this over-use will lead to all antibiotics becoming useless in just over a decade.   

"There are very significant problems in hospitals with infections with a number of organisms which have become very difficult to treat," says Brian Spratt, a microbiologist at Imperial College in London.   

The most well-known superbug is methicillin resistant Staphylococcus aureus (MRSA), which can cause anything from skin infections to septicaemia or pneumonia. The bug has been common in hospitals for around a decade but can be controlled by only one antibiotic. That antibiotic is used sparingly, but it too will, one day, become useless, which will mean that even small cuts infected with MRSA could become untreatable.   

Making new antibiotics is the answer. It's not easy, though, and can take anything up to 15 years of research, development and clinical testing. Some scientists, therefore, are looking at other ways of combating bacteria.   

The most promising alternative are bacteriophages - viruses that can infect and kill bacteria. They occur naturally, and the trick is to try to isolate them from the environment for use in healthcare.   

"Bacteriophages have been around for an awfully long time," says Nick Hounsby, a biochemist and chief executive of Novolytics, one of only two companies in the UK actively involved in developing phages. "Before antibiotics became apparent, they were going to be a very useful treatment. Because antibiotics came along, and were so easy to give to people, they got forgotten."   

The good news is that they can be developed quickly - after the bacteria in a wound has been isolated, a bacteriophage cream could be produced within weeks.   

Spratt is not convinced: "I don't think they're considered to be credible alternatives by the great majority of people. My suspicion is that if you started using that type of approach in the real world, it might work a little bit but you'd very soon have problems with the bacteria becoming insensitive to the virus."    
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Sport - Today in Sport - Boys behaving badly head for Premiership extinction CENTRE STAGE Top clubs will soon realise the pitfalls of employing English players and instead opt for cultured foreigners.  

THERE is no cause for alarm. The English footballer may appear revolting, in both senses of the word, following this extraordinary spate of misdeeds that ran the gamut from farce to degradation. But it cannot last. That is the ultimate consolation. By the inexorable process of Darwinian evolution, English footballers at the sharp end of the Premiership are destined to go the way of the dodo.  

Never mind sick parrots. They will be parrots as stiffly expired as the deceased bird made famous by Monty Python. Gone. Extinct. Shuffled off their mortal coils. Dropped off their perch. Let Gordon Taylor, head of the Professional Footballers' Association, give mouth-to-beak resuscitation all he likes, but he will not breathe life back into the notion that the English footballer can be trusted with the concept of professionalism.  

You may find this hard to believe. We live in England, after all. There should be a fair bit of raw material knocking about. But then imagine you are the chief executive of a multi-million pound corporation, with shareholders to gratify, media outlets to feed, marketing targets to hit, glamour to exude, supporters to placate, sponsors to schmooze, profits to make or (see Leeds United) losses to staunch.  

Your greatest investment, the one upon which success or failure crucially depends, is a string of individual footballers. Traditionally some have been intelligent, some have not. Some have famously transplanted their brains to the boots and left the cranial space as a mere echo chamber for the mobile phone at their ear.  

So you are presented with a choice. A foreign player, say Dutch, educated at Ajax with something a little more rounded than text-messaging or a promising young English player. You pause. You weigh up the options. You possibly remember the events of the past two weeks.  

You remember a former world-class centre-half turned amnesiac who has behaved either nefariously or stupidly, but certainly arrogantly, and who now faces a potential ban from playing football to go with his ban from driving. He only needs to be banned from nightclubs and his entire world would cease to exist.  

You remember the allegations of a gang rape in a London hotel for which two Premiership footballers have been arrested and released on bail pending further police investigation.  

You remember the allegations of a serious sexual assault by a Leeds player, Jody Morris, who has spent 36 hours in custody helping the police with their inquiries and now faces an internal investigation by his club.  

You try not to remember, but their gruesome stories keep emerging, of a practice called "roasting", apparently cool in certain footballing circles, whereby one female performs the perfunctory business of being a receptacle for the attention of several hot-blooded men. The fact that they queue attests to the Englishness of this strange desire.  

You remember Craig Bellamy, the Newcastle United forward, fined £750 for swearing and being abusive when thrown out of a nightclub. Wait. Relief. He's Welsh.  

You try to remember the 0-0 draw against Turkey that carries England to Euro 2004, but cannot help intrusive thoughts about daft player strike threats, Wayne Rooney, our bright young thing, allegedly embroiled in a tunnel punch-up and the fact that David Beckham prefers to play in Madrid.  

By now, you - as an incisive and contemplative business leader - would be forming a logical conclusion: a) bail out to ICI or, if that option is not available, b) do not, do not on any account, employ the maelstrom of potential difficulties, arrests, parking offences, brawls, boozing and other assorted tribulations that are associated with your average English footballer. He isn't worth it.  

You need not fear he will fall back into the primordial swamp. There is always the Nationwide League or the Conference to grimly support his peculiar habits on far more sensible wages. You are probably doing him a favour. He didn't much appreciate the taste of vintage champagne anyway and, if he's honest, preferred a slug of alcopop.  

And so it will go. Foreign managers at the elite end of our Premiership will employ cerebrally-active foreign footballers, as they already do around Highbury and Stamford Bridge. The European Union's employment laws will ensure the trend is irreversible and the continuing roll-call of self-inspired calamity among English players will dictate that future England managers have to pluck our internationals from the lower leagues, like Wales do now.  

It may take a generation or two before we see the full effect of evolutionary extinction. Some may even try to arrest the process. The World Wildlife Fund may agitate with posters of Gary Lineker and Alan Shearer to remind us of the serious loss to humanity, but sadly, it may be too late. We only have Beckham and Michael Owen left in captivity as examples of first rate, world-class, well-behaved professionals.  

The only hope is one of Nature's mutations. Just as the MRSA bug is resistant to antibiotics, perhaps a footballer will be born who is resistant to the allure of nightclubs, group sex, strong drink, bad behaviour, hitting bouncers, fast cars and filling the space between his ears with arrogant twaddle.   
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NeuTec Pharma yesterday reported progress in its development of a drug to combat hospital superbugs - deadly infectious bacteria that have become resistant to most antibiotics. 

The update came as the drug developer - founded by two doctors from Manchester University who floated it on Aim last year - said it had reduced its yearly cash burn to Pounds 1.3m, with Pounds 10.8m remaining at the end of June. 

The superbug treatment, called Aurograb, is based on natural antibodies isolated from patients who have fought off staphylococcus aureus (MRSA), the microbe responsible for about 5,000 fatal infections in UK hospitals every year. 

James Burnie, co-founder and chief executive, said a trial of nine patients to test how the drug was absorbed and dealt with by the body had demonstrated no serious adverse affects. 

He added that a toxicology trial on another eight patients, due to be completed this year, had shown positive early signs. 

The company is now looking to set up wider European trials of 150 patients to establish whether the drug works in combination with an existing treatment. 

One industry analyst said the technology was "quite interesting" but it was impossible to say "whether the drugs will work or not or whether the potential markets are big enough". 

NeuTec has another drug in development for invasive yeast infections, which it also hopes will act in combination with present treatments to improve their effectiveness. 

It intends to market the drugs itself in Europe if they are successful, although it will seek partners in the US and Japan. 

For the year to June 30, the company made a pre-tax loss of Pounds 2.95m (losses of Pounds 2.06m) as it increased spending on clinical trials. Losses per share were 11.8p (10.7p loss). The shares rose 3p to 135 1/2p yesterday.  
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NeuTec Pharma yesterday reported progress in its development of a drug to combat hospital superbugs - deadly infectious bacteria that have become resistant to most antibiotics. 

The update came as the drug developer - founded by two doctors from Manchester University who floated it on Aim last year - said it had reduced its yearly cash burn to £1.3m, with £10.8m remaining at the end of June. 

The superbug treatment, called Aurograb, is based on natural antibodies isolated from patients who have fought off staphylococcus aureus (MRSA), the microbe responsible for about 5,000 fatal infections in UK hospitals every year. 

James Burnie, co-founder and chief executive, said a trial of nine patients to test how the drug was absorbed and dealt with by the body had demonstrated no serious adverse affects. 

He added that a toxicology trial on another eight patients, due to be completed this year, had shown positive early signs. 

The company is now looking to set up wider European trials of 150 patients to establish whether the drug works in combination with an existing treatment. 

One industry analyst said the technology was "quite interesting" but it was impossible to say "whether the drugs will work or not or whether the potential markets are big enough". 

NeuTec has another drug in development for invasive yeast infections, which it also hopes will act in combination with present treatments to improve their effectiveness. 

It intends to market the drugs itself in Europe if they are successful, although it will seek partners in the US and Japan. 

For the year to June 30, the company made a pre-tax loss of £2.95m (losses of £2.06m) as it increased spending on clinical trials. Losses per share were 11.8p (10.7p loss). The shares rose 3p to 135 1/2p yesterday. 
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Dramatic variations in hospital results are worrying   

Since information is power, governments tend instinctively to keep it to themselves. The independent healthcare organisation Dr Foster works tirelessly to reveal the statistics that the NHS would rather British patients did not see. Dr Foster's latest analysis, detailed in The Times today, reveals wide variations in the treatment of hip fractures, a commonplace but life-threatening emergency that strikes many elderly people. In matters of life or death, it is only fair to tell people how their chances may be affected by where they are unlucky enough to fall over. In the long term, making this kind of information public is surely the best way to raise standards in the NHS.   

There are around 30,000 emergency hip operations a year in England. On average, 4,000 patients a year die in hospital after that operation, according to Dr Foster, and the chance of survival in some hospitals is more than four times that in others. Although some variation in hospital care is to be expected -patient pathology will vary, as will hospitals' particular mix of skills -a gap of this magnitude can be explained only by significant differences in care.   

Speed appears to be the most important differentiating factor. Hip fractures are fatal if left untreated because they leave elderly people vulnerable to pneumonia and infections including the MRSA "superbug". The longer patients have to wait for treatment, the more likely they are to succumb to such an infection. Yet many hospitals are not meeting the Royal College of Physicians guidelines that operations of this kind be carried out within 24 hours of a patient being admitted.   

Dr Foster's analysis shows quite a strong correlation between waiting times and mortality. Almost half of the hospitals with the highest mortality rates kept more than a fifth of their patients waiting more than two days for hip surgery. At Southampton University Hospital, the hospital with the highest death rate in the country for this operation, only two-thirds of patients were treated within two days.   

With all three main political parties now chanting the mantra of patient choice, it seems extraordinary that there is still so little information about what people can expect from their local hospital. Choice is inevitably limited in emergencies, when most people will rush gratefully to the nearest accident and emergency department. But they still deserve to know if their chances of survival might be significantly better half an hour down the motorway.   

More information and clever comparisons should eventually lead to improvements across the board. The Dr Foster list at least allows officials to decide what is an acceptable variation in survival rates, and thus to try to establish minimum standards. Since the differential success of hip-fracture surgery seems to be primarily a matter of efficiency, along with surgical skill, it should be possible to improve performance. The "best" hospitals seem to diagnose faster and to move patients more quickly into orthopaedic wards and on to the trauma list. The others could learn from their results.   

This Government has gone some way towards letting patients know more about the performance of their hospitals. It has published league tables for hospitals, yet these have been seriously flawed. By giving more weight to political targets than to clinical outcomes, the judging process has awarded "three star" status to hospital trusts, such as Walsall, which have some of the highest mortality rates in the country. These ratings obfuscate more than they reveal, and are scarcely an aid to patient choice.   

Patients should be given the information they need to make informed choices. That the truth may be embarrassing is of little importance in matters of life and death.   

(c) Times Newspapers Ltd, 2003    
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Should everyone make a living will -and can it guarantee death with dignity?   

THEODORE DALRYMPLE ("Death with Dignity", T2, December 2) is so right to highlight the dangers of living wills. If such documents had been available 18 years ago I would have written one -and if I had, I would not be alive now.   

I have spina bifida, emphysema and osteoporosis, and am in severe pain. Even morphine does not alleviate the pain completely, and when it is at its worst I can't move, speak or think.   

Eighteen years ago I decided I wanted to die: a settled wish that lasted ten years. For the first five of those years I took serious steps to end my life. I was treated against my will in hospital. Had living wills been available and legally binding at that time, I would definitely have signed one. I would not then have received the treatment that saved my life.   

If anything, my physical condition is worse now than it was when I wanted to die.   

What has changed is my outlook on life. In a vain attempt to retain control, living wills would condemn some people to a slow and lingering death. They would also confirm an already existing prejudice: that some conditions render the person who has them undignified, and therefore better off dead.   

Alison Davis, Blandford Forum, Dorset.   

The walking dead.   

I HAVE had the tough job of power of attorney for my 86-year-old spinster aunt for nine years now. She has had growing dementia all that time, together with MRSA leg infections. She is registered blind, has broken a hip last year and fell badly again this year. She is doubly incontinent, and now has a heart blockage.   

During this time her body has tried to die on seven occasions, and each time against my will and that of others in the family, hospital doctors have treated her aggressively with intravenous antibiotics.   

I have presented her case to the local MP, made appeals to the local NHS committee and been there for her to try to let her have her natural death.   

She cannot recognise me, nor knows night from day. Her compulsory hold on life as medically decreed is disgraceful, and against her best interests at her age. She is a walking dead person, and it is a scandal that this situation exists.   

Angela Kilmartin, London EC2.   

Take control.   

WHATEVER concerns health professionals may have about living wills, patients want to take control of their medical treatment.   

Research carried out at the Hammersmith Hospital found that although 82 per cent of patients had never heard of a living will, 74 per cent wanted to make one once they were told what it was.   

Furthermore, health professionals are putting themselves at risk of prosecution if they disregard a valid pro-choice living will. Times readers may be interested to know that rather than incur solicitors' fees, the most comprehensive living will available can be purchased for just Pounds 15 online at   www.livingwill.org.uk, or by calling 020-7937 7770. This living will has been endorsed by the leading human rights lawyer, Philip Havers, QC, and Mo Mowlam, MP, was one of the first people to make one.   

Tamora Langley, Voluntary Euthanasia Society, London W8.   

We're all patients.   

IN SPITE of what Theodore Dalrymple writes, living wills have considerable support today from the British Medical Association, the General Medical Council, the Law Society and the Royal College of Nursing.   

In the past, opponents of living wills sometimes condemned such documents as "suicidally motivated refusals of medical treatment". Today, a new pro-choice living will is available, which can be used equally well by those who want medical treatment to be given to prolong their lives for as long as possible.   

Unless we are fortunate enough, at an advanced age to die suddenly, we will all become patients at the end of our lives, and then our living wills could be of great importance for our doctors, as they no longer have to guess how we want to be treated, as well as for our families and friends.   

Michael Irwin, Chairman, Doctors for Assisted Dying, Cranleigh, Surrey.   

Assurance on insurance.   

I HAVE considered a living will, and have discussed it with my solicitor. One problem which does not seem to be discussed is that of life insurance. I have been told quite emphatically that making any arrangements that would arguably shorten my life would be tantamount to suicide and make my life insurance invalid.   

I would welcome other opinions on that point.   

Chris Horton, Chris.Horton@marshallaerospace.com   

Reducing confusion.   

LIVING wills or advance directives cannot authorise a doctor to do anything unlawful, for example practise euthanasia or act against clinical judgment.   

Poor and neglectful care is unacceptable and should not be confused with clinical decisions about the appropriate withdrawal and withholding of treatment.   

Advance directives enable people with dementia to have a say in their future care and treatment. This protects their right to personal autonomy and choice, and gives assurance that their wishes will be respected.   

The Alzheimer's Society welcomes the recommendations of the joint committee on the draft Mental Incapacity Bill, published last week, that the Government makes this legislation a priority. This Bill would help to reduce the misunderstanding and confusion which surrounds advance directives.   

Neil Hunt, Chief Executive, Alzheimer's Society, Londn SW1.   

Think about mortality.   

THEODORE DALRYMPLE'S narrowly focused article gives a false impression about living wills: they are not just for use in dementia.   

My brother John died because he had motor neurone disease -which I rank as the cruellest illness -and he made a living will. It gave him the security of knowing that he would not be resuscitated to an even worse situation than before, should he suffer a major health crisis or be involved in an accident.   

I have made a living will because I don't want my family to be in the agony of indecision about what I would want if I were unable to communicate my wishesl. I want to make sure that they (and my GP and the hospital) know what I want because I've told them in advance.   

Spelling out my wishes like this made me stop and think about my mortality, but ignoring it isn't going to make it go away. It is always better to be prepared.   

Death is simply an eventuality like any other and not a topic to be avoided at all costs.   

Lesley Close, Amersham, Buckinghamshire   

(c) Times Newspapers Ltd, 2003    
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SIR - Harriet Sergeant's series contains many inaccuracies, does little to explain the facts which lie behind infections associated with healthcare, and is unnecessarily anxiety-producing for anyone about to embark on hospital treatment. However, I do acknowledge that we need to tackle healthcare-associated infections vigorously, and for this reason I have been focusing on how we can achieve lower rates of these infections and will be publishing a plan for action in the NHS later this week. The control of these infections and of the commonest multi-resistant bacteria MRSA is a major concern of many health services throughout the world. Patients in this county are not 15 times more likely to catch a serious infection than in many other European countries. France and Spain have similar overall rates of infection to England. Some of our neighbours, Holland for instance, have managed to keep their MRSA rates lower than ours and we need to learn from their good practice.   

 The articles also give the erroneous impression that only vancomycin can be used to treat MRSA, when in fact many infections with MRSA can be treated with a number of other antibiotics depending on the strain. No single factor explains the growth in the number of patients who acquire healthcare-associated infections in the NHS or in other healthcare systems around the world. Their increase is to some extent the unfortunate price we pay for progress in medical technology.   

Sir Liam Donaldson Chief Medical Officer Department of Health, London SW1   
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Crackdown on hygiene as NHS `superbug' infections rise to among highest in world NHS hygiene crackdown ordered in fight against shocking.   

HOSPITALS WERE ordered to improve hygiene on their wards yesterday after NHS infection rates rose to among the highest in the world. Every NHS trust is to appoint a director of infection control who will have the responsibility for cutting deaths and illness caused by superbugs, infections resistant to antibiotics.   

The move is part of a tough new strategy aimed at cutting the toll from hospital-acquired infections. Almost one in 10 patients is estimated to catch an infection in hospital and 5,000 die each year. The rate of infection in Britain is higher than in Australia, Denmark, Norway, the Netherlands and Spain and level with that in the US and France.   

Five years of advice and guidelines had failed to work, Sir Liam Donaldson, the Government's chief medical officer, said yesterday. Although 12 per cent of trusts had reduced infection rates, most had not and some had got worse. "The message is, there will be no more Mr Nice Guy in the fight against hospital-acquired infections," he said. "We are going to get much tougher and more aggressive."   

Sir Liam said hospitals were victims of their own success. Advances in medical care meant older, sicker patients were being treated successfully but their weakened immune systems made them more susceptible to infection.   

Some countries had curbed the worldwide rise in hospital infections better than others. The commonest resistant bug in the UK, methicillin-resistant Staph-ylococcus aureus (MRSA), has grown from 2 per cent of all Staphylococcus aureus blood infections to 44 per cent in the past 20 years. MRSA infections are among the hardest to treat and frequently lead to closure of wards and disruption of hospitals. In the Netherlands, a "search and destroy" policy, began in the early 1990s, in which all patients were screened for MRSA and nursed in isolation if it was found, has kept infection rates down to 1 per cent. "This shows there is scope for improvement," Sir Liam said. "If they can do it why can't we? That is the challenge we face."   

Rigorous standards of hygiene were at the heart of the policy, based on frequent handwashing, aseptic techniques and minimising use of intravenous lines and catheters which provide access for bacteria. Sir Liam said all patients should have information about hospital MRSA infection rates. "It should be part of a modern patient's expectations so they can make a choice."   

The Royal College of Pathologists welcomed the move but warned that the "critically low numbers" of medical microbiologists would hinder progress. The charity Action Against Medical Accidents, which campaigns for better safety, said the impact of MRSA infection on patients and families was "tragic and devastating". Peter Shaw, its chief executive, said: "From what we hear, the infection is so widespread many hospitals have become resigned to it. Often, those affected are told it is just one of those things that happen in hospitals."   

John Reid, the Secretary of State for Health, said he was issuing a "call to arms" over the issue. "There is no magic solution. It is about hard work and old-fashioned methods. We should be reducing risks much more than we are doing."    
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Drug-resistant Staphylococcus bacteria  

The best  

Acute NHS trusts with the lowest rates of MRSA per 1,000 bed days for 2002/03:  

York Health Services 0.04  

Peterborough Hospitals 0.05  

Stockport 0.05  

Southport & Ormskirk Hospital 0.06  

Airedale 0.06  

Dudley Group of Hospitals 0.06  

Rotherham General Hospitals 0.06  

Harrogate Health Care 0.07  

Wirral Hospital 0.07  

St Helens & Knowsley Hospitals 0.07  

South Tyneside Healthcare 0.07  

Walsall Hospitals 0.07  

Morecambe Bay Hospitals 0.07  

The worst  

Acute NHS trusts with the highest rates of MRSA per 1,000 bed days for 2002/03:  

Lewisham Hospital 0.24  

Epsom & St Helier 0.24  

Dartford & Gravesham 0.24  

Queen Mary's Sidcup 0.25  

Countess of Chester Hospital 0.26  

East & North Hertfordshire 0.26  

West Middlesex University 0.27  

Barnet & Chase Farm Hospitals 0.28  

Ealing Hospital 0.29  

North Middlesex Hospital 0.30  

Weston Area Health 0.30  

Source: Department of Health  

Strategy to shame superbug hospitals: Government lists sites where risk of infection is greatest: Links  www.doh.gov.uk/cmo/progress/ infdiseases/antimicrobial.htm Department of Health on superbugs  www.icna.co.uk Infection Control Nurses Association  
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The government yesterday named and shamed hospital trusts where patients were most at risk of catching one of the most feared superbugs as part of a more aggressive campaign to reduce hospital-acquired infections in England.  

Huge differences were revealed in the prevalence of MRSA, an infection resistant to a frontline antibiotic, with some hospitals in Somerset and London experiencing rates up to seven times worse than in parts of Yorkshire and Cambridgeshire.  

The publication is one way in which the government is trying to force hospitals, doctors and nurses to focus more attention on reducing infections in as many as 100,000 people a year. Of these, an estimated 5,000 die and the overall cost to the NHS might be pounds 1bn a year.  

Ministers and officials admit that five years of trying to raise awareness has not brought the desired results. They are planning to publish league tables for other types of infection so that eventually patients can choose hospitals on infection control as well as surgical and medical success rates.  

Every trust must have a senior manager responsible for infection control, reporting directly to the chief executive and board. Basic hygiene measures such as handwashing and disinfection will be re-emphasised and there is to be the minimum possible use of catheters, intravenous drips and other tubes. These might provide opportunities for bugs to develop in already seriously ill patients.  

There will be another campaign to tell doctors, vets and other health professionals not to misuse antibiotics in either human or animal patients. Over-reliance on the drugs has helped speed up the ability of germs to mutate for self-preservation.  

Officials say it is very difficult to establish exactly how many people die from any single infection. MRSA was thought to be a contributory cause to only about 400 deaths in 1998, but overall cases increased from 7,281 in 2001/2 to 7,384 in 2002/3. There were 18,519 infections in the Staphylococcus aureus group, 586 up on the previous year.  

Britain has more cases of antibiotic resistance in the commonplace Staphylococcus aureus bugs than many other countries. Its 44% puts it on the same level as Greece, while Denmark and the Netherlands have just 1%. The Dutch screen for MRSA and have far more single rooms in which they can isolate patients until results are available, usually for three days. Few hospitals in England have that kind of accommodation.  

Some trusts here do screen patients a few weeks before routine surgery. But Robert Spencer, who chairs the Hospital Infection Society, said: "We do not want these patients treated as lepers. There are antibiotics available. MRSA is not a death knell." Health secretary John Reid says more must be done. "The greatest reason is, of course, the illness and death that result from these infections, but the economic costs are also high, and provide a compelling reason to reduce the number and severity of these infections."  

Sir Liam Donaldson, the chief medical officer, said: "We share this problem with other countries but we are determined to be up with the best in tackling it.  

The Infection Control Nurses Association said: "With the threat of infections becoming untreatable in the near future due to anti-microbial resistance, it is imperative immediate action is taken."  

Tim Yeo, the Conservative health spokesman, called on the government to scrap its separate "ludicrous" system of classing overall hospital cleanliness into green (best), amber, or red (worst) groups, since these bore no relation to their records on MRSA. Many of the worse hospitals for MRSA had green status.  

"It remains to be seen if the proposals do not just create more managers in the NHS but deliver where it is really needed - improved practices at ward level," said Mr Yeo.  

Peter Walsh, chief executive of the charity Action Against Medical Accidents, said of MRSA: "From what we hear, the infection is so widespread that many hospitals have become almost complacent or resigned to it."  

SocietyGuardian.co.uk/ nhsperformance  
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I have a cluster of gallstones. I've tried Chinese medicine, which kept them controlled for a while, cut out alcohol and fats from my diet, and am now drinking plenty of water, but I still get indigestion, backache and sometimes fever . Do I need to have an operation to remove the gallbladder to stop these symptoms?  

Bile is produced by the liver and stored in the gallbladder, then secreted through bile ducts to the small intestine when it is needed for fat digestion. Stones form when the bile becomes too concentrated. The pain is caused by the ducts becoming irritated and inflamed. If pain is severe, or you get fever, nausea, vomiting or pale stools, a duct may be blocked and you should seek immediate medical advice. However, if the stones are small, you can control symptoms and prevent more from forming through diet and herbs. Gallstones are 80% cholesterol, so you are wise to cut out saturated fats and fried foods. Fibre from raw fruit, vegetables and whole grains removes cholesterol from the body. Omega 3 essential fatty acids improve the solubility of bile, stopping the growth of stones. Keep drinking water to make the bile less concentrated, and reduce sugar intake as this inflames the ducts. The herb milk thistle stimulates the liver and reduces cholesterol levels in bile; boldo tea taken three times a day will help to flush out small stones; alfalfa cleans the liver and supplies necessary nutrients, and soy lecithin reduces cholesterol production in the liver.  

I am a 41-year-old female and following a fall last year have had recurring cellulitis in my left leg. My doctor prescribes antibiotics and has also given me an antibiotic/steroid cream. I would rather treat this ailment without antibiotics - do you have any suggestions?  

Cellulitis is hot, tender and swollen skin caused by an infection of the deeper skin layers, usually due to the streptococcus bacteria. It would help to raise the leg and cool it with a cold compress. Boost your immune system with Echinacea Forte, by Bioforce, and 2,000mg vitamin C daily. Manuka honey is scientifically recognised for treating wounds: it has antibacterial activity four times greater than standard antiseptics and is active against the seven most common bacteria found in wounds, including the superbug MRSA. ManukaCare 18+, by Comvita, is potent and comes in a tube; it is available from good health stores, along with Echinacea Forte.  

I have had an itchy anus for years. Creams (for example, E45) relieve it for a while but don't solve the problem. It's not haemorrhoids, apparently, and is particularly bad at night, enough to wake me.  

You probably have worms, parasites that live in the intestinal tract. Other symptoms are loss of weight and appetite, diarrhoea, digestive disorders and anaemia. Worms can be picked up from dirty toilets or from eating uncooked or partially cooked meat or fish. You should take a high dose of multiminerals and vitamins because the parasites deplete the body of essential nutrients. Your GP will be able to recommend medication, otherwise garlic capsules (take two, three times a day) and pumpkin extract help to get rid of them. Eat only well cooked meats, avoiding pork, and be scrupulous with hygiene.  

Emma Mitchell is a natural health therapist. Before following Emma's recommendations, you should consult your GP about any medical problems or special health conditions.  

Send your questions to Wellbeing, Guardian Weekend, 119 Farringdon Road, London EC1R 3ER. Email: ask.emma@guardian.co.uk.  
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SCIENTISTS are engaged in a never-ending battle to keep one step ahead of bacteria, as the bugs develop resistance to one antibiotic after another. Staphylococcus aureus is the most versatile of human disease agents, readily surviving and proliferating in the antibiotic-laden environment of hospitals. It can cause afflictions ranging from skin infections to life-threatening infections of the central nervous system. The first strain of MRSA (methicillin-resistant Staphylococcus aureus) was detected in Guildford, Surrey, in 1961, within one year of the introduction of the methicillin class of antibiotics into clinical practice. A genetic study conducted by Prof Alexander Tomasz and colleagues in Rockefeller University, New York, found that the staphylococci already carried resistance to as many as four antibiotics introduced between 1943 and 1960 - penicillin, streptomycin, tetracycline and, often, erythromycin.   

 MRSA is now the most feared antibiotic-resistant bacterium or "superbug" in hospitals worldwide.   

NHS told to get tough on hospital infections   

By Celia HallMedical Editor   
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A CRACKDOWN on hospital superbugs was launched yesterday by the Government as figures showed that cases continue to rise. The Department of Health admitted that 10 years of initiatives to improve patient safety and reduce the risk of the potentially fatal infections had failed. Rates of infection in English hospitals are among the worst in developed countries and, along with Greece, England has the highest prevalence of the superbug in Europe. Every NHS trust in England must now appoint a director of infection and introduce a stringent set of cleanliness and hygiene routines. Prof Sir Liam Donaldson, the chief medical officer for England, said at the launch of the report in London: "A lot of effort has gone into this over the last decade but it has not had the desired effect. Now we have to crack down on it." About 100,000 patients a year catch infections in hospitals in England and an estimated 5,000 people die from them each year.   

 They cost the NHS about pounds 1 billion annually, according to the National Audit Office. Figures released by the Department of Health showed that the total number of cases of the superbug, methicillin-resistant Staphylococcus aureus (MRSA), increased from 7,281 in 2001-02 to 7,384 in 2002-03, up 103. The number of infections classed in the broader S. aureus group increased by 586 cases to 18,519. Dutch and Danish hospitals have succeeded in cutting the prevalence of MRSA as a proportion of other hospital infections to one per cent while in England the prevalence rate is 44 per cent. Sir Liam said that the reasons for the steep rise in hospital infections through the 1990s had a number of causes including insufficient washing of hands, greater use of antibiotics which encouraged resistance, the increased use of catheters and drips, advances in medical care and hospital patients being sicker than in earlier times. "We have to ensure absolute, total management commitment. No single measure will work," he said. John Reid, the Health Secretary, said old-fashioned hygiene methods were needed. "There really is no magic solution. It is about hard work and old-fashioned methods," he said. "We should be reducing risks much more than we are doing." Tim Yeo, the Conservative spokesman on health, said he welcomed any measures to address the problem. "However, it is a shame that the Government has taken so long to act and it remains to be seen if their proposals do not just create more managers in the NHS but deliver what is really needed - improved hygiene practices at ward level." Paul Burstow, the Liberal Democrats' health spokesman, said: "Ministers have failed to give the NHS the tools it needs to combat the spread of infection. Appointing a director of hygiene misses the point."   

'Worst' trust defends record   
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The NHS trust with the highest rates of superbug infections, University Hospital Birmingham, has been at the centre of controversies recently involving cleanliness, health and safety, and bed shortages.   

The trust, which includes Selly Oak and Queen Elizabeth hospitals, last year became the first in Britain to be sued by a group of people who had lost relatives to MRSA or had been left crippled as a direct result of catching the bug. The nine claimants joined forces to bring an action that, if successful, could cost the trust Pounds 1 million.   

This year it came under close scrutiny from the Commission for Health Improvement (CHI), which said that, although its level of cleanliness had been deemed acceptable by the Department of Health, there remained "very unclean" areas. The report added that "occasionally the privacy and dignity of patients is compromised". The Queen Elizabeth gained unwanted attention when Tony Blair was subjected to a two-minute tirade by Sharon Storer, who was furious at its bed shortage. The Prime Minister, on the 2001 election trail, announced an inquiry into the treatment of Keith Sedgewick after the dressing-down from his partner.   

A new "superhospital" is going to be built by 2008 to replace the Queen Elizabeth and Selly Oak. A new critical-care area opened on the QEH site in November last year and the accident and emergency department has had an overhaul. Selly Oak houses the regional burns and major trauma centre, and is pioneering laser treatment to reduce scarring.   

A trust spokeswoman yesterday dismissed the latest government findings as out of date, saying that there had been a 27 per cent reduction in MRSA rates in the past six months, to 0.36 per 1,000 bed days. Since the CHI inspection, the trust had been rated as having made "significant improvement" in tackling MRSA, she said.   

(c) Times Newspapers Ltd, 2003    

Hospitals losing fight against antibiotic-resistant superbugs   
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ENGLAND is losing the battle against superbugs, hospital-based infections that are resistant to some antibiotics.   

Despite initiatives over the past five years, the rate of infection with MRSA - methicillin-resistant Staphylococcus aureus -has continued to increase. Figures issued yesterday to coincide with an aggressive new attack on the problem, show that England has the highest level of MRSA infection in Europe, and that it is rising.   

Sir Liam Donaldson, the Chief Medical Officer, said that hospital-acquired infections affected 9 per cent of patients in England, among the highest rate in Europe. And the proportion of staphylococcal infections that were antibiotic-resistant was, at 44 per cent, equal highest in Europe with Greece.   

Denmark and the Netherlands recorded only 1 per cent.   

The latest figures, released by the Department of Health, show that the total number of MRSA cases in England increased from 7,281 in 2001-02 to 7,384 in 2002-03. The number of infections classed in the Staphylococcus aureus group increased to 18,519, up 586 on the previous year.   

But these recorded figures are just the tip of the iceberg. The best estimates suggest that infections picked up in hospitals affect about 100,000 people every year in England, and kill 5,000 of them. According to the National Audit Office, hospital-acquired infections cost Pounds 1 billion a year.   

Sir Liam yesterday presented a strategy, Winning Ways, designed to beat the problem. "We have not been making as much impact as we want to see," he admitted.   

"We are calling for absolute and total management commitment. From now on, it's no more Mr Nice Guy. We are going to get much more aggressive."   

The rise of hospital-based infections was not simply a matter of cleanliness, he said. A clean hospital could still have a high rate of infections if medical staff ignored clinical hygiene, such as washing their hands between patients.   

More advanced surgical techniques, the fact that patients were older or might be on immuno-suppressive drugs, and the over-prescription of antibiotics had all played a part in the increase in MRSA.   

The use of catheters and drips had provided a route by which infection could become established. The most common sites of hospital-acquired infections were the urinary tract (23 per cent), the lungs (22 per cent), wounds (9 per cent) and blood (6 per cent).   

Sir Liam's plans include creating directors of infection control to impose tough new rules. Such posts already exist but the intention is to make them more influential. The report also highlights the need to ensure that procedures where infection is most likely to occur -such as the use of catheters and drips were used as little as possible.   

The NHS watchdog, the Commission for Health Audit and Inspection, will also take infection control into consideration when compiling its star ratings of trusts.   

Sir Liam said that Pounds 3 million would be spent on research and development on hospital infections, an area which had been much neglected in the past. He said England should learn from other countries which had been successful in reducing infections, including the Netherlands where they screened patients for MRSA when they entered hospital.   

The problem with this method was that it took two days for a test to show whether a patient was carrying the infection, said Robert Spencer, chairman of the Hospital Infection Society, by which time it might have spread.   

Dutch hospitals controlled this as much as they could by putting patients about whom they were concerned into single rooms while the tests were done, but British hospitals still had too few single rooms to make this possible. In new hospitals the aim was to increase the proportion of single rooms, Sir Liam said.   

John Reid, the Health Secretary, said: "Preventing as many healthcare associated infections as possible is a top priority. "That's why action is being taken now, across the NHS, to fight them.   

"The greatest concern is, of course, the illness and death that result from these infections, but the economic costs are also high."   
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MRSA rate for hospitals   

ACUTE HOSPITALS: MRSA RATE PER 1,000 BED-DAYS:   

York Health Services 0.04   

Peterborough Hospitals 0.05   

Stockport 0.05   

Southport & Ormskirk Hospital0.06   

Airedale 0.06   

Dudley Group of Hospitals 0.06   

Rotherham General Hospitals 0.06   

Harrogate Health Care 0.07   

Wirral Hospital 0.07   

St Helen's & Knowsley Hospitals 0.07   

South Tyneside Healthcare0.07   

Walsall Hospitals 0.07   

Morecambe Bay Hospitals 0.07   

Worthing & Southlands Hospitals 0.08   

Essex Rivers Healthcare 0.08   

North Tees & Hartlepool 0.08   

Gloucestershire Hospitals 0.08   

East Cheshire 0.08   

Winchester & Eastleigh Healthcare 0.08   

Gateshead Health 0.08   

Chesterfield & North Derbyshire Royal Hospital 0.08   

Scarborough & NE Yorkshire Healthcare 0.08   

South Devon Healthcare 0.09   

Southend Hospital 0.10   

Trafford Healthcare0.10   

Calderdale & Huddersfield 0.10   

County Durham and Darlington Acute Hospitals 0.10   

Salisbury Healthcare 0.11   

Tameside and Glossop Acute Services 0.11   

Isle of Wight Healthcare 0.11   

Bolton Hospitals 0.11   

Milton Keynes General Hospital0.11   

Doncaster & Bassetlaw Hospitals 0.11   

South Warwickshire General Hospitals 0.11   

Wrightington, Wigan & Leigh 0.11   

North Cumbria Acute Hospitals 0.12   

Princess Royal Hospital 0.12   

Northern Lincolnshire & Goole Hospitals 0.12   

Poole Hospitals 0.12   

West Suffolk Hospitals 0.12   

Barnsley District General Hospital 0.12   

Northampton General Hospital 0.12   

Homerton Hospital 0.12   

Royal Shrewsbury Hospitals 0.13   

Mid Cheshire Hospitals 0.13   

The Pennine Acute Hospitals 0.13   

Bedford Hospitals 0.13   

United Lincolnshire Hospitals 0.13   

Hereford Hospitals0.13   

East Lancashire Hospitals 0.13   

Heatherwood & Wexham Park Hospitals 0.13   

East Sussex Hospitals 0.13   

Kettering General Hospital 0.14   

West Dorset General Hospitals 0.1   

4 Royal Bournemouth & Christchurch Hospitals 0.14   

Mid Essex Hospital Services 0.14   

Royal Devon & Exeter Healthcare 0.14   

Taunton & Somerset 0.14   

Royal Liverpool and Broadgreen Hospitals University 0.14   

Worcestershire Acute Hospitals 0.15   

West Hertfordshire Hospitals 0.15   

Barking, Havering & Redbridge Hospitals 0.16   

Surrey & Sussex Healthcare 0.16   

Whipps Cross University Hospital 0.16   

Good Hope Hospital 0.16   

Bromley Hospitals 0.17   

Hillingdon Hospital 0.17   

Mid Staffordshire General Hospitals 0.17   

Bradford Hospitals 0.17   

City Hospitals Sunderland 0.17   

Luton & Dunstable Hospital 0.17   

East Somerset 0.18   

Burton Hospitals 0.18   

Blackpool, Fylde And Wyre Hospitals 0.18   

Princess Alexandra Hospital 0.18   

Basildon & Thurrock General Hospitals 0.18   

Frimley Park Hospital 0.18   

Royal Cornwall Hospitals 0.18   

Northern Devon Healthcare 0.18   

Royal Wolverhampton Hospitals 0.19   

Kings Lynn & Wisbech Hopsitals 0.19   

Mid Yorkshire Hospitals 0.19   

Northumbria Healthcare 0.20   

Sandwell & West Birmingham Hospitals 0.20   

George Eliot Hospital 0.20   

Mayday Healthcare 0.20   

Swindon & Marlborough 0.20   

Norfolk & Norwich University Hospital 0.20   

Aintree Hospitals 0.20   

Hinchingbrooke Healthcare 0.21   

Queen Elizabeth Hospital 0.21   

North Cheshire Hospitals 0.21   

Whittington Hospital 0.21   

Sherwood Forest Hospitals 0.21   

James Paget Healthcare 0.22   

Ipswich Hospital 0.22   

Kingston Hospital 0.23   

Birmingham Heartlands & Solihull (Teaching) 0.23   

Newham Healthcare 0.23   

Royal United Hospital Bath 0.23   

Lewisham Hospital 0.24   

Epsom & St. Helier 0.24   

Dartford & Gravesham 0.24   

Queen Mary's Sidcup 0.25   

Countess of Chester Hospital 0.26   

East & North Hertfordshire 0.26   

West Middlesex University 0.27   

Barnet & Chase Farm Hospitals 0.28   

Ealing Hospital 0.29   

North Middlesex Hospital 0.30   

Weston Area Health 0.30   

SINGLE SPECIALITY HOSPITALS:   

Moorfields Eye Hospital0.00   

Royal National Hospital for Rheumatic Diseases0.00   

Sheffield Children's Hospital0.00   

Robert Jones & Agnes Hunt Orthopaedic & District Hospital0.02   

Birmingham Women's Healthcare0.02   

Royal Liverpool Children's0.03   

Birmingham Children's Hospitals0.04   

Royal Orthopaedic Hospital0.06   

Nuffield Orthopaedic0.07   

Royal Brompton & Harefield0.07   

Royal Marsden Hospital0.10   

Christie Hospital0.11   

Royal National Orthopaedic Hospital0.14   

Clatterbridge Centre for Oncology0.15   

The Walton Centre for Neurology & Neurosurgery0.16   

The Cardiothoracic Centre -Liverpool0.16   

Great Ormond Street Hospital for Children0.17   

Papworth Hospital 0.45   

SPECIALIST HOSPITALS:   

Liverpool Women's Hospital0.05   

Southern Derbyshire Acute Hospitals 0.09   

South Manchester University Hospital's 0.10   

North Hampshire Hospitals 0.10   

Central Manchester & Manchester Children's University 0.12   

Medway0.13   

Southampton University Hospitals 0.13   

Newcastle Upon Tyne Hospitals 0.14   

Buckinghamshire Hospital 0.14   

The Royal West Sussex 0.14   

Sheffield Teaching Hospitals 0.15   

Lancashire Teaching Hospital 0.16   

North West London Hospitals 0.16   

Royal Berkshire & Battle Hospitals 0.17   

Hull & East Yorkshire Hospitals0.18   

East Kent Hospitals 0.18   

Brighton & Sussex University Hospitals 0.18   

Maidstone & Tunbridge Wells 0.19   

Queen's Medical Centre, Nottingham University Hospital 0.19   

Queen Victoria Hospital0.19   

Leeds Teaching Hospitals0.19   

University Hospitals of Leicester0.20   

North Bristol0.20   

Barts & the London 0.21   

University Hospitals Coventry & Warwickshire 0.21   

Chelsea & Westminster Healthcare 0.22   

North Staffordshire Hospital 0.22   

Royal Surrey County Hospital 0.23   

South Tees Hospitals0.23   

St George's Healthcare0.24   

Plymouth Hospitals 0.26   

Salford Royal Hospitals 0.28   

Oxford Radcliffe Hospitals0.29   

Nottingham City Hospital 0.29   

Addenbrooke's0.32   

Ashford & St Peter's Hospitals 0.32   

University College London Hospitals 0.33   

Portsmouth Hospitals 0.33   

St Mary's 0.35   

Hammersmith Hospitals 0.35   

United Bristol Healthcare 0.37   

King's College Hospital 0.37   

Royal Free Hampstead 0.39   

Guy's & St Thomas's 0.43   

University Hospital Birmingham 0.49   

Medway/Thames Gateway -   
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The government yesterday named and shamed hospital trusts where patients were most at risk of catching one of the most feared superbugs as part of a more aggressive campaign to reduce hospital-acquired infections in England.  

Huge differences were revealed in the prevalence of MRSA, an infection resistant to a frontline antibiotic, with some hospitals in Somerset and London experiencing rates up to seven times worse than in parts of Yorkshire and Cambridgeshire.  

The publication is one way in which the government is trying to force hospitals, doctors and nurses to focus more attention on reducing infections in as many as 100,000 people a year. Of these, an estimated 5,000 die and the overall cost to the NHS might be pounds 1bn a year.  

Ministers and officials admit that five years of trying to raise awareness has not brought the desired results. They are planning to publish league tables for other types of infection so that eventually patients can choose hospitals on infection control as well as surgical and medical success rates.  

Every trust must have a senior manager responsible for infection control, reporting directly to the chief executive and board. Basic hygiene measures such as handwashing and disinfection will be re-emphasised and there is to be the minimum possible use of catheters, intravenous drips and other tubes. These might provide opportunities for bugs to develop in already seriously ill patients.  

There will be another campaign to tell doctors, vets and other health professionals not to misuse antibiotics in either human or animal patients. Over-reliance on the drugs has helped speed up the ability of germs to mutate for self-preservation.  

Officials say it is very difficult to establish exactly how many people die from any single infection. MRSA was thought to be a contributory cause to only about 400 deaths in 1998, but overall cases increased from 7,281 in 2001/2 to 7,384 in 2002/3. There were 18,519 infections in the Staphylococcus aureus group, 586 up on the previous year.  

Britain has more cases of antibiotic resistance in the commonplace Staphylococcus aureus bugs than many other countries. Its 44% puts it on the same level as Greece, while Denmark and the Netherlands have just 1%. The Dutch screen for MRSA and have far more single rooms in which they can isolate patients until results are available, usually for three days. Few hospitals in England have that kind of accommodation.  

Some trusts here do screen patients a few weeks before routine surgery. But Robert Spencer, who chairs the Hospital Infection Society, said: "We do not want these patients treated as lepers. There are antibiotics available. MRSA is not a death knell." Health secretary John Reid says more must be done. "The greatest reason is, of course, the illness and death that result from these infections, but the economic costs are also high, and provide a compelling reason to reduce the number and severity of these infections."  

Sir Liam Donaldson, the chief medical officer, said: "We share this problem with other countries but we are determined to be up with the best in tackling it.  

The Infection Control Nurses Association said: "With the threat of infections becoming untreatable in the near future due to anti-microbial resistance, it is imperative immediate action is taken."  

Tim Yeo, the Conservative health spokesman, called on the government to scrap its separate "ludicrous" system of classing overall hospital cleanliness into green (best), amber, or red (worst) groups, since these bore no relation to their records on MRSA. Many of the worse hospitals for MRSA had green status.  

"It remains to be seen if the proposals do not just create more managers in the NHS but deliver where it is really needed - improved practices at ward level," said Mr Yeo.  

Peter Walsh, chief executive of the charity Action Against Medical Accidents, said of MRSA: "From what we hear, the infection is so widespread that many hospitals have become almost complacent or resigned to it."  

Trusts under scrutiny  

The best  

Acute NHS trusts with the lowest rates of MRSA per 1,000 bed days for 2002/03:  

York Health Services 0.04  

Peterborough Hospitals 0.05  

Stockport 0.05  

Southport & Ormskirk Hospital 0.06  

Airedale 0.06  

Dudley Group of Hospitals 0.06  

Rotherham General Hospitals 0.06  

Harrogate Health Care 0.07  

Wirral Hospital 0.07  

St Helens & Knowsley Hospitals 0.07  

South Tyneside Healthcare 0.07  

Walsall Hospitals 0.07  

Morecambe Bay Hospitals 0.07  

The worst  

Acute NHS trusts with the highest rates of MRSA per 1,000 bed days for 2002/03:  

Lewisham Hospital 0.24  

Epsom & St Helier 0.24  

Dartford & Gravesham 0.24  

Queen Mary's Sidcup 0.25  

Countess of Chester Hospital 0.26  

East & North Hertfordshire 0.26  

West Middlesex University 0.27  

Barnet & Chase Farm Hospitals 0.28  

Ealing Hospital 0.29  

North Middlesex Hospital 0.30  

Weston Area Health 0.30  

Source: Department of Health  

Links  

www.doh.gov.uk/cmo/progress/ infdiseases/antimicrobial.htm Department of Health on superbugs  www.icna.co.uk Infection Control Nurses Association  

SocietyGuardian.co.uk/ nhsperformance  
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Every hospital in England is to get a senior "bug-buster" manager to crack down on the so-called superbugs that sicken patients and cost the health system £1bn a year. 

Directors of infection control appointed to each National Health Service trust will have sweeping powers to tackle healthcare-acquired infections, John Reid, the health secretary, announced yesterday. 

It is estimated 100,000 patients a year pick up some form of infection in hospital, with 5,000 deaths. Mr Reid backed proposals by Sir Liam Donaldson, chief medical officer, to cut the number of patients who pick up potentially fatal infections such as methicillin-resistant staphylococcus aureus. 

In the first half of last year, 3,500 people in England were infected with MRSA, and over the past decade there has been a steep rise in deaths. Patients are especially vulnerable after surgery when their immune systems are less able to fight infections. The rapid rise has been blamed on over-prescription of antibiotics. 

The new managers will be appointed from outside and they will seek to enforce basic hygiene such as washing hands and cleaning wards thoroughly. Other measures proposed by Sir Liam include attempting to minimise the use of drips and catheters. 

London Edition 3.  
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There is a certain perverse satisfaction in the thought that the whole creaking Kafkaesque edifice of the National Health Service, with its managers and targets and its labyrinthine bureaucracy, inefficiency and cruelty, could be brought down, and suddenly, by a microscopic bug. The bug is methicillin-resistant Staphylococcus aureus, or MRSA -the hospital superbug -which hit the front pages yesterday.  

Hospitals are losing the fight against the antibiotic-resistant superbug. Official figures reveal that the number of cases here has reached a new high. Britain's record is shocking: the worst in Europe. Sir Liam Donaldson, the government's chief medical officer, has admitted openly that "we have not made as much impact as we want ... we are not as good as other countries. If they can do it, why can't we?"  

One glaring difference between them and us, of course, is that not one of those countries has a vast, centrally managed state monopoly health service like ours.  

Their health services are fragmented, localised, partly privatised and very, very much better.  

However, John Reid, our secretary of state for health, responded entirely predictably to the superbug crisis by announcing new infection czars at every hospital in England. (In fact such posts already exist: presumably they are going to be sexed up.) This attitude is part of the problem, not part of the solution.  

MRSA is extraordinarily powerful. It can and does kill people and, as it is becoming ever more resistant to antibiotics, it threatens to kill still more.  

Official figures suggest 5,000 deaths and about 100,000 infections a year, at a cost of Pounds 1billion, although other estimates are much higher. The symptoms of MRSA are very unpleasant -boils, wounds that won't heal, fever, pain, pneumonia, meningitis and even blood poisoning. It is not disputed that a main cause of the alarming spread of MRSA is poor hygiene in hospitals.  

There are other factors, of course. Doctors and patients have been abusing antibiotics for decades, despite constant warnings. As a result, many bugs have developed resistance to antibiotics, entirely predictably.  

It's also true that hospital procedures are increasingly complex with more operations, catheters and drips, all of which present increased risks of infection. But you have only to go round hospital wards, as I have done, or listen to patients, to learn of a degree of filth and squalor that would disgrace many Third World hospitals.  

For years I have been writing about this, prompted by my own observations and by many hundreds of angry letters from readers all over the country. They describe urine and faeces left on lavatory floors, and uncleared blood and vomit splattered here and there. They write of dust, hair, litter, used syringes, trays of half-eaten food and general filth on ward floors, of dirty or unchanged sheets and unsterilised equipment.  

They complain of nurses who wear their uniforms outside the hospital, who have hair trailing from caps across their patients and who don't wash their hands between treatments. There are doctors who take the same hand from sick patient to pen, to computer and then, unwashed, to the next patient.  

This is commonplace in NHS hospitals and it is a perfect breeding ground for infection of every kind. Yet in all too many hospitals, despite the billions pouring into the NHS, management and clinical staff alike seem completely powerless to control basic hygiene.  

The spread of the hospital superbug is a perfect paradigm of what is wrong with the NHS and the proposed solution is a perfect paradigm of what is wrong with the government's attempts to reform it.  

The real solution to the superbug crisis is (in large part) quite simple. It involves cleanliness in the wards. But the NHS cannot deliver simple solutions.  

Its management, its ideology, its culture and its size all demand complicated solutions.  

The government's reforms propose more management -in this case some infection or "bug" czars. This is tragically misconceived. The entire system is failing and more management will simply make it fail more expensively. The NHS is too large to be manageable. Sooner or later, like the Soviet Union, it will collapse under the weight of its own unwieldiness.  

I don't want to make party political points: the Conservatives bear at least as much blame for the decay of the NHS as the Labour government does. As a result of years of mismanagement and misguided reform, what has happened and what the superbug crisis at last proves to us all is that on the wards, where things really matter, nobody has the authority to insist even on minimum standards of hygiene.  

Too many staff are ignorant of minimum standards and management is either incapable or blind to it. Is not this enough to convince the public that the NHS is sick with an infection resistant to all treatment?  

In the NHS, managers are busily managing somehow not to manage, as Harriet Sergeant argues in a pamphlet published last week by the Centre for Policy Studies. She points out that the much-vaunted new matron, created in response to popular demand to bring back the old-fashioned hospital matron, was intended under the reforming NHS plan to have the authority to do something about "poor cleanliness" and MRSA. In practice she doesn't.  

There seems to be very little she can do about contract cleaners who don't clean properly. Management made the contract and management, not matron, has authority over the cleaners. Why managers cannot respond to matron's most basic hygiene requirements or why matrons cannot insist on them is one of the many mysteries of NHS management. Incidentally, it is absurd to claim that contracting out is of itself the problem; many people contract out their cleaning out extremely successfully.  

As for NHS staff, even when matron might want to reprimand a nurse or a porter there is a powerful culture throughout the state sector which prevents her.  

"Telling people off" is not done. In the old days a good matron would reprimand - and effectively teach - not only nurses but doctors as well. But the egalitarian nursing reforms of recent years deliberately set out to undermine the old-fashioned hierarchy in the wards, and they have succeeded.  

Besides, as a horrified matron told Sergeant, when the latter suggested threats of a fine or dismissal for a nurse who would not observe proper standards, such a threat would be "harassment". And she went on: "Anyway, we would have to sack all our nurses and where would we get replacements?" A nurse manager from infection control, standing nearby, sympathised. "Doctors are far worse," she added.  

Often it is something small, even something minute, that enforces long overdue change. MRSA might just be that catalyst for the NHS. The superbug is resistant not only to antibiotics; it is also visibly resistant to the government's reforms.  

It might be the death of them and of the entire moribund organisation. Then perhaps we might get national health services, and hospitals, that are healthy.  

minette.marrin@sunday-times.co.uk  
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THE SKETCH   

IT'S SUCH a mystery. What are the moral mechanics of it? Deaths caused by private companies inspire outrage; deaths caused by the public services elicit a shrug. Why is this? Because public servants are trying to do their best? Because they're not doing it for the money? Our active, ambitious, idealistic government has observed the deaths of 30,000 people for which its health service is directly responsible, and of 120,000 other deaths for which it is largely responsible. A government that killed 150,000 citizens would normally face genocide charges. This is carnage on a city-siege, cemetery-filling scale.   

John Reid responded to recent publicity of this not-for-profit slaughter by appointing a "hygiene tsar" who will take on the hospital infection MRSA. It shouldn't be difficult as the infection is caused by ignoring elementary hygiene. Peter Lilley said it was a disgrace that no ministerial statement had been offered, that the proposals were being treated with derision by the profession and that another layer of bureaucracy was not the way to bring back the Florence Nightingale culture.   

The charming Rosie Winterton was more useless than usual in her replies. No statement about the creation of the "hygiene tsar" was necessary, she said, "because it isn't a new policy it's a review of an existing policy". The dying continues busily. It's no wonder ministries have been excluded from the legislative provisions concerning corporate killing. The front bench would all be in jail as the most successful serial killers in the West.   

Two successive hits, the first from Liberal Democrat Sandra Gidley asking how stroke patient treatment was going compared with stroke treatment targets. The figures aren't held centrally. Doesn't that make a nonsense of the National Framework, then? "I don't think anyone inside or outside the House would give that idea any credence," the minister fraudulently replied.   

The Tory Richard Bacon asked about the "unseemly haste" with which the IT contract for the NHS had been signed, and whether the executive in question had been given a big bonus for signing it by a certain date. The minister began her wretched string of evasions with the words, "I'm surprised by the line of questioning".   

This IT contract is designed to put patient records into cyberspace. Given that the internet exists already - how much do you think the government is paying for a website that can accept uploads, provide downloads and offer storage? I'd quote them £20m for the job, but only because I'd priced my 200ft cruising yacht into the bid. The Government is actually paying more than £2bn for it (oddly enough, the same amount it would cost to give tax relief to anyone who wanted private health insurance).   

There are times when you want to transfer the whole proceedings of the House to the Old Bailey.   

simoncarr75@hotmail.com.    
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MRSA and other bugs that live in the special environment of hospitals infect an estimated 100,000 patients a year and kill about 5,000 in England alone. The money cost to the state has been projected at Pounds 1 billion on top of the uncounted cost to patients. A whole generation of the nation's doctors, nurses and hospital managers has failed to stem the tide, even though the menace seems to have been conquered in some EU countries. The medical establishment seems more concerned to ban smoking in public premises such as bars, so as to save a fifth of the number of deaths caused by infections picked up in hospital. Yet the deaths from passive smoking are statistically projected deaths rather than countable corpses.   

The Government's response to the MRSA scandal is to boost research and to appoint a high-status director of infection control for every health authority. In the private sector, more regulation is called for. It does not come free. In the public sector, we get more bureaucracy, which does not come cheap either.   

Higher education is getting both. In exchange for being allowed to charge undergraduates more fees, universities must submit to a new army of bureaucrats whose job will be to inspect and regulate universities' entrance policies and procedures and monitor the results to ensure that the groups the Government wants to gain places do so in approved proportions. This will cost a lot in salaries, pensions and national insurance, administrative assistance, computers, office space and probably much else.   

The urge to regulate and create bureaucracy runs from serious concerns down to the ridiculous. One of the less vital documents churned out to accompany the Chancellor's Pre-Budget Report (PBR) this week is a joint Treasury and Inland Revenue discussion paper on "Delivering an incentive for membership bodies to provide workforce development".   

This paper probably took many weeks of top brainpower to produce. It concerns the tax relief professionals receive on subscriptions to bodies that try to maintain or enhance standards. Being a member may be a condition for practising.   

The relief costs Pounds 60 million and the Treasury fears that it may not be going to the right people or delivering value for money to taxpayers. Relief can only be justified, the paper insists, if "it is capable of addressing market failures by making an important contribution to delivering increased training and improved skills across the workforce, not just to members of particular professions".   

Whitehall has a plan. In order to widen potential access to the relief and to punish any professional body that does not "reflect the wider aims of the Government's workforce development agenda", it will be necessary to establish "appropriate and measurable criteria". Bodies would need to apply for approval, demonstrating how they meet the workforce development agenda, how much they spend on it and what proportion of their activities is devoted to it.   

Bodies would then be vetted by officials. To keep up standards, there would also have to be regular monitoring so that central government would have to establish a system to monitor their activities.   

Among the issues that candidate bodies are asked to consider is: "What would be the costs to your organisation associated with periodic reassessment of qualification for approval?" It does not mention one cost, that of having to follow every petty Whitehall initiative in order to be approved.   

Journalists have much sport with the many ludicrous-sounding, politically correct posts advertised each week by local authorities and other public bodies. On a small scale, however, nearly all these jobs are petty equivalents of the new, enhanced army of directors of infection control across the National Health Service.   

Typically, some Whitehall department promulgates some new political initiative or directive to satisfy one or other perceived imperfection in life. Local authorities cannot hope to resolve the problems but have to show they are taking the matter seriously and taking action. So they appoint an officer, or even a department, with the appropriate title. It costs a packet. Unless they spend money, however, councils will be in trouble and will probably lose more in grants.   

The Audit Commission, in its report on the acceleration in council tax increases in 2003-04, found that the cost of increased regulation, from Brussels as well as Whitehall, was one of the key factors, along with step increases in labour taxes and pension contributions, in raising costs faster than ministers had expected.   

Revolt against council tax increases having reached almost the same pitch as the fuel protests, the Chancellor agreed this week to pay more cash to councils next year. Even so, the Treasury projects a 7.5 per cent increase in council tax receipts in 2004-05, well above any likely increase in taxpayers' money incomes.   

Taxpayers can feel the cost of extra regulation and bureaucracy down at the Town Hall. These costs weigh just as heavily on the private sector, even if companies sometimes manage them better. In some sectors, regulation absorbs a third or a half of management time. Yet whenever market forces do not produce the result that ministers or pressure groups prefer, more regulation is demanded along with more bureaucracy and paperwork to enforce it.   

Alan Milburn, lately in charge of the NHS, has just called for the food processing industry to be regulated to ensure that the balance of ingredients conforms better to norms approved by doctors. Another paper linked to the PBR opens the way for regulators to change the way the mortgage market works to fit better with Treasury aims.   

Many old regulations are being swept away, but only those that no longer have a political constituency. We shall never stem the tide of bureaucracy unless we understand that all new regulations have a genuine, often laudable purpose. The only cure is self-restraint.   

graham.searjeant@thetimes.co.uk   
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England, we are told, is losing the battle against superbugs. Last week, Sir Liam Donaldson, the Chief Medical Officer, announced that rates of infection with antibiotic-resistant bacteria are continuing to rise, in spite of the health service's efforts to contain them. More than 7,000 annual cases of the most notorious superbug, MRSA -methicillin-resistant Staphylococcus aureus -are now recorded in England alone and the figure is rising.   

Hospital-acquired infections, almost half of them drug-resistant, run higher still, at an estimated 100,000 a year. The death toll has now reached 5,000. The situation, as Sir Liam says, is pretty grave. One chemical company, however, would like us to believe it is even worse. According to Greenbridge, a chemical company based in Bristol, MRSA is more than just a hospital superbug -it is everywhere.   

A press release from its PR firm trumpets a study, conducted on its behalf, that has revealed high levels of the Staphylococcus, or "staph" bacteria, on all sorts of everyday surfaces. Escalator handrails in the London Underground, pens in high street banks, office fax machines, fruit and veg stalls in the Portobello Road: nowhere is safe from this modern plague. Greenbridge's swabs found "shocking" bug concentrations in a fashion store's changing rooms and even on a passing pedestrian's coat buttons.   

These reported contaminations could lead to a "severe outbreak" of MRSA, the press release claims. Its symptoms include gangrene, "which could result in the loss of limbs and is life-threatening if untreated". The press release concludes: "The results prove that no one is safe from this potentially lethal bacteria."   

They do nothing of the sort. All the results prove is the depths to which some companies will stoop to promote a product. The levels of bacteria that Greenbridge says it has discovered certainly look worrying. But even leaving aside the fact that the survey does not appear to distinguish between MRSA and non-resistant strains of staph, this so-called research is preposterous.   

None of the results is in any way surprising and certainly nothing to worry about.   

Staph, and MRSA, are indeed everywhere but unless you are already seriously ill they present little risk. Between a quarter and a third of all British adults carry the bacteria in their noses all the time, without becoming even slightly poorly. The notion that it's a serious menace in the community is pure myth.   

Staph infections are a serious danger only in a hospital context, when they have the chance to attack patients who are elderly, bedridden and already weakened.   

Without compromised natural defences or an open wound, these bacteria struggle to get a grip: they might be resistant to antibiotics but they don't stand a chance against a healthy immune system.   

The Association of Medical Microbiologists is clear about the risks: "MRSA rarely, if ever, presents a danger to the general public."   

(c) Times Newspapers Ltd, 2003    
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PET OWNERS may be at risk of contracting the potentially lethal "superbug" MRSA following the discovery of the bacteria in domestic animals in Britain for the first time. The bug, which kills 5,000 people a year, was found in samples from 12 domestic animals - including cats, dogs and a rabbit - in the past year, according to new research by the Health Protection Agency. The discovery raises fears that the virulent bug will be harder to contain and more difficult to treat with antibiotics, the infection control specialists said. Angela Kearns, who is carrying out the research for the London-based agency, said: "We have observed MRSA in some domestic animals. We have confirmed this in our laboratories. The cases came from across Britain so we know it's not one particular cluster." They had yet to establish whether the animals found to be carrying the bacteria were infected by people or vice versa - one of the most important questions the research project aims to answer.   

 A spokesman for the agency said that not all of the 12 pets' owners had been found to be carrying the bacteria. Methicillin-resistant Staphylococcus Aureus (MRSA) lives harmlessly on the skin and in the noses of a third of the population. The bacteria becomes dangerous when it enters the body, particularly in anyone who is vulnerable, such as the elderly, newborn babies and those recovering from surgery. If a wound becomes infected, the bacteria can spread throughout the body and cause potentially fatal blood poisoning. The spread of infection within hospitals led to the recent announcement by John Reid, the Health Secretary, that he was appointing a "hygiene tsar" to take responsibility for tackling hospital infections such as MRSA.   
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The hospital superbug MRSA has been identified in a dozen animals in Britain. The deadly bacteria was found over the past year in cats, dogs and a rabbit after testing by the Veterinary Laboratories Agency.  

The results were confirmed by the Government's Health Protection Agency in London, which claimed last night that the development was not a cause for alarm amid speculation that the findings might indicate the superbug's spread will be harder to contain.  

MRSA, methicillin-resistant staphylococcus aureus, is so named because it is a form of the S aureus bug that is resistant to the antibiotic normally used to treat it, methicillin. The superbug kills about 5,000 patients a year.  

An agency spokeswoman said: "It's an interesting finding but [we already know] that 35 to 40 per cent of people carry staph aureus on their skin quite harmlessly. We need to prevent that getting under the skin and into wounds."  

Another spokeswoman for the agency, Angela Kearns, told The Observer: "We have observed MRSA in some domestic animals. We confirmed this in our laboratories. The cases came from across Britain so we know it's not one particular cluster.  

The British Veterinary Association called for research into the disease in animals and said owners should "take a sensible approach, wash their hands regularly and not panic".   
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THE hospital superbug MRSA has been detected in British pets, prompting fears they could pass the infection on to their owners.  

The bacterium, which is resistant to many common antibiotics, has been found in 12 pets in Britain in the past year, including cats, dogs and a rabbit.  

The discovery was made at the London-based Health Protection Agency, which is launching an immediate investigation into the implications of the findings, and to determine how the bug has been passed.  

MRSA (methicillin-resistant staphylococcus aureus) kills around 5,000 people a year, but is carried harmlessly by one in three people. It becomes dangerous only when it infects those with weakened immune systems such as the elderly, the newborn or patients recovering in hospitals.  

Angela Kearns, a Health Protection Agency researcher who is heading the project, said there have been no recorded cases of the bug being passed from pet to human.  

"We have observed MRSA in some domestic animals," she said. "We need to know if there is a lot of it out there, what are the risks? We don't know yet whether animals have acquired the infection from humans or vice versa."  

Last night the agency was urging people not to overreact, although it admitted it would cause concern among animal lovers. "MRSA is a very serious issue, and everyone is working on it and trying to get it under control," said a spokeswoman.  

"What we haven't established yet is which way the infection goes, and that is the work we are doing now, which is not expected to conclude until next year.  

"Until then, the basic rules that most pet owners follow, such as not letting the dog lick their face or walk upon food preparation surfaces is the advice we would give."  

(C) Times Newspapers Ltd, 2003   
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THE hospital superbug MRSA has been found in pets for the first time in Britain, prompting fears that animals could infect their owners.   

The discovery that the deadly bacteria have crossed the species barrier will make it harder to limit their spread and could make the common antibiotics used to treat infections far less effective.   

MRSA (methicillin-resistant staphylococcus aureus), which kills 5,000 patients a year, is carried harmlessly by one in three people. But it can prove fatal in the elderly, those recovering from surgery and those who have a weakened immune system. Newborn babies are also susceptible.   

In the last year, 12 animals were found to be carrying the bug by infection control experts at the Health Protection Agency in London, who had received veterinary samples from cats, dogs and a rabbit. The matter is being treated with urgency and an investigation is planned for the new year - although last night the British Veterinary Association urged the public not to panic and abandon their pets.   

Angela Kearns, head of the staphylococcus research laboratory at the agency, said: 'We have observed MRSA in some domestic animals. We confirmed this in our laboratories. The cases came from across Britain so we know it's not one particular cluster.   

'We need to know if there is a lot of it out there, what are the risks? We don't know yet whether animals have acquired the infection from humans or vice versa. There really is a big question mark over the whole area.'   

Until now, hospitals have been seen as the major breeding-ground for MRSA. The discovery of the bug in animals raises the possibility of a battle on many fronts.   

As with humans, animals can carry around the bacteria harmlessly and will only be at risk should they have an accident and need surgery or if they have an open wound.   

MRSA was first reported in animals two years ago, with the discovery by Canadian microbiologist Dr Donald Low that an Irish thoroughbred had the bug. Since then, Low has confirmed cases in cats, dogs, guinea pigs and horses in the United States.   

'This is a warning to Britain about MRSA,' said Low of the Mount Sinai hospital in Toronto, who believes the spread of MRSA in animals is, like its spread in hospitals, due to the use of the strong antibiotic quinoline instead of penicillin. 'I've looked at the case of a horse, a thoroughbred, which ended up infecting its owner. Horses are particularly at risk because they're expensive animals and vets tend to use expensive drugs on them.'   

The British Veterinary Association urged pet owners not to start abandoning their pets. Spokesman Dr Alistair Gibson said: 'We don't want to see a massive scare that will make people get rid of their pets. What we need is for research to be done into this. Meanwhile, owners should take a sensible approach, wash their hands regularly and not panic.'   
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The hospital superbug MRSA, which kills around 5,000 patients a year, is being carried by pets, the Health Protection Agency said yesterday after the bacterium was discovered in a dozen animals across the country.   
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The hospital superbug MRSA, which kills around 5,000 patients a year, is being carried by pets, the Health Protection Agency said yesterday after the bacterium was discovered in a dozen animals across the country.  
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ALTERNATIVES TO ANTIBIOTICS PROMISE SUCCESS IN FIGHTING RESISTANT BACTERIA, SAYS JEROME BURNE   

A STAY in hospital could be more risky than a tropical holiday, or so say recent reports of the plague of antibiotic-resistant superbugs apparently proliferating in wards across the country. To help to counter the onslaught, the Government has promised to appoint "bug-busting" bosses to deal with the rise in hospital infections involving the bacteria MRSA (methicillin-resistant Staphylococcus aureus), which kills 5,000 a year.   

But we may soon need something stronger than improved management to deal with the problem. Until now MRSA has been susceptible to the antibiotic vancomycin; last month, Science reported that a vancomycin-resistant strain had been isolated.   

What may be needed, of course, are new and improved antibiotics from the drug companies. But what's not nearly so well known is that the manufacturers seem to have greatly downscaled and, in some cases, given up new antibacterial research because it doesn't make enough money, according to a report in the journal Current Opinion in Microbiology. The reason for this, as a recent Lancet article explains, is that: "It costs the same to develop an antibiotic as it does other drugs, but these drugs are given for one to two weeks compared with (for instance) lipid-lowering agents, which are lifelong." Out of the 400 drugs awaiting regulatory approval, the article continues, only five are antibiotics.   

So are we facing an onslaught of infectious disease? Certainly the Infectious Disease Society of America is calling for a government-funded programme, like the $5 billion (Pounds 2.86 million) project now under way to develop bio-terror counter-measures, to encourage research into common infectious diseases.   

And there is no shortage of possible candidates for new drugs. Researchers at Ohio University, for instance, recently reported that they had found a new class of antibacterial chemicals, known as CBR703, that can stop bugs reading their own genetic code -in other words, the bugs no longer multiply.   

But rather than relying on ever more sophisticated molecular means of attack, the alternative is to engage in biological warfare by co-opting the bacteriophages - viruses that prey on bacteria and kill them by hijacking their DNA to make copies of themselves.   

For the past 75 years the Russians have treated bacterial infections with "phages", especially infections involving the gut and infected wounds.   

Since 1997, when Elizabeth Kutter, of Evergreen State College in Washington State, started the PhageBiotics Foundation, a growing number of Western researchers has been investigating phages. A major attraction is that resistance is far less likely to develop because phages can evolve counter-measures to any resistance. A group of Indian researchers is planning a trial of phages that attack the bacteria Pseudomonas aeruginosa, which infects burns and wounds.   

Another possibility is to identify the genes that make the proteins inhibit the growth of bacteria. A Canadian team at PhageTech in Quebec has so far investigated 329 species of phage and identified 51 proteins that prevent the growth of bacteria S. aureus, S. pneumoniae and P. aeruginosa.   

But it could be that the whole idea of a war on bugs is misplaced. Instead, perhaps we should be just encouraging them to move on. For years complementary practitioners have been advocating the use of the likes of cranberry juice and a sugar called mannose to treat urinary-tract infections. These work by interfering with the mechanism that the bugs use to attach themselves to the cell wall, so they are washed out. Several laboratories are now investigating this "anti- adhesive" approach; such a team at Lund University in Sweden has found that glycoproteins in cow's milk can prevent the ulcer bug H. pylori from colonising the stomachs of mice. Making cell walls too slippery in this way shouldn't create the selective pressure for resistance since the bacteria are not being killed, just run out of town.   

(c) Times Newspapers Ltd, 2003    
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No. Reports this week that the so-called hospital superbug MRSA (methicillin-resistant staphylococcus aureus) has been found in pets prompted fears that they could infect their owners and spread the bug through communities. Scientists, however, are keen to dampen such fears.   

MRSA infections, which are largely confined to hospitals and nursing homes, infect about 7,000 people a year in Britain. The bug normally enters the body through wounds and proves fatal only for people with weak immune systems - the elderly, those recovering from operations and newborn babies. It is difficult to treat, as it is largely resistant to antibiotics.   

In the past year, 12 animals (including cats, dogs and a rabbit) have been found with MRSA by experts at the Health Protection Agency in London. But Brian Spratt, a microbiologist at Imperial College, says the discovery is not significant. "There's a reservoir [of MRSA] out there in humans in the community, so if a few cats are carrying MRSA then I'm not unduly concerned about it," he says.   

The discovery of MRSA in animals is not thought to present much danger to pets, either. "The likelihood of this causing an epidemic in veterinary clinics is remote," says Tim Greet, president of the British Veterinary Association.   

This does not mean microbiologists are not looking at the possibility of MRSA becoming a problem outside hospitals, however. "The MRSA strains which are causing outbreaks . . . in the community tend to be different strains to the ones that have caused all the problems in hospitals," says Spratt. "But they are causing concern because you don't really expect to find MRSA in people who are going to their GPs. [It] is something which is causing considerable interest among microbiologists."   

As for pet owners, Greet says that they should put the risks into perspective. "There are lots of things that dogs and cats can give to their owners, including parasitic larvae, that are probably more significant," he says. "I think common sense prevails - if you've been playing with your cat or your dog, washing your hands is sensible." Alok Jha   
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No. Reports this week that the so-called hospital superbug MRSA (methicillin-resistant staphylococcus aureus) has been found in pets prompted fears that they could infect their owners and spread the bug through communities. Scientists, however, are keen to dampen such fears.  

MRSA infections, which are largely confined to hospitals and nursing homes, infect about 7,000 people a year in Britain. The bug normally enters the body through wounds and proves fatal only for people with weak immune systems - the elderly, those recovering from operations and newborn babies. It is difficult to treat, as it is largely resistant to antibiotics.  

In the past year, 12 animals (including cats, dogs and a rabbit) have been found with MRSA by experts at the Health Protection Agency in London. But Brian Spratt, a microbiologist at Imperial College, says the discovery is not significant. "There's a reservoir [of MRSA] out there in humans in the community, so if a few cats are carrying MRSA then I'm not unduly concerned about it," he says.  

The discovery of MRSA in animals is not thought to present much danger to pets, either. "The likelihood of this causing an epidemic in veterinary clinics is remote," says Tim Greet, president of the British Veterinary Association.  

This does not mean microbiologists are not looking at the possibility of MRSA becoming a problem outside hospitals, however. "The MRSA strains which are causing outbreaks . . . in the community tend to be different strains to the ones that have caused all the problems in hospitals," says Spratt. "But they are causing concern because you don't really expect to find MRSA in people who are going to their GPs. [It] is something which is causing considerable interest among microbiologists."  

As for pet owners, Greet says that they should put the risks into perspective. "There are lots of things that dogs and cats can give to their owners, including parasitic larvae, that are probably more significant," he says. "I think common sense prevails - if you've been playing with your cat or your dog, washing your hands is sensible."  
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The stories behind the news.   

Drug research should not be left solely to big companies out for profit Are we getting the treatments we deserve? Treatments that are safe, effective and fit in with what we want? Almost certainly not, says an important report published this week, which calls for a radical overhaul of medical research priorities and funding.   

For far too long, says the study from a health think-tank, the King's Fund, medical research has been left to the pharmaceutical companies. The result has been that its focus has been on drugs, and profitable drugs at that. It's time the balance was redressed, says the author, Anthony Harrison, because health consumers have been getting a poor deal. The British Medical Journal recently made a similar point.   

Drug companies, of course, have to pursue profit to exist. But if profit is allowed to control the research agenda, there are worrying results. For instance, almost no new drugs are in the pipeline to deal with the looming crisis of antibiotic resistance (the superbug MRSA is the most obvious example) because the field is not lucrative for the leading drug companies.   

Another result is that there is little research into the performance of drugs once they have been marketed. The comparative merits of rival drugs are almost never tested; nor are interactions between the many pills the elderly are often prescribed simultaneously.   

But behind the headline concerns about the direction of drug development there is a more fundamental problem. The disproportionate role of drug companies in research has meant that many non-drug treatments -which many of us would prefer - have been effectively sidelined. They are rarely given proper large-scale trials.   

For instance, there is good evidence that large doses of vitamin B6 help with premenstrual tension, that fish oils help with dyslexia, and that hypnosis or probiotic supplements improve the symptoms of irritable bowel syndrome. But without proper testing all are shunted to the fringes.   

Public funds are needed to ensure that such approaches are thoroughly researched and that the interests of public health and individual consumers are put up there with those of the drug companies. The result could be a revolution in medicine.   

(c) Times Newspapers Ltd, 2003    
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PATIENTS IN intensive care wards are particularly at risk of infection from so-called superbugs, a study has found.   

Scientists in Sweden warned of an "unexpectedly high" level of transmission of bacteria between intensive care patients. Many of the bugs were resistant to several antibiotics. Often it appeared to be ventilation equipment itself that was spreading the bacteria.   

The researchers found that 70 per cent of those they studied were colonised with bugs caught from other patients in their unit. They wrote in the journal Critical Care: "Although transmission of bacteria does not necessarily lead to infection, it is nevertheless an indication that infection control measures can be improved."   

The study focused on 20 intensive care patients at Huddinge University Hospital, in Stockholm. All had required mechanical ventilation for at least three days. A team led by Professor Charlotta Edlund, from the Karolinska Institute, took swabs from the patients' airways and analysed the genetic fingerprints of bacteria grown from them. By seeing which patients had harboured the same strains it was possible to trace the transmission patterns.   

The scientists investigated the transmission of several strains of Staphylococcus bacteria, called CoNS. These are the third most common cause of hospital infections.   

Seventeen of the patients were colonised by CoNS during their hospital stay. In six cases, the bacteria had colonised the lower airways after the patient was ventilated - suggesting that the procedure itself had introduced the bacteria. A total of 14 individuals had either passed on a bacterial strain to another patient, or received one from another patient. In one case, bacteria appeared to have passed from one patient to another who was only admitted after the first was discharged. This implied that the bugs had survived in the ward either on staff or other patients.   

Many of the bacteria were resistant to a variety of antibiotics. A total of 21 per cent of the strains were resistant to six antibiotics, 34 per cent to at least five, and 59 per cent to at least four. Of the antibiotics, 95 per cent of bacteria were resistant to penicillin, but none was resistant to vancomycin, the "last resort" antibiotic used to treat the superbug MRSA.   

"Guidelines for antibiotic use, close co-operation with infectious diseases specialists and restrictions with invasive treatment are strategies that can improve infection control and lower the incidence of hospital infections. Hand hygiene among staff is also an important factor," the scientists said in the report.    
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From kinder knee ops to a happy drug, it should be a healthier year, says Jo Bale.   

SUPERBUG BUSTERS.   

Killer viruses are being developed at Warwick University to combat the drug-resistant superbug MRSA -methicillin-resistant Staphylococcus aureus which kills 5,000 hospital patients a year. These "good soldier" viruses, called phages, are harmless to humans and simply lap up MRSA. They can be sprayed on to work surfaces, mopped on to floors. It will even be possible to inhale phages from a nasal spray to prevent person-to-person infection. Next year trials will begin of dressings impregnated with phages in the hope that they will help to heal badly infected wounds.   

GENE GENIUS.   

Husband-and-wife team Terrie Moffitt and Avshalom Caspi, of King's College London, chave returned from New Zealand with the fruits of their latest research into genes. The couple have already shown that bereavement or divorce are twice as likely to cause clinical depression in people who inherited one variant of the 5-HTT gene and that boys with a less active version of the MAOA gene, if maltreated as children, are more likely to be violent adults.   

FEEL-GOOD FACTOR.   

Prozac is so last year. Its makers, Eli Lilly, have plans to launch the next must-have anti-depressant, Cymbalta -one of a new class of anti-depressants in the summer. It has performed well in clinical trials against a broad spectrum of clinical symptoms. If it achieves the predicted sales of $2 billion a year, then come next Christmas one little American pharmaceutical giant will be very, very happy.   

A GENTLER CUT.   

Knee and hip replacements are increasingly commonplace in an ageing population. But the NextGen MIS Mini-Incision knee operation, which requires an incision only half the length of that required in standard ops, makes for less trauma and quicker recovery time. Zimmer, which earlier developed a minimally invasive hip replacement, claims that the quicker turnaround of convalescents could save the NHS almost Pounds 1 billion a year by 2010.   

BRAIN WAVES.   

Parkinson's sufferers may benefit from a technique whereby battery-powered electrodes are implanted in the brain to send signals to control the erratic firing of certain groups of neurons. A few patients with the movement disorder dystonia have already been helped by "deep brain stimulation" and trials are under way with disorders such as anorexia and depression, linked to faulty brain activity.   

MIND POWER.   

"Brain computer interfacing" offers the exhilarating possibility that paralysed patients may soon be able to spell out words on a computer, surf the internet and control robot arms and wheelchairs. Electrodes attached to the scalp, or even into the brain, will pick up brain cell firing patterns and thoughts such as "move up", "move down" and then transmit them to a computer.   

THE EX-FILES.   

Expect a glut of second-hand filing cabinets as the NHS finally enters the computer age. From the end of next year, medical records will be transferred to computer. So, no more manual filing, no more sheaves of paper, no more mix ups, since computing is, as we all know, foolproof. The Pounds 2.5 billion system will not be fully operational until the end of 2008.   

REAR VIEW.   

Colonoscopy is a pain in the backside, involving as it does the insertion of 6ft of rubber and steel into the rectum. But a new study from the University of Wisconsin raises the possibility that CT scans are just as effective in detecting polyps in the bowel that can develop into cancer. You will still have to have a semi-colonoscopy, as it will be necessary to introduce air into the colon to improve imaging -but, no polyps, no problems.   

GENERATION GAME.   

After loose talk of "virgin births", the next miracle could be a therapy for degenerative diseases. Scientists hope to use embryonic stem cells to replace failing cells. Ian Wilmut, who gave us Dolly the Sheep, was recently granted Britain's first licence to create human embryos by partheno-genesis (whereby an egg cell develops into an embryo without male genetic material). The news arouses hope for sufferers of Parkinson's disease and diabetes.   

THE NEW BLACK.   

Sales of black cohosh are set to rise as women increasingly abandon HRT and turn to alternative remedies to manage symptoms of the menopause such as osteoporosis. Black cohosh, the subject of two large US Government trials, may work like a weak pseudo-oestrogen. However, the advice to women on HRT remains not to panic. Talk to your doctor about the pros and cons of coming off the drugs and always do so gradually.   

(c) Times Newspapers Ltd, 2003    
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Dr Cutler, from the University of East London, said: ""Antibiotics are increasingly ineffective [against MRSA]. Plant compounds have evolved over millions of years as chemical defence agents against infection. Garlic has been used in medicine for centuries."   

MRSA (methicillin-resistant Staphylococcus aureus) causes 2,000 deaths in UK hospitals each year, mainly by infecting surgical wounds. Dr Cutler is starting clinical trials.    
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An ingredient in garlic may be one of the best defences against hospital superbugs, say researchers at the University of East London. The compound, allicin, kills MRSA, which is responsible for 2,000 hospital deaths each year.  

Diary   

Matthew Norman   

550 words

Publication date: 31 December 2003

Source: The Guardian

Page: 18

© Copyright 2003.  The Guardian.  All rights reserved.   

* And so, with relief, to the final tranche of the Annual Diary Awards, as decided over lunch at the Savoy by Cherie Blair, Clare Bomber Short, my sane and rational friend Paul Johnson and his warring sons Mad Frankie and Boris the Jackal. A sporadically violent meal had been suspended for a second time when we adjourned yesterday, and once reconvened the panel completed voting on Surveillance of the Year. Second place to the surveillance, on London's Levantine Queensway, of a man with a golf sale placard replete with arrow directing us to the KFC three inches to his left. But the winner was this gem. Surveillance: Michael Caine at the Chelsea Flower Show. When his daughter started moaning about being bored, Sir Michael's riposte was immediate. "Shut up," he told her, "and look at the blaaahdy flowers."   

* The Alan Bennett Chiffon Tea Cosy for Winsomeness: Win some, lose some, as Bennett once memorably punned, and while Prince Charles lost a lot in 2003 (his valet, his dignity, whatever remained of his reputation), he did win Farming Weekly's vote as Farm Personality of the Year. Swings and roundabouts.   

* The Cashmere Wig for Jurisprudence: at Cherie Blair's insistence, this went to her erstwhile mentor and former friend, Derry Irvine. Nothing became him like the manner of his going, she argued. In February, staples were banned in the Lord Chancellor's Office. "Messengers have been instructed not to pick up mail that has been fastened with staples," ran the memo. "If messengers see mail that has been stapled . . . the mail will not be picked up."   

* The Bronze DNA Molecule of MRSA for PFI Hospital of the Year: a crowded category, if only with acronyms, saw strong support for both the Cumberland Royal Infirmary (spent pounds 10,000 on an atrium clock which doesn't tell the time) and the Edinburgh Royal Infirmary (ventilation so poor that patients fainted during the heatwave). But Bishop Auckland General, opened by local MP Mr Tony Blair, wins for celebrating its arrival with a total power failure - a technical impossibility, officially - that obliged nurses to keep two ventilator patients alive by hand for 20 minutes.   

* Guardian Diary Sports Personality of the Year: as a grinning Bomber Short put it, even Jonny Wilkinson never came close to matching the personal growth achieved in 2003 by Andrew Flintoff, seen below celebrating a wicket against South Africa in a manner unlikely to be recorded in Wisden.   

* The Reykjavik Penis Museum Golden Pizzle for Family Tourist Attraction: at the urging of Mad Frankie, this went to the Hack Green Secret Nuclear Bunker in Nantwich, Cheshire. "The 1980s bunker was built for the government in the event of war," ran the puff. "Children will love the Soviet Spy Mouse Trail . . . Visit the Decontamination Room and see Weapons of Mass Destruction." Cherie muttered something about airlifting the attraction to Tikrit, and how we roared.   

* The Russell Crowe Salver for Actorly Queeniness: to the chimes of Big Ben which, a year ago tonight, chose the seconds leading up to midnight to vanish. This left Radio 4 to usher in 2003 in abject silence - a strangely ominous beginning to a profoundly wretched year. Please God they show more professionalism tonight and introduce a better one.   

What's the prognosis for 2004? Christine Doyle looks ahead to the concerns, trends and initiatives that will dominate health care in the forthcoming year   

By Christine Doyle   
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Swallowing the polypill Next year, we could see healthy people being able to buy expensive drugs, such as statins, over the counter from a pharmacist. The aim would be to lower potentially dangerous cholesterol levels. People in their fifties are likely to take part in tests of a daily, super "polypill", costing as little as pounds 1. A polypill combines three or four drugs - an antihypertensive to lower blood pressure, a statin to lower cholesterol, aspirin to thin the blood and a vitamin - though it is not expected to be available on a mass scale for some years. Ready access to such drugs is seen as one way to tackle our troublesome genes. One in 10 people inherit a susceptibility to disorders such as heart disease, raised blood pressure, stroke or osteoporosis, according to a study carried out by London Ideas Genetics Knowledge Park, one of six independent genetics centres.   

 A polypill could reduce the risk of a heart attack or stroke by about 80 per cent, say Professors Nicholas Wald and Malcolm Law of the Wolfson Institute of Preventive Medicine at Queen Mary University of London. To many, this "one size fits all" polypharmacy might sound Orwellian, and the wider issues have yet to be publicly debated. Assessing all the possible side effects and interactions would be extremely difficult. Great Ormond Street Hospital, which treats children with a range of inherited disorders, will kick off the debate at the end of January with a conference - "Reality, Not Hype: the new genetics in primary care". For more information, see   www.londonideas.org. A higher status for nurses? Expect to see more nurses taking charge of walk-in centres and writing prescriptions, as the Government spends pounds 40 million on such projects during the next three years. "Strong nursing leadership dramatically influences the standard of care," says a spokesperson for the Royal College of Nursing. Nurses already deliver 80 per cent of patient care, and the RCN puts today's young student nurses at the forefront of modernisation, both in primary care and at the bedside. "Creating nurse-led initiatives, such as having alcohol gel washes attached to patients' beds, are already massively increasing infection control and reducing MRSA `superbug' rates," says the college. Severe nursing shortages, however, will dominate debate about how to revitalise today's hospitals. The RCN warns that, over the next five years, a quarter of their most experienced nurses will retire. Beverly Malone, General Secretary of the College, calls for the Government to do more this year to recognise the importance of the nurse/patient relationship. "We want to ensure successful implementation of the new pay system to provide fairer pay and career structure. We are determined to be counted as people who care deeply about standards of health care." Down with obesity The drive to defuse the obesity time bomb, particularly among children, will be stepped up. The threat, if we do not reverse the trend, is that today's obese children will die nine years younger than their parents will. Adult-onset diabetes, which is directly related to eating fatty, sugary and salty foods, is emerging at ever younger ages. The good news is that parents now worry more about their children's diet than they do about crime, bullying, drugs, smoking and alcohol, according to a recent survey. If Sir John Krebs, chairman of the Food Standards Agency, has his way, celebrities who promote salty, sugary or fatty foods will be last year's news. More compassion, please The crisis in residential care homes continues, says Jonathan Ellis, Help the Aged's strategic policy officer. "Our objective next year is to do everything we can to make the present system work better for patients. Getting the Government to pay for personal as well as nursing costs is top of our list of priorities," he says. Many elderly people could remain at home if there was a better organised system of home care. "As a caring society, we have to work out how we can pay for what elderly, vulnerable people actually want." Emergency contraception in advance Emergency contraception, which works for up to 72 hours, is already available over the counter, but should it also be readily available in advance, on prescription from GPs? The Family Planning Association says that opening times of surgeries and pharmacies - especially in rural areas - and the pounds 25 cost mean it is often not easily available. Shortages of vaccines to beat flu and Sars "Manufacturers in this country are not equipped to meet the sudden emergence of a flu strain that skips from animals to humans," says John Oxford, professor of virology at Queen Mary School of Medicine. "There has been increasing early warning that this will happen, but it takes as long as a year to gear up production. Holland and some other countries have increased capacity, but we are not prepared. Flu could take us by surprise at any time. Sars spreads less swiftly, but its emergence brought people to the edge of panic. The good news is that a vaccine is likely to be developed in 2004." Cinnamon and cholesterol The spice has been found to reduce blood sugar levels and cholesterol by up to 20 per cent, according to new research at the American Department of Agriculture. A teaspoonful might help prevent adult-onset diabetes, as the active ingredient appears to mimic the effects of insulin. Charities flex their muscles Charities already run a wide range of health, social and housing services with a turnover of pounds 16 billion a year. Now, they want to compete more strenuously with the private sector by being able to seek long-term contracts to provide public services rather than ad hoc, year-by-year arrangements. This expanding future for charities is being led by the Association of Chief Executives of Voluntary Organisations. It cites the St Andrew's Group of Hospitals, based in Northampton, as an example. The group runs 11 hospitals and clinics and is the largest "not for profit" mental health provider - it does not depend on fundraising or government grants. Cod liver oil and feet While doing our Christmas shopping, we walked, on average, 20 miles, spent 15 hours searching and queued for two hours. For feet, which have 26 bones and more than 200 interacting muscles, ligaments and joints, that is the equivalent of running a half-marathon. Until feet go wrong, however, they are ignored, says the Arthritis Research Campaign, which is focusing on feet next week during its winter campaign. Ballet dancers are more foot-conscious than most, and the campaign is being launched by English National Ballet and Seven Seas, which cites new research to support the use of cod liver oil to help prevent osteoarthritis in all joints. Stop smoking Tomorrow, the British Heart Foundation will launch a campaign to highlight the association between smoking and heart disease. "Smokers are more than twice as likely to have a heart attack as non-smokers." Live blood analysis An increasingly trendy blood test that involves magnifying and projecting a drop of blood on a television monitor. White and red blood cells and antibodies dance in surreal slow motion and if you eat too much fatty food or are on the Atkins diet, lipocytes (fat cells) zip past. Evidence of a surfeit of fat cells could help spur on slimmers. Available at The Diagnostic Clinic; 020 7009 4650. Confidentiality of electronic patient records Can we be sure that intimate health details will remain confidential, as the use of electronic records expands throughout the NHS? Given the level of NHS bureaucracy, critics are increasingly anxious that systems are not foolproof. The British Medical Association council will shortly consider how recent changes in the law might affect the power of the Health Secretary to access patient information. Tomorrow New Year, new me: expert advice on getting in shape this January   
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December 2 Fourteen Islamic terrorist suspects are arrested in London, Cambridge and the Midlands.   

December 5 English hospitals have the highest levels of the superbug MRSA in Europe and levels are rising.   

December 7 A woman is stabbed in Clissold Park in north London. The attack is linked to the murder of Margaret Muller in February.   

December 7 The Commonwealth agrees to exclude Zimbabwe indefinitely until it ends state sponsored violence.   

December 8 A judge rules that there is no legal right for an American "ghost fleet" of ships to be broken up in Teeside.   

December 13 Saddam Hussein is captured by US soldiers, hiding in a hole 6ft by 8ft on a farm outside of Tikrit, Iraq.   

December 13 J. R. R Tolkien's The Lord of the Rings is named as Britain's favourite book in the BBC's Big Read poll.   

December 16 Ian Huntley is convicted of the murders of Holly Wells and Jessica Chapman. His girlfriend, Maxine Carr, is convicted of perverting the course of justice.   

'We want to be like the Bee Gees: around for ever' WESTLIFE DECEMBER 11   

'I've come to realise this job is a magnificent job' PRESIDENT BUSH DECEMBER 17   

LAST WORD   

SIR, "Why bother expending Pounds 35 on an automatic breadmaking machine when one's hands can mix the ingredients in 20 minutes or less? Then all that is needed is to read The Times for an hour while the bread rises, and then do the T2 crossword while the four loaves bake for 40 minutes. There is, of course, the satisfaction of making and eating a handmade product."   

ALAN KENDALL Halesworth, Suffolk   

(c) Times Newspapers Ltd, 2003    
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* And so, with relief, to the final tranche of the Annual Diary Awards, as decided over lunch at the Savoy by Cherie Blair, Clare Bomber Short, my sane and rational friend Paul Johnson and his warring sons Mad Frankie and Boris the Jackal. A sporadically violent meal had been suspended for a second time when we adjourned yesterday, and once reconvened the panel completed voting on Surveillance of the Year. Second place to the surveillance, on London's Levantine Queensway, of a man with a golf sale placard replete with arrow directing us to the KFC three inches to his left. But the winner was this gem. Surveillance: Michael Caine at the Chelsea Flower Show. When his daughter started moaning about being bored, Sir Michael's riposte was immediate. "Shut up," he told her, "and look at the blaaahdy flowers."  

* The Alan Bennett Chiffon Tea Cosy for Winsomeness: Win some, lose some, as Bennett once memorably punned, and while Prince Charles lost a lot in 2003 (his valet, his dignity, whatever remained of his reputation), he did win Farming Weekly's vote as Farm Personality of the Year. Swings and roundabouts.  

* The Cashmere Wig for Jurisprudence: at Cherie Blair's insistence, this went to her erstwhile mentor and former friend, Derry Irvine. Nothing became him like the manner of his going, she argued. In February, staples were banned in the Lord Chancellor's Office. "Messengers have been instructed not to pick up mail that has been fastened with staples," ran the memo. "If messengers see mail that has been stapled . . . the mail will not be picked up."  

* The Bronze DNA Molecule of MRSA for PFI Hospital of the Year: a crowded category, if only with acronyms, saw strong support for both the Cumberland Royal Infirmary (spent pounds 10,000 on an atrium clock which doesn't tell the time) and the Edinburgh Royal Infirmary (ventilation so poor that patients fainted during the heatwave). But Bishop Auckland General, opened by local MP Mr Tony Blair, wins for celebrating its arrival with a total power failure - a technical impossibility, officially - that obliged nurses to keep two ventilator patients alive by hand for 20 minutes.  

* Guardian Diary Sports Personality of the Year: as a grinning Bomber Short put it, even Jonny Wilkinson never came close to matching the personal growth achieved in 2003 by Andrew Flintoff, seen below celebrating a wicket against South Africa in a manner unlikely to be recorded in Wisden.  

* The Reykjavik Penis Museum Golden Pizzle for Family Tourist Attraction: at the urging of Mad Frankie, this went to the Hack Green Secret Nuclear Bunker in Nantwich, Cheshire. "The 1980s bunker was built for the government in the event of war," ran the puff. "Children will love the Soviet Spy Mouse Trail . . . Visit the Decontamination Room and see Weapons of Mass Destruction." Cherie muttered something about airlifting the attraction to Tikrit, and how we roared.  

* The Russell Crowe Salver for Actorly Queeniness: to the chimes of Big Ben which, a year ago tonight, chose the seconds leading up to midnight to vanish. This left Radio 4 to usher in 2003 in abject silence - a strangely ominous beginning to a profoundly wretched year. Please God they show more professionalism tonight and introduce a better one.  
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The chemical allicin, responsible for the smell of garlic, is being used to fight the hospital superbug MRSA (methicillin-resistant Staphylococcus aureus). Allicin has been found to kill even the most antibiotic-resistant strains of the disease, say researchers at the University of East London, who are working on nasal creams, pills and soap.   

(c) Times Newspapers Ltd, 2004    
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UHI was designated by the Scottish Parliament as a higher education Institution in April 2001. It provides university-level  

education and postgraduate research throughout the highlands and islands in an association with 14 colleges and research bodies.  

The institute, which aims to become a fully-fledged university of the highlands and islands by 2007,has three main study centres in Perth, Inverness and Elgin with other centres in the smaller towns and island communities of the region.  

Postgraduate studies include masters programmes ranging from applied fisheries to professional development  

studies and UHI has invested pounds 75m to provide high-speed electronic access to students, lecturers, academic partners and  

learning centres throughout the region.  

But this is not a 'virtual' establishment - the faculties and learning centres have real buildings which are fully staffed. The institute's research strengths are marine and environmental sciences which were judged to be of international significance, in the latest research assessment exercise (RAE).  

Its innovative MSc in infection control is aimed at working professionals who have to deal with infection risks as part of their job. It provides theoretical and practical continuous development for health professionals involved in infection control in hospitals or the community.  

The MSc in managing sustainable rural development is an inter-disciplinary taught masters programme with modules that deal with social and  

environmental issues in the context of managing rural economies. UHI's MA in professional development is designed to boost the competence of those working in a range of education and training contexts.  

The institute has developed other areas of expertise that include the Gaelic language and culture, archaeology, social policy studies, mountain studies, fisheries research and psychiatric studies. Application details are avialble from UHI Millennium Institute, Caledonia House, 63 Academy Street, Inverness, Scotland IV1 1LU.  

Nick says: "The UHI is making a name for itself by pioneering research to help the medical profession combat the deadly methicillin-resistant staphylococcus aureus (MRSA) superbug. Its masters course in infection control, led by Fiona Skinner, has been impressing health professionals."  

(nick.pandya@guardian.co.uk)  
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Are you shunning farmed salmon despite the reassurances?   

AN INDEPENDENT inquiry into the contamination of farmed salmon is surely now the most responsible step given the serious contradictions in scientific opinion, both inside and outside government. The ramifications for public health, the rural economy and the future of the salmon farming industry are so serious that urgent action is required to clarify the situation.   

First, the Food Standards Agency accuses US scientists for drawing the wrong conclusions from the latest research, and asserts that salmon is safe to eat once a week. Now it emerges that the UK Government's central science laboratory appears to be advising that a portion of salmon per week could well be taking consumers above the World Health Organisation's recommended daily intake of polychlorinated biphenyls and dioxins. The FSA then accuses its own advisers of exaggerating the worst-case scenario.   

I believe a responsibility to public health requires that we be told the whole story -even if it was one that we would rather not hear. We simply need to know the risks and get at the truth.   

It is in its own interest for the industry to back a full and independent inquiry to ensure a sustainable industry for the long term and for the sake of consumer confidence.   

Robin Harper, MSP, The Scottish Green Party.   

A gut feeling.   

THE recent statement from US scientists about "toxic" salmon tends to reinforce some concerns that I developed from investigations conducted into personal sensitivities by a kinesiologist some six years ago.   

I had been suffering from persistent digestion problems. Sensitivity tests indicated an imbalance of good and bad bacteria in my stomach. The correction process to rebuild the good bacteria was very successful and the original list of well over a dozen foods to which I had a sensitivity was reduced to one salmon.   

More specifically, the test pointed to farmed salmon as opposed to wild salmon. In discussion with my specialist, we theorised as to the rationale for the difference between farm and wild salmon. Could it be something to do with antibiotics?   

Donald Folland, Buxton, Norfolk.   

Growth industry.   

THE recent reaffirmation by Nature magazine of the levels of persistent residues such as PCB and dioxins in cage-reared fin fish only serves to underscore, once again, the inherent dangers of our insidious protein recycling industry.   

BSE, the recent foot-and-mouth outbreak in the UK and many lesser known ills may all be traced to the valuable market in proteins. The source is often unquestioned but valued highly by industrial factory-growing processes as necessary for a quick buck. The best scare story has yet to receive popular exposure, however, and that is the inextricable link between antibiotics routinely used as growth promoters in animal feedstuffs and the emergence of strains of bacteria so highly resistant to routine clinically administered human antibiotics.   

If you want to trace the source of MRSA or Vancomycin-resistant (and Methicillin-resistant Staphylococcus aureus) then look no further than the few vets worldwide who are prescribing literally hundreds of tons of antibiotics annually for administration as growth promoters by their industrial agribusiness masters.   

Stewart McKenna, Kirknewton, Midlothian.   

Minute dangers.   

DOES anyone really take notice of these health warnings? I happily ate eggs during the salmonella crisis, beef during the height of BSE panic, and will continue to partake of salmon when I can afford it. Everything that passes through our bodies can potentially do harm, and we must give thanks that we live in a country where the dangers of eating anything are minute.   

Tim Mickleburgh, Grimsby Paying for good health ONE only needs to read about farmed salmon swimming around lice-infested tanks, being fed antibiotics and artificial food, and being flabby because of lack of up-stream swimming, to feel that it is unappetising to say the least. And that was before this report on PCB and carcinogenic chemicals.   

This feels somewhat like the BSE crisis over again in that we have a culture that demands increasingly cheap, bad-quality food. Food suppliers seem to use the cheapest feed available and consumers get cheap-ish food, riddled with chemicals.   

I thought that when I moved to Stockholm wild salmon would be freely available.   

Generally, however, supermarkets and restaurants offer only farmed salmon. Now, I have wild salmon sent from the west of Ireland.   

Farmed salmon could work in the future if the process is organic and high quality.   

We might have to pay more, but at least we would be reassured that what we are eating is healthy.   

Jane Hibberd, Stockholm.   

Taking my chances.   

AS I left my house for work this morning a large slate blew off my neighbour's roof and missed my head by about a foot.   

I think I shall continue to eat salmon.   

Robert D. Roy, Edinburgh   

(c) Times Newspapers Ltd, 2004    
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In the 18th century, childbirth was a lethal business. The reason could teach much about hospital deaths today. Nigel Hawkes reports.   

When the Archduchess Elizabeth went into labour in February 1790, no effort was spared to make her delivery safe. The young wife of the heir to the Habsburg Empire and favourite of Holy Roman Emperor Joseph II, Elizabeth was attended by Lucas Johann Boer, the foremost obstetrician in Vienna.   

Although the labour was premature, and Boer reluctantly used forceps, all seemed well. A healthy daughter was born. But a day later her mother developed a fever; 36 hours later she was in a coma. Within another two days she was dead, and so was the baby.   

Since time immemorial women had given birth in fields, caves, mud huts and even ditches without too much trouble. It was, paradoxically, the first stirrings of modern medicine that inflicted upon them one of the most horrible diseases ever to be endured.   

Childbed fever was to women what war was to men, one French writer declared. "Like war, it cuts down the healthiest, bravest, and most essential part of the population: like war, its victims are in the prime of their lives."   

The American obstetrician Charles Meigs hardly dared to pronounce its name. "There is almost no acute illness that is more terrible than this -no, not even smallpox," he told his students in 1848. "There is something unbearable in the tormented death of a woman who had recently given birth to her child. It is a kind of desecration. And the suffering is indescribable."   

What made the disease more dreadful still was that the better obstetric care became, the worse women fared. In 1843, in the highly regarded lying-in hospital of the Allgemeines Krankenhaus in Vienna, one in four mothers who went in to give birth came out in a box.   

Childbed fever -puerperal fever, to give it its medical name -had probably always made sporadic appearances. But the arrival of the lying-in hospitals in the 1740s, designed to improve the safety of childbirth, provided a setting in which epidemics of the disease could rage unchecked. From then until about 1930 puerperal fever was by far the most common cause of maternal death.   

As the case of Archduchess Elizabeth makes clear, high rank was no protection. Nor did it help to put yourself in the hands of the most advanced obstetricians. Boer was in fact a conservative, a believer in natural childbirth, derided by the smart circles for his outdated methods. His death rate for puerperal fever was only about 1 per cent. When he was thrust aside to make room for the more modern minded Johann Klein, deaths from the disease in Vienna soared to 10 and then to nearly 20 per cent.   

There was no shortage of theories to explain the disease, but the truth, so obvious in retrospect, remained elusive. A Scottish physician and former naval surgeon, Alexander Gordon, had worked most of it out as early as the 1790s.   

Observing an outbreak in Aberdeen, he saw that some nurses and midwives seemed to bring ill-luck in their wake.   

"I could venture to foretell what women would be affected by the disease, upon hearing by what midwife they were to be delivered, or by what nurse they were to be attended during their lying-in," he wrote. "In almost every instance, my prediction was correct."   

Boldly, his Treatise on the Epidemic Puerperal Fever of Aberdeen listed the names of the guilty midwives. He also admitted, with transparent honesty, that he himself had been responsible for 16 deaths. Such was the furore that he was run out of town, rejoined the Royal Navy, contracted TB, and soon afterwards died.   

Puerperal fever was what doctors call a nosocomial disease, the Greek etymology concealing the nasty truth that such diseases are transmitted by doctors and flourish in hospitals. Nor is there any reason to be smug. Today's nosocomial diseases, such as MRSA, are reckoned to kill 5,000 people in the UK every year and cost the NHS Pounds 1 billion. So how was the truth of puerperal fever eventually stumbled on? By accident, largely, to judge by the enthralling account in Thomas Dormandy's new book.   

For reasons probably based on intrigue, Boer's lying-in hospital had been divided after his retirement into two. One half was staffed largely by doctors, the other by midwives. This odd decision provided by accident the basis for a controlled experiment, whose results were exactly the opposite of what the doctors would have expected.   

On the midwives' side of the hospital, fever declined to 3.3 per cent of cases: bad enough, but nothing like as bad as on the doctors' side, where it rose to 9.92 per cent. Within another year, the midwives were still around 3 per cent, while the doctors had achieved the appalling rate of 18 per cent.   

The women were allocated to the two clinics on a random basis. On Mondays, Wednesdays and Fridays, they went to the midwives' section. But on the other days they went to the doctors' side. Whispers of the dreadful death rate leaked out, and women would run screaming from the wards in the first stage of labour to avoid being admitted to the dreaded "First Clinic" -run by the doctors.   

All this was being observed by Ignac Semmelweis, a young obstetrician who finally worked out what was going on. Doctors who strove to be up-to-date felt a duty to watch or even participate in the post-mortem examinations of the women who had died. Some even started the day with a cheery visit to the autopsy room. The sweet smell of death on their clothes and hands was a badge of honour.   

The midwives never touched a dead body. Nor did some of the older doctors, whose private patients appeared immune to the disease. Semmelweis -long before germs had been thought of -realised that the doctors were transferring with them the agent of death.   

He pinned to the wall a notice that deserves to be as famous as Luther's proclamation nailed to the church door in Wittenberg. It instructed students and doctors to scrub their hands in a solution of chlorinated lime before making any examination of a patient.   

Semmelweis had made the most important medical discovery since vaccination, but it took years to be fully implemented. He pursued hygiene with a passion that eventually drove him mad, although Dormandy makes clear that he was in the final stages of syphilis -general paralysis of the insane. He died in 1847 after an injury sustained in a sanatorium went septic, a death that almost exactly paralleled the horrors of childbed fever.   

Some of Semmelweis's passion is needed today to control MRSA, a far more subtle and elusive foe than childbed fever. The very first requirement in a hospital, said Florence Nightingale, is that it should do the sick no harm. But for all too many, this is an aspiration, not a reality.   

Moments of Truth: Four Creators of Modern Medicine, by Thomas Dormandy (Wiley, Pounds 18.99), offer price Pounds 15.19 plus Pounds 2.25 p&p   

(c) Times Newspapers Ltd, 2004    
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Five premature babies in a special hospital unit in East Sussex have been found to be carrying the MRSA superbug. The unit has been closed.  
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Five premature babies in a hospital special care unit are carrying the deadly MRSA superbug. They are thought to have contracted it after being "mishandled" by staff at Eastbourne District General Hospital. Parents have been told their quarantined babies show no signs of the infection but have been confirmed as carriers.  

(c) Times Newspapers Ltd, 2004   
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Five premature babies in a special hospital unit in East Sussex have been found to be carrying the MRSA superbug. The unit has been closed.  
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Renowned for its medical and sexual benefits, honey will have you buzzing with vitality, says Rupert Mellor   

Want to know who put the honey in honeymoon? Among various claims for the word's origins, one of the sweeter theories is that its medieval Saxon roots refer to a month-long period when newlyweds would take honey every day to promote fertility and sustain desire and performance. Those crazy Saxons were on to something. Quite apart from topical applications a la 9 Weeks, a growing number of people firmly believe that honey, and the other products of beehives, are as deserving of a place in the bedroom as the kitchen.   

"I can't tell you how many women my Clive has got pregnant," laughs Susan Fletcher, nutrition consultant and partner, with her beekeeper husband Clive Brockdorff, in the Norfolk-based bee products company Apitherapy Foods UK. "Put a woman who's struggling to conceive on bee pollen and you can pretty much guarantee a result within two to three months," she claims. She puts this down to the belief that "pollen increases the biological value of the egg, restores and rejuvenates natural hormonal substances and can increase sexual stamina". However, honey is less miraculous for very young children. "We advise babies under one year old not to have honey as there are spores in it which could cause botulism," says Jane Stanger, chief paediatric dietitian at St George's Hospital in South London Fletcher, a trained nutritionist since 1991, was broadly aware of the claims being made for beehive produce, but it was when she met Brockdorff, who had retired to spend more time tending the bees he had started keeping at age 7, that she hit on the idea of a team effort. Using a Kenwood mixer, in October 1996 they whipped up their first batch of Apimist which, suspending royal jelly, propolis and bee pollen in honey, blends all four bee products.   

Seven years later, word of mouth has given them a growing local client base, an international mail order business and a product range that employs a shed full of commercial mixers and two million bees.   

Miraculous qualities have always been attributed to honey and its by products.   

Rock paintings from 11,000BC in the Madhya Pradesh region of India celebrate bee farming and ancient Egypt prized honey as both medicine and delicacy. Even Dame Barbara Cartland was known to twitter the praises of royal jelly, a "completely pure and wonderful aid to beauty", that kept her the queen of romance until the ripe old age of 918. Sorry, 98.   

Here are a few of the things we've learnt over the years. Honey contains sugars in a natural form that is quick and easy to absorb (toast to bloodstream in seven minutes) and has been proven to improve athletic performance. It contains proteins, vitamins, minerals and enzymes (which die at temperatures above 40C/104F, so for full effect honey should not be heated) and also helps our bodies absorb vital elements like calcium. Bee pollen, on the other hand, is a complete food as well as a relaxant. And according to the National Institute of Medical Herbalists, royal jelly is well known for its anti-viral properties.   

Alternative therapists have long made claims about bee products' powers to protect against and treat serious complaints like ulcers, arteriosclerosis, even heart disease and cancer. And while the lack of a potential patent (such definitions do not apply to natural products) makes bee products unappetising to the big dogs of medical research, their applications are gaining both credence and popularity through university studies and practical necessity.   

Often unable to afford modern drugs, Russian hospitals have achieved great success in the treatment of wounds and burns with honey and prescribing propolis before and after surgery to aid recovery. Such practices are gaining ground here too.   

Studies at Cardiff University have established the efficacy of specially-irradiated honey's anti-bacterial properties on wounds and burns, even in the treatment of the hospital superbug MRSA (methicillin-resistant Staphylococcus aureus) which takes an estimated 5,000 British lives a year, and several British hospitals are pioneering its use. Elsewhere, a study at the University of Vienna found bee pollen promoted a markedly improved the immune system in women undergoing chemotherapy for uterine cancer, while also reducing side effects.   

And all this can be done without harming the workers. The social structure of bees is so efficient that they need only a fraction of their harvest and all four products can be gathered without cruelty, "although you wouldn't believe how many times I've been accused of obtaining royal jelly by crushing queens", Brockdorff says.   

A new breed of informed consumer keeps Brockdorff, and progressive "bee managers" like him, hot on holistic practices. His bees get back their own honey for their winter food supply, instead of refined white sugar, a common practice among bigger producers and responsible, Brockdorff believes, for the death of many colonies. So this Valentine's Day, in Norfolk at least, even the honeybees will be feeling the love.   

Apitherapy Foods UK, 01263 761525;   www.apitherapy.biz

BEE WISE IN THE HIVE   

HONEY   

One pound (450g) of this antioxidant-rich, high-energy wholefood represents combined bee air miles of about 50,000 miles at a cruising speed of 15mph and contains the pollen of two million flowers. It is rich in vitamins B, C and calcium.   

PROPOLIS   

Its name derived from the Greek for defender of the city. It is a resinous substance collected by bees from tree buds. Mixing it with saliva, the bees use it to repair the hive and protect it from disease. It contains every vitamin except K and all 14 minerals we need except sulphur and amino acids ROYAL JELLY   

The food of queen bees. This custard-like substance is secreted by nurse bees and allows the queens lifespans of up to five years, compared to workers' six weeks each. It is rich in B vitamin complex, enzymes, hormones, amino acids.   

BEE POLLEN   

Distinct from the airborne pollen that makes you sneeze, bee pollen is collected in sacs on the insects' legs before being mixed with saliva and plant nectar. It is rich in most B complex vitamins, folic acid.   

(c) Times Newspapers Ltd, 2004    
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Healthcare Enterprise Group (HEG) is expected to publish evidence today showingthat its Ebiox disinfectant helps combat hospital superbugs. 

The Aim-listed group has been carrying out tests of Ebiox - originally designed by a Porton Down scientist to counter chemical warfare - at the City Hospital in Birmingham. 

The Ebiox product comes from the portfolio of SafaTec Israel, HEG's incubator arm. HEG currently owns 49 per cent of Ebiox, with the option to buy the remainder. 

It is also said to work against severe acute respiratory syndrome and against parvovirus, which kills dogs. 

The spread of hospital-acquired infections such as the MRSA "superbug" is estimated to affect 300,000 patients and cost the government Pounds 1bn each year. 

The Birmingham tests are understood to show that the Ebiox disinfectant killed organisms including MRSA within 30 seconds when used as a cleaning detergent for surfaces and floors. It also eradicated bacteria such as MRSA when used as a hand wash by hospital workers. 

HEG is in contract talks with NHS trusts to provide the Ebiox disinfectant. 

The group came into existence in November through the reverse takeover of Interactivity Group, the Aim-listed shell company, by Stuart Bruck, executive chairman. Numis, the investment bank, then helped it raise Pounds 10.5m through a placing to pay for the Pounds 11.9m acquisition of Safa and IPS, two occupational healthcare product companies. 

The core of the business, providing first-aid kits and bandages, is profitable. HEG is also looking to take over smaller companies that provide similar services. 

Mr Bruck was previously in charge of Barbican Healthcare, which he sold to Bupa for Pounds 25m.  
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The deaths of 800 patients in England and Wales in 2002 have been linked to the hospital superbug MRSA. The figure is double that of four years ago and a 15-fold increase since 1993.   

MRSA was the underlying cause of death in 248 cases and a contributory factor in hundreds more, the government's Health Protection Agency said yesterday.   

In 1993 only 51 deaths in England and Wales were linked to Methicillin-resistant Staphylococcus aureus, the bacterium's full name, rising to 412 in 1998. Laboratory reports of blood poisoning caused by MRSA increased by more than 25 times from 210 to 5,309, in less than a decade.   

Ministers in England are already naming and shaming hospitals with the poorest records for MRSA infection. Rates of infection in the worst hospitals are seven times higher than in the best. Every NHS trust has been told it must have a senior manager for infection control. There have also been campaigns stressing the value of hand-washing, and disinfecting wards.   

Other Staphylococcus aureus infections were said to be an underlying cause of death in 394 people.   

Previous estimates have suggested that in all there could be 100,000 hospital-acquired infections each year with 5,000 people dying as a result, costing the NHS as much as pounds 1bn. The MRSA death toll, calculated by the HPA and the Office for National Statistics, comes from studying death certificates.   

Staphylococcus is found on the skins and noses of about a third of healthy people but it can cause severe infection if it enters the bodies of patients during operations or the fitting of drips and catheters.   

Some of the increase may be attributed to better surveillance, but ministers believe repeated warnings to hospital staff to improve infection controls have not paid dividends.   

Georgia Duckworth, an expert on MRSA at the HPA, said: "It is difficult to establish whether MRSA is the underly ing cause of a patient's death or just a contributory factor because the majority of infections are in people who are very sick, and we don't know if they would have died as a result of their underlying illness or whether they had MRSA. This research does show, however, that MRSA is making an increasing contribution to illness and mortality."   

Sir Liam Donaldson, the chief medical officer, said preventing and reducing infections was a top priority. "We share this problem with other countries, but we are determined to be up with the best in tackling it," he said. ]   

Paul Burstow, the Liberal Democrat health spokesman, called the figures "shocking and unacceptable".   

A study in today's Lancet medical journal by researchers at Hammersmith hospital and Imperial College, London, suggests people from the poorest backgrounds are seven times more likely to get post-operative MRSA infection than people from more affluent groups.   

guardian.co.uk/medicine   

Poor face the greatest risk of succumbing to MRSA   
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PEOPLE from the poorest backgrounds may be seven times more likely to catch the MRSA superbug than affluent patients, doctors say today. People with higher incomes were less likely to have been admitted to hospital previously and, doctors believe, had less opportunity to build resistance to antibiotics. A study led by Dr Jens Peder Bagger, from Hammersmith Hospital and Imperial College, London, investigated 1,700 patients who were having heart by-pass operations. MRSA, methicillin resistant Staphylococcus aureus, is commonly found on the skin and in the noses of about a third of healthy people and is present in hospitals. People who are ill and vulnerable to infection are at risk. Dr Bagger found that 13 out of 579 patients living in the most deprived areas developed MRSA infection compared with two out of 580 from the most affluent areas. Doctors believed people from lower social groups were more likely to develop MRSA because they had more visits to hospitals.   

 Dr Bagger says in The Lancet: "Half our patients with post-operative MRSA had been transferred from another hospital or department or had been admitted to hospital in the previous six months. "The resistance pattern suggests that the MRSA strains are more likely to be associated with hospitals than in the community." A second study links severe outbreaks of gastroenteritis since 2002, including cruise ship sickness, with a new strain of norovirus, which emerged at the same time. Dr Ben Lopman, from the Health Protection Agency, found a "striking" increase and "unusual" outbreaks of norovirus in Germany, Holland and Finland in 2002.   

Superbug killing 800 hospital patients a year   

By Sarah WomackSocial AffairsCorrespondent   
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THE highly-contagious superbug MRSA is causing the deaths of more than 800 patients a year, a 15-fold increase in nine years, says a report. Fatal and non-fatal cases increased from 210 to 5,309 over the same period. The mortality figures from MRSA are almost certainly a gross underestimate, with deaths notoriously difficult to calculate. Many doctors are reluctant to register deaths as MRSA-related because they fear it might lead to legal action by the patient's family. Sometimes MRSA, or methicillin-resistant staphylococcus aureus, is disguised on a form with the term "septicaemia", or blood poisoning. Paul Burstow, the Liberal Democrat's health spokesman, said the figures were shocking and the tip of an iceberg. "The human and financial cost of hospital infections is a scandal. Poor hospital hygiene is wasting money and costing lives," he said. "Ministers have failed to take this issue seriously for too long.   

 People go into hospital to get better but they are getting sicker." Prof Sir Liam Donaldson, the chief medical officer for England, acknowledged that preventing and reducing hospital infection rates and the main superbugs, including MRSA, was a key priority for the NHS. The latest figures are based on research by the Health Protection Agency and the Office for National Statistics and published in the spring issue of Health Statistics Quarterly. Staphylococcus aureus is a bacterium commonly found on the skin and in the nose of about a third of normal healthy people, where it does no harm. MRSA is an antibiotic-resistant strain which behaves in the same way. However, in certain circumstances, for instance, if the person has breaks in the skin or is very vulnerable to infection because of their medical condition, treatment or age, MRSA might enter the body. There it can cause infections of varying grades of severity, with those in intensive care and on surgical wards most vulnerable. The report said mortality rates associated with MRSA rose from 51 in 1998 to 800 in 2002. Reporting rates increased 24-fold. Dr Georgina Duckworth, an MRSA expert at the Health Protection Agency (HPA), said: "It has always been difficult to establish how many people die directly as a result of an infection with MRSA because there is no separate category on routine death certificates for MRSA and people who suffer it are usually very sick already. "This is the second study where death certificates have been scrutinised manually for any mentions of MRSA as either the main cause or a contributing factor to death, so we can estimate the overall contribution that it makes to mortality." Common antibiotics cannot tackle the bug, the effects of which range from boils to dangerous infections of the bones and heart. MRSA is commonly found in medical environments such as hospitals and is caused by poor hygiene such as lack of hand washing. A test for whether patients will respond to medication for the superbug has been developed in Britain. Doctors say it will help patients suffering infections, and could prevent the bacteria developing and spreading. Dr Richard Ellis, a consultant microbiologist at South Tyneside District Hospital, and Dr Tony Fawcett, of Durham University's school of biological and biomedical science, have won an innovation award for their research. Medical staff now frequently use a drug called vancomycin to tackle MRSA. In America, some strains of the bacteria have also developed a resistance to vancomycin. The doctors say their test is the first accurate way to find out whether bacteria will respond to vancomycin. It will mean very sick patients will not have to wait two or three days to see if their medication will work. Latest statistics in Health Statistics Quarterly also show deaths from heroin have dropped. Heroin or morphine-related mortalities fell in 2002 to 790, the lowest for three years, while cocaine deaths were a record 139.   

Hospitals blamed as superbug deaths soar  

Sam Lister  

716 words

Publication date: 27 February 2004

Source: The Times

Page: 9

(c) 2004 Times Newspapers Limited. All rights reserved  

The number of people dying from the MRSA "superbug", an infection associated with hospitals, has risen more than 15-fold in the past decade.  

It was directly responsible, or an underlying cause, of 800 deaths in 2002, compared with just 51 cases in 1993. Laboratory reports of MRSA blood poisoning also rose sharply over the same period, from 210 cases to more than 5,300.  

The Methicillin-Resistant Staphylococcus Aureus bacterium -known as MRSA -now affects more than 7,000 hospital patients a year.  

Politicians described the figures published by the Health Protection Agency yesterday as shocking and unacceptable.  

Sir Liam Donaldson, the Chief Medical Officer for England, admitted that more needed to be done. Government initiatives, including MRSA hospital league tables, were helping to address the problem. "Preventing and reducing hospital infection rates and the main superbugs is a key priority for the NHS," he said. "We share this problem with other countries, but we are determined to be up with the best in tackling it.  

"While these infections will never be entirely preventable, there is more that can be done -and is being done -to deal with this problem."  

Staphylococcus aureus is commonly found on the skin and in the nose of about one third of healthy people, where it does no harm. MRSA is an antibiotic resistant strain that behaves in the same way.  

However, in certain circumstances -for instance, if the person has breaks in their skin or is very vulnerable to infection because of a medical condition or treatment -MRSA may enter the body. Then it can cause infections of varying grades of severity, with those in intensive care and on surgical wards most vulnerable.  

Georgina Duckworth, an MRSA expert with the agency, said that the infection could be contained with proper care. "It has always been difficult to establish how many people die directly as a result of an infection with MRSA, because there is no separate category on routine death certificates for MRSA, and people who suffer from MRSA are usually very sick already and therefore vulnerable to infection," she said.  

"By following good infection control procedures, the spread of MRSA and other infections in hospital can be limited and controlled."  

It is the second study carried out by the agency and the Office for National Statistics, which have tried to estimate the overall contribution MRSA makes to mortality.  

Paul Burstow, health spokesman for the Liberal Democrats, said the new data only hinted at the huge problem of hospital hygiene. "These figures are shocking and unacceptable and are the tip of the iceberg," he said. "The human and financial cost of hospital infections is a scandal. Poor hospital hygiene is wasting money and costing lives.  

"Ministers have failed to take this issue seriously. People go into hospital to get better. But they are getting sicker because of staff shortages and because infection control is not a high enough priority."  

Andrew Lansley, the Shadow Health Secretary, said the figures were a shocking indication of government failure. "The Government's answer, which was to appoint yet more managers, is unlikely to succeed," Mr Lansley said. "Ultimately, the responsibility lies with the chief executive of each hospital.  

"Deaths involving MRSA can be prevented. What is needed is for hospitals to implement best practice. Lessons from hospitals that have introduced protocols and techniques that are demonstrating results must be passed on to all hospitals. Real power must be handed back to the nurses in charge of the wards."  

In December the Government stepped up measures to tackle MRSA outbreaks, publishing a league table of the best and worst-performing NHS trusts to allow people to see how their hospital was fighting the problem. Sir Liam announced that "bug-buster" bosses would be appointed in every hospital to impose strict rules to cut infections.  

Simple measures such as making sure doctors and nurses wash their hands between patients and limiting the use of invasive procedures such as drips could greatly reduce the rate of infections.  

Overall, hospital-acquired infections strike about 100,000 people every year in England, resulting in some 5,000 deaths and costing Pounds 1 billion.  

TIMESONLINE  www.timesonline.co.uk/health The Good Hospital Guide  
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Patients from poor backgrounds are up to seven times more likely to contract the MRSA "superbug" during a hospital stay than more affluent people, research suggests (Sam Lister writes).  

A study of more than 1,700 patients attending British hospitals for operations showed a link between social status and the likelihood of picking up an MRSA infection.  

Researchers based at Hammersmith Hospital and Imperial College, London, categorised patients undergoing heart bypass operations into socio-economic groups based on patients' postcodes.  

Of the 23 patients that developed MRSA infection after surgery, 13 were from the most deprived areas, while only two came from the wealthiest sector. Each socio-economic category in the study contained the same number of patients.  

The research, published in The Lancet, is the first time such a link between social status and postoperative outcomes has been reported.  

Jens Peder Bagger, who conducted the research, said that the heightened risk was more likely to be a result of increased hospital visits than community-based MRSA infection.  

"About half of our patients with postoperative MRSA had been transferred from another hospital or department or had been admitted to hospital in the preceding six months," Dr Bagger said. "The resistance pattern suggests that the MRSA strains are more likely to be associated with hospitals than to originate from the community."  
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STILL BOOMING: UK house prices soar by 3.1 per cent during February -their fastest rate in nearly two years, according to the Nationwide building society's lending figures.   

SNOWBALLED: Many parts of Wales are hit by blizzards. More than 100 schools are closed, minor roads are impassable and the Welsh rugby squad cancels its training session because of the treacherous conditions.   

LIFT-OFF POSTPONED: The launch of the Rosetta space mission, which aims to chase and then land on a comet, is delayed by high winds in the upper atmosphere.   

SOFTWARE RAID: Officials from Japan's fair trade watchdog go into Microsoft's offices in Tokyo after complaints that the US giant is violating competition laws.   

"It is is suspected of setting unfair conditions when giving licences for Windows to computer makers," says a government spokesman.   

SCARY STATISTICS: The number of deaths involving the deadly hospital superbug MRSA soars from 51 in 1993 to 800 in 2002.   

VINTAGE DISCOVERY: A collection of photographs of Winston Churchill are to be auctioned after being rescued from a bin. The 150 black and white pictures depict his early career and could fetch up to Pounds 10,000.   

HAITI HOTS UP: Law and order breaks down in Port-au-Prince as armed gangs loyal to President Aristide prepare for an assault by rebels -whose leader, Guy Philippe, threatens to lead an attack on the capital in time for his 36th birthday.   

AIR TRAGEDY: The Macedonian President, Boris Trajkovski, who helped to broker a deal with Albanian rebels in 2001, is killed when his aircraft crashes in a mountainous part of southern Bosnia en route to an international investment conference.   

COMMUNITY SERVICE:Plans to allow local groups and companies to run some rural rail services are unveiled by the Strategic Rail Authority (SRA) which earmarks 60 routes.   

SPYING CLAIMS: British spies bugged the office of Kofi Annan, the UN Secretary-General, in the run-up to the Iraq war, according to Clare Short, the former Secretary for International Development. She read transcripts of his conversations, she says.   

MEMORABLE DAY: The first ceremony for immigrants granted British citizenship is held at Brent town hall. Sixteen adults and three children give an oath of allegiance to the Queen and sing the national anthem.   

ANTI-FLAG MESSAGE - Nearly 200 US punk bands join forces to persuade fans to increase the vote against President Bush in November. In 2000, only 29 per cent of eligible voters aged 18 to 24 voted in the presidential election.   
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SIR - Just two days after Sarah Womack's article about MRSA (Feb 27), my husband, died having contracted an MRSA infection in his blood following a simple procedure in hospital. On his death certificate it is stated that he died from broncho-pneumonia after a cerebro-vascular accident (stroke). Obviously this is true, but it does not give the whole story. Although already disabled, my husband had made a good recovery from his stroke and was within four days of coming home when he succumbed to the MRSA superbug. The NHS has had to bear the cost of looking after a very sick patient for more than five months and I have had to bear the agony of watching my husband deteriorate over that time. However, the death certificate makes no mention of the real cause of death. As a retired medical scientist, my husband knew the importance of accurate statistics.   

 Until the Department of Health actively encourages its medical staff to record deaths due to MRSA, it cannot begin to understand the extent of the problem or to take any effective action.   

M.E. Butler Enfield, Middlesex   
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A STUDY of the habits of hospital doctors in Ireland suggests many do not follow basic hygiene rules.  

The report, which examined four acute general hospitals in the South Eastern Health Board area, found "substandard and unsatisfactory" compliance to normal cleanliness practices among junior doctors.  

The research was prompted by the increase in outbreaks of so-called superbugs among patients in Irish hospitals. These hospital-acquired infections, which are resistant to conventional antibiotics, can be spread on the hands of doctors, nurses and other healthcare staff. Frequent and thorough hand-washing before and after contact with patients and before any procedure is an important infection control measure.  

The study found handwashing among doctors was "unsatisfactory", with more than half (53%) saying they did not wash their hands after each patient. Of those that did, only 47% used disinfectant.  

Only 8% of doctors who carried a stethoscope cleaned it daily, and only 2% did so after each patient. Only 35% cleaned their white coats weekly, and when it came to inspecting wounds, 87% said they wore gloves while 9% did not.  

The preliminary findings from the study, conducted by the department of surgery at Waterford Regional hospital, were presented to a surgical scientific meeting at the University of Limerick last weekend.  

"Our findings indicate that the quality of hygiene practice is below levels recommended by infection-control authorities," said the report. "Despite increasing awareness by health workers of practices required, compliance to normal hygienic practices remains substandard and unsatisfactory among hospital doctors."  

Gordon Watson, a consultant surgeon and one of the authors of the study, said he was not surprised by the findings. "Young doctors, and perhaps senior ones, although we haven't looked at them, do not have as good a standard of hygiene as perhaps they should."  

Growing numbers of Irish patients are picking up infections resistant to antibiotics in hospitals. The number of cases of MRSA (methicillin-resistant staphylococcus aureus), has risen from just under 200 in 1999 to more than double that number in 2002, when there were 445 cases.  

"We are concerned that if we don't control MRSA it will acquire further resistance and become even more difficult to treat," said Dr Robert Cunney, clinical microbiologist at the National Disease Surveillance Centre (NDSC).  

"When you are talking about MRSA and other hospital infections, it comes down to two things -overuse of antibiotics and spread of infection from person to person," said Cunney. The NDSC has just developed draft recommendations on hand hygiene in Irish healthcare settings that are being finalised. "It is very clear that there needs to be much greater emphasis on education in hygiene for all healthcare workers and there also needs to be auditing and monitoring of these practices," said Cunney.  

"One of the key things is providing the facilities for hand hygiene and making sure that hand-washing sinks and the alcohol-based hand rubs are widely available within hospitals. If that can be implemented it will go a long way to helping the problems with hospitalacquired infection."  

The NDSC conservatively estimates that hospital-acquired infections cost the Irish health care system at least E150m each year. On average, patients who pick up such infections spend two and a half times longer in hospital than those who do not, and incur three times the cost of a patient who is not infected.  

Junior doctors have criticised the hygiene study. Dr Asam Ishtiaq, chairman of the non-consultant hospital doctors' committee of the Irish Medical Organisation, said: "Because the response rate was only one quarter (out of 200), it is not truly reflective of the practice of junior doctors.  

"I am disappointed that this study was only aimed at junior hospital doctors. "It would be very interesting to do a similar survey among the senior doctors, who should lead by example."  

Watson said: "We would have liked a much higher response rate...we would have been able to draw much greater conclusions."  

"When you ask someone if they wash hands between examining patients it does not give the other two options that you don't have to wash hands between patients if you use sterilising gel or clean gloves, which is common practice."  

However, new guidelines drawn up by the NCDS say hands should be washed even after removing gloves.  

Ishtiaq said the current overcrowding in hospitals, with frequent bed turnover and a lack of isolation facilities, were the primary causes of the rise in hospital-acquired infections, rather than handwashing.  

(C) Times Newspapers Ltd, 2004   
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ARE YOU INFECTING YOUR ANIMAL WITH FLU, STOMACH BUGS OR WORSE, ASKS DR ANN ROBINSON   

THERE are 7.5 million dogs in the UK and most of them share our homes. It's hard to know what the dogs think, although most pet owners would say that having a pet is good for owner and animal alike. But is it?   

Sylvia Goodcliffe's dog, Billy, had a successful hip operation last month.   

Although he recovered well from the operation, the wound wouldn't heal. "The vet took swabs and said that Billy had picked up MRSA, a bacterial infection resistant to most antibiotics," she says. "My father-in-law was living with us at the time and had recently been discharged from hospital after surgery for bowel cancer. The vet said it was possible that he was the source. Billy did recover eventually, but it took ages until he was back on his feet."   

Professor Mac Johnston, head of the animal and public health division at the Royal Veterinary College, says that pets are increasingly at risk of catching MRSA from people -either from the vet or from their owners. "There are lots of diseases that we know can move between people and their pets in both directions."   

So, are you making your pet ill? The average person has four to five colds a year.   

Luckily for them, cats and dogs tend to be immune to our respiratory bugs -but pity the poor hamster, as they are often susceptible. The next time the family starts sneezing, chances are their hamster will, too. However, the highly contagious flu virus spares few species and all members of the household, including cats and dogs, can catch flu.   

When the family succumbs to an outbreak of gastroenteritis, it is quite possible that this will be passed on to resident pets, too. "People who have diarrhoea because of salmonella or campylobacter infections must wash their hands carefully before preparing their pet's food," says Johnston.   

Skin conditions are something that human beings tend to blame on their pets - people who get scabies, for instance, often ask the family vet to check their pet for signs of the burrowing parasite. But according to Jon Bowen, a veterinary surgeon at the Royal Veterinary College, people are more likely to give scabies to their pet than the other way round.   

Ringworm is a fungal skin infection causing round patches that can look like eczema, but is intensely itchy. Cats are often blamed, but it is actually quite difficult for people to catch ringworm from a pet. The most common way to catch it is to touch your face after leaning on a post against which cattle have rubbed - the fungal spores act as a concentrated source of infection. People can infect one another, so ringworm quite often spreads round urban classrooms where the children have no contact with animals. Anyone with ringworm can pass it on to a pet just as easily as the other way round.   

Human lifestyles can also affect animals. A study in the American Journal of Epidemiology found that there is a small increased risk of lung cancer for dogs that live in households of smokers, and passive smoking is a particular danger for dogs with short or medium-length noses.   

A report in the Journal of Nutrition found that of people who took their dogs to a vet because of the animals' obesity, 40 per cent of the owners were obese themselves. Perhaps it is not surprising that fat owners tend to overfeed their pets.   

Fumes from deep-fat fryers can poison budgies and parrots that live in poorly ventilated kitchens, causing weight loss, depression, lethargy and possibly death.   

Living in conditions where they have no escape route is probably the greatest source of stress for cats. "They need to escape when they are anxious. Many live in homes that are designed for their owners, not them," says Jon Bowen.   

"If a cat lives in a townhouse with polished floors so it can't run, low-level furniture pushed up against the walls and no escape route, it can become very stressed."   

Many animal viruses are similar to those that affect human beings, but few are known to cross between species. If anything, it seems that we make our pets more ill than they make us.   

Dr Ann Robinson is a GP in London and a broadcaster   

(c) Times Newspapers Ltd, 2004    
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BEAR RAIDERS circled Peacocks yesterday but seemed to have failed in their attempt to undermine shares in the discount retailer. Peacocks finished 0.5p better at 213p despite the best efforts of bears who spread rumours of tough trading at the group in an attempt to make a quick turn from a fall in the stock.   

According to the bear story, the retailer has been hit hard by the recent cold weather, so much so that it will struggle to meet the City's profit forecasts. However, sources close to the company poured cold water on the talk, as did most analysts in the Square Mile. Among them was Richard Ratner, a retail specialist at the stockbroker Seymour Pierce.   

"We believe the stories are unfounded," he said. Mr Ratner argued that although the clothing sector will have been affected by the snow, both the group's Peacocks and Bonmarche chains should have weathered the storm better than most. He believes January and February have been good months for both of the company's chains, with like-for-like sales in positive territory.   

Meanwhile, the FTSE 100 index rose 27.9 points to 4,456.8, while the FTSE 250 gained 49.7 to 6,209.1. Reports that a second Russian businessman has been busy building up a stake in Corus sent shares in the steel maker 0.75p higher to 41.25p. The new Russian investor is said to be Oleg Deripaska, a so-called oligarch whose assets include control of Rusal, the world's second biggest aluminium producer. Mr Deripaska is known to have close links with Alisher Usmanov, Corus's second biggest shareholder with an 11 per cent stake.   

It emerged yesterday that while City punters have been piling into mm02 in recent weeks, on hope of a bid for the group, Capital Group Companies, the secretive US fund manager, has been busy selling down its stake. It disclosed the sale of 55 million shares, leaving it with a total holding of 2.9 per cent, which sent mm02 0.75p lower to 101.75. Capital Group, which is based in Los Angeles and is one of the biggest institutional investors in the London market, has certainly made a huge amount of money from its investment in mm02. It piled into the stock back in 2002, when shares in the mobile phone operator traded below 40p.   

The housing sector was buoyed by the findings of the Barker Report which looked into the stagnant supply which has dogged the UK housing market for years. City analysts viewed its initial conclusions as broadly positive for the sector and Numis Securities argued that it could well prompt a re-rating of the sector's major quoted players, which presently trade at about 6 times earnings. Hence, Persimmon rose 36p to 668p, George Wimpey added 32p to 430p, Barratt Development put on 22.75p to 571p and Berkeley improved 45.5p to 975p.   

Lower down the pecking order, SHL Group continued to soar, gaining 13.5p to 121p, amid talk that a major overhang of stock is about to be cleared from the market. Word has it brokers have been busy trying to place a large line of stock on behalf of SHL's founders, who were recently involved in a dispute with the company's current management team. Some chunky director share purchases, made public at the start of the week, have also buoyed sentiment towards the recruitment group.   

Word has it that Flying Brands, down 4p to 186p, is in the late stages of negotiations aimed at an acquisition which would take the group into the home entertainment arena. The mail order group has about £4m of cash and zero debt so the company is very well placed to do a deal. Mark Dugdale, the Flying Brands chief executive, is believed to have looked at more than 200 possible acquisitions in the past eight months. Given the strength of the company's balance sheet, a share buy-back is also likely.   

Investors should keep an eye on director share dealings at NSB Retail, up 0.5p to 31.5p. Nikaila Beckett, the software group's chief executive, is believed to be trying to sell down a chunk of her 11 per cent holding in the company. Her brokers have been sounding out institutional investors and she is said to be looking to sell about 10 million shares. One can't blame her. NSB shares have risen time times over the past 12 months.   

Oxford Biomedica put on 2.25p to 24p after a large seller was cleared from the market. Tribal, the consultancy specialist, added 3p to 203.5p in response to the purchase of 20,000 shares at 202p by Henry Pitman, the chief executive.   

Meanwhile, at Holders Technology, Rudolf Weinreich, the chairman and chief executive, sold 20,000 shares at 76p. Holders stock was unchanged at 79p. Bioprogress added 5p to 112p on talk that a licensing deal for its revolutionary colostomy bag is imminent. Gossips reckon the tie-up will be with a large US pharmaceuticals player.   

bReuters 381p (up 22p, 6.1 per cent). Acquires the remaining 50 per cent of stake in brokerage Icor.   

bCable & Wireless 132p (up 4.5p, 3.5 per cent). Positive comments from heavyweight broker Cazenove buoy the stock.   

bBioprojects 7.5p (up 2.1p, 39.7 per cent). Boasts that Acolyte Biomedica, an investee company, is in the final stages of developing a test that will reduce the time take to identify the MRSA superbug.   

bQuiktrak Networks 22p (up 4p, 22.2 per cent). Signs a technology partnership with Premier Geografix.   

bImage Scan 45p (up 5.5p, 13.9 per cent). Boasts that it has secured the first commercial sale for its Axis-3 technology.   

bReGEN Therapeutics 3.25p (up 0.38p, 13.2 per cent). Says clinical trials of its Alzheimer's treatment Colostrinin are going well.   

bBlavod Extreme Spirits 42.5p (up 4p, 10.4 per cent). Artemis Investment Management ups its stake in the group to 22.5 per cent.   

bJohnson Press 510.25p (up 1.25p, 0.3 per cent). Directors pile into the stock following solid full year results from the regional newspaper group.   

nKingfisher 291.5p (down 8.25p, 2.8 per cent). Annual results from the DIY giant disappoint some in the City.   

nRPS Group 132p (down 29.25p, 17.6 per cent). Disappoints investors with the outlook statement accompanying its annual results.   

nSlough Estates 446.5p (down 19p, 4.1 per cent). Full year results from the property group come in below analyst forecasts.   

nCenturion Energy 113.5p (down 11.5p, 9.2 per cent). Disappoints the City with its latest drilling report.   

nCater Barnard 0.47p (down 0.03p, 6.0 per cent). Converts a chunk of its debt pile into equity.   

nPixology 141p (down 8p, 5.4 per cent). Investors take profits in the wake of full year results from the technology group.   

nGallaher 652.5p (down 16p, 2.4 per cent). The tobacco stock goes ex-dividend.    
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BEAR RAIDERS circled Peacocks yesterday but seemed to have failed in their attempt to undermine shares in the discount retailer. Peacocks finished 0.5p better at 213p despite the best efforts of bears who spread rumours of tough trading at the group in an attempt to make a quick turn from a fall in the stock.   

According to the bear story, the retailer has been hit hard by the recent cold weather, so much so that it will struggle to meet the City's profit forecasts. However, sources close to the company poured cold water on the talk, as did most analysts in the Square Mile. Among them was Richard Ratner, a retail specialist at the stockbroker Seymour Pierce.   

"We believe the stories are unfounded," he said. Mr Ratner argued that although the clothing sector will have been affected by the snow, both the group's Peacocks and Bonmarche chains should have weathered the storm better than most. He believes January and February have been good months for both of the company's chains, with like-for-like sales in positive territory.   

Meanwhile, the FTSE 100 index rose 27.9 points to 4,456.8, while the FTSE 250 gained 49.7 to 6,209.1. Reports that a second Russian businessman has been busy building up a stake in Corus sent shares in the steel maker 0.75p higher to 41.25p. The new Russian investor is said to be Oleg Deripaska, a so-called oligarch whose assets include control of Rusal, the world's second biggest aluminium producer. Mr Deripaska is known to have close links with Alisher Usmanov, Corus's second biggest shareholder with an 11 per cent stake.   

It emerged yesterday that while City punters have been piling into mm02 in recent weeks, on hope of a bid for the group, Capital Group Companies, the secretive US fund manager, has been busy selling down its stake. It disclosed the sale of 55 million shares, leaving it with a total holding of 2.9 per cent, which sent mm02 0.75p lower to 101.75. Capital Group, which is based in Los Angeles and is one of the biggest institutional investors in the London market, has certainly made a huge amount of money from its investment in mm02. It piled into the stock back in 2002, when shares in the mobile phone operator traded below 40p.   

The housing sector was buoyed by the findings of the Barker Report which looked into the stagnant supply which has dogged the UK housing market for years. City analysts viewed its initial conclusions as broadly positive for the sector and Numis Securities argued that it could well prompt a re-rating of the sector's major quoted players, which presently trade at about 6 times earnings. Hence, Persimmon rose 36p to 668p, George Wimpey added 32p to 430p, Barratt Development put on 22.75p to 571p and Berkeley improved 45.5p to 975p.   

Lower down the pecking order, SHL Group continued to soar, gaining 13.5p to 121p, amid talk that a major overhang of stock is about to be cleared from the market. Word has it brokers have been busy trying to place a large line of stock on behalf of SHL's founders, who were recently involved in a dispute with the company's current management team. Some chunky director share purchases, made public at the start of the week, have also buoyed sentiment towards the recruitment group.   

Word has it that Flying Brands, down 4p to 186p, is in the late stages of negotiations aimed at an acquisition which would take the group into the home entertainment arena. The mail order group has about £4m of cash and zero debt so the company is very well placed to do a deal. Mark Dugdale, the Flying Brands chief executive, is believed to have looked at more than 200 possible acquisitions in the past eight months. Given the strength of the company's balance sheet, a share buy-back is also likely.   

Investors should keep an eye on director share dealings at NSB Retail, up 0.5p to 31.5p. Nikaila Beckett, the software group's chief executive, is believed to be trying to sell down a chunk of her 11 per cent holding in the company. Her brokers have been sounding out institutional investors and she is said to be looking to sell about 10 million shares. One can't blame her. NSB shares have risen time times over the past 12 months.   

Oxford Biomedica put on 2.25p to 24p after a large seller was cleared from the market. Tribal, the consultancy specialist, added 3p to 203.5p in response to the purchase of 20,000 shares at 202p by Henry Pitman, the chief executive.   

Meanwhile, at Holders Technology, Rudolf Weinreich, the chairman and chief executive, sold 20,000 shares at 76p. Holders stock was unchanged at 79p. Bioprogress added 5p to 112p on talk that a licensing deal for its revolutionary colostomy bag is imminent. Gossips reckon the tie-up will be with a large US pharmaceuticals player.   

bReuters 381p (up 22p, 6.1 per cent). Acquires the remaining 50 per cent of stake in brokerage Icor.   

bCable & Wireless 132p (up 4.5p, 3.5 per cent). Positive comments from heavyweight broker Cazenove buoy the stock.   
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bJohnson Press 510.25p (up 1.25p, 0.3 per cent). Directors pile into the stock following solid full year results from the regional newspaper group.   

nKingfisher 291.5p (down 8.25p, 2.8 per cent). Annual results from the DIY giant disappoint some in the City.   

nRPS Group 132p (down 29.25p, 17.6 per cent). Disappoints investors with the outlook statement accompanying its annual results.   

nSlough Estates 446.5p (down 19p, 4.1 per cent). Full year results from the property group come in below analyst forecasts.   

nCenturion Energy 113.5p (down 11.5p, 9.2 per cent). Disappoints the City with its latest drilling report.   
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As a public relations exercise, having the Chancellor of the Exchequer announce encouraging news on a key investment is hard to beat. Tuesday was Bioprojects' lucky day when Gordon Brown said that Acolyte Biomedica was close to developing a test that would cut the time needed to identify hospital bacteria MRSA - the so called superbug - to five hours from 3-4 days. 

The stock jumped nearly 40 per cent on Wednesday and added another 5 per cent to 7.9p yesterday as investors took a closer look. 

Founded in April 2000 to invest in promising biotech companies, Bioprojects realises its gains through trade sales or flotations. Losses in holdings are quickly cut and its two main investments are biotech software group ViaLogy and Acolyte. 

It is a stock regularly watched by small-cap dealers. Shares raced up 25 per cent in late January on rumours that ViaLogy, in which it owns a 48 per cent stake, would debut on the US Nasdaq market at a price that would dwarf Bioprojects's market cap. Although ViaLogy has yet to list, it highlighted the hopes many have for the stock. 

However, given that the shares are seen as a long-term investment and that lead times for products take years, concrete details about Bioprojects' performance remain scarce. In December's interim results, Bioprojects said its full-year figures would depend on the performance of ViaLogy and Acolyte, although it said it was confident Acolyte had sufficient funding to reach commercial viability.  
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Infection rates for the so-called superbug MRSA have risen sharply among babies and children, leading to concern about the hygiene of the hospital wards where they are treated.   

Georgia Duckworth, an MRSA expert at the Health Protection Agency, said: "Although MRSA amongst adults has been increasing steadily since the early 1990s, we are now seeing for the first time evidence of an emerging problem in children.   

"The levels of MRSA infection in children are still very low relative to older age groups, but we must take steps to ensure that MRSA infection in children does not increase to the same levels as adults."   

Dr Duckworth is one of the authors of a paper published today in the medical journal Archives of Disease in Childhood, which finds that infec tions with MRSA (methicillin-resistant Staphylococcus aureus) have soared among children over 10 years.   

Between 1990 and 2001 there were 376 reports of MRSA among children under the age of 15. More than half involved children younger than one. In 1990, only four [0.9%] Staphylococcus aureus infections among children were resistant to methicillin, currently the best weapon against it in the antibiotic arsenal. By 2001, that had risen to 77 cases [13.1%].   

The authors think the rise may be due to outbreaks of MRSA infection in hospital neonatal units for premature babies. "The increasing proportion of MRSA bacteraemia among children is a cause for concern for both patients and clinicians," they said.   

"MRSA bacteraemia is associated with a higher mortality rate, longer hospital stay, and is a significant independent risk factor for death."   

MRSA was first identified in 1961, but became a real problem in the 80s and 90s, when epidemic strains began to appear. In 1990, only 5% of all Staphylococcus aureus infections were resistant to methicillin. In 2001, 42% were resistant.   

The study's authors say urgent steps must be taken to stop infection rates in children rising as high as those in adults. Jim Gray, of the Birm ingham Children's hospital, wrote in an accompanying editorial that in the United States, MRSA accounted for up to 60% of childhood Staphylococcus aureus infections acquired outside hospital. If such rates developed in the UK, common childhood skin infections such as impetigo would become extremely difficult to treat with the drugs available.   

SocietyGuardian.co.uk/ publichealth   
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URGENT ACTION is needed to tackle the increase in the number of children being struck down with the hospital "superbug" MRSA, researchers said yesterday. Most cases of MRSA - which is resistant to antibiotics and is associated with a higher mortality rate - occur in adults, but numbers in children increased from just four cases in 1990 to 77 in 2000.    
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More and more children are being infected with the hospital "superbug" MRSA, researchers at St George's Hospital in London said. Over a decade from 1990, the rate among under-15s in England and Wales increased from four cases per year to 77.  

(c) Times Newspapers Ltd, 2004   
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Infection rates for the so-called superbug MRSA have risen sharply among babies and children, leading to concern about the hygiene of the hospital wards where they are treated.  

Georgia Duckworth, an MRSA expert at the Health Protection Agency, said: "Although MRSA amongst adults has been increasing steadily since the early 1990s, we are now seeing for the first time evidence of an emerging problem in children.  

"The levels of MRSA infection in children are still very low relative to older age groups, but we must take steps to ensure that MRSA infection in children does not increase to the same levels as adults."  

Dr Duckworth is one of the authors of a paper published today in the medical journal Archives of Disease in Childhood, which finds that infections with MRSA (methicillin-resistant Staphylococcus aureus) have soared among children over 10 years.  

Between 1990 and 2001 there were 376 reports of MRSA among children under the age of 15. More than half involved children younger than one. In 1990, only four [0.9%] Staphylococcus aureus infections among children were resistant to methicillin, currently the best weapon against it in the antibiotic arsenal. By 2001, that had risen to 77 cases [13.1%].  

The authors think the rise may be due to outbreaks of MRSA in hospital neonatal units for premature babies.  

MRSA became a real problem in the 80s when epidemic strains appeared. In 1990, 5% of Staphylococcus aureus infections were resistant to methicillin, rising to 42% in 2001.  

The authors say steps must be taken to stop infection rates in children rising as high as those in adults. Jim Gray, of the Birmingham Children's hospital, wrote in an editorial that in the US, MRSA accounted for 60% of childhood Staphylococcus aureus infections acquired outside hospital. If such rates developed in the UK, infections such as impetigo would become difficult to treat.  
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Acolyte Biomedica has raised Pounds 3.7m to develop a test for drug-resistant superbugs from one of the British Army's biological defence systems. 

Bill Mullen, chief executive, said the test was based on the latest battlefield systems for detecting biological attacks. 

The test takes under five hours, compared with three days for conventional laboratory testing. 

The test uses a light emitting enzyme that can signal the most basic signs of life in small samples, such as blood or plasma. Acolyte plans to use the technology for a variety of infections, including sepsis, and antibiotic resistance. The first target for the system is MRSA, the potentially-deadly hospital bacteria that is widespread in hospitals and has become resistant to methicillin, one of the most commonly prescribed antibiotics. 

Acolyte, a joint venture between Angle Technology and the Defence Science and Technology Laboratory at Porton Down, has the rights to develop a range of medical tests based on the military's biodefence efforts. 

The fundraising was led by Circus Capital, the Hong Kong venture fund run by Harvey Boulter, a former UBS banker who specialises in backing ministry of defence technology spin-outs.David Firn  
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The dreaded MRSA superbug has been making the headlines again. Yesterday an expert at the government's Health Protection Agency, Georgia Duckworth, together with other infection specialists, warned of a sharp rise in its prevalence in children, while the Sun newspaper reported apparently alarming results from an undercover investigation into the problem at a London hospital, already known to have one of the worst rates of MRSA in patients.   

Less than a month ago the HPA was suggesting that the bacterium, resistant to frontline antibiotics, was implicated as the underlying cause or contributory factor in the deaths of 800 patients in England and Wales during 2002, a 15-fold increase on 1993. And in December last year the chief medical officer, Professor Sir Liam Donaldson, conceded that much more needed to be done in tackling the steep increases in all hospital-acquired infections, a phenomenon that might affect as many as one in 11 patients. This is a staggering statistic for a health service designed to cure or mitigate illness, not make it worse. Things may have got so bad that recently vets reported finding MRSA in cats and dogs. Normally such infections leap from ani mals to humans. It seems likely in this case that humans have passed it to their pets.   

So how worried should we be that a bug, common on the skin and in the nasal passages of many healthy people, can turn into a potential killer in already sick patients, poisoning the bloodstream, threatening organ failure, sometimes leading to amputation and death? The answer is very. Not only because of the consequences of its higher than acceptable prevalence as a bug in itself, but in its totemic significance for hospitals' more general infection control. Specialists in the field believe the medical profession has become dangerously complacent, ignoring sim ple measures such as hand-washing, under pressures to shift as many patients through beds as quickly as possible to meet more pressing priorities such as cutting waiting lists. And infection is not only dangerous in dealing with emergency cases. Complications, for instance, in routine surgery, such as replacement hip operations, can leave people permanently disabled.   

MRSA, or to give its full name, Methicillin-resistant Staphylococcus aureus, arrived in this country in the early 1980s, possibly from Australia. It is no more virulent than the Staph bug itself, one that can cause all sorts of infections once it has invaded parts of our bodies that our natural defences might usually protect.   

It started developing resistance to penicillin almost as soon as that wonder drug heralded a brave new post-second world war world of antibiotics. Methicillin, however, was the antibiotic of choice in treating many infections that penicillin could no longer target, and later strains of MRSA are also proving resistant to other frontline drugs that have better penetrative power in areas such as the brain or heart valves.   

Now more than 40% of staph infections identified in British hospitals are methicillin resistant, when it was less than 5% in 1990. This country was once at the forefront of "search and destroy" checks against MRSA infection, but now compares abysmally with other European countries such as Denmark and the Netherlands, where resistance rates are just 1%, Austria (11%) or Germany at (19%), although Greece, Italy and Portugal have comparable problems. Among children in hospital, as many as 13% of staph infections may be resistant, not as high as among older patients, but the first evidence of an emerging problem in paediatric wards.   

Dr Duckworth, the Health Protection Agency's expert in the field, says: "Levels are very high. For a country like ours, it is embarrassing - if not worse - to have rates that high. It puts us in leagues we would not want to be in, and should not be given our history." She insists there are signs that the steep rises of the late 90s, which also saw reports of blood poisoning by MRSA leap 25-fold, appear to be levelling off. Voluntary, then mandatory, reporting systems in hospitals may have helped concentrate minds that were once diverted elsewhere.   

The importance of infection control was largely ignored in the new NHS managerialism, but not any longer. Ministers have ordered all hospital trusts to appoint managers responsible for monitoring infection, reporting directly to the chief executive and board. League tables of performance on MRSA are designed to "name and shame" hospitals into tougher action. The worst perfomers have records seven times worse than the best. There is, however, a recognition that some of our best hospitals will appear to have some of the worst rates, sometimes because they have diverse surgical specialities, sometimes because they are taking cases from other hospitals, where the actual infection may have occured. League tables for other hospital-acquired infections may follow, eventually, allowing patients to consider a hospital's record on controlling infection, as well as its surgical and medical success rates, when they choose where to be treated.   

Some hospitals - in York, Liverpool, Nottingham, Lincolnshire, Northamptonshire and London - have experimented with measures to improve things further. These repeat basic measures such as hand-washing and encouraging medical staff to carry small containers of anti-bacterial fluids on belts to clean their hands between patients. Patients themselves are also being asked to check with staff whether they have washed their hands to raise awareness. Officials are evaluating the success of these programmes before deciding whether they could be repeated nationwide.   

Lessons might be learned from abroad. The Dutch have a good record on controlling MRSA, partly because they have far more single rooms to screen patients needing routine operations. Here they can isolate patients until results are available, and that can take up to three days.   

Some British hospitals are already employing such practices themselves, but it may be some time before all medical centres can follow suit. And with people queueing up for beds even before they are empty, there is not always time to clean sufficiently thoroughly. It is in part an unavoidable price, Duckworth argues, for improved treatment. In intensive care units for instance, she says: "Most life support breaks through the normal defence barriers. You have lines going into every orifice and lines going where you don't have orifices." Thus the gastric juices, hair-like cilia of the wind-pipes and other bodily secretions that protect the body naturally are bypassed, leaving a certain degree of hospital-acquired infection inevitable. A similar story could be told about treatments against cancer and other diseases. That does not mean that more could more could not be done to limit MRSA. "We have to do our damndest", says Duckworth.   

Peter Walsh, chief executive of Action against Medical Accidents, believes hospitals are still complacent and insensitive, when patients or their relatives complain. "It is so often said it is endemic and one of those things that one gets in hospital. It is not what one wants to hear. A standard line is 'We have no way of knowing whether you contracted it in our hospital or not'. Some people have been told, 'For all we know, you may have brought it into hospital.'   

But he has some sympathy for staff too. "It is difficult when you are in a hospital where the nearest washbasins are at the other end of the ward. It would save a lot of time if the consultant did not have to run up to the end of the ward everytime they have touched a patient.   

"When you have people working very hard round the clock to make people better and then have people coming into a hospital and the hospital making them worse, it can be very sapping for morale."   

Meanwhile, the North Middlesex hospital, London, where the Sun yesterday claimed to have found high MRSA readings at 24 sites, said that its own recent tests for the bug had found just two positive samples out of 40 taken. "MRSA is a bug common in the wider community and can be difficult to prevent in public environments such as hopsitals. Many people, including those in the community we serve, carry MRSA without causing any harm," a hospital statement said. One in 10 tested on admission for surgery, or within 48 hours of it, tested positive for the bug itself, but of 45,000 inpatients treated last year, only 50 or 0.01 per cent actually had evidence of bacteraemia in their blood, usually the most dangerous form of infection.   

The hospital, like many others, is working to try to win the fight against MRSA - with handwashing awareness training, and individual gel handwash for all clinical staff. It may be some time before we know whether the battle has been won, or lost.   

Serial killer . . . MRSA has been linked to hundreds of deaths. Right, a surgeon washes his hands   
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SHARING INFORMATION: Jack Straw, the Foreign Secretary, arrives in Brussels to meet European ministers to discuss measures to combat international terrorism.  

IN THE SOUP: Dr Terence Hope, 57, a brain surgeon, is suspended in a row over an extra helping of soup at the Queen's Medical Centre in Nottingham. Hope is an expert in vascular neurosurgery and was appointed a consultant neurosurgeon in 1981.  

JAILED ABROAD: A British woman, Marianne Telfer, 28, is held in the Dominican Republic on drug-trafficking charges after her boyfriend dies while trying to smuggle cocaine hidden in his stomach.  

TAKING ACTION: Hamid Karzai, the Afghan President, sends hundreds of troops to keep order in the western city of Herat after many die in fighting following the killing of a government minister, Mirwais Sadiq.  

HAMAS DEATH: Palestinians carry the coffin of Sheikh Ahmed Yassin, the spiritual head of Palestinian militant group Hamas, after he is killed in an Israeli airstrike. Yassin's car was hit as he returned from Gaza City.  

UNDER FIRE:Richard Clarke, the former White House security expert, accuses President Bush of doing a "terrible job" of tackling terrorism. Clarke says that the President tried to show links between al-Qaeda and Iraq, despite being told that none existed.  

MRSA BOOST: Rates of the superbug MRSA among children have risen dramatically, according to researchers from St George's Hospital in London. The authors found that infection rates increased 19-fold between 1990 and 2001.  

RISING PRICES: First-time buyers are waiting up to six years before stepping on to the property ladder, according to a report from Bradford & Bingley.  

DANCING QUEEN: Ludmilla Tcherina, the French dancer and actress and the first Western dancer to star at the Bolshoi, dies in Paris at the age of 79. Tcherina began performing when she was ten years old.  

LAST JOURNEY: The first Concorde used by British Airways is to make its final journey on a barge sailing down the River Thames on its way to the Edinburgh Museum of Flight. The aircraft is expected to be on display by the end of the summer.  

BELFAST CRIME:A 46-year-old man is arrested in connection with the murder of the schoolboy Brian McDermott in Belfast in 1973. Hundreds turned out for his funeral (pictured).  

LIFE ON MARS? Paul Allen, the co-founder of Microsoft, donates $13.1 million (Pounds 7.1m) to the California-based Seti Institute to search for life on other planets. The money will create a radio telescope array of 200 satellite dishes.  

(c) Times Newspapers Ltd, 2004   
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The dreaded MRSA superbug has been making the headlines again. Yesterday an expert at the government's Health Protection Agency, Georgia Duckworth, together with other infection specialists, warned of a sharp rise in its prevalence in children, while the Sun newspaper reported apparently alarming results from an undercover investigation into the problem at a London hospital, already known to have one of the worst rates of MRSA in patients.  

Less than a month ago the HPA was suggesting that the bacterium, resistant to frontline antibiotics, was implicated as the underlying cause or contributory factor in the deaths of 800 patients in England and Wales during 2002, a 15-fold increase on 1993. And in December last year the chief medical officer, Professor Sir Liam Donaldson, conceded that much more needed to be done in tackling the steep increases in all hospital-acquired infections, a phenomenon that might affect as many as one in 11 patients. This is a staggering statistic for a health service designed to cure or mitigate illness, not make it worse. Things may have got so bad that recently vets reported finding MRSA in cats and dogs. Normally such infections leap from ani mals to humans. It seems likely in this case that humans have passed it to their pets.  

So how worried should we be that a bug, common on the skin and in the nasal passages of many healthy people, can turn into a potential killer in already sick patients, poisoning the bloodstream, threatening organ failure, sometimes leading to amputation and death? The answer is very. Not only because of the consequences of its higher than acceptable prevalence as a bug in itself, but in its totemic significance for hospitals' more general infection control. Specialists in the field believe the medical profession has become dangerously complacent, ignoring sim ple measures such as hand-washing, under pressure to shift as many patients through beds as quickly as possible to meet more pressing priorities such as cutting waiting lists. And infection is not only dangerous in dealing with emergency cases. Complications, for instance, in routine surgery, such as replacement hip operations, can leave people permanently disabled.  

MRSA, or to give its full name, Methicillin-resistant Staphylococcus aureus, arrived in this country in the early 1980s, possibly from Australia. It is no more virulent than the Staph bug itself, one that can cause all sorts of infections once it has invaded parts of our bodies that our natural defences might usually protect.  

It started developing resistance to penicillin almost as soon as that wonder drug heralded a brave new post-second world war world of antibiotics. Methicillin, however, was the antibiotic of choice in treating many infections that penicillin could no longer target, and later strains of MRSA are also proving resistant to other frontline drugs that have better penetrative power in areas such as the brain or heart valves.  

Now more than 40% of Staph infections identified in British hospitals are methicillin resistant, when it was less than 5% in 1990. This country was once at the forefront of "search and destroy" checks against MRSA infection, but now compares abysmally with other European countries such as Denmark and the Netherlands, where resistance rates are just 1%, Austria (11%) or Germany at (19%), although Greece, Italy and Portugal have comparable problems. Among children in hospital, as many as 13% of Staph infections may be resistant - not as high as among older patients, but the first evidence of an emerging problem in paediatric wards.  

Dr Duckworth, the Health Protection Agency's expert in the field, says: "Levels are very high. For a country like ours, it is embarrassing - if not worse - to have rates that high. It puts us in leagues we would not want to be in, and should not be, given our history." She insists there are signs that the steep rises of the late 90s, which also saw reports of blood poisoning by MRSA leap 25-fold, appear to be levelling off. Voluntary, then mandatory, reporting systems in hospitals may have helped concentrate minds that were once diverted elsewhere.  

The importance of infection control was largely ignored in the new NHS managerialism, but not any longer. Ministers have ordered all hospital trusts to appoint managers responsible for monitoring infection, reporting directly to the chief executive and board. League tables of performance on MRSA are designed to "name and shame" hospitals into tougher action. The worst perfomers have records seven times worse than the best. There is, however, a recognition that some of our best hospitals will appear to have some of the worst rates, sometimes because they have diverse surgical specialities, sometimes because they are taking cases from other hospitals, where the actual infection may have occured. League tables for other hospital-acquired infections may follow, eventually, allowing patients to consider a hospital's record on controlling infection, as well as its surgical and medical success rates, when they choose where to be treated.  

Some hospitals - in York, Liverpool, Nottingham, Lincolnshire, Northamptonshire and London - have experimented with measures to improve things further. These repeat basic measures such as hand-washing and encouraging medical staff to carry small containers of anti-bacterial fluids on belts to clean their hands between patients. Patients themselves are also being asked to check with staff whether they have washed their hands to raise awareness. Officials are evaluating the success of these programmes before deciding whether they could be repeated nationwide.  

Lessons might be learned from abroad. The Dutch have a good record on controlling MRSA, partly because they have far more single rooms to screen patients needing routine operations. Here they can isolate patients until results are available, and that can take up to three days.  

Some British hospitals are already employing such practices themselves, but it may be some time before all medical centres can follow suit. And with people queueing up for beds even before they are empty, there is not always time to clean sufficiently thoroughly. It is in part an unavoidable price, Duckworth argues, for improved treatment. In intensive care units for instance, she says: "Most life support breaks through the normal defence barriers. You have lines going into every orifice and lines going where you don't have orifices." Thus the gastric juices, hair-like cilia of the windpipes and other bodily secretions that protect the body naturally are bypassed, leaving a certain degree of hospital-acquired infection inevitable. A similar story could be told about treatments against cancer and other diseases. That does not mean that more could not be done to limit MRSA. "We have to do our damnedest," says Duckworth.  

Peter Walsh, chief executive of Action Against Medical Accidents, believes hospitals are still complacent and insensitive when patients or their relatives complain. "It is so often said it is endemic and one of those things that one gets in hospital. It is not what one wants to hear. A standard line is, 'We have no way of knowing whether you contracted it in our hospital or not'. Some people have been told, 'For all we know, you may have brought it into hospital.'"  

But he has some sympathy for staff too. "It is difficult when you are in a hospital where the nearest washbasins are at the other end of the ward. It would save a lot of time if the consultant did not have to run up to the end of the ward every time they have touched a patient.  

"When you have people working very hard round the clock to make people better and then have people coming into a hospital and the hospital making them worse, it can be very sapping for morale."  

Meanwhile, the North Middlesex hospital, London, where the Sun yesterday claimed to have found high MRSA readings at 24 sites, said that its own recent tests for the bug had found just two positive samples out of 40 taken. "MRSA is a bug common in the wider community and can be difficult to prevent in public environments such as hopsitals. Many people, including those in the community we serve, carry MRSA without causing any harm," a hospital statement said. One in 10 tested on admission for surgery, or within 48 hours of it, tested positive for the bug itself, but of 45,000 inpatients treated last year, only 50 or 0.01% actually had evidence of bacteraemia in their blood, usually the most dangerous form of infection.  

The hospital, like many others, is working to try to win the fight against MRSA - with hand-washing awareness training, and individual gel handwash for all clinical staff. It may be some time before we know whether the battle has been won, or lost.  
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Detecting the potentially lethal hospital "superbug" MRSA will become almost 50 times faster next year, when a new testing kit is launched, a British biotech firm promised yesterday, writes Heather Stewart.   

Based on work at the Ministry of Defence's Porton Down chemical warfare facility (above), the BacLite test, which Acolyte Biomedica plans to start selling to hospitals in the first half of 2005, could cut detection-time from up to four days, to as little as two hours.   

The MRSA bug, which is resistant to most antibiotics, is thought to be the root cause of up to 800 deaths in Britain's hospitals every year. Acolyte's chief executive, Bill Mullen, said diagnosing it as quickly as possible was crucial to keeping it under control.   

"If someone comes into hospital and they've been colonised with MRSA, you need to keep that person away from people who may be susceptible to infection."   

Acolyte, spun out of the MoD's research arm, has been backed by Angle, a business incubator which listed on the Alternative Investment Market last week, and received pounds 1.75m from government-backed venture fund Partnerships UK.   

Photograph: Martin Argles   
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This was flagged up as a major moment: Tony Blair gives his first speech on the economy in years. The venue was Goldman Sachs, the American investment bank where he addressed a select gathering of the mightiest City panjandrums. What an opportunity - and what an opportunity missed.  

The Financial Times' front page had just splashed on executive pay figures for 2003. Hank Paulson, chief executive of Goldman Sachs, was one of those fingered: he earned $21.4m in cash and shares. Executive pay rose 17% last year and was now reaching boom-time levels again. UK executive pay had been "undeterred" by shareholder revolt. If pay moderation was the acid test of the government's boardroom reforms, then they had failed miserably.  

Another report this week revealed that while most people's pensions were stripped bare, pensions at the top have risen richly at shareholders' expense. The chief executive of Aviva (Norwich Union) saw his pension pot rise to pounds 5.6m; the top man at Legal & General saw his rise to pounds 8.2m - on top of their pounds 1m salaries. Calls for restraint have fallen on deaf ears: naming and shaming doesn't work. A blush-making AGM once a year seems to be a price well worth paying.  

Did Tony Blair have anything to say about this? Not a word. We are weary of the Blair mantra on "rights and responsibilities", administered in finger-wagging tone to anyone at the lower end of the scale. But it doesn't seem to apply at the top. With a toe-curling bow and scrape, he thanked Goldman Sachs for making their staff every year contribute "a day of their time to charitable and community activities". "What is being done here at Goldman Sachs, indeed the emphasis placed by more and more companies on corporate social responsibility, symbolises the recognition that prosperity is best achieved in an inclusive society." So never mind the pay.  

He had every right to crow about the economy, with inflation, unemployment and interest rates lower than for decades. He did explain to them that "enterprise and fairness go together". He did talk of the need to spread education, skills and opportunity beyond the few for the sake of productivity; but what he did not say is that "fairness" means greater equality. That means rewards at top and bottom drawing closer together. It means telling them that among the most productive and successful economies are the most equal - the Nordic nations. But no, he used another Blairian mantra: "Investment must be accompanied by reform". Reform in the City, perhaps? No, he meant reform in schools, of course.  

He boasted of the World Bank's praise for Britain as being among the most "lightly regulated" countries in the world. He vowed to fight against European regulation, especially the working time and agency workers directives. Alone in the EU, 4 million British workers are forced to sign away their right not to work beyond 48 hours, ensuring we work the longest, most anti-social hours of all. Agency workers are denied basic employment rights as a way around troublesome "regulation". Britain's huge contracted-out workforce, much of it agency-employed and excluded from all skills training, is what "flexibility" means. Seven years on, Labour has made the country no more equal, because it salutes a "flexibility" that exploits the poorest while never touching the soaraway wealth at the top.  

All parties genuflect to the City, just as they kowtow to Murdoch: realpolitik demands that fealty is paid to higher sovereign powers. But what this shows is that Tony Blair cannot, or will not, face what needs to be done for that third term. Even this Tory-voting City audience might have respected him for admonishment for greed. He should have warned how their pay now corrupts pay scales further down, causing discontent and lessening social cohesion. Instead he boasted of how little tax they pay - "Lower than in most of Mrs Thatcher's years" - with no talk of their responsibility not to push inequality ever wider. Often he enjoys walloping his audiences: no Labour or public sector audience escapes his chastisement with unpalatable truths. But not here in this insulated, gold-wrapped world. How many in that room would know what's normal? How many knew that half the population earns under pounds 21,000, or that only 1% earn over what they would think a paltry pounds 100,000? What a chance missed to put to them what they may never hear - the better alternatives to the economic and social dysfunction of gross inequality.  

Tony Blair continues shadow-boxing with long-vanquished foes. Business and the City may vote Tory but, revelling in Labour's era of prosperity, they pose no threat. To keep Labour's grip on power, he needs to worry less about those few floating voters in marginal seats - that dismal, non-political sliver that our pernicious electoral system forces all parties to court. The people he needs most now are his own voters - but he can not, will not, woo them.  

Often accused of crowd-pleasing, now he stands more like Coriolanus before the tribunes, too proud to bend to those who would be content with a few signs that he belongs to them. But he will not. It's no longer political stratagem or third-way policy, but sheer obstinacy. This may do him in if Labour voters sulk in their tents or abscond to the Lib Dems. The penance he owes for the terrible error of Iraq is now to bow to them a little. Which of his cabinet will tell him to? Many say so in private.  

There is a greater, more intangible foe - cynicism itself, the MRSA of politics which once caught is not easily cured. Since the war, cynicism has turned to a nihilism that poisons everything. It festers in a defeated Tory press, whose only power in exile is to spread corrosive messages that nothing works, all tax is always wasted, all government is a vain endeavour, and the public sector is a bone-idle wastrel. Once inhaled, the germs of cynicism are breathed out wherever people congregate. It smothers the unprecedented economic well-being. It forgets the past and suggests, against all the evidence, that things always get worse.  

It is an alarmingly short time to the general election. Meanwhile, a June annihilation at the polls beckons, followed by storms over ratifying the new EU constitution. To fight for Labour and for his own political life, Tony Blair now needs new and unfamiliar weapons. For if the real fight is against cynicism, the only effective weapons are shining values. That means drawing harder lines with the enemy.  

The Tories are wrong-footed on spending, but Labour should talk bravely about tax and equality to emphasise the difference. Labour has never before stood on strong-enough economic ground to make the case: championing the downtrodden is easy in a time of wealth. Tell the top they must hold back their own income increases to let others catch up; they may even respect what they know is a necessary truth. But instead of cynicism-dispelling bravery, Tony Blair's speech was a cringing appeasement of the rich and powerful.  

p.toynbee@guardian.co.uk  
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Detecting the potentially lethal hospital "superbug" MRSA will become almost 50 times faster next year, when a new testing kit is launched, a British biotech firm promised yesterday, writes Heather Stewart.  

Based on work at the Ministry of Defence's Porton Down chemical warfare facility (above), the BacLite test, which Acolyte Biomedica plans to start selling to hospitals in the first half of 2005, could cut detection-time from up to four days, to as little as two hours.  

The MRSA bug, which is resistant to most antibiotics, is thought to be the root cause of up to 800 deaths in Britain's hospitals every year. Acolyte's chief executive, Bill Mullen, said diagnosing it as quickly as possible was crucial to keeping it under control.  

"If someone comes into hospital and they've been colonised with MRSA, you need to keep that person away from people who may be susceptible to infection."  

Acolyte, spun out of the MoD's research arm, has been backed by Angle, a business incubator which listed on the Alternative Investment Market last week, and received pounds 1.75m from government-backed venture fund Partnerships UK.  

Comment & Analysis: A cringing appeasement of the rich and the powerful: Tony Blair's championing of corporate greed may be his final undoing  
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This was flagged up as a major moment: Tony Blair gives his first speech on the economy in years. The venue was Goldman Sachs, the American investment bank where he addressed a select gathering of the mightiest City panjandrums. What an opportunity - and what an opportunity missed.  

The Financial Times' front page had just splashed on executive pay figures for 2003. Hank Paulson, chief executive of Goldman Sachs, was one of those fingered: he earned $21.4m in cash and shares. Executive pay rose 17% last year and was now reaching boom-time levels again. UK executive pay had been "undeterred" by shareholder revolt. If pay moderation was the acid test of the government's boardroom reforms, then they had failed miserably.  

Another report this week revealed that while most people's pensions were stripped bare, pensions at the top have risen richly at shareholders' expense. The chief executive of Aviva (Norwich Union) saw his pension pot rise to pounds 5.6m; the top man at Legal & General saw his rise to pounds 8.2m - on top of their pounds 1m salaries. Calls for restraint have fallen on deaf ears: naming and shaming doesn't work. A blush-making AGM once a year seems to be a price well worth paying.  

Did Tony Blair have anything to say about this? Not a word. We are weary of the Blair mantra on "rights and responsibilities", administered in finger-wagging tone to anyone at the lower end of the scale. But it doesn't seem to apply at the top. With a toe-curling bow and scrape, he thanked Goldman Sachs for making their staff every year contribute "a day of their time to charitable and community activities". "What is being done here at Goldman Sachs, indeed the emphasis placed by more and more companies on corporate social responsibility, symbolises the recognition that prosperity is best achieved in an inclusive society." So never mind the pay.  

He had every right to crow about the economy, with inflation, unemployment and interest rates lower than for decades. He did explain to them that "enterprise and fairness go together". He did talk of the need to spread education, skills and opportunity beyond the few for the sake of productivity; but what he did not say is that "fairness" means greater equality. That means rewards at top and bottom drawing closer together. It means telling them that among the most productive and successful economies are the most equal - the Nordic nations. But no, he used another Blairian mantra: "Investment must be accompanied by reform". Reform in the City, perhaps? No, he meant reform in schools, of course.  

He boasted of the World Bank's praise for Britain as being among the most "lightly regulated" countries in the world. He vowed to fight against European regulation, especially the working time and agency workers directives. Alone in the EU, 4 million British workers are forced to sign away their right not to work beyond 48 hours, ensuring we work the longest, most anti-social hours of all. Agency workers are denied basic employment rights as a way around troublesome "regulation". Britain's huge contracted-out workforce, much of it agency-employed and excluded from all skills training, is what "flexibility" means. Seven years on, Labour has made the country no more equal, because it salutes a "flexibility" that exploits the poorest while never touching the soaraway wealth at the top.  

All parties genuflect to the City, just as they kowtow to Murdoch: realpolitik demands that fealty is paid to higher sovereign powers. But what this shows is that Tony Blair cannot, or will not, face what needs to be done for that third term. Even this Tory-voting City audience might have respected him for admonishment for greed. He should have warned how their pay now corrupts pay scales further down, causing discontent and lessening social cohesion. Instead he boasted of how little tax they pay - "Lower than in most of Mrs Thatcher's years" - with no talk of their responsibility not to push inequality ever wider. Often he enjoys walloping his audiences: no Labour or public sector audience escapes his chastisement with unpalatable truths. But not here in this insulated, gold-wrapped world. How many in that room would know what's normal? How many knew that half the population earns under pounds 21,000, or that only 1% earn over what they would think a paltry pounds 100,000? What a chance missed to put to them what they may never hear - the better alternatives to the economic and social dysfunction of gross inequality.  

Tony Blair continues shadow-boxing with long-vanquished foes. Business and the City may vote Tory but, revelling in Labour's era of prosperity, they pose no threat. To keep Labour's grip on power, he needs to worry less about those few floating voters in marginal seats - that dismal, non-political sliver that our pernicious electoral system forces all parties to court. The people he needs most now are his own voters - but he can not, will not, woo them.  

Often accused of crowd-pleasing, now he stands more like Coriolanus before the tribunes, too proud to bend to those who would be content with a few signs that he belongs to them. But he will not. It's no longer political stratagem or third-way policy, but sheer obstinacy. This may do him in if Labour voters sulk in their tents or abscond to the Lib Dems. The penance he owes for the terrible error of Iraq is now to bow to them a little. Which of his cabinet will tell him to? Many say so in private.  

There is a greater, more intangible foe - cynicism itself, the MRSA of politics which once caught is not easily cured. Since the war, cynicism has turned to a nihilism that poisons everything. It festers in a defeated Tory press, whose only power in exile is to spread corrosive messages that nothing works, all tax is always wasted, all government is a vain endeavour, and the public sector is a bone-idle wastrel. Once inhaled, the germs of cynicism are breathed out wherever people congregate. It smothers the unprecedented economic well-being. It forgets the past and suggests, against all the evidence, that things always get worse.  

It is an alarmingly short time to the general election. Meanwhile, a June annihilation at the polls beckons, followed by storms over ratifying the new EU constitution. To fight for Labour and for his own political life, Tony Blair now needs new and unfamiliar weapons. For if the real fight is against cynicism, the only effective weapons are shining values. That means drawing harder lines with the enemy.  

The Tories are wrong-footed on spending, but Labour should talk bravely about tax and equality to emphasise the difference. Labour has never before stood on strong-enough economic ground to make the case: championing the downtrodden is easy in a time of wealth. Tell the top they must hold back their own income increases to let others catch up; they may even respect what they know is a necessary truth. But instead of cynicism-dispelling bravery, Tony Blair's speech was a cringing appeasement of the rich and powerful.  

p.toynbee@guardian.co.uk  

Superbug fear drives widow abroad.   

59 words

Publication date: 30 March 2004

Source: The Independent - London

Page: 16

(c) 2004 Independent Newspapers (UK) Limited . All rights reserved. This material may not be published, distributed or exploited in any way.   

A WIDOW, Blanche Beynon, 73, from Cardiff, used £7,000 of her savings to pay for a knee-replacement operation in Belgium to avoid catching the MRSA superbug, which she has caught twice before. She said: "I was scared something was going to happen. I didn't want to risk getting the MRSA again."    
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* A quick test to identify drug-resistant bacteria in hospitals has been developed from techniques devised at the government bioweapons lab in Porton Down, Wiltshire. The test tracks down methicillin-resistant Staphylococcus aureus (MRSA) by tagging the bacteria with luminous enzymes and measuring the light given off. In Britain, MRSA costs the health service pounds 1 billion a year, says the National Audit Office. The test will be tried in hospitals from May and will be generally available by early next year.   

* Drying out of minerals deep beneath the Earth's surface could trigger earthquakes , scientists claim in Nature. Earthquakes occur at different depths, and those deeper than about 50km puzzle geologists. At that depth, sweltering temperatures and immense pressure should force rocks to "flow", rather than break suddenly to create the shocks we know as earthquakes. Now, Harry Green's team at the University of California in Riverside claims to have proved that sudden dehydration of underground rocks could cause quakes at depths as great as 300km.   

* An experimental Sars vaccine has been shown to work in mice. The vaccine uses DNA to produce a surface protein found on the Sars coronavirus. Injecting the vaccine stimulates the body to produce antibodies, which are then primed to attack if a Sars infection occurs. Tests by Gary Nabel's team, at the vaccine research centre in Bethesda, found that the rate at which the virus replicated dropped by more a million in the lungs of treated rodents .   
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* A quick test to identify drug-resistant bacteria in hospitals has been developed from techniques devised at the government bioweapons lab in Porton Down, Wiltshire. The test tracks down methicillin-resistant Staphylococcus aureus (MRSA) by tagging the bacteria with luminous enzymes and measuring the light given off. In Britain, MRSA costs the health service pounds 1 billion a year, says the National Audit Office. The test will be tried in hospitals from May and will be generally available by early next year.  

* Drying out of minerals deep beneath the Earth's surface could trigger earthquakes , scientists claim in Nature. Earthquakes occur at different depths, and those deeper than about 50km puzzle geologists. At that depth, sweltering temperatures and immense pressure should force rocks to "flow", rather than break suddenly to create the shocks we know as earthquakes. Now, Harry Green's team at the University of California in Riverside claims to have proved that sudden dehydration of underground rocks could cause quakes at depths as great as 300km.  

* An experimental Sars vaccine has been shown to work in mice. The vaccine uses DNA to produce a surface protein found on the Sars coronavirus. Injecting the vaccine stimulates the body to produce antibodies, which are then primed to attack if a Sars infection occurs. Tests by Gary Nabel's team, at the vaccine research centre in Bethesda, found that the rate at which the virus replicated dropped by more a million in the lungs of treated rodents .  
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She, and others like her, are the real victims of the MMR confusion  

MMR jab uptake still falls short of targets, write Dearbhail McDonald and Jonathan Ungoed Thomas  

Maria Pop was not unduly concerned when her 14- month-old daughter Naomi woke up with a cough and mild fever one Monday morning in March. Perhaps it was just another infant illness, she thought, not wanting to fret too much over her first born.  

The baby developed breathing difficulties and a high temperature. With her husband Dimitri, a carpenter, they took their baby to Temple Street Children's Hospital in Dublin. They left accident and emergency that night relieved.  

"It's only measles," a nurse told them. She advised Maria, 20, to ensure that Naomi drank plenty of fluids and to dose her with Calpol.  

"I thought to myself, 'measles, so what'? I mean, how bad could that be?" said Maria. When she had caught measles as a child, her mother had soothed her rash with yoghurt and kept her indoors away from other children. She would do the same.  

Four days later, the couple bundled their daughter into their car and sped to Temple Street Children's Hospital. Naomi was unable to breathe; she had developed an acute pneumonia, four weeks before her scheduled MMR vaccination at 15 months.  

Doctors told them Naomi had 10 hours to live. She survived for an agonising year, fighting for her life in intensive care. She died in March 2001 from a multitude of infections and progressive brain damage -a complication of measles. She had just turned two years' old.  

Naomi was the victim of an unprecedented measles outbreak in Ireland in 2000. More than 1,600 children were infected and 350 were hospitalised, the highest recorded outbreak since the early 1990s. Naomi and two other babies died.  

The deaths were alarming: from 1990 to 1999 there were a total of eight deaths from measles. Yet three babies died of the illness in the space of a year; since then there have been none. What happened?  

In February 1998, Dr Andrew Wakefield ignited a worldwide scare over the safety of the combined measles, mumps and rubella (MMR) vaccine after publishing research in The Lancet linking it for the first time to a bowel disorder and a severe form of regressive behaviour known as autism.  

The Sunday Times revealed last month that the research paper was flawed. A four-month investigation established that Wakefield's findings were compromised because he had been allocated an undisclosed Pounds 55,000 by the Legal Aid Board to try and establish a link between MMR and autism.  

The Lancet paper has been withdrawn but the damage is done. Many parents decided against giving their children the triple jab after publicity surrounding the research by Wakefield. As a result, thousands of children remain unprotected from measles, the proportion of children given the MMR jab having fallen to nearly 50% in some areas.  

A disease that killed an average of seven children a year in the 1970s has started to make a comeback. Last year there were 585 confirmed cases of measles in Ireland, more than double the number of cases in 2001.  

In a significant minority of cases measles can cause devastating side effects.  

With the numbers of outbreaks rising, it was inevitable children would be disabled or even killed.  

For more than six years there has been huge publicity speculating about the links between MMR and autism. Until today, children like Naomi have been the hidden victims.  

Many doctors working on the public health frontline who treated sick children during the measles outbreak are furious at Wakefield's legacy. An unprecedentedly low immunisation uptake rate -as little as 66% in north Dublin, the epicentre of the outbreak -was widely associated with Wakefield's theory.  

Professor Denis Gill, a paediatrician at Temple Street children's hospital, describes Wakefield's research as poor science, based on a highly selective series of cases, small in number and with a very tenuous hypothesis.  

Dr John Murphy, a paediatrician and editor of the Irish Medical Journal, said: "Irish babies died because of flawed research; infectious diseases take no prisoners. These deaths were entirely preventable. This is a tragic public health legacy."  

MARIA Pop had never heard of Andrew Wakefield, nor had she ever had concerns about the MMR vaccine. Pop, who is from Romania, had been immunised as a child under the communist regime's state health programme.  

She moved to Ireland with her husband in 1999, settling in Castleknock, a west Dublin suburb. Later that year, she gave birth to Naomi, her first child, in Holles Street hospital. She wanted her new baby to receive all her shots, and her GP recommended that the baby get the MMR jab at 15 months. Maria made the appointment on Naomi's first birthday.  

The baby symbolised the couple's new life in Ireland. Maria, who now works as a bus driver, took her everywhere. She was the delight of the local Romanian community who met weekly at their Pentecostal Church. "Everybody knew her, there were very few young children at church back then. She stood out because she was such a happy child," said Maria.  

In the modern age of vaccinations, Naomi should have been at little risk of contracting measles while awaiting her MMR jab. But at 14 months she contracted the disease, four weeks before she was due to get the jab.  

Her parents were initially optimistic. Naomi spent three weeks in intensive care and were allowed to bring her home. After a few weeks, the baby developed a twitch in her eye and became listless.  

"First she stopped smiling, then she stopped talking and eating," said Maria.  

"Then she wouldn't even look at you. In the beginning, she was in a lot of pain, but after a few months she lost her sense of life and she couldn't feel anything."  

Her parents feared the worst. Over the following months, Naomi developed epileptic seizures and degenerated into a vegetative state.  

The baby spent the remainder of her life in hospital, battling pneumonia, infections and MRSA, the hospital superbug. Every night Maria slept beside her baby on a mattress. She broke her bedside vigil for just one night -to give birth to her second daughter Abi, now three years' old.  

During her last five weeks, Naomi was kept alive by a ventilator. On March 14, 2001, Naomi's grandmother urged Maria to take a few hours' break from her exhausting watch over her dying child. She agreed. When Maria and her husband returned two hours later, Naomi was gone.  

"By the time we got to the ward, she was dead. They were taking out her tubes," said Maria. "My sister came out and told me she was dead. I just could not believe it. You think to yourself: 'It's only measles, but of course measles is no joke'."  

It is not only babies awaiting the MMR jab who are at greater risk of falling vacc- ination rates. Thirteen-year-old Mathew Costan, and Joe Quick, aged nine, who live in London, could not be vaccinated against measles for medical reasons.  

Matthew and Joe were born with genetic kidney disorders and owe their lives to pioneering medical treatments. At 10 weeks, baby Matthew was the youngest person ever to have dialysis, while Joe, at 18 months, was the youngest child at Guy's hospital, London, to receive a kidney from a live donor.  

In 1998, with the publication of Wakefield's research and the subsequent flurry of sensational headlines, the risk to both boys started to increase. In Southwark, the borough where Joe lives, the take-up rates of the MMR jab dropped to among the lowest in Britain. Early last year, Joe's sister Charlotte, 14, brought home a letter alerting her parents to two cases of measles at her school. Her parents were not unduly alarmed: it was just measles.  

Then Joe fell ill. Over the next few weeks his condition deteriorated. By July 15, Joe had been desperately ill in hospital for two weeks, his brain dangerously inflamed, but doctors had still not been able to reach a diagnosis.  

That evening Matthew was also admitted to Guy's with strikingly similar symptoms.  

The two friends had last seen each other on May 15 when they both attended a renal clinic for a check-up. Doctors believe this might have been when Matthew became infected.  

A week after Matthew was admitted, Joe was finally confirmed as having measles. A subsequent test revealed Matthew was similarly infected. Both children survived.  

Joe, who was discharged from hospital at the end of August, has since recovered well.  

However, he is unlikely to regain the full use of his left leg and has partial paralysis of his tongue and throat. Matthew, who was not discharged from hospital until December 21, has been left more severely disabled. His optic nerves were permanently scarred by the virus and he is now registered blind and confined to a wheelchair.  

His mother Karen said: "One day last week he just burst into tears, asking: 'Why can't I be normal?' I told him, 'Matthew, you had measles. You shouldn't have got measles, but you did'."  

After Naomi died, doctors said Maria Pop's baby contracted measles during the worst outbreak of the disease in years. They said she probably caught it from an older toddler who had not been immunised against the disease.  

Doctors are in little doubt about the role that Wakefield's research played in Naomi's death. Before the measles outbreak in Dublin, the MMR immunisation rate was 76%, far short of the 95% target set by the World Health Organisation.  

Immediately after the measles outbreak in 2000, it rose to 83% but dropped again to 69% in 2001.  

In a study of the outbreak, a group of paediatricians noted two factors that contributed to it. One was the misconception of some parents that measles was a "mild disease". The second was confusion: "Parents are confused by the mixed messages of the medical profession and the media as to whether vaccines are safe.  

Doubts cast on the MMR vaccine itself continue to have a negative effect, despite mounting evidence showing no link."  

Michael Fitzgerald, professor of child psychiatry at Trinity College Dublin, who has treated more than 900 autistic Irish children, goes further: "Babies died because of the outrageous and completely irresponsible link between autism and MMR. They have died because they have not been vaccinated. This scare has had huge repercussions on public health in Ireland, but we must move on."  

Vaccination rates have gradually increased again in Ireland since the 2000 epidemic, but at current rates of 77% they are still down on the previous years, and still significantly below the desired target of 95%.  

The serious doubts raised over Wakefield's research appears to have had an effect on parents. John Gibbons, publisher of irishhealth.com, is launching an MMR tracker and reminder service for parents next month. He said thousands of concerned parents contacted his website following the recent publicity about Wakefield's research.  

"This is a serious moral issue for parents," he said. "Naomi Pop was depending on the health of other Irish children for her own safety and she was failed by parents who did not innoculate their own child."  

Professor Denis Gill says: "Children who aren't immunised should not be allowed to enrol at creches or nursery schools.  

"Creche managers should have a right to refuse to accept children on this basis and schools also have a right to know what every child's immunisation status is."  

Maria is angry at parents who decide not to vaccinate their children, and consequently put the lives of smaller, unvaccinated babies -like Naomi -at risk.  

"Naomi wouldn't have died if she had had the vaccine, but I know I can't allow myself to think like that," said Maria, who is now pregnant with her third child.  

"No parent should lose a child this way. You might think, 'it's only measles', but really, it's never 'only' measles."  

(C) Times Newspapers Ltd, 2004   
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MORE than 170 people affected by the contagious hospital superbug MRSA are considering legal action against NHS trusts. Many victims of the infection, which cannot be treated with strong, common antibiotics, have already progressed with their cases in the hope of getting an apology and compensation. The bug, or methicillin resistant staphylococcus aureus, is caused by poor hygiene such as dirty wards and medical staff not washing hands between patients. There are more than 5,000 cases of MRSA a year in England and Wales, with an estimated 800 deaths in 2002, up from 51 in 1993. If any of the legal cases prove successful, they could open the door to many more victims coming forward. Tony Field, of MRSA Support, a group that backs sufferers and their dependants, said all 173 members had asked about legal action. About a dozen cases had led to solicitors being involved and negligence claims progressing further.   

 Mr Field, an MRSA victim from Birmingham, said many members just wanted recognition from the hospital that they were at fault and to receive an apology. But there were also examples of financial loss suffered by the victims and their families.   

When home is the best place to get better A new company offering skilled nursing care enables patients to leave hospital after operations days earlier than normal. Christine Doyle reports   
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Last November, Joe Achilles was due to have a complicated stomach operation and was feeling apprehensive about the outcome. Just the thought of being admitted to hospital made him feel ill. So when his surgeon, Professor Sir Ara Darzi at St Mary's Hospital, Paddington in London, offered him the chance of going home within three or four hours of the operation, instead of staying for two or three days, he jumped at the opportunity. "I immediately felt happier about the whole procedure," says Achilles. "I don't like hospitals so, psychologically, it was a huge advantage. The NHS operation went brilliantly, and it was great to be back home so quickly and being made a fuss of by my family and girlfriend. It all felt so comfortable, and the transition seemed seamless." Crucially, as Achilles arrived at his flat, so did Tess Slater, the specialist nurse who visited him regularly over the next few days to provide the care and attention normally found in an acute hospital.   

 Slater is the co-ordinator of a team of nurses provided by HomeWard, a company set up just under two years ago to give patients the choice of an early discharge. Every step is planned well in advance with patients, their surgeons and hospital staff. The nurses set up and change intravenous infusions, check blood pressure and temperatures, oversee the taking of drugs, keep an eye on wounds, and monitor any signs of infection. The first visit takes up to two hours and further calls last for about 30 minutes and are planned to take place at about the same time as hospital checks. There is also a 24-hour back-up service. Achilles is not alone in preferring home to hospital. Many women like to give birth in familiar surroundings, while terminally ill patients often ask to go home to be among family and friends for their final days. However, until recently, it has been difficult in Britain to receive immediate post-operative treatment outside a hospital ward. HomeWard is the brainchild of Dr Mark Lomax, who was inspired by home care systems overseas - including in Queensland, where the distance between hospital and home makes it a very practical idea. "I worked in Australia after qualifying as a doctor and became used to doctors and nurses travelling many miles to treat patients post-operatively," says Dr Lomax. "There was a highly developed hospital-at-home service. When I returned, I thought it would be a wonderful idea to adapt the system for patients here." Many patients prefer being at home, so long as they know they are on the mend. Anxiety about the rise in incidences of MRSA and other hospital infections makes this increasingly attractive. In America, where hospital-at-home care schemes have been used for many years, one recent study found less infection among patients nursed at home. The few schemes that already exist in the UK were set up to relieve pressure on beds. Hospital costs are reduced by between 30 and 50 per cent - according to one calculation, the NHS could carry out four hip replacements for the current price of three. Private patients can reduce the pounds 350 to pounds 600-plus cost per day of hospital treatment, and hospital-at-home could help insurers to keep premiums down. Lomax and his brother David, a consultant anaesthetist at a London teaching hospital, researched the possibilities. "The local schemes we investigated had different merits, but none matched the highly developed service we envisaged." One scheme in Brighton is limited to trauma and orthopaedic patients; another, in Norwich, offers an outreach team of nurses and nursing assistants. Lomax was more impressed by a scheme in Princeton, New Jersey. "It has been running since the 1960s, and has clear administrative and safety guidelines, is more comprehensive and has stood the test of time. David and I decided to base HomeWard on the Princeton system." The pair runs the company with a team of 12 nurses, all of whom have skills either in intensive care or as theatre nurses. "It suits the nurses well, as most are working mothers who like flexible hours," says Tess Slater. An individual care package is drawn up well ahead of surgery. "The boundaries between the home nurse and the hospital are clear. For example, the consultant prescribes the post-operative drugs, which are not changed without his agreement. We e-mail the surgeon or physician daily with their patient's progress. If there is any concern, say, about a wound, we can send a digital photograph. HomeWard also has a nurse on call 24 hours a day," says Lomax. "We insist that patients have family or friends as home support and we can include therapists in the service." To those who ask "Why not use district nurses?", he says: "We see ourselves as a specialised acute treatment service. Generally, district nurses can manage only one visit a day. And, for example, some can't give intravenous drug infusions or remove a mastectomy patient's drain." Lomax is developing the company within the M25 belt, but plans to expand throughout the country. Gaining the confidence of health insurers is critical. Already, some - including WPA, Norwich Union, Cigna and BCWA - will pay for policy-holders to have HomeWard care. A specialised acute home service could eventually be a way to monitor patients with remote sensors or implanted devices following heart procedures. It could provide back-up when accident & emergency departments run out of beds. Prof Darzi, a government adviser and leading innovator, invited the NHS Modernisation Agency to film the prelude to Achilles' surgery, the operation, return home and nursing care. "This is a promising concept for NHS modernisation," says Prof Darzi. "Now, surgeons and anaesthetists need to feel convinced that it is safe for selected patients." Past critics of early discharge used to say: "The quicker, the sicker." No one would wish to drag patients unwillingly from their sickbeds. However, for many, home seems to be the best place to achieve the fastest recovery. HomeWard, tel: 01753 752272, or see   www.home-ward.co.uk
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From carnivorous bed mites in London to a new strain of salmonella in Taiwan, an army of unbeatable nasties is on the march and we're losing the battle. Sam Lister reports   

Once it was the stuff of horror stories, a notion as reassuringly far-fetched as the apocalyptic writings of John Wyndham or Stephen King.But the idea of an army of indestructible bugs swarming through communities to kill and contaminate at ease is fast leaving the realms of science fiction; increasingly, it is becoming a pronouncement of scientific fact.   

Earlier this week, pest experts gave warning of a carnivorous "super" bed bug that was claiming mattresses across London. Species of rat, grasshopper, head louse, housefly and cockroach have also evolved a similar resistance to the chemicals used to control them in recent years. In the UK, Rentokill is aware of the problem and tries to avoid using toxic treatments which can create a resistance. "We've developed a new poison to attack super mice in Birmingham which have become resistant to the usual poisons. It's an ongoing battle between man and pest-resistant bugs which is why we're starting to develop non-toxic methods because it breaks the cycle."   

Such has been the increase in superbugs -mutant strains of bacteria that can resist the drugs used to destroy them -that many scientists have been left sounding like harbingers of doom. Be it in your house, your hospital, your hair or your bed, bugs are more than likely to have the upper hand.   

The problem has emerged as a growing number of bugs develop strains with an immunity to antibiotics, rendering the "miracle drugs" once used to defeat the worst diseases and infestations useless. New superbugs -be they deadly or merely unpleasant -crop up with almost weekly regularity. Yesterday scientists in Taiwan published research into a new strain of salmonella, mutated by microbes resistant to the most reliable antibiotics, such as ceftriaxone and ciprofloxacin.   

The rise of the superbug has, of late, been relentless. Only last month, new government figures revealed that methicillin-resistant staphylococcus aureus the deadly MRSA superbug found in dirty hospital wards -accounts for more than 800 deaths a year in England and Wales, up sixteenfold on a decade ago. Of the 9 per cent of patients who acquired infections in hospital, almost half had an antibiotic- resistant strain, the highest rate in Europe, equal only to Greece. "When it comes to the advance of infections such as MRSA, we are very vulnerable," says Brian Spratt, professor of microbiology at Imperial College London. "We have always thought we could keep things in check because we have come to rely on the idea that there will always be a new, better antibiotic coming along. But the worry now is there is nothing much left in the armoury to help us."   

Tuberculosis specialists have painted an equally bleak picture, revealing that a new super strain of TB is now prevalent in Eastern Europe, large areas of Russia, and South-East Asia. Unlike traditional TB, which still claims two million lives a year but is curable with the right drugs, the new virus has proved resistant to all known medicines.   

Given the number of wars being waged against infection, and the number of successes over the past seven decades, humanking could perhaps be forgiven for the odd show of hubris. Yet the grand claim by the US Surgeon General in the 1960s that science had "closed the book on infectious diseases" seems more foolhardy by the day.   

According to Hugh McGavock, a specialist in prescribing medicine, the dark days before Alexander Fleming's 1928 discovery of penicillin could be back inside a decade. "It is like having an express train bearing down on us at 100 miles per hour, and it is now about 100 yards away. We are facing a catastrophic death toll within the next ten years from infections which at present can mostly be cured with antibiotics. This is no longer just a question of bugs becoming resistant to one antibiotic, but many -if not all."   

Professor McGavock adds: "The fact is that humankind has been driving Darwinian selection for the past 60 years. But while the human population turns over every 30 years -leaving it limited opportunity genetically to adapt and mutate - insects reproduce up to three times a year. In decades they can build up immunity to leading insecticides. Bacteria mutate every 20 minutes. They can develop resistance to drugs used to defeat them in weeks."   

The blame for the rise of superbugs, he says, lies with "gross overprescribing" of antibiotics by doctors, the failure of patients to finish drug courses and overuse of preventative antibiotics by livestock farmers. In addition to overuse, there is also the issue of under-investment in new antibiotic research. Most current leading classes of compounds -cephalosporins, amino-glycosides, macrolides and others -were developed in the early 1970s, with work since concentrating only on variants of these antibiotic themes.   

Government guidance now warns GPs against over-reliance on antibiotics -a measure dismissed by critics as too little, far too late -while hygiene strategies and performance tables have been drawn up to control infection in hospitals. But the real solution to the battle with the superbugs may lie in the source of their power. Research has identified a special group of viruses, known as bacteriophages, as responsible for infecting the bacteria and moving genes among their hosts, creating new strains. It is hoped that by using bacteriophages in more concentrated form -a deadly infection of the infection -it may be possible to destroy the superbugs completely.   

For others, however, there is no simple formula for winning the war. For advocates of the Gaia theory -who see planet Earth as a kind of super organism in its own right, rather than passive host to millions of species -the rise of superbugs could be seen as Earth redressing its balance. After years of dominance, mankind has upset the equilibrium of the species -and bugs are the backlash.   

To borrow from the title of an Arthur Conan Doyle novella, it is "The Day the Earth Screamed". Only now, 80 years on, the prospect of infestations of bugs and bacteria can no longer be kept safe within the works of fiction.   

Sam Lister is The Times Health Correspondent   

(c) Times Newspapers Ltd, 2004    
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Head lice The most common insecticide treatments contain malathion, a controversial organophosphate used in sheep dips. Now a mutant strain of head louse has developed that is resistant to all known treatments.   

Super bed bugs Numbers of Cimex lectularius have increased tenfold in a decade.   

The 6mm adults survive on a drop of blood a week. Fumigation is the key but they are hard to kill.   

Cockroaches British varieties are increasingly resistant to conventional poisons and a giant US version is now breeding on our shores.   

Rodents A mutant Tokyo strain of rat can feast on poison with no ill-effects.   

Birmingham has played host to resistant rodents in the form of super mice that ordinary treatments can't touch.   

Tuberculosis Two billion people act as host to TB worldwide. Every year eight million people develop the disease, a quarter of whom die. Superbug strains resistant to drugs have appeared.   

MRSA There are more than 5,000 cases of Methicillin-resistant staphylococcus aureus a year in England and Wales, with an estimated 800 deaths in 2002, up from 51 in 1993.   

(c) Times Newspapers Ltd, 2004    
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SMITHS GROUP stock has slowly returned to investors' buy lists in the past few weeks after a torrid nine months for the shares, and yesterday this process was given an added boost by Dresdner Kleinwort Wasserstein.   

Smiths, the industrial conglomerate, gained 17.5p to 689.5p as Dresdner told those in the City willing to listen that it is increasingly confident that Smiths will meet market forecasts for the current year. The broker believes that sales at the group's Detection and Speciality Engineering divisions are experiencing a strong recovery and that three years of poor earnings growth are about to be reversed. "The economic cycle is beginning to turn and Smiths is well positioned to take advantage of this", Dresdner told investors. "If Smiths succeeds in achieving this, we believe it will be an important first step towards re-establishing the group's historical premium rating relative to the wider sector." Dresdner raised its price target for Smiths to 740p from 680p to reflect this.   

Meanwhile, the FTSE 100 rose 22 points to close at a 21-month high of 4,569. Barclays, 13.25p higher at 505.75p, was boost by UBS, which raised its price target on the banking giant to 645p from 625p and urged investors to pile into the stock. UBS's move its based on its bullishness about growth Barclays' capital markets business, which consists of Barclays Global Investors, Barclays Private Clients and Barclays Capital.   

The property sector was excited by rumours that General Electric's real estate division may be about to table a bid for another of the UK's major players. Land Securities rose 19p to 1,108p, British Land gained 8p to 645p, Hammerson jumped 14.5p to 679p and Slough Estates improved 12p to 465p. At the start of the month, GE agreed to buy Benchmark, a UK property developer that plans to build offices in London's Savile Row, in a deal worth £273m or 280p a share. Benchmark rose 0.5p to 278.5p.   

Cairn Energy jumped 91.5p to 981.5p after unveiling its third successful exploration well at its Rajasthan field in India. Analysts reckon the find is worth up to 85p a share to the company. "It is becoming increasingly clear Cairn has uncovered a world class oil region", ABN Amro said in the wake of the news and urged investors to buy into the company. Premier Oil was not so lucky, losing 27p to 572.5p, after warning that it has plugged and abandoned the Sinapa-2 well offshore Guinea Bissau in West Africa.   

Manchester United climbed 8p to 250p as a line of 1.5 million shares crossed the market at 260p. Rumours that Iceland's Baugur is looking to sell part or all of its 22 per cent stake in Big Food Group persisted and sent shares in the budget food retailer down 6.75p to 117p. Brokers suggested that upgrades may be required to earnings forecasts at the car dealer Lookers, unchanged at 287.5p, after industry data revealed that March had been a record month for the sector.   

Lower down the pecking order, Alphameric put on 4.5p to 89.5p thanks to news of a display systems deal with William Hill worth £25m in revenues. "The long-awaited contract means that Alphameric can now count as its customers every one of the four major UK bookmakers", commented Investec Securities, which predicts that latest deal for the company could add as much as £8m to profits in the first three years.   

Air Partner held steady at 446p despite news that its chairman, Anthony Mack, had cashed in on the stock's recent success by selling 1.5 million shares at 420p. The disposal halved his holding in the aircraft charter group. Over the past 12 months, Air Partner shares have almost doubled.   

Clarity Commerce Solutions added 4p to 68.5p on whispers that today's full-year numbers from the AIM-listed software group are set to impress the City. There has certainly been some shrewd buying ahead of the figures.   

At the beginning of March, Bob Morton, the serial entrepreneur and chairman of Clarity, bought 225,000 shares at 53p, taking his total holding to nearly 900,000 shares or 6 per cent of the company. At about the same time, ISIS Asset Management, the fund management giant, picked up 900,000 shares, leaving with a total 2.5 million or 16 per cent of the group. Clarity specialises in providing software solutions to the hospitality and leisure industry.   

And finally, investors should keep an eye on Bioquell. The group is developing a range of bio-decontamination products and among its offering is a technology, which aims to combat the MRSA superbug in hospitals. Word has it Bioquell will today issue a bullish report about the product's effectiveness, based on extensive trials in UK hospitals.   

Bioquell shares dropped 0.5p to 160p yesterday. However they have soared since the start of the month, when they stood at about the 110p level.    

Medical treasures from the deep The oceans are helping to explain the causes of cancer, heart disease and arthritis, and could provide their cures, says Barbara Lantin   
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The oceans - long exploited for food, transport and recreation - are being trawled for a new treasure: medical treatments. In seas across the world, from hot vents deep in the Pacific to the cool coastal waters around the British Isles, scientists are searching for organisms that could hold the key to treating major illnesses. The pickings look promising. Fish oils, helpful in lowering cholesterol, are thought to have a much wider range of benefits; the New Zealand green-lipped mussel could be the next big natural anti-inflammatory; and at least 12 marine compounds are under clinical investigation as potential anti-cancer agents. Studying how sea creatures thrive among predators in extreme conditions can shed light on human disease and treatment. Observing how effectively the horseshoe crab protects itself against marine bacteria led scientists to develop the Limulus test, which is now used worldwide to test vaccines for bacterial contamination.   

 The discovery that the underwater cone snail paralyses its prey using an enzyme crucial in human blood-clotting may help advance the treatment of blood disorders such as haemophilia. The way skates see underwater could have implications for eye disease. "We are only just skimming the surface," says Dr Phil Williamson, science co-ordinator for the Natural Environment Research Council. "Every schoolchild knows that the sea covers seven tenths of the earth's surface, but it also provides 95 per cent of the inhabited volume of the planet and most is unexplored. Many of its vast number and variety of microscopic organisms are potentially valuable to us." Mining the seas for medicines is not without problems. "Increasingly, it appears that the bioactive substances are made by tiny microbes that live inside the bodies of larger organisms such as sponges and corals and these are almost impossible to cultivate in the laboratory," says Meredith Lloyd-Evans, whose company, BioBridge, has been commissioned by the Government to look at the potential for exploiting marine biotechnology. "Also, there is concern about the environmental impact of getting these molecules out of organisms in the sea. If you harvest them, you would need tons to produce a small quantity of medicine. Then there is the cost issue because some of these organisms live thousands of metres below the surface. Perhaps we should stop trying to get to Mars and concentrate on understanding what is happening on our own planet instead?" A cure for cancer? The American National Cancer Institute's list of potential anti-cancer drugs includes more compounds from the sea than from land, including agents derived from sponges, shark cartilage and sea hare. Among the most promising is ET743, extracted from the sea squirt, which has shown exciting results in the treatment of sarcomas that have failed to respond to other types of chemotherapy. Said to be hundreds of times more potent than Taxol in inhibiting tumour cell growth, it is being developed by PharmaMar, a Spanish pharmaceutical company dedicated to finding anti-cancer agents in the sea, which has so far identified almost 100 compounds with potential anti-tumour activity. Something fishy Omega-3 essential fatty acids found in oily fish seem to reduce the risk of heart disease by lowering levels of the triglyceride fats and reducing blood clots. According to consultant psychiatrist Dr Basant Puri, one particular fatty acid, EPA, is also a highly successful, side-effect-free antidepressant that prevents the breakdown of phospholipids and thus protects the brain messaging system. "It can also help with other conditions including chronic fatigue syndrome and arthritis, it protects skin, hair and nails and is of benefit to overall health," he says. Omega-3 fatty acids have also been found to help children with learning difficulties. The Natural Way to Beat Depression by Dr Basant K Puri and Hilary Boyd is published by Hodder Mobius, priced pounds 10.99. Equazen Eye Q (which contains a high ratio of EPA) is available from pharmacies and health stores Beating the bugs The pharmaceutical industry's failure to develop new antibiotics capable of fighting drug-resistant bacteria, including the hospital "superbug" MRSA, has driven scientists to search the seas. Research teams from the University of Newcastle are among those trawling the North Atlantic, Arctic and Indian Oceans and the North Sea for potentially useful marine bacteria. "Many of the healthcare problems we have are due to bacteria combining, for example, around catheters or cannulas," says Lloyd-Evans. "Studying how marine organisms interact could help us understand and solve some of these problems." Mussel power Evidence is growing for use of the New Zealand green-lipped mussel in the treatment of arthritis and other joint problems, although so far there have been few good trials. The precise action of the mussel extract is not fully understood but it appears to reduce inflammation and pain, help with lubrication in the joints and protect cartilage. Among its active ingredients are glucosamine and chondroitin sulphate. It also contains long-chain fatty acids that suppress inflammation by blocking the synthesis of prostaglandins. Seatone green-lipped mussel extract is available from pharmacies and health food stores Shark practices If you fancy a change from cod liver oil, you'll soon be able to try shark. Its liver oil is rich in alkylglycerols, which enhance the immune system by boosting the white cell count. Possible uses include the reduction of radiation damage in patients receiving cancer treatment and protection against viral infections such as colds and flu. Shark cartilage may help arthritis sufferers. The two shark products are combined in a preparation being trialled in New Zealand on people with skin conditions. Mucky business Thalgo's patented micronized marine algae contain seven minerals, 13 trace elements and eight vitamins. Harvested in the North Sea at the time of the equinox, the algae are dried and pulverised to a fine powder that carries the active ingredients across the skin barrier. Signature products include body wraps for muscle fatigue and cellulite, and sachets of revitalising micronised marine algae for the bath. You can eat the stuff, too. Later this year, food products will be added to the nutrition range, which currently consists of algae-based supplements, teas and coffees. Thalgo stockists: 020 7512 0872 Weed wonders Sea kelp from off the Californian coast is the key ingredient in one of the world's most expensive beauty products - Creme de la Mer, which retails at pounds 2,500 a litre or pounds 75 for a 30ml jar. "When kelp and vitamins are united, they produce micronutrients that help energise the skin," claim the manufacturers, Estee Lauder. The seaweed is high in iodine, used by the thyroid gland to regulate metabolism. Could this be why the Japanese, whose average food intake includes 10 per cent kelp, have the world's lowest obesity rates? Creme de La Mer stockists: 01730 232566. KLB-6 kelp tablets from Holland & Barrett stores: 0870 606 6605 Mineral wealth Marine clay is the basic ingredient in the Universal Contour Wrap, said to cleanse, exfoliate and rehydrate the skin; the new Personal Contour Kit is for home use. Calcium derived from (non-threatened) coral is said to be well absorbed by the body, which could explain the longevity and sprightliness of islanders in Okinawa, Japan, who drink water filtered through ancient coral deposits. Universal Contour Wrap: 01784 251177. Contour Kit: 01784 259988. Coral Calcium is available from Holland & Barrett Suncare lessons Sunscreen manufacturers are learning beauty secrets from the way sea plants and creatures protect themselves from the sun's rays. Phytoplankton, which live on the surface of the sea, produce compounds that block out UV light. An extract from particularly sun-resistant algae that do not dry out, even on a hot beach, is the principal ingredient in suncare products from French manufacturer Phytomer. Pseudopterosin, an anti-inflammatory compound derived from the sea fan (a soft coral) has been used in Estee Lauder's Resilience cream to relieve redness caused by the sun. Phytomer: 0808 100 2204 Coming soon to a beach near you Marine viruses to fight bacteria at sewage outflows; the use of materials derived from marine organisms to promote growth of new skin, bone and muscle cells; anti-inflammatory skin creams based on compounds isolated from sponges, and much more.   
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SHARES IN Bioquell, the UK biotech firm, soared more than 19 per cent yesterday as the company announced new research demonstrating the ability of its latest product to sterilise against "superbugs" in hospitals.   

Nick Adams, the chief executive, said the research was likely to open the door to a flood of new business in the UK, Europe and the US, where thousands of hospitals face the constant threat of bugs such as MRSA.   

Bioquell's study, written in conjunction with St Thomas's Hospital and King's College in London, found that MRSA, previously thought to be unable to survive outside the body for more than a few hours, can incubate on dry surfaces such as remote control handsets for longer. Bioquell's system pumps hydrogen peroxide vapour into a room, checks it is distributed evenly, then converts the gas into water and oxygen.   

The paper said that Bioquell's technique could eliminate 99 per cent of MRSA in infected areas while traditional cleaning techniques could eliminate about 33 per cent.   

"We believe the results are of paramount importance in combating the increasing superbug problem in hospitals," Mr Adams said. "Although handwashing remains an important part of the fight, standard cleaning does not appear to be as effective as Bioquell's technology.   

"There are 5,000 hospitals across the US and an equivalent number in Europe which could use this technology. Do the maths and you'll see the possible market for our product is very large."   

Bioquell's shares have soared more than 100 per cent over the past year, and more than 70 per cent since the start of 2004. Yesterday, they closed up 31p at 191p, the company's biggest percentage gain since October 2001, valuing it at £75m.   

Gary French, a professor of microbiology at St Thomas' Hospital, said: "It represents a first stage of research into the possible use of hydrogen peroxide as a decontamination method in the hospital environment. The research has demonstrated that used in certain situations, for example where we can seal off a side-room which has been occupied by a patient with MRSA, this technique is extremely effective in removing MRSA from equipment and surfaces.   

"The next - and very important - step is to understand the impact that removing MRSA from the environment might have on patient infection rates."   

Mr Adams said Bioquell's technology was being tested by the American company Batelle on behalf of the US government to determine its efficiency in eliminating anthrax. Bioquell says it has carried out its own tests, and is confident the product will perform well. Successful results will help it in its campaign to persuade the UK and US governments to buy it as protection against bio-terrorism attacks.    

Research into killer superbug is shot in the arm for Bioquell   
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A TINY UK laboratory products company saw its shares rocket yesterday after unveiling research showing that hospital acquired infections (HAI) are not killed by hospital cleaning. Bioquell, which makes a device using hydrogen peroxide vapour to decontaminate rooms, conducted a research project with St Thomas' Hospital looking at the most common HAI pathogen, methicillin resistant staphylococcus aureus (MRSA). These so-called "superbugs" are antibiotic-resistant. The National Audit Office estimates they were responsible for the death of 5,000 people in 2000 and believes their incidence is increasing. The St Thomas' Hospital study showed that even after cleaning rooms with a standard detergent sanitiser, most areas were still contaminated with MRSA. "Other work we did with a disinfectant also had poor results," said Nick Adams, Bioquell chief executive. The research tested television remote controls for MRSA and found a 100pc contamination effect.   

 Bed frames, door handles and taps were also widely contaminated. However, Mr Adams said that the Bioquell system had been found to be effective on MRSA. It works by flash evaporating hydrogen peroxide, which is then injected into rooms with great force so that it bounces around the surfaces to be decontaminated. The patented Bioquell system is used by pharmaceutical companies to sterilise their production lines and is to be tested by US government security experts. Bioquell says the product can kill anthrax and smallpox. It was also used in Singapore hospitals during the Sars outbreak. No UK hospitals use the system but Mr Adams said the research - published in the Journal of Hospital Infection - would help the company to sell the product to hospitals. "Everything has to be peer-reviewed," he said. Bioquell is loss-making but its shares have risen from 78 1/2 p to 160 1/2 p since November. Yesterday's news pushed them a further 31 to 191p.   
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HOSPITAL cleaning procedures designed to wipe out the MRSA superbug reduce contamination levels by as little as 10 per cent, new research has shown (Sam Lister writes).  

A four-year study on levels of methicillin-resistant Staphylococcus aureus (MRSA) at St Thomas' Hospital in London found that even after thorough cleaning, the bacteria survived on taps, door handles, doctors' pens and patients' notes. It was also found on bed frames, light switches and tables.  

Of 359 swabs taken from 24 rooms at the 1,200-bed teaching hospital, three-quarters tested positive for the bacteria. During further testing of the effects of standard cleaning 124 swabs were taken from eight infected rooms.  

Before cleaning, 87 (70 per cent) tested positive for MRSA and after cleaning 82 (66 per cent) of swabs still carried the bug, according to a report on the research in the Journal of Hospital Infection. Previous studies have suggested that infection is passed mainly through human contact but this later research indicates that the bug can be picked up almost anywhere in the hospital environment.  

It was also believed that MRSA could survive only on dry surfaces for a matter of hours, but scientists now believe that it can remain "viable" for more than a year.  

Hospital-acquired infections cost the NHS an estimated Pounds 1 billion a year, infecting 100,000 patients and proving fatal for about 5,000.  

St Thomas' has been testing a new cleaning system devised by Bioquell Bio-Decontamination Solutions in which hydrogen peroxide gas is sprayed throughout a vacated ward.  

It has been much more effective at reducing contamination. The Department of Health said that the results were interesting but it was waiting for further research into the product.  

(c) Times Newspapers Ltd, 2004   
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Patients could be better protected from infections such as the MRSA superbug in hospitals if wards and rooms were cleaned more thoroughly, researchers have found. Standard procedures using detergents got rid of only a third of MRSA bacteria on surfaces such as remote controls, bed frames and taps, but hydrogen peroxide vapour killed off almost all MRSA samples previously found in contaminated rooms, according to a joint paper by St Thomas' Hospital in London and Bioquell, a decontamination company. Hospital-acquired infections cost the NHS Pounds 1bn every year. Friederike Cave  
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The Alan Greenspan effect took its toll yesterday on the London equity market as it mirrored the previous session's fall on Wall Street that followed the Fed chairman's indication that US interest rates would soon rise. 

The FTSE 100 quickly abandoned its near-20 month high, dropping 0.6 per cent to close at 4,539.9. The mid-cap FTSE 250 gave up 0.8 per cent at 6,295.5. Trading volume was 3bn. 

Mr Greenspan's comments on Tuesday set the dollar rising and subsequently undermined commodity prices and forced mining stocks lower. Chilean copper miner Antofagasta was down 5.5 per cent at 978p, Xstrata fell 4 per cent to 666 1/2p, BHP Billiton was 3.8 per cent weaker at 473p and Anglo American dropped 4.9 per cent to Pounds 12.29. 

RioTinto, the world's third-biggest mining group, shed 4.3 per cent to Pounds 12.83 after saying adverse weather had hit its iron-ore production, causing quarterly output of the raw material used in steel manufacturing to fall for the first time in a year. Iron ore was the miner's biggest earner last year, contributing about a third of its profits. 

Several points were also stripped from the blue-chip index as a number of companies went ex-dividend. These included insurer Old Mutual, off 3.3 per cent at 101 1/4p, building materials group Hanson, 3.3 per cent weaker at 431 1/4p, and defence group BAE Systems, down 4.5 per cent to 212p. 

Abbey National, the mortgage bank that is undergoing restructuring, fell 1.7 per cent to 435p on worries over today's trading statement. 

Anglo-Dutch food producer Unilever rose 2.7 per cent to 568 1/2p after Swiss rival Nestle reported better-than-expected first-quarter sales. 

Unilever is due to report its first-quarter results next week and analysts highlighted a strong showing from Nestle in emerging markets, where Unilever also has a similar profile. 

Global information group Reuters was down 5.9 per cent at 390 1/2p on profit-taking after first-quarter revenues were ahead of expectations. The company forecast that its second-quarter recurring revenues would fall by 6-6.5 per cent, also better than the market consensus. However, there were worries that future improvements at Reuters would be more gradual. 

Mobile telecom stock Vodafone fell 0.2 per cent to 137p on rumours that it could be set to bid up to Euros 26.3 per share for French media company Vivendi in order to win full control of French mobile network SFR. 

The talk was prompted by the US Federal Trade Commission granting Vivendi approval for a US disposal, removing a potential stumbling block if Vodafone wanted to launch a bid. With Vodafone having missed out on a US deal and still owning only a minority stake in its SFR French operation, traders were hoping a deal was in the offing. 

But analysts were dismissive, saying Vodafone would be left with a host of unnecessary assets. 

Support services group Hays added 1.4 per cent to 124 3/4p as broker UBS upped its rating to "buy" from "neutral". UBS also said it expected Hays to sell off its mail business later this year, paving the way for a Pounds 200m share buyback. 

Prudential lost 2.6 per cent to 453 1/2p as the market expressed disappointment that the insurer's total first-quarter new business sales were not as high as expected, with sales in Asia also below estimates. 

Egg was 0.3 per cent weaker at 154p after Prudential gave no further details on the progress of the planned disposal of its 79 per cent stake in the internet bank. 

Premier Oil continued to slide as the effect of disappointing findings from its Sinapa well in Guineau Bissau continued to seep into the market. Richard Rose, an analyst at Oriel Securities, said it was not clear from the results whether it was potentially commercial. "It would seem that potential recoverable reserves are significantly less than the pre-drill estimates of 250m barrels of oil equivalent," he said. The shares were down 8.6 per cent at 523 1/2p. 

Mining minnow European Diamonds tried to damp speculation by saying rumours it had found a new deposit in Finland were "premature". However, its shares rose 14.8 per cent to 97p. 

Bioquell, the health care group, rose 19.4 per cent to 191p as its technology was cited by the Journal of Hospital Infection as being "dramatically effective" in fighting the hospital superbug MRSA. 

Molins, the tobacco equipment processing group, dropped 38.4 per cent to 211p after full-year earnings per share halved.  
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Blair avoids r-word   

Tony Blair performed a surprise U-turn by letting it be known that there would, after all, be a referendum on the new European constitution. He announced this in the Commons without using the word referendum once. Bookmakers thought a "no" vote was an odds-on likelihood.   

Steamed up   

Michael Palin backed a campaign to save the 66-mile railway line from Ballymena, Co Antrim, to Londonderry, which he travelled for the 1993 BBC series Great Railway Journeys of the World. The dilapidated line with spectacular views, opened in 1852, is thought to be threatened by a review of Northern Ireland's antiquated network.   

TV sinners   

Television soap operas were blamed at the British Psychological Conference for encouraging antisocial behaviour among children. A study indicated that backbiting, gossiping, spreading rumours, splitting up other people's relationships and verbal bullying were encouraged by soaps, with Emmerdale the worst offender.   

Houses up   

House prices are rising twice as fast as they did last year, according to the latest figures from a property website. Rightmove found that the average house price, rising at a rate of Pounds 150 a day, is approaching Pounds 185,000. If the surge continues, experts said, property price inflation could exceed 20 per cent this year.   

Flood warning   

The cost of flood damage could multiply twentyfold, said a government report, suggesting that the number of properties at high risk could increase from 1.6 million to 3.6 million by the 2080s. Sir David King, the Government's Chief Scientific Adviser, said climate change could flood up to 700,000 people a year with water and raw sewage.   

Suburban chic   

Kingston University, southwest London, opened Britain's first Centre for Suburban Studies. Dr Velna Goldsworthy, of the Centre, said that suburbs were maligned and misunderstood, though more than half the population lived in them. "Suburbanites are much more fashionable than they ever were," she said.   

Six scoop   

A punter at Wallisdown, Poole, in Dorset, achieved what is thought to be a record win by an individual punter. His Pounds 2 bet on the Tote's Scoop Six event came up against starting-price odds of a seemingly impossible 105,729-1. Since he was the only Scoop Six entrant to predict the winners of six races that day, he scooped a jackpot of Pounds 870,000 -and could double that if he picks the winner of a bonus race at Sandown Park today.   

Spaced out   

Kevin Spacey, artistic director of the Old Vic, lost his mobile telephone while visiting a London park at 4am. He told police that he had been mugged but later withdrew the complaint, saying that he had been conned into handing over the phone by a teenager and had tripped over his dog when giving chase. His explanation for being there in the small hours was: "My dog had to go!"   

Spare cash   

An "indispensable" secretary was convicted of stealing Pounds 4.5 million from her employers at Goldman Sachs. Joyti De-Laurey spent more than Pounds 380,000 on Cartier jewellery, Pounds 750,000 on a villa in Cyprus, and more than Pounds 75,000 on cars. She repaid Pounds 1.1 million and police found how she had spent Pounds 2.3 million but Pounds 1 million has disappeared. Mrs De-Laurey's defence was that her employers told her to take as much as she wanted from their accounts as "a reward for me being me".   

Tough, luvvies   

New employees at the English National Opera have been told in a re-education document: "The use of affectionate names such as darling will constitute sexual harassment." The document is intended to enforce government guidelines on sex discrimination at work. A spokesman said: "Existing staff who call each other darling can continue to do so but, if someone started here on Monday, they could not."   

Express excess   

The Daily Express, which had remained loyal to Tony Blair after its acquisition by Richard Desmond in 2000, came out with a swingeing condemnation of the Government, endorsing Michael Howard as Mr Blair's preferred successor. Mr Desmond then embarrassed the Tories and the German Commerzbank, which financed him, by loosing a foul-mouthed anti-German tirade against executives of the Telegraph group, whose titles may be sold to the German Axel Springer Group. At a finance meeting at their jointly owned printing plant, Mr Desmond goose-stepped round the room and gave a Nazi salute.   

Spot-on   

A virus that destroys the bacteria causing acne has been isolated at Leeds University skin research centre. Terence Kealey, a cell biologist, described the discovery as leading the world, saying: "Using this bacteriophage (as treatment) is a very, very good idea. It is such a natural product that the chances of any side-effects are pretty low."   

Superbugs rule, OK?   

Hospital cleaning procedures designed to eliminate the MRSA superbug (methicillin-resistant staphylococcus aureus) reduce contamination by as little as 10 per cent. A four-year study at St Thomas' Hospital, London, found that even after thorough cleaning, the bacterium survived on taps, door handles, doctors' pens and other items. Hospital-acquired infections cost the NHS Pounds 1 billion a year, infecting 100,000 patients and proving fatal for 5,000. St Thomas' is testing a new cleaning system.   

Top nosh   

A list of the "50 best restaurants in the world", compiled by Restaurant magazine, included 13 in England but none in Scotland, Ireland or Wales. Speciality dishes in the favoured establishments included smoked-bacon-and-egg ice cream and snail porridge (The Fat Duck at Bray) and squirrel with offal on toast (St John, London). The Fat Duck, which was not in the list last year, was acclaimed as the best restaurant in Europe and second in the world only to The French Laundry in California.   

Commons shield   

MPs approved a plan to install a security screen in the chamber of the House of Commons to protect them from chemical or biological attack from the Strangers' Gallery. A temporary Pounds 600,000 screen put in place at Easter will be replaced next year with a permanent shield costing Pounds 1.3 million.   

High-flyer   

Eric Scott, of Dallas, Texas, set a levitation record, rising 152ft over Stoke Newington, North London, using a Rocketbelt for a flight lasting 26 seconds.   

Red card   

It was early doors for Ron Atkinson, the football manager claimed to have had more clubs than Nick Faldo. As football analyst for ITV, Atkinson inadvertently let an open mike relay to listeners in the Middle East his offensive remark about the Chelsea defender Marcel Desailly. Atkinson apologised, resigned his ITV position and was sacked as a columnist by The Guardian.   

Damning verdict   

The Lord Chief Justice, Lord Woolf, said the public had little confidence in police, prosecutors and courts to ensure justice was done. He said the prison and probation services had been set an impossible task by government initiatives taken without regard to their effect on the prison numbers.   

Taking care   

Five million carers looking after sick or elderly relatives are to be given the same rights as parents to ask their employers for flexible working hours. Business leaders gave the idea a cool reception.   

(c) Times Newspapers Ltd, 2004    
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Shares in the health group Bioquell rose 23.2 per cent to 186p this week after the respected Journal of Hospital Infection said a study showed its technology proved "dramatically effective" in the fight against the super-bug MRSA, compared with manual cleaning. Infection rates from MRSA are about 100,000 per year in England, killing about 5,000, while hospital-acquired infections cost the NHS Pounds 1bn a year. The company is currently loss-making but Sebastien Jantet of house broker Investec believes this technology has the scope to transform Bioquell's prospects.  

Small Companies Notebook - A new hero in the battle against superbugs.   

By Stephen Foley.   

1027 words

Publication date: 26 April 2004

Source: The Independent - London

Page: 38

(c) 2004 Independent Newspapers (UK) Limited . All rights reserved. This material may not be published, distributed or exploited in any way.   

HOT STOCK of the moment has to be Bioquell, a little biotech group which has developed a vicious spray to kill the hospital superbug MRSA. Its shares are up 70 per cent in a month. But shouldn't Healthcare Enterprises be generating the same sort of excitement?   

Whereas Bioquell's product is a powerful spray that is pumped into a sealed-off room, Healthcare has a stake in (and option to buy the rest of) Ebiox, a new cleaning fluid that it says is also effective against the killer bacteria. The product was developed at Porton Down as a spin-off from the war on bioterrorism.   

Ebiox is sold to 20 hospitals at present as a cleaner for surgical instruments and surfaces, and it is winning new contracts all the time. The company hopes to get contracts soon for the product as a handwash as well, with this new product being marketed for the first time within the next month.   

Healthcare Enterprises has a boring, cash-generating business supplying first aid kits and health and safety training to corporations in the UK such as British Airways and Marks & Spencer, which it is using to fund its racier new products.   

Tellings revs up   

ALL ABOARD Tellings Golden Miller. The London bus company's shares have travelled a long way since their flotation last July - they have almost doubled, in fact - and word is there could be a further positive update on current trading at the first annual shareholder meeting as a listed company.   

That happens this Friday, when Tellings is also expected to say the integration of its most recent acquisitions is progressing without a hitch. In March it bought Wings Buses, which runs three routes in Middlesex (the E6, U7 and H50, for any interested local residents) and a private hire coach business, too.   

So what shape is this ambitious little group in now? It runs 21 London bus routes, seven more than at flotation, after some wins from Transport for London as well as the acquisitions. It is one of the beneficiaries of the extra cash that has been pumped into the capital's bus network by the mayor, Ken Livingstone.   

Hope for Amerindo   

MIGHT THERE be a last-minute reprieve for Amerindo, the internet investment trust whose shares collapsed with the dot.com bubble and which looked likely to be wound up this week?   

The trust's managers had their fingers and toes crossed after a couple of institutional investors signalled over the weekend that they would not be supporting a motion to liquidate the fund. A charm offensive by Alberto Vilar, the founder of Amerindo Investment Advisers, the fund manager, is paying off, and there are more last-ditch meetings today.   

The winding-up motion has been put forward by Millennium Partners, a New York hedge fund which has built a stake of almost 30 per cent. It will be quids in, since it bought in at the bottom, but will the army of retail investors (some 10,000 of them, making up 40 per cent of the votes) be enthused enough about a possible tech sector recovery to block them?   

Millennium needs 75 per cent of the votes cast and it was too close to call yesterday.   

Matrix buys again   

MATRIX COMMUNICATIONS, the telecoms group formerly known as Offshore Telecom, is close to making another acquisition. The company is assembling a suite of products to turn itself into a useful provider of telecoms and IT network help to its blue-chip clients, and is said to be paying £2.3m for Decorum Networks, a specialist in voice over IP, a key telecoms technology. Decorum's customers are a fine list, too, including the City of London Police and Swiss Life.   

Right fit for Cosalt   

NETWORK RAIL'S decision to take all of the UK's rail maintenance work in-house is a huge undertaking, obviously, and it hasn't worked through all the financial details of the handover yet. But it is making progress on the important issue of what its new maintenance employees will be wearing, trackside, this season and next. It is talking to Cosalt, a little company which supplies the fluorescent jackets that engineers wear while out working, and word is a big new contract could be heading Cosalt's way as a result.   

That would come just at the right moment, since the company has been having trouble in its workwear division, and replaced the managing director there last autumn.   

Floats ahoy   

HEADS UP for you on a couple of interesting flotations.   

ITM Power reckons it has "the keys to unlock the commercial potential of the hydrogen economy", having developed a low-cost method of producing fuel cells, the clean power generators of the future. It reckons it can cut the cost of a fuel cell by 97 per cent. Backed so far by government grants and directors' money, the company is raising £15m with a listing on AIM. And coming today is Block Shield, which has some technology to reduce the electromagnetic interference which can mess up electronic products. Its shares start trading at 72p, giving a market capitalisation of £18m.   

WHILE MICHAEL EDELSON, the creator of the ill-fated Knutsford, still revels in his nickname "the shellmeister", Haresh Kanabar - pictured above - is styling himself "the shellwallah".   

The urbane accountant is already a director at a number of AIM-listed shells, including Gaming Insight, the former greyhound racing broadcaster which has been emptied of its operating businesses. And by the end of next month he could have added two more to his name. Aurum Mining, which is joining the rush for Russian gold mining assets, will list next week. More interesting is Hightower Construction. It is not often you find a shell company in such an unsexy area as the laying of foundations, but this is the area where Hightower will be looking for acquisitions.   

The company aims to float by the end of next month, raising less than £1m to pay for the search for a construction industry contractor.   

Picture: Toby Madden.    
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The actress Leslie Ash is in a stable condition suffering from a serious infection which she is believed to have contracted while being treated at a London hospital.  

Ms Ash has been diagnosed with MSSA (methicillin-sensitive Staphylococcus aureus), which attacks the nervous system.  

A spokesman for the actress said he believed that she had contracted the infection, which caused her to lose feeling below the waist, while being treated at the Chelsea and Westminster Hospital last week. Ms Ash, 43, was discharged last Wednesday, five days after being admitted with a broken rib and collapsed lung, which she says she suffered during "energetic sex" with her husband, the former footballer Lee Chapman.  

She was then admitted to Charing Cross Hospital on Friday after being laid low with a unknown infection.  

Unlike the hospital "superbug" MRSA, which is resistant to the powerful antibiotic drug methicillin, MSSA can be treated with antibiotics. The attributable death rate with MRSA is 21 per cent, but the figure drops to 8 per cent for MSSA. A spokesman for Ms Ash said: "Leslie Ash has been diagnosed with having contracted an infection known as MSSA. Whilst this is a serious infection it is very treatable and not at all life-threatening. The consultant treating Leslie at the Charing Cross Hospital is very pleased with her recovery so far and she continues to make good progress."  

He added that Ms Ash had enjoyed a "great improvement in the feeling in the lower part of her body" but would remain in hospital. The Chelsea and Westminster Hospital declined to comment.  

Hospital-acquired infections affect about 100,000 people in England each year, costing Pounds 1 billion and causing an estimated 5,000 deaths.  

(c) Times Newspapers Ltd, 2004   
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An Acolyte Biomedica scientist examines bacterium culture. The company is one of four start-ups now established on the site Photograph: Martin Argles   

Porton Down: the very name conjures up images of sinister Ministry of Defence scientists swirling lethal chemicals in army-issue sheds. This week its history will be investigated again as an inquest opens into the death of a young airman in a nerve gas experiment more than 50 years ago.   

In future, however, the government would prefer us to associate the 7,000-acre Wiltshire site with private sector dynamism and cutting edge biotechnology. It is throwing open the gates of the 80-year-old research facility in the hope of launching some of its technologies into the marketplace.   

In one of the warehouses on the huge site, defence scientist Nigel Pomeroy, sporting a ginger beard and a Wallace and Gromit tie, shows off a two-tonne grey metal box, designed to be bolted on the top of naval ships and filter air to detect biological agents. If its Aerosol Shape Analysis System spots something unusual it sets off an alarm, and sailors jump inside the box to conduct a series of more detailed tests which can determine whether a biological attack has taken place.   

Since it went into service before the war in Iraq, says Mr Pomeroy, it has only kicked into alert mode once - when a bird of prey ripped open a seagull on the deck, spraying bacteria into the air.   

The demands on potentially life-saving technology like this are immense - they need to be accurate, fast and usable by non-experts in tough conditions. The government devotes millions of pounds and years of research to developing them. Along the way, scientists such as Mr Pomeroy may discover and patent methodologies with commercial applications.   

Under pressure from the Treasury to take a more entrepreneurial approach, a five-member technology transfer team based at Porton Down now sifts through the work of MoD scientists for inventions that might be marketable.   

"It's taxpayers' money, after all, and we should be looking to see how the public can get more benefit from it," says Frances Saunders, technical director of the Defence Science and Technology Laboratory - the rump left when most of the MoD's in-house science was farmed out to a public private partnership, QinetiQ, in 2001.   

As a result of the efforts of Ms Saunders and her colleagues, there are already four spin-off companies working from within Porton Down's security cordon, capitalising on technology developed there. "We get 12 patents and 10 years worth of research; they get some of the company," says Bill Mullen, chief executive of Acolyte Biomedica, describing the deal the government has made with the fledgling firms.   

For the time being, the public sector will hang on to about half of each firm. "What we're trying to do with the spin-outs is get them to a point where they can go off in their own right," Ms Saunders says.   

Harnessing similar detection methods to those the ship-top box uses to pinpoint biological warfare agents, Acolyte has designed a kit which should cut the time it takes to test for the antibiotic-resistant hospital superbug MRSA from several days to just a few hours. It recently carried out a pounds 3.7m funding round and plans to develop a more complex system for testing blood for sensitivity to antibiotics so doctors know which drug to give patients.   

Alaska Food Diagnostics, another of the spin-offs, is designing a machine to identify salmonella, listeria and other nasty bacteria in food, based on a similar methodology. It hopes to sell the testing kit to food companies, which often face legal requirements to prove that food is safe before shipping it. At present, producers are routinely forced to "quarantine" stocks for several days while they wait for test results.   

If the Treasury was hoping DSTL's approach would be enough to coax British investors to take an interest, it has been fairly unsuccessful so far.   

The biggest private sector investor in both Acolyte and Alaska is a Hong Kong investment firm, Circus Capital, which has a military venture capital fund formed specifically to invest in the commercialisation of MoD technology. Its website makes the case for doing so: defence labs attract the best scientists; they are often years ahead of colleagues in the outside world; and, because the risks faced by soldiers in warfare often occur in an attenuated form in ordinary life, a market for some of these technologies already exists.   

Privatising defence research is nothing new. Amersham, the medical diagnostics firm sold off by the Thatcher government in 1982, started as a secret wartime lab designing luminous paint for dials on ships. American conglomerate General Electric snapped it up last year for close to pounds 6bn.   

These days, though, the government's favoured model is small, nimble firms specialising in niche technologies and feeding off each other's ideas in a hi-tech business "cluster". Which is exactly what it hopes will develop at Porton Down in the gaps between the top secret military labs - which still have the feel of wartime hospital blocks.   

The government is taking a considerable risk. Circus Capital says it is marketing its defence fund only to "aggressive investors" - those which can countenance losing a few thousand pounds in exchange for potentially big returns.   

The history of Britain's biotech industry is littered with dramatic corporate failures. Acolyte and Alaska hope to have products on the market in the next couple of years, but it may be much longer before we know whether the latest experiment at Porton Down - with the chemistry of markets instead of weapons - has worked.   
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Porton Down: the very name conjures up images of sinister Ministry of Defence scientists swirling lethal chemicals in army-issue sheds. This week its history will be investigated again as an inquest opens into the death of a young airman in a nerve gas experiment more than 50 years ago.  

In future, however, the government would prefer us to associate the 7,000-acre Wiltshire site with private sector dynamism and cutting edge biotechnology. It is throwing open the gates of the 80-year-old research facility in the hope of launching some of its technologies into the marketplace.  

In one of the warehouses on the huge site, defence scientist Nigel Pomeroy, sporting a ginger beard and a Wallace and Gromit tie, shows off a two-tonne grey metal box, designed to be bolted on the top of naval ships and filter air to detect biological agents. If its Aerosol Shape Analysis System spots something unusual it sets off an alarm, and sailors jump inside the box to conduct a series of more detailed tests which can determine whether a biological attack has taken place.  

Since it went into service before the war in Iraq, says Mr Pomeroy, it has only kicked into alert mode once - when a bird of prey ripped open a seagull on the deck, spraying bacteria into the air.  

The demands on potentially life-saving technology like this are immense - they need to be accurate, fast and usable by non-experts in tough conditions. The government devotes millions of pounds and years of research to developing them. Along the way, scientists such as Mr Pomeroy may discover and patent methodologies with commercial applications.  

Under pressure from the Treasury to take a more entrepreneurial approach, a five-member technology transfer team based at Porton Down now sifts through the work of MoD scientists for inventions that might be marketable.  

"It's taxpayers' money, after all, and we should be looking to see how the public can get more benefit from it," says Frances Saunders, technical director of the Defence Science and Technology Laboratory - the rump left when most of the MoD's in-house science was farmed out to a public private partnership, QinetiQ, in 2001.  

As a result of the efforts of Ms Saunders and her colleagues, there are already four spin-off companies working from within Porton Down's security cordon, capitalising on technology developed there. "We get 12 patents and 10 years worth of research; they get some of the company," says Bill Mullen, chief executive of Acolyte Biomedica, describing the deal the government has made with the fledgling firms.  

For the time being, the public sector will hang on to about half of each firm. "What we're trying to do with the spin-outs is get them to a point where they can go off in their own right," Ms Saunders says.  

Harnessing similar detection methods to those the ship-top box uses to pinpoint biological warfare agents, Acolyte has designed a kit which should cut the time it takes to test for the antibiotic-resistant hospital superbug MRSA from several days to just a few hours. It recently carried out a pounds 3.7m funding round and plans to develop a more complex system for testing blood for sensitivity to antibiotics so doctors know which drug to give patients.  

Alaska Food Diagnostics, another of the spin-offs, is designing a machine to identify salmonella, listeria and other nasty bacteria in food, based on a similar methodology. It hopes to sell the testing kit to food companies, which often face legal requirements to prove that food is safe before shipping it. At present, producers are routinely forced to "quarantine" stocks for several days while they wait for test results.  

If the Treasury was hoping DSTL's approach would be enough to coax British investors to take an interest, it has been fairly unsuccessful so far.  

The biggest private sector investor in both Acolyte and Alaska is a Hong Kong investment firm, Circus Capital, which has a military venture capital fund formed specifically to invest in the commercialisation of MoD technology. Its website makes the case for doing so: defence labs attract the best scientists; they are often years ahead of colleagues in the outside world; and, because the risks faced by soldiers in warfare often occur in an attenuated form in ordinary life, a market for some of these technologies already exists.  

Privatising defence research is nothing new. Amersham, the medical diagnostics firm sold off by the Thatcher government in 1982, started as a secret wartime lab designing luminous paint for dials on ships. American conglomerate General Electric snapped it up last year for close to pounds 6bn.  

These days, though, the government's favoured model is small, nimble firms specialising in niche technologies and feeding off each other's ideas in a hi-tech business "cluster". Which is exactly what it hopes will develop at Porton Down in the gaps between the top secret military labs - which still have the feel of wartime hospital blocks.  

The government is taking a considerable risk. Circus Capital says it is marketing its defence fund only to "aggressive investors" - those which can countenance losing a few thousand pounds in exchange for potentially big returns.  

The history of Britain's biotech industry is littered with dramatic corporate failures. Acolyte and Alaska hope to have products on the market in the next couple of years, but it may be much longer before we know whether the latest experiment at Porton Down - with the chemistry of markets instead of weapons - has worked.  
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She's got an infection of methicillin-sensitive staphylococcus aureus (MSSA). The bacterium is a close relation to the hospital "superbug", methicillin-resistant staphylococcus aureus (MRSA), that has so often hit newspaper headlines in recent years.   

Having recovered psychologically from the derisory coverage of her cosmetically enhanced lips last year, the Men Behaving Badly actress had been recovering from a broken rib and collapsed lung (caused by "energetic sex" with her husband, former Stoke City and Leeds United footballer Lee Chapman) at Chelsea and Westminster hospital, when the bug is thought to have struck.   

She was admitted to Charing Cross hospital days after leaving Chelsea and Westminster after being laid low with an infection that left her without any feeling in the lower part of her body. Ash's spokesperson says she probably caught the bug from her stay at Chelsea and Westminster.   

Unlike its cousin, MSSA can be treated with antibiotics. MRSA itself is resistant to all known antibiotics and is causing grave concern at many hospitals, where it normally infects patients with open wounds or those who have recently undergone surgery, especially if they have been in hospital for an extended period or have undergone broad-spectrum antibiotic treatment. MRSA and MSSA infections are most likely to take hold of patients in the weakest conditions.   

People can also carry MRSA or MSSA without having any infection, so allowing the disease to spread through the hospital or community.   

Consultants treating Ash have said that while her condition is serious, it is not life-threatening. The attributed death rate for MSSA is 8%, compared with 21% for MRSA. Alok Jha CORRECTION - The "hospital superbug" MRSA is not resistant to all known antibiotics, as we said, but is treated in hospitals with vancomycin (What's wrong with Leslie Ash? Life, page 2, May 6). (THE GUARDIAN, 10/5/2004)   
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She's got an infection of methicillin-sensitive staphylococcus aureus (MSSA). The bacterium is a close relation to the hospital "superbug", methicillin-resistant staphylococcus aureus (MRSA), that has so often hit newspaper headlines in recent years.  

Having recovered psychologically from the derisory coverage of her cosmetically enhanced lips last year, the Men Behaving Badly actress had been recovering from a broken rib and collapsed lung (caused by "energetic sex" with her husband, former Stoke City and Leeds United footballer Lee Chapman) at Chelsea and Westminster hospital, when the bug is thought to have struck.  

She was admitted to Charing Cross hospital days after leaving Chelsea and Westminster after being laid low with an infection that left her without any feeling in the lower part of her body. Ash's spokesperson says she probably caught the bug from her stay at Chelsea and Westminster.  

Unlike its cousin, MSSA can be treated with antibiotics. MRSA itself is resistant to all known antibiotics and is causing grave concern at many hospitals, where it normally infects patients with open wounds or those who have recently undergone surgery, especially if they have been in hospital for an extended period or have undergone broad-spectrum antibiotic treatment. MRSA and MSSA infections are most likely to take hold of patients in the weakest conditions.  

People can also carry MRSA or MSSA without having any infection, so allowing the disease to spread through the hospital or community.  

Consultants treating Ash have said that while her condition is serious, it is not life-threatening. The attributed death rate for MSSA is 8%, compared with 21% for MRSA.  
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Neutec Pharma has started final human trials of a drug that targets MRSA, the hospital "superbug". 

James Burnie, chief executive, said the tests would involve the recruitment of 250 hospital patients in six European countries. 

Neutec's Aurograb drug will be tested in combination with vancomycin, the current "gold standard" treatment for superbugs. 

The number of MRSA cases in the UK rose from 210 in 1993 to 5,309 in 2003. The NHS spends about Pounds 1bn each year on dealing with hospital-acquired infections. 

Neutec shares rose 6 1/2p to 315p yesterday. James Boxell  
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With all the attention on the MRSA superbug, it is easy to forget that this is part of a far wider problem of infections we can pick up in hospital. This week, the actress Leslie Ash was struck down by an infection called MSSA which, it is believed, she contracted while being treated for a punctured lung at the Chelsea and Westminster Hospital.   

MSSA -methicillin sensitive staphylococcus aureus -is a less serious source of infection than MRSA, methicillin resistant staphylococcus aureus, because it responds well to the antibiotic Methicillin. But it has spread alarmingly in the past decade.   

The evidence is that the most basic of measures, ensuring that doctors and nurses regularly wash their hands, would go a long way towards stopping bacteria spreading. A study in Geneva showed that hospital-acquired infections dropped by 7 per cent in three years after rigorous hand-washing policies were introduced.   

HOSPITAL ACQUIRED INFECTIONS   

The facts (England and Wales)   

Numbers affected annually 100,000   

Chances of infection in hospital 1 in 10   

Annual cost to NHS Pounds 1bn   

MRSA cases in 1992 114   

MRSA cases in 2003 5,561   

Percentage increase in MRSA 4.778%   

MSSA cases 1992 4,373   

MSSA cases in 2003 7,886   

% increase in MSSA 80%   

(c) Times Newspapers Ltd, 2004    
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NURSE shortages are stopping the implementation of national guidelines to slow the spread of the MRSA "superbug", says Nursing Standard (May 5).   

Deaths from MRSA have increased by 15 in the past decade to 800 fatal cases in 2002, says the Health Protection Agency. But Nursing Standard quotes Christine Perry, the chair of the Infection Control Nurses Association, as saying that there are not sufficient resources for all hospitals to meet the national guidelines' requirement to isolate patients with MRSA, to prevent the antibiotic-resistant infection spreading.   

Nursing Times (May 4) reports that pressure on hospital beds is preventing nurses and domestic staff from cleaning beds and equipment thoroughly to prevent cross-infection. It says that nurses at an infection-control conference have claimed that the Government's waiting-time targets in accident and emergency, coupled with high bed-occupancy rates, mean that there is little time for hospital staff to clean beds between patients.   

Gillian Hill, an infection control nurse at Hereford Hospitals Trust, says: "While a patient is still in the bed, the next patient is in a wheelchair next to the bed, waiting for them to go home. You cannot say to them: 'Sit there and suffer while I clean the bed'."   

The journal says it takes about half an hour to perform the cleaning tasks.   

(c) Times Newspapers Ltd, 2004    

Patients are told to ask nurses: have you washed? A `gimmicky' campaign aimed at staff is the Government's latest response to the growing superbug menace in hospitals   
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NURSES ARE to suffer the ultimate indignity of having their personal hygiene questioned by patients. A new campaign against the hospital superbug MRSA, to be launched in the summer, is to target hospital staff who fail to wash their hands often enough. Nurses and other staff who come into contact with patients are to be issued with badges urging patients to ask them if they have cleaned their hands before treating them. Posters will be displayed in wards to reinforce the message, while alcohol hand wipes, said to be more efficient than soap and water, will be attached to hospital beds. The "clean your hands" campaign, which was piloted in six NHS trusts last year, has been prompted by public concern over the number of infections caused by MRSA and other bugs. The Department of Health believes that these cost the NHS about pounds 1 billion a year and contribute to the deaths of 5,000 patients annually. Up to a third of these infections are preventable, ministers believe.   

 John Reid, the Health Secretary, said: "These are the kind of practical measures that we want to see. Some of the ways of tackling this are not rocket science. "Sometimes it is the old-fashioned way of doing things, like cleaning your hands properly." Tim Yeo, the shadow health and education secretary, critised the idea, however, branding it as a gimmick. "This is treating the symptoms and not the cause - and doing so in what seems like a trivial way. It looks as though the minister is trying to wash his hands of the whole issue. "What is needed is not this cosmetic scheme but giving senior nurses on each ward the power to sign off whether the cleaning has been done properly, and for contractors not to be paid until it has. "So many patients are expressing concerns about infection rates. It's becoming a scandal. Many people will be asking why this is being treated in such a superficial and gimmicky way." Officially, ministers are claiming that a "rigorous evaluation" of the pilot scheme is still being carried out, although they admit that they are convinced the scheme has succeeded in bringing down infection rates. The Sunday Telegraph has learned, however, that the campaign will be extended to all NHS hospitals with an announcement expected in the summer. Details of the plan emerged just days after the Royal College of Nursing's annual conference heard that a new generation of young nurses was becoming "too posh to wash" their patients. Jeremy Bore, a general nurse working at Exeter Prison, told the conference that a "significant minority" of younger members of the profession said that they did not want to do "basic holistic care", including washing patients' feet and bottoms. Mr Bore added: "I think this is very disturbing. If I become too posh to wash I shouldn't be in the profession." Geraldine Cunningham, the director of the RCN's clinical leadership programme, said that the new government drive raised some concerns about potential conflicts with patients. She added: "How does a patient deal with staff members who become defensive after being asked if they have washed their hands?" Ruth Law, the lead nurse for infection control at St George's hospital in Tooting, south London, one of the six trusts to pilot the project, was enthusiastic, however. She said of the seven-month trial in two wards at St George's: "Senior staff were very keen to get involved and this trickled down to the juniors. We had posters up everywhere, and badges, some of which kept falling off, but I don't think there was any negative feedback. "Some of what we had was quite gimmicky. There were plastic aprons with slogans on, and mugs. People liked the novelty of it." MRSA, or methicillin-resistant staphylococcus aureus, is a superbug which has spread rapidly, alarming doctors because so few antibiotics are effective in treating it. In 1992, there were only 114 recorded cases in England and Wales. By 2003, this had risen to 5,561. Patients with weakened immune systems are particularly vulnerable. Scientists believe that the most basic of measures, including staff washing their hands before treating patients, would go a long way towards preventing the spread of infection. The bug tends to enter the body through a cut or a wound.   

Dirty homes bug hygiene scientists: People 'misled' by theory of protection through exposure to germs   
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Scientists today launch a major demolition of the "hygiene hypothesis" which suggests that our clean, sterile modern homes could be a cause of rising allergies in the UK, and warn that tolerating dirt could lead to a rise in harmful bugs and infectious diseases.   

Allergy and asthma rates have been soaring over the last few decades. Many different theories have been advanced, but the most popular for some time has been the hygiene hypothesis, suggested by the epidemiologist David Strachan in 1989. He suggested that the rise in allergy could be linked to the decreasing exposure of children to microbes, partly because of cleaner homes and partly because of smaller families. In larger families, younger children were less likely to become allergic, he pointed out, suggesting that their immune systems were too busy fighting off minor infections brought home by older siblings.   

As the hypothesis was developed, other scientists looked at different ways in which our contact with microbes has lessened, such as the move from farms to town living and the improvements in water supplies, sanitation and vaccines. But a key aspect of the hypothesis, say researchers from the London School of Hygiene and Tropical Medicine, is that too much cleanliness is not good for you.   

Today the infectious diseases experts strike back, alarmed at the implications for disease. Their review, they say in a report published at the International Scientific Forum on Home Hygiene, finds "there is no justification for a relaxation in hygiene procedures aimed at preventing infection transmission in the home".   

It is not possible to allow "a bit of beneficial dirt" back into our lives, say Ros Stanwell-Smith and Sally Bloomfield, Honorary Professor at the school's hygiene centre. "In practice, any attempt to provide 'controlled dirtiness' in the environment would inevitably raise the risk of invasive infection.   

"'Controlled dirtiness' is not a feasible concept, raising questions such as: how often should people wash their hands or clean chopping boards; or how long washing should be delayed after exposure to dirty environments?" They cite the 1991 cholera outbreak in South America, which involved 350,000 cases, as an example of the authorities failing to take on board the risks of halting chlorination of the water supply.   

Focusing on the link between increased allergies and decreased exposure to microbes "ignores the ongoing presence of infection as a cause of disease and tends to promote an impression that the infection battle is over". they write. "The hypothesis can thus too easily be viewed as a call for a retreat against the army of infection to allow some of it back."   

Bugs have not been eliminated, they say. Their review looks at the evidence for the rise of MRSA infection - the so-called superbug - in hospitals as microbes become resistant to antibiotics. E coli 0157, which can cause severe illness and is transmitted from one person to another in the home, is also a cause for concern. Tuberculosis has increased in Europe and more virulent strains, resistant to antibiotics, are rising. In the former Soviet Union, diphtheria cases rose 50-fold between 1989 and 1995.   

While hand-washing and other hygiene measures can prevent infections, the scientists say that there is no evidence that too much cleanliness in the home or personal hygiene contributes to allergies. There is evidence that exposure to microbes can protect children from allergies, but scrubbing the house and washing hands do not eliminate microbes in the environment. They can be inhaled or consumed with our food. It is also not certain when exposure protects people - it may only be important immediately after birth or in infancy.   

The researchers call for the hygiene hypothesis to be renamed in order not to deter people from cleaning their houses and protecting themselves from disease - they suggest microbial exposure hypothesis instead.   

guardian.co.uk/medicine   
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bZi Medical 13p (up 2.38p, 22.4 per cent). Michael Fort, executive chairman, purchased 45,000 shares at 10.9p.   

bBradford & Bingley 283.75p (up 16.25p, 6.1 per cent). Plans £40m cost saving programme and disposals.   

bOnline Travel 26.25p (up 4.75p, 22.1 per cent). Lastminute.com begins compulsory purchase for new shares, valuing Online Travel stock at 23p.   

bSABMiller 621p (up 22p, 3.7 per cent). Hope that today's results will show turnaround in its Miller business in the US.   

bSpirent 63p (up 4.25p, 7.2 per cent). Telecoms equipment demand picks up.   

bMano River Resources UK 10.87p (up 1.5p, 16.0 per cent). Diamond venture with BHP Billiton in Sierra Leone.   

bAlizyme 136p (up 8.5p, 6.7 per cent). Takeover of Celltech sparks rumours that Alizyme could be next biotech target, with a bidder from the US mooted.   

bThe Innovation Group 36p (up 0.5p, 1.4 per cent). Contract win rumour.   

bCapita 301.5p (up 6.75p, 2.3 per cent). To administer self-invested pensions for Winterthur Life UK.   

bBurren Energy 240.5p (up 15.5p, 6.9 per cent). High oil price and development work gives confidence for future.   

bElan EUR19.39 (up EUR0.73, 3.9 per cent). Promises to file for European approval of its new drug, Antegren, as a treatment for the bowel disease Crohn's.   

bClarkson 462.5p (up 6p, 1.3 per cent). Positive trading statement expected at annual meeting.   

nRentokil Initial 151.5p (down 24p, 13.7 per cent). Severe profits warning comes out of the blue.   

nUnilever 512p (down 11.5p, 2.2 per cent). Defensive stocks out of favour as market rallies.   

nHarrier 20.75p (down 2.5p, 10.8 per cent). Margins under pressure.   

nBioquell 149p (down 14.5p, 8.9 per cent). Profit taking after exuberance over MRSA product.   

nTate & Lyle 290.25p (down 4p, 1.4 per cent). Reform of sugar market.   

nEuromoney Institutional Investor 370p (down 13.5p, 3.5 per cent). Worries DMGT will dump stake as it bids for Telegraph newspapers.   

nJohn Wood Group 141.25p (down 3p, 2.1 per cent). Poor trading news.    

Health - Pneumococcal infection kills 50 children in Britain every year. A safe vaccine already exists. ...   
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Health - Pneumococcal infection kills 50 children in Britain every year. A safe vaccine already exists. So why is it not routinely.   

You may not have heard of it, or thought it a problem, but 50 children under the age of five will die of it this year, and hundreds of others will be left damaged and needing long term care as a result of this. It's not Sars, or MRSA or any other modern disease. It's a bacterium called streptococcus pneumoniae.   

If you're a parent, what you will have heard of - and probably been concerned about - is some of the diseases this bug can cause, namely meningitis, septicaemia, ear infections and pneumonia itself. What's more, it's entirely preventable in the age group where it causes most damage, the under-fives. But the available vaccine, approved for use since 2001, has still not been introduced into the routine immunisation schedule here in the UK and is only available for "high risk" children.   

Studies from the US, where the vaccine was introduced as part of the routine immunisation schedule in 2000, have led to the same sort of dramatic reduction in incidence that we have seen here in the UK since the introduction of the Hib and Meningitis C vaccines. But pneumococcal infection is now the commonest cause of meningitis after Meningitis B, but is more severe and can leave children with brain damage, hearing loss and amputated limbs. But still our children are unprotected.   

"It's extremely frustrating, not to say heart-breaking, to see children suffering from and dying from an entirely preventable disease in the 21st century in the UK," says Dr Simon Nadel, Consultant in Paediatric Intensive Care at St Mary's Hospital, Paddington. "In my unit there are between 20 to 30 cases a year, some of whom inevitably die."   

Children in close proximity to each other exchange all sorts of viral and bacterial illnesses, usually mild, all of which is an inevitable part of growing up and an essential part of stimulating the immune system. But however healthy a child, and however well stimulated an immune system, some bugs just do cause infections that can be overwhelming. In France, where state childcare provision exceeds that of the UK, and in recognition of the danger of the disease, all children are routinely offered immunisation against pneumococcal disease within their first year. Here in the UK, pre-school places have increased by 300 per cent over the last 10 years, and it's a continuing trend - with Tony Blair announcing earlier this month plans to make state nursery childcare available for all two year olds. But will we inadvertently be putting children's health at risk unless we address some of these issues?   

Scott and Maria Fewster know only too well how devastating pneumococcal meningitis can be. Their two-year old son Lachlan died of it last year, having suffered the same illness, from which he recovered, a year previously.   

"On the first occasion, in March 2002, Lachlan had an ear infection and was a bit off colour with a mild temperature, and we planned to take him to the GP the next morning," remembers his father, Scott. "Then he suddenly got much worse and was violently sick. We rang NHS Direct, who recommended going to A&E, by which time he was virtually unconscious and was admitted with pneumonia. Initially he didn't respond to the antibiotics, so they did a lumbar puncture and diagnosed pneumococcal meningitis. It took him a week to start to recover, and he was well enough to come home after two weeks. He was more or less back to his old self in a couple of months, showing no apparent ill effects, and a test confirmed he had suffered no hearing loss.   

"Almost exactly a year later, Lachlan went from having what appeared to be a mild stomach bug to dying from meningitis within 24 hours. Initially he had a slight temperature, diarrhoea, and was off his food. Although obviously under the weather, he was his chatty, normal self, had his bath and went to bed as normal that night. A couple of hours later, he woke with a very high temperature. So we stripped him off, gave him Calpol, and rang NHS Direct. Having explained his previous history, the nurse advised us to take him to A&E for assessment. Here the staff told us there was a two to three hour wait to see a doctor, and to take him to the emergency GP service next door. Here he was seen, pronounced OK, and we took him home. At around 2am he woke and this time was deathly cold, and shivering all over, showing all the signs of meningitis apart from the rash - with pneumococcal meningitis there is seldom a rash. We went straight back to A&E and insisted they admit him, which they did, and by 6am he was in intensive care and obviously seriously ill. But it was too late, and by lunchtime he had died of multiple organ failure caused by the bacterial infection."   

Why, then, with a vaccine approved for use, has it not been introduced? Is it because the cost benefit ratio doesn't warrant it? Or is the Department of Health fighting shy of another vaccine controversy?   

Part of it appears to be the cost benefit analysis, thinks Fewster, and, because demand for the vaccine is currently low, costs are disproportionately high. Playing the numbers game and stating that the number of deaths per year in the under-fives aged group is "only" 50, doesn't really work when it comes to children's lives. And, as Fewster says, "we worked out that the costs of Lachlan's care were in excess of £50,000 - as opposed to the £8 it would have cost for him to have the vaccine." With a thousand cases diagnosed a year, it doesn't take a mathematical genius to work out that the financial costs alone are high, not to mention the human costs.   

In addition, there is speculation that the Department of Health is frightened of another vaccine debate after the MMR controversy, where the actual facts of the Wakefield study (no correlation was made between autism and the vaccine, just a hypothesis of a possible link between gut disease and the measles virus in actual or vaccine form in the 12 children in the study, eight of whom also had autism) have become obscured, mainly by media hype, leaving parents more fearful of the measles vaccine than of the disease itself.   

While there has never been any conclusive evidence of a link, from the Wakefield and other studies, the seeds of doubt have become seriously embedded. The MMR vaccine, for example, has been administered in 90 countries over the last 30 years, and while there has been a genuine increase in numbers of children diagnosed with autism, the absence of any link between the vaccine and autism remains, even if further study on the increase of autism is warranted. In a study published by the Californian Department of Developmental Services in 2001, it was found that while MMR vaccination rates had increased by 14 per cent between the years of 1980 and 1994, the increase in rates of autism diagnosis during the same period was 373 per cent. If there were a link, it would reasonable to expect a correlation between the two rates of increase.   

Another fear often voiced by parents is that the giving of vaccines, and combined vaccines in particular, can somehow overload an infant's immune system. This suggests a misunderstanding of how the immune system works. Paul Offit, an immunologist, virologist and Professor of Paediatrics at the Children's Hospital, Philadelphia, published research in paediatrics in 2000 that showed that a schedule of immunisation only challenged 0.1 per cent of what an infant's immune system was capable of dealing with. And, in comparison with the numerous viruses, bacteria and other bugs with which we are bombarded every day, it is negligible.   

Memories are still fresh among many of our parents of the polio epidemics of the 1950s and of how people queued in the streets for the vaccine. What is odd perhaps is that if the Department of Health is reluctant to introduce another vaccine into the recommended schedule of immunisation, it appears to be taking more notice of the minority of parents who have avoided the MMR vaccine, rather than the 80 per cent or so of those who opt for it for their children.   

"What is also of concern," says Dr Nadel, "is that with greater opportunities for foreign travel and many teenagers taking gap years in far-flung places, without immunisation against some of the basic illnesses, you could be more at risk of measles than, say, yellow fever. The assumption that well-fed, healthy children don't get sick is erroneous. In Italy, where child health is considered good but measles vaccination rates are low, three children died of measles in 2001."   

My younger son had pneumonia aged 18 months but was prescribed antibiotics and recovered without a problem. He was, I guess you could say, one of the lucky ones. Scott Fewster is headmaster of a school for children aged three to 11 in Leicestershire, so child health is a professional consideration as well as a personal one. As he says: "I want all children to be the `lucky ones' and not run the risk of pneumococcal infection and its possible tragic consequences. I don't want any other family to lose, as we did, an adored child. I'd like the risk of pneumococcal infection eliminated by routine introduction of the vaccine."   

Boost Your Child's Immune System by Harriet Griffey is published by Vega Books, £7.99; For more information on the pneumococcal vaccine:   www.rappid.org.    
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Oh yes it is! Oh no it isn't! The NHS has become a political pantomime, with the audience divided on whether the treasure trove sent by Goldilocks Brown is doing the trick. The NHS produces a report declaring that it is doing wonderfully, and the selectively sceptical Guardian declares that the NHS is saved, that all you need is money and that all reform should be stopped. The think-tank Reform then replies that it would be a miracle if you threw a tenth of the economy at the NHS and didn't see some improvement.   

An independent report backs this up, showing that NHS productivity has fallen sharply, giving us fewer bypasses for our bucks, while a survey shows that the British are still more dissatisfied with their health service than anyone else in Europe. Which, if you have experienced other health systems in Europe, is really not that surprising. Only in Britain is a waiting time of nine months considered a miracle of speediness.   

Those who think that Britain is anywhere near having the health service it deserves should be afflicted with a terrible disease -and sent to have it cured in Belgium, where the first thing you notice when you enter a hospital is the extraordinary tranquillity as staff efficiently go about their jobs, not the frenetic chaos that permeates the NHS. The staff have time to be friendly to patients and are not so overworked that they take it out on them. The toilets are more spotless than the poshest hotel, and the floors are so clean you feel you could eat off them.   

Belgium has one twentieth the cross-infection rate of the UK; no MRSA superbug; no waiting lists; and, according to European Heart Journal, the best heart surgery in Europe.   

The equipment is hyper-modern, with twenty times the number of cancer-finding Positron Emission Tomography scanners as the UK per capita. It has also managed to do all this without plundering Third World hospitals for medical staff, because Belgians actually like working there.   

At the GP's surgery, consultations take as long as necessary -often half an hour -for the doctor to understand your case and for you to be satisfied. In the ridiculously rushed NHS consultation -which averages just 420 seconds -you're shuffled out almost as soon as you've sat down; you can't ask any questions; and the doctor can't explain. It's bad for you, bad for the doctor and costs lives.   

The difference between Belgium and Britain isn't the amount of money -as a proportion of the economy, it is similar. It's how it is accounted for. In Belgium, the hospitals have cashiers, and you have to visit a cashpoint before you go to the GP because a consultation costs Pounds 15. You also have to join a "mutual" -social health insurer -which is funded out of tax, and pays you back between 75 per cent and 100 per cent of medical costs. And, of course, those on low incomes get everything free. The poor get far better care in Belgium than they do on the NHS. And the service is truly patient-focused.   

Belgium -and indeed almost all of mainland Europe -is proof that ensuring proper financial incentives in healthcare works far better than the too-holy-to-think-about-money NHS. Letting the modest improvements in the NHS be an excuse to end reform would be a betrayal of Britain's patients and medical staff alike.   

Anthony Browne is the Brussels-based Europe Correspondent of The Times E-mail: anthony.browne@thetimes.co.uk   
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The naughty tabloid press love stories that portray hospitals as dirt-caked slums rife with "superbugs". But as Nursing Times (May 18) reveals, the methods that several reporters have used to swab areas with methicillin-coated slides are highly dubious. The Evening Standard in London recently claimed that The Royal Surrey County Hospital NHS Trust had high levels of MRSA, but the trust did their own swab and found nothing. Dr Jim Gray, a consultant microbiologist, told NT such swabs provided "meaningless data"and that levels of bacteria would vary every five minutes. Overall physical cleanliness of the hospital was more important, he said.   

From dirty hospitals to dirty beggars in Third Sector (May 19). St Mungo's, the homelessness charity, has launched a poster campaign telling people not to give money directly to beggars because they will only spend it on drugs. Statistics fans will be pleased to know that 85 per cent of everyone's small change has been invested in Afghan poppy farming. The "Give Where It Counts" is not about discouraging compassion, said David Devoy, St Mungo's head of services. He added: "Many people think that giving spare change is all they can do, and we want to show them otherwise."   

Care and Health (May 18) asks when to intervene on behalf of children with behavioural problems. Government statistics suggest that one child in ten aged between 5 and 15 suffers from mental disorders. Experts are divided over the reasons why. John Aklaw, a leading child education psychologist, believes the "lad culture" among parents born in the Seventies is partly to blame, while others highlight the difficult transition to secondary school. Laura Donington, of the UK Council for Psychotherapy, says there are too few resources aimed at discovering "what's going on with the child". She is one of a growing number who advocate early intervention, which picks up the child before it is "locked" into antisocial behaviour.   

Housing Today (May 21) highlights the problems solitary workers face when dealing with antisocial tenants. A Health and Safety Executive study last year revealed how workers at one council were threatened with a hammer and a large-screen TV.   

Help is at hand, however. Lone workers are given training in recognising conflict and self-protection. The housing group Circle 33, for example, monitors its staff by getting them to check in three times a day using mobile phones. Focus groups and detailed risk assessment are also vital.   

The news may horrify village communities everywhere, but there are too many post offices attracting too little business and many have to go, reports Public Finance (May 21). Although pensioners' groups are vehemently opposed because many do not want to switch to electronic payments, the Post Office has succeeded in convincing the Government and sub-postmasters that the cull is a good idea. The three year plan will end in March 2005, by which time 1,211 will have closed. However, it is not as if initial streamlining has improved service. In 2003-04 there were 8,500 complaints: a 340 per cent rise on 2001-02.   

(c) Times Newspapers Ltd, 2004    
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MICHAEL HOWARD revealed last night how he lost his mother-in-law to a hospital superbug. The Conservative leader spoke of his grief about Rosalie Paul, the mother of his wife Sandra, and said that her death had prompted him to return to frontline politics in order to fight for a better National Health Service. Mrs Paul, 89, was admitted to hospital after breaking a rib three years ago. She was expected to survive but caught an infection - which Mr Howard believes was MRSA - and died. The bug is spread by poor hygiene in wards and kills thousands of NHS patients each year. Mr Howard told the News of the World: "The health service, that's what brought me back into front bench politics. Since 1997 the number of death certificates mentioning MRSA has doubled - it's a disgrace. And they are just the tip of the iceberg. "I'm particularly angry about this because my mother-in-law died from a hospital acquired infection. She simply fell and broke a rib.   

 "I have no proof but I believe it was MRSA or a similar infection. She was elderly but I and my family are absolutely convinced she would have lived if she hadn't acquired this infection. She was very precious to us and it is a scandal that this country is doing so much worse than other countries in relation to this." Mr Howard, 62, left the shadow cabinet in 1999 when William Hague was leader but returned to the front bench when he was made Shadow Chancellor by Iain Duncan Smith in 2001. "I was appalled to see how much the health service in my constituency had deteriorated and I got really very angry about this," he said. "This is why when I was asked to come back . . . I agreed."   

The new superbug taking grip of Britain's wards: As a report reveals a sixfold increase in MRSA cases, experts warn of a new strain that drugs can't kill and of wholesale hygiene failures in hospitals. Jamie Doward reports   

Jamie Doward   
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FOR YEARS it has been the silent killer lurking in hospital wards, but it can no longer be ignored - new figures show that cases of the MRSA superbug have rocketed by 600 per cent in less than a decade.   

Even doctors are running scared of the deadly bug which is immune to many antibiotics and poses a particular threat to the young and the old.   

An Observer investigation has learnt of paediatricians advising parents to take sick children home from hospital - rather than keeping them in overnight for observation - to reduce the risk of catching the bug. There is also evidence that some NHS doctors are now paying to have their own routine operations performed in private hospitals, where the risk of infection is reduced.   

Health officials are battling to reassure the public that the bug, full name methicillin-resistant Staphylococcus aureus , can be controlled.   

The case of actress Leslie Ash, who was left temporarily paralysed by a bug that displays a number of properties similar to MRSA, has added to the sense of panic. Now experts are warning that the true scale of the MRSA threat, which last year contributed to the deaths of more than 800 people in the UK and caused hundreds of people to undergo amputations and fall seriously ill, is only starting to become apparent. In the United States, experts have recently identified new strains of MRSA which appear to thrive outside hospital conditions.   

'While it would be wrong to present these latest findings as a shock-horror scenario, it is fair to say there are now some nasty strains out there that are not appearing in hospitals. They seem to spread much more readily than their predecessors,' warned Professor Barry Cookson, director of the Laboratory of Healthcare Associated Infection at the Health Protection Agency.   

MRSA is usually carried on the skin or in mucus and is only dangerous when it breaks through the skin, often via a surgical wound, which is why it is dangerous in hospitals, especially those that perform high levels of surgery among vulnerable patients. A recent survey showed North Middlesex Hospital, which has large paediatrics and accident and emergency departments, had the highest MRSA infection rates in the country.   

But the new so-called 'community' strain MRSA, which is spreading outside confined areas and causes boils and sepsis - a form of blood poisoning which can result in paralysis and death - suggests MRSA is becoming more virulent. Worse, it is also becoming more difficult to predict.   

'We are going to have to watch this space when it comes to the new generations of the bug. I always say never try to predict Staphylococcus . It will always prove you wrong,' Cookson said.   

And then there is the nightmare scenario. Scientists in the US have detected a fledgling bug called VRSA, or vancomycin-resistant Staphylococcus aureus , so called because it cannot be treated by vancomycin, the 'ultimate' antibiotic which doctors prescribe when all others have failed.   

Fears that it is only a matter of months before what is described as 'the mother of all superbugs' appears here were raised recently after an influential medical journal noted that a patient had contracted a hybrid of VRSA and MRSA. The revelation has prompted concerns that soon there will be no drugs capable of treating the new breed of superbugs.   

It is a frightening prospect for the government, which has been attacked for masking the true scale of the problem. The Department of Health has made it mandatory for trusts to record MRSA rates. Even so, privately health officials still fear the current figures represent only a fraction of the bug's true infection rate.   

Some experts say that to appreciate the true scale of the threat, the UK should draw comparisons with the US where more than two million people out of a population of 290 million are affected by the bug each year. Similar figures extrapolated for the UK suggest that more than 400,000 people are affected by MRSA and that the bug plays a role in the death of some 18,000 patients every year.   

Currently most death certificates fail to record whether MRSA played a part. The government has now charged the Health Protection Agency with developing a new way of auditing MRSA-associated deaths by 2005.   

In addition, electronic death certificates are to be introduced which can record multiple factors that contributed to death.   

But these measures will do little to alleviate public anxiety and, in the long run-up to an election, MRSA has become an issue. Rival parties point out that, after Greece, Britain tops the European rankings when it comes to superbug infection rates in hospitals.   

The Conservatives draw on statistics showing that MRSA is not nearly as prevalent in private hos pitals as in those in the NHS, suggesting patients are getting a poor deal from the public sector.   

In a report released today, the Liberal Democrats accuse the government of 'utter and extreme complacency' in tackling the issue. They say there were 7,300 reported cases of MRSA last year, compared with 1,000 in 1996.   

'People go into hospital to get better. But they are getting sicker because of staff shortages and because infection control is not a high enough priority,' said Paul Burstow, the Lib Dem health spokesman.   

The new report notes that hospitals scored themselves only six out of 10 when it comes to implementing infection control standards. 'This report proves the lack of real progess being made in making our hospital wards cleaner and safer. It is a black mark against the government's record on NHS hygiene,' Burstow said.   

The government argues it is doing more to combat MRSA than ever before. 'There is no complacency about the issue - tackling hospital superbugs is one of my top priorities,' the Health Secretary, John Reid, said.   

But, in a sign the government is now nervous about the issue, it will dispatch the Chief Medical Officer, Sir Liam Donaldson, on a fact-finding mission this week to the Netherlands, where MRSA rates are a fraction of those in the UK.   

A key challenge for the government is to change people's attitudes. Only a couple of decades ago health experts maintained that hospital environments had little impact on infection rates. But now a number of studies suggest elementary hygiene practices, such as washing hands and keeping MRSA-infected patients isolated from others, has a dramatic impact on reducing the rates.   

A recent study at St Thomas's hospital in London found traces of MRSA on everything from TV remote controls to door handles, undermining widely held views that the bug cannot survive in the open for more than a few hours. After specialist cleaning, only 1 per cent of swabs taken from wards which had housed MRSA patients contained the bug.   

But educating health staff and buying new hygiene products is expensive, not to mention complicated for the hospitals involved. 'There are an awful lot of snake oil salesmen out there who claim to have invented all sorts of ways for killing the MRSA bug. There's an awful lot of bullshit around,' said one NHS hygiene expert.   

Last month, the government announced a pounds 68 million hospital clean-up programme and issued a new cleaning manual to all NHS staff. Supplies of alcohol handrub have increased by 35 per cent. But many staff appear reluctant to heed warnings. The National Patient Safety Agency published a report two months ago that found only 40 per cent of necessary hand-hygiene procedures were being carried out in NHS hospitals.   

Keeping patients with MRSA in isolation is not easy either. The Lib Dem report points out that there are now 3,000 fewer hospital beds since Labour came to power and that most NHS trusts cannot afford to separate MRSA-infected patients from others.   

Health experts agree that doing nothing is no longer an option. Infectious diseases cost the NHS pounds 1 billion a year and claim 5,000 lives. These figures are expected to rise as new strains of superbug cross the Atlantic, bringing not just death and disease but another serious problem. This month's edition of the US journal Infection Control and Hospital Epidemiology warns that MRSA 'causes increased length of hospitalisation, increased morbidity, increased mortality and increased costs. In addition, these pathogens cause large numbers of lawsuits, driving up insurance and healthcare costs.'   

As one NHS hygiene expert puts it: 'If a mounting death toll doesn't prompt the government to act on MRSA, a tidal wave of lawsuits just might.'   

jamie.doward@observer.co.uk   
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Healthcare Enterprise group, a young medical supplies company, is considering a takeover of Ebiox, a disinfectant maker which claims to have had success in tackling the MRSA superbug. Healthcare at present owns 49% of Ebiox. It will pay pounds 1m up front, with the rest dependent on profits.   

Healthcare reported net losses in the year to end-February of pounds 3m.   
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Healthcare Enterprise group, a young medical supplies company, is considering a takeover of Ebiox, a disinfectant maker which  

claims to have had success in tackling the MRSA superbug. Healthcare at present owns 49% of Ebiox. It will pay pounds 1m up front, with the rest dependent on profits. Healthcare reported net  

losses in the year to end- February of pounds 3m.  

TECHNOLOGY - Hospital tests - Biotech firms take the battle to the superbug.  
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Early-detection systems are being developed, writes Tim Webb, but they're meeting resistance in Britain  

Methicillin Resistant Staphylococcus Aureus - the superbug to you and me - is crawling up the political and health agenda. Recently, it made it on to the front pages when Conservative leader Michael Howard revealed that his mother-in-law had died from MRSA, which she had contracted in hospital. The actress Leslie Ash also suffered an infection in hospital, although it was a less serious and she recovered.  

Not so the 5,000 patients who, the Department of Health (DoH) estimates, die from MRSA and other bugs caught in hospital each year in Britain. Around 9 per cent of patients in the UK pick up infections in hospital. Those who survive typically take a long time to recover. Treating infected patients costs the NHS an estimated £1bn every year.  

So worried has the Government become that John Reid, the Secretary of State for Health, is launching a campaign this summer urging doctors and nurses to improve their hygiene and "wash their hands" to beat the bugs. The chief medical officer, Sir Liam Donaldson, also announced earlier this year that the drug regulatory process - which can delay a new launch for several years - will be fast-tracked for companies tackling MRSA. The DoH said this would help in its search for a "silver bullet" for the bug, and in identifying the most effective products from the mass offered by companies. These include bug-busting shower curtains, garlic extracts and a hydrogen peroxide aerosol spray.  

Typically acquired in hospitals, MRSA is a common microbe that adapts to changes in the environment and develops resistance to normal medication. Patients whose immune systems are already compromised are particularly vulnerable.  

Bill Mullen, the chief executive of Acolyte Biomedica, a diagnostic start-up, says: "Hospital-acquired infections [HAIs] have become a more serious problem over the last 10 years. Bacteria are varied, with each having its own particular characteristics, so they are difficult to measure accurately. A lot of the technology and knowledge used today dates back to methods from the last century."  

But help is at hand, and more powerful than soap and water and special shower curtains. A host of small biotech and diagnostic companies are developing new ways of testing patients for MRSA, the most serious of HAIs. The earlier doctors can diagnose MRSA, the sooner they can begin treatment and improve the chances of survival. But the incubation period - the time between acquiring the infection and showing symptoms - is short, ranging from one to 10 days.  

All patients are tested every week or fortnight for infections, including MRSA. In a typical UK hospital, 10,000 of these routine tests are carried out each year. At the moment, most hospitals rely on old-fashioned analysis in laboratories where scientists take swabs of blood or urine and watch the bacteria culture grow in petri dishes over a period of three of four days. Even then, it is not always easy to determine what kind of infection the patient has, so broad-spectrum antibiotics may have to be used which can help MRSA build up resistance, according to Graham Danks, the head biomedical scientist at New Cross Hospital in Wolverhampton.  

One of the leading companies in the diagnostic market for MRSA is bioMerieux. Some 55 NHS hospitals (out of a total of around 350) use the French company's automated Vitek2 system, which analyses bacteria grown from a patient sample against a computerised profile of more than 2,000 drug-resistant bugs. The time between taking a sample and getting the results can be as little as 36 hours.  

Mr Danks's hospital is among those embracing Vitek2. "At the moment, we use broad-spectrum antibiotics for longer than necessary," he says. "But using this technology we would be able to begin target treatment earlier. It saves a lot of time and resources and has been shown to cut down on HAIs."  

But hospital managers in the UK are slower to adopt these new technologies than their counterparts on the Continent. Around 60 per cent of hospitals in France and Germany have installed Vitek2, against less than 15 per cent here. Stephen Jacques, bioMerieux's UK managing director, says: "British managers tend to be quite conservative."  

Part of the reason for this is cost: systems such as Vitek2 are twice as expensive as traditional methods, which cost around £2 a test. But Mr Jacques argues that, in the long run, because of the earlier detection and treatment of patients with MRSA, Vitek2 will save the NHS money.  

There are other alternatives. BD, a US diagnostics company, has developed a testing system called Phoenix which, as well as detecting MRSA, can pick up other infectious diseases such as E.coli. One Phoenix machine costs $95,000 (£52,000) and can carry out 100 tests at the same time, each costing $8.  

John Meduri, the worldwide strategy director of BD, admits the cost puts many hospitals off, and has not yet begun promoting the system in the UK. "The market is small because of the use of manual systems," he says. "But we are working on a local and national level with the authorities to convince them of the merits of this kind of automatic testing."  

Another firm that has yet to launch its MRSA diagnostic kit is Acolyte Biomedica. Using technology developed by the Ministry of Defence, it too claims to be more effective and efficient than existing products.  

Analysts say the market in the UK is too small at the moment for the large pharmaceutical companies to get involved in making this kind of diagnostic equipment. A more attractive proposition for big pharma is helping to develop new drugs to treat MRSA and other drug-resistant bugs. GlaxoSmithKline has a joint venture with US company Biosynexus to do just this, though products won't be on the market for several years.  

But, as the old saying goes, prevention is better than cure. And companies are hoping that the chief medical officer delivers on his promise to fast-track the fight against MRSA.   

Superbug deaths `could double' as antibiotics fail   
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DEATHS from the superbug MRSA could double in the next five years as it becomes resistant to more antibiotics, scientists forecast yesterday. MRSA is already a major cause for concern in hospitals and is said to kill hundreds of people every year. The Government has put aside almost pounds 78 million to tackle the problem and reporting of cases of Methicillin Resistant Staphyloccocus aureus is mandatory. Research in the journal Emerging Infectious Diseases, suggests that resistance to vancomycin, a "last resort" antibiotic for the treatment of MRSA, is increasing. Scientists from the universities of Bath and Bristol have examined 101 strains of the superbug from Britain, the United States, France, Sweden, Norway, Poland, Japan and China. They have identified nine increasingly resistant strains and called them Visa, vancomycin-intermediate Staphylococcus aureus.   

 Death certificates that mentioned MRSA or gave it as the cause of death number 800 in one recent United Kingdom study but many doctors believe the number of deaths is much higher. Dr Mark Enright, of the University of Bath, who led the study, said: "There is a very real possibility of a major health problem developing here. "It's only a matter of time, perhaps just years, before bacteria that cannot be killed by vancomycin develop in some areas. "There have been three cases of this. "If we lose vancomycin as an effective treatment that is going to have a huge impact. We could see the mortality rate double over the next five years." He added: "We found resistance is multi-antibiotic. "Most MRSA bugs seem to be resistant to three or four types of drugs. "I think all the bugs would be susceptible to something, but we could no longer rely on one type of antibiotic to treat infections."   
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Bacteria that are resistant to vancomycin, the antibiotic of last resort, have emerged independently in at least eight countries including Britain, new research shows.  

The results are worrying because vancomycin is the last antibiotic doctors rely on to kill the superbug MRSA -methicillin-resistant Staphylococcus aureus.  

Researchers had previously thought that such bacteria were emerging from only one type of MRSA, but the new study has shown that they have evolved in all major types.  

This finding, published in the journal Emerging Infectious Diseases, suggests that bacteria that are fully resistant to vancomycin may emerge as a major public health problem more quickly than had previously been feared.  

The study, involving researchers from the universities of Bath and Bristol and Southmead Hospital in Bristol, examined 101 MRSA samples from eight countries - Britain, the US, France, Japan, Sweden, Poland, Norway and China.  

They found bacteria with increased resistance to vancomycin that had evolved from all five major types of MRSA.  

What they found were examples of bacteria called Visa, or vancomycin intermediate Staphylococcus aureus, a strain that can still be controlled by vancomycin, but only if the dose is increased.  

This type is believed to be an intermediate stage on the way to bacteria that are fully resistant to vancomycin.  

Mark Enright, of the University of Bath, the lead author of the paper, said he believed that resistance to vancomycin would become more common as more of the antibiotic was used to treat increasing numbers of people with MRSA infections.  

No one drug would then be able to tackle the bacterium, though combinations of antibiotics might still be effective, he said.  

(c) Times Newspapers Ltd, 2004   

Scots health claims soar  
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THE amount of money paid out in compensation for health service blunders in Scotland has trebled to almost Pounds 9m in five years, writes Jason Allardyce.  

Health boards now pay out more than Pounds 140,000 a week in compensation to patients who sue after their treatment goes wrong. Staff are claiming about Pounds 25,000 a week for accidents and injuries at work.  

The rise partly reflects a decline in hospital standards, according to critics.  

Board executives, they say, are usually keen to settle quickly to avoid damaging publicity.  

The NHS also faces potentially huge claims arising from illnesses caused by superbugs such as MRSA.  

The Independent Federation of Nurses says cost-cutting and increased reliance on the private sector for cleaning has led to poorer hygiene.  

The Audit Commission revealed in March that money allocated in the NHS for potential claims has risen from Pounds 32m in 1997 to Pounds 114m as more patients seek payouts.  

The largest indemnity bills tend to be paid by the trusts with high birth rates, as mistakes with babies can involve paying for lifelong care.  

The executive said the payouts were "relatively low" compared with England, where the NHS paid out Pounds 446m last year.  

(C) Times Newspapers Ltd, 2004   

The Achilles' heel of the NHS A snapped tendon gave Steve McCormack an insight into the professionalism - and the problems - of the National Health Service   

bySteve McCormack   
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`Go straight to hospital," said my friend as I crumpled in a heap during our squash match. When I said that I felt as if someone had shot me in the back of the leg, he knew that my Achilles tendon had snapped. Twenty minutes later, I shuffled into Kingston Hospital, and embarked on an unplanned adventure weekend: an interactive NHS experience. Friday, 7.30pm We have all heard horror stories about A&E, but you'd struggle to get a decent Casualty plot here. It is clean and modern, and the receptionists are coping easily with the trickle of new cases. A flashing neon sign that says "One-hour wait for minor injuries" doesn't fill me with dread. 10pm The triage nurse saw me two hours ago and moved me to the minor injuries section of A&E (no more than a glorified holding station). Here, one doctor and two nurses are valiantly trying to deal with 10 patients. From behind a curtain comes the wailing of a woman. Two ambulance men bring in a drunk man who has been in a fight.   

 Two policemen arrive. As I wait, pain creeps up my leg. A doctor and two nurses don't appear to be enough. 10.30pm It's my turn, at last. The doctor feels the injured area for 10 seconds, and says: "You've ruptured your Achilles. I'll bleep the orthopaedic surgeon." Couldn't the triage nurse have done that? 11pm Three and a half hours after I arrived, the senior orthopaedic house officer confirms the diagnosis. He advises surgery, but it's too late tonight. The admission process is activated; I sign a consent form for the operation, and a nurse from Zimbabwe wheels me to the ward. Saturday, 7am "Wake up, shower and put this theatre gown on," instructs a nurse. "They might come for you at any time." I'm in a male bay with three other patients, part of a mixed orthopaedic ward of 14 beds. The minimum staffing, at night, is two nurses; in the day, there are three. Over the four days, I'm looked after by several Filipinos, a few South Africans, a Zimbabwean, a Ghanaian, an Eritrean and a couple of Brits. Aren't we fortunate to be able to recruit such talent from abroad? Shouldn't the balance be the other way around: majority British, the rest from overseas? Who's staffing the hospitals in the poorer countries of these nurses? 11am Tea and coffee arrives, served by the "domestics", who double up as cleaners. The ward is well equipped. The power-driven bed has a remote control that gives it the manoeuvrability of a Harrier jump jet. Temperature, blood pressure and oxygen levels are taken using electronic devices on wheels. Every patient has a remote control that dims individual lights or calls for urgent help. But it could be cleaner. A cobweb catches the light above my bed, the table on wheels at which I eat and receive medicines isn't wiped in four days, and the loo isn't cleaned all weekend. Cleaners appear occasionally with brooms and, less frequently, mops. But there's no eagle-eyed Hattie Jacques in a matron's hat, ready to explode if she finds a speck of dirt. Nurses meticulously replace their gloves and aprons, and wash hands between patients. One bay of six female patients is labelled "Active", which indicates the presence of a stomach bug. A nurse tells me it's not MRSA. At the entrance to my bay, a bottle of disinfecting handwash hangs on the wall beside a sign that asks visitors to rinse their hands on entry. It's not used or mentioned once during my stay. 3pm I'm still waiting. The ward nurse tries to get a steer from theatre, but can glean nothing. The man opposite me, whose knee was reconstructed on Thursday, asks the same nurse if a physiotherapist will visit to get him walking. He was told this would, and should, happen two days after the op. "I don't think they work on Saturdays," she tells him. This turns out to be wrong. There are physios in the hospital at weekends, but for some reason, the ward nurse can't pick up a phone, track down a physio and ask if they can come up to help. So the man waits until Monday. The light bulb story is less serious. I point out to a nurse on Saturday that my Anglepoise lamp hasn't got a bulb. I imagine that, somewhere in this 580-bed hospital, there is a storeroom full of bulbs and a handyman who can rustle one up in minutes. Not so! A nurse explains that, for "anything electrical", a qualified electrician has to be called in, and this is too expensive at weekends. 9pm I am told that my operation has been cancelled. The "Nil By Mouth" sign is taken down from my bed, and I am given a reheated meal. As I tuck in, I work myself up into a lather of annoyance of which Victor Meldrew would have been proud. How can a system staffed by people so skilled at diagnosing, healing and caring be so hopeless at communication? Two hours later, a registrar, still in green theatre gear, comes into the bay. Apologetically, he explains that a rush of road accidents and injuries to children kept bumping me down the list. He says he will do his best to get me in tomorrow. After 60 seconds of honesty and reason, my anger is defused. But if only some of that information could have flowed in my direction earlier. Sunday, 3am I'm woken by some frantic activity in a nearby bed. A fellow patient, bed-bound and recovering from a hip replacement, has had a "toilet accident" and two nurses have come to the rescue. He is 85, in pain from his operation, and annoyed with himself for messing his bed. I feel for him in his embarrassment. In the otherwise silent ward, the anguish in his voice cuts through the air, as does the calm compassion of the nurses. "Try to lift yourself, darling. I know it hurts." "Roll over towards Michael, while I clean you." Ten minutes later, he is in clean pyjamas and dropping off to sleep; the curtains have been drawn back and wafts of lemony air freshener start their restorative work. I am in awe at the professionalism and kindness shown by the two nurses. 9am The theatre area is busy. Everyone is in green. I confirm my identity, the operation I have consented to and that my body is a piercing-free zone. I have already met the anaesthetist and agreed, after a thorough and balanced explanation, to have a "spinal", which will deaden my legs but leave me conscious above the waist. The gentle hand the nurse rests on my shoulder as the drug is rather painfully pumped into my lower back symbolises, again, that indefinable, invaluable quality that characterises the NHS at its best. Wheeled through into theatre, I am greeted by Norah Jones. I am glad they are not going to slice into my leg to a soundtrack of rock or drum and bass. The anaesthetist chats to me as a bleeping screen monitors my vital organs, and the cutting and sewing goes on. An hour later, back in the ward and with the feeling slowly returning to my legs, I examine the plaster cast that will be my companion for a few months. Monday, 12.30pm The screen on my personal television/radio/telephone contraption alerts me to a call from home. I have my own number and headphones, so I don't inflict my entertainment choices on the other patients. A company recently fitted every bed in the hospital with these, at a cost of pounds 2 million. At pounds 3.20 a day for the television and 10p a minute for most calls, it doesn't seem unreasonable when I'm getting board and lodging free. However, I can't turn the screen off until 11pm, so it flickers incessantly. Tuesday, 10am My wound is checked and, at last, I am given the all-clear. A hospital porter, straight from central casting - "Morning guv. On your way 'ome, then?" - wheels me down the corridor. I have had a serious injury diagnosed and repaired by a disparate team of skilled and caring professionals. At its core, the NHS still oozes compassion and expertise in equal measure, and technical advances continue to enhance the scope of what can be done. But rigorous cleanliness seems to have been forgotten, and communication between departments is painfully slow, often leaving patients in the dark. A snail-like bureaucracy sometimes exacerbates matters. Because of its vastness and diversity, the NHS will never be susceptible to quick-fix, politically inspired policy changes. However, the best of it is worth cherishing and protecting. And where it malfunctions, we should continue to try to put things right, using whatever approach works, whether it reeks of private enterprise or old-fashioned, state subsidy.   
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Brian Bennett concocted a cream in his garage to help his wife's dermatitis. Now tests suggest it may stop hospital `superbugs', and clear up   

When Brian Bennett, a retired truck driver, began a series of amateur experiments in the garage of his Nuneaton home, he never imagined that the results could save thousands of lives. Nor did he consider that his dabblings might one day earn him a multimillion-pound fortune. But, armed with nothing more than a few reference books from his local library, Bennett succeeded in concocting a substance whose properties appear to be nothing short of miraculous - a wonder-cream that promises to eradicate the scourge of hospital "superbugs", and may also clear up psoriasis, eczema and acne into the bargain. Unsurprisingly, the pharmaceutical industry is now falling over itself to snap up the patent on a product with the sales potential to put even Viagra in the shade.   

Bennett has found himself - reluctantly - at the centre of a media whirlwind, as reports of his invention have spread around the world. I caught up with him at a London hotel the evening before he was due to appear on ITV's This Morning show.   

"I just wish it were all over," he says, in a broad Midlands accent. Bennett looks bushed. He slumps in the leather sofa, sipping his tonic water and smoking like a Coventry chimney stack.   

The 65-year-old diabetic hardly looks like the saviour of the NHS - or anyone else for that matter - but he is. Hospital-acquired infections kill 5,000 people in England each year. Managing these infection outbreaks costs the NHS a staggering £1bn annually. The best weapon that hospitals have for fighting this menace is compulsive hand-washing. But the problem with washing is that as soon as the tap is turned off, the person's hands are open to reinfection. Fortunately, Bennett's lotion remains active for an entire shift. It could save the NHS a lot of money. It could save people's lives. Bennett calls it the "invisible glove".   

His motivation for creating this substance was a very personal one. Bennett's 42-year-old partner, Heather, had a persistent case of contact dermatitis from handling money at the local post office, where she worked. Barrier creams didn't work, and steroid creams only cleared up the condition temporarily. So, three years ago, he set about finding a cure for his wife's skin condition. But why did Bennett, a man who failed GCSE biology, think that he could do better than pharmaceutical companies, with their legions of PhDs and colossal budgets? "It's not a matter of thinking that I could outdo the pharmaceutical companies," he says. "It was just a case of desperation when I saw Heather's suffering."   

Bennett doesn't believe in intractable problems. He has always been an inventor at heart - if the product that he needs doesn't exist, he just makes it. Driven by Heather's dermatitis, he purchased a barrel of barrier cream and started adding ingredients: aloe vera, evening primrose oil, triclosan (a powerful antibacterial agent), silicon, and so on. There was no industrial mixer to blend the ingredients, so Bennett called his "strapping" sons to help him roll the 200l barrel up and down the driveway until the cream was thoroughly mixed.   

It took 40 rolls to reach the right consistency. "I took some of the mixture and gave it to my wife," says Bennett. "Within three days, there was a dramatic lessening of the dermatitis; within seven or eight days, it had cleared up almost completely."   

Soon, Bennett was giving the lotion to any friend or relative who had a skin condition. They all reported positive results, whether it was for their eczema, acne or psoriasis. At first, Bennett didn't think of his wonder-lotion as a potential goldmine, he was just glad that his wife's dermatitis had finally cleared up, but then a friend contacted him to say that a South Korean company was interested in the lotion and wanted to buy 10,000 bottles. Bennett and his sons rushed down to Halfords, bought a cheap compressor, and set up a mini production plant in the garage. Over the next four and a half days, working day and night, they completed the order. "My son would fill the bottles and I'd put the cap on and the labels, and I'd pass it to my other son and he'd put it in the box," says Bennett.   

But no sooner had they completed their first consignment than the dream of a lucrative export market collapsed. The head of the Korean company who ordered the lotion died in a car crash, and no more orders followed.   

The budding enterprise might have ended there, but sitting at the traffic lights one day, Bennett noticed a company name on the back of a van: "Pet's Life International", it said. Before the lights could change, he scribbled down the name and the phone number of the company. "We're pet daft in our family," says Bennett. "My wife breeds and shows Siamese cats, and her mother has bred German shepherd dogs for 36 years. I knew through past experience that if any of the animals got a cut or a scratch, and I put my cream on them, within 24 hours it would clear up. So I knew it was good for animals, and I just thought I'd give the company a ring."   

When Bennett called the company and told them about his lotion, John Hancock, the proprietor of Pet's Life, invited him up to his production plant in Lincolnshire. He took some of Bennett's lotion and promised to put it out to a few vets to test. Three months later, Hancock invited Bennett to join the company. Pet's Life bought an exclusive on the cream, and they began to sell it as Vet Shield.   

By now, Bennett had caught the entrepreneurial bug. He was constantly on the lookout for new markets. He realised that hairdressers suffer from contact dermatitis because of the shampoos and conditioners they handle, so he set up a label exclusively for hair salons called B4Hand.   

But the lotion might have remained more snake oil than Lorenzo's Oil if it hadn't been for the MRSA outbreaks, about 16 months ago. Bennett knew that his product had strong antibacterial properties, and that it worked for extended periods of time, so he decided to approach the Queen Elizabeth Hospital in Birmingham to see whether they could use the lotion to stop cross-infections. After much persistence, Bennett was eventually granted a brief meeting with Professor Tom Elliott. "He really didn't have a clue what I had come to see him about," recalls Bennett. "I told him about the cream, and said I thought it would be very useful for nurses and porters and people like that. I gave him some samples and he put it in the lab."   

For six weeks, two doctors put the lotion on their hands, and did their normal rounds. At night, they swabbed their hands. What they found was that there was still 70 per cent antibacterial activity on their skin. "Professor Elliot did a lot more tests in the lab and found that it was killing the bugs damn quick," says Bennett. "So he decided to write a protocol in the Journal for Hospital Infections. He recommended at the end of the letter that the cream needed to undergo a clinical trial."   

Initial tests showed that the lotion killed MRSA, and other lethal bacteria, in a test tube. Based on these encouraging results, Professor Elliott set up a clinical trial to test the lotion's effectiveness as an antibacterial hand-ointment. A hundred and two staff at the hospital took part in the trial, which involved half the group applying the lotion to their hands, and the other half - the control group - using standard hygiene practices, ie, using alcohol washes to clean their hands. The results surprised the researchers. The lotion killed bacteria within seconds of being applied, and lasted for at least three hours after application. "The results are exciting in as much as we have found that the base to this treatment - silicon - retains the anti-microbial activity even if volunteers wash their hands with soap and water several times during a three - hour period," says Professor Elliott. "There are two areas in which it could be of value. One is everyday use in the clinical environment; the other is in pre-operative skin preparation for patients."   

In the meantime, Bennett had the opportunity to put his money where his mouth is and try the lotion as a pre-op skin preparation. Prior to undergoing a knee-replacement operation, he asked the surgeons if he could administer the ointment to his leg. The hospital's ethical committee gave the green light. "I had no infection whatsoever," says Bennett, "and infections are a major problem with knee-replacement operations." Dr Tony Worthington, the clinical research scientist who conducted the clinical trial with Bennett's lotion, would like to perform further tests on renal dialysis patients, because of the high incidence of MRSA infection among this group of people.   

Although there is anecdotal evidence to suggest that Bennett's lotion works for athlete's foot, eczema, and acne, no clinical trials have been conducted to prove the lotion's efficacy for these conditions, but a number of companies are offering to buy the patent and fund the trials. Bennett says that he can't discuss the sums they are talking about, "because it has gone over my head". The hospitals have told him that if the cream does what they believe it can do, then you can't put a figure on what it will be worth. "It could be the answer to a lot of problems," says Bennett. And then, with typical modesty, he adds: "It will save a lot of... well, I don't want to say lives." But "lives" is exactly right.   

Multi-drug resistant bacteria, such as methicillin-resistant staphylococcus aureus (MRSA), are a growing problem in hospitals around the world. MRSA usually infects people with open wounds, or those who have recently had surgery, and it is commonly passed on through direct contact. Although hospitals do encourage their staff to wash their hands between patients, it doesn't appear to be enough. The rates of MRSA were 50 times higher in 2001 than they were in 1992.   

The Liberal Democrats say that the Government's Clean Hospital Campaign is "a sham". A report issued by the Liberal Democrats earlier this month accused the Government of "utter and extreme complacency" in handling hospital infections. The report, Now Wash Your Hands 2, finds damning evidence of "superbug" cases reaching record levels, and a system ill-equipped to deal with the situation, despite continued warnings. They say that there were just over 7,000 reported cases of MRSA last year, compared with under 1,000 in 1996. It is hardly surprising that more and more NHS doctors are choosing to have their operations done in private hospitals, where infection rates are much lower.   

Since the hospital put out the press release about the clinical-trials results, Bennett has been inundated with calls and e-mails from people suffering from a variety of skin conditions. The calls come from as far afield as Japan and Colombia. Locally, people have tracked Bennett down through the electoral roll. Friends whom he hasn't seen for two years or more are suddenly turning up on his doorstep.   

"I didn't expect all this attention," he says. "If this had come out of a laboratory, you probably wouldn't have heard anything about it other than `a certain laboratory scientist has made a breakthrough', and that would have been it. But because I am an ex-truck driver, it has just gone crazy."    
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SO WHY do giraffes have long necks? The result of millions of years of Tug-Of-War as the preferred way of establishing the dominant herd member. Unexpected side-effect of using Head and Shoulders for their dandruff. Inter-species co-operation to enable ostriches with heads stuck in the sand to nevertheless count numerous, voluminous cumulus clouds (Di Wilson) [8].   

Their heads are full of helium. Weights in their hooves keep them from doing a Mary Poppins, but their necks still stretch from the strain. They once were donkeys who became victims of the Spanish Inquisition and its infamous rack. In mediaeval times, they did a lance-swallowing act in P T Barnum's circuses (Stuart Cooper) [6]. He who sups with the Devil needs a long spoon (noticed those horns on their heads?) Tree leaves have an emetic effect on giraffes' sensitive stomachs, so it was the only way to keep these proto-bulimics from constantly throwing up. Hopeless at swimming, it enables them to wear 30 inflatable lifebelts and thereby stay afloat (Clair Hubble) [5].   

Evolutionary stimulant to trees to grow even higher to have any foliage left. Inexpert at twiddling spaghetti round a fork, it was their way of being able to swallow it, whole. Add four or five boa constrictors for a jungle helter-skelter ride for playful gibbons. Because they are such disdainful toffee-nosed snobs! (Ruth Abbott) [4]. The Giant from Jack and the Beanstalk has gout and uses giraffes as his walking sticks. Pinocchio's nose and giraffe's necks measure how many fibs they've both been telling (Caroline Bainbridge) [3].   

Noah submerged the Ark when danger threatened and used the giraffes as peris-copes. Michelangelo's assistants, passing him his brushes, palettes and pigments when painting the Sistine Chapel ceiling (Phil Worth) [3]. A long neck was needed as they're so emotional they get 10 lumps in their throat at once. The giraffe is really a dinosaur suffering from anorexia, a descendant of the Diplodocus (Mike Gifford) [3]. So they can catch even the highest pancake toss on Shrove Tuesday. So ladderless firemen can shimmy up them after stranded cats in trees (Kate Hardy) [2]. So they can lunge for the finishing line and beat the cheetah over 100 metres (Sue Briars) [1].   

Petit Prixette VII Week 2: The multi-resistant superbug MRSA is rapidly evolving resistance to the one remaining antibiotic, Vancomycin, that can kill it. We wondered what some of the consequences might be. Ideas to Loki - Creativity - @hotmail.com or Creativity, Features, The Independent, 191 Marsh Wall, London E14 9RS by 5 July. Results: 13 July. 29 June: Bees. 6 July: Appropriate Nicknames. Leaders: Di 66, Clair 63, Ruth 56, Kate 52, Stuart 49.    

A healthy new business is born: --DESIGN: A Shell award is a shot in the arm for two young Scots engineers, says Mark Nicholson. 
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Two young Scots design engineers last week won this year's Pounds 10,000 Shell LiveWIRE entrepreneurs' award, two years after they walked into Glasgow's Yorkhill hospital and asked staff which of their equipment was "rubbish". 

The clinicians pointed to intensive care equipment for new-borns. So Neil Tierney and Neil Farish, then undergraduates on a product design course run jointly by Glasgow University and Glasgow School of Art, came up with a better baby-care unit. 

Last May the pair formed a company, Lightweight Medical, to develop the product. It has now won National Health Service approval, is close to patent protection and will soon be made under licence by a UK medical equipment supplier. The units should start appearing in hospitals by 2006. 

By that time Messrs Tierney and Farish, respectively 25 and 26, aim to be solving other health service equipment problems. "We want to identify problems within the NHS by talking to staff and fix those problems," says Mr Farish. "That's how design works - find a problem then design something to solve it. But it's not how big companies tend to work." 

The entrepreneurs, now based in Edinburgh, won the LiveWIRE award not just for their product, but also for their business model and ethos. Mr Farish says the two left university determined to design "meaningful" products, which in their terms means medical ones. "Cutting-edge design should apply to medical products first, you would think," he says. "But that tends not to be the case." 

The name they chose for their company makes the point. "We knew we wanted to make medical products, and most medical products weigh too much," Mr Farish says simply. 

The entrepreneurs' aim is to build a design company that earns royalties on products manufactured under licence - a business model Mr Farish says inevitably brought lean times at the outset. For the past 18 months, they have survived largely by doing other jobs, in Mr Farish's case coaching skiers on Edinburgh's dry slope. 

Friends and family backed them, but the first formal funding was Pounds 10,000 from the Prince's Trust and Mid-lothian Council. A subsequent Scottish Enterprise grant took this to Pounds 16,500. Mr Farish says it took about six months for them to raise this first funding tranche. 

Since then they have raised a further Pounds 84,000 through a Spur award, a government scheme to help start-ups exploit technological innovations, and are about to secure a Pounds 200,000 equity investment from local business angels. This should see the company through the next three years and allow it to take on one or two more staff, says Mr Farish. 

Lessons learnt in bringing their first product towards market, he says, have included being careful to pick the right manufacturer. "If they're too big, they'll license it, but not produce it," he says. After conduct ing research, they settled on a Midlands-based company that they believed shared their own enthusiasm about the design. 

Mr Farish makes clear that excitement is an important factor, particularly in making pitches. "It's showing your enthusiasm, passion and drive to see it through to completion," he says. But it works both ways, since he and his partner want to see it reciprocated by a potential manufacturer: "The excitement on the other side of the table has to be the same as the excitement on your side." 

He acknowledges that their baby-care unit will find only a relatively small market. But among other products they are developing is one that, if successful, would prove considerably bigger: something to address MRSA, the antibiotic-resistant bacteria that account for thousands of hospital deaths every year. 

"I'm not going to say how, but we're going to do something about it," he says. "It's very good, and it's going to work."  

Patient power may close hospitals: Labour sets out its five-year plans to cut waiting times for operations and let people decide where they would prefer to be treated   
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NHS hospitals which fail to meet the challenge of competition being introduced into the health service will be closed, the government said yesterday in its five-year plan to turn downtrodden patients into savvy consumers.   

John Reid, the health secretary, said patients in England would get the right to choose from a wide range of public and private hospitals able to match the NHS in quality and price.   

He expects the private hospitals to carry out nearly 1m operations a year on NHS patients by 2008, and will encourage other companies to open diagnostic facilities and doctors' surgeries in busy commuter areas.   

He has privately told colleagues that he is trying to create a market system, but "a market without cash, fuelled by choice rather than money".   

Pressure will be put on underperforming hospitals by patients choosing to be treated elsewhere.   

"The poorest performers will either improve their ability to satisfy patients' needs or face remedial action ultimately leading to closure. We want to make sure that this contestability remains real," he said.   

His plan, published yesterday, updates the 10-year strategy produced by the government in July 2000, mapping "a journey of major improvement".   

It claims that considerable advance has been made since Labour came to power in 1997. The NHS budget has grown from pounds 33bn in 1996-7 to pounds 67.4bn in 2004-5, raising the spending by head of population from pounds 680 to pounds 1,345 a year.   

The maximum waiting time for an operation has fallen from 18 months to less than nine and should fall to six months by the end of next year.   

The next stage is to reshape the NHS to be "not just a national health service, but also a personal health service for every patient".   

This would include giving much closer personal attention to the 17.5 million people living with long-term conditions such as diabetes and asthma who have tended to be ignored in the political debate about waiting times for operations.   

The document promises a stronger emphasis on public health and disease prevention, but detailed commitments await a public health white paper now due in the autumn.   

The key pledge yesterday was to reduce the wait for hospital treatment to a maximum of 18 weeks from the time of referral by a GP - previous targets measured the wait from the time a consultant said it was needed - and an average of 9-10 weeks. The document says: "In four years, waiting times for treatment will have ceased to be the main concern for patients and the public.   

"With much shorter waiting times for treatment, 'how soon?' will cease to be a major issue. 'How?' 'where?' and 'how good?' will become increasingly important to patients.   

"From the end of 2005 patients will have the right to choose from at least four to five different healthcare providers. The NHS will pay for this treatment.   

"In 2008 patients will have the right to choose from any provider, as long as they meet clear NHS standards and are able to do so within the national maximum price that the NHS will pay."   

Patients choosing a distant hospital will have their travel costs met by the NHS.   

All patients will be given access to their own personal "health space" on the internet. It will store their electronic health record, including treatment preferences, next of kin contacts and desired form of address by staff. Patients will be able to store their own information securely, but give doctors access to all or part of it. Some data may also be stored on personal NHS smart cards.   

"By 2005 an electronic booking service will make it easier for patients to arrange appointments that suit them and electronic prescribing will make it easier for patients to obtain repeat prescriptions."   

Some pharmacies will be encouraged to open for more than 100 hours a week. Primary healthcare chains will be encouraged to provide GP consultations near people's place of work.   

The document promises a cut in government-imposed targets. It omits a few that have been agreed with the Treasury, including smoking and obesity in 11-year-olds, but it is understood these will appear with the chancellor's comprehensive spending review next month.   

It says death rates in the under-75s from coronary heart disease and strokes will be reduced by at least 40% by 2010 compared with 1997. Death rates from cancer will be cut by 20% by 2010. And mental health services will be charged with reducing suicides by 20% over the same period.   

There would also be "significant reductions" in the MRSA superbug by 2010.   

The paper promised "continuing increases in frontline NHS staff", extra pay and pay linked to performance.   

It said people with complex long-term conditions would be supported by community matrons, and by 2008 every primary care trust would be offering this service.   

In the Commons the shadow health secretary, Andrew Lansley, said: "We have heard the health secretary reiterate Labour's pig-headed belief that setting a target is the same as getting things done.   

"It won't. It is the staff in the NHS that get things done. It is the doctors, the nurses and the managers who deliver healthcare. They tell me that targets distort clinical priorities."   

The Liberal Democrat health spokesman, Paul Burstow, attacked the government's "tick-box culture", saying that NHS staff needed more freedom to deliver the care they were qualified to give.   

The NHS Improvement Plan, Department of Health CM 6268 pounds 17.75   

A hands-on approach by John Reid, with Tony Blair in attendance, at Amwell Road medical practice in north London as Labour set out its latest healthcare proposals Photograph: David Bebber/PA   
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UP TO one million NHS operations a year will be carried out by private companies by 2008, as part of a radical expansion of independent health provision in Labour's five-year plan.  

Under the plan, announced yesterday by John Reid, the Health Secretary, the private sector will provide up to 15 per cent of all operations and an increasing number of scans and other diagnostic procedures to NHS patients.  

Of the 6.4 million operations performed yearly, just 250,000, less than 5 per cent, are done privately.  

Outlining the plans to MPs in the Commons yesterday, Mr Reid said that expanding healthcare provision in Britain was crucial to allowing patients a proper choice of services. He said that within four years every patient would be able to choose to be treated at any facility in England.  

Under the new plans, failing hospitals that are shunned by the public face outside appraisals and possible closure if standards are not improved. "Under this Government, NHS care will continue to be provided according to need and not according ability to pay," he told Parliament. "No one will suffer disadvantages through lack of means."  

As well as detailing a bigger role for the private sector, the ambitious Labour plans promise a more personalised NHS with shorter waits.  

Mr Reid revealed a new way of measuring waiting times, pledging to tackle "hidden waits" by setting targets from the referral from GP to the operating theatre door.  

At the moment waiting times are measured from final diagnosis to treatment, which represents only a third of the total patient journey. Mr Reid told MPs that the maximum wait was nine months, and by next year would be six months.  

Patients would be able to choose from four or five hospitals and clinics by the end of next year, he said, adding that this would extend to every health provider in the country by 2008.  

Plans unveiled by the Conservatives on Wednesday also promised to give patients a choice of hospital around the country, as well as paying 50 per cent of the cost of treatment in private hospitals when it exceeded the NHS tariff.  

In a swipe at the Tory plans, Mr Reid told MPs that the annual NHS budget, due to reach Pounds 90 billion by 2008, would be working for everyone. "I can confirm that all of this will be directed towards increasing capacity for everyone," he said. "I can confirm that none of it will be diverted as a subsidy for the relatively well-off few."  

Mr Reid said the White Paper on public health, to be published in the autumn, would set out in more detail plans to tackle major causes of ill-health including smoking, obesity and sexually transmitted diseases.  

Yesterday's plans set targets to cut death rates from coronary heart disease and strokes in those under 75 by at least 40 per cent by 2010, compared with 1997.  

Ministers aim to cut death rates from cancer in those under 75 by 20 per cent by 2010, and suicides also by 20 per cent. They also pledged "significant reductions" in the MRSA superbug between now and 2010.  

Andrew Lansley, the Shadow Health Secretary, said Mr Reid had "reiterated Labour's pig-headed belief that setting a target is the same as getting things done.  

"Labour's message on waiting lists is not ambitious, it is an admission of defeat," he said. "The choice is clear. The Conservative ambition is to end NHS waiting lists entirely. Under Labour, patients would be left to wait."  

Karen Jennings, head of health at Unison, the largest health union, said that the Government should be building up capacity in the NHS rather than developing the private sector. "People don't want to surf the internet to find the hospital with the shortest waiting list or the best facilities. Unison's choice and the people's choice would be decent local hospitals, shorter waiting times and comprehensive community services," she said.  

MAIN POINTS  

Under Labour's five-year plan, NHS spending will rise to Pounds 90 billion by 2008 to fulfil these pledges:  

* Waits for treatment cut to 18 weeks from date of referral by GP  

* Patients will be able to choose from four to five providers for planned hospital care by December 2005  

* By 2008, the choice of provider will be extended to any facility in England  

* Patients will see a primary care practitioner within 24 hours  

* Expert patients programme expanded nationally  

Leading article, page 27  www.timesonline.co.uk/health The Good Hospital Guide  
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NHS hospitals which fail to meet the challenge of competition being introduced into the health service will be closed, the government said yesterday in its five-year plan to turn downtrodden patients into savvy consumers.  

John Reid, the health secretary, said patients in England would get the right to choose from a wide range of public and private hospitals able to match the NHS in quality and price.  

He expects the private hospitals to carry out nearly 1m operations a year on NHS patients by 2008, and will encourage other companies to open diagnostic facilities and doctors' surgeries in busy commuter areas.  

He has privately told colleagues that he is trying to create a market system, but "a market without cash, fuelled by choice rather than money".  

Pressure will be put on underperforming hospitals by patients choosing to be treated elsewhere.  

"The poorest performers will either improve their ability to satisfy patients' needs or face remedial action ultimately leading to closure. We want to make sure that this contestability remains real," he said.  

His plan, published yesterday, updates the 10-year strategy produced by the government in July 2000, mapping "a journey of major improvement".  

It claims that considerable advance has been made since Labour came to power in 1997. The NHS budget has grown from pounds 33bn in 1996-7 to pounds 67.4bn in 2004-5, raising the spending by head of population from pounds 680 to pounds 1,345 a year.  

The maximum waiting time for an operation has fallen from 18 months to less than nine and should fall to six months by the end of next year.  

The next stage is to reshape the NHS to be "not just a national health service, but also a personal health service for every patient".  

This would include giving much closer personal attention to the 17.5 million people living with long-term conditions such as diabetes and asthma who have tended to be ignored in the political debate about waiting times for operations.  

The document promises a stronger emphasis on public health and disease prevention, but detailed commitments await a public health white paper now due in the autumn.  

The key pledge yesterday was to reduce the wait for hospital treatment to a maximum of 18 weeks from the time of referral by a GP - previous targets measured the wait from the time a consultant said it was needed - and an average of 9-10 weeks. The document says: "In four years, waiting times for treatment will have ceased to be the main concern for patients and the public.  

"With much shorter waiting times for treatment, 'how soon?' will cease to be a major issue. 'How?' 'where?' and 'how good?' will become increasingly important to patients.  

"From the end of 2005 patients will have the right to choose from at least four to five different healthcare providers. The NHS will pay for this treatment.  

"In 2008 patients will have the right to choose from any provider, as long as they meet clear NHS standards and are able to do so within the national maximum price that the NHS will pay."  

Patients choosing a distant hospital will have their travel costs met by the NHS.  

All patients will be given access to their own personal "health space" on the internet. It will store their electronic health record, including treatment preferences, next of kin contacts and desired form of address by staff. Patients will be able to store their own information securely, but give doctors access to all or part of it. Some data may also be stored on personal NHS smart cards.  

"By 2005 an electronic booking service will make it easier for patients to arrange appointments that suit them and electronic prescribing will make it easier for patients to obtain repeat prescriptions."  

Some pharmacies will be encouraged to open for more than 100 hours a week. Primary healthcare chains will be encouraged to provide GP consultations near people's place of work.  

The document promises a cut in government-imposed targets. It omits a few that have been agreed with the Treasury, including smoking and obesity in 11-year-olds, but it is understood these will appear with the chancellor's comprehensive spending review next month.  

It says death rates in the under-75s from coronary heart disease and strokes will be reduced by at least 40% by 2010 compared with 1997. Death rates from cancer will be cut by 20% by 2010. And mental health services will be charged with reducing suicides by 20% over the same period.  

There would also be "significant reductions" in the MRSA superbug by 2010.  

The paper promised "continuing increases in frontline NHS staff", extra pay and pay linked to performance.  

It said people with complex long-term conditions would be supported by community matrons, and by 2008 every primary care trust would be offering this service.  

In the Commons the shadow health secretary, Andrew Lansley, said: "We have heard the health secretary reiterate Labour's pig-headed belief that setting a target is the same as getting things done.  

"It won't. It is the staff in the NHS that get things done. It is the doctors, the nurses and the managers who deliver healthcare. They tell me that targets distort clinical priorities."  

The Liberal Democrat health spokesman, Paul Burstow, attacked the government's "tick-box culture", saying that NHS staff needed more freedom to deliver the care they were qualified to give.  

The NHS Improvement Plan, Department of Health CM 6268 pounds 17.75  
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A DISPUTE over alleged vote-rigging in the local elections is to be contested in the courts after the Liberal Democrats mounted an official challenge to results yesterday.   

Lord Rennard, the party's election strategist, said its suspicions were aroused by similarities in stacks of postal ballot papers from a predominantly Muslim area of Birmingham, where the Lib Dems campaigned heavily on the war in Iraq.   

Whereas normally there would be variations in the size and location of crosses against a candidate's name, reflecting different individuals' handwriting, these appeared to be identically sized and placed against the Labour candidate's name on the suspect papers 'in a way that does not happen if different people have made the mark', Rennard said. He added: 'We think that these papers have got into the hands of people who have "volunteered" to fill them out for the voter.'   

Another possibility is that papers were intercepted before voters received them, he said. John Hemming, the Lib Dem leader in Birmingham, claims up to 2,000 fraudulent applications for postal ballots - often 'on behalf' of people who do not know they are being registered - could have been made.   

The Lib Dems became the first party to serve a formal election petition, asking the High Court to rule on whether the vote in Aston ward - where three Labour candidates were elected, bucking national trends - should be restaged.   

The petition includes allegations that immigrants were told they could be deported if they did not vote Labour, and that a postman in the Bordesley Green area of the city was threatened with having his throat cut if he did not hand over a sack of blank postal ballots.   

Although warnings of widespread legal challenges in areas covered by experiments with all-postal voting - which do not include Birmingham - failed to materialise, the battle over Aston could tarnish the postal voting cause.   

Sir Albert Bore, the leader of the Labour group in Birmingham, has written to Tony Blair warning of potential problems with postal ballots, including the potential to exploit a legal loophole whereby party activists are allowed to collect completed postal ballot papers.   

A spokeswoman for the Labour Party said it could not comment on a matter before the courts but was taking the issue seriously.   

The row will be watched nervously in Birmingham Hodge Hill, the parliamentary seat where Labour faces a difficult byelection on 15 July after the backbencher Terry Davis quit for a new post in Europe. Although Aston is not part of the parliamentary seat, a quarter of the voters in Hodge Hill are Muslims. Labour had taken heart from the fact that their vote had apparently held up in the city on 10 June.   

Labour, which has yet to select a candidate, is fighting a robust campaign targeted at white working class voters, accusing the Lib Dems' Nicola Davies of being soft on crime and anti-social behaviour, and pointing out her party opposed the withdrawal of benefits from failed asylum seekers.   

Labour says it has learnt from its defeat in Brent East, where the Lib Dems came from third place - as they are in Birmingham Hodge Hill - to dislodge them on a 28 per cent swing. The Lib Dems are encouraging voters to protest vote against Blair, and the Tories' candidate, Stephen Eyre, is expected to highlight fears of crime.   

The parties are also battling it out in Leicester South, in a byelection prompted by the death of the Labour MP Jim Marshall. Labour's candidate is the former council leader, Sir Peter Soulsby, who opposed war in Iraq.   

For the Tories, the MEP Chris Heaton-Harris is highlighting fears of crime and concerns over outbreaks of the MRSA superbug at Leicester Royal Infirmary.   

The Lib Dems' Parmjit Singh Gill is campaigning on Iraq and student top-up fees.   

Labour"s targets are fuelling spread of hospital superbugs  
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HOSPITAL OVERCROWDING caused by pressure to meet government waiting list targets is fuelling the spread of the MRSA superbug, experts warned yesterday.  

Hospital infections have reached epidemic proportions, causing an estimated 5,000 deaths every year.  

Barry Cookson, director of the laboratory of hospital infection at the Public Health Laboratory Service in London, highlighted the link between Britain having 100 per cent of its beds occupied and the soaring infection rate.  

He warned that the only way to contain the spread of infection was to have fewer beds occupied - most European countries have an 85 per cent occupancy rate. Speaking at the Science Media Centre in London, Professor Cookson said: "There are 17 types of MRSA in the UK which are behaving in an epidemic fashion spreading between hospitals.  

"What all the evidence shows is that we have got to get bed occupancy down to 85 per cent but the Government has clearly got its waiting list targets and has signed up to them.  

"I think we should be entering a national debate. Patients should realise that there"s a certain safety level, and above that we start having problems."  

The spread of MRSA, or methicillin-resistant staphylococcus aureus, has reached epidemic proportions in the past decade after first appearing in the 1960s.  

The infection rate has risen by 600 per cent in the past 10 years to 7,000 a year and there are fears that it will double over the next six years. Fighting the infection costs the NHS an estimated £1bn a year and it is becoming increasingly difficult as the number of strains of the bug multiplies.  

Professor Cookson said encouraging patients to travel to different hospitals of their choice raised the risk of spreading MRSA. Patient choice is a central plank of both the Government"s health policy and that of the Conservative opposition. "Increasing patient choice opens up new opportunities for the potential of hospital-acquired infection transmission, and there should be appropriate systems in place to make sure that does not happen," he said.  

Dr Alison Holmes, from the department of infectious diseases at Imperial College and Hammersmith NHS Trust, said: "We are working increasingly hard to try to protect the patients. However, admission pressures are enormous and contributing to the increase of the risk of transferring infections. We"re trying to stick as many patients in a hospital as possible. This involves a lot of juggling and leads to an increased risk of infection."  

Other European countries have tackled the superbug by using isolation wards, and Dr Homes said: "We have to recognise that admission pressures [in Britain] are affecting infections control practices. We are lacking in single rooms and it"s incredibly difficult to isolate patients when there are inadequate supplies of single rooms."  

The Department of Health acknowledged that hospitals had high occupancy rates as a result of cutting waiting lists, but emphasised that "very determined efforts" were being taken to reduce infection risks.  

Professor Sir Liam Donaldson, the chief medical officer, said: "The NHS does run at high occupancy because it is treating many more patients and cutting waiting lists. In these circumstances, extra efforts have to be made to reduce the risk of infection and this is what the NHS is doing.  

"As the infrastructure of the NHS is built up - more beds, more staff - it will be easier to control problems like MRSA. Very determined efforts are being made to focus action on MRSA and reduce its impact throughout the NHS."  

Full wards and staff shortages help to spread superbugs   

Sarah Boseley Health editor   
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The drive to cut waiting lists by filling every hospital bed, together with shortages of doctors and nurses, is partly responsible for the alarming rise in the numbers of patients picking up infections, including the MRSA superbug, on the wards, experts said yesterday.   

One in 10 patients now leaves hospital with an infection acquired there, and bugs resistant to common antibiotics such as MRSA (methicillin resistant staphylococcus aureus) are spreading between hospitals and nursing homes across the country, said Barry Cookson, director of healthcare associated infections at the Health Protection Agency.   

While the failure of medical staff to wash their hands is a key factor, it is now clear that bed occupancy is related to the rise and rise of the number of infected patients.   

Patients are frequently moved from one ward to another around the hospital, to make use of every available bed, allowing infection to spread. Often they are sent home so quickly after an operation that their infection is not spotted until they visit the GP, spreading the bug around the community and potentially to another hospital if they later get treatment elsewhere.   

UK policy is to have 100% bed occupancy, but experience in Europe shows that where levels are above 85%, patient infections rise, said Professor Cookson. A National Audit Office report in 1999 recognised the significance of 85% bed occupancy, he said. He called for a national debate on the balance to be struck between keeping waiting lists short and reducing infections.   

"We have got to get down to 85%," he said. "The government have clearly got their waiting list targets and have signed up to them. I think we should be entering into a national debate. Patients should realise that there is a certain safety level above which we start having problems."   

Alison Holmes, a specialist in infectious disease at the Imperial College and Hammersmith Hospitals NHS Trust, said: "This issue about bed capacity and throughput really does undermine best infection control practice."   

Shortages of medical staff also lead to more infections, because each doctor and nurse has to deal with more patients, increasing the chance that they will pass a bug on from their hands. It ought to be pos sible to ringfence areas of the hospital for patients most vulnerable to infection, but pressures on space do not allow it.   

There are now 17 different strains of MRSA, called the superbug because it is resistant to methicillin, although there are now forms of staphylococcus aureus that are resistant to the antibiotic vancomycin which is reserved for treating MRSA. EMRSA (epidemic MRSA)-3 and EMRSA-16 which appear to have had their origins in the UK have caused outbreaks in Finland, EMRSA-16 has turned up in Gothenberg, Sweden, and EMRSA-15 and EMRSA-16 have been iden tified in the Netherlands. As well as reducing bed occupancy and addressing staff shortages, a cultural change is needed in hospitals over handwashing.   

Patients should be encouraged to remind doctors to wash their hands, he said, and alcohol hand-rubs should be widely available. Professor Cookson and Dr Holmes backed the government's Winning Ways strategy to reduce infections, but said that the bed occupancy and staffing issues need to be addressed.   
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Welcome to the NewsRoom at permachat.co.uk, the UK's premier online current affairs forum!   

>connecting to server . . .   

Current Host: Chris2   

Current Topic: 10 more hospitals were granted foundation status this week, but England's foremost orthopaedic hospital was denied independence, amid fears that it would not be viable under the new scheme. Is the Prime Minister's mission to make all hospitals foundation hospitals within four years realistic? Is this the way to save the NHS? What do you think?   

jenni@boughtledger: GO TIM   

Pashmina: give it up jenni@   

jenni@boughtledger: NEVER   

capitalistpiglet: I was against the foundation scheme   

Host-Chris2: but isn't the govt just trying to offer people choice?   

jenni@boughtledger: GO TIM   

bigladys has entered the NewsRoom   

LadeezMan: he LOST   

bigladys: hi   

capitalistpiglet: yes! A choice between public and private!   

Host-Chris2: Welcome to the NewsRoom, bigladys.   

bigladys: can I smoke in here   

Bronco: yes   

jenni@boughtledger: GO TIM   

Pashmina: no!!! wot abt passave smokin!   

LadeezMan: hi bigladys. I like big ladys   

Bronco: dont u mean bag ladys   

LadeezMan: shut up   

bigladys: it's "bi-Gladys" moron   

Pashmina: please put yr fag out NOW   

Host-Chris2: it's not illegal to smoke in chatrooms yet   

Pashmina: it is in america   

Host-Chris2: let's stick to the topic - is the NHS getting better? What sort of experiences have people had?   

LadeezMan: I aint been to hospital since I got a smartie stuck in me ear   

Pashmina: thats so cute! How old were u   

LadeezMan: it was in april   

jenni@boughtledger: I had the same MRSA as leslie ash   

capitalistpiglet: my jaw clicks when I eat   

Host-Chris2: I meant in terms of waiting times   

Bronco: my legs itch for no reason   

bigladys: I've got a lazy eye   

Pashmina: I got a lazy susan   

LadeezMan: sounds serious   

Pashmina: I only got it 2 weeks ago   

Bronco: wot u put on that then   

Pashmina: ketchup & brown sauce & wotever   

LadeezMan: really   

Bronco: how did u get it   

Pashmina: ebay   

>connection to server has been terminated . . .   

Tim Dowling   

Labour"s targets are fuelling spread of hospital superbugs  

Danielle Demetriou  

596 words

Publication date: 2 July 2004

Source: The Independent

Page: 8

(c) 2004 Independent Newspapers (UK) Limited . All rights reserved. This material may not be published, distributed or exploited in any way.  

HOSPITAL OVERCROWDING caused by pressure to meet government waiting list targets is fuelling the spread of the MRSA superbug, experts warned yesterday.  

Hospital infections have reached epidemic proportions, causing an estimated 5,000 deaths every year.  

Barry Cookson, director of the laboratory of hospital infection at the Public Health Laboratory Service in London, highlighted the link between Britain having 100 per cent of its beds occupied and the soaring infection rate.  

He warned that the only way to contain the spread of infection was to have fewer beds occupied - most European countries have an 85 per cent occupancy rate. Speaking at the Science Media Centre in London, Professor Cookson said: "There are 17 types of MRSA in the UK which are behaving in an epidemic fashion spreading between hospitals.  

"What all the evidence shows is that we have got to get bed occupancy down to 85 per cent but the Government has clearly got its waiting list targets and has signed up to them.  

"I think we should be entering a national debate. Patients should realise that there"s a certain safety level, and above that we start having problems."  

The spread of MRSA, or methicillin-resistant staphylococcus aureus, has reached epidemic proportions in the past decade after first appearing in the 1960s.  

The infection rate has risen by 600 per cent in the past 10 years to 7,000 a year and there are fears that it will double over the next six years. Fighting the infection costs the NHS an estimated £1bn a year and it is becoming increasingly difficult as the number of strains of the bug multiplies.  

Professor Cookson said encouraging patients to travel to different hospitals of their choice raised the risk of spreading MRSA. Patient choice is a central plank of both the Government"s health policy and that of the Conservative opposition. "Increasing patient choice opens up new opportunities for the potential of hospital-acquired infection transmission, and there should be appropriate systems in place to make sure that does not happen," he said.  

Dr Alison Holmes, from the department of infectious diseases at Imperial College and Hammersmith NHS Trust, said: "We are working increasingly hard to try to protect the patients. However, admission pressures are enormous and contributing to the increase of the risk of transferring infections. We"re trying to stick as many patients in a hospital as possible. This involves a lot of juggling and leads to an increased risk of infection."  

Other European countries have tackled the superbug by using isolation wards, and Dr Homes said: "We have to recognise that admission pressures [in Britain] are affecting infections control practices. We are lacking in single rooms and it"s incredibly difficult to isolate patients when there are inadequate supplies of single rooms."  

The Department of Health acknowledged that hospitals had high occupancy rates as a result of cutting waiting lists, but emphasised that "very determined efforts" were being taken to reduce infection risks.  

Professor Sir Liam Donaldson, the chief medical officer, said: "The NHS does run at high occupancy because it is treating many more patients and cutting waiting lists. In these circumstances, extra efforts have to be made to reduce the risk of infection and this is what the NHS is doing.  

"As the infrastructure of the NHS is built up - more beds, more staff - it will be easier to control problems like MRSA. Very determined efforts are being made to focus action on MRSA and reduce its impact throughout the NHS."  
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HOSPITAL OVERCROWDING caused by pressure to meet government waiting list targets is fuelling the spread of the MRSA superbug, experts warned yesterday.  

Hospital infections have reached epidemic proportions, causing an estimated 5,000 deaths every year.  

Barry Cookson, director of the laboratory of hospital infection at the Public Health Laboratory Service in London, highlighted the link between Britain having 100 per cent of its beds occupied and the soaring infection rate.  

He warned that the only way to contain the spread of infection was to have fewer beds occupied - most European countries have an 85 per cent occupancy rate. Speaking at the Science Media Centre in London, Professor Cookson said: "There are 17 types of MRSA in the UK which are behaving in an epidemic fashion spreading between hospitals.  

"What all the evidence shows is that we have got to get bed occupancy down to 85 per cent but the Government has clearly got its waiting list targets and has signed up to them.  

"I think we should be entering a national debate. Patients should realise that there"s a certain safety level, and above that we start having problems."  

The spread of MRSA, or methicillin-resistant staphylococcus aureus, has reached epidemic proportions in the past decade after first appearing in the 1960s.  

The infection rate has risen by 600 per cent in the past 10 years to 7,000 a year and there are fears that it will double over the next six years. Fighting the infection costs the NHS an estimated £1bn a year and it is becoming increasingly difficult as the number of strains of the bug multiplies.  

Professor Cookson said encouraging patients to travel to different hospitals of their choice raised the risk of spreading MRSA. Patient choice is a central plank of both the Government"s health policy and that of the Conservative opposition. "Increasing patient choice opens up new opportunities for the potential of hospital-acquired infection transmission, and there should be appropriate systems in place to make sure that does not happen," he said.  

Dr Alison Holmes, from the department of infectious diseases at Imperial College and Hammersmith NHS Trust, said: "We are working increasingly hard to try to protect the patients. However, admission pressures are enormous and contributing to the increase of the risk of transferring infections. We"re trying to stick as many patients in a hospital as possible. This involves a lot of juggling and leads to an increased risk of infection."  

Other European countries have tackled the superbug by using isolation wards, and Dr Homes said: "We have to recognise that admission pressures [in Britain] are affecting infections control practices. We are lacking in single rooms and it"s incredibly difficult to isolate patients when there are inadequate supplies of single rooms."  

The Department of Health acknowledged that hospitals had high occupancy rates as a result of cutting waiting lists, but emphasised that "very determined efforts" were being taken to reduce infection risks.  

Professor Sir Liam Donaldson, the chief medical officer, said: "The NHS does run at high occupancy because it is treating many more patients and cutting waiting lists. In these circumstances, extra efforts have to be made to reduce the risk of infection and this is what the NHS is doing.  

"As the infrastructure of the NHS is built up - more beds, more staff - it will be easier to control problems like MRSA. Very determined efforts are being made to focus action on MRSA and reduce its impact throughout the NHS."  
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Welcome to the NewsRoom at permachat.co.uk, the UK's premier online current affairs forum!  

>connecting to server . . .  

Current Host: Chris2  

Current Topic: 10 more hospitals were granted foundation status this week, but England's foremost orthopaedic hospital was denied independence, amid fears that it would not be viable under the new scheme. Is the Prime Minister's mission to make all hospitals foundation hospitals within four years realistic? Is this the way to save the NHS? What do you think?  

jenni@boughtledger: GO TIM  

Pashmina: give it up jenni@  

jenni@boughtledger: NEVER  

capitalistpiglet: I was against the foundation scheme  

Host-Chris2: but isn't the govt just trying to offer people choice?  

jenni@boughtledger: GO TIM  

bigladys has entered the NewsRoom  

LadeezMan: he LOST  

bigladys: hi  

capitalistpiglet: yes! A choice between public and private!  

Host-Chris2: Welcome to the NewsRoom, bigladys.  

bigladys: can I smoke in here  

Bronco: yes  

jenni@boughtledger: GO TIM  

Pashmina: no!!! wot abt passave smokin!  

LadeezMan: hi bigladys. I like big ladys  

Bronco: dont u mean bag ladys  

LadeezMan: shut up  

bigladys: it's "bi-Gladys" moron  

Pashmina: please put yr fag out NOW  

Host-Chris2: it's not illegal to smoke in chatrooms yet  

Pashmina: it is in america  

Host-Chris2: let's stick to the topic - is the NHS getting better? What sort of experiences have people had?  

LadeezMan: I aint been to hospital since I got a smartie stuck in me ear  

Pashmina: thats so cute! How old were u  

LadeezMan: it was in april  

jenni@boughtledger: I had the same MRSA as leslie ash  

capitalistpiglet: my jaw clicks when I eat  

Host-Chris2: I meant in terms of waiting times  

Bronco: my legs itch for no reason  

bigladys: I've got a lazy eye  

Pashmina: I got a lazy susan  

LadeezMan: sounds serious  

Pashmina: I only got it 2 weeks ago  

Bronco: wot u put on that then  

Pashmina: ketchup & brown sauce & wotever  

LadeezMan: really  

Bronco: how did u get it  

Pashmina: ebay  

>connection to server has been terminated . . .  

The retired trucker with the cream `that can kill superbugs' Brian Bennett's `miracle' lotion could be the ultimate weapon in healing NHS's infection crisis, reports Charlotte Edwardes   

By Charlotte Edwardes   
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BRIAN BENNETT points to the large blue barrel and the boxes of white bottles lying in his garage with a triumphant look. "It's hardly a laboratory," says Mr Bennett, 65, "but this is where I invented the miracle formula. "In that 100-litre drum," continues Mr Bennett, gesturing towards the barrel, "is the lotion that will kill everything from MRSA to e-coli." It is this lotion, this "miracle formula" that does not yet have an official name, that doctors believe can end the NHS's superbug crisis. MRSA - methicillin-resistant Staphylococcus aureus - is believed to be responsible for 5,000 deaths a year. Another 15,000 deaths a year are linked to other strains of the drug-resistant infection. Action against the infection costs the Government pounds 1 billion a year. Infection control specialists have called on ministers to take emergency measures to bring down overcrowding on wards that helps the disease to thrive.   

 Mr Bennett's lotion, currently known as THP Hand Preparation, may also cure a gamut of skin complaints including dermatitis, eczema, psoriasis and acne. Tomorrow at Aston University in Birmingham, Mr Bennett and three specialists from the Queen Elizabeth Hospital in Edgbaston will sign documents that will take the process towards public sale of the lotion a step nearer. It will also enable further clinical trials to be held. The genius of the lotion, explains Mr Bennett, is not just in its ability to kill bacteria, but its ability to continue doing so for up to four hours. The lotion, which contains silicone, also provides a barrier against infection. "I can't believe these dermatologists, with all the facilities and funds available to them, couldn't come up with it," he says. "I didn't even study science at school." Nor does Mr Bennett have any track record as an inventor; he is a chain-smoking, retired lorry driver from Nuneaton, Warwickshire. He stumbled across the formula while attempting to cure his wife Heather's contact dermatitis, which she contracted from handling money at her job in the local post office. He spent hours researching industrial chemicals and barrier creams in the local library, "although I knew something about them because I used to carry them in my truck", he adds. Then he ordered a 200-litre barrel and began his alchemy. "I added ingredients I knew were good for the skin: aloe vera, vitamin E, evening primrose oil, with Tricolsan, which is an antibacterial agent. The aloe pulp arrived in vats and had to be strained. Then my two sons rolled the barrel up and down the drive, that was the mixing process." It was February 1992, eight months after he had embarked on this project, before the cream was ready. "Heather put it on in the morning and after lunch for a week. After seven to eight days it had cleared up completely." Mrs Bennett's colleagues at the post office were incredulous. One, Noreen Turner, who was plagued by allergies that left her covered in rashes tried it too. It worked. "I decided to test how strong it was around the house," says Mr Bennett. "I put some on my hands and then touched wet paint. It washed off. I tested it with oven cleaner and paint stripper - neither penetrated the barrier. Then I tried hydrochloric acid. I poured it into my palm but felt nothing. Then I poured the acid on bacon foil, it dissolved. It might sound dramatic but it proved to me the cream worked." News of the cream's healing properties spread fast and Mr Bennett would open the door to queues of people asking to try it. "Then Massey Ferguson, the tractor manufacturers, called to ask if workers in their paint shop could try it. Again, it worked. I decided to mix my formula with an even stronger anti-bacterial agent and started supplying local vets and hairdressers." Two years ago, Mr Bennett heard about MRSA. "I knew my formula would kill it so I set about finding someone in the medical profession. After much pestering, I found myself face-to-face with Professor Tom Elliot, a microbiologist at Queen Elizabeth's." Mr Bennett captivated the professor with his anecdotal evidence and the professor called in his colleague Dr Tony Worthington. The doctors used the formula on their hands and found that after completing their hospital rounds there was still 70 per cent anti-bacterial activity on their skin. Prof Elliot wrote a protocol in the Journal for Hospital Infections, recommending that the cream undergo a clinical trial. In test tubes, the cream killed MRSA, but Prof Elliot set up a trial using 102 hospital staff. Half used Mr Bennett's cream; the rest used alcohol washes. "We have found that the base to this treatment, silicone, retains the anti-microbial activity even if volunteers wash their hands with soap and water several times during a three-hour period," Prof Elliot said. "There are two areas in which it could be of value. One is everyday use in the clinical environment; the other is in pre-operative skin preparation for patients." Clinical trials are also being set up to officially test the cream's effectiveness on a range of skin conditions. Mr Bennett continues to provide the cream, free of charge, to the hundreds of people who have written to him.   

Mr Bennett is on the phone to Peter Skinner, 69, a retired lecturer who contracted MRSA after an operation on his thigh. Yesterday, two weeks after he started using the cream, the MRSA had gone. "It's magical," he says, "the cream is really magical."   
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CLAIRE RAYNER, president of the Patients Association, privately nursed her injured husband at home rather than risk him catching the superbug MRSA in a National Health Service hospital.  

Rayner, 73, a former nurse and agony aunt, was so worried about the risk of infection that she refused to let her husband Des go to an NHS accident and emergency unit after he badly bruised and cut himself when he fell while shopping two weeks ago.  

Instead, she tended his injuries with the help of a private nurse at home. "There was no way I was going to allow him to go into a hospital where he could catch MRSA," said Rayner, who says she is appalled by the poor hygiene she found in many hospitals.  

She had become infected by MRSA herself during a routine operation at an NHS hospital three years ago. Last summer, rather than stay in an NHS hospital when she was recovering from serious complications from surgery, she spent Pounds 30,000 on round-the-clock private nursing at home for six weeks.  

Rayner, whose association campaigns for better NHS care, said she was embarrassed about her use of private care because she had devoted her life to the NHS, as both a nurse and a patients' advocate. But poor nursing care leading to filthy wards and the spread of infection had forced her to turn to private hospitals and nurses.  

Recalling her own experience last summer, she said: "I knew I would not get well in hospital. I was not eating, I had lost pounds.  

"Very often my meals were just put down where I could not reach them. I would ring and nobody would pay any attention. I was vomiting and had to ask for a basin.  

"I decided to leave the hospital partly because nursing is not what it used to be.  

I saw the dust pile up in the corners of the wards. The nurses were so untidy. I saw things that horrified me."  

Rayner said hospitals would be able to fight MRSA only when staff learnt basic rules of hygiene. "When I was a young nurse we changed our uniforms daily. If there was a spot on our aprons we would put on a fresh one," she said.  

"All nurses would think it was their responsibility to make sure the loos and the sluice rooms were pristine. Matrons used to rule with a rod of iron to keep standards up."  

Last week the government's Health Protection Agency estimated that 100,000 patients a year were infected by hospital superbugs, with up to 20,000 dying as a result.  

Over the past decade there has been a 14-fold increase in hospital infections. The agency blamed overcrowding in hospitals, over-use of beds to increase throughput and overworked staff neglecting basic hygiene.  

John Reid, the health secretary, will outline measures to combat MRSA in hospitals later this month. At a recent NHS conference he admitted that MRSA and similar infections were the "most serious medical threat" the NHS faced.  

It is understood that money is to be found for hospital cleaning and new guidelines on hygiene will be issued to NHS staff. For the first time guidelines are expected to insist on visitors cleaning their hands before entering hospitals.  

(C) Times Newspapers Ltd, 2004   
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JOHN REID, the Health Secretary, has announced a fresh drive to combat the superbug MRSA which is estimated to kill 5,000 NHS patients every year. Dr Reid said yesterday he would spell out measures to improve hygiene in hospitals and increase drug research after the Government was accused of failing to deal with the crisis. MRSA (methicillin resistant staphylococcus aureus) first appeared in the Sixties but has grown to epidemic levels in the past few years. Some strains of the bug are resistant to strong antibiotics. Fighting it costs the NHS an estimated pounds 1 billion a year. The bug is caused by poor hygiene such as dirty wards and medical staff not washing hands between patients. Dr Reid told Breakfast With Frost on BBC1: "I take the whole issue very seriously, and over the next few weeks I will be saying something on it.   

 "The bug is now resistant to the antibiotics that used to kill it, so at any given level of cleanliness this bug will not die the way it used to, and therefore gets more prevalent. So you need two things. First of all you need better hygiene than ever before. "The practical ways of doing that, the control on the wards, need reinforcing. "The second thing is that you need more research to try to find what would kill it. We have to try a combination of increased hygiene and new drugs." A Conservative spokesman said last night: "This is really too little, too late. Rates of MRSA have doubled since 1997. "We called in February for measures to be put in place and we are still yet to see any new initiatives."   
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John Reid signalled a new drive to combat the MRSA superbug which is estimated to kill 5,000 people a year in the NHS.  

The Health Secretary said that he would shortly announce initiatives on hospital hygiene and drug research to try to reduce the mortality rate. Methicillin resistant staphylococcus aureus first appeared in the 1960s and has reached epidemic levels. Some strains are resistant to almost all known antibiotics, and fighting it costs the NHS an estimated Pounds 1 billion a year.  

"We have to use new drugs and antibiotics to try and contain this," Dr Reid said on BBC One's Breakfast with Frost.  

(c) Times Newspapers Ltd, 2004   
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THE HOSPITAL superbug MRSA can be reduced by using copper alloys for surfaces, according to Professor Bill Keevil and Dr Jonathan Noyce. The alloys cut survival time for the organism at room temperature, the scientists found.   
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When the head of the Patients Association doesn't think it is safe to go into hospital, then you know there is a problem. The Sunday Times (July 4) reports that Claire Rayner, the agony aunt and patients' champion, privately nursed her husband at home, after a fall, rather than send him to hospital and risk grappling with the "superbug" MRSA. She said that she was embarrassed to go private, but that hospitals would only be able to tackle the bug when staff learnt basic hygiene.   

Last week the Health Protection Agency estimated that 100,000 patients a year were infected with hospital superbugs, and that 20,000 die as a result. The Guardian (July 2) puts the blame on the drive to cut waiting lists by filling every bed.   

Bugs thrive when more than 85 per cent of beds are filled, so the way to keep down illnesses is for hospitals to turn people away. It is all quite logical, really.   

Less logical is why anyone would call their child Dwaine. Not only is it a silly name, but apparently it more or less guarantees that the child will be stuck in the remedial class. The Mail on Sunday (July 4) carries a leaked report on the correlation between names and results, conducted by the Department for Education and Skills. Children with middle-class names, such as Philippa and Katharine, performed better at GCSE than those with names that you'd find on a football club's team sheet. Waynes perform particularly badly at school, although who cares whether Mr Rooney can spell?   

The Mail on Sunday says that government officials were told not to publish the report. Is that just because the results were blindingly obvious?   

While people with nice names go farther, the Government is planning to let friendly people also skip to the front of the queue. Proposals are under consideration for fast-track motorway lanes for people who share their cars, reports The Observer (July 4). "High-occupancy vehicle lanes", or hovels, are to be trialled on the M1 and M3, so expect to see hitch-hikers standing by the slip roads with signs saying "will go North...for a fee".   

Finally, if you thought that the price of property was batty, it could be because homeowners are passing on a fine for destroying the roosts of bats. The Times (June 30) carries the news that the police are to keep watch on people who do loft extensions or demolish the sort of buildings where bats hang out. There have been 144 bat offences in the past two years, so now anyone found to be harming the habitat of the winged bloodsuckers will be bitten by a Pounds 5,000 fine.   

(c) Times Newspapers Ltd, 2004    
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THE FTSE 100 chalked up its longest losing streak since January 2003, finishing down for the seventh day in a row.  

One of the chief culprits yesterday was AstraZeneca. The drugs giant was hurt by a downgrade by ABN Amro, which is concerned that approval for its anticoagulant drug Exanta will be delayed and that it also may soon face generic competition on another of its best sellers, the schizophrenia treatment, Seroquel. This sent shares down 47p to 2,387p.  

GlaxoSmithKline also felt the pain, falling 12p to 1083p. After a bullish run in the past few days in the pharmaceuticals sector, fears have resurfaced that rival generic drugs pose a threat to the large companies.  

The slide dissipated any earlier hopes that Philip Green"s revised bid for Marks & Spencer would inspire the FTSE. Mr Green"s conditional proposal of 400p a share for M&S may send some £9.1bn sloshing out of his bank account and back in to the market, which was enough for the index, which had hit a four-month low on Tuesday, to make an initial attempt at a recovery. But it recovered only a little of the near-150 points it has shed in the previous six sessions. Traders said they were not going to get carried away until they see real money changing hands.  

That sentiment left little else of any substance to lift sentiment in the market. The FTSE 100 ended 12.3 points down at 4358.4. Volatile trading on Wall Street did not help, where many shares are being weighed down by higher oil prices and a string of profits warnings. It was the technology sector yesterday, with a profits warning from PeopleSoft, which fuelled concerns that we are heading for a period of weak earnings reports from the US. This knocked Sage, the FTSE 100"s only FTSE tech stock. Its shares fell 4p to 173.75p. Traders also believe insurance companies and pension funds are offloading stocks, which will continue to put pressure on the index in the near future.  

Reed Elsevier, the publisher, also saw its shares slip 0.5p to 11p, after news that it will come under pressure to allow the authors of its scientific journals to make their work freely available.  

Offsetting the decline in blue chips was Vodafone. The mobile phone giant gained more than 1 per cent after its Japanese unit said the number of new customers had recovered from a record low in May. The stock has been heavily sold, while investors remained sceptical that its push into Japan would pay off. But the improved demand, with customer numbers up 64,100 to 15.1 million in June, lifted shares 1.5p to 119.25p. Elsewhere in the mobile phone sector, a bullish note from Credit Suisse First Boston helped lift mmO2 0.5p to 92.5p.  

On a brighter front, the mining sector was one gem of the session. Strong commodity prices, particularly in copper, were behind a robust performance of Rio Tinto, Xstrata and Anglo American. Rio climbed 10p to 1332p, while Xstrata was up 10p at 729p and Anglo finished 7p better at 1097p.  

But in the leisure sector, sentiment was less clear cut. The management at Urbium, the nightclub owner, was shocked by the reaction to its trading statement. Business outside London has been tougher than it had imagined, but analysts seemed content to leave their forecasts alone. Why the share fall, then, of 50p to 570p, the company was left to wonder? Urbium had fluffed its presentation to investors, who had only picked up on the high pre-opening costs of its venues, and were not convinced this will be recovered. Game Group"s strong results may well have hurt some bears on the stock, who after weak sentiment from its rival Eidos had shorted Game on anticipation of similar results. Game shares closed up 7p at 57.5p.  

While consumers" appetite for computer games seems unabated, there was evidence of a slowdown in consumer spending elsewhere. A drop-off in sales of mid-market cars at the North-east motor dealer, Reg Vardy, knocked 60.5p off its shares, closing at 472p, and hit its rivals. Pendragon dropped 26p to 318p as traders believed it, too, could be facing a similar situation as rising interest rates bite into the consumer"s ability to splash out on big ticket goods. Also hit was Inchcape, which fell 61p to 1630p, and traders are bracing themselves for further bad news from this sector.  

More excitement was to be had in the small- and mid-cap sectors. Shares in Energy Technique rose a mighty 56 per cent, closing 2.25p up at 6.25p on news it has sold its first air filtration system to a US healthcare centre. The system uses ultraviolet radiation to attack superbugs such as anthrax and MRSA.  

News of the appointment of Ray Ranson, the football club finance expert, as chairman of the AIM-listed betting exchange Tradingsports failed to disguise a dire warning from the company. After a strategic review, Tradingsports said its business model was not performing as expected in the US. Its shares collapsed by 15.5p to 17.5p.  
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Recently one of the ducks on our pond hatched 10 ducklings. However, within hours they were reduced to seven. The following morning the number dropped to four. Then, to my astonishment, I saw a trout rise and eat one. That evening a friend produced a rod and caught a 7lb trout with seven ducklings in its stomach! Is this normal trout behaviour?   

Belinda Scott Field, July   

Why doesn't Boris Johnson voice a lament for the playing streets of England? Many of us learned our cricket and soccer in the narrow streets of mill towns or - for the more privileged - the arcadian outer suburbs of Manchester or Liverpool. In Croatia and the Czech Republic, very likely the "sports academy" is still on the front doorstep, which doubtless explains their citizens' burgeoning sporting talents.   

William Greer   

Daily Telegraph, July 5   

I note your front-page story that a "Blair babe" is about to defect to the Tories. What you don't explain is how we will be able to tell.   

Keith Flett Independent on Sunday, July 4   

If there's anything the Tiananmen massacre showed us - and Tibet shows us today - it is that communist China will crush its opposition whenever and wherever necessary, given the chance . . . I understand completely why a pacifist would characterise defence spending as "pointless military build-up". It is of course correct - in a vacuum. But a stone's throw across the Strait, as opposed to more than 10,000km across the Pacific, facing 500 Chinese missiles, it is hardly "pointless".   

Lee Long-hwa   

Taipei Times, July 5   

We read and hear much in the media about the dangers of passive smoking to the lungs of adults and children, but little is said about the danger to our pet animals. I have just had to have put to sleep a beautiful nine-year-old cat suffering from emphysema through passive smoking. His late owner was a heavy smoker. I'd like to warn other smokers who have pets.   

T Unwin   

Daily Express, July 6   

Instead of banning smoking in public places to save 1,000 lives a year, why not ban people from hospitals and save 20,000 deaths from MRSA a year?   

MCW Ross   

Daily Mail, July 7   

If Iraq was invaded to liberate the Iraqis from a tyrannical dictator responsible for the brutal murder of thousands of his countrymen, then why aren't our armed forces also in Khartoum and Darfur? For years, the Sudanese government has carried out a form of ethnic cleansing akin to genocide against its non-Arab population with nary a word of protest from the world's leaders, the United Nations and, until recently, our own government.   

Given our history, the administration's reasons for our forcible presence in Iraq ring hollow indeed.   

Mark Davis   

New York Times, July 7   
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DRUG giant Astra Zeneca fell to a 10-month low yesterday as ABN Amro slashed its target price on the stock from pounds 27 to pounds 22. The shares retreated 47p to pounds 23.87 as the broker also downgraded its rating from add to reduce. In a 40-page note, ABN expressed worries about Astra Zeneca's anti-psychotic drug Seroquel and its blood-clotting medicine Exanta. It said: "Two near-term risks could derail Astra Zeneca in the next six to 12 months: a generic filing for Seroquel and a delay in the US approval for Exanta". The negative sentiment also spread to rival Glaxo Smithkline. Traders reported heavy selling of the stock shortly before the market closed. It shed 12p to a three-month low of pounds 10.83. Losses from the heavyweight pharmaceutical companies helped drag the benchmark FTSE 100 12.3 lower to 4358.4. The index fell for its seventh consecutive session as a number of companies' shares also went ex-dividend, including GUS, SAB Miller and Imperial Tobacco.   

 Hedge fund manager Man Group was the main blue-chip riser, bouncing 109p to pounds 14.65. The company dampened recent worries about the performance of its funds by publishing a bullish trading statement saying: "The board remains very confident of the prospects for the group." Compass Group appointed Steve Lucas as a non-executive director of the catering company. Mr Lucas is currently group finance director of National Grid Transco. The shares rose 10 1/4 to 342 1/4 p. Vodafone was lifted 1 1/2 to 119 1/4 p following positive comments from Credit Suisse First Boston. The mobile phone giant bought back 45m shares to be held in Treasury at an average of 118.3p each. Software stocks were weaker following a raft of profit warnings in the US from companies including Peoplesoft and Veritas Software Corporation. Sage Group lost 4 to 173 3/4 p, while IT services company Logica CMG drifted 2 1/2 to an 11-month low of 164 1/2 p. Logica CMG will post its trading update on July 22. The FTSE 250 slipped 17.1 to 6120.4. Randgold Resources rallied 26 to 516p as it announced a joint venture agreement with Barrick Exploration Africa to extend its exploration presence in Tanzania. Digital imaging company Photo-Me International rose 3 1/4 to 114p. The shares have posted a 17pc gain over the past five days as traders continued to digest its final results. Support services group Interserve improved 2 3/4 to 271p after winning a pounds 240m PFI contract to create, run and maintain housing accommodation for the Ministry of Defence in Devon. SIG, the supplier of insulation and roofing, said results for the full year would be ahead of expectations. However, it warned: "The improvement in profits in the first half of 2004 has been exceptional, and is not expected to be replicated in the second half." The shares ticked up 1/4 to 409 3/4 p. Car dealerships were rattled by Reg Vardy stating that new vehicle registrations in the second quarter were below last year's level. Reg Vardy tumbled 60 1/2 to 472p, Pendragon fell 26 to 318p, Inchcape lost 61p to pounds 16.30 and Lookers drifted 18 to 287 1/2 p. N Brown retreated 3 to 107p after the catalogue group said turnover had fallen by 1.9pc in the first 18 weeks of the current year, reflecting a difficult trading period in the retail sector. Jewellery retailer Signet shed 2 3/4 to 110 3/4 p, despite Goldman Sachs initiating coverage with an outperform recommendation. The broker said: "Signet appears well placed to exploit current trends in the jewellery market through its expanding store portfolio." Kidde, the fire detection and safety devices manufacturer, said it expected to trade in line with expectations. The shares eased 2 to 117 1/4 p. Elsewhere, traders noted there was some chunky volumes going though in property group Abbey. The talk was that the company will post final results in the next few weeks at the top end of expectations. The shares jumped 43 1/2 to 598 1/2 p - an all-time high. Video games retailer Game Group recovered 7 to 57 1/2 p as chairman Peter Lewis said he expected a satisfactory trading outcome for the year. The shares had tumbled to a 12-month low on Tuesday as two brokers downgraded Game ahead of its annual meeting on fears of poor trading. Biotrace International, the food safety specialist, slumped 43 to 83p after warning that profits for the first half would be significantly below expectations. On Aim, Energy Technique surged 2 1/4 to 6 1/4 p as it sold its first air-filtration system in the US. It has been developed to attack the MRSA hospital superbug, anthrax, TB and other germs. Imperial Energy Corporation, the oil exploration group, climbed 17 1/2 to 123 1/2 p as it bought a 51pc stake in Russian oil company Sibinterneft, which controls 6,700 sq km in western Siberia. 3DM Worldwide, the plastics mouldings group that saw trading in its shares resume on Tuesday, fell 8 1/2 to 56p despite chairman Ken Brooks picking up 77,500 shares at an average price of 64.6p each.   
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IF A COMPANY could produce a machine to eradicate the MRSA "superbug" that stalks our hospitals, one might assume it would be on to a winner. But a British company has come close to proving that assumption wrong.   

Energy Technique has developed the machine, wittily known as Nightingale, and been knocking on the doors of the National Health Service for the past couple of years.   

As the superbug-buster has gobbled up the company's funds, its share price has sunk. After reporting a half-year loss of more than Pounds 600,000, in April it raised new cash and left the main board of the London Stock Exchange to list on AIM.   

Now it looks as if the big breakthrough may have come with the first sale of a Nightingale. Despite all the efforts to break into the NHS, the purchaser is a hospital in the US. The company has had to put a couple of units into a Basingstoke hospital to try to persuade the NHS that the investment would be worthwhile: it claims a 99.8 per cent success rate in killing MRSA.   

Energy Technique was an air conditioning business, with clients such as the Houses of Parliament and the Savoy Hotel. It decided to be innovative and entrepreneurial, as the Government regularly exhorts companies to be. But its target customer was found to be anything but imaginative or encouraging. Perhaps Patricia Hewitt should have a word with John Reid about NHS procurement.   

(c) Times Newspapers Ltd, 2004    
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London hit a three-month low yesterday, recording its seventh consecutive day of losses as it struggled to fight off fears that stocks were overvalued. 

Concerns about the strength of the US economy, coupled with several US technology warnings and the high price of oil, spooked investors. 

The FTSE 100 finished down 0.3 per cent at 4,358.4, with many concerned that the close below 4,370 could be a signal for the market to slide further. 

"Many people feel this market is very weak and could crack," said one dealer. "Many futures traders are still going short." 

The FTSE 250 index was down 0.3 per cent at 6,120.4 while volume was a respectable 3bn shares. 

Trading was centred on entrepreneur Philip Green's third attempt for high street retailer Marks and Spencer, with a 400p per share indicative offer, valuing M&S at Pounds 9.1bn. Despite 222m shares traded, the stock rose only 2.3 per cent to 368 1/4p as investors gave a lukewarm reception to Mr Green's latest move. But with M&S not making an immediate response to the new offer, many looked ahead to Monday's strategy review, in which new chief executive Stuart Rose will unveil his review of M&S's operations. 

"A lot now depends on Stuart Rose and the review as to how much value he can unlock and, crucially, over what time period that will happen. The review could bring some immediate benefits to shareholders, including the possibility of some cash being returned," said Matthew McEachran of Investec. 

Man Group, the hedge fund manager, climbed 8 per cent to Pounds 14.65 as an upbeat annual general meeting statement allayed fears in the preceding few days that business had been soft in the past three months. Client money raised since the end of March was about Dollars 6bn, a figure that Jason Streets of UBS called "phenomenal". He said earnings would be enhanced by the successful repackaging of the major legacy account with Credit Suisse private bank, which is now expected to add Dollars 25m to revenues. 

Vodafone, the world's largest mobile phone network, rose 1.3 per cent to 119 1/4p after positive news from its Japan subsidiary, which took 17 per cent in net additions in June, up from 5.5 per cent in May. However, some were concerned about the quality of new accounts, which may be lower-value subscribers. 

Accountancy software group Sage lost 2.3 per cent to 173 3/4p after Peoplesoft became the latest US peer to warn on earnings. 

Energy stocks were sold off, with BG Group down 2.3 per cent at 332 1/2p and BP 1 per cent weaker at 481p. 

Astrazeneca shares fell 1.9 per cent to Pounds 23.87 as ABN Amro cut its rating on the drugs group to "reduce" from "add" and dropped its price target to Pounds 22 from Pounds 27. ABN cited the threat from a generic version of Seroquel, its treatment for schizophrenia, and delays in US regulatory approval for thrombosis treatment Exanta as risks to Astra's share price. 

Imperial Tobacco slipped 2.1 per cent to Pounds 11.64 and retailer GUS lost 2.3 per cent to 812 1/2p after both stocks went ex-dividend. 

Reg Vardy, the UK's second-biggest car dealership, issued a warning on current trading that sent investors into evasive action. Despite record full-year results, traders focused on Vardy's news that car sales in the April-June period had fallen below 2003 levels. Some worried that UK interest rate rises were beginning to bite. The shares fell 11.4 per cent to 472p, although some argued that the fall was overdone. "It's basing a view on just two poor months," said one dealer. Larger rival Pendragon slid 7.6 per cent to 318p, Inchcape lost 3.6 per cent at Pounds 16.30 and Lookers shed 5.9 per cent to 287 1/2p. 

Pub operator Greene King added 2.6 per cent to Pounds 10.48 after confirming it was in talks with rival Laurel to buy 430 community pubs for Pounds 660m. It was rumoured that the deal could be confirmed as early as this week. 

Computer game retailer Game Group was up 13.9 per cent at 57 1/2p as it defied the bears in the market with an upbeat AGM statement in which it said gross margin improvements had risen 150 basis points. 

Energy Technique, the air conditioning designer, surged 56.3 per cent to 6 1/4p after it sold its first air filtration system, which kills the hospital superbug MRSA, to a US hospital. 

Biotrace International, the germ detection specialist, slumped 34.1 per cent to 83p after it warned that a combination of clients deferring contracts and a shift towards lower margin products would have an impact on interim results.  
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INVESTORS MIGHT have to wait for world peace before seeing a dramatic improvement in the share price of British Airways. This was the darkly flippant conclusion of a review of the airlines sector by one of its leading analysts yesterday, and it sent BA shares nosediving.  

Andrew Lobbenberg of ABN Amro, in a doorstopper of an investment note, abandoned his "buy" recommendation on the UK"s flag carrier, and slashed his forecast of BA"s earnings this year by 15 per cent.  

The main reason for the cuts was a £100m increase in the annual fuel bill which, with the oil price ticking higher yet again yesterday on fears of disruption in the Middle East, prompted Mr Lobbenberg to muse about world peace. But there were a string of other reasons for ABN Amro"s decision to switch on the "fasten seatbelts" sign.  

The recent brinkmanship of baggage handlers" unions has raised the temperature in labour relations and is likely to make BA"s vital cost-cutting programme harder to implement. Virgin Atlantic has introduced better beds to lure sleepy business travellers. BA"s Oneworld alliance looks to have fallen behind its rivals and is showing signs of stress, with a growing rivalry between the putative partners BA and Qantas. And a US-European Union deal on industry liberalisation is likely to be bad for BA, too.  

With such a gloomy forecast from Mr Lobbenberg, few investors wanted to fly BA, and its shares dived 7.5p to 254p.  

It was the worst performer in the FTSE 100, which broker its seven-session losing streak with a 22.7 point rise to 4,381.1. A recovery by the banks, attributed by some to relief at the (admittedly widely expected) decision to hold the base rate, accounted for the reversal. HBOS, up 11p to 680p, and Royal Bank of Scotland, 24p north at 1,563p, were the pick of the pack.  

There was widespread concern, however, over the outlook for the advertising industry. ITV shares were among the worst FTSE 100 performers, off 2p at 108.75p in heavy trading, amid indications ad revenues in September could be little better than the same month last year. WPP, the giant advertising agency, fell 10.5p to 524p yesterday, and Aegis, a smaller player, fell 1.25p to 83.75p. The advertising-dependent commercial radio companies mostly fell, too. Capital Radio was 7.25p lower at 424.75p despite a charm offensive among US investors, while Chrysalis dipped 7.75p to 185.25p. Emap, which owns Kiss FM but also has struggling magazine interests, tumbled 4.5p to 718.5p after a disappointing trading update. Only The Wireless Group, owner of TalkSport, scored a rise, up 3.5p to 92.5p after detailing an 87 per cent uplift in revenues for its flagship station during Euro 2004.  

Speculation persisted of a profit warning at GlaxoSmithKline, the UK"s leading drugs maker, which has already warned investors to expect only flat earnings this year. However, there was a late surge of buying of pharmaceuticals stocks and GSK ended up 8p at 1,091p, with AstraZeneca shaking off worries over poor sales of its cholesterol drug Crestor to close 28p healthier at 2,415p.  

Ian Gowrie-Smith, founder and chairman of SkyePharma, sold £1.2m of shares in his drug development company, cutting his holding from 8.5 million to 6.5 million shares. SkyePharma was up 0.25p to 62p after refinancing the majority of debts due next year, and completing trials of a new asthma treatment. Mr Gowrie-Smith"s other medical company, Micap, which floated at 55p a year ago, was up 2.5p to 46p on news it has started trials of a pill against the hospital superbug, MRSA.  

The closing auction threw up an extraordinary result in Celltech, the biotech group which is being taken over by Belgium"s UCB for 550p-a-share. A million shares were bought at 565p, the rumour being that a short seller of the stock - who sold shares borrowed from someone else in the mistaken hope they would fall in value - was having to return borrowed stock. At 656p, Celltech showed a 16.5p gain on the day.  

Colt Telecom plunged more than 8 per cent, by 3.75p to an all-time low of 41p, in very heavy volume, with rumours that a big institutional shareholder was giving up on the group after its savage profit warning last week.  

There was further big selling of Courts, too, as a round of meetings after its warning last month failed to satisfy investors, who now fear a very bad deal indeed from refinancing talks with the company"s banks. The stock was 34.5p lower at 107p, its lowest level for 13 years.  

But there was relief of sorts for Jarvis shareholders, as the rail maintenance and construction group jumped 3.25p to 28.25p amid speculation that Ferrovial, the Spanish construction group which bought Amey last year, might make a bid for stricken Jarvis or its private finance initiative assets.  

There was chatter that, a data storage hardware company, is set to announce an extended relationship with Hewlett Packard. The shares were steady at 206.5p.  
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MICAP, the AIM specialist in yeast encapsulation technology, ticked up 2 1/2p to 46p on the launch of a Phase I clinical trial into the effects of its products against MRSA, the so-called hospital superbug. The research study, conducted at South Manchester University Hospitals Trust, will involve 40 patients diagnosed as having MRSA on their skin.   

(c) Times Newspapers Ltd, 2004    

Scents and sensibility According to some experts, aromatherapy is much more than a soothing fad.    

By Alice Hart-Davis    

629 words

Publication date: 10 July 2004

Source: The Daily Telegraph

Page: 4

(c) 2004 Telegraph Group Limited, London    

Aromatherapy Associates does a range of aromatherapy products. Spas using AA products will have had their staff trained by the company, so you will be assured of a good treatment. For details of spas, call 020 8569 7030 or go to    www.aromatherapyassociates.com . Michelle Roques O'Neill of Pure Alchemy has a special brand of aromatherapy which incorporates acupressure, meridian cleansing and reiki ( pounds 120, pounds 95 thereafter; 020 7624 1022;    www.purealchemy.co.uk ). Neal's Yard Remedies offers aromatherapy massages (branches in Bath, Newcastle and Norwich). From pounds 30 (020 7627 1949;    www.nealsyard remedies.com ). Neal's Yard's Covent Garden Therapy Rooms has a low-cost clinic at the weekend (020 7379 766 2). Elemis Spa also has specially trained therapists (treatments include "muscle melt"); 020 8909 5060,    www.elemis.com .    

 The International Federation of Professional Aromatherapists (IFPA) can direct you to practitioners who have studied at its accredited training schools (   www.ifparoma.org; 01455 637987 ). LAVENDER Soothing, calming, also good for burns and insect bites (apply it neat). ROSEMARY Stimulating, toning on the skin; can improve the look of cellulite and relieve sprains. FRANKINCENSE Sharp, delicate smell; preservative qualities. Traditionally used for embalming, now a popular ingredient in anti-ageing face creams. CITRONELLA Pleasantly lemony, deodorising and renowned for repelling insects. ROSE Delicate, with a balancing effect, particularly on the mood. PATCHOULI Thick and earthy, for many this is still the smell of the 1960s. Good for the circulation. JUNIPER Sharp and woody, used for digestive or hormonal problems. JASMINE Expensive, definitively floral, good as a luxurious treat in the bath. Aromatherapy seems to be omnipresent, but apart from the knowledgeable few who dab tea-tree oil on a tissue before they fly, or burn peppermint oil, people don't take aromatherapy all that seriously. But at Micheline Arcier's clinic in Knightsbridge, London, aromatherapy and the massage that goes with it is a serious treatment. Essential oils - oils which have been extracted from the flowers, leaves, or stalks of plants - have been used in a therapeutic way for thousands of years, but modern aromatherapy dates back to the work of French doctors and chemists in the 1930s: Madame Arcier played a key part in its development. She grew up in France but after the war moved to England, where she worked with aromatherapy pioneers Jean Valnet and Margaret Maury. The clinic is small and quietly old-fashioned. Treatment oils are hand-blended on the premises and while Madame Arcier, a sprightly 81, still trains therapists and does consultations, the business is run by her daughter, Marie-Christine. For the Arciers, aromatherapy is an entirely holistic treatment, so each 30-minute consultation, which is followed by a massage, delves into medical history, family background, temperament and diet. Problems range from skin conditions to digestive upsets, as well as stress. "They get a lecture about eating properly and learning to relax,'' says Marie-Christine. ``We all live crazy lives, but we can usually help people." Slowly, as the medical profession becomes more interested in alternative remedies, evidence is emerging that aromatherapy works. Clinical studies have shown that exposure to lavender vapours has a proven calming effect, while rosemary and peppermint oils improve the attention span. In the last month, tests have confirmed that tea-tree oil is as effective as antibiotics at killing off the MRSA superbug. "Aromatherapy has become all things to all people," says Marie-Christine. "But we just let people decide for themselves where the benefits lie." Micheline Arcier Aromatherapy, 7 William Street, London SW1 (020 7235 3545 ). Oils cost from pounds 6.50 for a trial size, 15ml vial.    
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Shares in Energy Technique jumped by 77 per cent this week to 6.87p following the first sale to the US healthcare system of its new air filtration system developed to kill the MRSA superbug. The company is hopeful this US success can pave the way for sales to the NHS, where hospital-acquired infections kill thousands of patients each year. Energy is better known as a manufacturer of air conditioning systems but its prospects could be transformed by its Nightingale system, which uses ultraviolet radiation to kill the DNA of MRSA, removing the threat of infection.  
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Patients" groups will be able to stage snap inspections of hospitals and expose dirty wards as part of fresh attempts by ministers to tackle the "superbug" epidemic in Britain"s hospitals.   

The initiative to be announced tomorrow by John Reid, the Secretary of State for Health, is one of the measures to tackle highly infectious superbugs such as MRSA (methicillin-resistant staphylococcus aureus) that now kill up to 20,000 patients a year.   

However, experts, led by specialists at the official Health Protection Agency, writing in the journal of the US National Academy of Sciences, have warned these initiatives will fail because ministers are not spending enough on tackling the crisis.   

Britain has the worst MRSA infection figures in Europe. Rates have jumped 15-fold since 1993, taking the total number of people infected with the bug to 40,000 a year.   

Ministers have already pledged more than £60m to improve hospital cleanliness, and made tackling MRSA a priority for the NHS. The new "patient forums" at England"s 572 hospital trusts would have powers to inspect the cleanliness and disease control at every hospital in the trust four times a year.   

However, a team of experts led by specialists at the official Health Protection Agency claims that MRSA is so serious a threat that ministers need to introduce sweeping measures such as testing every high risk patient when they arrive in hospital. They advise that short-term attempts to stamp out a local epidemic will fail to have any long-term impact on the bug.   

Patients" groups were also sceptical about the new campaign. Tony Field, chairman of the MRSA Support campaign, said: "We would raise the status and pay of hospital cleaners. Cleaning staff are as important as surgeons and nurses, and far more important than NHS managers.".   
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THE health secretary, John Reid, is to propose forcing hospitals to display their infection rates from "superbugs" close to their entrances, writes Jonathon Carr-Brown.   

The plan is part of a bid by the health department to curb the infections which kill thousands each year.   

In a television interview today, Reid will call on patients to hold staff responsible for poor hygiene to help curb the killer bugs.   

Reid makes his call on GMTV as his department launches a new blueprint for reducing hospital infections -the third scheme in a year.   

At a recent conference, Reid described bugs such as MRSA (methicillin resistant staphylococcus aureus) as the "most serious medical threat" the NHS faced today.   

The Health Protection Agency says 5,000 people die from MRSA every year and a further 15,000 are killed by other hospital infections.   

The Health Commission has been told to set a national MRSA standard. Hospitals will also be urged to adopt a clean hands campaign. So far only 50% have brought in measures the health department believes could cut MRSA by 30%.   

However, experts dismissed the proposals as "soundbites". One leading microbiologist said colleagues in the NHS had been "unimpressed" by the government's failure to introduce a co- ordinated campaign.   

"These measures cannot be optional. The only thing ultimately that trust managers will react to is targets," he said.   
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HOSPITAL PATIENTS are to be given bedside hotlines to cleaning managers and wards are to be subject to on-the-spot inspections in a fight against soaring superbug infection rates.   

Every hospital will have to display its infection rate, patients will be encouraged to ask doctors and nurses whether they have washed their hands and more people will be treated in single rooms rather than wards, it was announced yesterday.   

International experts on superbugs such as MRSA (Methicillin resistant Staphyllococcus aureus) will also be flown in to advise the NHS.   

More than 5,000 people a year die from infections they acquire while in hospital, costing the NHS more than £1bn a year.   

One in 10 patients now leaves hospital with an infection acquired on the wards.   

Antibiotic-resistant infections such as MRSA can be fatal and have been linked to dirty wards and unhygienic nursing and medical practices. MRSA accounts for half of all hospital infections and virulent new strains of the bug have become even harder to treat.   

John Reid, the Secretary of State for Health, announced the tough new measures just a day before the National Audit Office is due to publish a damning report on the scale of hospital-acquired infections.   

Deaths from MRSA have increased fifteenfold over the past decade, and are forecast to double in the next five years.   

Outlining his action plan, Mr Reid said: "Cleanliness remains a major patient concern and MRSA is a growing problem. "We have to find some means of telling patients just how well or badly hospitals are doing."   

Under the new plan, patients will have bedside phones with a speed dial button to housekeeping services so they can call for cleaners if they are needed.   

Patients will be encouraged to ask doctors and nurses if they have washed their hands, and ward matrons will be put in charge of cleaners.   

Patient forums, established four years ago to give the public a role in the NHS, will inspect hospitals every three months and rate them on cleanliness. Each NHS trust will be required to display its record on infections.   

Some health experts say that the huge increase in infection is a result of hospital overcrowding and the contracting out of cleaning services. The NHS regularly operates at 100 per cent bed occupancy, despite evidence that when the level rises above 85 per cent, infections increase.   

The proposals cut little ice yesterday with James Wollacott, 20, who contracted MRSA last year while being treated in a single room at St Mary"s Hospital, west London. He had injured his knee while trampolining and was taken to the hospital for routine surgery.   

"After the operation the surgeon said everything had gone well," said Mr Wollacott, from Hornchurch, Essex. "But then I began to feel a burning sensation in the knee. The next thing I knew I was being taken to the high dependency unit."   

The college student nearly died twice in the next 48 hours as his temperature soared to 107F (42C) and his heart rate tripled. He spent three months in hospital and has undergone more than 10 operations to clear his leg wound of infection and repair the damage. He faces still more surgery and physiotherapy, and may have to quit his electrician"s course because he has limited movement in his leg.   

"I was really sporty before the accident but I haven"t been able to play at all," Mr Wollacott said. "I feel very angry when I consider what getting MRSA has done to me. The hospital was filthy. They didn"t change the sheets on my bed after the operation, and the bathrooms weren"t very clean. When my mum complained about the sheets not being changed, the nurses said I should have done it myself."   
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SEARCH parties are to be sent into hospitals unannounced every three months to see if they are clean enough, the government will announce today.    

In the latest attempt to cut soaring rates of the hospital superbug MRSA, Health Secretary John Reid is to send members of the public on to wards to check cleanliness.    

He will also announce today that every hospital will have a large noticeboard in one of its public spaces, showing its infection rates, in a bid to shame trusts into tackling the problem.    

But the moves were dismissed as gimmicks by campaigners, who said search parties made up of members of the public would not be able to tell whether MRSA was lurking there or not.    

New figures out this week are expected to show another leap in the number of confirmed cases of MRSA. Tony Field, chairman of the MRSA Support Group, which campaigns for better hygiene, said: 'Hospitals can only be clean if they employ enough cleaners to do a proper job.'    

MRSA, methicillin-resistant Staphylococcus aureus , can live for up to three days on hospital surfaces, and may live longer on human skin. It is a growing problem for the NHS, with more than 7,000 cases occurring each year in England alone.    

People who are ill and those vulnerable to infection after surgery are at greatest risk of MRSA and can die if they become infected.    

Claire Rayner, former nurse and president of the Patients' Association, said last week that she would do anything rather than go into hospital again, after she contracted MRSA following a knee operation.    

'I would rather double-mortgage this house and get a consultant to come and see me. If I was so ill that I needed surgery, I don't know what I'd do. I only hope, if it ever happens again, that I'd be too ill to care.'    

This week the Department of Health will 'name and shame' hospitals with the worst superbug infection rates when new official figures for each trust in England and Wales are published by the National Audit Office.    
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EVEN TAKING into account the huge numbers treated by the NHS, it is unacceptable that 5,000 people each year die from infections acquired in hospitals. Today, the Health Secretary, John Reid, will publish plans to lower the number of such hospital-acquired infections. These will include improving hygiene standards in hospitals, consulting experts from abroad, and encouraging patients to speak out if they think their ward is not clean enough.   

It is no surprise that this document will come out at roughly the same time as a National Audit Office progress report on how hospitals have tackled infections after a major study four years ago. Dr Reid is obviously keen to give the impression he has the problem well in hand, even if little effort seems to have been made to get to grips with the issue in the last four years.   

It is also no coincidence that the Government"s plans are heavily focused on combating methicillin resistant staphylococcus aureus (MRSA), also known as the hospital "superbug". With its resistance to known antibiotics and frightening reputation, the superbug has the potential to put people off going to hospitals altogether.   

Critics have rightly pointed to the relative success that other countries have had in containing MRSA. Infection rates in Holland, for example, are 50 times lower than here. This is partly because other countries have a greater degree of spare capacity in their hospitals than does the UK. If every bed on a ward is taken up, it is much harder to isolate an outbreak. But it is also because the Dutch are more diligent about taking swabs of suspected sufferers, thereby catching the infection early. They are also prepared to shut down wards if necessary.   

The NHS should immediately implement such methods, and with less pressure on bed space, now that the Government has put so much money into increasing capacity over the last few years, there can be no pinning the blame on overcrowding. Nor can there be any cost cutting in hiring private cleaning firms. But the best lesson to be learnt by the NHS concerns washing hands and keeping wards clean. The superbug cannot thrive if hospitals create an environment in which it cannot spread.   
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This government is fond of czars to oversee problem areas. I propose Claire Rayner. Her experience of MRSA would make her awareness of the problem second to none.    

Trudy Draper, Knighton, Isle of Wight    

(C) Times Newspapers Ltd, 2004     
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Hospital patients should get specially-programmed bedside telephones so that they or visitors can complain instantly to the cleaning services, the health secretary, John Reid, said yesterday.   

He was launching the latest government campaign to check the spread of killer superbugs.   

Rising public concern about the problem is undermining ministerial pride at slashing patient waiting lists.   

Claire Rayner, the president of the Patients' Association, who caught MRSA, last week said she would have to be at death's door before entering hospital again.   

In an attempt to ensure managers make infection control a top priority, trial schemes encouraging patients to challenge staff over whether they have washed their hands are to be extended nationwide.   

The measures, combined with more aggressive naming and shaming of hospitals with high infection rates and three-monthly inspections by patients' groups, are politically eye-catching elements in a revamped package to try to reduce the number of hospital-acquired infections.   

The latest figures for the most notorious superbug, Methicillin-resistant Staphylococcus aureus (MRSA), will be published on Thursday.   

Current figures show that around 800 deaths a year in England and Wales, a 15-fold increase on a decade ago, are linked to MRSA.   

Hospitals' records on other infections will be phased in from next year. At the moment hospitals have to ensure the details are clearly displayed in their own buildings.   

Much of the problem comes from bacteria which are resistant to frontline antibiotics.   

Infections caught during treatment probably kill 5,000 patients a year and affect around 100,000 at a cost of pounds 1bn a year.   

The National Audit Office, which has been investigating existing infection control measures, is expected to publish a highly critical report on Wednesday.   

Government advisers at the Health Protection Agency recently suggested the drive to cut waiting lists has helped increase infection levels.   

While the health department recognises this provides extra challenges, it says risks of infection can be reduced by relatively simple methods.   

These include a significant increase in single rooms for patients, particularly for the most at-risk groups, insistence on the use of alcohol-based cleaning rubs by staff, a "science summit" to promote further research and expert advice from other countries.   

These were among elements announced by Dr Reid, who went the rounds of broadcasting studios to promote them.   

He will also decide if the contracting-out of cleaning services could have been a factor.   

He said: "Cleanliness is as important to the public as waiting times. Putting it at the heart of the NHS inspection regime and introducing a new target to cut MRSA will ensure that the whole NHS gives this issue the same high priority the public does."   

From the end of next year, patients could have a choice of hospitals and cleanliness could become a major factor.   

"I want NHS patients to demand the highest standards of hygiene and - since human contact is a major way infection spreads in hospital - to feel happy to ask staff if they have washed their hands."   

And he told GMTV's Sunday programme that if politicians tackled the problem seriously, "you can say, 'Look, it is a problem, we are facing up to it, but for heaven's sake don't be frightened to go into hospital.'"   

The Conservatives remain deeply sceptical.   

Andrew Lansley, their health spokesman, in an open letter to Tony Field, the chairman of the MRSA Support Group, said Labour's new drive was a "serious admission" that past efforts had failed.   

"After years of focusing on particular targets like waiting lists, only now are they focusing on infection control.   

"This is made even more incredible given that a recent survey has revealed that patients care more about cleanliness than waiting times."   

Dave Prentis, the general secretary of Unison, said: "It cannot be a coincidence that while the number of cases of MRSA has been going up, the number of cleaners has been going down."   

SocietyGuardian.co.uk/ nhsperformance   
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OF all the bacteria that have "colonised" the human race, MRSA is among the most dangerous. Around a third of the population carries a common type of bacteria from the Staphylococcus family, called Staphylococcus aureus (SA). It normally lives on the skin or in the nose and does not cause much harm, aside from triggering occasional skin irritations. But MRSA exhibits one quality that makes it a potentially deadly version of its common bacterial cousin - it is resistant to the majority of antibiotics. Many strains of MRSA have been recorded, and every one has a differing degree of immunity to a range of antibiotics. Some doctors fear that particularly virulent strains might acquire resistance to those antibiotics that can still treat MRSA infections, which most commonly occur in hospitals.    
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EXPERTS from countries that have successfully dealt with the MRSA superbug are to be brought in to help the National Health Service tackle the problem. The announcement yesterday followed union claims that the growing rate of hospital infections was linked to the privatisation of cleaning services which had meant poorer standards of hygiene. John Reid, the Health Secretary, said he would force hospitals to publish their infection rates as part of the strategy to improve cleanliness. Around 100,000 patients pick up an infection in hospital every year and it is estimated that 5,000 die from a hospital-acquired illness. MRSA - methicillin resistant Staphylococcus aureus - is the best-known bug. Some strains are resistant to almost all known antibiotics, which is why it can so easily prove fatal. In an action plan published under the title Towards cleaner hospitals and lower rates of infection, Mr Reid said every hospital in England would have to publish its infection rates and trends.    

 He said he wanted the NHS to learn from countries such as Holland, where hospitals had been more successful in tackling superbugs. Foreign experts will be invited to Britain to offer their advice and a "science summit" on the subject will be held. Mr Reid also called for patients to play a greater role in enforcing hygiene standards. "Don't be embarrassed about saying to hospital staff, `This isn't clean, would you please clean it,' " he said on GMTV's Sunday Programme. Under the plan, hospital bedside phones will have a pre-programmed button so that patients can summon cleaning staff when they need to. The Royal College of Nursing welcomed the announcement but Dave Prentis, the general secretary of Unison, the largest health union, said hygiene would only improve if hospitals employed more staff.    
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HOSPITAL patients are being urged to ask doctors and nurses if they have washed their hands in a desperate attempt to slow the spread of the MRSA superbug.   

John Reid, the Health Secretary, is seeking help in the wards in getting a grip on a problem which has so far defeated the NHS. Yet the new plan, launched less than a year after Sir Liam Donaldson, the Chief Medical Officer, issued a document on the subject, seemed fraught with an air of panic.   

Today the National Audit Office will publish a report on hospital-acquired infections which is likely to conclude that relatively little progress has been made. The department's new plan seemed designed as a pre-emptive strike to reduce the impact of the NAO report.   

Calling it "a ragbag of recycled plans", Paul Burstow, the Liberal Democrat health spokesman, said: "There are more spin-doctors than real doctors behind John Reid.   

The Government has failed to get a grip on the MRSA crisis in our hospitals. Yet another announcement from ministers will do nothing to hide their abject failure in tackling the superbugs.   

"MRSA rates have hit record levels under this Government. People go into hospital to get well, yet every year the equivalent of seven and a half district general hospitals are filled with people who got sicker because of superbugs."   

Mr Reid acknowledged that MRSA was a growing problem. "My approach is to be open about this," he said. "Cleanliness contributes to controlling infection, but preventing infections requires more than just cleanliness.   

"I will ensure every hospital publishes and displays its infection rates and trends, since patients have the right to know. Patients will have a choice of hospitals by the end of next year and this could become a factor in their decision. I want NHS patients to demand the highest standards of hygiene and, since human contact is a major way infection spreads in hospital, to feel happy to ask staff if they've washed their hands."   

He also promised that patients' forums would conduct cleanliness inspections four times a year, and that patients would have a "hotline" from their bedside phones so that they or their visitors can be put through to the hospital's cleaning service directly.   

Matrons and nurses at ward level would be put in charge of cleaners, he said.   

Alcohol "rubs" would be provided at every staff-patient contact point and advice sought from foreign experts. A science summit would be held to learn how best to tackle superbugs.   

About one in ten patients in NHS hospitals catches an infection, roughly the same rate as other developed countries. Where the NHS does worse than others is the proportion of such infections that are resistant to the antibiotic methicillin - that is, are classified as MRSA, or methicillin-resistant Staphylococcus aureus.   

In Britain 44 per cent of infections fall into this category, compared to 1 per cent in the Netherlands and Denmark, 11 per cent in Austria, 19 per cent in Germany and 33 per cent in France.   

Dr Reid said yesterday that he intended to bring in doctors and scientists from abroad to advise the NHS on how to minimise the amount of MRSA going round and kill superbugs.   

"We want to see that the best in the world are brought here to Britain," Dr Reid told GMTV's Sunday programme, citing the Netherlands as a country that had successfully tackled MRSA.   

Last December Sir Liam said that five years of advice and guidelines had failed to work. "We are going to get much tougher and more aggressive," he promised. Seven months later the Government has produced yet another document which only mentions Sir Liam's report as a footnote. In its 2000 report, the NAO estimated that hospital-acquired infections cost Pounds 1 billion a year.   

(c) Times Newspapers Ltd, 2004    
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British biotech firm NeuTec saw its share price jump by more than a third yesterday after revealing the success of a method of treating drug-resistant infections, which could help hospitals fight fatal "superbugs".   

By examining patients who have managed to fight off infections, NeuTec discovered that naturally occurring antibodies can almost double the efficacy of antibiotics. It believes the antibody-based approach could revolutionise the treatment of drug-resistant superbugs such as MRSA.   

"We've demonstrated that an antibody and an antibiotic work better together than either on its own. That hasn't been done before," said chief executive James Burnie.   

Results released yesterday of a trial on the fungal disease candidiasis showed 84% of patients responded to NeuTec's Mycograb treatment in combination with antibiotics, against less than 50% receiving the antibiotics plus a placebo. Death rates fell from 18% to 4%.   

NeuTec said the treatment could be on sale within 18 months.   

Staphylococcus aureus - the MRSA superbug - which may have met its match with NeuTec's new treatment Photograph: Science Photo Library   
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THE SUPERBUG MRSA is rapidly becoming immune to antibiotics. And consequentially....    

Iceland, Cuba, Taiwan, Sri Lanka, Madagascar and Tasmania become offshore isolation units to try and contain the contagion on every continent. Spaceship Cassini briefed to check out minor moons of Saturn for Phase II: when it gets really desperate (Ruth Abbott) [8].    

Bugs Bunny banned from television, Bugsy Malone from cinemas and Baby Buggies from our streets. London re-opens mass plague pits not used since the Black Death and the Great Plague of 1665. Inuit igloos in demand, in the Tundra, as estate agents suggest pure Arctic air confers immunity(Mike Gifford) [6].    

Ubiquitous Don"t Panic! Towels. MRSA victims treated as lepers, ringing handbells and shouting "Unclean!". Death Row inmates granted temporary reprieves to train as Infection Control nurses (Clair Hubble) [5]    

People encase themselves in mediaeval suits of armour to avoid all cuts and grazes. Cloning becomes the reproductive norm to avoid risks from partners and childbirth. Hospitals sealed under 50 feet of concrete as people do their own surgery at home, under water (Stuart Cooper) [4].    

Echoing Orson Welles" War Of The Worlds radio broadcast, the BBC causes mass hysteria after airing its superbug drama, The QuaterMRSA Experiment. As crisis deepens The Sun proclaims: England III, Germs Won. United Nations inspectors visit Britain"s hospitals to look for weapons of MRSA destruction (Ivor Gleek) [4].    

Keyhole Surgery is performed to avoid open wounds. As 40 per cent of us have MRSA in our noses, the National Health Service orders a mass cull of everyone infected.    

Hippocratic Oath amended to preserving the species, individuals are expendable (Di Wilson) [3].    

DIY cure-chemistry goes awry as sheds explode all over Britain. Sorcery makes a comeback: Sainsbury"s sell out of cockerels" blood overnight (Fran Carran) [2].    

Ouija board hoaxes abound, as the bereaved crave contact with the departed. MRSA revealed to be dyslexic invaders from MARS, as a desperate Tony Blair consults H G Wells (Simon Ladd) [2]. The Big Brother House now a des res quarantine zone (Nicholas E Gough) [1].    

Petit Prixette VIII Week 1: Suggest some improbable explanations for thunder and lightning.    

Ideas to Loki_Creativity_@hotmail.com or Creativity, Features, The Independent, 191 Marsh Wall, London E14 9RS by Monday 26 July. Results: 3 August. 20 July: Marbles. 27 July: Titan. Leaders: Ruth 13, Di & Clair 11.    
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NEUTEC Pharma, a tiny drug company which is producing drugs to treat hospital "superbugs", saw its shares soar over 30pc yesterday after its lead drug candidate performed well in clinical trials. The company's shares have almost quadrupled since October last year. Chief executive Prof James Burnie said that Mycograb, which targets invasive yeast infections, should be on the market in 2005. The product is based upon a naturally occuring human antibody that defends the body against fungal infections and is used in addition to current treatments. Invasive candidiasis, which occurs when candida infects the bloodstream and spreads throughout the body, is the fourth most common bloodstream infection found in hospitalised patients. Mortality rates can be as high as 50pc in some areas. Adrian Howd, at ABN Amro, said that the data the company released yesterday was "very strong and there are no real weak points".   

 Where patients with the disease were receiving Mycograb as well as conventional therapy for the condition, the candida-attributable mortality rate dropped from 18pc to 4pc. "We are currently forecasting product launch in 2005 and peak sales of pounds 121.6m," he said. Prof Burnie added that there was evidence the drug may work on some forms of cancer. The company is developing a second product, Aurograb, which aims to treat hospital superbug MRSA. Neutec shares finished the day up 135p at 495p. They were at 128 1/2 p last October. Neutec also announced yesterday that it intends to raise between pounds 20m and pounds 25m through a placing and open offer, which will add to its existing pounds 7.9m cash. "This is the first time that combination therapy has been shown to improve the outcome of invasive candidiasis," Prof Burnie said. "It heralds a new era in the treatment of life-threatening infections in which a genetically recombinant antibody is used in combination with a traditional drug to combat infection." The new money will be used to build a small sales and marketing team to launch this product, as well as accelerating other programmes.   
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Sir: As an infection control doctor with 30 years experience I was delighted to see Danielle Demetriou"s report emphasising pressures for high bed occupancy rates and lack of isolation facilities as the root causes of the increase in MRSA infections (2 July). Although hand washing is obviously important, scapegoating doctors and nurses is just a way of avoiding the real issues - mainly costs.  

The problems with increasing bed occupancy began in about 1990, with an emphasis on a more commercial approach to NHS hospital management. This led to an unwillingness to close wards for extra cleaning, and the "agency-isation" of hospital cleaning.  

The habits of resistant staphylococci have been well understood for many years, since the publication of the book Hospital Infection by Professor Sir Robert Williams et al in the 1960s. The necessary measures against MRSA are well known but the means to implement them are not provided.  

Look at a beam of sunlight filled with motes and fibres, each one a potential "magic carpet" to transmit MRSA, to be inhaled and colonise noses and then pass to hands of patients and staff. This means that the standard of cleaning in wards has to be very much higher than in private single rooms. Time for airing wards after special closure and cleaning (following detection of MRSA) also needs to be allowed.  

It should now be obvious that high bed occupancy rates are not compatible with getting rid of MRSA.  

A C MADDOCKS  

Chislehurst, Kent  
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Sir: The epidemic of MRSA has been inevitable for 20 years. In the mid- 1980s, when I started out as a junior doctor, the squeeze on the NHS (a Conservative government) led to a dramatic change in the way hospital wards were organised. Within the space of a few years managers virtually achieved their target of 95-100 per cent bed occupancy. The price was paid by doctors and nurses who had to spend inordinate amounts of time finding space for their patients in the mayhem, and by patients who were shunted around like farm animals, often on trolleys. The situation is better organised now, but the target hasn"t changed.  

This level of bed occupancy, together with frenetically high turnover and the demand for wards to look and feel like comfortable living rooms, leaves no space for the obsessive cleanliness which used to characterise the NHS. It perhaps wasn"t very attractive, but the legacy of Nightingale was the best defence against the spread of infection.  

We have grown complacent because we thought antibiotics could protect us against everything, but we were wrong. We cannot turn the clock back, but restoring some spare capacity and simplifying the ward environment is absolutely necessary to reduce transmission of infection. If John Reid is serious about cutting hospital-acquired infection he needs to start re-thinking, and quickly.  

Dr PAUL KELLY FRCP  

Barts & The London School of Medicine  

London E1  
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NEUTEC PHARMA, an offshoot from the University of Manchester which is trialling a treatment for the hospital superbug, is to raise up to £25m to set up a sales force for its new products.   

The AIM-listed company launched the fund raising yesterday, after the publication of promising data on its other advanced drug, Mycograb, for the treatment of life-threatening fungal infections.   

NeuTec shares leapt 135p to 495p, valuing the company at more than £100m for the first time. It floated in early 2002 with a market capitalisation of £35m and has surged in recent months amid growing concern about the human and financial cost of the superbug, MRSA, which claims 5,000 lives in the UK alone and has prompted a Government crackdown over hospital hygiene.   

James Burnie, professor of medical microbiology at the University of Manchester and chief executive of NeuTec said: "The hype is absolutely justified. In fact, I think we are underestimating the problem. It needs money spent on it to create new therapies. The Government"s plans for containment may have some effect but they are not going to make the problem go away."   

NeuTec said in May that it was starting a third and final phase of trials of its MRSA treatment, Aurograb, with results due by the end of 2005. The latest trial results on Mycograb will be used to apply for approval to launch it in Europe next year.   

NeuTec lost £3.1m in the year to June, with its cash reserves falling to £8m. Professor Burnie said the £25m placing and open offer, to be launched in the next few weeks, will pay for a small sales force, initially to sell Mycograb in Europe. Although NeuTec"s products will be licensed to a bigger company for marketing in the US and Japan - normal procedure for cash-strapped biotechs - the company hopes that keeping control in Europe will prove more lucrative and less risky for shareholders.   

Professor Burnie said: "When you look over the sorts of licensing deals that the biotech sector has done, each time the partner has misbehaved later, either by deciding they can"t be bothered to sell it or deciding to dwindle your royalties. We don"t want to be known as being dependent on the deal with "x"."   

International Power ahead on US cash hopes;Stock markets;Smaller capitalis ation shares    
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INTERNATIONAL POWER outpaced a lacklustre FTSE 250 on hopes that the generator will secure the refinancing of its loss-making US operations before next month's first-half figures.    

American National Power (ANP), a division comprising five power plants in New England and Texas, was the cause of a profit warning last November, when International Power cautioned that cashflows from that business would not cover the interest payments on a Pounds 500 million bank facility.    

However, Philip Green, utilities analyst at Merrill Lynch, is confident that the future of ANP is close to being resolved, possibly through a sizeable cash injection, which will provide stability until the US power market recovers. With the US broker expecting a refinancing on or before first-half results on August 3, and raising its stance from "neutral" to "buy", the shares rose 4p at 139p. The FTSE 250 faded 2.4 at 6,088.2.    

Patientline, the provider of telecoms services to hospital patients, shed 13p at 114p as Evolution Beeson Gregory placed 9.57 million shares, or a 10.5 per cent stake, on behalf of HgCapital, at 110p. Confirmation from France's Vinci that it was the seller of the 22 million shares, or 3.9 per cent stake, in TBI that changed hands last week saw the regional airports operator advance p at 65p.    

Vinci, which withdrew its 90p-a-share bid in the wake of September 11, retains 10.12 per cent. NeuTec Pharma soared 135p to 495p, on "very positive" phase II trial results for its treatment for the MRSA infection.    

The award of contracts from Sheffield City Council under its housing investment programme saw Mears Group gain 7p to 176p. with Connaught 20p better at 442p.    

A deal to provide Guardian Newspapers with telecoms and technical support services helped AIM-listed Matrix Communications up 0.2p to 3.37p. Bizspace added 1p to 37p on raising Pounds 7 million at 35p through Teather & Greenwood to fund acquisitions. Followers wait to see whether Jack Petchey's Trefick, which holds 10.1 per cent, chooses to participate in the placing.    

The Hotel Corporation, a vehicle providing part of the equity funding for Dawnay Shore Hotels' Pounds 215 million acquisition of the Paramount chain, added 3p to 103p on its AIM debut. Inflexion, the private equity firm, ticked up p to 15p on booking Pounds 19 million of proceeds on its Pounds 6 million investment in Ster Century's UK cinema chain.    

(c) Times Newspapers Ltd, 2004     
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British biotech firm NeuTec saw its share price jump by more than a third yesterday after revealing the success of a method of treating drug-resistant infections, which could help hospitals fight fatal "superbugs".  

By examining patients who have managed to fight off infections, NeuTec discovered that naturally occurring antibodies can almost double the efficacy of antibiotics. It believes the antibody-based approach could revolutionise the treatment of drug-resistant superbugs such as MRSA.  

"We've demonstrated that an antibody and an antibiotic work better together than either on its own. That hasn't been done before," said chief executive James Burnie.  

Results released yesterday of a trial on the fungal disease candidiasis showed 84% of patients responded to NeuTec's Mycograb treatment in combination with antibiotics, against less than 50% receiving the antibiotics plus a placebo. Death rates fell from 18% to 4%.  

NeuTec said the treatment could be on sale within 18 months.  
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GlaxoSmithKline, the drugs group, yesterday highlighted the nervousness many investors were feeling in the run-up to the second-quarter earnings season in London. 

The stock fell 1.9 per cent to Pounds 10.71 as news of an unexpected slowdown in sales of Advair, its blockbuster asthma drug, revived fears over future profits. Deutsche argued that the "abrupt" slowdown meant consensus sales forecasts for Advair were too high. 

Citigroup and Deutsche also flagged worries that potential delays to its drugs pipeline would continue to depress the company's shares. Meanwhile, GSK rival AstraZeneca was down 1.7 per cent at Pounds 23.26 on concern over the take-up of Crestor, its cholesterol drug. Lehman Brothers said the sector was likely to become more volatile in the run-up to second-quarter results in the wake of data from the research firm IMS Health last week, which showed branded pharma sales had slowed down rapidly in April and May. 

The falls in pharmaceuticals, coupled with declines for heavyweight banking stocks, took its toll on the FTSE 100. It closed down 0.8 per cent at 4,360.0, while the mid-cap FTSE 250 was down just 2.4 points at 6.088.2. Volume was 2.3bn shares. 

Banks were generally weaker as investors worried about the effect of rising interest rates, particularly on consumers. Barclays lost 1.7 per cent to 451 1/2p and Royal Bank of Scotland was 1.3 per cent softer at Pounds 15.50. 

Marks and Spencer, the high street retailer, was down 1.1 per cent at 364p as the market debated the review unveiled by the new chief executive Stuart Rose and a soft trading update. Intraday trading saw the stock pulled in both directions. "Oddly, if you liked what Rose said, you sold the stock, and if you preferred what (potential buyer Philip) Green said, you bought it," said one trader. 

Shares in Minerva jumped 31.6 per cent to 323 1/2p after the property company confirmed reports it was in talks that may lead to an offer for the group. Speculation immediately began as to the buyers' identity, with Land Securities, 0.6 per cent firmer at Pounds 11.72, and British Land, 0.7 per cent stronger at 726p, both mentioned, as well as Russian businessmen and Hines, the US property developer. A private-equity buyer is also a possibility, with analysts saying such a buyer would probably be more interested in rental property and yield and would look to unload Minerva's development pipeline. 

Observers said further money was being targeted at the London property market and the speculation lifted fellow property stocks Shaftesbury, 4.7 per cent higher to 269 1/2p, and Quintain Estates, 3.1 per cent higher to 451 3/4p. 

Yell, the directories group, added 1.6 per cent to 343 1/4p as dealers bought in on expectations of good news in today's annual general meeting statement. 

The radio duo Capital Radio and GWR, both mentioned frequently as potential merger partners, were 5.4 per cent higher at 467 1/2p and 3.8 per cent firmer at 266 1/2p, respectively, as both stocks rebounded from the shake-out in the radio sector last week. 

Electra Investment Trust added 4.8 per cent to 780p after it pocketed Pounds 100m from the sale of Safety-Kleen Europe to JP Morgan Partners Europe. Electra estimated the amount would lift its net asset value by at least 45p per share. The budget airline EasyJet fell 4.3 per cent to 143 1/2p as its founder Stelios Haji-Ioannou, who together with other family members owns about 41 per cent of the shares, said there were no current plans to take the company private. 

Patientline, the hospital smart terminal developer, slid 10.2 per cent to 114p after HG Capital, one of its major shareholders and an investor since 1996, placed its entire 10 per cent stake, about 9.6m shares, at 110p a share. 

ARM Holdings shares fell 2.9 per cent to 109 1/2p as Merrill Lynch downgraded the chip designer to "sell" from "neutral", saying it was trading above long-term fair value, which made it a risky investment going into a potentially weak 2005. 

Energy Technique and Bioquell, both working on products to combat the hospital superbug MRSA, were up 16.5 per cent at 8p and 1.6 per cent at 160p, respectively, after the UK government unveiled plans to combat the spread of the infection. 

NeuTec Pharma climbed 37.5 per cent to 495p after it announced successful trials in 10 countries for Mycograb, a treatment aimed at fighting fungal infections. 

Pace Micro Technology rose 20.8 per cent to 58p after the maker of digital receivers reported a return to profitability in full-year results.  

Watchdog accuses government of inaction over rise in superbug cases: Ministers 'all at sea' over increasing threat to patients   
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Hospitals were last night accused by parliamentary spending watchdogs of "an appalling lack of progress" in tackling superbugs and other causes of serious infection in patients.   

The government was said to be "all at sea on the cost and extent" of the problems as Edward Leigh, Tory chairman of the all-party Commons public accounts committee, suggested it was losing ground in tackling the politically embarrassing threat to patient care.   

Official figures show that incidence of the main bloodstream infections caused by the Staphylococcus aureus bacterium rose by 8% in two years to 19,311 in 2003-04. In nearly 40% of cases, the bug was MRSA - resistant to the antibiotic methicillin. The MRSA rate is among the worst in Europe.   

But there is still no clear picture of how many people die from infections. The best guess remains the 5,000 for all hospital-acquired infection estimated by the National Audit Office four years ago. More recent work by the Health Protection Agency suggests 800 deaths a year linked to MRSA after phenomenal rises in incidence over the last decade.   

Mr Leigh's remarks came as the NAO criticised progress by the government and the NHS since it raised the alarm in 2000.   

On Monday, John Reid, the health secretary, published a revamped battle-plan to address the problems, putting at its heart patients' right to complain about cleanliness and hygiene. But this made no more than a passing reference to fears that the drive to rush people through hospitals and reduce waiting times had helped fuel the increases in infections. Mr Leigh said: "The flurry of activity by hospitals in establishing systems and processes for countering hospital-acquired infection has simply not translated into real progress on the ground.   

"Good infection control is being thwarted by high bed occupancy levels, a lack of isolation facilities and too many patients with different conditions being placed together in wards."   

It was outrageous, he said, that the NAO was still highlighting poor hospital cleanliness, lax handwashing by staff, under-resourced infection control teams and a culture in which good infection control was regarded as someone else's problem.   

"People in hospital for treatment should not have to fear a possibly deadly infection while they are there. They should certainly not have to wait another four years for the NHS to stop sitting on its hands and start taking serious and effective action to improve hospital acquired infection rates."   

Sir John Bourn, the comptroller and auditor-general, who wrote the NAO report, said lack of data, limited progress in the introduction of mandatory schemes to monitor infections and little evidence on interventions that might work were thwarting progress.   

The current figures on Staphylococcus poisoning refer only to bloodstream infections, not those in wounds. These have often appeared after patients were discharged from hospital and were then poorly monitored .   

GPs were prescribing antibiotics more prudently and patients were taking on board the need to complete courses of drugs, thus helping the battle against bacterial resistance to treatments. But there was no comparable information on the prescribing of antibiotics in hospital.   

Mr Reid said the report and latest hospital records on MRSA infections were clear evidence that "some parts of the NHS have to do more to control this threat and match the achievements of hospitals which are able to maintain low MRSA rates".   

The latest figures suggest that some of the most famous teaching hospitals have the worst rates of infection, although the figures should be treated with caution since those hospitals often deal with some of the sickest patients and conduct some of the most risky operations.   

The Liberal Democrats criticised the shortage of isolation units, highlighted in the NAO report, and the fact that half of NHS trusts claim that flawed government targets on issues such as waiting times for hindering infection control are to blame.   

The Lib Dem health spokesman, Paul Burstow, said: "Cutting infection is not rocket science. The NHS must relearn the lessons Florence Nightingale taught over 100 years ago."   

The Tory spokesman, Andrew Lansley, criticised central government: "Thousands of lives may have been lost, yet the government's plans may amount to nothing. Hospitals need to be given real freedoms if hygiene levels are to improve, freedoms to intro duce initiatives, improve facilities, and balance competing priorities such as waiting lists and safe bed occupancy levels, without risking the wrath of Whitehall."   

SocietyGuardian.co.uk/ nhsperformance   

New rights for patients to complain about cleanliness have been announced, but critics say this is not enough Photograph: Nigel Hillier/UNP   
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RATES OF potentially fatal hospital superbugs are continuing to rise because of chronic failures by the NHS to deal with the problem, according to a report published today.  

The study by the National Audit Office (NAO) found that dirty wards, poor hygiene among medical staff and financial pressures on NHS trusts meant hundreds of people a year are dying unnecessarily from bugs they contract in hospital.  

Four years after it published its first, damning report on the extent of hospital-acquired infections (HAIs) in the NHS, a follow-up study by the NAO has found that many of its original recommendations have still not been implemented.  

Sir John Bourn, Comptroller and Auditor General of the NAO, said: "I am concerned that, four years on from my original report, the NHS still does not have a proper grasp of the extent and cost of hospital-acquired infection in trusts.  

"The war against hospital-acquired infection must be pursued on many different fronts, including a more robust approach to antibiotic prescribing and hospital hygiene, instituting a system of mandatory surveillance and persuading all NHS staff to take responsibility for effective infection control."  

The report was released as the Department of Health published league tables showing which hospitals are faring worst in their battle with the MRSA superbug. The figures, covering April 2003 to March 2004, showed that while some hospitals had made headway in cutting down on infections, others had got worse since the last set of figures was published in December.  

Overall infections caused by MRSA increased from 7,384 in 2002/03 to 7,647 in 2003/04 - a rise of 3.6 per cent. But the report said the highest rates of MRSA (methicillin-resistant Staphylococcus aureus) were seen in some of the country"s most prestigious hospitals. Guy & St Thomas" NHS Trust in London had the highest MRSA rate at 0.45 cases per 1,000 bed days, followed by Addenbrooke"s in Cambridge, with a rate of 0.38.  

John Reid, the Health Secretary, said: "Today"s publication of the latest MRSA rates, hospital by hospital, on the Internet is an important part of giving patients more information about this problem. It is clear from these figures, and from today"s National Audit Office report, that some parts of the NHS have to do more to control this threat."  

The NAO report said that a lack of adequate reporting systems meant it was impossible accurately to measure the true scale of the problem. But it is estimated that one in 10 people contract an infection while in hospital and that 5,000 people die each year as a result.  

MRSA causes pain, suppurating sores in infected wounds, high fever and high blood pressure and can potentially be fatal. Those who survive can face permanent disability and the risk of amputation of infected limbs.  

While many of the infections occur because sick patients more vulnerable to infection, the NAO has estimated that 15 per cent of cases are preventable by better practices. This means that 750 deaths a year could be prevented if more stringent regulations were in place.  

Data is available on the DoH"s website at  www.dh.gov.uk.  
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Sir: The risks of catching MRSA or another hospital-acquired infection are growing rapidly but many patients are being exposed unnecessarily by being admitted for operations that could be performed as day cases.  

Day surgery allows patients to be treated on a planned date and recover in their own home, while reducing exposure to hospital infection. Hundreds of thousands of patients are admitted each year for two or three days for operations that could be performed as day cases. Only 53 per cent of patients having varicose vein surgery are treated as day cases while 85 per cent could be, meaning 26,000 days in hospital beds are unnecessarily occupied each year.  

Patients should be empowered not only to ask if their doctors and nurses are washing their hands, but also why they are being offered in-patient care if it is not appropriate.  

JOSEPH CAHILL FRCS  

British Association of Day Surgery  

London WC2  
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MINISTERS and National Health Service managers are making little progress in preventing the spread of infections, including the MRSA superbug, that kill thousands of hospital patients every year, according to a report to be published today. A continued lack of hand-washing and general hygiene on wards, and excessive workloads are undermining attempts to reduce the estimated annual toll of 300,000 cases and 5,000 deaths in England. The National Audit Office said a key difficulty was the insufficient monitoring of the extent and cost of hospital-acquired infections. Its report showed that the number of patients whose blood was infected by the Staphylococcus aureus group of bacteria, which cause a variety of serious conditions, rose by eight per cent from 17,933 in 2001-02 to 19,311 in 2003-04. Of these, 40 per cent were the potentially deadly MRSA strain, which is resistant to most antibiotics.   

 The total number of people killed by MRSA is unknown but the bug was mentioned in 800 death certificates in 2002. Hospital-acquired infections cost the NHS about pounds 1 billion each year. British hospitals, the report reveals, have the worst MRSA infection rates in Europe - outstripping such countries as Croatia, Slovenia, Romania and Greece. Karen Taylor, the NAO director of health studies and the report's principal author, said: "The systems and processes have been put in place, but what hasn't been as effective has been changing staff behaviour in terms of prescribing antibiotics, cleanliness and hand washing." The report points the finger at hospital staff failing to comply with hand-washing guidelines, but blames inadequate facilities and training, excessive workload and poor access to hand hygiene agents rather than laziness or lack of awareness. In February 2000, a previous NAO report said that insufficient data was being collected properly to analyse the problem. The Government introduced mandatory monitoring for bloodstream infections by MRSA a year later. However many other types of infections are still not being monitored. About nine per cent of patients in England catch bugs compared with four per cent in Germany and seven per cent in Norway and Holland.   
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THE bone marrow transplant ward at Birmingham Children's Hospital has been shut down after a child died and five others began suffering from an unknown illness. Three children are seriously ill with the infection, which causes severe breathing problems. Two others are said to be improving, although all are being kept isolated in intensive care. A 14-year-old boy died after coming down with symptoms some weeks ago. The other children, aged between four months and five years, went down with the same illness last week. Scientists have been called in from London to investigate. Only youngsters undergoing bone marrow transplants have been affected. A spokesman for the hospital said: "The superbug MRSA, TB and mumps have all been ruled out."   
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RATES OF potentially fatal hospital superbug infections are continuing to rise because of chronic failures by the NHS to deal with the problem, a report published today shows.  

The study by the National Audit Office (NAO) found that dirty wards, poor hygiene among medical staff and financial pressures on NHS trusts meant hundreds of people a year were dying unnecessarily from bugs they contract in hospital.  

Four years after it published its first, damning report on the extent of hospital-acquired infections (HAIs) in the NHS, a follow-up study by the NAO has found that many of its original recommendations have still not been implemented.  

Sir John Bourn, comptroller and auditor general of the NAO, said: "I am concerned that, four years on from my original report, the NHS still does not have a proper grasp of the extent and cost of hospital-acquired infection in trusts.  

"The war against hospital- acquired infection must be pursued on many different fronts, including a more robust approach to antibiotic prescribing and hospital hygiene, instituting a system of mandatory surveillance and persuading all NHS staff to take responsibility for effective infection control."  

The report was released as the Department of Health published league tables showing which hospitals are faring worst in their battle with the MRSA superbug. The figures, covering April 2003 to March 2004, showed that while some hospitals had made headway in reducing infections, others had got worse since the last set of figures was published in December. Overall infections caused by MRSA increased from 7,384 in 2002-03 to 7,647 in 2003-04, a rise of 3.6 per cent. But the report said the highest rates of MRSA (methicillin-resistant Staphylococcus aureus) were seen in some of the country"s most prestigious hospitals. Guy"s & St Thomas" NHS Trust in London had the highest MRSA rate at 0.45 cases per 1,000 bed days, followed by Addenbrooke"s in Cambridge, with a rate of 0.38.  

John Reid, the Health Secretary, said: "The publication of the latest MRSA rates, hospital by hospital, on the internet is an important part of giving patients more information about this problem. It is clear from these figures, and from the National Audit Office report, that some parts of the NHS have to do more to control this threat."  

The NAO report says a lack of adequate reporting systems made it impossible accurately to measure the true scale of the problem. But it is estimated that one in 10 people contracts an infection while in hospital and that 5,000 people die each year as a result.  

MRSA causes pain, suppurating sores in infected wounds, high fever and high blood pressure and can potentially be fatal. Those who survive can face permanent disability and the risk of amputation of infected limbs.  

While many of the infections occur because sick patients are more vulnerable to infection, the NAO has estimated that 15 per cent of cases are preventable by better practices. This means that 750 deaths a year could be prevented if more stringent regulations were in place.  

Data is available on the Department of Health"s website at  www.dh.gov.uk.  
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HIT Entertainment took the top slot in the FTSE 250 on the expectation that the Bob the Builder and Thomas the Tank Engine media rights group is now close to launching a children's digital television channel in the US.   

Shares in HIT have fallen by a quarter since last month's profit warning, when it said a major US retail partner -thought to be Wal-Mart -had cut back on shelf space dedicated to children's home entertainment. But they rose 18p to 234p yesterday as Andrew Walsh, media analyst at Bridgewell Securities, upgraded his stance to "overweight", claiming there could be 100p of upside to his 315p target if the company emerges with a favourable pre-close trading update at the end of this month. Mr Walsh thinks the announcement of a US TV deal should re-rate HIT's earnings, noting that its rumoured partners include PBS, Sesame Street Workshop and Comcast. HIT gained 18p to 234p, with the FTSE 250 21.2 better at 6,109.4.   

Burren Energy, the oil and gas vehicle with interests in the Congo, shed 36p to 325p from Monday's record high as Seymour Pierce, the house broker, placed 24.5 million shares, or 17.5 per cent, at 325p on behalf of a group of pre-float private equity investors. The broker waived a lock-up arrangement -which is not due to expire until December, the first anniversary of Burren's 130p debut -in an effort to broaden its investor base.   

An upgrade from "hold" to "buy" from Deutsche Bank ahead of its July 22 trading update pushed LogicaCMG 8p higher to 171p. The German broker flags the 13 per cent fall since the start of June as a good buying opportunity, and suggests investors have already discounted the possibility of mild downgrades to 2004 and 2005 earnings forecasts. Fibernet Group hardened 2p to 104p as Arbuthnot Securities, the telecom carrier's house broker, said it remained comfortable with current profit forecasts after last week's alert from rival Thus Group, p better at 17p.   

AIM-listed Energy Technique, which has doubled this month on winning its first US order for its air filtration equipment for combating MRSA, gave up p to 7p as Harrell Hospitality, the US-listed leisure vehicle, disposed of its entire 4.5 million shares. Pursuit Dynamics rose 5p to 127p as a non-executive bought 25,000 at 127p. Oriel Resources shed 1p to 48p, despite talk of a bullish update on its gold exploration activities in Magadan in Russia's Far East.   
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GOVERNMENT health targets are contributing to the rise in hospital infections, including MRSA which kills 5,000 people a year.  

The National Audit Office found that about half the hospitals in England complained that pressure on waiting times had conflicted with the priority given to infection control.  

High bed occupancy rates, a deficiency of information, conflicting targets and a lack of commitment across hospital staff have led to the problems.  

Department of Health and Health Protection Agency figures released today show that MRSA-related infections increased from 7,384 in 2002-03 to 7,647 in 2003-04 -a rise of 3.6 per cent.  

Guys & St Thomas' Hospital NHS Trust in London had the highest MRSA rate at 0.45 cases per 1,000 bed days, while the capital's North Middlesex Hospital NHS Trust was the worst-performing general hospital with 0.33 cases.  

Sir John Bourn, of the NAO, said: "Four years on from my original report, the NHS still does not have a proper grasp of the extent and cost of hospital-acquired infection."  

www.timesonline.co.uk/health The Good Hospital Guide  
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MRSA infection rates in England (per 1,000 bed days)  

General Acute  

Worst: North Middlesex hospital NHS trust 0.33  

Best: Hereford hospitals NHS trust 0.04  

Single speciality  

Worst: Cardiothoracic centre, Liverpool NHS trust 0.28  

Best: Birmingham women's healthcare NHS trust 0.00  

Moorfields eye hospital NHS trust, London 0.00  

Speciality  

Worst: Guy's and St Thomas's NHS trust, London 0.45  

Best: Liverpool women's hospital NHS Trust 0.07  
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The National Health Service still does not have a proper grasp of the extent and cost of hospital-acquired infections and must introduce a mandatory surveillance system to tackle a scourge that is costing an estimated 5,000 lives a year, says the National Audit Office. 

Its hard-hitting report explains the pre-emptive strike by John Reid, health secretary, at the weekend. He then announced plans to publish infection rates with MRSA, the resistant form of staphylococcus bacteria, create patient forum inspection teams and give matrons more control over cleaners. 

The NAO goes further, however, and says infection rates should be published for all hospital-acquired infections. Hospital infection teams lack both the resources and the clout to have the impact they could, the report says. High levels of bed occupancy, waiting-list patients housed next to those with trauma, lack of isolation facilities, frequent movement of patients around hospitals as they attempted to make best use of beds, over-prescribing of antibiotics, and non-compliance with good infection control practices were all contributing to the problem. 

In addition, "hospital-acquired infection is still perceived as a problem for the infection control team alone, and not enough staff accept personal responsibility for the issue", the NAO said. 

Four years after first reporting on the issue, the NAO says the lack of good surveillance data - other than for MRSA reporting, which is now mandatory - makes it impossible to tell if there has been any change in hospital infection rates. 

What figures there are show MRSA infections rising and any improvement on other fronts looks likely to be small. The NAO says its best estimate remains that hospital-acquired infections cost Pounds 1bn a year and lead to at least 5,000 deaths. 

There needed to be "national mandatory surveillance of hospital-acquired infection, in a way that meets the needs of the NHS and provides robust comparable data", the NAO said. 

Infection control teams must be consulted when buildings are designed and cleaning and laundry contracts let, and research is needed on how to improve bed management to reduce the infection risk.  
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IRAQ VERDICT: Lord Butler of Brockwell finds that the quality of the intelligence used to make the case for Britain going to war with Iraq was seriously flawed, but concludes that there was no evidence of "deliberate distortion" of intelligence by politicians.  

IRAQ ATTACK: At least ten people are killed and 40 are injured when a car bomb explodes at the complex in Baghdad that houses government offices and UK and US embassies.  

WORKING WELL: Unemployment creeps up for the first time in nearly a year, despite benefit claims being at a 30-year low. The number of people out of work between March and May rose by 6,000 to 1.43 million -a rate of 4.8 per cent.  

TORTURE CLAIM: Mehdi Ghezali, 25, a Swede released from Guantanamo Bay, says he was tortured by exposure to freezing cold, noise and bright lights in his two-and-a-half year imprisonment.  

DEADLY BUG: The NHS is criticised by the National Audit Office, which estimates that 5,000 people die each year from infections such as MRSA. But incomplete data means the problem cannot be assessed accurately, the report says.  

WHISTLE-BLOWER: Pierluigi Collina, the Italian referee, receives an honorary degree from Hull University for his contribution to football. Colleagues have five times voted him the world's best referee in his 27-year career.  

AIDS DEMO: Protesters chanting "Bush lies, millions die" delay the speech of a US Aids co-ordinator at a conference in Bangkok, Thailand. They claim that America's Aids policy supports pharmaceutical companies.  

CAT KILLING: A movie actor who played Tarzan criticises authorities for killing a tiger that escaped from his home in Florida. Steve Sipek says: "Murder is the word. Bobo had a heart of gold."  

TOP PAY: The average starting salary for graduates in the private sector reaches Pounds 21,000, up 3.4 per cent on the previous year, a survey of firms says. Workers in the public sector start on around Pounds 19,700.  

POLICE SWOOP: Fifty homes across Greater Manchester are raided and 45 people arrested on suspicion of accessing indecent images of children on the internet. Further arrests are expected to follow.  

GRAINY PICTURES: An artist works on his portrait of Marilyn Monroe at a sand sculpture festival in Zeebrugge, Belgium. The theme for the event, which draws together 50 artists from around the world, is Hollywood movies.  

LOTS OF LOLLY: A tiny ice-cream kiosk in the village of Polperro, Cornwall, is put up for sale for Pounds 95,000. The 25sq ft business, which serves thousands of visitors annually, had a turnover of Pounds 39,000 last year.  
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BIOQUELL rose 16p at 180p on completing a MRSA decontamination contract in two hospital intensive care units in France -its first such deal in Europe. After yesterday's comments by the Government in response to the National Audit Office report on hospital-acquired infection, Bioquell said it looks forward to working with the Department of Health.   
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Price Change   

Vodafone Group Pounds 120p +2p Bounces off low, signs billing agreement with Amdocs   

Yell Group 351p +7p Goldman Sachs upbeat after Tuesday's trading statement   

Burren Energy 337p +12p Tuesday's 325p placing clears overhang, talk of positive update   

Regus 68p +1p Awaiting confirmation of HQ Global acquisition   

Pentagon Protection 5p +1p Three directors buy stock   

Bioquell 180p +16p Announces completion of first European MRSA contract   

Ashtead Group 41p +3p Positive response to post-results investor roadshow   

Wm Morrison 182p -10p Institutional briefings fail to soothe nerves after profit warning   

ICI 211p -4p Cazenove starts coverage with sell recommendation   

Amvescap 328p -6p UBS trims price target ahead of interims   

WPP Group 522p -8p Awaiting mooted bid for Grey Global   

Icap 230p -21p Annual meeting update disappoints   

Collins Stewart Tullett 230p -21p Money brokers unsettled by Icap update   

Northumbrian Water 137p -4p Shares trade ex dividend   

Minerva 310p -13p Profit taking after Monday's confirmation of bid approach   

Catalyst Media 20p -1p Awaiting share placing to fund Pounds 25 million purchase of SIS stake.   

(c) Times Newspapers Ltd, 2004    
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DOCTORS have wiped out the MRSA superbug from a hospital ward with a tough but simple system of "ring fencing" patients having routine surgery. Under the strictly enforced hygiene regime, only patients known to be free from infection with the bacteria were allowed into the ward. Doctors were told to change into clean white coats before entering, visitors were banned from sitting on beds, nurses and doctors had to wash their hands carefully after seeing each patient and linen was changed at least once a day. After one year the measures "significantly lowered" the number of post-operation infections from 43 to 17 - none of them MRSA - and allowed 17 per cent more patients to be treated. The doctors who carried out the experiment, reported today in the British Medical Journal, say ring fencing could be used elsewhere in the NHS. There are growing concerns about the hospital superbug methicillin resistant staphyloccus aureus.   

 Some strains of MRSA are resistant to almost all known antibiotics. Cases have risen sixfold in the last decade and the bug is thought to kill around 5,000 patients every year. Earlier this week, the National Audit Office attacked the NHS for failing to monitor the full extent of the crisis. The experiment was introduced on a ward for patients having elective hip and knee replacements at Broomfield Hospital in Essex. In 2000, the 28 beds in the orthopaedic ward were ring fenced so that only patients having elective operations were admitted to the ward. All patients were swabbed for MRSA and treated for the infection before going in to hospital. Anyone infected with the bug was put in isolation in another ward. Nurses wore disposable aprons and gloves for each patient, alcohol hand rubs were put by each bed and medical staff left their jackets at the door of the ward. A nursing sister was put in charge of controlling infection. John Reid, the Health Secretary, said: "This is an excellent example of an NHS hospital taking action to cut infection rates."   

MRSA: can we beat it? The latest figures for incidence of the hospital superbug make alarming reading. Christine Doyle visits one NHS Trust that is waging war against MRSA; and Roger Highfield reports on how discovery of the bacterium's genetic structure may help us defeat it   

By CHRISTINE DOYLE   
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The battle to bring down rates of hospital-acquired infection is being fought as never before at University College London Hospitals NHS Foundation Trust. On the walls of the cancer unit, the lavatories and beside beds, posters remind doctors, nurses, visitors and anyone else who comes into contact with patients that they must wash their hands. Suddenly, even shaking hands with someone seems anti-social. Bottles of alcogel, a disinfectant for hands, hang at the bedsides and at other strategic points; nurses suspend "tottles" - small bottles of alcogel - from their waists; posters explain the exact infection-avoiding sequence that all nurses and doctors must use when connecting drips or injecting drugs. These are critical times at which infection may enter the body. On the same posters is a telephone number for patients to call from their beds if they are anxious that something has been done incorrectly or if the ward has not been cleaned properly.   

 They are also advised to talk to the ward sister. These measures seem reassuring, with their insistent messages about cleanliness. They are, however, a frightening, daily reminder of the potential threat posed by MRSA (methicillin-resistant Staphylococcus aureus), the antibiotic-resistant bug that can cause life-threatening blood infections. The latest worrying figures, released earlier this week by the Health Department and Health Protection Agency, disclosed a 3.6 per cent rise in cases during the past year throughout the NHS. Reports of blood infections with MRSA rose from 7,384 to 7,647. Add to this figure cases of a less severe infection known as MSSA (methicillin-sensitive Staphylococcus aureus) and the total number of blood infections increased by over nine per cent to 11,664. Some 5,000 patients are thought to die from such infections, according to estimates by the National Audit Office, though the true figure is not known. As many as 100,000 patients a year acquire some form of infection in hospital. Agony aunt Claire Rayner, who is president of the Patients' Association, has said that she will never enter an NHS hospital again following her own experience with an MRSA infection at an NHS hospital, which left her six stone lighter and extremely frail. James Wollacott, 20, a talented roller hockey player, who hoped to play for Great Britain, faces crippling arthritis in both legs after an infection was transmitted to his knee during reconstruction with pins. Critics of hospitals' policies, such as the auditor-general, Sir John Bourn, are concerned that in four years there has been little or no improvement nationally. "The NHS still does not have a proper grasp of the extent and cost of hospital acquired infection," he says. The major question now is how, when the horse has bolted, is the impact to be minimised? "Basically, MRSA is in all hospitals," says Stephen Rowley, senior nurse and the clinical lead on the cancer unit at University College Hospital, London. The hospital has, with some other London hospitals, among the worst rates of infection nationally, with 0.32 cases of MRSA per 1,000 bed days. The best range down to 0.05, the latest figure for Ormskirk and Southport Hospitals. Comparing hospitals in league tables does not give an entirely accurate picture because some hospitals are highly specialised and, like UCLH, have very ill patients with weaker immune systems who are referred from other areas. Some of these patients may have already acquired MRSA in other hospitals. But UCLH, a three-star flagship NHS Foundation hospital, cannot be accused of lack of grip. "Year on year, for the past three years, we have reduced MRSA infection and we have not yet bottomed out. In absolute numbers, MRSA has gone from 5.8 per cent of 2,100 patients to 3.4 per cent of 3,500 patients," says Dr Peter Wilson, a consultant microbiologist who is at the centre of the Trust's infection control policy. "The biggest impact on MRSA transmission will come from clinical behaviour of staff. Every day, there are hundreds of patient-nurse contacts and the opportunity for infection to spread," Stephen Rowley says. "Early on, we found there was no standard aseptic technique for injecting drugs or inserting tubes. You cannot have 10 best ways of doing things. There might be three or four reasonable ways but, in a modern ward, with nurses worked off their feet, one way is best and you can evaluate it. It is also much less confusing for patients. "Now, you can walk into any ward in the Trust and nurses handle syringes in exactly the same manner. It is known as the `aseptic non-touch technique'. We started in the cancer unit three years ago and expanded to the rest of the Trust last September. The aim is to get the technique, which is being used at some other hospitals, such as Great Ormond Street, to be accepted as the UK standard." Nurses accepted the technique because it is common sense, simple and there is evidence that it works. "The focus is on making absolutely certain that the key parts of any equipment that passes into the patients is protected by never being touched," says Rowley. Nurses are monitored and there is also covert evaluation from time to time by senior nurses to make sure the system is always followed correctly. Techniques during surgery, and in the immediate post-operative days, when there may be fluid leakage from a wound, are equally critical, says Wilson. "We believe 50 per cent of infection is acquired during surgery and about half immediately afterwards. Four years ago, we set up a wound surveillance system. Specially trained nurses are employed full time to check on wounds following surgery for signs of infection. Patients are also questioned at home two months after their operations. They are asked, among other questions, if the site of their scar has become red or leaked fluid or pus or, if they have had a swab taken." Other surgical information is monitored, and every three months a report is sent to the surgeons involved. "We have self-audit meetings every six months at which we discuss how improvements can be made," says Wilson. "Each surgeon will know his or her infection rate. After these meetings, surgeons may change a technique or tighten up on infection control in the theatre or even change to a different operation," says Wilson, who is writing a report on the results. The trust is also increasing its screening of patients for the presence of MRSA before major surgery. "People who already carry their own MRSA on their skin or in their nose may put themselves at risk of a wound infection and they may transmit the bug to others," he explains. The idea is to take a nose swab about a week before surgery. If positive, surgery might be delayed to try to eradicate the bug. If delay is impossible, patients are put on a five-day "topical eradication programme" with special soaps, shampoos and cream. "This cleans their skin of MRSA sufficiently to allow safer surgery. We have always done this in cardiac surgery, and we now screen before orthopaedic surgery. The next step is to screen patients for general surgery, as the surveillance programme showed that MRSA infection is common." In private hospitals, such as the London Clinic, patients whose swab before surgery shows the presence of MRSA are moved to isolation rooms, where anyone entering must wear gowns and gloves. In the NHS, the costs of swabbing every patient for MRSA - and moving those who test positive into single rooms - is clearly prohibitive. But Wilson points out: "Wound surveillance and the other techniques at our hospital have saved the NHS more than they cost, both in treatment and in premiums for cases brought after infection - and that is aside from the improved quality of care for patients." Wilson is a strong advocate of rigorous improvements in ward cleaning, a contentious issue in many hospitals. "MRSA lives in skin scales shed from patients and can lurk in corners of wards and in crevices for months," he says. He looks across the road, to the site of the gleaming new UCLH building, which is due to open next year. Its surfaces are about as non-stick and unattractive to an MRSA bug as possible - special paint on the walls, special easy-clean floors, no carpets and many more sinks in which to wash hands. Of the 670 beds, 180 are in single rooms; the NHS could not budget for more. Until scientists come up with a way to kill MRSA in the body, this is as good as it gets.   

A `formidable enemy' that uses sex to evade our defences   

By ROGER HIGHFIELD   

829 words

Publication date: 16 July 2004

Source: The Daily Telegraph

Page: 19

(c) 2004 Telegraph Group Limited, London   

It sounds like a preposterous sci-fi movie plot. A critter uses sex to swap survival tips with its peers. It belongs to a family that uses a "hive mind" to outwit attacks. And, though it measures a millionth of a metre across, it can kill. The critter in question, MRSA, is the thick-skinned variant of a bug that lurks in the noses of one third of the population, dining on sugar molecules. It forms grape-like clusters that can do without food for weeks on the skin, waiting for a new host. Healthy people coexist with superbugs happily. But if the skin is broken, with cuts or catheters, they can invade. In the blood, MRSA can cause septicaemia by exuding toxins to stimulate blood flow and damaging body organs. Frightening though this most versatile of all bacteria is, its secrets have recently been laid bare.   

 A team led by Dr Matt Holden of the Wellcome Trust Sanger Institute, near Cambridge, has cracked the genetic code - genome - of EMRSA-16, a common MRSA responsible for half of UK outbreaks. MRSA belongs to a family of about 25 similar organisms. To show why it is so nasty, the Sanger team also cracked the genetic recipe of a methicillin-sensitive "cousin" that does cause disease and compared the codes of another three MRSA strains. While the human genetic recipe consists of three billion letters of code and 30,000 or so genes, MRSA has about 2.8 million letters and 2,600 genes - so it is simpler than us but more complex than a virus. "These bacteria are capable of very rapid evolutionary change and are a formidable enemy," says Dr Julian Parkhill of the Sanger. Staph evolved into super Staph by Darwinian natural selection. During the 20th century, an extraordinary battle was waged against infectious disease, as doctors threw around vast quantities of antibiotics based on those already used in natural battles between bacteria. They tried to outpace evolution and were able to keep up until the late 1980s by developing new antimicrobials faster than bacteria developed resistance. In the past few years, however, the micro-organisms have started to outstrip them. Attack a colony with antibiotic A and you rarely kill every bug. There are always mutants, of which one may have an edge in dealing with the drug. From this survivor evolves new colonies resistant to antibiotic A. No single bacterium can cope with every antibiotic. But the genetic analysis has shown that we are dealing with a community of bugs that swaps "software", enabling them to cope with different threats. Subject a bug to stress, and it selects survival software from its peers. The secret of their flexibility is the bacterial equivalent of sex. The Sanger analysis reveals mobile genetic elements that whiz between bacteria, not just MRSA but other forms of Staphylococci, even unrelated bugs. Rings of DNA, called plasmids, roll back and forth. They swap genes in the "Staphylococcal cassette chromosome". They are infested by jumping genes, called transposons. The overall genetic mixing is even helped by viruses, called phages. "This is a very promiscuous organism, which makes it more adaptable," says Dr Parkhill. Put Staph that shrugs off antibiotic A next to a colony that laughs in the face of antibiotic B, and they trade skills. There are chilling implications. Current antibiotics are based on those that have already been invented by nature, enabling one bug to defend itself against another. Over the four billion years that bacterial life has thrived, a vast range of antibiotics have been developed, along with a vast repertoire of defences. "The bacteria have a head start," says Dr Parkhill. "For us to take one or two and call them magic bullets is laughable.'' Over half a century, some strains of S. aureus have acquired genes that help them attach to cells, invade and damage tissue, colonise hosts, evade the immune system, along with antibiotic resistance. "They can also survive extremes of salt and acidity. They can cope with 42C. They are very hardy,'' says Dr Mark Enright of the University of Bath, who has studied their evolution. Some strains are now resistant to all common antibiotics - penicillin, cephalosporin, methicillin and its cousin flucloxacillin. A few years ago, biologists could turn to the "antibiotic of last resort", vancomycin. After a survey of eight countries, Dr Enright found that some degree of resistance to vancomycin now exists in all MRSA. There are newer antibiotics, such as the linezolids. But resistance to them has started in MRSA. "And if we use these new antibiotics a lot, resistance will rise quickly.'' Now that scientists have cracked the MRSA code, there is, at least, more hope. "Using this intelligence on the arsenal of weapons (genes) available to MRSA and its allies, we can examine how they function," Dr Enright says. "And then develop strategies to neutralise their actions."   
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SIR - Now that the number killed each year by the MRSA bug in hospitals exceeds Britain's road deaths, is it not time that the speed cameras were transferred to the washbasins? Andrew Chapman Church Stretton, Shrops  
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Separating hospital patients having elective surgery from other patients and testing them for MRSA can greatly reduce hospital-acquired infections, a study in Chelmsford, Essex, has shown. The measures also meant that 17 per cent more patients were treated because of fewer complications.  
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From Ms Jane Jackman.   

Sir, The Health Secretary would like hospital patients to ask medical staff if they've washed their hands in order to stamp out the superbug MRSA (report, July 12).   

This suggests that he has no idea how disempowered and vulnerable people feel in hospital. Many are in pain, frightened, and by and large pathetically grateful for the nurses' time. They often have no alternative but to trust their carers to practise basic hygiene.   

Rather than shifting responsibility for the scandal of cross-infection in Britain's hospital wards to the service users, shouldn't John Reid be finding out why doctors and nurses need to be reminded to wash their hands?   

Yours faithfully, JANE JACKMAN, Meadowcroft, Whittingham Lane, Goosnargh, nr Preston PR3 2JJ.   

j.jackman1@lancaster.ac.uk   

July 14.   
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From Mrs Margaret Pearce.   

Sir, In the drive to reduce infection in hospitals would it not be a good idea to lessen the number of people going in and out of wards? With the average hospital stay only a matter of days, is it really necessary to allow almost any number of visitors per patient? A return to the "bad old days" of allowing next-of-kin only would also have the advantage of giving patients a few days of peace and quiet to recover from illness.   

Yours faithfully, MARGARET P. PEARCE, The Old Vicarage, Forest Park Road, Brockenhurst SO42 7SW.   

July 12.   
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The Health Secretary's complaints proposal are all very well, but patients are in no position to ask doctors if they've washed their hands.   

MODERN life is full of fascinating paradoxes, and this week has produced a particularly rich crop. There is, for example, the draft Animal Welfare Bill, which seeks to protect the interests of the hapless funfair goldfish, and allow the boxer dog's truncated rump to remain adorned with the longish extremity that nature intended to grow in that position.   

So the goldfish shall have his tank, and the boxer his tail, or their owners shall pay a hefty fine. Which is jolly good news for fish and dogs, no doubt, but makes a curious contrast with the preceding week's political agonising over the smacking of children. In that case, you recall, the debate concluded that it is still OK to be cruel to your child, so long as it's only a bit cruel -enough to make the kiddie whimper a bit, perhaps, but definitely not enough to raise a roseate flush upon his tender behind.   

Turning from this unappetising reminder of how much keener the Brits are on their animals than their children, we find the Church of England assembled in York for the summer meeting of the General Synod. According to Dr David Hope, the Archbishop of York, the C of E is teetering on the brink of a "seismic rift" over homosexuality. But somehow, while teetering, it still contrived to find time to bemoan the lack of Christian images on Christmas stamps. On went the Synod, fussing about stamps in a debate to which Nero with his fiddle, if only he had happened to have been passing through York at the time, might well have provided a jolly string accompaniment.   

Meanwhile, what low rumbling noise is this I hear, above the fluting of the clergy and the yapping of the animal-lovers? Ah, yes. It is the sound of the Health Secretary, John Reid, animadverting on the subject of the superbug MRSA. "I want NHS patients to demand the highest standards of hygiene and, since human contact is a major way infection spreads in hospital, I want them to feel happy to ask staff if they've washed their hands."   

Oh, and patients' forums will inspect hospitals for cleanliness four times a year, and patients shall have a "hotline" on their bedside phones that puts them directly through to the hospital's cleaning service.   

It sounds to me as though we are back with our old public services buddy, "choice". There is something about that word that makes me yelp as though my (undocked) tail had been heavily stepped on. In ordinary use, "choice" is a humdrum, uninflected word like "carpet", or "greengrocer". But in the mouths of politicians it acquires a kind of mystical power -the power to absolve an administration from responsibility for some crucial aspect of social care by transferring that responsibility to the users of the service.   

When I first heard the word "choice" being bandied about in the context of healthcare, I thought one thing was clear, which was that the prosperous middle-aged types who chant the word like a mantra could never, themselves, have been ill. Anyone who has ever required hospital treatment knows that a universal sideeffect of serious illness is the paralysis of the ability to make decisions.   

It is hard not to see a really vicious failure of imagination in the suggestion that patients order hospital staff to wash their hands. Someone needs to take Mr Reid's suit, tie and ministerial car away, stick him in a hospital gown that doesn't fasten down the back, confine him to bed, deprive him of sleep for a couple of nights, feed him horrible, cold meals placed just out of reach, make him wait until he is really uncomfortable before allowing him to visit the lavatory, restrict his privacy, and then ask him how chipper he feels about alienating the staff on his ward, the hard-pressed doctors, nurses and cleaners, on whose care and goodwill he helplessly depends, by demanding to know whether they have washed their hands.   

As it happens, I have just been rereading Cecil Woodham Smith's admirable biography of Florence Nightingale, in which she quotes the opening paragraph of Miss Nightingale's great work, Notes on Hospitals: "It may seem a strange principle to enunciate as the very first requirement in a Hospital that it should do the sick no harm. It is quite necessary nevertheless to lay down such a principle ..."   

The Notes go on to describe with trenchant clarity the sort of harm that can be done to the sick by nothing more than a lack of imagination on the part of the healthy. "Apprehension, uncertainty, waiting, expectation, fear of surprise, do a patient more harm than any exertion. Remember he is face to face with his enemy all the time, internally wrestling with him, having long imaginary conversations with him ..."   

These notes were published 150 years ago, soon after Florence Nightingale's return from the Crimea, where one of her first acts had been, not to bind up the injuries of the wounded, but to purchase 200 scrubbing brushes for washing the hospital floors, and insist that the disgusting latrines be emptied and cleaned.   

Scrubbing brushes, cleaning, the elimination of waiting and uncertainty.   

The imaginary conversation between Florence Nightingale and Mr John Reid is one that I would give a good deal to hear.   

(c) Times Newspapers Ltd, 2004    
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Scientists are urgently assessing the threat from new superbugs that are wrecking antibiotic treatments for hundreds of patients and may have killed 28 people in Shropshire in the year to March.  

Laboratories have reported a surge in the number of urinary tract infections such as cystitis and cases of blood poisoning caused by strains of the E coli bug resistant to most antibiotics.  

The bugs, represented by an increasingly dreaded acronym ESBL, are not only striking in hospitals, but also turning up in GP surgeries, and only one class of antibiotic to which they have not developed resistance is available in tablet form.  

They are still not as prevalent as the notorious MRSA family but over the last 12 months the Health Protection Agency has been sent more than 400 samples from 60 labs across Britain. The agency is assessing these results and will report next month.  

It may prove difficult to be specific on how many people have died as a result of the bug, or where it was a contributory factor. Patients may have had underlying medical conditions or been receiving other hospital treatment.  

One of the problems for the scientists is that there is no mandatory reporting system, unlike for MRSA. Yesterday Michael Gwynne, coroner for Telford and the Wrekin in Shropshire, said there had been 200 clinical infections in the county over 12 months, and among the first 105 cases, 28 had died.  

The outbreak started in March 2003, but coroners found out only when Shrewsbury and Telford Hospital NHS Trust sought advice on refer ring deaths of patients who had died from extended spectrum beta lactamases (ESBLs). These are enzymes produced by E coli bacteria which are resistant to two classes of antibiotics, penicillins and cephalosporins.  

Mr Gwynne said: "I think it is alarming to say the least. The steps I have taken and agreed with other coroners for this county is that every ESBL-related death must be referred to the coroner and we can decide individually if we wish to have an inquest."  

He is planning to reopen the inquest on a local woman because he has been told her death was attributable to ESBL.  

Pat Troop, chief executive of the Health Protection Agency, said GPs had been alerted to send samples to laboratories if patients did not respond to conventional antibiotic treatments and the agency was also consulting specialists around the world to assess the threat.  
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CONFLICTING NEWS about MRSA. It was described by one newspaper as the thick-skinned variant of a bug that lurks in our noses and dines on sugar, forming grape-like clusters that can do without food for weeks on the skin, waiting for a new host.  

Which makes it sound quite invincible, until you read in another newspaper that you can get rid of the bug completely by washing it off the skin in question with soap and water.  

People say that part of the problem is that the NHS doesn"t grasp its enormity. I"d go one further and suggest that it is Britain as a whole, not just the NHS, that has lost its faith in soap. A recent survey suggested that the British suffered more abroad from dodgy tummies on holiday because we don"t bother with basic hygiene.  

Somewhere down the line we got the idea that soap was nasty stuff that dried your skin out and should only be applied when the word "opera" was being bandied about. Now what we need to bring back is nice cakes of brick-red carbolic that you cut up with a cheese wire. Now wash your hands.  

Bring back those straight-laced matrons  
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Duty more than devotion prompted my last hospital visit to see a crabby old relative laid low with a mysterious condition that apparently allows her to digest only chocolate biscuits and gin. Laden with quantities of both I arrived at her beside to be greeted with the usual litany of complaints about the doctor, the nurses, the other patients and her pills. What about the cleaners, I said, having just read the latest alarming report about the MRSA hospital superbug which killed 5,000 NHS patients last year and will see off a lot more this year if standards of hygiene don"t improve pretty sharply.  

My relative, who had better refer to as Great Aunt X, replied that the Filipino cleaners were the only good thing going for the hospital because, for a small remuneration, they decanted her gin into mineral water bottles every morning and kept her topped up with tins of her favourite milk chocolate teatime assortment. Since the hospital she is in happens to be my local hospital, I did a quick spot check under the bed for mouse droppings, ran my fingertips over the windowsill for dust and squinted behind the bathroom door for discarded fag ends. Hospital lavatories are a favourite place for smokers. Clean as a whistle, no droppings, no dust, no dead butts. The basin could possibly have done with a quick wipe down; there were a few matted grey hairs in the plughole, but compared to one of the maternity hospitals I had the misfortune to be stuck in for two weeks back in 1980 something, the place was as pure, spotless and unsullied as Tony Blair"s conscience.  

In the circumstances it"s a miracle that any of us mothers and babies survived the ordeal. The floor of the ward was so sticky that the woman in the bed beside me complained that if she didn"t put her feet straight into her slippers when she got out of bed, it sucked the corn plaster off her big toe like a powerful magnet.  

There were supposed to be two bathrooms for the eight of us in the ward. In practice there was only one because the door of the left-hand bathroom had come off its hinges and remained propped against the wall for the fortnight I was there. If you weren"t squeamish about using a lavatory without a door, a further surprise awaited you inside. On the shelf beside the spare loo paper there was a plastic jug containing what might have been lemonade or malt whiskey but was eventually diagnosed by someone with a nose for these things to be a urine sample.  

The trouble with cleanliness (apart from being next to godliness) is that one person"s idea of ship-shape and Bristol fashion is another person"s slum. I had lunch with friends in their beautiful Northamptonshire cottage the other day and was astonished when my hostess apologised for the mess. What mess? The place looked as though it had just had an industrial spring clean. I personally go in for the cosy cluttered look which friends with higher standards prefer to call a tip. One in particular who learnt housewifery from her Austrian mother-in-law is appalled at the amount of stuff I keep permanently on my kitchen worktops and table. She puts everything away in drawers and cupboards, and I mean everything including the kitchen sink which, when not in use, is concealed under a cunningly designed pullout shelf.  

When she first moved to Salzburg, Mutti, as she called her mother-in- law who lived on the top floor of the marital home, made my poor nervous newly married friend do housework with her every day until teatime. Mutti may have called it housework; I"d call it hard labour for hygiene obsessives. Take a simple thing like making the bed. To me it means straightening the bottom sheet, pulling up the duvet and shoving everything on it under the pillow. Mutti took the bed apart. She hung duvet and pillow out of the window to air and, before turning the mattress, spent 15 minutes dusting the bedsprings with the special bedspring dusting attachment of her vacuum cleaner.  

The only effective antidote to MRSA was taken out of service by the NHS years ago. I refer to that now extinct species, hospital matron, who ran her wards as efficiently as Mutti ran her Haus. Matron and Mutti were chips off the same old block, no-nonsense martinets who could spot a dust particle at 100 paces and disciplined their cleaning staff in much the same way as Napoleon commanded his troops. Not everyone liked hospital matrons but then I didn"t much like my Auntie Vera who, whenever we visited her house as children, followed us around with a dustpan and brush even in the garden. Bring back matrons; you know it makes sense.  
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A CORONER called yesterday for greater efforts to deal with antibiotic-eating bacteria, a different kind of superbug to MRSA, which had been linked to 28 deaths in the past year in his area. Prompted by his concerns, the Health Protection Agency admitted there had been an increase in urinary tract infections and blood poisoning caused by antibiotic-digesting strains of the gut bacterium E coli. Michael Gwynne, the Telford and Wrekin coroner, said he had seen 200 recorded cases of the super E coli, resistant to most antibiotics, and 28 of the first 100 people diagnosed were now dead. He would reopen an inquest into the death of Ethel Emma Williams, of Telford, on May 29 at the Princess Royal Hospital because he was told her death was attributable to the bug. A spokesman for the hospital, in Telford, said it was "very unlikely" that all 28 deaths had been caused by the stomach bug.   

 The infections are caused by strains of E coli that produce extended-spectrum-beta-lactamases, ESBL, enzymes that destroy certain antibiotics, including all penicillins and cephalosporins such as ceftazidime, making the bugs resistant. Only a few ESBL-producing E coli were detected before 2003 but the agency has now been sent over 400 samples from over 60 British sites in the past 12 months. Among them were the first samples from Telford, found in May 2003, which the Princess Royal spokesman said helped to alert Britain to the problem. But there is no mandatory surveillance system for ESBL. Through its surveillance of cases of blood poisoning caused by E coli, the agency has seen an increase from 7,833 in 1993 to 14,509 in 2003 and estimates that around 3.5 per cent will be due to ESBL producers. The agency was launching an investigation because it was aware that some infected patients have died. "Because these patients may have had underlying medical conditions and may have already been receiving hospital treatment, it is difficult to say if the infection was a direct cause of their death or a contributory factor." Prof Pat Troop, the chief executive of the agency, said: "It is important that health professionals and laboratories are aware of this problem. "There are very few antibiotics that remain effective in the treatment of these infections, and for some patients it is necessary for them to receive hospital treatment so that intravenous antibiotics can be given. "We in the agency are taking ESBLs very seriously."   
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IN APRIL, the small biotech company Bioquell announced that its biodecontamination technology designed to combat the MRSA "superbug" was "dramatically effective".   

Its stock went through the roof, not unlike Neutec Pharma's this week, which announced promising results for its drug, Mycograb, used in the treatment of similar life-threatening fungal infections. Bioquell's share price receded after the April highs. Will Neutec's do the same, and how high might it go? House broker ABN Amro has a target price of 800p for the company's shares, but Numis Securities, the broker, is more sanguine. It reckons that 505p is a reasonable price and rates the stock as a hold.   
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Honey is creating a buzz in the medical world as doctors and dentists rediscover its healing powers. Hattie Ellis reports on the hive of interest  

We have been using honey to make us feel better for at least 4,000 years - and not just because it tastes good. This golden elixir has been used from the Ancient Egyptians, Greeks and Romans onwards, to treat ailments such as stomach ulcers and skin wounds. Modern medicine dismissed the healing powers of honey and other products of the hive as unproven and it fell out of favour. Now, however, we are returning to apitherapy - and this time with science to back it up.  

Dr Peter Molan, a Welsh-born biochemist working in New Zealand, has pioneered the rediscovery of honey for health. "I"m a great believer that if anything is traditional then it works," he says. "There may be no rational explanation, but that"s because we haven"t found it." While a 1976 editorial in Archives of Modern Medicine dismissed honey as "worthless but harmless", Dr Molan has trawled existing literature and brought up more than 100 papers suggesting it is actively beneficial. Subsequent laboratory tests have proved honey to be effective against a wide range of bacteria. Honey contains an enzyme, glucose oxidase, which helps produce hydrogen peroxide to kill bacteria. It is anti-inflammatory and furthermore it has even been shown to be useful against the antibiotic-resistant "superbug" MRSA. "There"s no antibiotic like it with such a huge spectrum of action," says Dr Molan.  

Take manuka honey for example. Dr Molan has found the honey from the manuka plant (which Maori people use for medicine) to be especially potent. Beekeepers used to throw it away because of its powerful taste; now it can fetch five times the price of ordinary honey. Each pot is given a Unique Manuka Factor (UMF) on the label - the higher the number, the greater the efficacy, just like sun-screen. You get a whiff of the medicinal odour the moment you take the lid off. It is bought by people with stomach or throat complaints and used externally. This year, manuka-honey wound dressings - which can help speed up healing and reduce scarring - have been licensed for use in NHS hospitals.  

There is plenty more in the honey story to be rediscovered. Some hay- fever sufferers believe eating honey produced locally, particularly along with the cappings from the honeycomb, will offer a degree of immunisation because it is rich with local pollens. While hay fever is more likely to be triggered by wind-borne grass pollens rather than pollens that bees like to collect, there are some exceptions (apple blossom, for example), there is plenty of anecdotal evidence that honey can help relieve hay fever.  

And honey"s not the only hive product coming back. Propolis, the "bee- glue" gathered by bees as an antiseptic substance to help protect the nest against infection, is used by beekeepers to ward off colds. People are now gargling the tincture in solution and even dentists are getting in on the act. Dr Philip Wander, chairman of the British Homeopathic Dental Association, uses it in his practice to clear infections, heal cuts and lessen pain. "It"s almost too good to be true," he says, "It"s anti-bacterial, anti-inflammatory, anti-fungal. It takes the sting out of dentistry. I wouldn"t be without it."  

Pollen is also on the up as a health food. Used by bees to feed their young, it contains a healthy whack of vitamins and minerals, as well as being full of protein. Abraham Lincoln was a fan, as was Muhammad Ali who ate like a bee as well as stinging like one.  

One of the strangest forms of apitherapy is bee venom. This toxic substance has long been used to alleviate multiple sclerosis, arthritis and other inflammatory conditions, based on the principal that it stimulates the release of the anti-inflammatory hormone cortisone. The insects can be placed directly on the patient or, for more measurable doses, the venom can be administered by injection. There are many sceptics in the medical establishment but the first clinical trial on venom, recently conducted at Washington"s Georgetown University, showed an improvement in the symptoms of three of the five people on the course. Further studies could reveal why this happened. It"s the latest chapter in the long history of bees and health, to be continued... n  

"Sweetness & Light: the Mysterious History of the Honey Bee", by Hattie Ellis, is published by Sceptre, priced £16.99  
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When my daughter was recently at the Royal Brompton hospital for a month and the NHS saved her life, I was constantly remarking on the cleanliness of the wards - both in intensive care (which you would expect) and on the "ordinary" ward (which was far cleaner than I thought it might be).  

You couldn't move for cleaners, their mops and their yellow "slippery floor" signs. There were alcohol-gel dispensers at every turn, sinks everywhere and big posters telling you how to wash your hands effectively. (I'd been doing it wrong for 38 years, and I bet you have too.) My daughter's bed frame was wiped down every day, to say nothing of her bedside table, mattress cover and everything else that came anywhere near her. Every syringe and catheter came wrapped and sterile. Her nurses got through boxes of rubber gloves.  

I noticed all of this because the poor baby had so many tubes in her that infection seemed to me probable rather than possible. And since we believed that she may have been immunodeficient at the time -in which case fighting off any kind of infection, let alone a big one, would have been a nightmare -I was particularly on my guard. Also, one of the bays on our ward was closed because there had been an infection there the week before so I knew that, despite the nursing staff's impeccable care, bugs could sneak through.  

Obviously I was obsessed with hygiene and making sure that nobody would get a chance to share their grubby germs with my daughter.  

I'm excellent at complaining and would have done so at the merest hint of a speck of dirt. Instead, for four weeks all I could do was say "thank you, thank you" through a haze of grateful tears, and observe that everything about our ward was sparkling. We have also since forged a deep relationship with Great Ormond Street hospital where, again, I would feel perfectly happy picnicking off the polished floor.  

I'm sure both hospitals have grubby corners and that there is fluff festering in many a spot, but where it matters -in the outpatients' department and on the wards, there isn't a speck of dirt to be seen. Also, I've given birth twice on the NHS and once privately, and I can't say there was any difference in the levels of hygiene.  

Dirt is an individual problem before it is a collective one, which is why ranting at the wonderful NHS for the 3.6% rise in MRSA (methicillin-resistant staphylococcus aureus) in the past year is not enough.  

Sure, the stories of suffering are scary. The former agony aunt Claire Rayner told this newspaper recently how she preferred to nurse her injured husband at home rather than in an NHS hospital following her experience of MRSA, which left her six stone lighter and frail.  

James Wollacott, a 20-year-old roller-hockey player who hoped to represent Great Britain, is now facing arthritis in both legs after an infection was transmitted to his knee during surgery. There are many MRSA experiences that are rather more gruesome, often involving the loss of a limb. And it kills about 7,000 people a year.  

But I don't believe NHS hospitals are completely to blame for the rise in MRSA.  

It's all very well telling nursing staff to wash their hands, but you're fighting a losing battle if patients and their visitors don't display equal vigilance. And individual attitudes to dirt are, well, individual.  

Hygiene -or our idea of what constitutes it -is, as is so often the case, to do with class. The working class are, by and large, incredibly clean.  

Working-class women of a certain generation walk around practically welded to their J-cloths. They find dirt shameful and they're not wrong, but they don't make a song and dance about it.  

The upper classes are very, very dirty (and, by extension, have a high resistance to germs: sometimes they have things living on them but haven't noticed). They find cleanliness rather naff. They live in filthy houses, which some people find enchanting -all that dust, so grand -but it makes me itch and want to cough.  

The middle classes are completely anal about dirt, so that they have a fit if a child drops a raisin on to a clean(ish) floor. They're constantly squirting every available surface with environment- destroying, chemical-rich bleach sprays. They give their cleaners a really hard time. They tend to have sickly, over-scrubbed children who are covered in rashes and full of weird allergies because they are never exposed to anything dirty such as mud or non-humidified air.  

The picture is, actually, a little more complicated than that. Left-wing middle-class children are much dirtier to look at, because left-wing middle class people assume that not washing makes them more proley. Often their parents make their homes into sties on the same basis.  

Given that we're already being told what to eat, how much to weigh, how not to smoke and so on, I think we should now be given the answers to a few crucial questions of hygiene.  

We all know about loos and hand washing, but is it wrong to let dogs lick babies, for instance? Does eating earth cause you to ingest bugs? Should you go hospital visiting if you have worms? Unless everybody's singing from the same hymn sheet, problems of hygiene are never going to be surmounted, superbugs included.  

oAccording to a survey for the Office for National Statistics, the average couple spends 150 minutes together every day, of which they choose to spend more than one-third (55 minutes) watching television.  

TV watching has always struck me as the ideal solo pursuit (reading aside) like cinema-going, I can't quite understand why people like doing it in groups of two or more, given that it involves sitting in silence.  

The idea of average couples all over the country mistaking vegging out in front of the box for a worthwhile thing to do with your evening (or with your partner, for that matter) is simply tragic. Tragic. No wonder marriage is on its last legs.  

india.knight@sunday-times.co.uk  
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"The Blonde raved about it all, except the name, which she hated"  

The pugnacious little shaven-headed one -you know, the one who looks like a Glasgow rent collector. Reid. John. Minister. Health. That's the wee fella. It's like making Bill Sikes home secretary, isn't it? (Actually, we've got Bill Sikes as home secretary -crossed with Ray Charles.) Anyway, I caught Reid being interviewed by David Frost, a man who, had he been in charge of the Spanish inquisition, would have let the whole of Spain convert to Judaism. He tossed Reid an underarm lob about MRSA, the bug that's infecting 20% of hospital patients. Reid did one of those little conspiratorial on-the-couch giggles (not attractive from a Scots thug), then said that of course they were concerned, blah, blah, but, you know, a lot of the people were already seriously sick, and many of them were very, very old, so it was only contributory. Hoots, John. Sick people in hospital. Old sick people in hospital. Would ya ken? What was astonishing was that he thought this was a get-out-of-responsibility card.  

They were going to kick the bucket anyway -and if it was full of puss and snot and swabs because they've privatised the cleaners... well, you can't have hospitals without sickness.  

(It's no good snorting like that -you voted for him.) Amazingly, Frost just glided on and asked about nurses' knickers or something. I never cease to be poleaxed by what the English are prepared to shrug and put up with. And what they're not. Take smacking. You all get terribly exercised, euphemistic and sweaty over hitting kids. And it plainly has nothing to do with parliament. I don't want Gerald Kaufman, Peter Mandelson or John Redwood anywhere near my kids.  

Personally, I never hit mine -other people's, naturally, but never mine. But I'm a rich liberal and I'm able to bribe them instead. Where a harassed single mother struggling to control a toddler, five shopping bags and a pram in the rain at the bus stop might resort to whacking a bottom, I just look over my shoulder into the back of the Bentley and say: "There's a fiver in it for you if you can remain motionless and silent for ten minutes." Neither option is particularly morally shiny, but at least I have an option. Carrot and stick isn't much use if you've eaten the carrot.  

I had a most English problem last week. My daughter, Flora, bunked off maths and got a detention after school on Friday. This happened to be her last Friday at the school, and her friends were planning on giving her a little party at Pret A Manger (nothing class A). She came home on Thursday and said: "Dad, you've got to sign this permission so they can keep me after school." You mean, if I don't sign, you can't be detained? Cool.  

So I didn't -much to Flora's line-toeing disapproval. Friday morning, school called with that voice teachers reserve for delinquent parents. Sadly, I was detained elsewhere. The Blonde said I should have explained.  

Well, okay then. A school acts in loco parentis. It makes decisions about crime and punishment. Whether I agree or not is not the point. The point is the expectation that I will condone a decision that I had no part in making and actually think is pathetically mean-spirited and unproductive. Put it another way (and you might like to discuss this in citizenship classes): if a school said, "We, in our role as parents manques, have sentenced your child to six of the best. We can't beat her by law, so we'd like you to do it for us, good and hard", what would you do? Only the English have forms to fill in for making children miserable -and possibly the Germans. Flora had her party and did detention Monday lunchtime.  

This week's restaurant was my editor's choice. He takes a pathetically Sassenach pleasure in sending me to the late 19th century to eat. We almost didn't make it to Bistrotheque. It's in Bethnal Green, which is presumably called "Green" in much the same way that Greenland was. It was up a cobbled alley of industrial buildings of a peculiar menace. There is no sign and precious little welcome. The good news is, there's no problem with parking.  

I'm told it's on the contemporary art trail, which is like the silk route, though longer and less rewarding. Inside, it's a warehouse, with a cosily stark little bar that was advertising tranny miming contests. I hopefully imagined a gaggle of local Bengali restaurateurs done up in saris and henna, giving it lips and tits over I'm Just a Girl Who Can't Say Na.  

The restaurant is upstairs - a plain, white, industrial room with functionally black furniture and a partition for the kitchen, which you have to walk through to sit down. It occupies half the building used by House of Jazz, a title that made me go "Que?", but made the Blonde swoon with the fashion vapours. The other customers had all come in matching white T-shirts and shaved heads ("I'll have a John Reid No 2, please") and the menu is your paper place mat.  

The whole place feels agreeably New York.  

The food is petit French. I began with Mediterranean fish soup, which is the French version of smacking; they get very aerated about correcting it when it's wrong. This was good, but overreduced and slightly too intense, with a heavy spoon in the tomato puree, though unquestionably the best fish soup in Bethnal Green.  

The Blonde had a very fair and fresh broad bean, pea and mint salad with a mollet egg, followed by a lemon sole of box freshness, with spinach. I had half a garlic-roasted chicken, which tasted of garlic and chicken -a pretty unbeatable double act. The special of fish stew was too like a lumpy version of the soup. Pudding was a slob of tarte tatin and strawberries in vanilla custard with poached meringue.  

Now here's the thing -the prices. Starters are about Pounds 5, mains about Pounds 11. For this quality of ingredients, care of preparation and charm of service, in a perfectly decent room, that's some of the best value in London. The Blonde raved about it all, except the name, which she hated with a passion that, frankly, seemed out of all proportion.  

So, we have a slight problem with the stars. We agreed on three, mainly because of the name and the Green bit of Bethnal. In truth, it's half a star better than that. 23-27 Wadeson Street, E2; 020 8983 7900  

Dinner, 6.30pm-10.30pm, Sunday 6.30pm-10pm; lunch, Sunday, 12.30pm-4pm  

*****In rude health ****Miraculous recovery ***As well as can be expected **Sick as a parrot *Critical  
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NURSES are warning that their attempts to rid hospitals of superbugs such as MRSA are being undermined by managers and doctors under pressure to treat as many patients as possible to meet waiting list targets.   

The growing rates of hospital-acquired infections have led Health Secretary John Reid to call for a new drive to clean up hospital wards, and to call in foreign experts to advise the NHS.   

But the move has angered nurses at the forefront of trying to curb rising rates of infection. They say that they have evidence that some chief executives have prevented them from closing infected wards because of the effect on targets. If hospitals fail to meet targets, their performance-related ratings can slide and that in turn can lose them up to pounds 2 million a year.   

The Infection Control Nurses' Association, which represents nurses across England responsible for bringing in measures to curb superbugs, say they are often ignored or that their advice is given lip service by managers and policy-makers. They have so far been denied the chance to meet Reid to discuss the issue.   

There is some support for their claim from the National Audit Office, the parliamentary spending watchdog whose authoritative report last week showed that one in eight infection control teams had had decisions to close a ward 'questioned or overruled' by chief executives.   

'We are very worried that our attempts to prevent outbreaks are being thwarted, for various reasons,' said Christine Perry, chair of the association. 'Some hospitals are far better than others at supporting the work, but generally it is not given the priority it needs.'   

Perry, a senior nurse at the Bristol Royal Infirmary, added: 'We can, for example, be overruled when we want to close a ward, possibly because there is an outbreak of a diarrhoea or a vomiting illness, or flu. I personally have had that experience. It could be for clinical reasons, but it could also be because of the waiting list pressures.'   

She said that nurses were also under constant pressure to save money, by economising on hand gel that can kill bacteria, or by using cheaper handtowels which discourage staff from washing their hands frequently.   

'I don't know why John Reid is talking about bringing in experts from abroad when the experts that he has right here in the UK are not being listened to,' she said. 'For example, there needs to be mandatory training on infection control for all staff, and that has to include senior medical consultants, but that isn't happening.'   

Nurses say it can be difficult to move a patient with MRSA (methicillin-resistant staphylococcus aureus ) into an isolation room away from other patients, because the bed is needed for a patient who is far more seriously ill.   

The association believes that staff have been told to implement initiatives on MRSA without the authority or the resources to bring about the changes that would stem the crisis.   

The same point was made last week by Sir John Bourn, the comptroller and auditor-general, who wrote the NAO report. 'I am concerned that the NHS still does not have a proper grasp of the extent and cause of hospital-acquired infections,' he said.   

The number of reported cases of people harbouring the staphylococcus aureus bacteria has risen from 17,000 to 19,300 in three years. The number of deaths from the antibiotic-resistant form of the bug is not clear, but could range between 800 and 5,000 a year.   

The Department of Health emphasised that it was working with the association to develop a checklist for nurses on issues such as hand hygiene and decontamination of equipment.   

But there is growing concern that the pace of NHS reforms has made it far harder to maintain the hygiene procedures. One government target is that no one should wait for more than four hours in an accident and emergency unit, which has resulted in far more people being admitted to wards when they need to be assessed.   

Lib Dem health spokesman Paul Burstow said: 'Government targets are making matters worse by forcing hospital managers to keep all beds full. This stops proper cleaning from taking place and means that infected patients could be shunted around from ward to ward.'   
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*Well, I don't know about you, but I've barely had time or energy to put finger to keyboard this week, so consumed am I by worry about the ice caps melting, MRSA laying waste to the population, Jessie Wallace splitting up with her policeman (especially coming so soon after the Beckhams' struggles - my romantic instincts are taking a terrible battering in recent months) and Britney still not sticking firmly enough to her new diet and exercise regime.   

Still, it behoves us all to try to maintain some semblance of normality even in these turbulent times, so thank goodness for the regular offerings of Monster.co.uk. Their latest survey reveals that 96% of Brits would happily go and work abroad, although their reasons for doing so vary somewhat. The promise of a better quality of life would tempt 36% of people away from the delights of this septic isle, while a heartwarming 29% say they would grab the next plane out in order to experience a new culture and learn a new language. A further 22% would start packing for a good career opportunity and a more purely mercenary 9% say they would up sticks for more money. Just 4% say they wouldn't consider moving at all, although whether this is for the traditional insular and xenophobic reasons or because their contentment in their current home and job is already complete is not specified. It might be time for Tony to hold that referendum after all.   

*The good people at the CIPD have published their annual Absence Survey, which this year shows that a majority of employers have noticed an increase in stress-related sick days over the last 12 months. Perhaps unsurprisingly, the beleaguered souls in the public sector had significantly higher rates of sickness than the cosseted individuals working in the private sector - the former took an average of 10.7 days while the latter took just 7.8. Nevertheless, the deleterious effects of stress were still overshadowed by those of snot - the number one cause of absences remained colds and minor ailments.   

The survey also examines HR departments' views on the sick-note system. Now make sure you're sitting down for this one - 90% of them believe GPs issue sick notes too easily and 40% think they should discontinue the practice. They may of course get their wish once the Department for Work and Pensions completes its current review of the system. What are the chances of that gubernatorial gang bringing out a report that says, "Actually, we think this all works quite well. It's almost like these doctors are able to assess with a reasonable degree of accuracy when people are unfit to work and when they are suffering from leadus swingingus without us looking over their shoulders all the time"? Or will they say, "We'd like to justify our existence by demanding pounds 8m to implement a radical overhaul of the system to make sure that nothing short of full-body paralysis will deny employers their full complement of grist to the corporate mill. Only in this way will we make Britain great again"? We wait with bated breath.   

*Heartfelt congratulations to Oprah Winfrey who was this week identified as the world's highest-earning celebrity (or possibly her title was galactic - I'm sure there can't be many Venusians or other little green men who have risen from the ashes of backwoods poverty to amass a pounds 500m fortune. Although if they have, they should get in touch with Forbes and the National Enquirer , in that order, sharpish). Her response to the news? "Although I'm grateful for the blessings of wealth, it hasn't changed who I am. My feet are still on the ground. I'm just wearing better shoes." To which one can only reply, "You go, girl." Or rather, I suppose, keep on going.   

*And equally heartfelt commiserations to the students of Oxford College St Hilda's. The all-female institution has come bottom of the university's league table of colleges which is helpfully compiled every year by the Times for people who can find the time to care about such issues. Perhaps the lady undergraduates who failed to rake in enough firsts to lift their ranking should hie themselves to America, land of opportunity, and start working towards that talkshow goal. You go, gels!   
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THE GOVERNMENT last week put a crackdown on hospital cleanliness at the centre of its fight against the superbug MRSA, which kills an estimated 5,000 in-patients every year in the UK. With hygiene inspections being stepped up and patients urged to shop dirty doctors and nurses, it seems the ideal time for Healthcare Enterprises to begin marketing its range of heavy-duty handwashes and lotions, which kill MRSA. The product, called Ebiox, was developed at Porton Down as an offshoot of the biological warfare programme. Next week, Healthcare is expected to announce that the complete hand cleansing range has passed NHS laboratory tests proving that Ebiox will completely eradicate bacteria on the hands and the hand lotion will keep hands bacteria free for much longer than existing alcohol-based products. In addition, keep an ear out for results from US hospitals too, which are due in the next few weeks and could help open up that much bigger market for the product.  
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*Well, I don't know about you, but I've barely had time or energy to put finger to keyboard this week, so consumed am I by worry about the ice caps melting, MRSA laying waste to the population, Jessie Wallace splitting up with her policeman (especially coming so soon after the Beckhams' struggles - my romantic instincts are taking a terrible battering in recent months) and Britney still not sticking firmly enough to her new diet and exercise regime.  

Still, it behoves us all to try to maintain some semblance of normality even in these turbulent times, so thank goodness for the regular offerings of Monster.co.uk. Their latest survey reveals that 96% of Brits would happily go and work abroad, although their reasons for doing so vary somewhat. The promise of a better quality of life would tempt 36% of people away from the delights of this septic isle, while a heartwarming 29% say they would grab the next plane out in order to experience a new culture and learn a new language. A further 22% would start packing for a good career opportunity and a more purely mercenary 9% say they would up sticks for more money. Just 4% say they wouldn't consider moving at all, although whether this is for the traditional insular and xenophobic reasons or because their contentment in their current home and job is already complete is not specified. It might be time for Tony to hold that referendum after all.  

*The good people at the CIPD have published their annual Absence Survey, which this year shows that a majority of employers have noticed an increase in stress-related sick days over the last 12 months. Perhaps unsurprisingly, the beleaguered souls in the public sector had significantly higher rates of sickness than the cosseted individuals working in the private sector - the former took an average of 10.7 days while the latter took just 7.8. Nevertheless, the deleterious effects of stress were still overshadowed by those of snot - the number one cause of absences remained colds and minor ailments.  

The survey also examines HR departments' views on the sick-note system. Now make sure you're sitting down for this one - 90% of them believe GPs issue sick notes too easily and 40% think they should discontinue the practice. They may of course get their wish once the Department for Work and Pensions completes its current review of the system. What are the chances of that gubernatorial gang bringing out a report that says, "Actually, we think this all works quite well. It's almost like these doctors are able to assess with a reasonable degree of accuracy when people are unfit to work and when they are suffering from leadus swingingus without us looking over their shoulders all the time"? Or will they say, "We'd like to justify our existence by demanding pounds 8m to implement a radical overhaul of the system to make sure that nothing short of full-body paralysis will deny employers their full complement of grist to the corporate mill. Only in this way will we make Britain great again"? We wait with bated breath.  

*Heartfelt congratulations to Oprah Winfrey who was this week identified as the world's highest-earning celebrity (or possibly her title was galactic - I'm sure there can't be many Venusians or other little green men who have risen from the ashes of backwoods poverty to amass a pounds 500m fortune. Although if they have, they should get in touch with Forbes and the National Enquirer , in that order, sharpish). Her response to the news? "Although I'm grateful for the blessings of wealth, it hasn't changed who I am. My feet are still on the ground. I'm just wearing better shoes." To which one can only reply, "You go, girl." Or rather, I suppose, keep on going.  

*And equally heartfelt commiserations to the students of Oxford College St Hilda's. The all-female institution has come bottom of the university's league table of colleges which is helpfully compiled every year by the Times for people who can find the time to care about such issues. Perhaps the lady undergraduates who failed to rake in enough firsts to lift their ranking should hie themselves to America, land of opportunity, and start working towards that talkshow goal. You go, gels!  
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Sir: The seemingly unstoppable march of the antibiotic resistant superbug, MRSA, through our hospitals is the cause of much concern (report, 14 July).  

The fact that most deaths from MRSA are from skin infections leads many people to assume that it is transferred by skin to skin contact. However, MRSA colonises the nose as well as the skin, where it can be carried by healthy people. Many hospital staff are thought to be carriers, and they can pass on MRSA to the vulnerable by breathing on them. Without insisting that all staff and patients in hospital wear face masks, what can be done to prevent the spread of this superbug?  

It is worth remembering that MRSA is usually only a problem when it colonises broken skin, for instance bed sores, foot ulcers and surgical incisions. The best way of preventing patients dying from MRSA may well be to prevent infection of these open wounds and promote their rapid healing.  

Modern moistened dressings are now available, which interact with the wound to speed healing, reduce scarring and ease dressing changes. Many contain broad-spectrum antibacterial agents such as silver - effectively a less toxic equivalent to bleach - which kill disease-causing bacteria including MRSA.  

Yet, current wound-care practice in the UK is lamentable. Doctors and nurses still rely on 19th century dressings like gauze to cover wounds while healing occurs. Only the cost of modern dressings is holding back their wider use.  

The full cost of MRSA infection to the NHS and the UK economy needs to be taken into account. Patients should not be put at risk of MRSA infection by outmoded wound-care practices.  

Dr CHRISTOPHER WINCHESTER  

Newbury, Berkshire  
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Sir: Yesterday I watched a TV programme showing what was "best practice" in trying to eradicate MRSA infection. It showed a nurse washing her hands wearing a watch.  

As a student nurse in the late 1950s we were not allowed to wear watches on our wrists - they were pinned to our top pockets along with jewelled rings. We were taught to wash wrists and forearms. Actually, I do know that this method is still taught but clearly some staff are ignoring the advice.  

JOAN SONNET SRN  

Southsea, Hampshire  
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LONG waiting lists, MRSA, operations cancelled at the last minute...all problems that plague today's health service. But the new NHS director of patient experience, Jonathan Asbridge, has another priority in mind: hospital gowns.   

Anyone who has ever worn an NHS gown knows full well how the pesky garments are an affront to human dignity. Asbridge has ordered a cover-up - a gown that doesn't flap open to show your bottom as soon as you venture from the hospital bed.   

Nursing Standard (July 14) reports Asbridge telling a conference on NHS improvements that the gowns were designed 50 years ago, for an NHS where patients spent most of their stay in bed.   

"Patients now spend a lot more time walking around the hospital while they recover," he says.   

Asbridge plans to cover the embarrassment felt by patients by redesigning the gowns, which traditionally fasten at the back. The revolutionary front fastening gown will be easier to take off, he says.   

And, glory of glories, it will no longer itch. Today's gowns are made of a variety of materials, such as dish cloth fibres. Some even get reused many times. Yuck.   

(c) Times Newspapers Ltd, 2004    
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NHS DOCTORS say they have found the key to beating MRSA: ringfence the patients.   

They report in the British Medical Journal (July 17) how their strict infection-control regime has cut the number of post-operative infections on their ward from 43 to 17.   

Only patients known to be free of bacterial infection are allowed to enter the surgical ward; doctors have to change into clean white coats when entering; visitors are banned from sitting on beds; and linen is changed at least daily.   

Nurses and doctors have to wash their hands after each patient and nurses must wear disposable aprons and gloves.   

The year-long trial, at Broomfield Hospital, Chelmsford, should be copied elsewhere as a method of wiping out MRSA, the authors say.   

The Health Secretary, John Reid, has set "tough" targets to tackle MRSA, says the Health Service Journal (15 July). Cleanliness will be included in the national healthcare standards against which trusts will be assessed by the Healthcare Commission.   

But infection control nurses are already angry at moves to make them work harder, saying they do not have enough staff to respond to new government moves, reports Nursing Standard (July 14).   

The chairman of the Infection Control Nurses Association, Chris Perry, tells the journal: "For a number of years the ICNA has accepted numerous plans and initiatives launched by consecutive Governments to fight MRSA without being provided power or resources to implement lasting changes."   

(c) Times Newspapers Ltd, 2004    
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From Mr James Eastwood   

Sir, A year ago my father, who was 76 and in reasonable health, entered hospital for a relatively straightforward operation to repair an aortic aneurysm. The operation was a success. However, he contracted MRSA (letters, July 16) and three weeks later he died from multiple organ failure.   

My family are devastated, none perhaps more so than my mother, who has lost her partner of 50 years. The tragedy is made more poignant by the fact that he contracted MRSA and died in the very same hospital to which he donated his working life as a consultant surgeon.   

Facilities management has created a culture of contract cleaners who do not provide a continued rotation of cleaning duties over a period of time. As long as hospitals continue to outsource responsibility for the cleanliness of wards, theatres and equipment to profit-making organisations MRSA will continue to infect, people will die and families will suffer.   

I know this because my father told me so, on many occasions, before his untimely death.   

Yours sincerely, JAMES EASTWOOD, 15 Bideford Avenue, Leeds LS8 2AE.   

July 18.   

(c) Times Newspapers Ltd, 2004    
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THE star ratings system is based on a series of targets and performance indicators which vary from sector to sector (Nigel Hawkes writes).  

Hospitals are judged on nine key targets, including waiting times, cleanliness and financial management. To achieve three stars, hospitals can afford to under- achieve in only one of these.  

In addition, a second range of indicators is used to assess overall performance - which the commission calls the balanced scorecard.  

These include clinical care, such as deaths or readmissions after operations, infection control and patient experience, which includes waits in accident and emergency, food, speed of cancer treatment and provision of information.  

Finally there are indicators covering staff attitudes, consultant appraisals and junior doctors' hours. To do well, trusts must score highly on most if not all of these indicators.  

The ratings assess how trusts are tackling hospital-acquired infections such as the MRSA superbug, but do not take account of the actual rates of infection.  

The commission said that it would be looking to see how the MRSA infection rates, which were published last week, could be integrated into the ratings.  

Ambulance, mental health and primary care trusts have different methods of assessment following broadly the same lines.  

For next year there are likely to be some small changes, but the system will continue in much the same way.  

However, this autumn, consultation will begin on a wholly new system, to be introduced in 2005-06.  

(c) Times Newspapers Ltd, 2004   
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John Reid, the health secretary, promised yesterday to light a bonfire of NHS targets in England to allow hospitals and primary care trusts more freedom to address local priorities.   

He said national targets would be reduced to 20, compared with 108 when the NHS plan was introduced in 2000 and a current total of 62.   

Mr Reid made no apology for the earlier proliferation of targets, which were criticised by the opposition parties for distorting doctors' clinical judgment and creating a tickbox culture in the NHS. He said strong direction from the centre was needed to overcome decades of under-investment and neglect.   

But the government's aim in a third Labour term would be to disperse power to local trusts, recognising that the health needs of a former mining community in West Yorkshire were different from those in the commuter belt of Surrey.   

The new targets include a pledge to achieve year-on-year reductions in the levels of the MRSA superbug.   

For the first time there will be a specific commitment to address racial discrimination by addressing the disadvantage in healthcare faced by ethnic minorities.   

Cutting waiting times is likely to become one of the core items in Labour's election manifesto. As Mr Reid put it, the aim will be "to ensure that by 2008 no one waits more than 18 weeks from GP referral to hospital treatment".   

Most of the targets require improvements in results rather than merely promising more staff and resources.   

Old targets such as the commitment that everyone should have access to a GP within 48 hours will become a "core standard" of the NHS.   

The Healthcare Commission will monitor performance to ensure there is no backsliding on this commitment. But there will be no attempt to set even tighter time limits unless individual trusts choose to do so as a local priority.   

The new system may be less centralised, but Mr Reid has not entirely let go of the reins. NHS trusts will not get funding from the government unless their local plans are approved by strategic health authorities.   

They will also be expected to meet inspection standards, to be set by the Healthcare Commission.   

In a framework document yesterday, Mr Reid set out principles for the commission to follow which seemed uncontroversial but vague.   

The document included 24 core standards of this nature and 13 developmental standards to which trusts should aspire. The work of translating them into hard-edged performance measures is to be delegated to the commission.   

Andrew Lansley, the Tory shadow health secretary, said: "No one should be fooled that the government is in reality cutting the bureaucracy it imposes on the NHS. Targets have simply been rebranded as standards."   
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THE Government slashed the number of targets in the NHS yesterday and announced that they would be replaced by "core standards".  

John Reid, the Health Secretary, produced a slimmed-down list of just 20 targets rather than more than 60 that NHS organisations have hitherto had to meet.  

In a new policy claimed to represent a real change, Mr Reid emphasised national standards, local initiatives and fewer boxes to tick.  

Lest there be any confusion, the document he published outlining the new policy has a section headed Taxonomy, which defines what is meant by standards, quality requirements, criteria, targets and benchmarks, all terms used in the NHS to define what it is supposed to do.  

Both opposition parties attacked the new scheme. Andrew Lansley, for the Conservatives, said: "Targets have simply been rebranded as standards and will continue to tie the hands of doctors and nurses who would rather be caring for their patients."  

For the Liberal Democrats, Paul Burstow said that Mr Reid was simply giving the old target culture "a fresh coat of paint".  

Many of the old targets have in effect been subsumed into the new standards, but a basic list of 20 targets remains. They include waiting-time targets for GPs, hospitals and ambulance services and tackling the MRSA "superbug".  

Mr Reid said that, because performance across the NHS had improved, there could now be fewer national and more locally agreed targets  
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AIM-LISTED Healthcare Enterprise advanced 0.13p to 1.86p after tests by the NHS Hospital Infection Research Laboratory in Birmingham found that its Ebiox handrub for combating MRSA is compliant with EU and UK standards. It was also shown to be as effective as alcohol-based alternatives, but without associated side effects such as skin irritation.   

(c) Times Newspapers Ltd, 2004    
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A hand rub designed to combat the MRSA bug has successfully completed European Union tests. 

The EN1500 tests showed that the Ebiox hand rub, a non-alcohol based solution for combating hospital acquired infections, is compliant with the EU standard for continental Europe and the UK. 

The news sent shares up at Healthcare Enterprise Group, the aim-traded medical distribution group that owns 49 per cent of Ebiox. The shares rose from 1.73p to 1.86p yesterday. 

Stuart Bruck, chairman, said: "The test is significant because it proves that our hand rub is as effective as alcohol, without the shortcomings of skin irritation associated with alcohol-based products." Andrea Goddard  
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AS THE MRSA CRISIS DEEPENS, WE HAVE TO LEARN TO PROTECT OURSELVES   

SCARY stories about MRSA refuse to go away -like the nasty little bug itself. A survey of doctors released yesterday indicated that three quarters doubt that hospitals will be able to curb its spread. This is the same week that the story emerged of a grandmother who had contracted MRSA eight times.   

Marjorie Evans, 69, has been warned by doctors that if she contracts the bug again -which has already left her in a wheelchair -she is likely to die. Not surprisingly, she is frightened of returning to the Swansea hospital where she contracted MRSA on successive visits for leg ulcer treatment over 12 years.   

Yet she now urgently needs a hip replacement.   

There aren't many of us who don't know someone who has been affected by MRSA or another dangerous hospital infection. Talk of a national crisis is not exaggerated. It reflects the bare statistics -at least 300,000 people acquire infections in hospital every year. It also reflects our sense of helplessness.   

We hear a lot from the Health Secretary, John Reid, about what hospitals should be doing to stem the spread of superbugs. But we don't hear a great deal about what we can do to protect ourselves. What happens if we -or an elderly relative - become ill and need to go to hospital? Is there anything we can do to reduce the risks?   

According to Dr Steve Barrett, an infection control expert and consultant microbiologist at Hammersmith Hospital, wiping around the bed area with disinfectant wipes will kill most lurking bugs, including MRSA. "The term superbug is misleading," he says. "MRSA is not a particularly virulent bacteria, and it will be killed by most antiseptics and disinfectants. The trouble is that household antiseptics are at horrendous concentrations and would be toxic if used in the human body. That's why we have to use antibiotics -but the superbugs have a resistance to most of these."   

Though cleaning round the bed may suit those suspicious of standards of hospital cleaning, Dr Barrett stresses that there is no evidence that surface dirt is the main source of hospital infections. There is far stronger evidence that it is passed on by personal contact. The Health Secretary's recent advice that patients should ask doctors and nurses whether they have washed their hands may tiresomely put the onus on us, the patients, but it could be of real practical value.   

BUG CONTROL   

* Don't mess with wounds, dressings, or tubes -you will increase the risk of bacteria getting into your body and causing an infection.   

* Ask your doctors and nurses whether they have washed their hands before examining you.   

* Check bedding for cleanliness -don't use it if there is any sign that it has not been washed properly.   

* Wipe the bed and the area around it with a disinfectant if you are suspicious of cleaning standards.   

* Do everything you can to get mobile as soon as possible, cutting your hospital stay to a minimum.   

(c) Times Newspapers Ltd, 2004    

Superbug doubts  

58 words

Publication date: 24 July 2004

Source: The Times

Page: 4

(c) 2004 Times Newspapers Limited. All rights reserved  

More than eight out of ten doctors believe that tough new government measures to tackle the hospital superbug, MRSA, will fail, a survey by Doctors.net.uk found.  

Nearly all of the 1,000 doctors questioned believed patients were unaware of the extent of the infection in the NHS.  

(c) Times Newspapers Ltd, 2004   
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POINTERS:   

FTSE 250 index - fell 7.1 points to 5,991.1.   

FRENCH CONNECTION fell further below the 410p at which its chairman and chief executive sold Pounds 36.5 million of stock last month on murmurs that the performance of the fashion chain's UK retail division remains lacklustre.   

When Stephen Marks announced plans to trim his stake from 51 per cent to 42 per cent in late June, the company admitted that UK retail trading in its financial year to date had been weak.   

But Nick Bubb, an analyst at Evolution Beeson Gregory, sounded further caution yesterday, stating that he is not "totally confident" of his Pounds 44 million full-year profit forecast. Feedback from shopping centres suggests French Connection's sales have underperformed its peers of late, he says. Mr Bubb is also unsettled by a report in Drapers that the company plans to tone down its FCUK advertising amid signs that consumers are tiring of the slogan.   

A trading update is not due until first-half figures in September, but in the meantime Evolution has trimmed its price target from 460p to 440p with a maintained "add" recommendation. French Connection lost 16 3/4p to 391p, with the FTSE 250 down 7.1 at 5,991.1. Elsewhere on the high street, Theo Fennell, the AIM-listed jewellery retailer, gained 6p to 45 1/2p on vague suggestions of bid interest.   

Premier Farnell firmed 3 3/4p to 209 3/4p as Dresdner Kleinwort Wasserstein echoed Deutsche Bank's view that the sell-off in the electrical components distributor, down 16 per cent this month, has been overdone. With Premier having tracked its US peers lower, Dresdner suggests Thursday's update from New York's Arrow Electronics, which pinned weak demand on a normal seasonal slowdown, was no reason to panic, and repeated its "buy" advice.   

Regent Inns eased 1/2p to 34p as David Franks, the pub operator's founder and former chairman, declared he no longer had a notifiable stake, indicating he was one of the sellers behind Wednesday's placing of a 5.2 per cent holding at 35 1/2p.   

Virotec International rose 2 1/4p to 27 3/4p on the launch of its HydroDec technology, which is used to recycle engine oils. Healthcare Enterprise put on 0.01p to 1.9p on word it has received US regulatory approval for its Ebiox wipes, which are used to combat MRSA. The Pounds 15.1 million acquisition of three companies that provide background music to the retail and leisure sectors saw Advanced Capital Investor gain 4p to 20p.   

(c) Times Newspapers Ltd, 2004    
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NeuTec Pharma, the biotechnology company, said it would raise Pounds 25.8m through a share placing to pay for the launch of its Mycograb treatment for secondary infections in cancer patients. 

Mycograb is based on naturally occurring antibodies and targets an infection caused by the Candida fungus. The company announced successful trials 10 days ago. 

NeuTec, which also specialises in treating the growing problem of lethal hospital superbugs, said a placing and open offer of about 5.3m shares had been underwritten by Hoare Govett. 

The two-for-nine offer at 490p a share is expected to be completed by mid-August. It will pay for the European launch of the treatment as well as further trials of Mycograb and Aurograb, another antibody that targets antibiotic-resistant hospital infections. 

Professor James Burnie, NeuTec's chief executive, said: "I have been working on this treatment since 1984, so proving to be right is extremely satisfying. It will transform NeuTec, which was set up to test such treatments, from a lossmaking into a profit-making company." 

NeuTec hopes to launch Mycograb in Europe in 2006 and subsequently in the US as soon as regulatory requirements have been met. 

Analysts expect the drug to generate sales of about Pounds 150m a year. 

The company said recently that the treatment significantly reduced deaths from invasive candidiasis - a lethal version of thrush - and speeded up recovery when prescribed alongside the current antibiotic treatment. 

The company was also stepping up investment into Aurograb, a potential treatment for MRSA, a hospital-acquired infection. 

In the US, the number of people that died from infections contracted while in hospital jumped almost seven times between 1992 and 2002. 

NeuTec's shares fell 5p to 532 1/2p yesterday after outperforming the biotechnology sector by almost 300 per cent since they listed on Aim at 161 1/2p in February 2002, and jumping 38 per cent on the recent Mycograb news.  
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Many people are now frightened that they could pick up a dangerous infection if they go into hospital. It is hardly surprising. More and more of us know someone who has been infected with the superbug, MRSA (methicillin resistant Staphylococcus aureus). Marjorie Evans has been infected with it on eight occasions at the same hospital in Swansea. Now wheelchair-bound as a result, she says: "I'd rather go abroad and trust foreigners." It is difficult to make a reliable judgment about the danger of getting MRSA, partly because the Government has refused to monitor it in the ways recommended by the National Audit Office in 2000. We don't know how big the risk is. But one thing is clear: Marjorie Evans is right. One is safer abroad. More than that: one is vastly safer in a private hospital. The danger of getting MRSA is, above all, a risk affecting patients of the NHS. Officially the number of people infected by MRSA in the bloodstream - the dangerous place to get it - is about 7,600 a year.   

 But this is a minimum. It is possible for someone to die of MRSA without a post-mortem test to discover whether it was the cause of death. Even if we take this minimum, though, how does it compare with the private sector? BMI Healthcare is one of the biggest private hospital groups in the UK, with 47 hospitals. During the course of a year, the group has a quarter of a million in-patients and three-quarters of a million out-patient visits. How many patients in BMI hospitals have acquired MRSA in the blood? None. In fact, over the years, the company has "never" had such a case. There have indeed been cases of MRSA infections in BMI hospitals, but none have got to the bloodstream. Even the non-bloodstream infections have reached only 0.02 per cent of BMI patients - less than one-thirtieth of the proportion of admissions to NHS hospitals which get any kind of MRSA. It is true that private and NHS hospitals get a different "patient mix", but it is not significant enough to explain the contrast between thousands of deaths a year from MRSA in NHS and absolutely none at BMI hospitals. Even when compared to hospitals abroad - many of which are, to a varying extent, funded by the state - the NHS comes out badly. Sweden, Finland, Denmark and the Netherlands have all been highly successful in preventing the infection reaching the bloodstreams of their patients. The NHS both is the most state-controlled hospital system in the advanced world and has the worst record in Europe. At a practical level, it is because of things like ministers driving hospitals at full capacity to reduce waiting lists, with the result that patients with MRSA cannot always be isolated. It is because many of the anti-infection teams in hospitals - the people who have greatest responsibility for tackling MRSA - have little or no say in the writing of their hospital cleaning contracts. That is why the job some of them do is inadequate. Then there is the matter of doctors and nurses failing to wash their hands. But at a more profound level, the MRSA crisis is because the NHS is a state monopoly. Ministers are always making hospitals respond to the latest newspaper headlines rather than doing what is best in the overall interest of patients; hospital workers - like many employees of state industries - are demoralised and their pay rates are unresponsive, thus causing the local shortages. The state has also closed too many hospitals. The list of ways in which it has increased the risk is endless. The dynamics of the private sector, meanwhile, are simpler and more effective. If you don't treat your customers well, you go out of business. The author's The Welfare State We're In is to be published in September.   
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The Prime Minister ends the political season on an unexpected high. At last he has achieved a clumsy form of closure over the decision to go to war in Iraq, turning attention to domestic policy and the next election.  

His handling of the Butler inquiry into the failure of pre-war intelligence was arrogant and ill-advised. Essentially his line was: "Most people don"t believe me when I say I acted in good faith. But I don"t care because I"m going to win the next election anyway." He is right in the sense that not enough people care enough about the war to vote Liberal Democrat next year. He is profoundly wrong to think he has got away with it. This newspaper has never demanded that he admit he was wrong or that he should apologise for breaking international law. It has been our view, however, that he would be strengthened by greater candour and humility.  

The same applies to the decision to nominate Peter Mandelson as the UK"s European Commissioner. It is not a terrible appointment on its own merits - Mr Mandelson is a man of exceptional talents - but it smells of the imperious. It sends the wrong message about the power of prime ministerial patronage and the personal nature of Tony Blair"s governing style.  

And, although he is on stronger ground with his plans for reform of public services, his prospects for the next nine months leading up to the general election risk being undermined by the same lack of openness and humility. Despite vast increases in public spending the British people remain stubbornly unconvinced that "things are getting much better" - as Mr Blair wants to re-write the words of his party"s triumphant 1997 election anthem.  

Yesterday"s ICM poll in the Daily Mail, for example, found that more people think the health service and crime have got worse under Labour than think they have got better. Although it contained more positive findings on education and the benefits system, the verdict across the piece is that, by a two-to-one majority, Labour has not lived up to its promises. Our view, in fact, is broadly sympathetic to the Government"s case. There is evidence that the NHS is improving quite quickly, although waiting times for many treatments are still unacceptably long and the MRSA "super- bug" problem suggests the system continues to run at close to breaking point. There is no doubt too that, overall, crime is falling, a trend that began under the previous Conservative government. But the police and criminal justice systems remain largely unreformed, inefficient, producer- led bureaucracies.  

Elsewhere, the Government"s record is worse. Transport policy, for example, has been pitifully incoherent. The moratorium on major road-building was reversed and the petrol duty escalator abandoned, not as part of the promised "integrated strategy" but in response to short-term political pressures. The failure to get a grip on the railways - now to be reorganised unconvincingly once more - means that even Mr Blair at his sunny best cannot claim standards of service have improved.  

Yet it is that tendency of the Prime Minister"s, to overclaim, to use facts and statistics selectively, that undermines the positive parts of what is, on balance, a record of modest progress. No doubt he often asks himself and his advisers why public perceptions of public services are more negative than the facts appear to justify. If so, it seems that he always comes to the wrong conclusion, namely to spin harder, to be more selective and to push the propaganda further towards what Lord Butler described as the "outer limits" of what the evidence will bear.  

Instead, what he requires is candour and humility. It would be a cynical and dangerous strategy to rely on the electorate"s historic distrust of the Conservative party"s stewardship of public services. A more honest and open presentation of the Government"s record would not only start to persuade more voters that many things are actually getting a little better, it might help to begin to repair people"s confidence in the political class as a whole.  
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TWENTY-TWO patients died from the MRSA "superbug" at an NHS hospital in just one year, according to the first league table of deaths caused by the infection.  

Derriford hospital in Plymouth came top of the table, which shows that 50 hospital trusts across the country recorded at least five deaths from methicillin resistant staphylococcus aureus (MRSA).  

MRSA is a common bug but it is particularly dangerous in hospitals because it enters the bloodstream through open wounds.  

Its spread has been partly attributed to poor hygiene practices by medical staff.  

The figures, given to an MP by the Office of National Statistics (ONS), show the second-worst trust for MRSA deaths in 2002 was Birmingham Heartlands hospital with 17, followed by Queen Alexandra hospital in Portsmouth, which declared 15, and Medway Maritime hospital in Kent, with 13 MRSA deaths.  

The total number of deaths reported in the 1,014 hospitals and nursing homes studied in England and Wales was 721. This is lower than a separate National Audit Office study, which has estimated that 5,000 deaths a year are caused by hospital infections, with about 40% -or 2,000 -potentially attributed to MRSA.  

The MP whose questions elicited the figures claims there is still a "conspiracy of silence" over the number of MRSA deaths reported.  

Andrew MacKinlay, Labour MP for Thurrock, said: "Hospitals and consultants have a vested interest in not disclosing these deaths and there is nothing to ensure they fill out death certificates accurately."  

He added that the poor records of hospitals such as Derriford may be the result of them being more diligent in reporting the correct cause of death.  

The "superbug" deaths at Derriford include that of Edgar Slade, 71.  

Although his medical records showed he had been killed by MRSA in 2001, the death certificate blamed bronchial pneumonia, chronic renal failure, heart disease and the heart-bypass operation he had undergone privately at Derriford. It did not mention MRSA.  

Slade, from Torpoint, Cornwall, had caught MRSA during his operation. The bypass was successful but the MRSA in his wound worsened, giving him pneumonia.  

Eventually, consultants at Derriford performed a second operation to try to clean out the infection.  

His death certificate was changed after his widow, Betty, spent six months arguing with the hospital authorities. It now records that he died from bronchial pneumonia and MRSA.  

She is asking the General Medical Council to explain how her husband contracted MRSA during his Pounds 45,000 double heart bypass.  

"If my husband had been in a private hospital, I am positive this would never have happened. I really do believe Derriford killed my husband," she said this weekend.  

Peter Jenks, consultant microbiologist at Plymouth Hospitals NHS Trust, which includes Derriford, attributed the number of deaths to a high level of awareness.  

"For the last five years we have operated a very open policy regarding the monitoring of MRSA," he said. "We believe if we have a true understanding of the scale of MRSA rates in our hospitals, we are better able to tackle and control them."  

Mark Goldman, chief executive of Birmingham Heartlands and Solihull NHS Trust, said: "We are particularly scrupulous in reporting suspected cases of MRSA. We take reported data such as this very seriously and continue to look at ways to reduce the spread of infection."  

A Medway spokesman said the trust was "continually striving to improve standards of cleanliness to control the threat of MRSA".  

Steve Harding, senior nurse for infection control at Portsmouth Hospitals Trust, which covers Queen Alexandra hospital, said the figures were largely due to "an extremely rigorous monitoring procedure".  

Sir Liam Donaldson, the government's chief medical officer, has asked the Health Protection Agency and the ONS to carry out an audit of deaths this autumn for a definitive picture of how many patients are killed by MRSA. The two agencies will report early next year.  

Additional reporting:  

Nina Goswami  

THE "SUPERBUG" KILLER  

Ten worst hospitals for MRSA deaths  

Hospital Reported deaths  

1. Derriford, Plymouth 22  

2 Birmingham Heartlands 17  

3. Queen Alexandra, Portsmouth 15  

4. Medway Maritime, Gillingham 13  

5. General Infirmary, Leeds 11  

6. Addenbrookes, Cambridge 10  

6. City Hospital, Birmingham 10  

6. Maelor, Wrexham 10  

9. Conquest, St Leonards on Sea 9  

9. Freeman, Newcastle 9  

Total MRSA deaths* 721  

* For all Hospitals in England and Wales 2002. Source: ONS  

(C) Times Newspapers Ltd, 2004   
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The health secretary gave the go-ahead yesterday for 15 new NHS hospital developments. John Reid said the health service was "in the middle of the biggest hospital building programme in its history", but was warned by NHS managers that the government would not get full value unless it changed private finance initiative rules.   

Gill Morgan, the chief executive of the NHS Confederation, representing health service trusts, said: "The PFI process needs to be made more flexible to ensure hospitals are suitable for patient care both today and in 30 years' time."   

Mr Reid said the new buildings would help in the fight against infections such as MRSA, as most would have more than 50% single rooms, allowing infected patients to be isolated.   

Plans include an pounds 880m expansion at Watford, a pounds 1bn investment in four north Mersey trusts and new cardiothoracic buildings at Papworth hospital in Cambridgeshire. John Carvel   
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THE actress Leslie Ash was told she might not survive before being rushed into emergency surgery after contracting MSSA, a hospital superbug. Miss Ash, 44, was told to say goodbye to her husband, Lee, and sons Joe, 15, and Max, 12, after doctors discovered a six-inch abscess on her spine. The actress, contracted MSSA - a variant of MRSA - at the Chelsea and Westminster Hospital in London after being admitted in April with two cracked ribs and a punctured lung after a fall. She told Hello! magazine: "It was touch and go. I shouldn't be here now - it's a miracle. I had what I can only describe as a huge raised boil the size of a golf ball pressing on my spinal cord." She is now walking again on crutches, and should be fully recovered by September.   
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FIFTEEEN new NHS hospital development projects in England, worth a total of Pounds 4 billion, were approved by John Reid, the Health Secretary, yesterday.  

The announcement brought investment in new NHS hospitals to more than Pounds 16 billion since Labour came to power in 1997, in what Mr Reid described as "genuinely a renaissance in hospital building in this country".  

The new projects bring to 132 the number of hospital developments authorised under Labour, and puts the Government on track to meeting its target of opening 100 of the new schemes by 2010.  

Dr Reid said that the new buildings would help in the fight against hospital-acquired infections such as the superbug MRSA, as in most of them more than 50 per cent of the rooms are single-occupancy, allowing the isolation of infected patients.  

The projects announced yesterday include a Pounds 1 billion investment in four NHS Trusts in North Merseyside, a cardiac research institute for the Great Ormond Street Hospital for Children in London, a Pounds 148 million modernisation of Papworth Hospital in Cambridge and a Pounds 204 million maternity and children's hospital in Leeds.  

Dr Reid said that the list was made up of projects that had been proposed by the NHS locally in response to needs identified in different areas. No significant proposals put forward for this round of funding had been rejected at this stage, he said.  

Having received the promise of financial backing, it will now be for local NHS managers to draw up details of the developments, which will be largely funded by the Private Finance Initiative (PFI).  

"We will provide collective finance from the centre, funded by the taxpayer," Mr Reid said. "The local people have put forward a very good case for the facilities they need and we will support them, but it is ultimately for local people themselves to decide on those facilities."  

Unions and opposition parties raised concerns over the PFI spending spree, which is expected to attract interest from the UK's biggest construction contractors.  

(c) Times Newspapers Ltd, 2004   
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The health secretary gave the go-ahead yesterday for 15 new NHS hospital developments. John Reid said the health service was "in the middle of the biggest hospital building programme in its history", but was warned by NHS managers that the government would not get full value unless it changed private finance initiative rules.  

Gill Morgan, the chief executive of the NHS Confederation, representing health service trusts, said: "The PFI process needs to be made more flexible to ensure hospitals are suitable for patient care both today and in 30 years' time."  

Mr Reid said the new buildings would help in the fight against infections such as MRSA, as most would have more than 50% single rooms, allowing infected patients to be isolated.  

Plans include an pounds 880m expansion at Watford, a pounds 1bn investment in four north Mersey trusts and new cardiothoracic buildings at Papworth hospital in Cambridgeshire.  
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THE FASHION industry was blamed yesterday for glamorising smoking despite medical evidence which shows it hastens the onset of wrinkles and signs of old age.  

Sir Liam Donaldson, the Government"s chief medical officer, accused the industry of deceiving the public by linking smoking with beauty when the truth was that it destroyed the skin and made people look prematurely old.  

"The tobacco industry is very good at using fashion, glamour and success as a hot button to promote its products. We should use skin ageing as a hot button on the health front," he said.  

Displaying a series of photos of models smoking cigarettes, Sir Liam said: "They are a highly successful form of self-deception. They build up the myth that smoking gives you access to a dream of social success and advancement."  

Yet the reality was that smoking destroyed the skin by degrading collagen and by damaging the tiny blood vessels that feed it. He added: "Smokers look a lot older than their years - 10 to 20 years older - and the changes are irreversible."  

Sir Liam was speaking at the launch of his report on public health for 2003. He raised the stakes in the battle to ban smoking in public by challenging ministers for the second time to take action towards a ban, which he said would reduce the number of young people taking up smoking and save hundreds of thousands of lives.  

He said pubs, clubs and restaurants had boomed in Ireland and the US, where a ban was in place. Savings from a ban would be £2.3bn to £2.7bn, according to an economic analysis commissioned for the report - leaving the only argument against being the defence of smokers" rights.  

John Reid, the Health Secretary, is known to be opposed to a ban and favours voluntary measures to create smoke-free areas in bars and restaurants. Sir Liam said he "disagreed" with Mr Reid but remained hopeful that he would change his mind. He said he had no plans to resign over the issue because of positive feedback from politicians.  

His comments were welcomed by the anti-smoking lobby. Professor Rod Griffiths, president of the Faculty of Public Health, said: "The truth is finally out. Smokers don"t grow old, they just look old. "  

The British Medical Association said: "It is time for ministers to show leadership and follow the example of Ireland, Norway and New York."  

The report also highlights the risks posed by the growing number of people with undetected HIV. One third of people with HIV do not know they are infected and the average time to detection was more than six years, Sir Liam said. He ruled out compulsory HIV testing but said clinics should do more to encourage patients to have HIV tests.  

Sir Liam also raised concerns about the safety of blood transfusions after a 21 per cent rise last year in incidents in which the "wrong" blood was given. Blood donation had fallen 20 per cent since 1999 as a result of new restrictions to protect the blood supply against diseases such as variant CJD but greater care was needed over its use.  

The report also highlighted the crisis in academic medicine with applicants for research posts down by a third since 2000.  

Andrew Lansley, the Tory health spokesman, criticised the report for failing to mention the hospital infection MRSA. "With thousands of people still dying every year and the damning revelation from the National Audit Office that government targets are preventing the implementation of infection control measures, it is highly surprising that it was not included."  

Mr Lansley said the report exposed the Government"s failure to tackle the causes of ill health. "It is vital that Labour"s politically-set hospital-based targets are abolished," he said.  
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FORGET the grim toll of the MRSA superbug. An NHS trust has identified another disturbing threat to its patients - the cakes of the Women's Institute. Eleven local WIs have been ordered to stop baking for elderly patients in a community hospital because of fears that a home-made Victoria sandwich or fruit cake might fall foul of NHS food hygiene guidelines. According to the bureaucrats of the Uttlesford Primary Care Trust in Saffron Walden, Essex, the kitchens of the ladies of the WI cannot be inspected by environmental health officers which means, they claim, that "potential risks cannot be eliminated". Members of the institutes involved in the cluster of villages have a further reason for being browned off.   

 Not only have their standards of hygiene been called into question but they only started baking the cakes in the first place when a dietician at the 45-bed Saffron Walden Community Hospital asked last year if they would provide them for afternoon tea for the two wards for the elderly. Patients themselves are said to be annoyed that they are suddenly being denied the much enjoyed, home-made cakes by order of health service bureaucrats. Glynis Straker, 49, president of the Radwinter WI, said: "We are told the patients loved having our home-made cakes and looked forward to their WI teas. It seems very sad they are now denied this small nutritional pleasure. "What dangers lurk inside a Victoria sandwich or fruit cake? "We are sure our baking was more tasty and healthy than NHS-purchased cakes with their artificial colours and preservatives." Mrs Straker, who made the cakes in the pristine, modern kitchen of her home in the village of Hempstead, added: "I haven't killed anybody. Many of our members have been cooking for years and years. The cakes are made with care and dedication. It is very sad. "We feel we are all hygienic but who says that the standards in all the hospitals are as good as they could be? They are not the best places at the moment. "The WI is an institution. These cakes are being made in the same kitchens as the cakes we sell at WI markets every week. It's bureaucracy gone mad." The ban comes at a time when concern about hospital-acquired infections, including MRSA, is high. Earlier this month a National Audit Office survey castigated hospitals for making little progress in checking the spread of such infections and pointed to lack of hand washing and general standards of hygiene on wards as contributory factors. There have been no recorded instances of baked cakes causing food poisoning in Essex in recent years. In hospitals in the east of England NHS region, which includes Essex, the number of MRSA infections stood at about 700 in 2003-4.   

The trust, however, said its decision to ban the cakes was justified after it had consulted environmental health officers and the Department of Health. "We are not in any way suggesting the cakes the WI has kindly provided us with are unsafe," said a spokesman. "However, we have to adhere to strict hygiene criteria and, without inspecting the kitchens of WI members who prepare the cakes, we cannot eliminate all potential risks. The hospital treats very vulnerable, elderly patients, many of whom have special dietary requirements. Patient safety is our top priority. "The problem is that this is not something we are paying for so it is not a service we have any authority to go in and inspect. It's a private individual's kitchen, not a commercial business we have a contract with. "We have been in correspondence with the WI and we very much hope that we will continue to work with WI members in other ways. "They were very understanding of our decision taken on health and safety grounds, although we appreciate that some members will be upset." Some were, indeed, upset, not least Marion Gillon, 88, who has been baking cakes for more than three quarters of a century. "There has been no disease in my family coming from anything I have cooked," she said indignantly. A spokesman for Uttlesford district council's environmental health department said the hospital had asked it for advice about the WI cakes. "We have said that everyone has to have a hazard assessment done when making and selling cakes to old people," he said. "They have to do their own kitchen inspections. These are long-established guidelines." As for the elderly patients, they now face the prospect of biscuits, rather than cake, with their afternoon tea.   

So which would you rather have? Victoria sponge Can cause obesity and other health problems if you eat one a day over a period of 40 years It's deceptive - it is not a true sponge at all because it contains butter Can be fatal if confused with the Victoria Water-Activated Cleansing Sponge, a bathroom accessory Has got a bit above itself after securing a role in Calendar Girls Damages teeth if not properly defrosted MRSA Methicillin resistant staphylococcus aureus at the site of a wound causes swelling and tenderness It can enter the blood bringing on fever and extreme nausea In joints it can cause destructive arthritis, while in bones the results can be acute or chronic infections If it infects the heart, the results are chest pains, breathing difficulties It can kill you stone dead   
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Last Thursday my 11-year-old son, who is football-obsessed and devours the sports pages, asked: "Why is Sven-Goran Eriksson going to be sacked?" I said I didn't know and that it seemed very peculiar. My son said: "He had an affair.  

But why does that mean the FA can sack him? He's a really good coach. I don't get it. Can you explain it?"  

I couldn't because I don't get it myself. I can't get my head around the mad idea that the England coach, an unmarried adult male, should have to tell the Football Association what he gets up to in bed, who with, when and for how long. Why should he?  

If your boss, or mine, demanded information and updates regarding our sex lives, we would quite naturally feel outraged. And yet it is apparently perfectly acceptable for the England coach to be hauled up in front of the FA and interrogated about his. The FA then makes a fuss because it says Sven lied by denying a sexual relationship with FA secretary Faria Alam (according to Sven, he didn't lie -he said nothing at all).  

The FA complains that putting out a statement one week saying Sven is innocent and having to retract it the next makes it look bad. But here's a tip for the FA: the only reason you look bad is because of your unhealthy interest in a grown man's sex life.  

The point is not whether Sven lied or didn't lie to the FA (although even if he lied through his teeth, so what? It has no bearing on football). The point is, the FA shouldn't have asked Sven about his private relationships.  

The question of private morality affecting public life has always perplexed me. I just can't see that it matters if somebody in the public eye is secretly gay, especially rampant, likes doing it upside down to the sweet strains of Barry Manilow or wears lederhosen in bed. Sometimes, if the detail is baroque enough, such revelations can be amusing. But they can't matter in any real sense.  

Of course, I can understand that some ghastly self-proclaimed paterfamilias of an MP banging on about family values while getting his leg over all over the place isn't what you would call ideal -but that is only because such behaviour reeks of the stinkiest hypocrisy.  

When John Major's government sank in a sea of sleaze, it was this hypocrisy that voters responded to, not the fact that people had sex, even extramaritally. Then, on top of the hypocrisy, were those photo opportunities where the philandering gargoyle of a Tory MP would pose his family around him and get them to look as if they didn't want to throw up. That was offensive because it was shameless.  

But today's "scandal" is neither shameless nor hypocritical (although it is curious, I'll grant you, because Sven is not terribly foxy). Is he making great pronouncements about personal morality, his and our own? Nope. He is silent as the tomb, except on the pitch. This is because he is a football coach -a pretty good one -and not the self-appointed guardian of the nation's morals.  

Yet this poor man is now in the position where his career might go up in smoke - it will cost the FA up to Pounds 14m to pay him off if it cannot prove that he lied -because he had sex with somebody who wasn't his girlfriend. How mad is that?  

The girlfriend is another question altogether. It's not hugely sisterly, but I'm afraid that if Nancy Dell'Olio were my girlfriend and spent her time wittering Hello! about how I was dying to marry her and adopt children with her, and how I liked to help her to keep fit through vigorous sexual exercise, I might find my beady Swedish eye wandering, too.  

Still, there's no denying that these wanderings of Sven's lack style and that cheating on your girlfriend is not the mark of a magnificent human being. But then, as I keep saying, he's a football coach, not a cardinal (not that a cardinal would cheat on his girlfriend, obviously).  

Despite our professed enthusiasm for all things earthy, we seem to have a problem with the idea of anybody having sex, especially if they are in the public eye.  

Chuck in a "wronged" wife or husband and we turn into Mary Whitehouse baying for punishment.  

Infidelity may be unpleasant and wrong, but it is not professionally debilitating. We quite insanely seem to believe that upon exposure the unfaithful party suddenly stops being capable of doing what it was that he or she was doing before.  

Yet the Monica Lewinsky saga did not make Bill Clinton a less effective president in terms of policy. The French don't suffer as a people because their elected representatives tend to sleep with their mistresses rather than with their wives.  

Hugh Grant did not wake up the morning after Divine Brown and find that he could no longer act. Simon Rattle does not find that he can't conduct because he has left his wife.  

Sacking Sven will make the FA a laughing stock, not least because Alam says she has also slept with Mark Palios, its chief executive, and apparently with some as-yet-unnamed other FA footy bod -and possibly even, classily, with a fourth FA, er, member. Why stop at Sven? Perhaps the FA should just sack itself.  

Leslie Ash was in hospital for 13 weeks. She was admitted after puncturing a lung and cracking a couple of ribs during sex. It happens. No, really. She also developed a life-threatening 6in abscess on her spine. According to her this was a form of MRSA superbug.  

According to some doctors speaking to the newspapers last week, this explanation is unlikely. Ash strongly denies the allegation, made by her sister among others, that her husband Lee Chapman is a wife beater.  

In an interview with Hello! last week Ash explained that she had nearly died in hospital (Chapman: "I couldn't understand how she got so ill so quickly"). She was told to say goodbye to her husband and their sons. She now has a scar from the top of her spinal cord to her bra line. She is walking with the aid of crutches.  

In the interview Ash says: "Lee and I love each other. Let's just say that when I was in hospital there were times when we locked the door!" I had to reread this sentence three times. Imagine it: lying in bed, temporarily paralysed, with a punctured lung and an abscess on your spine -and the rest and what do you feel like? Why, a bit of sex.  

If you believe that, you'll believe anything. Myself, I found that it rather made me doubt the the rest of the interview.  

* india.knight@sunday-times.co.uk  
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Having lost one of its stars, Lesley Ash, to MRSA, the assorted hangers-on around Lynn Ferguson's Biographies in a Bag were delighted when the dress rehearsal went off without a hitch at London's trendy Menier Chocolate Factory. So they all trooped off to the bar to shout in each other's faces, overlooking the fact that none of the actresses had arrived. It turned out that Ferguson, along with co-stars Donna Air and Rachel Ogilvy, were stuck in a lift, a fact that only became apparent when their muffled cries were heard over the throng. Were they pleased finally to get a drink? "It was nearly all gone," says our source ruefully. "What do you expect when you leave the bar at the mercy of PR people?"   
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Update: Crime down but bad month for NHS   

310 words

Publication date: 2 August 2004

Source: The Guardian

Page: 10

© Copyright 2004.  The Guardian.  All rights reserved.   

Crime   

Superintendent Bill Woodhall has welcomed a reduction in burglary and motor crime in the borough.   

The total number of recorded offences for the first six months of this year was 9,000, compared with 10,146 for the same period last year.   

Burglaries are down 20%, from more than 800 in January-June 2003 to just over 630 in the same period this year.   

Auto-crime has fallen by 5.8%, from almost 1,700 in the first half of last year to 1,580 in the same period this year.   

"We're also working with partners such as Customs and Excise, the British Transport police, and the Metropolitan police's dogs and horses unit, and the public will notice more officers on horseback, on roads and in local parks."   

He warned people to take care when they went on holiday and not leave windows unlocked and valuables in cars. Rosie Cowan   

Health   

It has been a bad month for the NHS in Enfield - its hospitals got exceptionally poor results in the national league tables.   

Chase Farm hospital got zero stars in the annual performance ratings published by the Healthcare Commission two weeks ago. It was marked down for allowing too many patients to wait more than four hours in A&E and for making slow progress in cutting the queue for non-emergency operations. The inspectors also gave it bottom marks for financial management.   

Enfield's other hospital - the North Middlesex - kept its two-star rating, but performed terribly in the national league table for MRSA superbug infection. Over the past year it had the worst infection rate in England.   

How do patients feel about this? Enfield Primary Care trust - which retained its single star - will publish a survey of their views this week.   

John Carvel   
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Superintendent Bill Woodhall has welcomed a reduction in burglary and motor crime in the borough.  

The total number of recorded offences for the first six months of this year was 9,000, compared with 10,146 for the same period last year.  

Burglaries are down 20%, from more than 800 in January-June 2003 to just over 630 in the same period this year.  

Auto-crime has fallen by 5.8%, from almost 1,700 in the first half of last year to 1,580 in the same period this year.  

"We're also working with partners such as Customs and Excise, the British Transport police, and the Metropolitan police's dogs and horses unit, and the public will notice more officers on horseback, on roads and in local parks."  

He warned people to take care when they went on holiday and not leave windows unlocked and valuables in cars. Rosie Cowan  

Health  

It has been a bad month for the NHS in Enfield - its hospitals got exceptionally poor results in the national league tables.  

Chase Farm hospital got zero stars in the annual performance ratings published by the Healthcare Commission two weeks ago. It was marked down for allowing too many patients to wait more than four hours in A&E and for making slow progress in cutting the queue for non-emergency operations. The inspectors also gave it bottom marks for financial management.  

Enfield's other hospital - the North Middlesex - kept its two-star rating, but performed terribly in the national league table for MRSA superbug infection. Over the past year it had the worst infection rate in England.  

How do patients feel about this? Enfield Primary Care trust - which retained its single star - will publish a survey of their views this week.  
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In 2002, the latest date for which figures are available, there were 721 deaths in hospitals in England and Wales where MRSA was a contributory factor. The hospitals with highest numbers were Derriford Hospital in Plymouth (22 cases), the Birmingham Heartlands Hospital (17) and Queen Alexandra Hospital, Portsmouth (15).   
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WITH MRSA running through wards like a bout of dysentry you'd have thought that the NHS had bigger worries than to accuse the Women's Institute of poor health standards. The Times (July 29) reports that ladies were banned from sending cakes to an Essex community hospital on the advice of health and safety officers, who said they couldn't check the WI members' kitchens for hygiene. For two days it seemed as if the only fruitcakes allowed in the hospital would be health inspectors, but the silly ban was eventually lifted.    

Another food furore is reported in London's Evening Standard (July 30). A campaign by London Underground to stop people eating smelly food on the Tube has been withdrawn because of objections to a poster of an Italian shopkeeper displaying his salamis on a carriage. But was it a real Italian or just a ham actor?    

The Sunday Times (Aug 1) has spotted why the Royal Mail might be losing money.    

Post Office franking machines are unable to tell one stamp from another, allowing people to post letters across Britain by using just two 1p stamps. Apparently the machines detect two stamps and "assume" that enough postage must have been paid.    

In a study about 60 per cent of letters with insufficient postage were delivered.    

On the subject of wasted money, the Diana, Princess of Wales, Memorial Fountain, which cost Pounds 3.6 million, has been closed for 12 days -and it's all the public's fault, says the Culture Secretary, Tessa Jowell, in The Sunday Telegraph (Aug 1). The water feature has been clogged by litter, including nappies (yuck), and dogs have been allowed to wade in it. The people's princess is now the pooches' paddling pool.    

Head teachers and unions have criticised an inspection report which said that Ofsted, the education watchdog, is doing a fine job and is well regarded by 90 per cent of schools. The Guardian (July 31) says that the report was widely derided, perhaps because the inspection of Ofsted was done by...Ofsted itself.    

(c) Times Newspapers Ltd, 2004     
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CAN'T stand the food? Worried about MRSA? If the thought of spending time in hospital brings you out in a rash, then help is at hand: a nursing service that offers acute care at home.   

Nursing Times (July 27) says that nursing people in their own homes is a Holy Grail for NHS managers, for whom empty beds are extremely rare. But a private company, HomeWard, could offer a solution by caring for NHS and private patients at home after surgery.   

Sally Lomax, of HomeWard, says the company gets many inquiries from those "who want to get out of hospital quickly" as well as those who prefer their drugs and drips to be administered at home. Then there are hospital germs. "A lot of people are worried about 'superbugs' -there's a lot of bad press," she says.   

(c) Times Newspapers Ltd, 2004    
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Laurence Hayek, microbiologist, was born on July 15, 1934. He died on July 15, 2004, aged 70.   

Microbiologist who in later life commemorated his father's work.   

LAURENCE HAYEK escaped from the formidable shadow of his father, the great economist-philosopher, Professor F. A. Hayek, into high-level medical research within the NHS, only to spend much of his final decade responding to the worldwide interest in the scholar many regard -along with Milton Friedman -as the father of Thatcherism.   

It was thanks to his father's academic adversary, J. M. Keynes, that the young Hayek started his education at the King's College Choir School, after his father's war-time evacuation from the LSE to Cambridge. Hayek then progressed to Westminster, then to National Service with the Royal Artillery. He studied medicine at the Middlesex Hospital School and worked for six years as a GP in the West Country.   

In 1967 he specialised in microbiology, and in 1974 he became a consultant at Torbay and later clinical head of the laboratory at Taunton, sharing responsibility for the diagnosis, control and prevention of hospital infections, including the resistant bacteria, MRSA, popularly known as the superbug.   

He found time to serve on the parish council (he was at a meeting the day before he died) as well as on local, regional and national NHS committees. Whether in the laboratory or on ward-rounds he was known for his practical, down-to-earth approachability.   

Laurence Joseph Hayek was born in Vienna in 1934 but brought back at two months old to live in Hampstead, where his father had moved to from Vienna with his Austrian wife in 1931.   

In 1967 he married Esca Drury, whom he first met when she was a staff nurse at the Middlesex Hospital.   

He was a regular churchgoer and belonged to the acclaimed Dartington Community Choir of which his wife was the widely esteemed chairman.   

The family's strong feeling for and active participation in music was fostered by acquaintance with the many professional musicians who lived locally and regularly commuted to London. Many of them were among the hundreds of guests attending the funeral service at which there was a choir of 70 and, exceptionally, the church bells were rung by Hayek's fellow campanologists.   

On his father's death at 92 in 1992, Hayek found himself as literary executor inundated with correspondence from around the world. He was faced with requests for information, permission to quote or print foreign editions, and even the offer of posthumous awards. In 1991, when his father had become too frail to continue a lifelong habit of foreign travel, Hayek went to Washington to accept on his behalf the Presidential Medal of Freedom from George Bush. To all inquiries he attended most conscientiously with remarkable cheerfulness and filial devotion, despite continuing to the end with his microbiological research as a locum to fill gaps in staffing after formal retirement at 65.   

He became a globetrotting representative of his father, making speeches always with modesty -and collecting honours and tributes. He maintained his father's close link with the Institute of Economic Affairs, from which arose the idea of a travelling display of Professor F. A. Hayek memorabilia. Laurence promptly responded by assembling a large and varied array of his father's correspondence, photos, first editions, manuscripts, handwritten notes and impressive artefacts, including the Nobel medallion, the emblem of the Companion of Honour and the Medal of Freedom, which necessitated a security guard to keep an eye on visitors.   

He is survived by his wife Esca and their three children, Ann, Catherine and Crispin.   

(c) Times Newspapers Ltd, 2004    

Patient survey says hospital toilets dirtier   

Jo Revill   

523 words

Publication date: 8 August 2004

Source: The Observer

Page: 6

© Copyright 2004.  The Observer.  All rights reserved.   

TOILETS and bathrooms in NHS hospitals have become dirtier over the past year, according to a nationwide survey of patients. The report casts doubt on the government's claims that hospitals are becoming cleaner.   

The survey, among more than 86,000 patients, shows that, across England, 48 per cent felt hospital toilets and bathrooms were very clean, but 13 per cent were not happy. This compared with the previous year, when 51 per cent described bathrooms as very clean.   

Hospitals in and around London appeared to have a particularly low satisfaction rating on hygiene. Kingston Hospital in Surrey comes out worst, with 38 per cent of patients saying they thought the washing facilities were 'not very, or not at all clean'. Specialist hospitals with fewer patients had the highest ratings.   

However the survey, the second to be carried out nationwide, did give signs of improvement elsewhere. It showed that more patients felt nurses were giving them understandable answers. People also thought waits were shorter in accident and emergency departments.   

Hygiene matters because, while the superbug MRSA is mostly spread by staff not washing their hands between patients, there are other bugs that can cause stomach infections that are more likely to breed in wet bathrooms.   

The Norwalk virus, also known as norovirus, is spread through poor hygiene and leads to vomiting and diarrhoea. It can lurk in dirty bathrooms and lavatories and be spread on droplets of vomit. Cleaners who fail to wear protective gloves can spread norovirus from patient to patient, while contaminated food and water can also transmit the infection.   

The survey, by the Healthcare Commission, also showed that there was greater satisfaction over hygiene on wards. Nearly 90 per cent of patients felt that their room or ward was clean, with just 9 per cent unhappy at the level of hygiene.   

Simon Williams, of the Patients' Association, said that there was still enormous dissatisfaction over hospital toilets and bathrooms.   

'We've found a huge variation between trusts over how often they are cleaned,' he added. 'We are working with the NHS to try to tighten standards of cleanliness, to set out what you can expect when you walk into a washing area or a toilet.'   

Janet Shepherd, director of nursing at Kingston Hospital NHS Trust, said its standards had improved since the survey was conducted eight months ago, though they were aware that they needed to do better. 'Last month the local Public and Patient Involvement Forum carried out a cleanliness spot-check on our main wards, including the bathroom facilities. It was generally satisfied with the levels of cleanliness.'   

But the issue of why hospitals are still failing to clean wards and bathrooms enough continues to vex the public. Vulnerable patients, such as the elderly and cancer sufferers, are particularly at risk because their immune systems are weakened.   

Health secretary John Reid announced last year that 'infection tsars' would be appointed in every hospital in England to try to improve infection control. More money has also been made available to trusts to increase the number of cleaning staff.   
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HAND washing is one way to tackle hospital infections; another is for staff to don full body armour. But perhaps a compromise might be to wear uniforms armoured with special MRSA fighting fibres.   

This is an option that is being discussed by Bristol Royal Infirmary and Bradford Teaching Hospitals NHS Trust, who are in talks with the fibre manufacturer Acordis. The superbug-defeating fibres have special antibacterial and antifungal properties and can kill MRSA within 20 minutes, according to the company.   

Christine Perry, chairman of the Infection Control Nurses Association and a nurse at Bristol Royal Infirmary, is sceptical. She tells Nursing Standard (August 4) that the evidence for MRSA transfer via uniforms is "weak".   
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HOSPITALS NEED to improve their recording of medical errors, which cause about 40,000 deaths a year in the NHS, researchers said yesterday.  

The independent research group Dr Foster found that some NHS trusts were even reporting zero levels of mistakes, a claim branded "unlikely".  

Writing in the British Medical Journal, the researchers called for hospitals to be encouraged to improve the recording of so-called "adverse events" on their systems. The group analysed hospital statistics from 1999- 2000 to 2002-03, including some 50 million care "episodes".  

They found that 2.2 per cent of all episodes - about 27,500 a year - included some kind of adverse event, ranging from very minor injuries and prolonged hospital stays to disability or even death. Misadventures - events that might have been avoided with ordinary standards of care - were mentioned in 0.03 per cent of episodes (almost 4,000 a year). The review also found that hospital infections, such as the MRSA superbug, were poorly recorded.  
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* One in ten treated by NHS falls victim to errors, officials admit.   

ONE in ten patients admitted to NHS hospitals will fall victim to medical errors, which have now become Britain's fourth-biggest killer.   

Medical accidents and errors contribute to the deaths of 72,000 people a year, and they are directly blamed for 40,000. They also cost the NHS Pounds 2 billion in increased hospital stays alone.   

However, fewer than a third of an estimated 900,000 annual mistakes are properly reported, an independent audit reveals today.   

The report by the healthcare research group Dr Foster highlights both the scale of medical error in the NHS and the extent to which the system for reporting them is failing.   

Roger Taylor, research director of Dr Foster, said: "Compared with the transport industry, the number of errors causing very high levels of death is extraordinary."   

Action Against Medical Accidents, a charity which helps victims of medical negligence, said: "The research confirms our experience of an alarming rate of errors occurring in our NHS. The figures do not even include errors occurring in primary care, such as in GPs' surgeries, and are likely to be significantly less than the actual rate as they are only based on reported errors.   

"Our experience is that all too often the health provider does not even recognise that a mistake has been made. The vast majority of clinical negligence claims which end up being successful are robustly defended by the NHS."   

The Dr Foster study, which is published today in the British Medical Journal, shows that the number of mistakes to which NHS hospitals openly admit is a small fraction of the total accepted by the Government's patient safety watchdog.   

It found that only 276,514 errors were recorded each year by English hospitals, even though the National Patient Safety Agency (NSPA) puts the true figure at closer to 900,000.   

Approximately 25 per cent of errors occur during surgery, and another 25 per cent in diagnosis or pre-care. The other half of all mistakes are made during treatment on the ward. They can range from providing patients with inadequate nutrition to prescribing the wrong dose of medication.   

The figures do not include any hospital-acquired infections or complications of childbirth, and almost 10 per cent of the trusts surveyed claimed an unlikely error rate of zero.   

"It shows there is not enough transparency," Mr Taylor said. "Sometimes no one ever finds out if a patient died as a result of something going wrong -it may never go outside the group involved in that patient's care.   

"We need to increase pressure and encourage organisations to make this a top priority. People would be concerned about flying with an airline which had two crashes. That's an infinitessimal risk when compared with a problem of this magnitude. It's an absurd situation."   

Research around the world has indicated that most hospitals have an error rate of about 10 per cent, and that about half these incidents could have been prevented.   

Dr Foster analysed more than 50 million "episodes" of patient care, defined as a period spent under the supervision of one doctor, and found 276,514 were recorded as involving an adverse event. This rate of 2.2 per cent clearly underplays the true extent of the problem, the researchers said.   

The NPSA estimates that medical errors contribute to around 72,000 deaths each year, making them the fourth leading cause of death after cardiovascular disease, cancer and respiratory conditions.   

Male and elderly patients are the most likely to be affected, the Dr Foster report found. Many mistakes are caused by a bewildering range of equipment that is used in the same hospitals: a recent NPSA study, for example, found that most trusts use 31 different types of intravenous drip.   

NHS trusts are now required to have a "no-blame" reporting system for adverse events involving error, but doctors and experts said this is not yet working smoothly.   

Mr Taylor said: "There's a culture of 'well we're all working very hard and it's inevitable that these things happen'. To the public that is shocking. The only barriers to recording this information properly are ones of will, politics and breaking down culture. A doctor's perception of this problem is very different from the man in the street."   

Edwin Borman, deputy chairman of the British Medical Association consultants' committee, said: "These findings are not a surprise. We have to crack this issue of reliable reporting by introducing a true no-blame culture, which we haven't acknowledged yet properly in the UK. The system is still paper- based, and it gets swamped." Sarah Teather, a Liberal Democrat spokeswoman on health, said a no-fault compensation scheme was needed if the NHS is to make progress on the issue.   

"A no-blame reporting system is no good without a compensation system to match," she said. "At the moment doctors face quadruple jeopardy. They face disciplinary action with hair-trigger suspensions, the police can get involved, they can be referred to the GMC and there is the prospect of tort."   

The NPSA said: "The agency welcomes this study and fully supports the conclusion that hospitals should be encouraged to improve the recording and reporting of adverse events.   

"Only by gathering information from the widest possible range of sources can we establish the most accurate picture possible of patient safety issues and take steps to make the NHS safer for patients."   

A spokesman for the Patients' Association said: "We must have confidence that any harm to patients is avoided, but with such poor recording, including not having specific records for MRSA or other hospital-aquired infections, the figures suggest the tip of a much bigger iceberg."   

Leading article, page 25 CORRECTION -In para 15 (ref 2.2%):see corrective letter from Peter Lister, under head 'Controversy over 40,000 deaths ...', August 20, p21. (T, 30/08/2004)   

(c) Times Newspapers Ltd, 2004    

Elderly men most at risk of hospital error  

Nicola Woolcock  

746 words

Publication date: 13 August 2004

Source: The Times

Page: 4

(c) 2004 Times Newspapers Limited. All rights reserved  

ELDERLY male patients who have suffered a medical emergency are the most common victims of NHS hospital negligence, according to the findings of an independent audit.  

Its figures show that one in thirty men aged between 65 and 74 will suffer an "adverse event" at the hands of their carers while in hospital. The risk rises for those admitted as an emergency.  

But medical bodies say that the statistics are the "tip of the iceberg", representing just a fraction of the true number of unreported errors.  

They depend on hospitals recording their own mistakes and do not include obstetric complications or infections contracted while in hospital, such as MRSA.  

A zero per cent error rate was recorded by some health trusts, prompting the research directors to claim that these bodies "clearly hadn't bothered to write them (the errors) down".  

Men in every age group are more likely to be victims of medical mistakes while in hospital. The incidence for both sexes rises with age, peaking at 65-74, before tailing off for older patients.  

Roger Taylor, the research director of the Dr Foster unit, which reported the results of its four-year audit in the British Medical Journal, said that the increased risk for elderly men could be due to the complexity of operations on older patients.  

However, multiple complications usually suffered by older patients, and their difficulty in communicating their healthcare problems, or reluctance to do so, may also be partly to blame. The Dr Foster study did not record which departments or types of surgery had the highest rates of error.  

But an American study, considered the "gold standard" among researchers into medical error, found that roughly 25 per cent of mistakes occur during surgery.  

Another 50 per cent of adverse events happened during ward care while the final 25 per cent of errors were made during diagnosis. Further surveys have borne out the Harvard Medical Practice Study of 30,000 patients.  

It found that 3.7 per cent had suffered injuries from "adverse medical care events". Of these, nearly 14 per cent were fatal and half were preventable. Drug complications were the most common type of error, followed by wound infections and technical complications.  

Incidents defined as mistakes can range from the minor to the fatal. They include the patient suffering malnutrition, receiving the wrong dose of medication or being the victim of bungled surgery.  

The Dr Foster researchers blamed poor communication and team-working skills for many errors.  

Although their study found that 2.2 per cent of hospital patients would be the victim of error during their stay, the National Patient Safety Agency estimates that the figure is nearer 10 per cent, at around 900,000.  

Findings in the US, Australia, New Zealand and Denmark have suggested similar rates. The study quoted by the NPSA estimates that 72,000 of these mistakes would contribute to the death of a patient.  

Patient groups said that the figures exploded the "compensation culture" myth.  

A spokesman for Action Against Medical Accidents said: "Despite the staggering number of medical errors, many of which will be negligent, only about 7,000 new claims are made each year.  

"Even when the NHS recognises its mistake, full information is often not made available to the patient. Restrictions on the availability of legal aid and the tortuous legal process also make it difficult for people to access justice.  

"The British are very reluctant to sue the NHS, doctors or nurses. Rather than there being a 'litigation culture' when it comes to health, there appears to be an 'anti-litigation culture'."  

The Patients' Association said that the findings were supported by an NHS staff survey by the Commission for Health Improvement, now the Healthcare Commission.  

It claimed that nearly half of hospital staff had seen at least one error in the past month that could have injured a patient or worker.  

Another study of a London teaching hospital in 2002 found that about 1 in 200 hospital presecriptions written by doctors contained errors that were likely to cause significant harm to patients. The researcher discovered that doctors made 135 drug errors every week, of which 34 were potentially serious.  

And the National Audit Office reported in February 2000 that, at any one time, 9 per cent of patients had an infection that had been acquired during their hospital stay.  
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My heart sank when I read Jenny Morris's 'Killer Kitchens' (OFM, last week).   

Chopping boards constructed from a single piece of wood are more hygienic than plastic or polypropylene. All need thorough washing/scrubbing with a household detergent: wood has natural antibacterial properties; plastic/ polypropylene do not.   

Her recommendation to spray the plastic/polypropylene boards after use 'with a sanitiser, an antibacterial spray such as Dettox' made me shudder.   

It is precisely because hospitals have given up on 'hot, soapy water' and instead use antibacterial sprays that we now have MRSA and other infections rampant in our hospitals.   

Lucinda Ellis   

Salcombe   

Devon   
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"We must make sure we do the right thing for our children."   

Jackie Fletcher, of parent-support group Justice Awareness and Basic Support, wants to know if the new five-in-one vaccine has been thoroughly tested, in The Mirror (Aug 10).   

"If they are behind bars, they cannot commit more crime."   

Michael Howard explains simply why building more prisons will reduce crime, in The Sun (Aug 11).   

"In terms of influence on patient behaviour, MRSA has every chance of becoming secondary care's MMR vaccine, except that in the case of MRSA there really is cause for concern."   

Editorial in Health Service Journal (Aug 12).   

"I admit things go wrong in a service where we see a million patients every 36 hours, but I think it's quite offensive when these (negative) incidents are portrayed as being typical."   

Andrew Foster, the human resources director of the NHS, in an interview with Personnel Today (Aug 10).   

"There's nothing worse than taking part in a consultation exercise when those with the power to make changes have already made up their minds."   

Community Care (Aug 12) on the Government's shake-up of adult social care.   

"Every year we see the 'gold standard' of A levels accused of being debased, but there is a real danger that we are getting swept up in shoving A levels aside and unjustly labelling them a failure."   

Jonathan Ford, the managing director of the National Assessment Agency on changes to sixth-form education, in The Observer (Aug 15)   
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WASH-DAY blues are dogging student nurses. With MRSA stalking the nation's wards, guidelines on how to launder uniforms have suddenly become rather important. But there is a slight problem, Nursing Standard (Aug 11) notes. Although the student handbook states that uniforms must be washed at a minimum temperature of 65C "for infection control purposes", washing instructions indicate that tunics can only be washed at a maximum temperature of 50C. Shrunken uniform or dirty uniform: nurses, take your pick.   

Elsewhere, students are discovering the benefits of a holistic approach to health.   

According to a report last year by the Royal College of Psychiatrists, as many as one student in four suffers some kind of emotional problem during their time in higher education. But green spaces, such as the award-winning ones created by the University of Nottingham, can help to safeguard good mental health by offering "sanctuary during stressful times", The Times Higher Education Supplement (Aug 13) reports.   

Rather less elegant outdoor spaces have caught the attention of The Economist (Aug 14). With local authorities clamping down on persistent beggars and powerful advertising campaigns discouraging the public from giving their spare change to rough sleepers, London's homeless population has declined dramatically in recent years. But, The Economist says, "as homelessness policies toughen, so do the homeless". The eradication of homelessness, therefore, could be an unrealistic aim: "It's hard to see how it could be done without sending many of them to jail; and even this Government may not want to be that tough."   

In the future, though, housing could take on a whole new look. A far cry from the time-effective flat-pack pre-fab houses, Housing Today (Aug 13) casts a discerning eye over designs at the Royal Institute of British Architects' Future House London exhibition. Solutions to the scarcity of land include lightweight houses that are attached to the windowless sides of office blocks and glass pods that float on water, but can be hung out of the way on cranes while the owners are at work. Houseboats are seen as a possible solution to the problem of providing social housing as they are easier to get planning permission for. "Just imagine the benefits of a watery landscape full of permanently floating houses," enthuses the architect Niall McLaughlin. A few more winter floods in the South East should do it.   

The growing popularity of arts, crafts and specialist food markets has been widely publicised, but has this been at the expense of traditional markets? While middle-class London punters flock to Borough Market to buy their chorizo, scallops and ostrich meat, local residents from nearby Elephant and Castle are harder to spot, Regeneration & Renewal (Aug 13) reports, as "high-quality foods mean high prices". Even the promotion of "ordinary" markets can be problematic, as John Edwards of the National Association of British Market Authorities says: "They still suffer from the media's Del Boy image and we can't compete with Asda and take a slot in the ad break during News at Ten."   
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Whether we"re off down the shops or taking stock of a relationship, making lists is the time-honoured method for organising our thoughts and arranging our lives. But even the most utilitarian scribblings can reveal much about what makes us tick. Clare Rudebeck compiled a list of famous names and, in the spirit of inquiry, asked them to provide selections of their domestic jottings for your scrutiny and (hopefully) enjoyment  

SUE MacGREGOR, BROADCASTER  

Ten things not to try again  

Getting up at 3am  

Karaoke  

Any novel by Anthony Powell  

Gilbert & Sullivan  

Raw oysters  

A day at the races  

Any film starring Nicolas Cage  

Seeing in the New Year  

Peanut butter  

A swim in the Thames  

MARCUS WAREING, CHEF  

Three things I always have in the fridge  

A bottle of Louis Roederer champagne  

Organic smoked salmon  

Petits Filous for my son Jake  

DAVID SHAYLER, FORMER MI5 OFFICER  

Ten reasons to hate Tony Blair  

He took us to (an illegal) war based on an erroneous belief.  

He voted against the Official Secrets Act but uses it to stifle critics.  

He insists on his children"s right to privacy but uses them in publicity photos.  

He is a US Ambassador rather than a British Prime Minister.  

He uses spin to sidestep responsibility.  

He behaves like a president without being directly elected.  

He never admits he"s wrong or says sorry.  

He claims to be a Christian and a socialist.  

He is, in fact, a Tory.  

That smile.  

NORMAN JAY, DJ  

Twenty things I would like to eradicate  

Famine  

Conflict  

Bigotry  

Racism  

Extremism  

Exploitation  

Greed  

Prejudice  

Pollution  

Taking of life  

Armies  

Selfishness  

Waste (of natural resources)  

Corrupt government  

Stealth taxes  

Violence  

Drugs  

Discrimination  

Sexism  

All Arsenal fans (only kidding; I"m a Spurs fan)  

SUSIE BOYT, NOVELIST  

Five things I could do with remembering  

When making a gingerbread house, while it may be worthwhile melting Fox"s Glacier Mints to form sweet little windowpanes, it"s probably a bit over the top to melt several flavours of Fox"s Glacier Fruits to achieve a stained-glass effect.  

If your parents are driving you crazy, it can help to reread the first chapter of The Wings of the Dove by Henry James.  

Most small girls really like playing a make-believe game set in an extremely strict residential ballet school.  

It"s nice to know that, at the Tyburn Convent near Marble Arch, there are nuns praying 24 hours a day for the well-being of the people of London.  

If you ever go to an antiques village outside Cambridge, and your husband, for a laugh, tries out one of a set of 12 genuine Regency dining-chairs, and that chair promptly explodes, scarpering down the street before anyone gets a chance to see you does not mean that you are really bad people.  

WILLIE CARSON, HORSE BREEDER AND FORMER CHAMPION JOCKEY  

Jobs to be done around my stud (I keep this list in my 4x4)  

Buy Drat. You mix it with wheat to kill rats. They"ve come early this year because of the rain.  

Service an unused horse-box.  

Vaccinate the yearlings. They need two vaccinations before they can be sold.  

Get wood preserver for the gates.  

Weedkiller for the drive.  

Ring Pest Control to get rid of the wasps. There are eight nests in the stud and three at home.  

Buy barn cages. These are used to separate one horse from another.  

Bireme needs to be harrowed. Bireme was a champion horse, after whom I have named one of my paddocks.  

Don"t Forget Me - another paddock named after a racehorse - also needs harrowing.  

Lob trees so that they don"t fall on the barn.  

NITIN SAWHNEY, MUSICIAN  

My 10 favourite conspiracy theories  

The last three generations of Bushes (George, George and Prescott), as well as John Kerry, all belong to an occultist, war-motivated organisation called the "skull and bones" society.  

George Bush"s grandfather, Prescott, was involved in banking for the Nazis.  

US military projects on weather modification (eg Norad and Haarp).  

Technology has been patented by the US government to remotely determine a person"s mental state (Patent No 5,507,291).  

Subliminal mind-control using inaudible frequency-modulated signals.  

Supercomputers exist that harness other supercomputers in parallel universes (see David Deutsch, author and lecturer in physics at Oxford University).  

The Philadelphia Project, carried out in 1943, made the USS Eldridge ship invisible.  

According to Boyd E Graves, a lawyer and graduate of the US Naval Academy at Annapolis, the US government created HIV as a biological weapon.  

Microwave weapons exist that can locate specific targets and combust their bodies from the inside.  

September 11 was a CIA plot, according to physicists at MIT (the Perl theory).  

JOHN HEGLEY, POET  

Edinburgh - a list Hibs.  

Hearts.  

Souls.  

Salt.  

Sauce.  

Gorse.  

Grass.  

The Meadows.  

The Mound.  

Mickle.  

Muckle.  

Buckled shoes.  

Skean Dhus.  

The Firth.  

The Forth.  

The foldable pound.  

ROSE GRAY, CO-FOUNDER OF THE RIVER CAFE  

Five things I love going to the farmers" market in Marylebone on Sundays for  

Zucchini flowers and interesting summer vegetables from Sunnyfields Organic.  

The flower stand that sells summer garden flowers. Their sweet peas are the best.  

Seasonal fruit. I get fantastic raspberries, strawberries and blackcurrants.  

La Fromagerie, which is a fabulous cheese shop specialising in delicious Italian cheeses.  

The Ginger Pig next door sells excellent meat and is open on a Sunday, which is unusual for a butchers.  

NICK MASON, PINK FLOYD DRUMMER  

Eight people I"d like to be with when the terrorists attack (and have dinner with afterwards)  

Wonder Woman  

Batwoman  

Storm from X-Men  

Buffy the Vampire Slayer  

Xena: Warrior Princess  

Catwoman  

Superwoman  

Trinny and Susannah  

BARRY NORMAN, FILM CRITIC  

My five favourite cricketers  

Denis Compton  

Ian Botham  

Don Bradman  

Garfield Sobers  

Freddie Flintoff  

MICHAEL MORPURGO, CHILDREN"S LAUREATE  

10 hedgerow flowers  

Snowdrop  

Primrose  

Bluebell  

Buttercup  

Daisy  

Periwinkle  

Violet  

Dandelion  

Foxglove  

Honeysuckle  

ESTHER RANTZEN, BROADCASTER  

The 10 least eligible men in history  

Adam  

Caligula  

Henry VIII  

George Joseph Smith  

King Lear  

Bluebeard  

Peter Pan  

Casanova  

Scrooge  

Peter Stringfellow  

ALEXANDER McCALL SMITH, NOVELIST  

The 10 best people in the United Kingdom  

HM The Queen  

John Sulston, geneticist and Nobel laureate  

Mary Midgley, philosopher  

Tam Dalyell MP  

Neil MacGregor, director of the British Museum  

Lord Hope, judge  

Charlie MacLean, whisky writer  

John Harkes, car mechanic  

Anthony Minghella, film-maker  

Helena Kennedy, human-rights lawyer  

LORD TEBBIT, POLITICIAN  

Five things I like to grow in my garden  

Broad beans  

Potatoes  

Peas  

Raspberries  

Blackcurrants  

DANIEL RYAN, GUITARIST, THE THRILLS  

Things in my tour bus bag  

A book about Bruce Springsteen by Dave Marsh called Two Hearts.  

A book by Lance Armstrong called It"s Not About the Bike.  

A John Updike book of poems.  

A book about a Texas high school called Friday Night Lights by HG Bissinger - incredible.  

About 40 CDs.  

A Discman.  

Travel speakers.  

A small box with change from different currencies.  

Some sunglasses.  

A DVD of The Deerhunter, my favourite movie.  

A DVD of The Virgin Suicides.  

A map of New York City.  

An inflatable neck-cushion for flights.  

DAVID ARNOLD, COMPOSER  

A list Pamphlet  

Portion  

Broil  

Snood  

Binge  

Frock  

Plimsoll  

Vitaller  

Plinth  

AMANDA CRAIG, NOVELIST  

Five things to take with you into hospital  

Your own pillow from The White Company, with cotton cover. V  

Bluebell-scented candle and soap from Penhaligon"s.  

Folding photo case with family pictures.  

A tiny portable fridge/cooler box for cold drinks.  

A list of friends to invite to a party/wake once it is all over.  

ROGER SCRUTON, PHILOSOPHER  

Five ways to waste time  

Television  

Football  

University  

Anger  

Reading Derrida  

IAN RANKIN, NOVELIST  

Top 10 great Frank Zappa song titles  

"The Duke of Prunes"  

"Brown Shoes Don"t Make It"  

"Willie the Pimp"  

"Penguin in Bondage"  

"The Illinois Enema Bandit"  

"Frogs with Dirty Little Lips"  

"What"s New in Baltimore?"  

"America Drinks"  

"Orrin Hatch on Skis"  

"Don"t Eat the Yellow Snow"  

CHRISTIAN O"CONNELL, DJ  

Top five chimps in history  

Gordo the squirrel monkey, the first ape in space.  

Clyde the orang-utan from Clint Eastwood"s Oscar-winning Every Which Way But Loose.  

Binti-Jua the gorilla, who rescued a boy who fell into gorilla cage at Chicago zoo. Niece of Koko. Name means "daughter of sunshine" in Swahili.  

Nim Chimpsky, chimp, named after Noam Chomsky and first chimp to learn language. Chilled out by putting on hats and shoes.  

Bubbles, Michael Jackson"s only true friend, currently writing his memoirs.  

RABBI LIONEL BLUE, WRITER AND BROADCASTER  

Things that make everyday life a treat  

A radio that I can put in the bathroom and the loo that doesn"t get too damaged if it falls in the tub or the basin.  

A pen that I can"t lose, which hangs from a cord round my neck.  

A day-per-page calendar that has a Dutch poem on every page. I"m very keen on Dutch literature and can read the poems in my jukebox Dutch.  

A pouch to put all my medicines with separate compartments for each day. I live increasingly on medicine, and if I don"t have this I end up taking pills twice or not at all.  

A big diary that I can"t lose, with a colourful cover to make my life a bit more frivolous.  

A pile of gossip magazines of the type normally found in doctors" waiting rooms for when I am in hospital. I don"t have to be serious then.  

Romantic paperbacks with a happy ending; we don"t really get many happy endings in life.  

A real treat I wouldn"t normally buy for myself, like a bottle of really nice aftershave or eau de toilette. It gives me class.  

A box of Roger & Gallet soap. Rose for the morning, carnation for the afternoon and violet for the evening.  

The Bible in a language I want to learn. It"s the easiest way to pick it up because I know so much of it by heart.  

CILLIAN MURPHY, ACTOR  

My favourite things Listening to Stevie Wonder on a Sunday.  

Tabasco sauce.  

Vijays Indian restaurant on Willesden Lane.  

iPod on random.  

West Kerry.  

West Cork.  

My girl.  

DERREN BROWN, ILLUSIONIST  

Five reasons I stopped believing in God  

The Gospels were written over the first couple of centuries after Jesus"s life, each shaped by communities to reflect their own needs. They are not historical accounts, but examples of myth-making.  

Christianity is based on Jesus"s resurrection being fact. But because of the previous point, it"s redundant to use the Bible stories as historical evidence to argue that this event really happened.  

I realised that there was no difference between the belief structure of the Christian and that of someone who believes in the wackiest New Age nonsense. It"s just that the former is far more socially endorsed.  

I thought it was ridiculous that I, as a teenager, should be able to answer a question that had baffled philosophers for centuries. Far more likely that I was just enjoying puffing myself up about something and talking bollocks.  

I realised that all the pretty girls at parties were invariably the least interesting to talk to.  

JACQUELINE GOLD, CHIEF EXECUTIVE OF ANN SUMMERS  

The 10 sexiest women in the world, ever  

Brigitte Bardot  

Penelope Cruz  

Kelly Brook  

Halle Berry  

Beyonce Knowles  

Angelina Jolie  

Ursula Andress  

Marilyn Monroe  

Denise Richards  

Jessica Rabbit  

ALICE RAWSTHORN, DIRECTOR OF THE DESIGN MUSEUM  

My five favourite aquariums  

Ring Kinkai, Tokyo  

John G Shedd, Chicago  

Taraporevala, Mumbai  

Musee Oceanographique, Monte Carlo  

The London Aquarium  

EWEN MACINTOSH, ACTOR  

My 10 favourite movie sequels  

The Godfather, Part 2  

Army of Darkness  

The Empire Strikes Back  

Star Trek: First Contact  

Wes Craven"s New Nightmare  

Lethal Weapon 4  

Terminator 2  

The Pink Panther Strikes Again  

Aliens  

The Good, the Bad and the Ugly  

CLAIRE RAYNER, AGONY AUNT  

Four ways to stamp out MRSA in hospitals  

An inexhaustible supply of soap.  

An inexhaustible supply of water.  

The habit of washing hands by doctors, nurses, physiotherapists and everyone.  

A cull to match the Civil Service one.  

OLGA POLIZZI, HOTEL OWNER  

Two things I never travel without  

My hairdryer.  

My husband.  

URI GELLER, PARANORMALIST  

Five ways I gain peace of mind  

Meditating every day in a pyramid with metal floors that I built in my garden.  

Communicating with my children every day. When they are free, we take the dogs out for a walk.  

Inviting terminally ill children to visit my home 10 times a year to inspire and motivate them.  

Listening to meditational music. I often listen to Enya when I write.  

Answering all my e-mails. I get 300 a day. I answer them by hand. My answers are then scanned and sent to Mumbai, where they are e-mailed out to the world.  

HANIF KUREISHI, NOVELIST  

My three favourite albums of all time  

In a Silent Way by Miles Davis.  

Mahler"s Ninth Symphony.  

Revolver by The Beatles.  

LAURA BAILEY, MODEL AND WRITER  

Five places I"d most like to stay in the world  

Chateau de Bagnols, France  

Soneva Fushi, the Maldives  

Ulpotha, Sri Lanka  

San Pietro, Positano, Italy  

Rio de Janeiro, Brazil  

MICHAEL EAVIS, GLASTONBURY FESTIVAL ORGANISER  

A list I made at night by torchlight when I woke up and remembered things  

Dam at the pond needs repairing.  

We need more long-life light bulbs: find where they"re cheapest.  

Worcestershire sauce: none left.  

Need mouthwash. In the morning, I wake up and use mouthwash before I kiss Liz, so I have a fresh mouth. There"s none left!  

Write a letter, phone or go to see the Bishop of Bath and Wells to thank him for coming to the festival to speak on the Sunday. That was a month ago, and I forgot to thank him.  

Write a long letter to that lady at Leymouth who"s been bellyaching on about whether we"re using GM foods for our cattle. They"re fed GM-free foods. I"ve got to explain because she wants it spelt out so she can tell everyone.  

People said ice-cream prices were too high at Glastonbury. I hate that sort of thing, so I"ve got to find out why. Phone people and check prices.  

The lady next door who has a cross in her field wants me to cut the grass and feed it to my cattle. Having a cross there is rather ominous - and she wants me to paint it white. It shows how tolerant I have to be to be allowed to do the festival every year.  

Sort out Emily"s birthday party.  

Liz"s parents coming over from Spain: got to tart up their old car that"s in the garage because we don"t drive it. Do MOT and make sure brakes work.  

Cow man says he needs a feed trailer to feed cows.  

Land Rover needs several repairs: broken lights etc.  

Got to grovel like mad to Van Morrison. He doesn"t want to appear on the state-of-the-art video screens I"ve got for the concert in the grounds of the abbey this weekend. Got to persuade him to let us put him on screen; apparently he never does.  

Remember the experiment: put compost made out of cow manure and topsoil from farm through the machine at the peat works.  

BOB CROW, LEADER OF THE RMT RAIL UNION  

My favourite train rides  

Glasgow to Fort William  

Fort William to Mallaig  

Inverness to Glasgow  

Plymouth to Par  

Epping to Ongar (closed)  

JON SNOW, NEWSREADER  

Historical figures I would have liked to meet and interview  

Mao Tse-tung  

Boudicca  

Emily Pankhurst  

Leonardo da Vinci  

Mary Magdalene (if she existed)  

WILL SELF, WRITER  

Six books that prove fact is stranger than fiction  

The Strange Last Voyage of Donald Crowhurst by Nicholas Tomalin.  

The Man with the Shattered World by AR Luria.  

Island on the Edge of the World: The Story of St Kilda by Charles Maclean.  

Into the Wild by Jon Krakauer.  

The Origin of Consciousness in the Breakdown of the Bicameral Mind by Julian Jaynes.  

Land of Opportunity: One Family"s Quest for the American Dream in the Age of Crack by William M Adler.  

JOHN HUMPHRYS, BROADCASTER  

Three things I need to do  

Make a list.  

Stick to the list.  

Learn how to organise my life without lists.  

IAN JACK, EDITOR OF GRANTA  

Six railway steamers Caledonia  

Jupiter  

Waverley  

Marmion  

Talisman  

Duchess of Rothesay MO MOWLAM, FORMER CABINET MINISTER  

Things to remember when you go to the supermarket  

A £1 coin for the trolley.  

Where you left the car.  

Not to lose your car-parking ticket.  

Which supermarket you are in so that you don"t look for things in the wrong places.  

Not to get upset at people who block the aisle while chatting to each other.  

BRIAN ALDISS, WRITER  

Greek islands I have visited  

Aegina  

Spetses  

Paxos  

Antipaxos  

Poros  

Paros  

Naxos  

Elephant Island  

On some of these islands I have enjoyed sun-dried mackerel; they catch them in the morning, hang them up to dry and they"re ready by the evening. Delicious.  

LORD WINSTON, BROADCASTER AND FERTILITY EXPERT  

Four reasons why animal testing is valuable  

Without the use of animals, virtually no pharmaceutical used by man would be safe.  

Animal research, certainly in the last decade, has been the single most valuable continued advance in medical practice.  

In my own field, it has enabled the development of in vitro fertilisation and methods to improve health during pregnancy.  

It is useful for improving animal health and for improving methods of looking after animals. V  

DIANE MODAHL, FORMER ATHLETE  

Events I"m looking forward to watching at the Olympic Games  

Men"s 100m: it"s the blue-ribbon event.  

Women"s 800m: my old training partner, Kelly Holmes, is a good medal chance.  

Gymnastics: it"s so graceful and artistic.  

Boxing: I come from a boxing family. Chris Eubank is my cousin.  

The closing ceremony: I want to find out how many medals we"ve won.  

MELANIE BLATT, SINGER  

The last four albums I bought  

A Grand Don"t Come for Free - The Streets.  

Essential R&B - I only bought it for the "Tipsy" J-Kwon track.  

The soundtrack to School of Rock.  

In the Zone - Britney Spears. It was for my daughter.  

CHARLES KENNEDY, LIBERAL DEMOCRAT LEADER  

Top three David Bowie songs  

"Heroes"  

"Young Americans"  

"The Prettiest Star"  

PETER BAZALGETTE, CHAIRMAN OF ENDEMOL TV (UK)  

Britain"s five finest butterflies  

The Chalkhill Blue, a free spirit to be found all too rarely on spectacular downland in sunny weather.  

The Brimstone, possibly the origin of the word "butterfly". The butter- yellow male has tiny red spots, while the almost-white female is a more modest creature.  

The Red Admiral, very common but with a rich, exotic appearance that owes a little to the rarified Camberwell Beauty.  

The Marsh Fritillary, the most elegant of the family and a furious flyer.  

The Orange Tip, a butterfly obviously designed by David Hockney. Its bold orange stripe is the first sign of a hot summer to come.  

MICHAEL WINNER, FILM DIRECTOR  

The best cars I have ever driven  

Austin A35. My first-ever car in the early Fifties. Red leather features. Unstable. Joyous to drive.  

Sunbeam Alpine in the mid-Fifties. Very comfortable. Useless engine.  

Austin Healey 3000 in the Sixties. It was stolen and was eventually returned to me in a much better condition. The thief must have been a car enthusiast.  

Bentley. I have still have this one. Smooth. Soft. Good for poncing.  

Suzuki Grand Vitara. Good vision. Great fun.  

Saab 9-3 convertible. Very ponced up. Looks like it should be driven by a hairdresser or drug dealer.  

BRIAN SEWELL, JOURNALIST  

The worst cars ever built  

Austin Allegro  

Bond Minicar  

BSA three-wheeler (1932)  

Lada Riva  

Morris Marina  

Nash Metropolitan  

Trabant  

Biscuter (1950)  

Bucciali TAV 12 (1932)  

Gaylord Gentleman Coupe (1955)  

Kleinschnittger F-125 two-seater  

Raleigh Safety Seven (1932)  

Austin Ambassador  

PY GERBEAU, BUSINESSMAN  

Five things the French do better than the Rosbifs - and five things they do worse  

BETTER  

Romance  

Food  

Public services  

Exporting our footballers  

Motorways  

WORSE  

Moaning  

Going on strike  

Sense of humour  

The ability to invent boring games, such as cricket and darts  

Politicians (ours are even more crooked than yours)  

JOHN CLEESE, COMEDIAN  

List of newspapers that have recently interviewed me, invented a quote, used it as a headline and then failed for over a month to reply to my letter pointing this out  

The Independent  

MARY BERRY, COOK  

My favourite cakes Victoria sandwich  

Lemon drizzle cake  

Sachertorte  

Devonshire scones  

Ginger and treacle spiced traybake  

IVAN MASSOW, BUSINESSMAN AND WRITER  

Reasons for you to buy my Queen Anne townhouse in Somerset  

It"s tranquil, but you can work from it.  

It"s huge; ideal for a family.  

It"s historic: Country Life called it the finest example of its type.  

It"s great for parties.  

I really need the cash for a child custody case so you can screw me over!  

Did I mention it is right next to Babington House?  

PATRICK MOORE, ASTRONOMER  

Things I would pack to go on holiday  

Telescope or binoculars  

Typewriter  

Supply of paper  

Torch  

Two books, at least one historical  

Cricket bat, ball and pads  

Tennis racket  

Sun hat  

Sunglasses  

Radio  

JOAN SMITH, WRITER  

My five favourite pairs of shoes this week  

Orange kid high-heeled court shoes.  

Flat mules with silver sequins and shells on the front.  

Pink and black Yves Saint Laurent mules with a kitten heel.  

Sergio Rossi black court shoes with a silver stud.  

Green ballet shoes, which I bought in Barcelona.  

LORD HATTERSLEY, WRITER AND POLITICIAN  

The 10 best batsmen ever to play for England  

Len Hutton (Yorkshire)  

Herbert Sutcliffe (Yorkshire)  

Michael Vaughan (Yorkshire)  

Geoffrey Boycott (Yorkshire)  

Willy Watson (Yorkshire)  

FS Jackson (Yorkshire)  

Wilfred Rhodes (Yorkshire)  

Maurice Leyland (Yorkshire)  

Brian Close (Yorkshire)  

Percy Holmes (Yorkshire)  

SIMON ARMITAGE, POET  

Ten tools Ratchet bit-driver  

Bradawl  

Allen key  

Tape measure  

Long-nose pliers  

Claw-head hammer  

Stanley knife  

Power drill  

Monkey wrench  

Chain saw  

TAM DALYELL, FATHER OF THE HOUSE OF COMMONS  

Four reasons not to make lists  

Listing leads to league tables.  

League tables should be confined to football results.  

Lists break the hearts of those who are trying to do a difficult job.  

They truncate the truth to the point of distortion.  

TRACEY EMIN, ARTIST  

Things Sarah Lucas and I used to sell in The Shop in 1993  

Sarah Lucas souvenir mug - £15  

Damien Hirst ashtray - £7  

Rothko comfort blanket - £8  

"Take me to bed" blanket - £10  

Shattered Michael pedal bin - £25  

Set of bollocks plug photo of Cerith Wyn Evans - £6  

Bunting sold by hand-printed individual letter - £5  

Tracey Emin subscription letter for creative potential - £10  

Tiny gun and target key ring - £5  

"Fuck my old bill" whistle - £5  

Lucas and Emin NUTS lucky charm - £5  

Sets of labels to be worn inside clothing: "Rescue me"; "Ideologically sound"; "Fundamentally fucked" - £3  

Crazy Tracey and Sensible Lucas badge - £2  

Clarity = Harmony badge - £1  

Postcards - £1  

Badges miscellaneous - £1  

Badge stand with badges - £25  

Emin and Lucas photos: the day we signed the lease, in fake gold frames - £25, or £30 for the pair  

Sarah Lucas mini mobile - £50  

Bring Me the Head of Tracey Emin prison pillow - £15  

Magpie brooch and box - £10  

Tiny book chicks II - £4  

Book of short stories by Tracey Emin: Sometimes It"s Difficult to be a German Expression - £6  

Hand-drawn David Hockney badge with mini-stand - £6  

Hand-painted bird flags - £15  

Bird posters: "Reach out for Fruits"; "Birds Eat Rich T"; "Clarity = Harmony"; "From Green to Gold to Gold Again"; "Constant State of Order" - £10  

List of All Things Lost - £1  

Bird condoms, Featherlite - £2  

The Green Book List of the Army - £10  

The Earnest Emin Way School of Art - £4  

Sexy Cycling Gear with Emin and Lucas snapshot - £40  

File of Emin and Lucas business cards with photo - £8  

T-shirts - price increases with each sale: £12, £15, £20, £25 etc  

JOHN MORTIMER, WRITER AND EX-BARRISTER  

The 10 most irritating phrases  

"Quite frankly." Always precedes a thumping lie.  

"Know what I mean?" After the most obvious remark.  

"Right." As in: "I met her, right, and then we went to the pub, right."  

"At the end of the day." When is this?  

"Draw a line underneath." In other words: "I"ve run out of excuses."  

"Prison works." Used by politicians who"ve proved that it doesn"t.  

"Level playing field." Used by people who see life as a game of soccer.  

"Modernisation." Means wrecking something that works perfectly well.  

"Meaningful." Used to mean pompous or trite.  

"In this day and age." See "modernisation".  

MIKE LEIGH, FILM DIRECTOR  

Ten of my most unfavourite things  

Umbrellas (lethal!)  

Custard (revolting!)  

Spitting (disgusting!)  

The Queen Mother"s Gate (tasteless!)  

Traffic humps (stupid!)  

Car alarms (anti-social!)  

Supermarket packaging (outrageous - a scam!)  

The demise of queuing (lamentable!)  

The destruction of the National Film Archive (criminal!)  

English road and street signs (unintelligent, unintelligible, illegible and badly maintained!)  

MARK BORKOWSKI, PR CONSULTANT  

20 million things to do, morning of 27 July 2004  

Ask my body how it feels today.  

Call Malcolm McLaren in Tokyo.  

Call Ken Campbell about his parrot.  

Tell Paul Field/Sun the tip is off beam.  

Hire chain saw.  

Panic about Son of Barnum but hear the quiet voice.  

Need more wheatgrass.  

Chase Ruby Wax about the Cirque du Soleil documentary.  

Make sure Will Whitehorn has got Branson to speak to The Sunday Times.  

Tell Karen Parlour that Cliff Richard would not be interested in doing her mate"s party.  

Track down 250 white rabbits for world-record hat stunt. RAJA and JARRETT.  

Ask Ivan how Barney is coping with Polanski.  

Dalek? for Wookey Hole.  

Say yes to Catwoman premiere.  

Read all the LIFT applications SHIT WHEN:(  

See if Alex has managed to board Minerva 2. Should I call his mum?  

Try and persuade Jimmy Page to play guitar for Virgin Megastores stunt.  

Write Stuntwatch on Sven"s alleged shagging YES/NO.  

Thank Steve Wright for letting me ramble.  

Need more detox capsules from Joshi/cupping?  

Tell Tony Kaye to revaluate the warm feeling about Brando.  

Thank David Lister for Brian Wilson seats.  

Vodafone/Mike Caldwell needs suggestions of names for opening ceremony in Athens.  

Track Iley person down in LA.  

Quick-drying cement for handprints WHERE?  

Send Lynne Franks the name of the astrologer in Parma.  

Get Jim Rose to dispatch the straitjacket for show.  

Make sure Guy gets Horlicks for Groucho.  

Mark Wnek/Gary Lace dinner at Ivy - my turn.  

IMAGINE A CATERPILLAR MOVING.  

SEND US YOUR LISTS!  

Independent readers are invited to submit their own lists. The best will be published in a forthcoming issue of the Review. Send to: Readers" Lists, Features, The Independent, Independent House, 191 Marsh Wall, London E14 9RS; or features@independent.co.uk  

THE BEVERLEY SISTERS, SINGERS  

Things to do  

Urgent: pester man again to cut back all the bushes in our London gardens. We like privacy, but these are too much.  

Check musicians are paid up to date.  

Buy ripe fruit - peaches, pears - and fresh vegetables.  

Paint toenails.  

Mend Joy"s bra.  

Remember to fill moisturiser tube under grand piano.  

Set video for Have I Got News For You and Rising Damp.  

Feed the pumpkins on our grandchild"s school project.  

Confirm our breast-screening dates.  

Remember to buy fish pellets for garden pond.  

Listen to Talk Sport on radio (Joy).  

Write to Bobby Charlton for scoring a hole in one (Joy).  

Write cheque for grandchildren"s piano lessons (Joy).  

Gather all VAT receipts for accountant (Babs).  

Write special lyrics for the show next month we"re doing for the birthday boy in Cornwall.  

Go to the chemist to collect vitamin pills and calcium.  

Phone AA roadwatch for travel information - we do this most mornings.  

For a concert: check there"s a kettle in the dressing room, bring plenty of boiled sweets (not toffees or chocolates - you don"t want a broken tooth before a show) for the journey, check that there aren"t any ladders in our tights, bring maps.  

CHUCK PALAHNIUK,  

WRITER  

My top 10 non-perishable disaster foods that make me look forward to earthquakes or atomic attacks. Everyone should have a 30-day supply  

Boru Irish vodka  

Hershey"s Chocolate Syrup  

Canned mandarin-orange segments  

Canned Underwood Deviled Ham Spread  

B&M canned brown bread with raisins  

Mary Kitchen canned Corned Beef Hash  

Spam canned luncheon meat  

Pepperidge Farm tinned Pirouette Cookies  

Red Bull energy drink  

Aerosol Cheez Whiz  

Scientist raises pounds 750,000 to develop weapon against MRSA   

Heather Tomlinson   
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A businesswoman who became a scientist as a mature student has raised pounds 750,000 to develop an idea that could become a weapon against the MRSA superbug, the bacteria that has caused concern in Britain's hospital wards because it cannot be countered by normal antibiotics.   

Heather Fairhead has only a skeleton staff of researchers at Phico Therapeutics, but the firm has patented proteins that could prove effective in fighting bacteria after the completion of clinical trials.   

The proteins are versions of naturally occurring "Sasp" that the company has genetically engineered to bind to bacterial DNA and kill the organism. They are introduced to the germ by using bacteriophages - that is, viruses that only attack bacteria, which are commonly used in eastern Europe as antibiotics.   

Dr Fairhead is using a bacteriophage that will target the MRSA superbug and can be applied as a cream on the skin to prevent infection or injected into a patient who has become host to the bacteria as a treatment.   

Yesterday it was announced that Dr Fairhead's company has raised some pounds 750,000 from business "angels" - including Cambridge Capital Group and Providence Investment Company.   

Because such treatments take a long time to develop and gain regulatory approval, any therapy would be years away, and the company has pencilled in 2005 to begin the process of human clinical trials. But the fundraising will allow it to get closer to that stage.   

Dr Fairhead started her degree in molecular microbiology at 25. She gained a doctorate and has worked at various research facilities, including Cambridge University and the University of Connecticut.   

In 2000 she had the idea to commercialise the science she was studying and initially gained seed funding from business angels and the government to start Phico.   

Before she started studying for her degree in 1989 she worked in marketing and ran her own small business, producing printed stationery.   

Sticking the knife in;Medicine;Books   

Bryan Appleyard   
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HIPPOCRATIC OATHS Medicine and its Discontents. By Raymond Tallis. Atlantic Pounds 19.99 pp342   

"Scientific medicine," writes Raymond Tallis, "is one of the greatest triumphs of humankind."   

This is unarguable. Over the past 100 years, life expectancies have increased hugely and many diseases have been conquered. Pain and suffering have been reduced and even death's sting has been dulled by prodigious improvements in the quality of terminal care. People alive today are, in terms of the physical woes they must endure, the luckiest in history. But are they grateful? Of course they're not.   

They don't trust doctors, they whine about their treatment, they sue or demand public inquiries at the drop of a scalpel, they spend billions on alternative quackery and they feed lies and distortions to venal, incompetent journalists.   

Worst of all, they elect ignorant politicians who play health politics and kill thousands in the process. Now, with this book, the doctors have struck back.   

Tallis, professor of geriatric medicine at Manchester, is mad as hell and he's not going to take any more. This is a very, very angry book.   

In fact, it is too angry. In his rage, Tallis has tried to do too much. He tries to explain the philosophical and scientific basis of the last century's medical explosion, to predict the future direction of medicine, to defend in detail the National Health Service and to forecast the end of medicine as a profession. This is done in what are, in effect, a series of essays rather than chapters. As a result, the impact of the book is fatally dispersed. Anger takes precedence over coherence.   

This is a pity because, when he is right, Tallis is very right indeed. Of course, we should be reminded of the staggering success of modern medicine. And the philosophical keystone of this success -the objective perception of the human body -should be explained. As Tallis makes clear, it is precisely by seeing our bodies as, in an important sense, inhuman that we can exercise effective and humane care. If people understood this better, they would make fewer complaints about supposedly "uncaring" doctors.   

Furthermore, he is absolutely right to attack the current coverage of medicine in the media. Almost the only health stories recognised by news desks these days are scares or scandals. The scares almost invariably involve deliberate misreading of scientific papers and the scandals are either isolated cases of a rogue doctor such as Harold Shipman or they are not scandals at all. As an example of the latter Tallis cites the keeping of tissue from dead children at Alder Hey, which is in fact a routine procedure done at every hospital. The political aftermath of this non-story, says Tallis, will restrict research and lead to avoidable infant deaths.   

And, finally, Tallis's attacks on the political management of the NHS are positively bracing. New Labour's reign seems to have been the worst of all. Tallis describes it as "seven years of near-delirium". The health service's 30% funding increase between 1998 and 2003 resulted in only a 2% rise in the treatment of waiting list patients. Successive health secretaries -notably the curiously blurred Alan Milburn -have performed gyrations and U-turns that would be comical were it not for the fact that people were dying unnecessarily in the process. Get the politicians out and hand management back to the doctors, says Tallis, and it is hard, under the circumstances, to argue.   

The thread running through all this is the destruction of the medical ethos, both among doctors and patients, and its replacement with a peevish consumerism. Once doctors had authority and patients were, well, patient. If they were kept waiting, then they would reasonably assume that the doctor had been delayed by important matters. This assumption is based on an implicitly communal ideal -the doctor is there not just for you but for everybody. But now patients view the NHS as a resource that should serve only their own interests. It is treated as a commercial enterprise and the doctor is no longer seen as the benevolent bearer of benign expertise, but as a trader who should do his best to please. This dreadful state of affairs is encouraged both by the thuggish populism of politicians and by the commercial ambitions of drug companies who wish to encourage patients to demand as much medication as possible.   

The role of the doctor is thus vastly downgraded and, says Tallis, in time this process, if not reversed, will lead to the destruction of the profession. Who, after all, would want to be a doctor in such a climate?   

All of which is fair, true and needed to be said. But, in between being very right, Tallis can also be very wrong. At one level, his philosophical account is highly partial and may only explain this phase of medicine. It is entirely conceivable, for example, that seeing the body as human rather than inhuman may be important for the next phase. This would also mean a less ideological condemnation of alternative treatments.   

But the important practical area in which he is wrong is on the subject of the NHS. He seems to take the efficacy of this organisation for granted and never questions the rightness of its two founding principles -funding from direct taxation and free delivery of health care at the point of use. And yet his own evidence seems to show that this system no longer works.   

The failure of the increase in funding between 1998 and 2003 is currently being matched by the failure of Gordon Brown's new NHS cash deluge to deliver anything like the improvements taxpayers could reasonably have expected. Furthermore, NHS hospitals are frequently dirty and riddled with MRSA, staff, in almost all my recent experience, are surly and inept, managers outnumber beds, and the waiting-lists, in a country as rich as ours, are a disgrace. There is a lot to be said for waiting to see one's GP -most conditions, as Tallis points out, clear up of their own accord -but nothing to be said for waiting to see a cancer specialist.   

The problem is, I think, that Tallis is defending the NHS of the past. What he doesn't see is that the consumerisation of society he so accurately defines means that his NHS is no longer possible. The fabric of deference and communality has been torn apart. Now we have "customers" who can't wait to complain or run to the tabloids to stir up some new scare or scandal. In doing so, they waste money, intimidate doctors, clog up the system and draw in the meddlesome fools in Westminster. Simply pouring public money into this mess is only going to make things worse.   

Tallis does not want to embrace this future. But he cannot avoid it by dreaming of an NHS and a society that no longer exist. On the other hand, thus to dream is evidently the sign of a very good man. Sadly, the truth is that we get the doctors we deserve and, by his own account, we no longer deserve Tallis.   

Available at the Sunday Times Books First price of Pounds 15.99 plus Pounds 2.25 p&p on 0870 165 8585 and   www.timesonline.co.uk/  booksfirstbuy   

IMITATION OF LIFE   

Many people form their views about medicine not from hospitals but from television hospital dramas -among them ER, right, and Casualty. One ambulance man, for instance, reported being given advice on how to perform a tracheotomy by a man who had seen it done on Casualty. Other people ask for the blue light on the ambulence taking them to hospital to be switched on, because they have seen the same thing happen on television.   

Read on...   

websites:   

bmj.bmjjournals.com/cgi/ content/full/318/7200/1756 Tallis on hospital patients   

(C) Times Newspapers Ltd, 2004    

Dirty hands, not anthrax are threat   

Dearbhail McDonald   
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FORGET anthrax or smallpox -an outbreak of influenza poses the biggest threat to Ireland's public health, according to a new anti-terrorism report.   

The national emergency planning committee will warn the government that it is only a matter of time before Ireland is hit by a Europe-wide flu epidemic.   

It will say that unhygienic doctors will contribute to the spread of the virus and warns that unless hospital hygiene improves, Ireland will be unable to cope with an outbreak.   

"It is not a question of if, but when we will be hit by a flu pandemic," said one public health expert who has advised the government.   

"This is not an exercise in public scaremongering. There are a whole range of expert groups working tirelessly to prepare Ireland in the event of an attack.   

Every hospital is on guard and has been asked to upgrade their vigilance in respect of threats. Cross-infection can be stemmed by proper hygiene.   

"Patients should insist doctors wash their hands and should have the right to refuse treatment unless they have washed their hands."   

The emergency planning committee was set up in response to the terrorist atrocities of September 11 and the Sars outbreak. Its remit was to examine Ireland's ability to cope with a terrorist or public health emergency.   

A number of subcommittees have now reported back and their findings will be relayed to the government next month. One subcommittee report blames unhygienic medical staff for the spread of MRSA, the hospital-acquired superbug, which closed down a Navan hospital unit last week.   

The committee's recommendations will include: o Making Dublin's Mater hospital the "nerve centre" of Ireland's fight against outbreaks of influenza, smallpox, ebola virus and Sars, which can be spread through human contact; oA requirement that each hospital should develop its own response plan for infection control; oAn information campaign for doctors, to remind them of their hygiene responsibilities, together with training in infection control.   

The findings of the emergency planning have already been circulating among health officials. A source in the Department of Health said the government would act on the reports later this year. It plans a high-profile media campaign to encourage inoculation against the flu virus.   

Stephen McMahon of the Irish Patients Association (IPA) said: "Let's not wait for an emergency. It might be an uncomfortable issue for a patient to raise in a hospital environment, but they shouldn't be afraid to say to a doctor, 'would you mind washing your hands?'" The concerns about health workers' hygiene was highlighted earlier this year when a health board study in the southeast found "sub-standard" compliance with hygiene rules among junior doctors.   

The research was prompted by an increase in outbreaks of so-called superbugs in Irish hospitals. The hospital-acquired infections, which are resistant to conventional antibiotics, can be spread on the hands of doctors, nurses and other healthcare staff.   

Last week, the World Health Organisation (WHO) called for measures to prevent a flu pandemic in humans. The call came after China said a deadly strain of bird flu was found in pigs, adding to signs that an outbreak among people was likely.   

Ireland, along with many other European countries, does not have a sufficient supply of anti-viral drugs to counter a flu pandemic and is one of several member states that have lobbied the pharmaceutical industry to produce sufficient stocks to enable it to be ready when the pandemic strikes.   

The Department of Health is also working closely with regional infection control committees to identify isolation centres in the event of a terrorist incident.   

Special provisions will be made for frontline medical staff.   

Fears that nurses and doctors could contract Sars during the Special Olympics last year were the main reason athletes were banned from affected regions. More than half of Sars infections were caused by patients infecting healthcare workers.   

Later this year, the government will launch a national vaccination campaign to encourage members of the public, especially the elderly, to be inoculated against flu. Dr Jimmy Devins, a TD and member of the Dail committee on health, said: "Every single year, the flu virus mutates, and there is a risk that it might mutate into a strain that could have adverse effects on the general population. It is vital that the elderly and those with respiratory conditions receive the flu jab this year."   

Additional reporting: Mark Paul   

(C) Times Newspapers Ltd, 2004    
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With one in ten people in British hospitals contracting some form of the MRSA "superbug", it is perhaps unsurprising that many people are now opting to go abroad for routine operations - particularly when treatment costs can be much lower, writes Miles Brignall  

Opinions are divided on which countries offer the cheapest operations but most agree the quality of care - especially on the continent - is excellent.  

Germany, France and Belgium all offer cheaper rates than the UK, although it all depends on what you are having done. Helen McGrevy, private patients co-ordinator at Medibroker, which finds treatment abroad for UK patients, says German hospitals offer very good value for those looking for hip and knee replacements.  

"We reckon that our customers having a hip replacement can save between pounds 1,000 and pounds 2,000 by going abroad, but there are also other benefits. Not only are the chances of picking up an infection much lower, but the after care is so much better.  

Patients can spend up to 14 days in the hospital during which they are given intensive physiotherapy. The care is excellent and we've had no problems reported from people once they have returned home," she says.  

Those going abroad need to have seen a consultant and procedure prescribed. There is no need to translate notes into the local language, she says, but it should be noted that transport costs have to be added to all quoted prices.  

She says most people going to far flung places such as South Africa tend to go for non-serious operations and cosmetic surgery. "They often combine the treatment with a holiday - travel is so cheap now that it makes a lot of financial sense."  

Roger Hymas, of Healthcarenavigator, says he thinks that Northern France, par ticularly Lille, offers the best value abroad when the ease of travel (Eurostar trains go direct to Lille) is taken into account.  

"The high standard of post-operative physio will swing it for some people but don't automatically assume that operations are cheaper abroad. The cost has come down so much in the UK that many of the savings have been eroded.  

"Also lots of people like to get their treatment locally so that they can be visited by friends and family which is less likely to happen if they are being treated in France." he says.  

Escape from high-cost Britain: If the UK wants to deter migrants, it should publish the cost of living in that south-eastern corner to which the whole of Britain is being sucked ANDREW BOUNDS. 
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Two years after returning to Britain from Central America, my family is packing its bags again. The destination is Brussels and an exciting chance to report on and learn about the workings of the capital of Europe. But with luck, and a decent tax accountant, we might be able to make a living as well. 

The cost of an average house in London (according to Halifax bank) is about Pounds 245,000. Such is the ripple effect from the capital that even a similar abode anywhere else in south-east England costs Pounds 216,000. That is almost 10 times the average wage. In this part of the country, nurses share rooms in decaying houses with their colleagues, graduates take any job they can get to reduce their debts and policemen commute two hours a day to get to work. 

In the immigration debate, the latest idea to discourage migrants is to film brutal deportations and show the disturbing scenes in countries from which the migrants come. The thinking seems to be that watching people being manhandled on to aeroplanes or boats in handcuffs might convince some that the British treat people from the developing world as they did their slave ancestors and persuade them to stay home. 

But I can think of an easier and more humane way: just publish the cost of living in London and that cramped south-eastern corner to which not just migrants but seemingly the whole of Britain is being sucked. 

Chancellor Gordon Brown is unperturbed. For a start, rising house prices mean rising revenues: not just purchase duty but inheritance tax, which now snares a family with even a modest home in London. 

Brown has even taken to extolling the virtues of the "British model", proclaiming its advantage over the old-fashioned social consensus of the continental economic model. 

Yet at first glance the Belgian model doesn't seem so bad. Taxes may be higher yet there is a feeling that you get something for them. The healthcare system is among the world's best and the MRSA superbug has yet to break out all over the front pages. 

Education is regarded as excellent. Many expatriates whose employers would pay for private school opt for the local one. While the Belgians are packed into their small country even tighter than the British, they enjoy the largest floorspace per head in Europe. The average house price in Brussels is about Euros 140,000. 

A partial explanation is the greater earning power and optimism of the British thanks to the flexible labour market. It's rather like borrowing against future income, as many companies do. 

Still, any analyst would note that UK plc was leveraged to the hilt while its cost of capital keeps rising. 

Brussels may have plenty of well-paid bureaucrats. But Londoners are competing with Polish builders who will live 10 to a house while earning cash in hand, City financiers with six-figure bonuses, Saudi princes, Russian tycoons and foreign football managers. Sven-Goran Eriksson, the England team coach, earns Pounds 4m a year. 

One relieved British civil servant told me over a (cheap) beer of her relief to have escaped Whitehall for a sojourn in Brussels. "God help you if you have a family in the civil service. There are plenty of people who can't afford to go on holiday." 

John Edwards, the Democrats' vice-presidential candidate, is finding favour with his "two Americas" mantra. I wonder when a politician will take up the theme of the two Britains? It takes two jobs, two cars and even two houses to survive. Women manning call centres at night are often scrubbing floors in the day. Those sitting on huge capital gains in London snap up a holiday home in the country, or even abroad, fuelling prices there, and enabling them to escape the less salubrious aspects of city life. 

The housing bubble seems to have been swelled not simply by low interest rates but the near-abolition of regulatory controls on lending. The old calculation of a mortgage of two-and-a-half times one's salary has gone. So has the concept of a 25-year term. Why not borrow for 30, even 50 years, say the silver-tongued advisers; you'll win in the long-run because prices can only rise. That's what they said about investment policies to pay off the mortgage a decade ago. Soon we'll be passing on mortgages to our children rather than houses. 

The problem with unbridled competition is that people cheat. They borrow more money than is good for them, get their parents to tap their own inflated property values to give them a deposit, overestimate their income to get a self-certified mortgage. Don't worry, the banks, anxious to get decent returns on their vast retail deposits, rarely check. There are people who have one income for the taxman, another for their lender. 

Labour, the "people's party", will leave an odd legacy. Mr Brown has increased help for families with children and pulled many out of poverty in the short-term. We shall will miss the working families' tax credit. 

But we shall miss far more: the state pension, free university education and healthcare, dependable schooling and affordable housing. That's if we can ever afford to come home. 

Andrew Bounds edits the FT's international Observer column  
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THOUSANDS of people die "needlessly" each year from hospital-acquired infections which, the Conservatives will claim today, have proliferated since Labour came to power. In a speech about hospital hygiene, Michael Howard, the Conservative leader, will accuse the Government of failing to take the infection crisis seriously. Infections picked up in hospitals affect about 100,000 patients a year and kill 5,000, at a cost to the NHS of around pounds 1 billion. Mr Howard will say that a Conservative government would make ridding hospitals of so-called superbugs "a key priority" and will describe hospital-acquired infections as the new "British disease". "Do you remember the British disease? It described Britain's economic and industrial weakness when the trade unions were out of control. The last Conservative government cured it," he will say.   

 "The new British disease is the superbug in our hospitals which it is estimated kills at least 5,000 people a year." Over the past seven years, rates of MRSA - or methicillin-resistant Staphylococcus aureus - have doubled. MRSA accounts for 44 per cent of hospital-acquired infections. According to the National Audit Office, about nine per cent of hospital patients catch an infection. In 2001, 64 per cent of hospitals had to close wards because of infections. By 2003 it was 81 per cent. In July, John Reid, the Health Secretary, ordered hospitals to publish infection rates and announced plans to reintroduce ward matrons to oversee hygiene.   
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SCIENTISTS have created detergents laced with viruses that could rid Britain's hospitals of deadly superbugs that now infect the wards. The researchers hope to begin trials in hospitals in the next few months.   

Such an antibacterial agent is desperately needed. Deaths from MRSA, the most dangerous superbug, have risen fifteen-fold since 1994 and now kill hundreds of people a year, mostly in hospitals. Old people and babies are particularly vulnerable.   

Scientists have tried to create new antibiotics to replace those made obsolete by superbugs but they are hampered because these require long development times. So researchers, led by Dr Michael Mattey, of Strathclyde University, have chosen a different approach and have targeted a special type of virus - called a bacteriophage - which only attacks bacteria.   

'Bacteriophages are the natural born killers of the microbe world,' said Dr Mattey. 'They can only infect and destroy bacteria and cannot harm humans. One particular type of bacteriophage can infect one, and only one, type of bacterium.'   

Bacteriophages are tiny strips of DNA housed in a protein coat and, like other viruses, are the most primitive form of life known on Earth. However, they can survive only in water, while bacteria can linger for several days after drying out. This has prevented bacteriophages from being used as sterilising agents.   

In addition, bacteriophages cannot be injected into patients because a human's immune system would destroy them before they reached any MRSA bugs.   

But Mattey and his team believe they have found a solution. They have used solids with special surfaces on to which bacteriophages can be fixed and where they can thrive. When bacteria brush against them, the phages hold on to them. They then insert their DNA into the bug. This hijacks the bacterium's own genetic material which creates hundreds of copies of the phage. Eventually, the bacterium bursts open and the phages spill out to infect other bacteria.   

'We have thought of calling it BactoKill or something like that,' Mattey said. 'It won't sterilise a ward or room, or kill off all bacterial colonies. But it will tackle the problem of MRSA bugs.'   
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Lorraine Heggessey, controller of BBC1, asks: did nobody see her programmes May 33rd, England Expects, Holy Cross, and Dirty War? (We don't do dumbing down, October 18). The answer may be: probably not. If digital viewers aren't attracted to BBC1 by regular programmes, they may not feel compelled to seek out collectors' items. Heggessey says successful popular drama is "actually the most difficult thing to do". But, er, isn't that their job?    

Heggessey offers an illustration of her own cleverness by saying she survived as a producer on Panorama. But how clever is Panorama, a programme lacking the prestige or clout to regain a primetime viewing spot? If Panorama came back at 8pm on Mondays and asked "why are so many UK hospital patients dying of MRSA?" or "how deep is the military quagmire in Iraq?" then UK Gold might look less attrac tive. In the longer term, dreaming up excuses for being half-hearted may not save the licence fee.    

Bob Edmands, Chelmsford    

* It is interesting that the two woman heading the BBC, Lorraine Heggessey and Jana Bennett, are both 48, and both began their careers as news trainees in the BBC at age 23.    

The BBC's training and careers path, creative jobs, and generous final salary pension make it the most sought after employer in the UK. But it is also the most impenetrable for those who were not the chosen few at a young age. I know several professional, creative but mature candidates who have tried to enter the BBC and have received little or no feedback on their rejection letters. Moreover, the jobs advertised publicly are mostly short-term and very specific. I hear numerous reports of people being pushed out at age 40 and 50, including one who was hired back a month later, as a "freelance".    

Continuity, internal development and a corporate culture are key to an organisation's success, but so is a staff that from diverse backgrounds that is proportionate in age and to the population it serves.    

Joyce Glasser, London NW3    
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Are antibacterial agents any use at home, asks Margaret McCartney. Or is hot water and detergent just as good?   

It is tempting to think that the latest household-cleaning products can help to reduce the chance of infection spreading through the home, especially when small children are about and hygiene is doubly important.   

The range on shelves has grown from the scrubbing brushes, bicarbonate of soda and lemon juice of old to incorporate sprays, floor cleaners, and wipes with specific antibacterial agents.   

But research published in the American journal Annals of Internal Medicine casts doubt on the efficacy of such agents in domestic cleaning products.   

The year-long study divided a number of households into two groups, giving one cleaning products containing antibacterial agents, and the other ordinary cleaning products. Neither group knew which product they had been given. The different families -each containing at least one pre-school child -were then questioned about the infections they had suffered.   

Both groups were found to have suffered roughly the same amount of colds, fevers, conjunctivitis and diarrhoea. The study concluded that the antibacterial ingredient did not seem to protect the families -including the children -from these minor illnesses and that consumers need to be better educated about the use and limitations of household antibacterial cleaning products.   

In recent years microbiologists have flagged the increasing problem of antibiotic resistance. Doctors are encouraged not to prescribe antibiotics for infections that are likely to be viral -first, because antibiotics work only against bacterial infections, meaning that you are at risk of the antibiotic's side-effects, secondly, because overusing antibiotics encoura-ges strains of bacteria to develop their own defences as seen in the emergence of Methicillin-resistant staphylococcus aureus (MRSA).   

In 2002, Britons spent Pounds 461 million on household cleaning products there is no specific breakdown of antibacterial and non-antibacterial -and the figure is expected to increase to Pounds 483 million this year. All-purpose and kitchen cleaners account for just under a third of sales, and toilet-care products and other disinfectants make up about a quarter each. Flash is the leading all purpose and kitchen cleaner, accounting for about 36 per cent of sales, ahead of Cif and Domestos. In bathroom cleaners, Cif takes a 33 per cent share, and Flash comes second with 24 per cent.   

Dr Andrew Williams, director-general of the UK Cleaning Products Industry Association, says: "The study shows that the products did not reduce viral symptoms; but they are not designed to. These are antibacterial agents which are specifically designed to reduce bacteria counts. Antibacterials in the form of bleach, Williams says, have been around for decades, but the newer ones do give the consumer a choice. You may not want a bleach type smell in the kitchen. These newer agents have an equal hygienic benefit to bleach."   

But Dr Grace Smith, who chairs the Medical Microbiology Speciality Advisory Committee of the Royal College of Pathologists, is more sceptical. "Chemical disinfectants have a place in the prevention of infection in hospitals and the community, but, just like antibiotics for the treatment of human infections, they should be reserved for use only where there is a clear benefit," she says. "They are a precious resource and have been overpromoted for domestic use."   

Dr Smith believes instead that even for people who are immuno- suppressed (for example, those taking steroid drugs) the mainstay of infection prevention is basic hygiene.   

"Care in the storage and preparation of raw foods is particularly important," she adds. "But it should be remembered that cleaning surfaces with detergent and hot water is adequate to prevent serious risk of infection in most cases.   

"Good hand hygiene using soap and water and careful practice during food preparation, after using the lavatory, and after dealing with body fluids and waste, such as changing nappies, are highly effective ways of preventing transmission of infecting bacteria and viruses."   

The Good Housekeeping Institute is currently testing the usefulness of kitchen wipes, which have been identified as a growth area. They come in antibacterial and non-antibacterial varieties, but the institute suggests that they are not necessarily any better than clean dishcloths.   

Judith Gubbay, consumer editor, says: "Wipes can be useful because they don't gather bacteria, like a dishcloth, but dishcloths can easily be cleaned by putting them in the dishwasher or soaking them daily in a dilute solution of chlorine bleach. Other useful surface cleaners are a solution of bicarbonate of soda powder, or dishwashing detergent, which is useful at picking up dirt."   

The study did not test to see whether the symptoms of infection complained of were a consequence of bacteria or viruses. What mattered was that the use of antibacterial agents did not reduce the amount of infections overall. Most minor infections are viral anyway, so the scope for the added usefulness of these product is -by definition -limited.   

(c) Times Newspapers Ltd, 2004    
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Lorraine Heggessey, controller of BBC1, asks: did nobody see her programmes May 33rd, England Expects, Holy Cross, and Dirty War? (We don't do dumbing down, October 18). The answer may be: probably not. If digital viewers aren't attracted to BBC1 by regular programmes, they may not feel compelled to seek out collectors' items. Heggessey says successful popular drama is "actually the most difficult thing to do". But, er, isn't that their job?  

Heggessey offers an illustration of her own cleverness by saying she survived as a producer on Panorama. But how clever is Panorama, a programme lacking the prestige or clout to regain a primetime viewing spot? If Panorama came back at 8pm on Mondays and asked "why are so many UK hospital patients dying of MRSA?" or "how deep is the military quagmire in Iraq?" then UK Gold might look less attrac tive. In the longer term, dreaming up excuses for being half-hearted may not save the licence fee.  

Bob Edmands, Chelmsford  
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Most people want access to herbal remedies, and would like to get them at their GP"s surgery. That day may not be far away, reports Jane Feinmann  

Choice may be top of the agenda for healthcare across the political spectrum. But why are we only being offered a choice about which hospital we attend? Why can"t we have a say in the type of treatment we"re offered in primary care - including the option of herbal medicine, for which we demonstrate a preference by spending upwards of £126m every year on over-the-counter remedies?  

Such questions were tackled head-on at last week"s annual conference of the NHS Alliance, representing primary-care trusts. Its chair, the GP and researcher Dr Mike Dixon, is determined to confront what he sees as mainstream prejudice against herbal medicine, which proves its efficacy in treating chronic and difficult-to-treat conditions at every opportunity.  

"Our job is to treat our patients as adults, which means giving them therapies that they want, and most people want herbal remedies," he says. "There"s so much hocus-pocus talked about herbal medicine - that it will blow the NHS budget or put people at risk of dangerous side effects or interactions," he continues. "Of course, there are potential risks with herbal remedies, as with all medicines. But it"s the responsibility of doctors to ensure that people are properly informed about these dangers. The real risk is that by simply disapproving, half of the people taking herbal remedies don"t tell their GPs."  

Fortunately for fans of herbal medicine, there are signs that the NHS Alliance campaign is pushing on a door that"s already at least slightly ajar. So what kind of changes can we expect over the next few years?  

First, there are signs that ordinary GPs are already open-minded about herbal remedies and can quickly become better informed. A trial due to start early next year, organised by Mid Devon Primary Care Trust Research Group with the support of the Peninsula Medical School of the Universities of Exeter and Plymouth, will assess the impact of training NHS GPs in the use, side effects and interactions of five widely used herbal remedies: "We will then measure the impact on prescribing costs and outcome when GPs provide information and advice about over-the-counter (OTC) herbal remedies for common conditions."  

The trial will be lent weight by an EU Directive on traditional herbal remedies that will begin to regulate OTC herbal remedies, enforced in Britain by the Government"s Medicines and Healthcare products Regulatory Agency (MHRA), from early next year. With the dodgier end of the market forced off the shelves, remedies that remain will be entitled to make "soft claims" about their products without going through the multimillion- pound testing system required to license a new drug. Packets of St John"s wort, for instance, should be able to carry a claim that it is effective for low moods.  

Far greater change, however, will come when herbal medicine becomes a statutorily regulated profession in the same way as medicine and nursing. Currently, anyone can set up shop as a medical herbalist, prescribing whatever they like. However, a determined campaign over the past three or four years by the Prince of Wales Foundation for Integrated Health has persuaded the Department of Health to introduce regulation for medical herbalists, who already undergo up to four years of training. A further move, just announced by the MHRA, will introduce a special system for ensuring a "safe supply of herbs for special purposes", as used by medical herbalists.  

The move is occurring at the same time as a major expansion of medical- herbalism courses at universities throughout the UK - many of them distance- learning, and proving popular among complementary and mainstream practitioners. An MSc course, aimed largely at doctors, just starting at the University of East London, is also oversubscribed.  

One likely result is an increase in herbalists working alongside GPs, an approach pioneered over the last 10 years by the GP Dr Derek Chase and the Japanese herbalist/acupuncturist Gretchen de Soriano at the NHS Cavendish Health Centre in central London. "Our priority from the beginning wasn"t efficacy, it was safety," recalls De Soriano. "We took blood tests to ensure that there were no abnormalities attributable to the herbal treatment. And all the practitioners contributed to the records so that everyone involved in a patient"s care knew exactly what was being used."  

"Sharing of information has to be carried out within the bounds of confidentiality," says Dr Chase. "But if doctors can safely share information with nurses, they should also be able to share information with complementary practitioners, in the interest of their patients."  

If efficacy was not the priority, it has certainly been the consequence. Penny Bates has suffered from severe asthma most of her life. But five years ago, aged 26, her asthma worsened: she was twice admitted to hospital as an emergency. Her GP, Dr Chase, referred her to De Soriano and, after a course of six treatments, she was much better: "I was able to cut down on my medication and eventually stop taking steroids at least part of the year," she recalls.  

The success of her treatment is tragically underlined by Bates"s current predicament. In February, she moved out of the area and was unable to get the free consultation to see her herbalist. "I managed to pay for a consultation when I first knew I was pregnant. But I couldn"t afford further treatments," says Bates, who works with refugees. "Since I stopped seeing her, my asthma has got increasingly bad. Now I"m off work and on so much medication that I"m having to have regular scans because the doctors are worried it might affect the baby."  

Perhaps the greatest benefit afforded by herbal medicine from an expert practitioner, as opposed to OTC, is the opportunity for "synergy", when a mix of remedies enhances each other"s impact, and can be tailored not just to a single problem but to changing health status.  

Trish Dale, 69, was given three months to live when she was diagnosed with small-cell lung cancer five years ago. She has been under the care of a medical herbalist through four courses of chemotherapy and radiotherapy, during which time the cancer has spread to her liver and skin. As well as following advice on a healthy diet, including boosting her intake of antioxidants and omega-3, her anti-cancer herbal concoction, prescribed by a registered medical herbalist, is likely to include milk thistle, maitake mushroom, red clover, sweet violet and sheep"s sorrel - with ginger and black horehound added to reduce the nausea caused by chemotherapy. "I trust my herbalist at least as much as I trust the hospital doctors," says Dale. And it"s to herbal as much as mainstream medicine that she attributes her current good health, allowing her to play golf regularly, enjoy her new car and her seven grandchildren, all of whom have arrived since her diagnosis.  

Another synergy enthusiast is Dr Ron Cutler, a microbiologist at the University of East London, who aroused worldwide interest when he reported research last December showing that allicin, a component of garlic, is "remarkably effective" in killing the so-called superbug MRSA (Methicillin Resistant Staphylococcus aureus). Further work suggests that even greater killing power is achieved when allicin is used with a particular antibiotic, and also with a species of oregano - "a combination that truly knocks its socks off".  

Dr Cutler has already helped to set up a company to patent the "process" by which the ingredient has been isolated - "you can"t patent garlic". But he complains that further development of anti-MRSA herbal remedies, as well as of a number of "very promising" African herbs that his team are investigating, is hampered by minimal financial support from central government, and a lack of clarity from the MHRA over exactly what constitutes a herbal remedy.  

His view echoes Dr Dixon"s - that mainstream medicine cannot justify using relatively fringe therapies such as osteopathy, chiropractic and massage while ignoring herbal medicine. "It"s absurd and it has got to change," he says.  

FLOWER POWER: USING NATURE"S PHARMACY  

Lemon balm  

Widely used, along with valerian, for anxiety and insomnia, it has only mild adverse effects, though evidence of efficacy is lacking. However, many experts believe that kava kava is the true herbal anxiolytic. This was banned by the Government in 2003 after reports of 79 suspected cases of liver damage, but the MHRA is reviewing the evidence in January 2005.  

Feverfew  

With an anti-inflammatory active ingredient, this remedy has been extensively tested for its efficacy in relieving headaches and migraine, though with mixed results. This could be due to a differing quality of the herb being used in different trials. It"s worth trying a good quality herbal remedy for at least a month, however. Feverfew has, at most, mild adverse effects.  

St John"s Wort  

With depression recognised as "one of the great health problems of our age... and SSRIs [antidepressants] increasingly embroiled in controversy over their safety and efficacy," according to the BMJ (9 October), there is a solid evidence base for this remedy for mild-to-moderate depression.  

Don"t use it if: you"re on the Pill, taking antidepressant prescription medicine, have epilepsy or asthma, or are taking warfarin or digoxin.  

Pelargonium  

Echinacea boosts the immune system, but pelargonium has been shown to attack the virus that causes coughs and colds directly. A major trial (reported last year in the journal Alternative Therapies in Health and Medicine) showed that it "significantly" shortened respiratory-tract infections, without any reported adverse effects.  

Devil"s Claw  

Two recent studies published in Phytomedicine and the European Journal of Anaesthesiology showed that the remedy is as effective as prescription NSAIDs (non-steroidal anti-inflammatory drugs, about which there are currently major concerns) in reducing the pain of hip and knee arthritis, and that it significantly controls lower back pain compared with placebo.  

A false flash of dawn at the grammarians' funeral Christopher Howse was briefly elated when he heard that grammar was to be taught again   

By Christopher Howse   
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I am going to make a deliberate grammatical error in this article. See if you can spot it. Won't that be fun, children? Grammar is more than a game, though. I've just succeeded in getting a seat for Alan Bennett's excellently funny play The History Boys. In it, the eccentric schoolmaster who loves the arts of civilisation for their own sake (and turns out to be a pederast, though that's another story) gets his sixth-formers to act out, in French, at their own suggestion, a scene in a brothel. The purpose is to instil awareness of the function of the subjunctive. This grammatical concept then illuminates the world of possibilities, imagination and desires. With this in mind, the sun came out yesterday when I heard that, just as matrons are to be let loose on filthy hospital wards to defend our insides from deadly MRSA, so grammarians are to be sent into Augean classrooms where children wallow in incoherence, incomprehension and uncorrected error.   

 The sun went in again when I discovered that the men with the dung-forks and high-pressure hoses were the Qualifications and Curriculum Authority, who like to call themselves QCA, and hide camouflaged amid swarming neighbours with their own obscure initials: SQA, ACCAC, CCEA, DfEs, Ofsted, ALI, TTA, LSC. GTC, SSC. Yuk. I still hold optimistically on to the bright word "grammar" in the QCA's new document, Introducing the Grammar of Talk. It advises teachers to "Make talk visible" (viz: write it down), "select a grammatical feature" and "embed the features in longer-term planning". I fear the QCA does not set a good example of clear speech. It is forever going on about "key pedagogical issues". This makes the heart sink. Even stranger is the statement by the QCA that "there is no `Oxford book' of good conversation''. That is scarcely true, because there is an Oxford Book of English Talk, edited by James Sutherland, and very good it is, too. It is noteworthy that the book has been allowed to go out of print. The QCA could buy a secondhand copy through the internet for pounds 5. In speech, it is far easier to make grammatical mistakes than in writing. Which of us can swear we have never blurted out "mitigate" when we meant "militate"? Yesterday morning, I noticed a couple of verbal errors from that fierce autodidact, the Home Secretary, in a few minutes' talk on Today. For one, David Blunkett said "drawn down" when he meant "drawn from". "Draw down" is a favourite of New Labourspeak, because it is something that is magically supposed to happen to funding. "Draw down" jostles for popularity in the Whitehall playground at the moment with such cliched jargon as "rolling out", "releasing potential", or "metric of aptitude". David Miliband is the zen master of jargon, transforming a chosen word as if it were some avian flu virus. He it was that claimed to be a friend of "Middle England" while plotting to lay it waste and sow its front gardens with salt. He rewrites the dictionary when it suits him - and this man is an education minister. Dreary jargon is not the most contagious disease of modern English usage. Bad spelling is very catching. Obviously spelling cannot be detected in speech (unless it is "made visible"), but if someone says "I might of gone to university", it is likely he will write "of" when he means "have". Spelling remains a peculiar shibboleth of English speakers, partly because English is written with such unphonetic orthography. So if a graduate writes seeking a job, no amount of articulacy will compensate for such misspellings as "compeating" or "celerbrate". To give people a chance to acquire accurate spelling and syntax is no more elitist and stuffy than it is to let engineers learn to use arithmetic accurately. If the engineers get their sums wrong, bridges fall down. Without the insights of grammar, civilisation collapses, for civilisation depends on the intelligible communication of thought. People seem to sense intuitively that misuse of language is more serious than stumbling over the kerb. It is one step away from lying. The simplest errors can be the most annoying. For a politician to say he "refutes" an accusation, when all he can do is deny it, immediately makes him sound untrustworthy. What that politician needs is the study of rhetoric. That, strange to say, is the very subject that the Qualifications and Curriculum Authority is advocating. In general educational theory, the wheel seems to have turned back to 1944, with the suppression of comprehensive schools in favour of the grammar schools and technical schools of Butler's Education Act. The logic of Introducing the Grammar of Talk would be to revert to a far more ancient model, that of Demosthenes. "The Grammar of Talk" is a synonym for rhetoric. Rhetoric, the art of effective or persuasive speaking or writing, was the high point of education from ancient Athens until, perhaps, June 27, 1878. That was the date on which Disraeli accused Gladstone of being "a sophisticated rhetorician, inebriated with the exuberance of his own verbosity". Crafty old Disraeli was himself using rhetoric to disparage the most effective rhetorician on the other side. Nowadays "rhetoric" generally means insincere flim-flam, just as "theology" means useless technicality. Neither accommodation of the words is fair, but fashion in thought and popular delusions are seldom fair. It is not being unduly sceptical (or "cynical", as people say these days) to predict that Introducing the Grammar of Talk will not lead to pupils' discernment of the subjunctive, either in speech or writing, or even their learning how to spell the words they speak. The QCA report is written not for pupils, but for teachers and theoreticians, and badly written, at that. Here is a typical piece of its advice: "Knowledge about the prevalence of clause chaining in talk, and the intricacy of the utterances that sometimes develop because of this, can alert pupils to a resource for sustaining their own talk". Physician, heal thyself. Oh, and the deliberate error was the false concord in number, three paragraphs back, between "fashion" and "are". The other errors were the product of ignorance.   
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Most people want access to herbal remedies, and would like to get them at their GP"s surgery. That day may not be far away, reports Jane Feinmann   

Choice may be top of the agenda for healthcare across the political spectrum. But why are we only being offered a choice about which hospital we attend? Why can"t we have a say in the type of treatment we"re offered in primary care - including the option of herbal medicine, for which we demonstrate a preference by spending upwards of £126m every year on over-the-counter remedies?   

Such questions were tackled head-on at last week"s annual conference of the NHS Alliance, representing primary-care trusts. Its chair, the GP and researcher Dr Mike Dixon, is determined to confront what he sees as mainstream prejudice against herbal medicine, which proves its efficacy in treating chronic and difficult-to-treat conditions at every opportunity.   

"Our job is to treat our patients as adults, which means giving them therapies that they want, and most people want herbal remedies," he says. "There"s so much hocus-pocus talked about herbal medicine - that it will blow the NHS budget or put people at risk of dangerous side effects or interactions," he continues. "Of course, there are potential risks with herbal remedies, as with all medicines. But it"s the responsibility of doctors to ensure that people are properly informed about these dangers. The real risk is that by simply disapproving, half of the people taking herbal remedies don"t tell their GPs."   

Fortunately for fans of herbal medicine, there are signs that the NHS Alliance campaign is pushing on a door that"s already at least slightly ajar. So what kind of changes can we expect over the next few years?   

First, there are signs that ordinary GPs are already open-minded about herbal remedies and can quickly become better informed. A trial due to start early next year, organised by Mid Devon Primary Care Trust Research Group with the support of the Peninsula Medical School of the Universities of Exeter and Plymouth, will assess the impact of training NHS GPs in the use, side effects and interactions of five widely used herbal remedies: "We will then measure the impact on prescribing costs and outcome when GPs provide information and advice about over-the-counter (OTC) herbal remedies for common conditions."   

The trial will be lent weight by an EU Directive on traditional herbal remedies that will begin to regulate OTC herbal remedies, enforced in Britain by the Government"s Medicines and Healthcare products Regulatory Agency (MHRA), from early next year. With the dodgier end of the market forced off the shelves, remedies that remain will be entitled to make "soft claims" about their products without going through the multimillion- pound testing system required to license a new drug. Packets of St John"s wort, for instance, should be able to carry a claim that it is effective for low moods.   

Far greater change, however, will come when herbal medicine becomes a statutorily regulated profession in the same way as medicine and nursing. Currently, anyone can set up shop as a medical herbalist, prescribing whatever they like. However, a determined campaign over the past three or four years by the Prince of Wales Foundation for Integrated Health has persuaded the Department of Health to introduce regulation for medical herbalists, who already undergo up to four years of training. A further move, just announced by the MHRA, will introduce a special system for ensuring a "safe supply of herbs for special purposes", as used by medical herbalists.   

The move is occurring at the same time as a major expansion of medical- herbalism courses at universities throughout the UK - many of them distance- learning, and proving popular among complementary and mainstream practitioners. An MSc course, aimed largely at doctors, just starting at the University of East London, is also oversubscribed.   

One likely result is an increase in herbalists working alongside GPs, an approach pioneered over the last 10 years by the GP Dr Derek Chase and the Japanese herbalist/acupuncturist Gretchen de Soriano at the NHS Cavendish Health Centre in central London. "Our priority from the beginning wasn"t efficacy, it was safety," recalls De Soriano. "We took blood tests to ensure that there were no abnormalities attributable to the herbal treatment. And all the practitioners contributed to the records so that everyone involved in a patient"s care knew exactly what was being used."   

"Sharing of information has to be carried out within the bounds of confidentiality," says Dr Chase. "But if doctors can safely share information with nurses, they should also be able to share information with complementary practitioners, in the interest of their patients."   

If efficacy was not the priority, it has certainly been the consequence. Penny Bates has suffered from severe asthma most of her life. But five years ago, aged 26, her asthma worsened: she was twice admitted to hospital as an emergency. Her GP, Dr Chase, referred her to De Soriano and, after a course of six treatments, she was much better: "I was able to cut down on my medication and eventually stop taking steroids at least part of the year," she recalls.   

The success of her treatment is tragically underlined by Bates"s current predicament. In February, she moved out of the area and was unable to get the free consultation to see her herbalist. "I managed to pay for a consultation when I first knew I was pregnant. But I couldn"t afford further treatments," says Bates, who works with refugees. "Since I stopped seeing her, my asthma has got increasingly bad. Now I"m off work and on so much medication that I"m having to have regular scans because the doctors are worried it might affect the baby."   

Perhaps the greatest benefit afforded by herbal medicine from an expert practitioner, as opposed to OTC, is the opportunity for "synergy", when a mix of remedies enhances each other"s impact, and can be tailored not just to a single problem but to changing health status.   

Trish Dale, 69, was given three months to live when she was diagnosed with small-cell lung cancer five years ago. She has been under the care of a medical herbalist through four courses of chemotherapy and radiotherapy, during which time the cancer has spread to her liver and skin. As well as following advice on a healthy diet, including boosting her intake of antioxidants and omega-3, her anti-cancer herbal concoction, prescribed by a registered medical herbalist, is likely to include milk thistle, maitake mushroom, red clover, sweet violet and sheep"s sorrel - with ginger and black horehound added to reduce the nausea caused by chemotherapy. "I trust my herbalist at least as much as I trust the hospital doctors," says Dale. And it"s to herbal as much as mainstream medicine that she attributes her current good health, allowing her to play golf regularly, enjoy her new car and her seven grandchildren, all of whom have arrived since her diagnosis.   

Another synergy enthusiast is Dr Ron Cutler, a microbiologist at the University of East London, who aroused worldwide interest when he reported research last December showing that allicin, a component of garlic, is "remarkably effective" in killing the so-called superbug MRSA (Methicillin Resistant Staphylococcus aureus). Further work suggests that even greater killing power is achieved when allicin is used with a particular antibiotic, and also with a species of oregano - "a combination that truly knocks its socks off".   

Dr Cutler has already helped to set up a company to patent the "process" by which the ingredient has been isolated - "you can"t patent garlic". But he complains that further development of anti-MRSA herbal remedies, as well as of a number of "very promising" African herbs that his team are investigating, is hampered by minimal financial support from central government, and a lack of clarity from the MHRA over exactly what constitutes a herbal remedy.   

His view echoes Dr Dixon"s - that mainstream medicine cannot justify using relatively fringe therapies such as osteopathy, chiropractic and massage while ignoring herbal medicine. "It"s absurd and it has got to change," he says.   

FLOWER POWER: USING NATURE"S PHARMACY   

Lemon balm   

Widely used, along with valerian, for anxiety and insomnia, it has only mild adverse effects, though evidence of efficacy is lacking. However, many experts believe that kava kava is the true herbal anxiolytic. This was banned by the Government in 2003 after reports of 79 suspected cases of liver damage, but the MHRA is reviewing the evidence in January 2005.   

Feverfew   

With an anti-inflammatory active ingredient, this remedy has been extensively tested for its efficacy in relieving headaches and migraine, though with mixed results. This could be due to a differing quality of the herb being used in different trials. It"s worth trying a good quality herbal remedy for at least a month, however. Feverfew has, at most, mild adverse effects.   

St John"s Wort   

With depression recognised as "one of the great health problems of our age... and SSRIs [antidepressants] increasingly embroiled in controversy over their safety and efficacy," according to the BMJ (9 October), there is a solid evidence base for this remedy for mild-to-moderate depression.   

Don"t use it if: you"re on the Pill, taking antidepressant prescription medicine, have epilepsy or asthma, or are taking warfarin or digoxin.   

Pelargonium   

Echinacea boosts the immune system, but pelargonium has been shown to attack the virus that causes coughs and colds directly. A major trial (reported last year in the journal Alternative Therapies in Health and Medicine) showed that it "significantly" shortened respiratory-tract infections, without any reported adverse effects.   

Devil"s Claw   

Two recent studies published in Phytomedicine and the European Journal of Anaesthesiology showed that the remedy is as effective as prescription NSAIDs (non-steroidal anti-inflammatory drugs, about which there are currently major concerns) in reducing the pain of hip and knee arthritis, and that it significantly controls lower back pain compared with placebo.   
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1. Ministers have been accused of suppressing a report on passive smoking. The report by Professor Martin Jarvis, the deputy chairman of the committee of University College London, recommends that no one be exposed to second-hand smoke.   

Nearly 50 councils said they supported a ban on smoking in public.   

2. Rail franchising decisions are to be taken by civil servants. The Transport Secretary, Alistair Darling, ruled out the creation of an agency to handle the work despite concerns about political interference.   

3. More than a quarter of doctors have been asked by a patient for help to die, according to a survey by Medix UK. Nearly half of the 1,000 doctors surveyed also thought that colleagues help patients to commit suicide.   

4. Most people think government statistics are manipulated, a survey by the Office for National Statistics revealed. Just one person in seven thinks that the Government presents statistics honestly.   

5. Network Rail could be made responsible for all late trains, said the Office of Rail Regulation. At present the rail infrastructure operator is only held to account for trains delayed because of track and signalling problems.   

6. The NHS fraud squad may breach patient confidentiality laws if given further rights to access clinical information, said the British Medical Association (BMA).   

7. The number of civil servants has continued to rise despite government plans to cut tens of thousands of jobs. There are now 523,580 permanent members of staff, the highest figure in a decade. Members of the Public and Commercial Services Union have voted for strike action in protest at the planned cuts on November 5.   

8. Senior civil servants should be experienced in policy, management and corporate services, said Sir Andrew Turnbull, the Cabinet Secretary. All-rounders are essential, he said in a blueprint on the modernisation of the Civil Service.   

9. The average MP cost the taxpayer Pounds 118,000 last year in allowances and expenses, it was revealed. The total bill came to Pounds 78 million.   

10. The Health Secretary, John Reid, has appointed Chris Beasley as the new chief nursing officer for England. She has been given responsibility for stepping up the fight against the hospital superbug MRSA.   

11. There is a Pounds 1 billion shortfall in the amount that the Government will give councils for 2005-06, said Sir Sandy Bruce-Lockhart, the Chairman of the Local Government Association. The pressure to keep council tax increases to a minimum could lead to deep cuts in services.   

12. One of the first NHS hospitals to be given foundation status has run into financial problems after three months in operation. Bradford Teaching Hospitals is heading for a Pounds 4 million loss by the end of the year.   

13. Fraud and error may have resulted in the Inland Revenue overpaying nearly Pounds 1 billion of tax credits last year. Sir John Bourn, head of the National Audit Office, said the errors were "unacceptably high".   

14. The National Trust is becoming financially overstretched, as the cost of maintaining its properties rises above inflation. Four historic houses in five cannot raise enough to pay for their upkeep.   

15. Nearly two thirds of hospital departments have unfilled positions for senior consultants, according to the BMA. Of the trusts with vacancies, a third were not actively trying to recruit.   

16. People who complain about antisocial behaviour will be given the same protection as witnesses in high-profile crime trials. Victims may give evidence in court from behind screens or by video link, the Government said.   

(c) Times Newspapers Ltd, 2004    
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SocietyGuardian.co.uk is the Guardian's social affairs website, providing news, analysis and archive resources on the public and voluntary sectors. We react to the news as it happens.   

Change of mind Peter Davies argues that the new chief nursing officer will soon be looking for a different job description after being told to make the hospital superbug her top priority. Ingrained attitudes across the NHS must change before the rising rates of MRSA can be properly tackled, says Davies. SocietyGuardian.co.uk/ comment   

Pick a winner Make your selection for public servant of the year in our online poll. There is a shortlist of five to choose from, with profiles to help you make up your mind. Don't forget to cast your vote before the November 10 deadline. SocietyGuardian.co.uk/ publicservicesawards   

Buy your favourites You can order from a selection of original Clare in the Community cartoons produced for the Guardian and signed by cartoonist Harry Venning. See a selection of this year's best Clare in the Community cartoons in our new gallery of the popular funnies. SocietyGuardian.co.uk/clare   

Catch up on the news Let the news come to you by signing up for one of our email services - the daily lunchtime roundup of news, or our weekly bulletins covering health, social care, local government, voluntary and housing and regeneration sectors, offering a more specialist service. SocietyGuardian.co.uk/ emailservices   

Pick of the talkboards Topic: Vegetarians as unsocial as smokers? Nathan James: Three members of my family are vegetarian, but don't mind me eating meat. It makes no difference to their lives and it makes no difference to mine whether they are vegetarian or not. I know a number of people who smoke, but I don't lecture them on the bad points of it because they already know. And I don't mind it in the house, as long as they do not smoke in my bedroom. Societytalk.guardian.co.uk   
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Announcing the appointment of Chris Beasley as England's new chief nursing officer, John Reid, the health secretary, said her first priority would be to improve hospital cleanliness and tackle MRSA and other hospital-acquired infections. Beasley, who started her nursing career at the Royal London hospital in 1962, comes from the NHS Modernisation Agency, where she was acting chief executive.   

Kent county council has appointed the architect Piers Gough as the county's first "design champion". Gough has designed luxury blocks in London's Docklands and his most recent work includes the acclaimed revamp of Mile End Park in east London, where a vast "green bridge" spans one of the busiest roads in the south-east. He will aim to raise design standards and convince developers and housebuilders of the "added value of great design".   

Sarah Richards has been appointed as the new head of the Planning Advisory Service, which the Office of the Deputy Prime Minister has asked the Improvement and Development Agency to host. Richards comes from Zurich Municipal Management Services where she was a senior partner. Prior to this, she was the director of planning services at Test Valley borough council.   

Liz Atkins , the former head of policy and public affairs at the children's charity NSPCC, has become director of strategy and communications at the National Housing Federation.   
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Announcing the appointment of Chris Beasley as England's new chief nursing officer, John Reid, the health secretary, said her first priority would be to improve hospital cleanliness and tackle MRSA and other hospital-acquired infections. Beasley, who started her nursing career at the Royal London hospital in 1962, comes from the NHS Modernisation Agency, where she was acting chief executive.  
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Sarah Richards has been appointed as the new head of the Planning Advisory Service, which the Office of the Deputy Prime Minister has asked the Improvement and Development Agency to host. Richards comes from Zurich Municipal Management Services where she was a senior partner. Prior to this, she was the director of planning services at Test Valley borough council.  

Liz Atkins , the former head of policy and public affairs at the children's charity NSPCC, has become director of strategy and communications at the National Housing Federation.  

Rising prices and controversial treatments have cast a shadow over the pharmaceutical industry just as political scrutiny is increasing. Companies believe they can win the arguments, writes Christopher Bowe. 

By CHRISTOPHER BOWE and DAVID FIRN 
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For an industry whose raison d'etre is supposedly to improve people's health, US pharmaceutical companies could scarcely be more unpopular. Public opinion has come to view "big pharma" with almost as much hostility as it does perennial villains such as the tobacco industry. 

A Harris poll in February found that only 14 per cent of Americans considered pharmaceutical companies trustworthy: only health insurance, tobacco and oil companies fared worse. This month a Gallup poll showed that the pharmaceutical industry had a worse standing than lawyers, energy utilities and television. 

Michael Moore, the controversial film-maker, has selected the pharmaceutical industry as the subject of his next film. This puts it into the same company as themes explored in Mr Moore's other films: the Iraq war, gun advocates and the effects on communities of massive car factory closures. 

How did the industry find itself in this position - and how can it reverse the tide of mistrust? Many large pharmaceutical companies around the world can trace their origins to charitable foundations or visionary scientists who saw opportunities to improve mankind's wellbeing. Increasingly, however, the industry is regarded with disdain as a business simply seeking better profits over better medicine. 

While the pharmaceutical industry is the world's most profitable, governments and corporations are struggling with increasing healthcare costs. The industry is accused of using direct-to-consumer advertising to prompt patients to demand expensive drugs they might not need; of massaging clinical trial data and suppressing negative findings and perhaps endangering safety; of low research productivity leading to too few innovative drugs; and of selling too many so-called "me-too" drugs - treatments similar to, but not necessarily better than, products already on the market. 

The more the industry's image suffers, the softer a target it becomes for US politicians, regulators and voters demanding reform of how drugs are approved, sold and priced. 

Realising the blows to its reputation, the pharmaceutical industry is slowly trying to change perceptions. Companies want to show they are more than simply makers of pills by promoting their overall role in healthcare and their ability to use preventive medicine to help society save money over the long-term. "The critical issue is whether we focus on the cost of medicine, which leads us down the road of rationing and price controls, or whether we focus on the value of medicine in preventing disease," Hank McKinnell, chief executive of Pfizer, the world's largest drugmaker, said in a conference call last week. 

This year a series of controversies involving the industry has shocked the US public. A harsh light has been cast on to industry pricing policies: a study by Families USA, a lobby group, found that prices for the top 30 branded prescription drugs last year rose on average by four times the inflation rate. This study and another by AARP, a pensioners' group, found that these increases helped to offset discounts offered in the new prescription drug coverage added to Medicare, the federal health programme for the elderly. 

There was also controversy over the safety of anti-depressant drugs for children. Eliot Spitzer, New York's attorney-general, questioned the vigilance of the Food and Drug Administration, the US industry regulator, as he sued GlaxoSmithKline in June for "repeated and persistent fraud" over withholding data on anti-depressants and started investigating Forest Laboratories, another manufacturer. Mr Spitzer's scrutiny forced drug companies to accept the idea of greater public disclosure of drug trial results. GSK settled his suit by paying Dollars 2.5m and agreeing to post all drug trials publicly; Forest also agreed to a clinical trials register. 

Last month Merck, the fourth-largest global drugmaker, added to the industry's woes by saying it would withdraw Vioxx, a drug to combat pain and inflammation used by up to 70m people worldwide with sales of Dollars 2.5bn a year. A company trial had shown it doubled patients' risk of suffering a heart attack or stroke after 18 months of continuous use at a relatively low dose. 

Timothy Anderson, an analyst at Prudential Equity, says the controversy over Vioxx epitomises the political problems for the industry - highlighting concerns that drugmakers allegedly put profit before safety and that regulators have an overly cosy relationship with the industry. "Given the proximity of the presidential election, the drug sector has suddenly gained even greater notoriety," Mr Anderson says. 

This mounting scrutiny could have potentially serious consequences for drugmakers' profitability. Last year, North America generated at least half of the worldwide industry sales of Dollars 466bn, according to data from IMS Health, the auditor. Although global drugmakers do not break out their profits by country, the US market could account for 75 per cent of the industry's profits, estimates John Farrall, buy-side analyst at National City private client group. 

But the costs of healthcare and US prescription drugs have become lightning rods for popular protest. The costs are also a concern for other big US companies, which view their rising healthcare bills as a competitive disadvantage compared with rivals in countries with comprehensive national health programmes. General Motors and Ford, for example, have met members of John Kerry's campaign team to discuss the Democratic presidential candidate's proposals to subsidise so-called "catastrophic" medical costs in cases of serious illness. 

Medicare is perhaps where the political pressures on the industry could first be seen. In December President George W. Bush oversaw the passage of long-awaited prescription drug coverage - which will take effect in 2006 - for the more than 40m elderly and disabled on Medicare. The law also left it to private drug benefits providers working for Medicare to negotiate prices or purchases with drug manufacturers: a big win for the industry, because the federal government is not using its enormous buying power to extract price cuts. The provision eased fears that Medicare would become a tool to implement price controls in a large segment of the US market. 

Mr Kerry promises to change that provision if elected. One of his healthcare proposals is to allow Medicare a more intensive negotiating role for the drugs it provides, potentially bringing lower prices. 

Yet no matter who wins the election, soaring costs projected for Medicare and rising budget deficits could lead to tough federal decisions affecting the industry. The Congressional Budget Office estimates gross costs for Medicare prescription drug benefits will reach more than Dollars 500bn from 2004 to 2013, well above forecasts of Dollars 400bn given to Congress when the law was considered last year. With Republicans having driven passage of the Medicare bill, they are politically mindful of drug costs. "If the presidency, Senate and House of Representatives are all led by Republicans that alignment could be risky for the pharmaceutical sector, as Republicans could be compelled to take action on high drug costs before the 2006 mid-term election," said David Risinger, a Merrill Lynch analyst, in a report yesterday. 

The second area where pressure for change is building is over the legalisation of so-called "reimportation" - allowing Americans to import cheaper drugs from Canada, where common prescriptions can cost up to 70 per cent less. US regulators have blocked reimportation, citing safety and counterfeiting concerns, and Mr Bush has said he would look into reimportation only if assured it were safe. 

But Mr Kerry favours reimportation, while bipartisan congressional support has grown - even to the point that Trent Lott, the senator, who is a conservative Republican, said a few months ago he could no longer defend drug prices to his elderly mother. Many state governments under tighter healthcare budgets are also in favour. 

Many industry experts believe Canada's market cannot supply drugs in sufficient numbers. Rather, the significance of reimportation is that it would be a Trojan horse allowing Canadian-style government price controls in the US. "The question really is: are we going to import price controls? Not whether reimportation will work," says Carolyn Buck Luce, a lead pharmaceutical industry consultant at Ernst & Young. 

The third main focus of political scrutiny is the FDA itself. Legislators are looking into whether the regulator is too friendly to the industry, with questions over whether it requires enough data to require drug approval and whether it acts quickly enough when warning signs emerge. 

If regulators and legislators do insist on increasing the number of long-term safety trials required, it could make an already expensive process even less attractive. According to the Boston Consulting Group, drug development costs for pharmaceutical groups are nearing Dollars 1bn, soaring from Dollars 55m in the 1970s. "If regulatory requirements became more stringent, even more biotech and pharmaceutical companies will say, 'Look, I'm not going to recoup my cost; I'm not even going to start developing (the drug)'," says Peter Tollman, head of BCG's R&D consultancy. 

Mr Farrall, the National City analyst, says there is "profound frustration" across the industry. "They're wearing the black hats. The industry created problems for themselves with price increases and with me-too (drugs)," he says. Even so, he believes, the pharmaceutical industry has a better story to tell than it is given credit for. "They are not tobacco companies," he says. "It's a decent value proposition, and that is being ignored." t is in pharmaceutical companies' role in preventative medicine that the industry sees the greatest potential for salvaging its reputation and easing pricing pressures. Drug makers want to turn the political and social debate away from the cost of drugs and towards the money that they can save government, patients and society by preserving health. 

Pfizer's Mr McKinnell says repeatedly that his group does not want to be known as a drug company any more; it is now a healthcare business. Pfizer television advertisements feature Mr McKinnell talking about the importance of diet and exercise - but if a patient needs a drug to maintain health, Pfizer can provide it. 

In July Pfizer launched an attempt to improve the industry's reputation, setting up a programme to give discounts on its drugs to 45m Americans who lack health insurance coverage. Savings average 37 per cent for families earning up to Dollars 45,000 per year, with discounts of 15 per cent for higher incomes. 

The Pharmaceutical Research and Manufacturers of America (PhRMA), an industry trade group, cites a study showing that each dollar spent on drugs saves Dollars 6 in hospital bills and other healthcare. Mr McKinnell has called on both Mr Bush and Mr Kerry to open a "national debate" on drugs' value to society after the elections. "I don't think people will want rationing and price controls," he has said. 

Drug costs account for only 10 per cent of total US healthcare spending, despite prices rising quickly at triple the inflation rate at 4.4 per cent last year. Higher overall bills for drugs, meanwhile, partly reflect growing use of drugs for common conditions as well as rising prices. That leads some observers to hold patients and doctors partly responsible for rising costs. Others counter that such demand for new, expensive drugs shows the success of pharmaceutical companies' marketing. 

The industry has not always been quick to acquiesce in some of the changes demanded of it. It resisted calls for a public registry of clinical trials results until this year's controversy over children's use of anti-depressants. The industry has now offered to participate in a voluntary trials database. But many critics are still pushing for a mandatory register. 

With an ageing generation of baby boomers set to send healthcare spending skyrocketing, the industry will have to convince the public and politicians that it has the public interest at heart - or get used to being a target for attempts to rein it in. 

John Santa, chief medical officer of the Drug Effectiveness Review Project, a multi-state effort to compare drugs' efficacy, says: "Sooner or later, government is going to be embarrassed enough finally to do something about it." 

BIOTECHNOLOGY COMPANIES FILL THE GAPS 

While big pharmaceutical companies have been focusing on multi-billion dollar treatments for chronic lifestyle diseases, the biotechnology sector has emerged as a new powerhouse of drug research. 

The development of new antibiotics does not meet the commercial goals of the big pharmaceutical groups and many of the antibiotics and cancer treatments under development are now in the hands of the biotechnology companies. James Burnie, director of microbiology at Britain's Manchester University, set up NeuTec Pharma, a biotechnology company, in 1997 after large pharmaceutical companies rejected his idea of developing anti-infectives based on human antibodies. "They (large pharmaceutical companies) tend to have a magic number, which is Pounds 500m (Dollars 920m) a year, and if world sales don't reach that target they are not interested. It severely limits the diseases you can target," he says. 

Analysts forecast sales of Mycograb, NeuTec's antibody that targets the life-threatening fungal infection systemic candidiasis, to reach about Pounds 120m-Pounds 150m a year. The market for Aurograb, NeuTec's treatment for MRSA, the antibiotic-resistant "super bug" that infects hospital patients, could be larger. 

One factor behind the spread of MRSA and other so-called super bugs is that no significant new antibiotics with novel mechanisms have been discovered for more than 20 years, allowing resistance to the current therapies to spread. 

Ken Powell, chief executive of Arrow Therapeutics, which develops anti-infectives, says pharmaceutical companies have become too risk averse. "You can no longer afford to have a couple of scientists smoking pipes in the lab and coming up with compounds against malaria. Big pharma is now entirely run by the commercial side and it has lost the moral high ground," he says. 

"What would be an intolerably small market for a big pharma company, (with annual sales of) say Pounds 100m-Pounds 500m, would be very profitable for a biotech company and it is very attractive to the venture capitalists." 

With the global antibiotics market worth about Dollars 29bn a year and anti-fungals worth Pounds 9bn, investors have been willing to back the efforts of the biotechnology sector. Basilea, spun out of Swiss pharmaceutical company Roche when it discontinued its antibiotic research, raised SFr206m (Dollars 170m) from a listing this year. 

But the biotechnology sector cannot afford to be complacent. Pharmaceutical companies are re-appraising their priorities, partly to counter criticism that their drugs provide only marginal improvements over existing ones. 

Cancer is one of the biggest areas of unmet medical need and the boost to the pharmaceutical industry's image from better treatments could be considerable. According to ING Barings, 3,000 of the 7,300 medicines under development are for cancer; 40 per cent are being developed by biotechnology companies but pharmaceutical companies are still in the lead. 
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A pioneering monitoring system should stop the spread of infection and reduce medical errors, writes Anna Patty  

An English hospital has become the first in the world to tag its patients electronically in order to avoid medical mishaps and the spread of infection.  

The new system is designed to prevent patients being given the wrong drugs, paper records being lost and even surgeons mistakenly operating on the wrong patients.  

It will also help to identify patients with infections such as MRSA, to limit its spread.  

The new tagging system, being piloted in Birmingham, is expected to be introduced in other hospitals in the country over the next few years. Senior managers hope that it will help to reduce the Pounds 350 million in compensation claims the NHS pays out each year.  

Under the system, patients are fitted with a wireless tag which tracks their movement through hospital. It triggers the display of the patient's photograph and medical records on VDU screens in theatres, anaesthetic rooms and waiting areas.  

David Morgan, a consultant ear, nose and throat surgeon at Birmingham Heartlands Hospital, designed the technology in response to concerns about patients being mixed up and given the wrong drugs or operations.  

The electronic tagging system is the first of its kind in the world. Mr Morgan said: "I came up with the idea after realising the inefficiency and risk of problems with the old paper-based system."  

Operation lists can change up to three times a day. By using the new digital operating list, changes are made directly on a pocket PC. The tagging system sends information about a patient's record and location to a central computer which relays the information to screens in the operating theatre.  

Mr Morgan said that all staff would be made aware of any infection risk noted on electronic records. The system would also ensure all pre-operative checks were completed.  

"The VDU screens will tell everyone the final checks have been done and that surgery can go ahead," Mr Morgan said. "It is supporting the decisionmaking of the doctor."  

The Midland firms Intelligent Medical Micro Systems and Daconi developed the tagging system and financed the Pounds 25,000 trial.  

The National Patient Safety Agency (NSPA) welcomed the new tagging initiative as an example of how NHS staff and organisations were taking positive steps to making patient care safer.  

The NPSA said: "Patient tagging is one of several potential solutions that the NPSA is exploring as part of a programme of work looking at ensuring that the right patient gets the right care.  

"Initial research findings suggest that tagging and other technologies have the potential to make a significant contribution to improving patient safety. However, it is likely that no single technology will address all the problems related to matching patients to care required in complex healthcare systems such as the NHS.  

"There will always be a need for manual checking."  

(c) Times Newspapers Ltd, 2004   
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"IN THE United Kingdom, where compulsory contracting-out of cleaning services was instituted in the 1980s, the Government has acknowledged that MRSA killed 5,000 patients last year. The British National Audit Office reports about one hospital patient in 11 is victim to an infection caught in hospital. The cost to control the superbug MRSA is pegged at Pounds 1 billion each year. The British Health Secretary recently identified contracting-out of hospital housekeeping services as a factor in rising superbug infections."   

The Toronto Star, Canada (Oct 29)   

(c) Times Newspapers Ltd, 2004    
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Dirt detectives may be sent into hospitals incognito to make spot checks on cleanliness, under plans being considered by the government to combat the MRSA superbug infection.   

Christine Beasley, the chief nursing officer for England, told a conference in Manchester that they could pose as visitors and arrive unannounced in wards to report back on hygiene control.   

Ms Beasley was appointed chief nurse last month and told by John Reid, the health secretary, to make MRSA her top priority.   

She said more than a million NHS staff would get infection control training. They would have annual reviews from line managers to establish personal development plans for raising standards of cleanliness.   

The Department of Health said patients would not be asked to spy on NHS staff. The dirt detective idea was one of many being explored by the government to tackle hospital acquired infections.   

Dave Prentis, the general secretary of the public service union Unison, said: "We welcome the new training initiatives. Getting rid of MRSA must be a team effort. To make a real difference we must bring cleaning contracts back in-house and increase the number of cleaning staff on the wards. As the number of cases of MRSA have been going up, the number of cleaning staff have been slashed." John Carvel   
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THE Government will promise today to halve the number of patients who contract the MRSA superbug in hospital within the next four years in an attempt to rebuild confidence in NHS hygiene standards.  

John Reid, the Health Secretary, will announce this morning that bloodstream MRSA infection cases will be cut to fewer than 4,000 by 2008. The target, which is likely to become one of Labour's toughest tests if it wins a third term in government, will require a major revamp of NHS hygiene standards. Current figures show that around 800 deaths a year in England and Wales are linked to Methicillin-resistant Staphylococcus aureus, a 15-fold increase on a decade ago.  

But Andrew Lansley, the Shadow Health Secretary, criticised the Government's decision to introduce further targets, which he said were partly to blame for the recent rise of the superbug. He also questioned the decision to focus on the most serious blood stream MRSA infections, when this represented only 15 per cent of MRSA cases.  

Mr Reid's pledge, which will be made in an address to NHS staff in Manchester, follows an announcement yesterday that so-called "mystery shoppers" will be sent into hospitals as part of the health service's battle against the superbug. Chris Beasley, the new chief nursing officer, said visitors could be sent unannounced into wards to report back on what was_ happening. She also announced that more than one million NHS staff would receive infection control training to help fight MRSA.  

Ms Beasley said all staff covered by Agenda for Change, the new NHS pay scheme, would have to show they were able to reduce the risk of infections linked to healthcare. MRSA can live for up to three days on hospital surfaces, and may live longer on human skin. Bloodstream infections -the most serious cases -are normally contracted through surgical wounds and other invasive procedures. People who are ill and those vulnerable to infection after surgery are at greatest risk of MRSA.  

Mr Lansley said that even if the Government fulfilled its pledge, it would only bring the situation back to the levels when Labour came to power.  

Herbal remedies, T2 pages 8, 9  

(c) Times Newspapers Ltd, 2004   
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Dirt detectives may be sent into hospitals incognito to make spot checks on cleanliness, under plans being considered by the government to combat the MRSA superbug infection.  

Christine Beasley, the chief nursing officer for England, told a conference in Manchester that they could pose as visitors and arrive unannounced in wards to report back on hygiene control.  

Ms Beasley was appointed chief nurse last month and told by John Reid, the health secretary, to make MRSA her top priority.  

She said more than a million NHS staff would get infection control training. They would have annual reviews from line managers to establish personal development plans for raising standards of cleanliness.  

The Department of Health said patients would not be asked to spy on NHS staff. The dirt detective idea was one of many being explored by the government to tackle hospital acquired infections.  

Dave Prentis, the general secretary of the public service union Unison, said: "We welcome the new training initiatives. Getting rid of MRSA must be a team effort. To make a real difference we must bring cleaning contracts back in-house and increase the number of cleaning staff on the wards. As the number of cases of MRSA have been going up, the number of cleaning staff have been slashed."  
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Hospitals must halve the rate of "superbug" infections by 2008, the health secretary, John Reid, said yesterday, setting what he admitted was an "extremely challenging" target.  

Methicillin-resistant staphylococcus aureus (MRSA) are bacteria against which standard antibiotics, such as methicillin, are no longer effective.  

There were 7,467 MRSA bloodstream infections in England last year, 3.6% up on the year before. While harmless to healthy people, it can kill somebody with a compromised immune system.  

Mr Reid said the government was "committed to a relentless campaign to control MRSA". Speaking at the chief nursing officer's conference in Manchester, he said NHS hospitals would be expected to reduce MRSA infections year-on-year until 2008 and beyond.  

"This is extremely challenging. All trusts will have to identify high-risk sources of infection and draw up comprehensive action plans to prevent or isolate MRSA in order to achieve this reduction." Sarah Boseley  
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Hospitals must halve the rate of "superbug" infections by 2008, the health secretary, John Reid, said yesterday, setting what he admitted was an "extremely challenging" target.  

Methicillin-resistant staphylococcus aureus (MRSA) are bacteria against which standard antibiotics, such as methicillin, are no longer effective.  

There were 7,467 MRSA bloodstream infections in England last year, 3.6% up on the year before. While harmless to healthy people, it can kill somebody with a compromised immune system.  

Mr Reid said the government was "committed to a relentless campaign to control MRSA". Speaking at the chief nursing officer's conference in Manchester, he said NHS hospitals would be expected to reduce MRSA infections year-on-year until 2008 and beyond.  

"This is extremely challenging. All trusts will have to identify high-risk sources of infection and draw up comprehensive action plans to prevent or isolate MRSA in order to achieve this reduction."  
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'Cities' of bacteria that talk to each other may revolutionise drugs. Jerome Burne reports  

To you it's plaque -unappealing brown stuff that somehow builds up on your teeth despite the promises on your toothpaste tube -but to bacteria it's home. And not just any old home. Scientists have been discovering recently that single-cell bacteria, once considered one of the lowliest forms of life, can build cities that have a level of sophistication that some human settlements would envy.  

A high resolution microscope would reveal your plaque to be a city made of slime with a variety of inhabitants, defensive walls and channels to take food in and waste out. Most importantly, it is filled with a constant "chatter" of chemical communication.  

The finding that bacteria can send and receive messages to one another and use these signals to act in a co-ordinated way, such as building "cities" known as biofilms, is opening up a new approach to infectious diseases. Scientists from Tufts School of Veterinary Medicine, in Massachusetts, reported last month the first successful jamming of these messages to prevent the spread of disease. A chemical called RIP was able to prevent communication between the antibiotic resistant "superbug" MRSA (methicillin-resistant Staphylococcus aureus) and, as a result, they didn't form biofilms on implanted devices such as catheters and replacement hips.  

The American Centers for Disease Control and Prevention estimate that 65 per cent of human bacterial infection involves biofilms. Not only are they responsible for tooth decay and gum disease, but they also cause many problems linked to cystic fibrosis and infections of the ear, prostate gland and heart.  

The problem with biofilms is that they leave the conventional bacteria-busters - antibiotics -relatively impotent. Scattered and uncoordinated, bacteria are vulnerable to drugs. Inside a well-organised biofilm, bacteria are 1,000 times less likely to succumb to antibiotics.  

"We tend to think of bacteria as primitive single-cell creatures," says Phil Stewart, at the Centre for Biofilm Engineering, Montana State University, in Bozeman. "But in biofilms they differentiate, communicate, co-operate and deploy collective defences against antibiotics. In short, they behave like a multicellular organism."  

These "cities" of bacteria are permeated by a network of channels through which water, bacterial waste, nutrients, enzymes and oxygen travel to and fro. Toxic by-products produced by one species might be devoured hungrily by its neighbour.  

By pooling their biochemical resources, different species of bacteria, each armed with different enzymes, can break down food supplies that no single species could digest alone.  

The first evidence that bacteria could communicate came from studies on the "light pouch" of the bobtail squid. This is filled with luminous bacteria, which colonise it from the surrounding ocean. But in their free-floating state the bacteria are dark; they glow only when enough of them are gathered together in the pouch.  

But how does each bacterium know if it is alone or part of a crowd? Some years ago Dr Bonnie Bassler, of Princeton University, made the amazing discovery that individual bacteria give off a chemical called AHL (acyl-homoserine lactone). When enough bacteria are gathered together, and the concentration of AHL reaches a certain level, a mass switch-on is triggered. It's a system called "quorum sensing" (QS) and it is clear that virtually all bacteria use QS, and to do a lot more than glow in the dark.  

QS triggers the formation of plaque and it also makes some species, such as salmonella, become much more virulent. "Acting as a co-ordinated army when they turn on their virulence is far more efficient," Bassier says. "If they invaded individually they would most likely be picked off by the immune system. Together they have a chance of overwhelming it."  

This throws up yet another drug target. A fake QS signal could get salmonella to turn on virulence too soon, before enough of a build-up had happened. Alerted to the bacteria's presence by their premature virulence, the body's immune system would be stimulated into action and pick off the dispersed bacteria with ease.  

RIP is the drug that has come furthest in showing that it's possible to disrupt QS, in mice at least. But there are also natural products that have been investigated for their ability to affect QS. One is propolis -a glue-like substance that honey bees make to hold their hive together. Researchers at the University of Rochester Medical Centre, in New York State, have found that propolis can stop the bacteria responsible for most tooth decay -Streptococcus mutans -from building its cities. Common foodstuffs that seem to have an effect in preventing bacteria from getting a foothold include tea, coffee and cranberry juice.  

Not content with communicating with each other, bacteria may also be able to communicate with cells in the animals they are infecting -including those in human beings. Human cells communicate with each other via chemicals, and bacteria also communicate with each other through similar chemicals. There's increasing evidence that the presence of bacteria in the body prompts a form of chemical warfare, where the bacterial chemicals are trying to con human cells into thinking they're hormones, and the body in turn is producing chemicals which confuse the bacteria. "It is tempting to speculate," says Professor Kendra Rumbaugh, of Texas Tech University, "that the primary function of the bacteria's chemicals may not be to control their own behaviour but to manipulate host cells." In other words, bacteria's communication chemicals may be designed as much to leave the body's cells confused as to make bacteria behave like a single organism.  

But our bodies appear to be wising up. Test-tube studies have found that some cells in animals can produce an enzyme that stops QS activity in bacteria called P. aeruginosa which, like MRSA, can cause dangerous hospital infections. Another animal hormone can actually trigger QS activity in the gut bacteria E. coli.  

All this suggests that we need to be careful in developing drugs that target bacteria's communication networks. "Bacteria will always live with us," says Rumbaugh. "It is vital that we learn to speak their language."  

WHERE'S THAT TOOTHBRUSH?  

Dentists might be more successful in getting you to brush your teeth and to floss more if they told you the consequences were. Bacteria are building evil smelling cities in and between your teeth -what we nicely call "plaque".  

Plaque is anchored to your teeth by a base of dense opaque slime about 5 micrometres (1/5,000 in) thick. Above this, colonies of different strains of bacteria, shaped like mushrooms or cones, soar to between 100 to 200 micrometres.  

Each miniature metropolis is permeated at all levels by a channels for transporting water, waste, food and oxygen. Mmm...tasty!  

(c) Times Newspapers Ltd, 2004   
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Claire Rayner is misguided in her article "Hospitals need a jolly good scrub, not a matron's charter" (Comment, October 24). Cross-infection occurred in hospitals in the 1930s. It was then thought to be spread via the air. As a student nurse, Claire Rayner would have been taught not to intercept the space between doctor and patient during a dressing procedure as it was believed that this increased the movement of air and the risk of transmission. Methicillin-resistant Staphylococcus aureus (MRSA) appeared in the late 1940s in response to the indiscriminate use of antibiotics both inside and outside hospitals. It does not pre-date Ms Rayner.   

Hand hygiene is the single most important defence against cross-infection. However, factors other than indifferent hygiene contribute to its increase. Patients are much sicker now than when Ms Rayner was a student, and undergo more complex and invasive procedures. Risks are compounded when such procedures are performed on the older people who now make up the bulk of the hospital population, because immune function declines with age. There is a shortage of qualified nurses throughout the world, so encouraging them to remain at the bedside is important. Attitudes like those held by Ms Rayner are a disincentive to anyone considering entering or returning to nursing.   

Dinah Gould London SW13   
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The patients  

Chris and Rosie Inge, 58 and 56.  

Job: owners of Churton Inge, an advertising and marketing agency in Wells, Somerset.  

Joint income: up to £50,000 a year.  

Savings: £53,000 in a savings account; £75 a month put into a Family Assurance Friendly Society savings plan.  

Investments: shares portfolio, equity ISAs, EIS projects.  

Goal: to ensure their retirement plans are on track.  

The problem  

Chris and Rosie Inge have worked and saved hard over the past 30 years. However, the couple are not sure if they"ve done enough to give them a comfortable retirement, as planned in seven years" time. "While our finances look reasonably "sorted", they would not support a life after work at [our] current rate of spend," says Rosie.  

Chris"s interest in personal finance began in his 20s and accounts for much of the couple"s savings. They have £53,000 with ING Direct earning 4.89 per cent, and invest £75 a month into a friendly society plan. A portfolio of shares and equity ISAs managed by stockbroker Gerrard is worth around £112,000 and they have also put money into two enterprise initiative schemes (EIS) that back small businesses (£25,000 in the Troubadour Cafe in London and £7,500 in Brazz brasseries, located in the South-west).  

The Inges have a further £12,000 in a range of unit and investment trust equity ISAs, including Polar Capital Technology, New Star Technology and Schroder Medical Discovery.  

The couple have a £31,000 interest-only mortgage with Alliance & Leicester. Midway through a four-year discounted stepped deal, they currently pay 6.43 per cent. Their house is worth around £500,000.  

Last year, they slimmed a mixed bag of pension pots into two Standard Life self-invested personal pensions (Sipps); both contribute £300 a month.  

Insurance comes through a whole-of-life policy (with Skandia Life) and simple term assurance (Scottish Equitable). If one were to die, the surviving partner would receive £130,000.  

Both have income protection plans with Norwich Union, one of which is paying Chris £870 a month after he contracted the MRSA superbug following a heart operation five years ago.  

The Inges owe £1,200 on a First Direct personal loan, taken out to pay for double glazing.  

As security for their business, they have a separate £40,000 Skandia investment plan.  

Their money must double  

The cure  

If the Inges want to retire on a similar income to the one they have now, they need all their savings and investments to double in value in the next seven years, says Gill Cardy of independent financial adviser (IFA) Professional Partnerships. This is a tall order and the couple should be more realistic, she adds.  

Danny Cox of IFA Hargreaves Lansdown agrees but says the Inges have a lot of good investment funds. Both say the mortgage should be paid off now.  

Retirement  

To retire on their current £3,200-a-month joint income, after tax, would mean turning their total financial pot (all investments, cash and pension) of £297,000 into an overall fund of £620,000, says Ms Cardy. Based on their current pension contributions of £600 a month, they would need their assets to grow by 9 per cent (after tax and charges) between now and Chris"s 65th birthday - "a little unrealistic", she adds.  

Given these figures, the Inges could consider the following options. "They could downgrade their income expectations. If they continue their present savings, then (after 5 per cent growth) they would have a fund of £480,000, which might generate an income of £2,400 a month."  

Selling their house is another possibility. Trading down to a less expensive property would generate a lump sum of around £150,000, adds Ms Cardy.  

The Inges must also get hold of a forecast of what their state pension will be, says Mr Cox. "As self-employed business people, their state pension entitlement will probably be lower than if they had been employed." The forecast, available using form BR19 online at  www.dwp.org.uk, will detail how they could make further contributions.  

Property  

If there is no specific need to keep the £53,000 in the ING Direct account, the Inges should use that money to pay off their home loan, says Mr Cox. "They are paying 6.45 per cent [on the loan] but receiving 4.5 per cent interest [on their savings] after tax."  

Ms Cardy agrees - "even if there are redemption penalties. They should also pay off the remaining personal loan."  

Investments  

Mr Cox is unimpressed with the couple"s choice of funds. "It"s a bit of a mess. They have a collection of funds, not a portfolio. They need to decide what level of risk they are prepared to take and what they actually want."  

The closer they get to retirement, the less risk they should take, he adds. "Equity income funds are a suitable choice, with the prospect of capital growth and a rising income over time." Worth looking at are Artemis, Invesco Perpetual Income and Jupiter.  

With their shares and EIS stakes, Ms Cardy says the couple are sitting on "highly volatile investments. If it goes wrong, they will be worse off."  

If you would like a financial makeover, write to Sam Dunn at The Independent on Sunday, Independent House, 191 Marsh Wall, London E14 9RS, or email s.dunn@independent.co.uk  
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Don't mention Hattie Jacques to the new chief nursing officer. After only two weeks in her new post, Christine Beasley has already had her fill of references to the "oooh, matron" character embodied by the Carry On star. And who can blame her? The former nurse manager has a much tougher job on her hands than trying to raise a few laughs. But the decision by the Department of Health to announce the new CNO by declaring that her priority will be to scrub away the politically-charged issue of rising levels of MRSA rates in hospitals was a gift-horse for the tabloid press.   

"I was not offended by it," Beasley says of the ensuing coverage on hospital "superbugs" that greeted her arrival. "What I was pleased about was a very high profile launch for nurses, giving nurses a real opportunity to lead. What I would not want to see is a continuation of the Hattie Jacques thing, because I think it has the potential to trivialise a really important issue, which is: how do we keep our hospitals clean and avoid people getting unnecessary infections? If it continues, I would find that disappointing."   

It's just as well that humour is not a prerequisite for the job. Beasley's demeanour is ultra serious, her responses politically poised - something she is known for and that no doubt helped her survive the long climb to the top of the nursing tree. In her own diplomatic way, she makes clear that while infection control is the natural terrain of nurses, the health secretary, John Reid, needs to understand that he hasn't recruited a glorified matron, but a force to be reckoned with. "He knows I have a wider role, I have no doubt," she says.   

Beasley's rise through the ranks of management saw her head the nursing directorship at the London region's Directorate of Health and Social Care until it was dismantled, then she moved across to become development director at the NHS modernisation agency - also just dismantled as part of Reid's streamlining plans to cut DoH staffing levels.   

Beasley's appointment as CNO signals a sea change for nursing, after five years under the lacklustre rein of Sarah Mullally, who gave little colour to the role of devising the government's nursing policy, and failed to persuade many within the profession that she was pushing the nursing agenda forward. This fear was confirmed when, two years ago, her team was cut and she was given the new role of patients' champion.   

By Beasley's own admission, it is now two decades since she went near a bedpan. So is she equipped to tune in to nursing's current needs? "You do not have to be looking after patients day after day to understand what the issues are," she replies.   

Things have changed for the better for NHS nurses - who number close on 600,000 - since Beasley's time on the frontline: nurse consultants, nurse prescribing, the proliferation of nursing research to ensure frontline work is based on robust evidence, the taking over of duties traditionally carried out by junior doctors, and a proliferation of advance roles in primary care, such as successful walk-in centres run by nurse practitioners and nurses staffing health helpline NHS Direct.   

Nurses will also benefit from the new pay system, Agenda for Change, being rolled out next month to most of the 1.3 million NHS staff. Working conditions, too, are significantly improved. Beasley, who has three children, recalls that she was virtually forced to take 10 years off because "I was getting married", she says with a smile. "It was just at the tail end of the time when it was made quite clear you could not be married and have a fulltime job."   

Flexible working is now an NHS buzzword, but there is still some way to go. Beverly Malone, general secretary of nursing union the Royal College of Nurses, made clear last week that the lack of control nurses have over their working lives is a key weakness in the government's retention strategy. And Beasley admits that not all trusts have embraced the ideal. "I think we have the framework nationally for flexible working," she says. "Many nurses have extremely good flexible working policies. Clearly, some won't and we have to make sure that flexible working is across the piece."   

The CNO will have her work cut out to ensure that nurses continue to help deliver public service reforms. She promises to look at concerns that mental health nurses have over the contro versial draft mental health bill. On steadier ground, Beasley sees the imminent public health white paper as another prime opportunity for nurses, midwives and health visitors to flex their professional muscles.   

Promoting the nation's health is already an integral part of nursing, Beasley says. Isn't it true, however, that nurses are too stretched to spend time dealing with prevention, as well as cure? "Part of being skilled professionals is that you do it as you are having that patient interaction, particularly when you are dealing with people with chronic illness," she says. "[Public health work] is very easily incorporated into what nurses do. They have got that holistic approach to care. We need to make sure nurses take that opportunity."   

The government's commitment to curb smoking has risen to the top of the public health agenda, even if it is reluctant to ban smoking in public places. With nurses at the forefront of smoking cessation clinics, the government has made an obvious connection and decided to include a commitment in the white paper to give nurses targeted support to quit. Beasley isn't able to confirm whether this worthy aim will be extended to other NHS staff. She envisages a dedicated helpline, and support with replacement therapies. It is not, she says, a ruse to ensure the government's smoking targets are met by getting its messengers to practise what they are paid to promote. Instead, she says, it is a way of turning nurses into "role models".   

So why stop there? Obesity is a huge concern for the nation, and a cursory glance at a typical nursing or midwifery conference reveals that a signif icant proportion of this stressed workforce are failing to follow the healthy eating agenda, hampered by the often dismal offerings of hospital canteens and the curse of disrupted eating patterns on shift work.   

Beasley's response is surprisingly at odds with the idea of the "role model" aspiration the government has for smoking. She says: "Sometimes it is very useful to share the same problems with patients, because you recognise it is difficult."   

A case of a mixed message, to nurses and the public alike.   
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Don't mention Hattie Jacques to the new chief nursing officer. After only two weeks in her new post, Christine Beasley has already had her fill of references to the "oooh, matron" character embodied by the Carry On star. And who can blame her? The former nurse manager has a much tougher job on her hands than trying to raise a few laughs. But the decision by the Department of Health to announce the new CNO by declaring that her priority will be to scrub away the politically-charged issue of rising levels of MRSA rates in hospitals was a gift-horse for the tabloid press.  

"I was not offended by it," Beasley says of the ensuing coverage on hospital "superbugs" that greeted her arrival. "What I was pleased about was a very high profile launch for nurses, giving nurses a real opportunity to lead. What I would not want to see is a continuation of the Hattie Jacques thing, because I think it has the potential to trivialise a really important issue, which is: how do we keep our hospitals clean and avoid people getting unnecessary infections? If it continues, I would find that disappointing."  

It's just as well that humour is not a prerequisite for the job. Beasley's demeanour is ultra serious, her responses politically poised - something she is known for and that no doubt helped her survive the long climb to the top of the nursing tree. In her own diplomatic way, she makes clear that while infection control is the natural terrain of nurses, the health secretary, John Reid, needs to understand that he hasn't recruited a glorified matron, but a force to be reckoned with. "He knows I have a wider role, I have no doubt," she says.  

Beasley's rise through the ranks of management saw her head the nursing directorship at the London region's Directorate of Health and Social Care until it was dismantled, then she moved across to become development director at the NHS modernisation agency - also just dismantled as part of Reid's streamlining plans to cut DoH staffing levels.  

Beasley's appointment as CNO signals a sea change for nursing, after five years under the lacklustre rein of Sarah Mullally, who gave little colour to the role of devising the government's nursing policy, and failed to persuade many within the profession that she was pushing the nursing agenda forward. This fear was confirmed when, two years ago, her team was cut and she was given the new role of patients' champion.  

By Beasley's own admission, it is now two decades since she went near a bedpan. So is she equipped to tune in to nursing's current needs? "You do not have to be looking after patients day after day to understand what the issues are," she replies.  

Things have changed for the better for NHS nurses - who number close on 600,000 - since Beasley's time on the frontline: nurse consultants, nurse prescribing, the proliferation of nursing research to ensure frontline work is based on robust evidence, the taking over of duties traditionally carried out by junior doctors, and a proliferation of advance roles in primary care, such as successful walk-in centres run by nurse practitioners and nurses staffing health helpline NHS Direct.  

Nurses will also benefit from the new pay system, Agenda for Change, being rolled out next month to most of the 1.3 million NHS staff. Working conditions, too, are significantly improved. Beasley, who has three children, recalls that she was virtually forced to take 10 years off because "I was getting married", she says with a smile. "It was just at the tail end of the time when it was made quite clear you could not be married and have a fulltime job."  

Flexible working is now an NHS buzzword, but there is still some way to go. Beverly Malone, general secretary of nursing union the Royal College of Nurses, made clear last week that the lack of control nurses have over their working lives is a key weakness in the government's retention strategy. And Beasley admits that not all trusts have embraced the ideal. "I think we have the framework nationally for flexible working," she says. "Many nurses have extremely good flexible working policies. Clearly, some won't and we have to make sure that flexible working is across the piece."  

The CNO will have her work cut out to ensure that nurses continue to help deliver public service reforms. She promises to look at concerns that mental health nurses have over the contro versial draft mental health bill. On steadier ground, Beasley sees the imminent public health white paper as another prime opportunity for nurses, midwives and health visitors to flex their professional muscles.  

Promoting the nation's health is already an integral part of nursing, Beasley says. Isn't it true, however, that nurses are too stretched to spend time dealing with prevention, as well as cure? "Part of being skilled professionals is that you do it as you are having that patient interaction, particularly when you are dealing with people with chronic illness," she says. "[Public health work] is very easily incorporated into what nurses do. They have got that holistic approach to care. We need to make sure nurses take that opportunity."  

The government's commitment to curb smoking has risen to the top of the public health agenda, even if it is reluctant to ban smoking in public places. With nurses at the forefront of smoking cessation clinics, the government has made an obvious connection and decided to include a commitment in the white paper to give nurses targeted support to quit. Beasley isn't able to confirm whether this worthy aim will be extended to other NHS staff. She envisages a dedicated helpline, and support with replacement therapies. It is not, she says, a ruse to ensure the government's smoking targets are met by getting its messengers to practise what they are paid to promote. Instead, she says, it is a way of turning nurses into "role models".  

So why stop there? Obesity is a huge concern for the nation, and a cursory glance at a typical nursing or midwifery conference reveals that a signif icant proportion of this stressed workforce are failing to follow the healthy eating agenda, hampered by the often dismal offerings of hospital canteens and the curse of disrupted eating patterns on shift work.  

Beasley's response is surprisingly at odds with the idea of the "role model" aspiration the government has for smoking. She says: "Sometimes it is very useful to share the same problems with patients, because you recognise it is difficult."  

A case of a mixed message, to nurses and the public alike.  

The CV  

Age 60  

Born Essex  

Status Married; three sons  

Lives Ealing, west London  

Career 1962: began training at Royal London hospital and worked as a staff nurse before taking 10 years off to have a family; 1984: assistant director of nursing, Ealing health authority (HA); 1986: assistant general manager, community services, Ealing HA; 1987: director of community nursing, Riverside HA, London; 1991-92: acting chief exec, Riverside HA; 1994: acting regional nurse director, North Thames regional HA; 1995: regional nurse director, North Thames; 1998: regional director of nursing and operational development, NHS London; 2002: head of development and nursing, Directorate of Health and Social Care; 2003: partnership development director, NHS modernisation agency.  

Public life Trustee, Marie Curie Cancer Care; CBE for services to nursing.  

Interests Gardening, family life.  
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NEW guidance to counter the often fatal flesh-eating disease necrotising fasciitis in National Health Service hospitals is to be issued by the government agency responsible for protecting the nation's health.  

The Health Protection Agency (HPA) has drawn up draft guidance on treating the streptococcus A bacterium, a cause of necrotising fasciitis which kills more than 20% of its victims.  

The action comes amid an increase in cases of the disease, also known as galloping gangrene, which destroys the flesh under the skin.  

The rise of the disease mirrors that of hospital-acquired infections such as MRSA.  

In 1992 there were some 25 cases of necrotising fasciitis caused by streptococcus A in Britain. This rose to 50 cases in 2002 and to about 60 cases in 2003, according to HPA figures.  

As streptococcus A is not the only bacterium to cause the condition, the total incidence of necrotising fasciitis is much higher.  

The Lee Spark Necrotising Fasciitis Foundation, a charity campaigning for victims of the disease, believes that there could be as many as 1,000 cases a year.  

The HPA guidance is expected to lay down procedures to identify the disease quickly and treat it and also measures to minimise its spread, particularly in hospitals.  

The agency said: "This apparent steep increase is a combination of two things: our enhanced surveillance, which means we are having more infections reported to us, and a small genuine increase in the number of group A streptococcal cases. As the disease develops very quickly, awareness of the symptoms and how the disease can be recognised is important."  

The bug can strike spontaneously in healthy people but the disease often occurs in patients recovering after surgery. The only treatment is the surgical removal of the infected dead and dying tissue. Survivors can be severely disfigured and need extensive plastic surgery.  

Last April Vanessa McMahon, 40, a mother of two, died 12 hours after being sent home from Torbay hospital in Devon because staff did not recognise necrotising fasciitis. The doctor who treated her has since disappeared.  

(C) Times Newspapers Ltd, 2004   
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W ITH AN election looming, public services and their improvement - or lack of same - have climbed to No 2 on the political agenda just below Iraq. As with foreign policy, it promises to be a white-knuckle ride. For while there's clear water between the two main parties on the public sector - the government's focus is on improvement, whereas the Tories' is on cost-cutting - ministers face a growing problem of evidence.   

Basically, voters refuse to believe public services are improving as fast as the government says they are. Unease at the 'perception gap' is almost palpable. Nick Raynsford, the local government minister, has already puzzled over the fact that local authorities' customer satisfaction scores are going down at the same time as their official performance indicators are going up. The same theme was a subtext to many of the presentations by Whitehall bigwigs at last week's Economist conference on the public sector.   

For every area of policy, the conference heard, almost all the government's traffic-light performance indicators are green. There are more doctors, nurses, policemen and teachers. Crime is down, school achievements up, NHS waiting lists are shorter. Speaker after speaker told the conference that from where they were sitting, services were getting better - it was only the extent of the improvement that was in doubt.   

What's more, as the presentations documented, this is in the perspective of a government for which public services really are important. They are seen, rightly, as an essential component of a competitive economy; and, at a guess, No 10's performance management system, at least in form, is by some distance the most sophisticated ever put in place.   

So why isn't it delivering? Identifying answers has become a Whitehall industry in itself. One suggestion is poor expectation management: people expect too much. Another is a time-lag between the personal ('the hospital treated me quite well') and the general ('the NHS is getting better'). For Raynsford, more bizarrely, it appears to be something to do with a lack of public leadership.   

But there is a much simpler explana tion to hand. The signals ministers are receiving do not mean what they think because they are not transmitted by service users but by service managers. They reflect a corporate rather than a public experience, not the same thing at all. Yes, it's the old problem of targets.   

Last summer a borough chief executive predicted to me the divergence between his government and public satisfaction figures. 'The targets and specifications handed down from the centre oblige us to do things the public don't care about,' he explained. A striking example is e-government - web-enabling public services. In the latest round of specifications, councils are encouraged to make it possible for citizens to browse their council tax online. 'How sad would I have to be to want to browse my council tax payments online?' mused another service director.   

Across the field, public service managers are diligently ticking off and reporting what matters to government, not to citizens. This explains baffling (to the public) rankings like three-star NHS trusts or 'excellent' councils. 'Improvement' or 'excellence' is in the eye of the government, not the public. Hence the gap.   

But this is in the very nature of targets. The particularly ingenious Catch 22 to which they are subject is so well documented it has a name. The social-science equivalent of the uncertainty principle in physics, Goodhart's Law states that the instant a measure is used as a target, it loses all value as a measure.   

This is because managers understandably devote their efforts to meeting the target, not what the target stands for. Targets, as Michael Barber, director of the Prime Minister's Delivery Unit, helpfully reminded the conference, are 'representations', abstractions from the aim beneath. Indeed; and that's the problem.   

It's sensible that all A&E casualties should be treated as quickly as possible consistent with clinical need. But as soon as that is represented as 'all emergencies must be seen within four hours', as currently mandated, doctors divert attention from juggling patients according to clinical need - which may mean operating on one person within two minutes and leaving another for six hours under observation - to cramming everyone through the arbitrary threshold to avoid a waiting-time 'breach'.   

Where the target and common sense are in conflict, staff employ a variety of recording ruses to reconcile them. As Goodhart predicts, the measures are no longer reliable - doubly so, since the target was an inadequate representation of a complex aim in the first place.   

Compounding the problem, as Lucy de Groot, executive director of the Improvement and Development Agency, reminded listeners, is that 'the target regime is derived from silos' - individual departments or agencies, or even sometimes departments within departments. Being un-joined-up, they fail to coincide with the lived experience of citizens.   

At worst, as documented in a previous column, that leads to a situation where a water company has measures in place for how long it takes to answer the phone or make an appointment, but none for the end-to-end time to fix a burst main. It can meet all its service standards - and thus proudly claim 'excellence' - while it leaves the water running for weeks.   

The government is now well aware of some of the shortcomings of target regime. It has cut their number from about 700 to 100 departmental Public Service Agreement targets, according to Barber. A full-scale assault is being launched on the pounds 11 billion regulation industry - an initiative welcomed by Audit Commissioner James Strachan, a champion of the need for regulatory value for money.   

And it is saying all the right things about getting away from top-down control and giving service deliverers the freedom to deliver 'personalised' services. Former Treasury adviser and prospective MP Ed Balls suggested that the Bank of England should be the model for future public sector reform, offering a stable framework within which specialists could make decisions unencumbered by short-term politics. 'One of the things we've learnt is that we need to get systems, rather than individuals, right,' he said.   

But the government still cannot help getting targets in a twist. Witness the new goal of halving MRSA infections in hospitals in the next three years. Think what this looks like from the patient's point of view: in three years' time, I will have half the chance of being killed by going to hospital than I do now. The only acceptable 'target' here, as in all such cases, is perfection, and the only acceptable measures those that show both public and providers how progress towards it is being achieved, year by year.   

simon.caulkin@observer.co.uk   

AREA GOAL DIRECTION AHEAD OR BEHIND 1997   

HEALTH   

NURSE NUMBERS POSITIVE AHEAD   

DOCTOR NUMBERS POSITIVE AHEAD   

HEART DISEASE MORTALITY POSITIVE AHEAD   

CANCER MORTALITY POSITIVE AHEAD   

WAITING LIST POSITIVE AHEAD   

WAITING TIMES POSITIVE AHEAD   

ACCIDENT AND EMERGENCY POSITIVE AHEAD   

PRIMARY CARE ACCESS POSITIVE AHEAD   

EDUCATION   

TEACHER NUMBERS POSITIVE AHEAD   

TEACHER RECRUITMENT POSITIVE AHEAD   

11 YEAR OLDS' LITERACY FLAT AHEAD   

11 YEAR OLDS' NUMERACY FLAT AHEAD   

14 YEAR OLDS' ENGLISH POSITIVE AHEAD   

14 YEAR OLDS' MATHS POSITIVE AHEAD   

5 + A*-C GCSES POSITIVE AHEAD   

SPECIALIST SCHOOLS POSITIVE AHEAD   

TRUANCY FLAT =   

LAW & ORDER   

POLICE NUMBERS POSITIVE AHEAD   

OVERALL CRIME POSITIVE AHEAD   

BURGLARY POSITIVE AHEAD   

VEHICLE CRIME POSITIVE AHEAD   

ROBBERY POSITIVE AHEAD   

VIOLENT CRIME POSITIVE AHEAD   

GUN CRIME NEGATIVE BEHIND   

ANTI-SOCIAL BEHAVIOUR POSITIVE BEHIND   

LIKELIHOOD OF BEING A VICTIM POSITIVE AHEAD   

ASYLUM APPLICATIONS POSITIVE AHEAD   

TRANSPIRT   

RAIL PATRONAGE POSITIVE AHEAD   

RAIL PUNCTUALITY POSITIVE BEHIND   
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'Far too focused on journalism." I shrugged off this latest caution from my university supervisor, reading from an end-of-term report. Perhaps she hadn't warmed to my interviewing Greg Dyke and hence eschewing her seminar on environmental policy. And she was mostly accurate. Throughout my time studying at York, perhaps wrongly, I too often prioritised the campus newspaper.   

Unlike the editor's position at most universities, York Vision is a non-sabbatical post. So writing, designing, editing and trying to keep the paper afloat, while becoming embroiled in battles with Student Union personnel, meant something had to suffer. Unfortunately, for a year, that was my degree.   

Being a student reporter can be a rather curious position. After all, you are biting the hand that feeds you. One month you are ecstatic that they gave you a place, the next you are grilling the vice-chancellor about the way he's running the show. But without lawyers, your investigations can often be curtailed. A senior member of staff still breathes easily because he threatened libel action against my former paper, which had obtained a 50-page dossier on his bullying of staff.   

But this just demonstrates the high standards that today's student journalists have. Campus papers now have the technology to replicate their Fleet Street counterparts, resulting in slick, professional products. And it is a rare opportunity to delve into journalism with a free rein. Mostly you are your own boss - for probably the last time in your career. Don't like a story? Don't do it. Want to interview a personality? If you're successful, you'll get it printed. Student papers have never been a better breeding ground for aspiring hacks. They are a huge talent pool. So it was surprising to read News of the World editor Andy Coulson last month bemoaning the lack of young talent. Perhaps he's looking in the wrong places.   

I aped the Mirror and Sun, providing York readers with an "unashamedly populist" product, to quote Sun editor Rebekah Wade. And as a result I scooped a number of student media awards last year, including the Guardian's Journalist of the Year, parachuting me briefly into national recognition, although not a full-time job yet. After the awards I was not just another name, but the one being written about in the Guardian's news pages. Before my victories I had lurked in the regional and student press, with my only national forays exclusives for a Daily Mirror front page and the Guardian website. Now my media experience has grown, writing on diverse subjects in recent months, including pensions, MRSA, Buzz Lightyear and even an in-depth interview with Tony Blair.   

I've just completed one of my prizes, a two-month stint at the Guardian. One task was to ask celebrities to write open letters to the people of Clark County, offering election advice. I could never have forecast the resulting international vitriol aimed at the paper. And in these pages, I struck lucky. While I was working for MediaGuardian, a new column was required on how to make it in the industry and they needed someone to write it.   

From print, to 24-hour TV news. Winning the reporter category landed me a six-week stint at Sky News, helping to feed my ravenous appetite for current affairs. Already I've witnessed the coverage of the US election and Yasser Arafat's death, as well as editing video and helping with scripts.   

But now it's time to hand over the crown to my successor, who also followed me as editor of York Vision. These days, awards flood the media world, but unlike their mainstream counterparts, the student ones actually make a difference, giving people like me a real boost and spotting the talents who will be producing the column inches for the coming decades. I hope you'll be seeing my name much more often.   

Rob Harris won the Guardian's Student Journalist of the Year and Sky News Reporter of the Year in 2003, while editing the Newspaper of the Year, York Vision   
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'Far too focused on journalism." I shrugged off this latest caution from my university supervisor, reading from an end-of-term report. Perhaps she hadn't warmed to my interviewing Greg Dyke and hence eschewing her seminar on environmental policy. And she was mostly accurate. Throughout my time studying at York, perhaps wrongly, I too often prioritised the campus newspaper.  

Unlike the editor's position at most universities, York Vision is a non-sabbatical post. So writing, designing, editing and trying to keep the paper afloat, while becoming embroiled in battles with Student Union personnel, meant something had to suffer. Unfortunately, for a year, that was my degree.  

Being a student reporter can be a rather curious position. After all, you are biting the hand that feeds you. One month you are ecstatic that they gave you a place, the next you are grilling the vice-chancellor about the way he's running the show. But without lawyers, your investigations can often be curtailed. A senior member of staff still breathes easily because he threatened libel action against my former paper, which had obtained a 50-page dossier on his bullying of staff.  

But this just demonstrates the high standards that today's student journalists have. Campus papers now have the technology to replicate their Fleet Street counterparts, resulting in slick, professional products. And it is a rare opportunity to delve into journalism with a free rein. Mostly you are your own boss - for probably the last time in your career. Don't like a story? Don't do it. Want to interview a personality? If you're successful, you'll get it printed. Student papers have never been a better breeding ground for aspiring hacks. They are a huge talent pool. So it was surprising to read News of the World editor Andy Coulson last month bemoaning the lack of young talent. Perhaps he's looking in the wrong places.  

I aped the Mirror and Sun, providing York readers with an "unashamedly populist" product, to quote Sun editor Rebekah Wade. And as a result I scooped a number of student media awards last year, including the Guardian's Journalist of the Year, parachuting me briefly into national recognition, although not a full-time job yet. After the awards I was not just another name, but the one being written about in the Guardian's news pages. Before my victories I had lurked in the regional and student press, with my only national forays exclusives for a Daily Mirror front page and the Guardian website. Now my media experience has grown, writing on diverse subjects in recent months, including pensions, MRSA, Buzz Lightyear and even an in-depth interview with Tony Blair.  

I've just completed one of my prizes, a two-month stint at the Guardian. One task was to ask celebrities to write open letters to the people of Clark County, offering election advice. I could never have forecast the resulting international vitriol aimed at the paper. And in these pages, I struck lucky. While I was working for MediaGuardian, a new column was required on how to make it in the industry and they needed someone to write it.  

From print, to 24-hour TV news. Winning the reporter category landed me a six-week stint at Sky News, helping to feed my ravenous appetite for current affairs. Already I've witnessed the coverage of the US election and Yasser Arafat's death, as well as editing video and helping with scripts.  

But now it's time to hand over the crown to my successor, who also followed me as editor of York Vision. These days, awards flood the media world, but unlike their mainstream counterparts, the student ones actually make a difference, giving people like me a real boost and spotting the talents who will be producing the column inches for the coming decades. I hope you'll be seeing my name much more often.  

Rob Harris won the Guardian's Student Journalist of the Year and Sky News Reporter of the Year in 2003, while editing the Newspaper of the Year, York Vision  
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They can fight infections, promise fewer side effects and can adapt when diseases resist them. Bacteriophages could be the answer to the MRSA superbug.  

While the government invokes the spirit of Florence Nightingale in a - surely desperate - bid to tackle the growing problem of antibiotic resistance in hospitals, at least two UK biotech firms are engaged in a race to come up with a 21st century solution. Both companies are also using a rather elderly technique - discovered during the First World War - but bringing it up to date with modern genetics.  

The winner will be the first to market an antibacterial product containing a type of virus know as a "bacteriophage" - literally "bacteria eater". First discovered in 1917 by the Frenchman Felix d"Herelle, "phages" were used to treat conditions like infected wounds, ulcers, typhoid and cholera for about 20 years but then, on the advent of antibiotics, were forgotten in the West.  

But phages are generating huge interest in research labs because, being alive, they are able to mutate, making it much harder for bacteria to develop resistance to them. A recent study in Science found that the phage that attacks Bordetella, which causes whooping cough, can make billions of variations in a key protein. Such versatility makes resistance unlikely.  

Something new is certainly needed. A few years ago the first original antibiotic compound for 35 years was introduced. Within two months resistance to it had developed.  

At least two of the companies in the race are working on phages to target MRSA (methicillin-resistant Staphylococcus aureus) the main bacterium involved in hospital-acquired infections that kill at least 5,000 people a year.  

Each phage only infects a specific strain of bacteria, avoiding the carpet- bombing approach of antibiotics, which knock out friendly gut bacteria as well. Phages are also everywhere - probably the most numerous life form on the planet; a millilitre of water from a river will contain about 200 million of them. "We"ve patented a way of collecting phages from the wild," says Nick Housby of Novolytics, one of the companies in this race. "If a new, resistant strain of MRSA emerged in hospitals we could have a phage to attack it within a matter of weeks," he adds.  

At least they could in maybe three or four years time, when their cocktail of about eight different phages, one for each of the main resistant strains of MRSA, has passed all the trials. Their first product will be a nasal spray to kill off the MRSA that 30 per cent of people carry harmlessly in their respiratory system, but which can be deadly to people with weakened immune systems in hospital.  

Although still fairly novel in the West, phages have long been used in Russia. Phage-impregnated bandages were widely used by Soviet troops. One refugee from the main bacteriophage research and production lab in Georgia is now heading an American company called Intralytix. Recently the company obtained the first licence for the commercial use of phages on animals to combat listeria, which contaminates food and can seriously affect pregnant women, newborns, and adults with weakened immune systems.  

Phage-based treatments are still sold over the counter in some eastern- European countries, their use supported by years of clinical experience, although little of it backed by conventional trials. The only detailed account of their use was published by the Polish Academy of Sciences, which summarised the effectiveness of phage therapy on 550 patients in 10 hospitals who were suffering from serious conditions such as septicaemia, abscesses, broncho-pneumonia and fistulas. The reported recovery rate was 94 per cent.  

Such reports cut little ice with the UK regulatory authorities, so the race is on to do the first clinical trial with humans using phages, not just in the UK but anywhere in the West. Those at a firm called Biocontrol believe they are the front runners. "Some time in the next few months we will be placing a phage solution in the ears of patients who have become infected following surgery," says the chief scientific officer of the company, Dr David Harper.  

The bug they are targeting is called Pseudomonas aeruginosa which is responsible for, among other things, chronic ear infections and the clogging mucus found in the lungs of people with cystic fibrosis. "We"ve already run a successful trial on 10 dogs who had failed several rounds of antibiotic treatment," says Harper.  

But perhaps the most ingenious new phage line is coming from a firm called Phico Therapeutics. "While I was working in the States some years ago I discovered this protein that is able to totally shut down a bacterium"s DNA," says Heather Fairhead, the founder of the company. "The protein is only found in a species of bacterium that forms spores when food supplies run low," she explains. "It goes into a kind of suspended animation and all its DNA becomes inactive." In Fairhead"s system the phage is only used as a delivery vehicle - "its one aim in life is to target bacterial DNA, so it"s perfect". The first application will be a barrier cream for potential MRSA carriers in hospitals.  

Sales of a successful product could be huge, and the rivalry between the contenders is hotting up. "I should point out that we aren"t using any genetic modification in our product," Housby of Novolytics e-mailed me "and our phages keep on reproducing, which Phico"s don"t. Fairhead was equally keen to stress her rivals" shortcomings. "When you kill bacteria using wild phages," she explained "they make the bacteria burst, so toxins get spewed out, along with genetic material that can carry resistance."  

It"s to sort out such possible issues that the trials need to be done. For instance, although there should be no problems putting phages into creams or ointments, some experts worry about putting them directly into the body. "There"s the possibility of the phage being mopped up by the immune system or causing an allergic response," warns Geoffrey Hanlon of Brighton University.  

There is a nice symmetry about the notion that an alliance between the principles of Florence Nightingale and a revamped bit of Russian health care may eventually roll back the advancing bacterial hordes.  

The edge of reason: An 82-year-old man with Alzheimer's was abandoned at a hospital. How could anyone be so cruel? Marion Langton right, whose own mother was a sufferer, thinks she understands   
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Like many of us, I was shocked by the news of the 82-year-old man with Alzheimer's disease left at a hospital by his wife, who then flew back to Spain. Ken Baker had been an RAF fighter pilot, a top racing driver, a father of four and a successful businessman. Then Alzheimer's struck, and last month he was found alone, abandoned at an Essex accident and emergency department. His wife said she was acting out of desperation; her own health had been affected enormously. His family described their incredulity, anger and disgust and wondered what sort of person could do such a thing.   

This is such a sad case, as many involving Alzheimer's are. Every case is different, though all are heartbreaking. My own experience of caring for my wonderful mother, who had Alzheimer's for four and a half years, is not something I would wish on anybody, although I would do it all over again. I adored my mother and wanted to be close to her during this terrible illness, but it is a harrowing ordeal that takes its toll on the carer. The situation is often an insidious one - as your relative declines into dementia, your own health can deteriorate.   

Mum came from the island of Guernsey. When she was 17 she travelled to England and married my father. We lived in Essex. When he died 20 years ago, she remarried and moved to London and then East Sussex, where I still live. Mum would often say how lucky we were to live between the South Downs and the sea. We both belonged to rambling clubs and even when mum was in her 70s we climbed Snowdon together - she was a very fit lady. She had a mischievous sense of humour and was great company. Every year we would go on holiday together - she was more fun than someone half her age.   

It was after returning from a holiday in the Isle of Wight where we had been cliff walking that we found out mum had the illness. Our lives were to change for ever.   

She gradually became more absent-minded - forgetting keys, things like that - as many of us do when we get older. But it was more than that. Once we met a long-term friend of mother's in the street. We had a chat, then said goodbye, and my mother turned to me and said: "Darling, who was that?"   

There were many moments like that. She was an avid reader. She loved books all her life; she treasured them and looked after them. But I had taken a library book to her once to try to help her get her brain back. When I went in days later, she was there methodically tearing the pages into strips. I knew then that this was something dreadful.   

At first it was very, very frightening. You are with someone you love and know so well, and it's almost as though they are becoming another person. Usually when I walked in to see her, she managed somehow to get her faculties together, but one time I looked around the door and she was looking at the ceiling, crying out to her dead brothers, calling to them for help. It was unbearable.   

Then it became dangerous. She would muddle up the gas cooker and the fridge. Once I visited her and she had singed her eyebrows.   

Sometimes what I was doing felt like an impossible strain on me emotionally and physically. I would often convince myself that I could cope, but then paid the price later. Going through a painful caring role, I found my normal flexibility and ability to cope reduced drastically. I found myself in an isolated, all- consuming role.   

I was constantly ill myself. I had colds, flu, bronchitis. My immune system was completely wrecked; lots of carers suffer from depression. Alzheimer's is such a terrible illness, it's enough to drive the most calm, rational person right to the edge. It's crueller than any physical illness.   

Greater than the worry of looking after my mother was the complete lack of support. I don't have family who live near enough to help me, and have no partner or children. There were problems almost daily and I felt I had nowhere to go for help. That's why I wanted to write a book that would help people in a similar situation to myself.   

A very difficult time for most carers is when they have to decide whether to put their relative into a care home. In the end, the decision was made for me, because although I almost begged for my mother to be allowed to stay with me, the social services said she was their responsibility and her interests were their priority. At the time I was upset, but in retrospect I realise they gave me good advice - she had deteriorated to a point where I couldn't cope.   

I guess most people hope that their relative will best be cared for by professionals when they can no longer cope themselves - however, it is imperative to find the right home. There are some good ones and some very bad ones, so do your research. Many people suffer guilt when they leave a loved one in care, and may even feel slightly relieved at their relative's eventual death - apparently this is quite normal.   

In the later stages of dementia, my mother had deteriorated physically and mentally as far as is possible for a human being. She was doubly incontinent and unable to move. She then went into hospital with pneumonia and caught the MRSA bug. At this stage I was desperate - I couldn't bear to see her suffer any more in this living-death state. I asked the doctor if he could do something to help my mother. "I know what you mean, Marion, but legally we can't do anything," he said. "Do you have diamorphine in your office?" I asked. "I can give it to her." He put his hands over his ears and said, "I didn't hear you say that." And he walked away. I doubt very much whether I would have actually had the nerve to do it, but it does show the desperation one can feel in these situations.   

I had the great privilege to be with my mother when she died. By chance I had left work early and caught the last 20 minutes with her. I put the cot side down and lay on the bed, and her last breath was over my face. You would imagine an ill, elderly lady would have bad-smelling breath, but it was sweet. She smelt like Mum. It was wonderful.   

Have You Seen My Daughter?, Marion Langton's account of caring for her mother, can be bought by sending a cheque for pounds 5.99 plus 50p p&p, payable to MJ Langton at Caring Aged, PO BOX 5016, Hove BN3 6YE. Please print your name and address on the back of the cheque.   

NHS needs supermarket sweep;Health  

304 words

Publication date: 16 November 2004

Source: The Times

Page: Public Agenda 6

(c) 2004 Times Newspapers Limited. All rights reserved  

HOSPITALS and supermarkets have more in common than one might think, and it's not just the coffee and newspaper stands as you walk in or the trolleys in the aisles.  

The chief nursing officer, Chris Beasley, has told nurse leaders that they could learn a lot from supermarkets, including how to become more customer-focused. She has also said that "mystery shoppers" will be sent to hospital wards to carry out cleanliness checks.  

Professor Beasley has told nurses: "We need to treat patients like customers, and not only become customer-aware but also customer-focused. We can learn something from many places that are obsessed with their customers, such as Tesco and Marks & Spencer, that put great emphasis on the customer experience."  

Nursing Standard (Nov 10) also reports that she announced that mystery shoppers will carry out anonymous inspections to check hospital hygiene standards.  

Professor Beasley has said that she will stake her reputation on achieving government targets to halve MRSA infection rates within the next four years.  

But Nursing Times (Nov 9) says that the profession is not impressed by the mystery plan. Dave Prentis, the general secretary of Unison, branded it a gimmick that will "annoy and upset staff rather than tackle the problem". Jean Lawrence, the chair of the Infection Control Nurses Association, told the magazine that the "shoppers" would make a mockery of hospital security.  

The journal also reports that all NHS staff -with the exception of doctors are to receive infection-control training. Infection control is to be introduced into staff annual appraisals as part of the new Agenda for Change pay system. Nurses will have to prove that they have sufficient knowledge and skills about infection control before they can proceed up the pay scales.  

(c) Times Newspapers Ltd, 2004   
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A LONDON hospital is facing a High Court battle over whether the space between patients' beds will be enough to prevent the spread of infections such as MRSA.  

Judicial review proceedings were lodged at the High Court yesterday over the design of the new University College Hospital (UHC).  

Guidance from NHS Estates, which oversees design and planning matters, states that the space between hospital beds should be 3.6metres (11ft 8in) to reduce the spread of infections. But the new 18-storey UCH, due to open next year at a cost of almost Pounds 422million, has just 2.7metres (8ft 8in) between beds. The problem was spotted by Alan Spence, an architect, when he and other local residents were shown around the hospital this year.  

After the NHS trust refused to move the beds farther apart, he instructed solicitors to take up the case. UCH said that the design of the new building had been agreed and finalised in 2000, two years before the new NHS Estates guidance on bed spacing.  

The deal, under the private finance initiative (PFI), meant that the trust could replace the current UCH and the Middlesex Hospital, also in London, without losing any beds.  

MRSA, which is resistant to most antibiotics, and other hospital-acquired infections, claim the lives of at least 5,000 patients a year.  

Mr Spence, a local community activist, said: "The safety of the patients should be the paramount consideration in the planning of the hospital and not left to chance." James Bell, Mr Spence's solicitor, said that the "unprecedented" legal challenge raised crucial questions about patient safety and the "inflexibility" of PFI contracts.  

"My understanding is that this problem is being replicated around the country in new hospitals being built under PFI," he said. "The controversial nature of PFI funding may well lie at the heart of the desire of the authorities to avoid the guidelines which protect patients' welfare."  

The spokesman for the hospital said that it had placed "great emphasis" on the control of infections. "A whole floor has been planned to accommodate patients with infections, mostly in single rooms," he said. "Ventilation throughout the hospital is good enough for an isolation unit and it is nearly impossible to approach a bed without passing a hand washbasin.  

"The detailed planning of the rooms has always had the endorsement of the trust's chief nurse and consultant microbiologists and NHS Estates."  

(c) Times Newspapers Ltd, 2004   
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Like many of us, I was shocked by the news of the 82-year-old man with Alzheimer's disease left at a hospital by his wife, who then flew back to Spain. Ken Baker had been an RAF fighter pilot, a top racing driver, a father of four and a successful businessman. Then Alzheimer's struck, and last month he was found alone, abandoned at an Essex accident and emergency department. His wife said she was acting out of desperation; her own health had been affected enormously. His family described their incredulity, anger and disgust and wondered what sort of person could do such a thing.  

This is such a sad case, as many involving Alzheimer's are. Every case is different, though all are heartbreaking. My own experience of caring for my wonderful mother, who had Alzheimer's for four and a half years, is not something I would wish on anybody, although I would do it all over again. I adored my mother and wanted to be close to her during this terrible illness, but it is a harrowing ordeal that takes its toll on the carer. The situation is often an insidious one - as your relative declines into dementia, your own health can deteriorate.  

Mum came from the island of Guernsey. When she was 17 she travelled to England and married my father. We lived in Essex. When he died 20 years ago, she remarried and moved to London and then East Sussex, where I still live. Mum would often say how lucky we were to live between the South Downs and the sea. We both belonged to rambling clubs and even when mum was in her 70s we climbed Snowdon together - she was a very fit lady. She had a mischievous sense of humour and was great company. Every year we would go on holiday together - she was more fun than someone half her age.  

It was after returning from a holiday in the Isle of Wight where we had been cliff walking that we found out mum had the illness. Our lives were to change for ever.  

She gradually became more absent-minded - forgetting keys, things like that - as many of us do when we get older. But it was more than that. Once we met a long-term friend of mother's in the street. We had a chat, then said goodbye, and my mother turned to me and said: "Darling, who was that?"  

There were many moments like that. She was an avid reader. She loved books all her life; she treasured them and looked after them. But I had taken a library book to her once to try to help her get her brain back. When I went in days later, she was there methodically tearing the pages into strips. I knew then that this was something dreadful.  

At first it was very, very frightening. You are with someone you love and know so well, and it's almost as though they are becoming another person. Usually when I walked in to see her, she managed somehow to get her faculties together, but one time I looked around the door and she was looking at the ceiling, crying out to her dead brothers, calling to them for help. It was unbearable.  

Then it became dangerous. She would muddle up the gas cooker and the fridge. Once I visited her and she had singed her eyebrows.  

Sometimes what I was doing felt like an impossible strain on me emotionally and physically. I would often convince myself that I could cope, but then paid the price later. Going through a painful caring role, I found my normal flexibility and ability to cope reduced drastically. I found myself in an isolated, all- consuming role.  

I was constantly ill myself. I had colds, flu, bronchitis. My immune system was completely wrecked; lots of carers suffer from depression. Alzheimer's is such a terrible illness, it's enough to drive the most calm, rational person right to the edge. It's crueller than any physical illness.  

Greater than the worry of looking after my mother was the complete lack of support. I don't have family who live near enough to help me, and have no partner or children. There were problems almost daily and I felt I had nowhere to go for help. That's why I wanted to write a book that would help people in a similar situation to myself.  

A very difficult time for most carers is when they have to decide whether to put their relative into a care home. In the end, the decision was made for me, because although I almost begged for my mother to be allowed to stay with me, the social services said she was their responsibility and her interests were their priority. At the time I was upset, but in retrospect I realise they gave me good advice - she had deteriorated to a point where I couldn't cope.  

I guess most people hope that their relative will best be cared for by professionals when they can no longer cope themselves - however, it is imperative to find the right home. There are some good ones and some very bad ones, so do your research. Many people suffer guilt when they leave a loved one in care, and may even feel slightly relieved at their relative's eventual death - apparently this is quite normal.  

In the later stages of dementia, my mother had deteriorated physically and mentally as far as is possible for a human being. She was doubly incontinent and unable to move. She then went into hospital with pneumonia and caught the MRSA bug. At this stage I was desperate - I couldn't bear to see her suffer any more in this living-death state. I asked the doctor if he could do something to help my mother. "I know what you mean, Marion, but legally we can't do anything," he said. "Do you have diamorphine in your office?" I asked. "I can give it to her." He put his hands over his ears and said, "I didn't hear you say that." And he walked away. I doubt very much whether I would have actually had the nerve to do it, but it does show the desperation one can feel in these situations.  

I had the great privilege to be with my mother when she died. By chance I had left work early and caught the last 20 minutes with her. I put the cot side down and lay on the bed, and her last breath was over my face. You would imagine an ill, elderly lady would have bad-smelling breath, but it was sweet. She smelt like Mum. It was wonderful.  

Have You Seen My Daughter?, Marion Langton's account of caring for her mother, can be bought by sending a cheque for pounds 5.99 plus 50p p&p, payable to MJ Langton at Caring Aged, PO BOX 5016, Hove BN3 6YE. Please print your name and address on the back of the cheque.  
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THIS week's White Paper on health proposes to ban smoking at work and in most indoor public places, ostensibly to combat the toll of deaths from passive smoking. The White Paper proposals seem unlikely to be enacted in quite their present form, which treads an almost impossible line between ban and backlash. But it shows how seriously the Government takes the perceived threat.  

Legal advice over potential damages claims and market pressure from insurers have been pushing most workplaces towards smoking bans for a decade. Consumer preferences are leading ever more restaurants to make a commercial judgment to limit or ban smoking.  

Ministers evidently view the peril of passive smoking as so serious, however, that it cannot be left to market forces. In restaurants and bars, for instance, the threat is taken to be for staff who are there all the time, rather than to customers. Only a ban, enforced by law, it is argued, will measure up to the seriousness of the health threat.  

Action on Smoking and Health (ASH) has been campaigning against cigarettes since the days when it was in the minority. Reports it has been promulgating project that 1,200 people a year die in Britain from passive smoking: 900 office workers, 165 bar workers and 145 manufacturing workers. Any precision in this area is bound to be spurious, because figures are projections from research studies, not individual cases. They are disputed. But that is roughly the extent of the problem the Government sees.  

Road casualty figures are higher. In 2002 there were 3,431 actual deaths recorded.  

Fortunately, the total has been coming down for many years, thanks to many statutory safety measures as well as more comprehensive training, better roads and better vehicles.  

Unusually, deaths increased to more than 3,500 last year, principally because of increased use of motorcycles. More than 600 motorcyclists are killed a year, an astonishing figure for a minority form of transport. Yet officially more people are being encouraged to use motorcycles, scooters and mopeds rather than cars, which are safer. Aside from this craziness, governments rightly campaign relentlessly to improve road safety, including an unenforced mobile phone ban.  

When the danger to health arises in the public sector, however, responses seem to be much more muted. Ministers do not want to rock their own boat. All the projected deaths from passive smoking and actual deaths on the roads do not add up to the estimated 5,000 people a year who die from infections they contract while in NHS hospitals.  

A 1999 study estimated that 300,000 patients a year were infected, a figure strikingly similar to the total of road injuries, and that about 20,000 infected patients die in hospital. Most have other illnesses. As NHS apologists note, ill or weak people are more susceptible.  

Unlike road casualties or passive smoking victims, these numbers have been rising each year. MRSA, an organism immune to many antibiotics, is a particular problem but responsible for less than 10 per cent of infections. Hospital infections are wholly within the responsibility of ministers yet little seems to have been done until the past few weeks, when cutting infection was belatedly added to the 65 targets hospitals were supposed to meet and the 20 that will still apply in future.  

New hand hygiene aids have been mandated next year, along with publicly available infection statistics "to aid patient choice". These modest measures seem to have been triggered by pressure from the National Audit Office, which estimated four years ago that hospital-acquired infections cost the NHS Pounds 1 billion a year.  

This figure would now be nearer Pounds 1.2 billion. The NAO complained of a lack of action.  

Ministers are not indifferent to the misery, nor callous in responding to it.  

There is little difference between parties, or any link with overall funding.  

The difference is that NHS hospitals are a producer monopoly and Whitehall owns the monopoly. So patients benefit neither from consumer choice nor from disinterested regulation of private commerce.  

Each year in the past 20, monopoly has been reinforced by services being concentrated in fewer, larger hospitals. Monopoly is reinforced by discouraging self-treatment and by binding family doctors more closely to the state hospital monopoly.  

Some doctors complain that infections have multiplied because targets to raise throughput have strained capacity. Like a private monopolist, the state regards surplus capacity as a waste, rather than being essential for choice.  

Yet there is one badly underused instrument of consumer pressure. Doctors who refer patients to hospitals that are average or worse know that their patients have a one in ten chance of being infected and that, on average, this will keep them in hospital for almost two weeks extra. If they send patients who do not suffer a greater risk by staying out, they are negligent and should be sued. This is one sector where ambulance-chasing lawyers should be encouraged. Damages paid for being sent to dangerous hospitals would be seen by the monopoly as wasted resources, but could in reality be well spent to promote a better NHS.  

graham.searjeant@thetimes.co.uk  

(c) Times Newspapers Ltd, 2004   
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ONCE UPON a time in Britain, an epidemic was considered a rare and exotic thing.  

These days there are so many warnings of epidemics that it seems a wonder any of us are still around to hear them. The government Chief Medical Officer claims that we are now "in the grip of a smoking epidemic". This sounds bizarre, given that the numbers of smokers and of people dying from lung cancer have both fallen sharply in my lifetime. But his misuse of the term does confirm that we are in the grip of a dangerous epidemic of epidemics.  

Here is a sample of some other epidemics that we have been warned about: sexually transmitted diseases, hepatitis C, measles, mumps, MRSA superbugs, Aids, asbestosis, diabetes, depression, allergies, irritable skin, Alzheimer's disease, variant CJD, workplace stress, self-harm, antisocial behaviour, binge drinking, drug and gun crime, ethnic violence, domestic violence and obesity. It is enough to drive anybody to consume the maximum recommended units of alcohol in a smoke-free pub.  

Of course, "epidemic" makes a more melodramatic headline than "occurrence". But sensationalist newspapers are not the only ones in the grip of epidemic fever. The warnings above were issued by government ministers and parliamentary committees, NHS bodies and the World Health Organisation, Amnesty International and the Association of Chief Police Officers. As the gangster-philosopher Tony Soprano once said: "Wherever there is a problem, you people see a disease." And a disease, moreover, of epidemic proportions.  

Listening to the alarmist discussion about epidemics, you would never suspect that people are living longer and healthier lives. At the start of the 20th century, life expectancy in England and Wales was 48.5 years for men and 52.4 for women. By the start of this century it was 75.6 years and 80.3 years respectively. One thing that has spread through the modern population is better health. Whatever diseases they catch, and whatever they do, most people still die of old age -and a much older age at that.  

The epidemic of epidemic warnings can only spread the infection of unwarranted fear and anxiety. It also risks crying "wolf" once too often. When the authorities warn parents that refusing the MMR triple vaccination could cause epidemics of measles and mumps, many parents simply don't believe them. After all, they have enough epidemics to worry about already.  

(c) Times Newspapers Ltd, 2004   
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I"m collecting a book. It"s easier and altogether more enjoyable than writing one. Maybe you"d like to help? It consists of 500 blood-boiling stories which illustrate the way we live now. How do we live now? Well, if you were born within coo-ee of the Second World War ... unrecognisably.   

t A marshal supervising a canoe race in the west of England stood at a hazardous river bend and was warning competitors not to overtake. A pair of teenagers ignored the warning, overtook, came to grief, sued the marshal for negligence and won. The judge ruled that he should have taken into account the fact that young people would ignore him.   

t When feeding their pets, schoolchildren are obliged by health and safety regulations to wear gloves.   

t A nursery school teacher defended her class against a machete-wielding assailant; she received very severe injuries and compensation of £80,000. A woman police constable was held back from promotion on account of her gender and was compensated in the sum of £500,000. A female merchant banker who was told she had "nice waps" by her employer received £1.2m.   

t Having served 37 years for a crime they did not commit, two prisoners in England were released and awarded £350,000 compensation each. But £65,000 was held back to pay for their board and lodging while they were in prison.   

t A woman in Henley called the police after an intruder stabbed her and fled. The police officer in charge of the operation refused to allow the paramedics or his own police officers into the house in case the assailant was still inside. He reasoned that the assailant might be forcing the injured woman to lure police officers into the building. Health and safety regulations prevented him from putting his officers at risk. The woman bled to death.   

t Success in literacy tests for 11-year-olds has improved substantially over the past decade. Where 50 per cent used to pass the test, now 75 per cent do. Over the same period, the pass mark for the test has fallen from 55 per cent to 41 per cent.   

t A survey of vice-chancellors shows that 48 per cent of universities provide special lessons in literacy and numeracy for first-year students. "This comes despite record A-level results," researchers note.   

t Fifteen per cent of 16-24-year-olds thought that when Orangemen march on 12 July they are celebrating the victory at Helm"s Deep. The battle actually occurs at the end of The Two Towers, the second book of Tolkien"s trilogy The Lord of the Rings.   

t Five per cent of the same age group questioned in a BBC poll thought the defeat of the Spanish Armada was masterminded by Gandalf.   

t Nearly half of patients eventually diagnosed with squamous cell carcinoma are not classed as "urgent". Consequently they are placed on routine dermatology out-patient waiting lists of up to nine months.   

t Platform announcement: "We apologise for the lateness of the train approaching Platform One. This is due to delays."   

t To improve train punctuality services are being cancelled. Punctuality is improving, but the definition of "punctual" has been changed to include trains that don"t arrive on time.   

t The Women"s Institute has been barred from giving home-made cakes to Essex hospital patients because health and safety inspectors were unable to check the hygiene standards in their kitchens. Last year, the hospital superbug MRSA caused by defective hygiene killed between 5,000 and 20,000 people in hospitals which were inspected by health and safety officials.   

t New criminal offences: among the 600 criminal offences created since 1997, Schedule 26, Paragraph 18 (4) of the School Standards Framework Act 1998 makes it a criminal offence to "wilfully obstruct an inspector conducting an inspection of a nursery". The power to detain suspected terrorists indefinitely was passed by Jack Straw. He said at the time the power would be used only against people against whom there was a reasonable suspicion of terrorist activity. Subsequently it has been used against anti-war protesters including an 11-year-old girl riding her bike, who objected to US bombers based in Britain being used in Iraq.   

t In 1970, directors of US companies received 26 times the remuneration of an average worker. In 1980, it was 42 times. In 1990, it was 85 times. In 2000, it was 531 times.   

t In 2004 the directors of Network Rail were given bonuses of £400,000 to share, even though punctuality had declined.   

t Jewish slave labourers who survived Nazi death camps have been awarded £4,500 each in compensation. Reduced for inflation over 50 years, this represents a payment of £1 a week for 72 hours work. That is something under 1.5p per hour.   

t "As he headed for his presidential limo, he stopped, shook me by the hand and said, "Thanks for everything." I said, sincerely, that it had been a pleasure and an honour to work with the greatest all-round communicator of the late 20th century. He ... replied that it had been a pleasure working with the best communications adviser in the world." Alastair Campbell.   

t "I sit on the toilet, pushing it all into my hand, and then I paint the walls brown. Brown to wash out the white of my anger. Brown to make them hate me. Oh, how they hate me." From Georgie, by Malachy Doyle (a new book for 10-year-olds).   

Howard Jacobson is away   
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Patrick Hosking reveals the most successful unit trust managers over the past five years -the risk-respectful and nimble crack troops in an industry that is more 'Dad's Army' than SAS.  

LASHINGS of experience, a reluctance to follow the herd and a healthy respect for risk are the key characteristics shared by most of Britain's top share pickers.  

That and being male, it seems.  

Over five years, the ten most successful unit trust managers in UK equities the biggest category of pooled retail investment fund -are men.  

While America lauds its best stock pickers -Warren Buffett is a national institution -Britain's most successful fund managers are little known outside the City.  

Of course, none of the names in our survey can boast the sustained returns boasted by Buffett, whose legendary touch has turned $1,000 invested 40 years ago into $2.6 million today.  

But the market volatility of the past five years has been enough of a test to separate some sheep from the goats. To do well, managers have had to cope with four different investment climates -the tail end of the technology boom, the subsequent three-year crash, the sudden bounce and finally the range-bound corridor for most of the past year.  

The most successful is Patrick Evershed, of the New Star fund management house, who in the past few days has knocked Nigel Thomas, of Framlington, off his top spot.  

Mr Evershed achieved an average monthly return of 1.57 per cent -enough to have turned Pounds 1,000 into Pounds 2,354 in five years.  

That may not sound spectacular, but his Pounds 1,354 profit compares to an average across the sector of just Pounds 34. And that is before charges. After charges, most fund managers lost money for their clients.  

These ten have been the crack troops in an industry that is more "Dad's Army" than SAS. Investors in most actively managed UK equity unit trusts would have been better off in tracker funds, or a savings account.  

The figures have been compiled by Citywire, the unit trust information service, which tracks the performance of individual managers, rather than their investment houses.  

David Turner, the chief executive, says that the winning managers tend to be experienced -the exceptions are Mark Hall and Mark Slater -and often quite contrarian.  

They had to be either nimble or sceptical to avoid being badly burnt when the technology bubble burst. "They were much more prepared to keep their funds in cash compared to their peer group," says Mr Turner.  

The absence of women may be due to a tendency in some houses to marginalise them in less mainstream areas than UK equities, he suggests. The best performing woman is Jennifer Sculley, of Consistent, who takes 20th place.  

The five-year record conceals some bumps along the way. Thomas's record is still being boosted by his success during the dot-com boom -enough to offset a lacklustre performance in the following two years. Sixth-placed Paul Mumford was the most successful of all ten at riding the rally from the nadir of spring last year, but he has been less successful more recently.  

Staff turnover in equity funds is surprisingly high. Of the 182 active retail fund managers in the UK equities category, only 61 have a long enough record to qualify for inclusion in the survey.  

Poorly performing managers get sacked or shifted to less visible positions. Stars often resign to set up their own hedge funds, where the rewards can be much greater.  

We asked each of the top ten to give us an example of an investment coup they are particularly proud of. We also asked them for an example of a share they like and hold in their portfolios today.  

Readers tempted to channel cash towards the top ten should remember the normal health warnings. Luck as well as skill plays a part in these rankings.  

As the Financial Services Authority constantly reminds us, history is usually little or no guide to future performance.  

PATRICK EVERSHED  

RANKING: 1st. Average monthly performance -1.57 per cent; Pounds 1,000 turned into Pounds 2,354 in five years.  

PHILOSOPHY: Evershed tries to ferret out companies with strong growth prospects or recovery prospects that have not been recognised. He uses "top-down" economic analysis and "bottom-up" stock selection.  

HISTORY-With more than 30 years' experience in the industry, he was one of the few fund managers to exit tech stocks at the right time in 1999-2000, and bought aggressively into other sectors such as housebuilders. In 2002 he moved into Lloyd's insurance and Chinese investments, and last year started buying back into technology stocks. He has since pulled out of the Lloyd's sector and taken some profits in Chinese shares. His career includes spells at Brown Shipley Asset Management and Rathbones. Evershed joined New Star in April 2002. He read economics and political science at Trinity College, Dublin.  

COUP: Savills, the upmarket estate agent, has produced a 16-fold return for Evershed. He bought the shares 12 years ago for 25p at the bottom of the last recession and sold them recently for 400p at the top of the housing market.  

TOP TIP: NeuTec Pharma, which has produced a vaccine to tackle the MRSA "super-bug", which kills thousands of people each year. It has successfully completed phase II trials and hopes to get permission to start marketing the vaccine either later next year or in 2006. Because there is no other cure and the trials went well, the management is optimistic that it can speed the vaccine to market. The market capitalisation is Pounds 126 million. It looks attractive in relation to the company's potential worldwide sales and profits, says Evershed, but is, of course, relatively risky.  

NIGEL THOMAS  

RANKING: 2nd. Average monthly performance -1.45 per cent. Pounds 1,000 turned into Pounds 2,065 in five years.  

PHILOSOPHY: Thomas, 49, is a "bottom-up" stock picker, who concentrates most of his energies on specific stocks, rather than looking at broader economic or sectoral trends. He focuses on growing medium and smaller-sized companies. He has considerable investment freedom, though he limits his exposure to any one stock to 3 per cent of the entire portfolio. He does not take big individual bets. He puts a particularly strong emphasis on face-to-face meetings with the managers of companies he is considering investing in.  

HISTORY-Thomas has been more than 15 years at the helm of UK-oriented unit trusts. He made particularly impressive returns for his investors during the stock market's aggressive technology charge of late 1999 and early 2000, but unlike many of his rivals he managed to retain much of these gains in the ensuing bear market.  

Early in 2002 Framlington lured him from ABN Amro across to the other side of Bishopsgate in the heart of the City. He is responsible for the Framlington UK Select Opportunities fund. He has a degree in economics and geography from University College London.  

COUP: Thomas bought shares in Majestic Wines, the shed-style wine retailer, at Pounds 1.57 in June last year, and since then the shares have soared to more than Pounds 2.40.  

TOP TIP: Thomas likes Alliance UniChem, the European distributor of healthcare and pharmaceutical products and services. It is active in the wholesale market, where it has a 20-30 per cent market share, as well as the retail market. Pharmacies, says Thomas, are moving into a primary care role, for example giving advice on smoking, cholesterol and diabetes testing, and operating asthma clinics and syringe disposal arrangements. Alliance is well placed to benefit. Meanwhile, there is good repeat business from prescriptions.  

JIM FISHER  

RANKING: 3rd. Average monthly performance -1.37 per cent. Pounds 1,000 turned into Pounds 2,101 in five years.  

PHILOSOPHY: Fisher is a value-focused investor who emphasises the virtues of having the patience to hold shares until intrinsic value is recognised and the shares are upgraded. Conservative by comparison, he says he always allows for a reasonable margin of safety in his initial valuations of a company.  

HISTORY-Fisher is one of the industry's more experienced figures. Born and educated in Glasgow, he has spent most of his working life there. One of his first jobs was analysing shares for the British Airways pension fund. He also worked in the public sector, attempting to pick investment winners for the Scottish Development Agency. He worked for a spell at Scottish Amicable and now runs the Saracen Growth Fund where he seeks both value and growth at a reasonable price.  

COUP: He is poised to bank a 200 per cent profit on his investment in Glenmorangie. He originally invested in the independent whisky producer in early 2001 and a hefty 8 per cent of the Saracen portfolio has been invested in the company.  

TOP TIP: Fisher likes Bizspace, the specialist provider of managed workspace. It offers a wide range of flexible accommodation for smaller businesses requiring studio, light industrial, office or storage facilities. The group continues to expand by acquiring further outlets and adapting them. Full-year results earlier this year saw pre-tax profits leap 44 per cent to Pounds 1.9 million, while core occupancy levels were 82 per cent. The shares have more than doubled in the past two years. Bizspace is an interesting growth story, says Fisher, who has been an investor for some time, and he reckons the shares are still not expensive at current levels.  

ANTHONY BOLTON  

RANKING: 4th. Average monthly performance: 1.25 per cent. Pounds 1,000 turned into Pounds 1,972 in five years.  

PHILOSOPHY: Bolton is a "value" investor who likes to take a contrarian approach.  

He generally picks stocks in one of five categories: industry anomalies; turnarounds or recovery situations; unrecognised growth; attractive assets; and what he calls corporate potential.  

HISTORY-Something of a legend in the industry, Bolton is highly respected because of his ability to deliver strong long-term results even though he is responsible for large sums of money. Conventional wisdom has it that it is harder to perform with larger sums. Notoriously he led the shareholder revolt against Michael Green at Carlton, forcing him out. His main vehicle is the Fidelity Special Situations fund. After studying engineering at Cambridge, he joined Keyser Ullman, the adventurous investment bank, as its "first and last graduate trainee". One job was to write pithy three-paragraph verdicts on company results for his bosses. He moved on when the bank was brought down by the 1974 property crash, joining the South African-owned Schlesinger group as a fund manager. From there he was hired to help to set up the UK arm of Fidelity, the US group. He hit a bad patch in the early 1990s after picking some investment disasters like Mountleigh and Polly Peck, and he admits that he did "a lot of soul searching" at the time, but has since come back strongly.  

COUP: The secretive Bolton won't disclose the precise figures, but reveals that Cairn Energy, which has rocketed fourfold since January, was one big winner in his portfolio. Years ago he multiplied his money tenfold -a "tenbagger" in City parlance -investing in Mersey Docks & Harbour.  

TOP TIP: He declines to pick a single stock. His biggest ten holdings currently are: BP, BG Group, mmO2, ITV, Cairn Energy, Hilton Group, Standard Chartered, Roche Holding Genusscheine, Rank Group and Allied Irish Banks.  

ANDREW GREEN  

RANKING: 5th. Average monthly performance: 1.23 per cent. Pounds 1,000 turned into Pounds 1,920 over five years.  

PHILOSOPHY: Green seeks out absolute returns, regardless of market movements. He believes good long-term performance comes as much from protecting against downside risks. He pays little heed to weightings in the major stock markets. He likes stocks whose valuations have become depressed, then identifies a catalyst that could spark a change.  

HISTORY-Green claims he would have been a church pastor if he had not become a fund manager and says his ambition is "to serve God faithfully with the gifts he has given me". He stays out of the limelight. His style is described as individualistic and contrarian. A fund manager for 20 years, he honed his skills under another legendary shrewd investor, Nils Taube, then at the stockbrokers Kitcat & Aitken. He now runs the Global Asset Management's UK Diversified fund.  

COUP: Green alighted on the technology sector just as most were fleeing it. Shares in The Innovation Group reached Pounds 9 at the top, then collapsed to a low of 6p, when a rights issue was successfully completed. Green moved in at this time.  

New management, a cash injection and a clear commitment to grapple with the group's problems added to the attractions. The shares have since rallied to 36p.  

TOP TIP: P&O, the shipping and ports group, which has been underperforming for many years. Lord Stirling of Plaistow, the chairman, is approaching retirement and Green believes that he will want to leave the company in good order. The company is trying to restructure its ferry business, which detracts from an otherwise interesting story of ports around the world. If Sterling succeeds, investors will flock back to the stock because it is a good asset play with a decent yield, says Green.  

PAUL MUMFORD  

RANKING: 6th. Average monthly performance -0.99 per cent. Pounds 1,000 turned into Pounds 1,578 in five years.  

PHILOSOPHY: Simplicity itself, Mumford says: "It's a question of looking for stocks that are cheap and selling them when they are expensive."  

HISTORY-When he was working as a stockbroker in 1972 he invested Pounds 2 million for the Lewis brothers. Within five years the investment was worth Pounds 8 million. This set the Lewis empire rolling and when two decades later in 1994 they launched their unit trust business, Cavendish Asset Management, they picked Mumford to manage the money. He began his stockbroking career in 1963 at Norris Oakley Richardson & Glover, where he moved from the general office into the banking investment advisory department. He then became involved in property share valuation before progressing into more general analysis. When he moved to Cavendish, he took with him the Glenfriars Opportunities Fund, which he had been running elsewhere, subsequently renaming it the Cavendish Opportunities Fund. He is responsible for more than Pounds 100 million of large and small cap discretionary portfolios, as well as the Cavendish Opportunities Fund. He is also on the investment advisory team of the Etechnology venture capital trust.  

COUP: He made excellent returns buying into the then unloved housebuilding sector a few years ago. He also did well moving heavily into oil explorers when the crude oil price was less than $10 a barrel. It is now hovering around $50.  

TOP TIP: Henry Boot. Mumford regards the family-run construction and plant hire company as a good solid yield stock with the added attraction of being a potentially interesting property play. It has a land bank of 6,000 acres, which Mumford reckons the market has not fully taken into account in its valuations. If only a fraction of that land became available for development, the shares could do well.  

MICHAEL BARNARD  

RANKING: 7th. Average monthly performance: 0.94 per cent. Pounds 1,000 turned into Pounds 1,644 in five years.  

PHILOSOPHY: Company research plays a large part in Barnard's share-picking process and he looks to his colleague, analyst Simon Like, for much of this work. They both claim a passionate interest in the share market. Like spends much of his time on company visits. He also makes a point of monitoring the views of other investors, as these can have a major bearing on share-price performance. Barnard and Like tend to pick individual companies rather than invest in particular sectors. They say their approach is a quest for long-term capital appreciation with an aversion to risk.  

HISTORY-Born in Forres, Scotland, in 1950, Barnard developed an interest in the share market at the age of 16. This interest quickly grew into a hobby, which soon bordered on an addiction. After graduating from the University of Aberdeen with a masters in economics, he started working for a stockbroker. In 1988 he set up MD Barnard & Co Ltd, a stockbroking and investment management business. He began managing the UK Equity Growth Fund in 1995. From June 2002 he started managing the Marlborough UK Equity Income Fund.  

COUP: Barnard bought into Daejan Holdings, the property company, when it was trading at Pounds 8 a share, a discount to its historic net asset value -but with a strong, reliable income stream. He sold his stake this year, when the share price was Pounds 25.  

TOP TIP: Healthcare Enterprise Group, a penny share he has held since October last year, when it was raising funds to expand into additional sectors. He says the group has a solid cash-generative business in first aid kit supplies and replenishments, plus some interesting new projects in the medical/healthcare field.  

ANDY BROUGH  

RANKING: 8th. Average monthly performance: 0.94 per cent. Pounds 1,000 turned into Pounds 1,628 in five years.  

PHILOSOPHY: Brough seeks out mid-sized growing companies with a unique product or service. He makes a virtue of baling out of stocks at the first sign of increasing competition. His top five at present are Britannic, the financial services group; Findel, the mail order group; Icap, the money broker; Carillion, the construction group; and Travis Perkins, the builder's merchant.  

HISTORY-He is co-head of the pan-European small and mid-cap team at Schroders. An economics graduate, he joined Price Waterhouse in 1985, where he qualified as a chartered accountant. He began his investment career in 1987 as a UK equity fund manager at Schroders, becoming co-head of the UK small-cap team in 2002.  

COUP: One of his most successful investments has been Mersey Docks and Harbour, which he has held since his fund's inception five years ago. It's "a classic story of demand exceeding supply" he says. As world trade continues to rise, traffic container numbers have increase to record levels. The company handles about a quarter of the shipping containers travelling between Britain and North America.  

It has also been on the front foot in terms of redeveloping spare land blocks, catering for residential and commercial property investors wanting to live and work closer to the water. In 18 months its share price has doubled and in the past few days the company has received a takeover approach from a private equity house, believed to be CVC Capital Partners.  

TOP TIP: Brough likes Grainger Trust, the market leader in the ownership and management of properties that are subject to regulated tenancies. It buys portfolios of properties with tenants who are paying below-market rents. The properties, as a result, are acquired at below market price. As tenants leave, Grainger refurbishes the properties and either lets or sells them at market rates.  

MARK HALL  

RANKING: 9th. Average monthly performance: 0.84 per cent. Pounds 1,000 turned into Pounds 1,554 in five years.  

PHILOSOPHY: Hall seeks out absolute returns and pays little or no attention to benchmark weightings. Put simply, he buys stocks trading below his estimate of fair value and sells when they hit his target price. Hall, of BWD Rensburg Fund Managers, says "common sense" and "pragmatism" are the main characteristics of his investment style. He prefers to run a concentrated portfolio of 25-40 stocks.  

HISTORY-Hall, 39, has been lead manager of Rensburg UK Select Growth Trust since its launch in September 2001. He trained as an accountant before joining Rensburg in 1988 as a smaller companies analyst. He has a degree in geography and economics from Exeter University.  

COUP: The nursing home industry was plagued by overcapacity in the late 1990s and NHP found itself under severe pressure. New management has, however, overseen a remarkable recovery over the past three years with the share price rising fivefold from Hall's initial purchase level of 50p. Consolidation of the industry and a realisation from councils that fee levels needed to rise, combined with the management's own actions to restore the group's financial health. The group is the subject of a bid approach and the shares stand at more than 250p. Hall remains an investor.  

TOP TIP: Torex Retail. Hall, after years of struggling to find value in the technology sector, believes that he has found it in Torex, which is looking to establish itself as the European market leader in software for the retail industry. He reckons a quality management team has been assembled, the market is recovering and the industry appears ripe for consolidation. There is good visibility on revenues in the short term.  

MARK SLATER  

RANKING: 10th. Average monthly performance: 0.81 per cent. Pounds 1,000 turned into Pounds 1,519 in five years.  

PHILOSOPHY: Slater says he seeks companies with sustainable, above-average earnings-growth prospects, strong cash flows and a significant margin of safety.  

HISTORY-Slater, son of the stock market commentator and stock picker Jim Slater, began running an active personal portfolio as a teenager in 1986. He began his career on Societe Generale Strauss Turnbull's convertible bond desk in 1991, moving to Analyst PLC a year later. He switched to the Investor's Chronicle in 1992 where he focused on smaller companies. He founded Slater Investments in 1994 and manages the UK-domiciled MFM Slater Recovery and MFM Bowland funds. He is a history graduate from Peterhouse College, Cambridge.  

COUP: Slater made a spectacular return from Patsystems, which provides derivative trading systems to investment banks. He bought in at between 7p and 9p a share in 2002. He received a 7p per share capital repayment in February 2003, reducing the "in-cost" to less than 2p a share. He sold the entire holding in autumn 2003 for 14.5p a share.  

TOP TIP: Slater likes Financial Objects, a minnow with a Pounds 12.5 million market value, which provides financial software to banks. Net cash of Pounds 5 million means it is valued by the market at only Pounds 7.5 million. It should turn over Pounds 10 million this year and Pounds 12 million next year. It has had a dreadful history since floating during the boom. But, Slater says, the new management has cut a lot of cost recently, and it now has an efficient operation in Bangalore. Financial Objects reported a small operating profit at the interim stage. A new approach to winning contracts by teaming up with large partners such as Siemens has already yielded a big win -a Pounds 2.9 million contract with the Derbyshire Building Society. Profits next year, says Slater, could be Pounds 1 million to Pounds 1.5 million.  

(c) Times Newspapers Ltd, 2004   
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IN ITS ceaseless quest for knowledge, this column has uncovered a frightening new medical condition. It mostly affects large organisations and can have debilitating consequences, sometimes leading to paralysis.   

It is costing taxpayers and shareholders billions of pounds a year and appears to be running out of control. Most of those affected are in denial, which is why they are defenceless if it strikes a second time. And there are ominous signs that it may have struck at the heart of one of our most vital institutions - the National Health Service.   

I'm talking about Repetitive Failure Syndrome - or RFS. RFS manifests itself when an organisation embarks on a large-scale IT project. Computerisation of passport applications is a good example. Installing a supply-chain management system for a supermarket chain is another. Providing computerised support for a government agency is a third. Installing computer-based accounting for a big research university is a fourth.   

What happens in each case is that the project costs more and takes longer than expected, fails to deliver promised performance and is sometimes boycotted by the people who carry out the organisation's main tasks because they have been alienated by design and implementation processes devised by those managing the project.   

Examples? Last week, the head of the Child Support Agency resigned after it became known that its pounds 456 million IT system has resulted in a huge backlog of cases and delays in payments to lone parents. The average time from an application to the CSA to a calculation of maintenance is now 15-22 weeks, compared with 12-15 weeks last year (the agency's target is six weeks). Out of 478,000 applications to the CSA since the introduction of the new system 18 months ago, only 61,000 parents have received any money.   

More than 500,000 parents are owed a total of pounds 75m, and more than pounds 1 billion of arrears has been written off as 'unrecoverable'. And the only thing that is surprising about this is that people are surprised.   

This is not exclusively an affliction of the public sector - as Sainsbury's shareholders know only too well. Under the regime of former chief executive Sir Peter Davis, the chain blew pounds 3 billion on a new computerised system for managing its logistics. Guess what? It didn't work.   

In fact it made things worse, as Justin King, Davis's successor, candidly admitted. 'Our supply-chain systems and automated depots are not fully operational,' he said, 'and the IT systems that were built to back up that have not delivered. The IT cost is a greater proportion of sales than three years ago'.   

Sainsbury's has taken a pounds 550 million charge on its profits as it scraps the system, and employs lots more people to stock its shelves. The whole thing has been a disaster.   

But that's par for this course. Most large IT projects fail, either spectacularly (as with the CSA and Sainsbury's) or mundanely, by failing to deliver benefits on time and on budget. RFS arises because we never seem to learn from the persistent trail of expensive disasters.   

It's not as though the reasons for failure are complicated. Au contraire: they are generally predictable and well-understood. IT systems fail because those who design them don't understand the organisations into which the IT has to fit, seem incapable of involving the organisation's people meaningfully in the design process, fail to keep them informed of progress and pay little attention to training and support. It's laughably simple - yet time and again nobody does any of these things properly.   

Which brings us to the biggest such venture we are likely to see in our lifetimes -- the NHS's National Programme for IT (NPfIT). This could eventually soak up pounds 30bn of taxpayers' money. Yet already evidence is emerging that most of the NHS's 100,000-plus doctors and almost all its 490,000 nurses have been left out of the design loop.   

Surveys by research firm Medix suggest that only 27 per cent of GPs are willing to use the appointment-booking system at the heart of the NPfIT. Seventy-one per cent told Medix they had received 'little or no information' about the programme as late as last July. You don't need to be a rocket scientist to see where this is heading. And the tragedy is that it's a disaster that doesn't have to happen. Must we add RFS to MRSA as the NHS's next nightmare?   

john.naughton@observer.co.uk   
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Michael Howard announced plans to cut bureaucracy and restore power to headteachers and other public service managers yesterday as the best way to promote good and efficient schools, police forces and hospitals while avoiding Labour accusations of reckless and destructive spending cuts.  

His shadow chancellor, Oliver Letwin, announced a consultation paper on options for easing the burden of stamp duty on house purchase, a source of particular anger to more affluent home owners.  

In his first version of an "alternative Queen's speech", two days before the real thing, the Conservative leader stressed lower taxes, a tougher approach to crime and immigration, stricter classroom discipline and better hospital hygiene to combat MRSA.  

Saying he was addressing what voters thought really mattered, he said: "On Tuesday we'll have the same old talk from Tony Blair.  

"More promises, more wrong priorities. After seven years under Tony Blair, crime is out of control, our hospitals are dirty and our immigration system is a shambles. Taxes have shot up 66 times, but people see no improvement for their money."  

He identified 23 core policies which he would promote if elected next May.  

In a new installment of the James Report, which is being drawn up by the troubleshooter David James, the Tories identified cuts of pounds 890m in the transport budget and pounds 463m from the constitutional affairs budget.  

This brings the review's total cuts to pounds 23.75bn so far, exceeding the pounds 21.5bn identified by Sir Peter Gershon in his parallel study for Gordon Brown. The Lib Dems also have promised cuts.  

Mr Howard's plans include:  

* more power to headteachers to discipline and exclude disruptive pupils, and less paperwork for teachers;  

* abolishing student tuition fees and moving towards "rebuilding the independence of academic universities";  

* "genuine independence" for hospitals, and a patient's right to choose where to have an operation, privately if necessary with 60% NHS funding;  

* restoration of the link between pensions and earnings;  

* a points system for immigrants to ensure the "right people" get in, tighter control of ports and visas to curb asylum abuse;  

* a curb on police paperwork, more prisons and 5,000 extra police officers, and a homeland security minister;  

* an "active role" in the EU, opposing the proposed constitution and the euro, reclaiming powers from Brussels, and making sure EU-US relations are not undermined in Nato.  

The Tories also want to "set Britain on a path to lower taxes".  

By any standard all that is a tall order and last week's Guardian/ICM poll, which put Labour well ahead on 38% to the Tories' 30% and Lib Dems' 22%, suggests that Mr Howard's bluff is unlikely to be called by the voters.  

But he insists that he has a serious chance. And one measure of his intent surfaced yesterday when Labour election strategists revealed that Mark Textor, who helped to steer John Howard's fourth election victory in Australia, had been in London to brief the Tory leader and his lieutenants.  

Mr Textor uses "wedge politics" on divisive issues such as immigration, and "push polling" to canvass views on aggressive or negative issues.  

"Decent One Nation Tories will be shaken to the core," said Fraser Kemp MP, Labour's deputy election coordinator.  
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LIFE-SAVING operations could fall victim to an intensifying row over whether hospital porters should tuck their shirts into their trousers at a Brighton hospital.   

Managers at the Royal Sussex County Hospital have issued an edict that staff must tuck their shirts in because they believe it will help to stop the spread of the so-called superbug, MRSA. They are insisting that new uniform polo shirts, introduced two months ago, be worn in smart'n'sensible mode.   

But the Argus (Nov 19) says the clothing edict has not gone down well with the denizens of Britain's most trend-conscious city. Two porters working for the hospital contractor, ISS Mediclean, are refusing to obey the tucking diktat.   

They argue that they sweat more with their shirts tucked in, and that walking around with sweaty shirts is unhealthier than bandying with superbugs.   

One, Daniel Ede, says: "Caring for the patients should be the most important matter, not threatening the staff because they choose to wear shirts in the way they have been designed."   

Now the porters' union, the GMB, has stepped in. The hospital steward, Mick Malloy, says, "this is the most ridiculous and trivial dispute I have ever been involved in. I cannot believe managers are calling staff into their offices and warning them about not tucking in their shirts."   

Nevertheless, he says he will ballot for strike action if the two are disciplined.   

(c) Times Newspapers Ltd, 2004    
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SIR - It has been an Englishman's inalienable right to choose, in his dotage, to meet his end cleanly in the hunting field. Now is he only allowed to look forward to the less swift fate of MRSA in Tony Blair's NHS? Maxwell Blake London SW3  
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The humble mop and bucket with the lingering smell of disinfectant are as traditional a part of hospitals as doctors, nurses and patients.   

But they have become consigned to the history books at five Yorkshire hospitals in an effort to combat superbugs such as MRSA.   

Domestic staff in the Airedale NHS Trust hospitals are now equipped with special microfibre mops, cloths and trolleys which reduce the physical effort needed yet remove much more dirt.   

The trust, which has hos-pitals in Keighley, Skipton, Ilkley, Settle and Bingley, has phased out the mop and bucket. The aim is to combat the rising incidence of superbugs as standards of clean-liness have declined.   

The new cloths are made from a fibre 100 times thinner than a human hair. When dry, the fibre creates a static charge which attracts dirt and bacteria and holds them until the cloth is washed at a high temperature. The cloths and mops are reusable.   

This month, it emerged that incognito dirt detectives are being sent into hospitals to make spot checks on clean-liness. Christine Beasley, the chief nursing officer for England, told a conference in Manchester that more than a million NHS staff would get infection control training.   

According to official estimates, about 100,000 patients in England get hospital-acquired infections every year, resulting in 5,000 deaths. But the MRSA support group claimed the real figure was four times higher than government estimates.   

Ann Watson, a domestic services assistant, said the new system was quicker and easier to use. "It is less strenuous as you are not wringing out mops and cloths and the new mop glides much easier," she said.   

SocietyGuardian.co.uk/ nhsperformance   
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GOVERNMENT scientists are proposing a new method to combat the spread of the deadly MRSA bug and other infections in hospitals -cashew nut oil. A panel ordered by John Reid, the health secretary, to find ways to curb MRSA says the oil's natural qualities could make it an ideal disinfectant to help to prevent staff spreading the disease. It is one of seven proposals from the panel.  

(C) Times Newspapers Ltd, 2004   

NHS star guide to be replaced   

John Carvel Social affairs editor   

404 words

Publication date: 29 November 2004

Source: The Guardian

Page: 5

© Copyright 2004.  The Guardian.  All rights reserved.   

NHS hospital star ratings will be scrapped in England after next year and replaced by less crude measures of performance to help patients choose where they would like to be treated, the health inspectorate said today .   

Sir Ian Kennedy, chairman of the Healthcare Commission, said the new system would provide detailed information on safety and quality of care at individual hospitals, giving patients the opportunity to make an informed choice.   

Data about the performance of individual surgeons would be included when the royal colleges agreed how to make fair comparisons.   

The commission also wants fewer routine inspections of hospitals, but plans unannounced spot checks to make sure trusts are telling the truth in their statistical returns.   

Sir Ian appeared to have been on a collision course with the health secretary, John Reid, who said he wanted a simple measure of NHS trust performance to continue.   

This headline assessment was required to maintain the momentum of the government's programme to turn all NHS acute hospitals into independent foundation trusts by 2008. Under current rules, trusts cannot seek foundation status until they have been awarded the top grade of three stars.   

The proposals, published for consultation today, helped the independent inspectorate avoid an immediate clash with ministers by promising some form of overall assessment to replace the stars. This could continue to provide a quality hurdle for foundation status.   

The commission is understood to favour a double grading, scoring trusts on a scale of A to E on performance and one to five on leadership and potential to improve.   

Ministers fear this would be harder for patients to understand, allowing hospitals scope for gamesmanship.   

Mr Reid would prefer a single yardstick.   

Sir Ian said the new system would offer a much richer range of information on issues such as patient safety, the su perbug MRSA, hospital environment and the outcome of operations.   

The commission inspects and provides ratings for 173 hospital trusts, 31 ambulance trusts, 303 primary care trusts and 83 mental health trusts in England.   

Karen Jennings, Unison's head of health, said: "NHS staff will be glad to see the back of the old star system."   

The shadow health secretary, Andrew Lansley, said: "This U-turn demonstrates how right the Conservatives were to say star ratings were a misleading and unhelpful way of describing hospitals."   
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"GO to work on an ECG"..."An apple a day helps you work, rest and play" ...  

"Spin your stethoscopes and gyrate your hips, one, two, three, four ..." Doctors are being taught how to write radio jingles in order to convince people to live more healthily. Professor Jenny Simpson, the chief executive of the British Association of Medical Managers, which runs leadership workshops for doctors, tells Health Service Journal (Nov 25) that: "Not one of them has had to think of a jingle in their lives before, not one of them has had to think how to get their message across to a group of people in 30 seconds."  

AND VILLAIN  

IF IT'S not lax staff infecting patients with MRSA then it is more than likely to be the hospital's filthy fittings. But apparently not. Now it's time to wonder about the once-innocent hospital visitors. Nursing Times (Nov 23) reports on one such bug-carrying family who wreaked havoc when they visited a dermatology and rheumatology ward at Great Ormond Street Hospital for Children four weeks ago. In the incident, which has only just come to light, six children were infected and two required antibiotics. The hospital trust believes all the cases were a result of cross-infection from a family visiting a child on the ward.  

(c) Times Newspapers Ltd, 2004   
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To go or not to go to Beijing for spinal treatment? You might think the decision was obvious for a tetraplegic like me, paralysed from the shoulders down: go for it. That was more or less my frame of mind when I heard about Dr Huang Hongyun earlier this year. I contacted the doctor, and he asked me to email my MRI scans so that he could assess my suitability for treatment. Within 24 hours of seeing these scan results, he responded offering me the spinal operation. The cost? Twenty thousand dollars.   

A date in December was proposed, though in the event I had to postpone it because I developed a pressure sore on my big toe that became infected with MRSA (donated to me by the intensive care ward during a previous stay in hospital in Britain). The last thing I wanted was to have an operation on my neck that refused to heal because of this persistent bug, virtually immune to antibiotics.   

The olfactory ensheathing cells that Huang injects into the spinal column cannot be harvested from foetuses aborted very early in a pregnancy, because the OECs themselves develop late, around the four-month mark. The prevalence of abortion in China does make me squeamish, even though, as an atheist, I have no objection to abortion in principle, unlike a number of the American Christians flocking to Huang's treatment. Many from this contingent are young people. I have "met" them at CareCure, a US website devoted to spinal-cord injury, where there is a lot of discussion about Huang's work. They are a lively young bunch, full of good humour, adopting noms de plume such as "Gandalf the Great". Nevertheless, everyone God-blesses everyone else effusively.   

I have to confess to another reason for hesitating to go to China: there is more information in Jonathan Watts's article and tonight's Guardian Newsnight film on the results achieved by Huang than I had been able to glean over several months. It wasn't clear to me that any significant results were coming out of the surgery, and there are worrying indications (still not entirely dispelled) that the only returning sensation after this cell-injection treatment might be that of pain. There are worse things than being paralysed, one of which is to be in constant pain.   

Spinal researchers in Britain have also counselled caution when I have asked about this surgery. One of the reasons for their unease is the absence in Beijing of clinical controls akin to those required by western medical systems. Where similar work is under way (using the patient's own OECs, cultivated and multiplied after being extracted from the nose), in Australia and Portugal, these controls are in place. These are serious medical objections.   

However, I have always considered myself an unusual case, and not because of the size of my ego! I am 63 years old: not a prime target age for clinical trials of new techniques, which seems to be 35 and younger. I don't know whether this is because young people are presumed to be in better health or, because in some elaborate utilitarian calculus, it is thought they would benefit more than a codger like me.   

I could argue that they have more time than I do. There also seems to be a prejudice towards paraplegics rather than tetras - getting someone to walk is more spectacular, but the additional quality of life I would get from the use of my right hand is almost immeasurable. These are impossible dilemmas to resolve.   

You can only ever be involved in one clinical trial and, although Huang's is not, strictly speaking, a clinical trial, after such a leading-edge operation I would be "contaminated goods" and ineligible for treatment until it became generally available, which is likely to be too late for me.   

I have now been offered a new slot in Beijing in July - so, to go or not to go? I shall keep you posted.   

edguiton@yahoo.com   
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Clinical trials of Lansley, a major new tranquilliser, were suspended last night after it produced a severe allergic reaction in the Secretary of State for Health. Hopes that Lansley could be used to tranquillise unruly or distressed patients, cutting billions of pounds from the drugs bill of the National Health Service, will now have to be abandoned. Lansley is a revolutionary treatment consisting of platitudes about the excessive use of centrally imposed targets in the NHS. It is administered via the ear and, in successful early trials, it had the effect of sending even the most alert patients to sleep within five minutes. The full scientific name of this potential wonder drug is Andrew Lansley, shadow secretary of state for health, and it was developed by the renowned Howard-Saatchi Laboratories as one of a range of shadow cabinet products that can be relied on to leave no trace in the public mind.   

 It is typical of John Reid's up-front leadership style as Health Secretary that he chose to try out the new treatment personally and exposed himself to a potentially lethal 38 minutes of Lansley yesterday in the House of Commons. Any normal person would sleep for a week after taking such an overdose, or overdoze, of the new drug, but on Mr Reid it acted instead as a stimulant, causing him to rise to his feet and rant in a garbled and excitable manner for the next 58 minutes. Like many victims of substance abuse, Mr Reid was evidently on a high, and was under the impression that he was talking perfect sense. He appeared to think Lansley was persecuting him and referred to "the elephant in the room" that Lansley allegedly "managed not to notice for 38 minutes", which is also "the dog that did not bark" and "the albatross" round the Conservatives' neck, though Mr Reid also referred to it as "the patient passport". In a passage about the MRSA superbug, the Health Secretary promised to "stop the decline of MRSA", but in a flash of lucidity added: "Sorry, to stop the growth of MRSA." Mr Reid said that within three years he intends to halve the rate of MRSA infection. When Lansley accused him of plucking this target "out of the air", Mr Reid responded that actually he was acting on official advice, and "official advice is not something that has conventionally been made available externally". The Health Secretary is right. Official advice should only be taken internally. Mr Reid said deaths from cancer and heart disease have fallen so dramatically that "there are 125,000 people walking the streets of this country who would not have been doing so 10 years ago". Stephen Dorrell (C, Charn -wood), health secretary 1995-97, objected to Mr Reid's party political tone. He said that in 1997, when the Tories left office, life expectancy was two years longer than when they came into power in 1979, but "I don't remember ever claiming in public that you lived two years longer under the Tories". According to Mr Dorrell, after seven years in office Labour is moving back towards the Tory health and education policies it tore up in 1997. Mr Reid disputed this and said of the Tories, "those who don't know their own history are obliged to wander aimlessly in the dark", before accusing them of being "economic anarchists" because they want to get rid of targets. According to him, this would mean throwing the pounds 60 billion the taxpayer spends on health up in the air, "hoping it will arrange itself on the floor in neat patterns", and running the NHS like "the happy-clappy friendship society". Listening to this stream of consciousness, it was impossible to avoid wondering if Mr Reid is slightly out of his depth.   
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To go or not to go to Beijing for spinal treatment? You might think the decision was obvious for a tetraplegic like me, paralysed from the shoulders down: go for it. That was more or less my frame of mind when I heard about Dr Huang Hongyun earlier this year. I contacted the doctor, and he asked me to email my MRI scans so that he could assess my suitability for treatment. Within 24 hours of seeing these scan results, he responded offering me the spinal operation. The cost? Twenty thousand dollars.  

A date in December was proposed, though in the event I had to postpone it because I developed a pressure sore on my big toe that became infected with MRSA (donated to me by the intensive care ward during a previous stay in hospital in Britain). The last thing I wanted was to have an operation on my neck that refused to heal because of this persistent bug, virtually immune to antibiotics.  

The olfactory ensheathing cells that Huang injects into the spinal column cannot be harvested from foetuses aborted very early in a pregnancy, because the OECs themselves develop late, around the four-month mark. The prevalence of abortion in China does make me squeamish, even though, as an atheist, I have no objection to abortion in principle, unlike a number of the American Christians flocking to Huang's treatment. Many from this contingent are young people. I have "met" them at CareCure, a US website devoted to spinal-cord injury, where there is a lot of discussion about Huang's work. They are a lively young bunch, full of good humour, adopting noms de plume such as "Gandalf the Great". Nevertheless, everyone God-blesses everyone else effusively.  

I have to confess to another reason for hesitating to go to China: there is more information in Jonathan Watts's article and tonight's Guardian Newsnight film on the results achieved by Huang than I had been able to glean over several months. It wasn't clear to me that any significant results were coming out of the surgery, and there are worrying indications (still not entirely dispelled) that the only returning sensation after this cell-injection treatment might be that of pain. There are worse things than being paralysed, one of which is to be in constant pain.  

Spinal researchers in Britain have also counselled caution when I have asked about this surgery. One of the reasons for their unease is the absence in Beijing of clinical controls akin to those required by western medical systems. Where similar work is under way (using the patient's own OECs, cultivated and multiplied after being extracted from the nose), in Australia and Portugal, these controls are in place. These are serious medical objections.  

However, I have always considered myself an unusual case, and not because of the size of my ego! I am 63 years old: not a prime target age for clinical trials of new techniques, which seems to be 35 and younger. I don't know whether this is because young people are presumed to be in better health or, because in some elaborate utilitarian calculus, it is thought they would benefit more than a codger like me.  

I could argue that they have more time than I do. There also seems to be a prejudice towards paraplegics rather than tetras - getting someone to walk is more spectacular, but the additional quality of life I would get from the use of my right hand is almost immeasurable. These are impossible dilemmas to resolve.  

You can only ever be involved in one clinical trial and, although Huang's is not, strictly speaking, a clinical trial, after such a leading-edge operation I would be "contaminated goods" and ineligible for treatment until it became generally available, which is likely to be too late for me.  

I have now been offered a new slot in Beijing in July - so, to go or not to go? I shall keep you posted.  

edguiton@yahoo.com  
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bShaftesbury 340p (up 36p, 11.8 per cent). Merrill Lynch ups its price target to 350p from 315p after strong full-year results from the property group.  

bEnodis 104p (up 3.5p, 3.4 per cent). Robert Eimers, a director, discloses the purchase of 15,000 shares at 99.75p each.  

bBioquell 149.5p (up 21p, 16.4 per cent). Wins praise from the Department of Health for its technology which is aimed at erasing the MRSA superbug from hospitals.  

bAerobox 16.25p (up 2p, 14.1 per cent). Wins a contract from Saudi Arabian Airlines.  

bCroma Group 6p (up 0.5p, 9.1 per cent). Posts solid full-year results and says that it has made a strong start to the current financial year.  

bSage 195.5p (up 2.5p, 1.3 per cent). Reports a 20 per cent jump in full- year profits to £181m.  

bLastminute.com 113.5p (up 10.75p, 10.5 per cent). Buyers return to the online travel group amid vague talk of a takeover bid.  

bSavills 435p (up 18p, 4.3 per cent). The estate agent expands into Japan via a small acquisition.  

nSABMiller 862p (down 18.5p, 2.1 per cent). Citigroup downgrades the brewer to "hold" from "buy".  

nPremier Farnell 196p (down 8.5p, 4.2 per cent). Credit Suisse First Boston starts coverage of the stock with an "underperform" rating and 165p price target citing fears of a slowdown in the semiconductor sector.  

nWS Atkins 687p (down 18p, 2.6 per cent). Panmure Gordon downgrades to "hold" from "buy" after first-half results from the engineering consultant .  

nMarlborough Stirling 31.25p (down 10.25p, 24.7 per cent). The software provider is relisted after its profits warning.  

nMinorplanet 2.5p (down 0.75p, 23.1 per cent). Investors worry about the company"s financial position.  

nGriffin Group 5.5p (down 0.25p, 4.3 per cent). Director share buying fails to excite the market.  

nAWG 744.5p (down 7.5p, 0.9 per cent). Merrill Lynch places 900,000 shares at 747p each on behalf of a client.  
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Have prices peaked in the shares of Wolseley , the world's biggest plumbing and heating distributor? That was certainly the suspicion in some corners of the City yesterday as the stock's recent poor performance continued.   

Since reaching 960p in the wake of September's strong full-year results, the shares have struggled. They slipped a further 14p to 887p yesterday in a rising market after Deutsche Bank predicted growth would stall next year.   

Slapping a sell rating on the stock, Deutsche analyst Paul Roger told clients the company's main markets, particularly the residential market in the United States, some 33% of group sales, were likely to enter decline in 2005.   

"We expect US housing [will] startto fall by 10% in 2005. This is likely to be compounded by lower lumber, panel and commodity prices. US dollar weakness could add to the misery." The company was also the sector's most exposed to the dollar.   

All told, Mr Roger believes that Wolseley does not deserve to trade at a premium to its peers; he reckons 800p is a more appropriate price.   

In the wider market, leading shares bounced back from Tuesday's 47-point drop, inspired by a falling oil price and strong performances in the heavyweight banking sector. The final scores saw the FTSE 100 up 32.5 points at 4735.7   

The FTSE 250 gained 16.7 points to 6594.1, while the FTSE Small Cap index eased 0.1 points to 2684.4.   

In the bond market, the benchmark 10-year gilt closed around 102.910, yielding 4.625%. Market turnover reached 2.8bn shares, with airport operator TBI , up 0.5p to 92.25, being heavily traded.   

More than 164m shares changed hands as Deutsche Bank sold a large chunk of its 10% holding to HSBC at 92.5p. HSBC is acting for the two Spanish companies buying TBI in a cash deal worth some pounds 550m.   

Royal Bank of Scotland , 40p higher at pounds 16.48, was one of the top performers in the banking sector after the equity derivatives desk at Deutsche Bank advised clients to consider buying the stock and selling Barclays , 11p better at 551p, to hedge the trade.   

Elsewhere in the sector, HBOS , 19.5p higher at 752p, was also in demand as institu tions took advantage of recent weakness - the shares were 780p in September - to pick up cheap stock.   

Still with the financials, Royal & SunAlliance firmed 0.75p to 74.5p after a line of 10m shares was cleared.   

Marks & Spencer gained 4.5p to 332.5p as short sellers, worried by the rising market, decided to buy back their positions. There were also rumours that Philip Green, the billionaire who had a 400p a share offer for the company rebuffed in the summer, had hinted over lunch at stockbroker Seymour Pierce that he was considering another bid.   

Those present at the lunch, however, reckoned nothing of the sort had been said. Apparently the only comment he made about M&S was that he expected the company to have another couple of "20% off" days before Christmas.   

Lower down the market, lastminute.com , 10.25p higher at 113.5p, bounced back from recent weakness as hedge funds decided to close their short positions on the grounds that if a bid for ebookers , 2p firmer at 312p, does materialise then lasminute will be last man standing in the European online travel market. Moreover, if ebookers is taken out at the rumoured price of 320p-330p, lastminute will look cheap.   

Sugar company Tate & Lyle , which had looked a dead cert for promotion to the FTSE 100 next week, suffered an attack of nerves. Its shares, trading without entitlement to the 5.3p dividend, fell 18.25p to 474p amid rumours that a bearish research note was cir cling the City. Technical analysts were also negative, saying the shares, 270p in February, seemed over-bought.   

Hit Entertainment , the media company behind Bob the Builder and Barney the Di nosaur, slipped 3p to 257p after UBS removed the stock from its buy list, citing concerns that trading in America over Christmas could be tough. "Recent news in the sector suggests that trading conditions, especially in the US, are not easy," analyst Peter Whiting said.   

Among the smaller companies, computer games maker SCi Entertainment was one of the main talking points. The shares were marked 14p higher at 202.5 amid talk that Monday's full-year results will come with a news of another distribution deal for Constantine, a game based on the new film staring Keanu Reeves.   

Still in the computer games sector, Game Group , the retailer of gaming software, sank 3p to 65.25p, unsettled by further rumours of tough trading and the realisation that the company will not be able to buy back shares as of Monday.   

Last month Game announced it would enter a voluntary closed period on December 6 ahead of its Christmas trading update, due on January 11. Over the past week, Game Group has bought more than 4m shares for cancellation.   

On Aim, Bioquell shot up 21p, or 16.3%, to 149.5p, after the Department of Health's rapid review panel on MRSA infections said the company's decontamination equipment should be made available to health authorities.   

Meanwhile Regal Petroleum gained 11p to 343.5p as some punters bought into the odd rumour that the oil exploration group had received a bid of 500p a share.   
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THREE new products have been identified as potential weapons in the fight against hospital infections (writes Nigel Hawkes).  

John Reid, the Health Secretary, reported the results of a review to the National Institute for Clinical Excellence conference in Birmingham yesterday. The shortlist is: silver-coated catheters, which reduce the risk of transferring urinary tract infections; Bioquell decontamination systems, which use hydrogen peroxide vapour to sterilise rooms; and the Ebiox range of hand hygiene materials, using a non-alcohol-based gel for cleaning hands.  

The review panel concluded that the catheters could be introduced after peer-reviewed trials and economic appraisal, while the Bioquell and Ebiox devices still needed further evaluation.  

Mr Reid said: "This is the latest step in our campaign to improve cleanliness and lower infection rates." Hospital- acquired infections, including those caused by the superbug MRSA, have soared in recent years and are blamed for 5,000 deaths each year.  

(c) Times Newspapers Ltd, 2004   
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Bioquell gained 16.1 per cent to 144p as traders responded to news that the Department of Health said the company's decontamination system had potential value in the battle against the MRSA superbug in hospitals. The system uses hydrogen peroxide to decontaminate hospital rooms. Nick Adams, Bioquell's chief executive, said the department's recommendation "should make it significantly easier for us to sell our unique technology to eradicate MRSA and other superbugs". However, the products still need to be subject to further evaluation in an NHS clinical setting.  
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STRONG VIEWS  

PRIMERA LIGA SIDE Getafe's plan to 'prove we're no racists' by blacking up their faces with boot polish attracted Europe-wide bad press - with one exception. 'Often symbolic gestures are flaky,' says the Express . 'But this would create such striking visual images that a powerful point would be made.' (It's a paper with strong views on intolerance: in April, owner Richard Desmond goose-stepped around his boardroom telling business rivals 'All Germans are Nazis' and forced staff to sing 'Deutschland uber alles'.)  

STRIKE A POSE  

AROUND 150 US and Colombian drug squad agents raiding a Bogota flat last week have revealed they found a photo of one of the FBI's top 10 most wanted, Diego Leon Montoya Sanchez ('Don Diego') sitting next to Diego Maradona. Sources say some of the images found during the raids 'are less than a year old'. 'Don Diego' is joint top of the FBI's list, next to Osama Bin Laden.  

READ MY LIPS  

ALEX FERGUSON SAYS last month's Wes Brown contract talks snagged for one clear reason: 'We were close to agreement a while ago then he took on a new agent. . . and you know what agents are like.' (And if you're not sure, you can always ask Jason. . .)  

PAY THE PRICE  

FAST WORK FROM MU Finance after United banned autograph hunters from their Carrington training ground ( S&D last month). The ban was designed to stop signed goods ending up 'at inflated prices' on auction websites: 'The genuine fan is being made to pay the price.' And now? A new product from MU Finance: United Memorabilia Insurance Cover. With the supply of signed goods cut, watch those premiums soar. . .  

LOVE LOVE LOVE  

JERMAIN DEFOE SAYS he's loving Tottenham. 'I'm happy here and I've said that to my family, close friends and the players. I want to let them all know that I don't want to go anywhere. . . I love the fans, love the staff and love the players.' Sound familiar? Jermain Defoe, January, Hammers News : 'I love the fans and everyone at this club. West Ham means so much to people. . . I remember this girl of about 14 - I started to walk towards her and she burst out crying. I couldn't believe it. She was really emotional. She said she loved West Ham and I was her favourite player. I will never forget that day - it shows our impact on the fans.'  

LOVE THIS GOD  

LIBERIAN POLITICANS HAVE accused George Weah of taking football loyalty into his religious life. Rivals for the presidency have accused Weah of 'monkey jumps from tree to tree': swapping his religions to please his voters. The attacks came after Weah denounced Islam, which he adopted two years ago, changing his name to 'Ousman', flirted with Catholicism and last week came out as an evangelical Christian. 'I only became Muslim because people pressured me.'  

DESTINY CALLS  

EX-DERBY DEFENDER Taribo West says he will follow George Weah into politics and become President of Nigeria. West, who says God saved Derby from relegation 'to prove to all that He is still fully in control of life - he said to me "Go and save Derby", and I obeyed', says God now wants him to lead his nation. 'I have been told to help this country move to its God-ordained level. Weah has shown the way and God is on my side.'  

HARD MEN  

SCIENTIFIC STUDY OF THE WEEK : 'The growing number of footballers who engage in cosmetic body shaving risk developing MRSA. A study of 90 players found those who body shaved are 6.1 times more likely to contract the disease.'  

THAT ONE. . .  

INTERVIEW OF THE week: The Non-League Paper , talking to Burscough's new signing Graham Rooney - brother of Wayne and a part-time boxer who once beat Amir Khan.  

* How did you beat Amir Khan? 'Just did.'  

* Where did you beat him? 'Can't remember.'  

* Which do you prefer, boxing or football? 'Don't know really.'  

* Why did you join Burscough? 'Just did.'  

* Do you hope to follow in your brother's footsteps? 'Don't know.'  

BLOWING BUBBLES  

NEXT WEEK'S NEWS: Harry Redknapp will be the next manager of West Ham, appointed after a takeover led by Michael Tabor. Steven Gerrard has held preliminary talks with Man United, and Chelsea are still in the market for Rio Ferdinand. If it all happens, you read it here first. If it doesn't, you saw it in the Sunday Times  

AND FINALLY  

' I'D GO BEHIND the bike sheds any day to watch Martin Jol and Iain Dowie knock spots off each other. And one thing's for certain - it wouldn't ruin their looks.' David Mellor  

Openeye: OU student"s research could combat diseases  
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OU SCIENCE student Gary Smith has astonished the world of medicine with a theory that could help to cure diseases including cancer.  

The 40-year-old project manager was learning about inflammation as part of S807 Molecules in Medicine when he struck on a hypothesis so extraordinary that it could have implications for the treatment of almost every inflammatory disease - including Alzheimer"s, Parkinson"s, rheumatoid arthritis and even HIV and Aids. The theory is potentially so ground-breaking that it has attracted attention from doctors and medical researchers from as far afield as America, Russia and China.  

Gary"s theory questions the received wisdom that when a person gets ill, the inflammation that occurs around the infected area helps it to heal. The MSc student claims that in reality, inflammation prevents the body recognising a foreign substance and therefore serves as a "hiding place" for "invaders". The inflammation occurs when the at-risk cells produce receptors called AT1 (scientifically known as angiotensin II type 1 receptors). But while AT1 has a balancing receptor (AT2) which is supposed to switch the inflammation off, he says that in most diseases this does not happen.  

"If we could halt AT1 with an existing type of drug known as an angiotensin receptor blocker, then we can not only switch off the inflammation but also allow the body to recognise disease through either normal means or by helping the body with cancer vaccines, drugs whose effectiveness is currently blocked by the inflammation," he says.  

The Coventry-based student, who has been studying with the OU on and off for 20 years, says his theory could change the approach to treating such diseases. "Cancer has been described as the wound that never heals and justifiably so," he said. "All successful cancers are surrounded by inflammation. Commonly this is thought to be the body"s reaction to try to fight the cancer, but this is not the case."  

The theory has already received a lot of attention from the scientific community - not least because of its additional potential impact on infectious diseases. "This is the even more exciting bit," says Gary. "Infections such as MRSA, the common cold, the flu, herpes, and HIV also cause inflammation. The inflammation is not the body trying to fight the infection, it is actually the virus or bacteria deliberately causing inflammation in order to hide from the immune system. Blocking the inflammation with the same AT1 blockers not only stops the damage but also allows the body to fight the invader.  

"It"s possible this could hold the key to beating so many conditions and illnesses. I want people to know about it and act upon it. If they do, it really could make a difference."  

To read the Journal of Inflammation article, visit  www.journal-inflammation.com/content/1/1/3 
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Each year, 100,000 people catch an infection in hospital. Of these, 5,000 die - more than are killed on the roads. It"s one of the worst rates in the world. So is there a cure?  

EVERY YEAR 5,000 patients in hospitals in Britain die from an infection acquired after they were admitted.  

Up to 100,000 more - almost one in 10 in-patients - endure extended illness, pain and suffering caused by bugs they contract in the place where they came for a cure.  

The number of deaths exceeds that from road accidents, and that from drugs and HIV/Aids combined. Our rate of infection is among the highest in the world, above that of Australia, Denmark, Norway, the Netherlands and Spain. It costs the NHS more than £1bn a year.  

Today, the Government will launch its latest crackdown on poor hygiene to cut the rate of hospital infections, of which the worst is MRSA (methicillin- resistant Staphylococcus aureus). Lord Warner, a health minister, will launch a guide for hospitals, setting out how every part of the institutional environment should be cleaned. Hospitals are to be ranked in a league table on food standards and cleanliness.  

The Tories accused the Government last night of window-dressing and claimed this was the 22nd initiative on hospital infections announced to cut the death toll since the Government came to power. Michael Howard, the Conservative leader, has made action on MRSA one of the Tories" 10 priorities for the general election. In an article today in The Independent, he describes how his mother-in-law died of the disease.  

The Tory health spokesman, Andrew Lansley, said: "It is a national scandal. Over the last seven years, deaths from MRSA have doubled. It has been clear for years that the actions required included closing wards and giving patients the right to refuse hospitals or wards where there is infection. Nurses should have the power to stop admissions to wards."  

For people like Jacqui Munro, the measures are too late. Days after returning home from hospital in Lanarkshire with her first child, born by Caesarean on 21 June, she was rushed back after a black rash appeared around the wound. She spent 11 weeks battling against infection with MRSA and other bugs, but she died in September.  

The best way of saving people such as Mrs Munro is with hygiene - yet simple procedures are still not being practised. One in three people  

naturally have staphylococcus infections on their skin, which is not a problem in fit, healthy people. But since the early 1990s, there has been a sharp growth in staphylococcus infections resistant to methicillin and other antibiotics. Today, 40 per cent of Staphylococcus aureus bloodstream infections are caused by MRSA.  

When these organisms get into the blood of people who are sick or elderly through a wound or a needle inserted in a vein they become seriously ill because their immune system is already weakened. They are hard to treat because the organism is resistant to antibiotics. Yet the infections could be sharply reduced - this is the key point - by ordinary measures such as washing hands.  

To improve hospital hygiene the Government"s chief medical officer ordered every NHS trust to appoint a director of infection control last year with responsibility for cutting deaths and illness caused by superbugs. Sir Liam Donaldson ordered the move after acknowledging that five years of advice and guidelines had failed to work.  

"The message is, there will be no more Mr Nice Guy in the fight against hospital-acquired infections," he said. "We are going to get much tougher and more aggressive."  

However, six months later in July this year an investigation by the National Audit Office found rates of infection were still rising. Official figures published by the Department of Health showed overall infections caused by MRSA increased from 7,384 in 2002/03 to 7,647 in 2003/04 - a rise of 3.6 per cent.  

The highest rates were seen in some of the country"s most prestigious hospitals. Guy"s and St Thomas" NHS Trust in London had the highest MRSA rate at 0.45 cases per 1,000 bed days, followed by Addenbrooke"s in Cambridge, with a rate of 0.38.  

The NAO blamed chronic failures by the NHS to deal with the problem and said that, four years after its first report, many of its original recommendations had still not been implemented.  

"The war against hospital- acquired infection must be pursued on many different fronts, including a more robust approach to antibiotic prescribing and hospital hygiene, instituting a system of mandatory surveillance and persuading all NHS staff to take responsibility for effective infection control," said Sir John Bourn, comptroller and auditor general of the NAO.  

Many of the infections occurred because sick patients were more vulnerable to infection, the NAO said, but it estimated that 15 per cent of cases were preventable by better practices. That is equivalent to 750 deaths a year which could be prevented if more stringent regulations were in place.  

MRSA is caused by overuse of antibiotics, especially by the agriculture industry, where they are added routinely to animal feed as growth promoters. Bacteria resistant to the drugs grow and multiply, by a natural process of evolution, and the more widely the drugs are used the greater the opportunities for resistance to develop.  

MRSA SCANDAL: "No one came in to clean it. Three weeks later the blood was still lying on the floor"  
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FOR ANY pensioner, the prospect of surgery in hospital is worrying, but for Bob McReight it is terrifying.  

The 75-year-old had to have a leg amputated after contracting MRSA at the old Royal Infirmary in Edinburgh. Four years later, his wife Margaret was in the same hospital and she also caught the disease. The 68-year- old still has problems walking.  

Mr McReight now has problems with his elbows. He says the prospect of returning to hospital, albeit another one, is shattering for both him and his wife.  

"I am dead scared to go in. But I won"t go if they won"t let me come home. I am not staying in after the operation. If they are not going to do that, I am not going. I don"t trust those people," said the retired lorry driver yesterday.  

Mr McReight went into the old infirmary, since closed, in 1998 to have an aneurysm treated. "It was pretty rough. My wife had to come and clean the sink it was so filthy," he said.  

On the day he returned home, he began to develop pains in his groin and immediately returned to hospital. "They discovered MRSA. They never really explained anything. They just put me on a load of drugs and drips. I lost a lot of weight - went from 11 stone to seven stone," he added.  

After weeks he was finally discharged again but the problem persisted and he went back to consult a surgeon on a painful toe. "He told me: "I"m afraid that toe is going to kill you. Come in on Thursday and I will have the leg off Friday." I was absolutely shocked," he said.  

Mr McReight learned to walk again with a prosthetic leg and the couple were rebuilding their lives in 2002 when his wife fell in the garden and broke her leg in several places.  

While she was being treated in the old infirmary she learnt she too had contracted methicillin-resistant Staphylococcus aureus. "I was taking my wife out for a wee walk. One of the nurses stopped her and just told her there and then. It broke her heart," said Mr McReight.  

"She spent six weeks in hospital and two months at home on antibiotics. She will never walk properly again. Her legs are stiff."  

Mrs McReight added: "Two years down the line I"m still walking with a stick. I kept asking them when the pain would go and they just said it was a very bad fracture. They didn"t say anything about MRSA."  

The former telephonist has a keen memory of the appalling conditions she endured. Three weeks into her treatment, her leg bled across the floor. "No one came into the ward to clean it. Three weeks later, when I was discharged, the blood was still lying on the floor by the side of my bed."  

Now they contemplate the prospect of him going into another hospital. Mrs McReight said: "I am very worried about him going back into hospital because I have witnessed both times what happens there."  

The couple say they have never received an apology. Instead, one ward sister accused them of bringing the disease into the hospital. Mr McReight said: "I felt like choking her."  

MRSA SCANDAL: We take MRSA seriously. But there is only one way to eliminate it: close hospitals  
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WHAT DOES MRSA mean to me as a doctor working in the field of infection? On a purely practical level it means daily close liaison with a team of highly skilled infection control nurses who struggle to keep new cases isolated in an inadequate number of single rooms. It means teaching medical students how to wash their hands correctly. It means giving advice to doctors, whose skills lie elsewhere than the treatment of infectious diseases, in managing patients who have contracted deep-seated or life-threatening infections with the bacterium. It means helping the staff administer the potentially toxic antibiotics for MRSA without poisoning the patient by monitoring antibiotic levels in the blood.  

I hope you won"t be surprised to learn that hospitals take MRSA (and other antibiotic resistant bugs) very seriously indeed, and did so long before the Government suddenly began to take an interest in a problem which has been around since the Sixties. Believe it or not, we prefer not to have patients die unnecessarily - MRSA in the bloodstream has a similar proportional mortality to smallpox. In my hospital that means careful monitoring of the rates of infection, scrutinising every new scrap of evidence that might reduce the number of cases, and thinking up ways to shame colleagues into washing their hands. My department has also developed a new ultra-rapid means of detecting the bacterium using genetic fingerprinting. It can give results in hours rather than the conventional two to three days. It is a measure of the hospital"s commitment to the problem that this won us the trust"s annual research prize.  

Our trust has recently appointed a new specialist pharmacist in antibiotics whose job it will be to check that our remaining precious antibiotic drugs are not being squandered or even making things worse. Many believe that the problem was caused by inappropriate prescribing in the first place - not least within agriculture, where potent antibiotics have been indiscriminately used as growth-promoters. You might think that the genie is well and truly out of the bottle on that score, but there is some scope for hope here. Related antibiotics called cephalosporins seem to be particularly effective in making MRSA pop up like dragons" teeth. Some think that restricting prescriptions of these drugs might help contain the problem.  

It seems plain as day to the public that the problem is dirty wards. Getting the cleaning done properly by those who are paid to supervise it might surely help? Such clear solutions are often muddied by contracts struck with private contractors. Some of these have managed to negotiate astonishing long-term private finance initiative deals that leave them with almost no culpability - and also pay pitiful wages. Personally if I were a director of one of these companies I would have trouble sleeping at night.  

What MRSA means in the immediate future is finding ways of reducing our number of serious blood infections by 60 per cent, following the kind of autocratic diktat that characterises the present government. I know how to do this; in fact I could reduce hospital MRSA infection by 100 per cent at one single stroke.  

Close the hospital.  

The writer is a consultant in infectious diseases and works in a London teaching hospital  
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HOSPITAL INFECTIONS, like MRSA, are the new British disease. They kill at least 5,000 people a year, more than die on our roads. But it is more than just a statistic. It is 5,000 needless personal tragedies, as I know only too well. Two years ago my mother-in-law died from a hospital- acquired infection. She was old and frail. But she still enjoyed her life, and her family loved her. She need not have died. Labour"s response to the national scandal of the superbug has been just talk. We have had 21 initiatives in the past four years. Today, the Government will launch the 22nd. But all these initiatives have been designed just to catch headlines, not stop people catching the superbug. The rate of infection has doubled since they came to power.  

Things could be different, and the next Conservative government will clean up our hospitals. We are going to scrap the plethora of targets that the head of the NHS admits make it harder to tackle the superbug. The National Audit Office has found that 12 per cent of infection control teams are refused permission by managers to shut an infected ward because it would mean a hospital missing its targets. That is disgraceful.  

We will give every patient the right to choose what hospital they have their operation in. If patients do not want to be treated in a ward with a high rate of infection, they will not have to be. That way, hospital managers will have real incentives to force up standards. Britain"s high rates of superbug are not inevitable, nor must a dozen people die in our hospitals from it every day. We can clean our hospitals and stop this waste of life. But more gimmicks and stunts from a government that is all talk will never do so. It is time for a government that will.  

Michael Howard is Leader of the Opposition  
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PREMIER FARNELL suffered the worst fall in the FTSE 250 yesterday on fears that next week's third-quarter results from the distributor of electronic components could trigger downgrades to profit forecasts.  

With Arrow and Avnet, Premier's two biggest US rivals, signalling that trading was uneven during the late summer and early autumn, Credit Suisse First Boston (CSFB) suggests that Newark InOne, the UK company's US catalogue operation, is unlikely to have been immune from the trend.  

But whereas Arrow and Avnet's share prices have been protected by their exposure to the fast-growing Chinese market, Premier has no significant presence there.  

Investors are likely to focus on the performance of its US operations when it reports third-quarter results next Thursday. With CSFB advising clients to sell ahead of that date, Premier fell 8 1/2p to 196p.  

The FTSE 250 rose 16.7 points to 6594.1, with SkyePharma up 3 3/4p to 70 1/4p, making for a 33 per cent rally in the space of a month. Yesterday's gain was driven by vague talk of a bid, although analysts suggest the drugs discovery group may be reluctant to sell out ahead of its long-awaited respiratory licensing deal.  

Bespak put on 18 1/2p to 492 1/2p after Pfizer said that Exubera, the inhaled insulin treatment for which the UK company is making the delivery device, is nearing its filing date with the US Food and Drug Administration.  

Bioquell rose 21p to 149 1/2p as the Department of Health's rapid review panel upgraded its infection control technology, which is used to tackle MRSA, the hospital superbug. The review panel's verdicts also helped AIM-listed Healthcare Enterprise. The panel confirmed the effectiveness of the company's Ebiox Handrub, helping Healthcare Enterprise to rise 10p to 185p.  

WH Ireland, the stockbroker that last month broke off bid talks, rose 5p to 104p after Mohammed Marafie, a former director, placed his 20.4 per cent stake with institutions at 100p.  

Vislink, the developer of TV broadcast technology, added 2 1/2p to 23 1/2p on talk of contract wins in the US. A board meeting is due to be held today.  

(c) Times Newspapers Ltd, 2004   
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The body of a woman who died in a hospital toilet could have lain there undiscovered for as long as two days, it emerged yesterday.  

The corpse was found on November 11 by a workman working in the neighbouring lavatory on an accident and emergency ward.  

Staff at Solihull hospital in the West Midlands believe the body could be that of a patient who had taken an overdose.  

The dead woman, who has not been named, is understood to have lived locally and had two children.  

She discharged herself from the accident and emergency unit before staff could treat her.  

Michael Summers, the chairman of the Patients Association, described the incident as "extremely alarming".  

"It's disgraceful that such a thing could happen without the knowledge of the hospital authorities.  

"One would hope that areas like toilets and washing areas in hospitals are cleaned at least once, hopefully twice, a day.  

"If it turns out that this unfortunate woman had been in the toilet for two days, that is extremely alarming. Whether or not the hospital had contracted or in-house cleaners, had the proper cleaning procedures taken place, the body would have been found sooner.  

"It also poses serious questions about the security. You would hope that the hospital has staff who are making the relevant checks.  

"As far as cleanliness in hospitals goes, it is absolutely vital the toilets are kept clean to prevent the spreading of diseases .  

"Hospital infection leads to MRSA which has become a serious problem over the last few years and is something that we have been fighting against."  

A spokesman for Birmingham Heartlands & Solihull NHS trust - which recently gained a three-star government rating - said an investigation had been launched.  

He added that the door of the bathroom had been locked from the inside.  

Staff had called the police after the patient discharged herself as they were worried about her welfare.  

A West Midlands police spokeswoman said they were not treating the death, which is being dealt with by the coroner's office, as suspicious.  

Half of hospitals fail to meet good cleanliness standards   
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Fewer than half the hospitals in England have good or excellent cleanliness ratings, the health minister Lord Warner said yesterday as he revealed measures to tackle superbugs.   

Just three, all mental health units, were judged "unacceptable", but a further 24 were "poor", according to spot checks by teams including local health officials and patient representatives.   

The figures for 1,184 hospitals were published as the Department of Health issued guidance on tackling super-bugs, of which the most notorious, MRSA, is blamed for 5,000 deaths a year.   

Lord Warner said some NHS trusts might want to renegotiate cleaning contracts because of shortcomings.   

Although ministers and health specialists caution against a simple causal link between cleanliness and infection, Lord Warner conceded: "It is improbable that a consistently dirty hospital has low cross-infection rates."   

And the chief nursing officer, Christine Beasley, stressed that hospitals should be clean even if there was "zilch infection". It was a confidence issue for patients, she said.   

The old green, amber and red classification system has been replaced with a five-point scale of excellent, good, acceptable, poor and unacceptable. A first round of inspections this year found 90 hospitals in the bottom two categories, so there had been some improvement. But 583 hospitals were still only acceptable, while 456 were good and 118 excellent.   

Costs of hospital cleaning have been driven down in recent years, and the government believes trusts may have to spend more to raise standards. They say contracts must be driven by quality rather than price.   

Although all three unacceptable units had contracted-out cleaning services, nine of the 24 poor hospitals had in-house arrangements.   

The guidance advises on how regularly to clean 49 separate elements - from commodes and washbowls to clip boards, from drugs trolleys to entrance halls. Lord Warner said: "This means both hospitals and cleaning firms know what is expected."   

The number of acceptable hospitals at present was "unfortunately large", and might mean many were "happy to be average", he added. Other simple measures are being introduced, such as making staff and visitors clean their hands with alcohol-based rubs.   

Dave Prentis, the general secretary of the union Unison, said: "If you want cleaner hospitals . . . you must have more cleaners. At the heart of the rise in infection rates is the fact that over the past 15 years, the number of hospital cleaners has been cut by more than half."   

The Tories said they would shut "dirty MRSA-infected wards", and the Liberal Democrats blamed government targets for hampering infection control. A spokesman said: "Patients are shunted from ward to ward and there is not enough time to clean beds properly."   
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A day after The Independent highlighted the problem of hospital infections that kill 5,000 patients a year, the Government published the results of inspections of 1,184 hospitals and units in England.  

The survey showed that 574 hospitals (48 per cent) were rated good or excellent for cleanliness. The remainder scraped through as "acceptable", with 24 rated "poor" and three "unacceptable".  

The lowest ranked hospital was Manchester Royal Infirmary where the Edale Unit and York House were both rated unacceptable.  

Lord Warner, a health minister, said that the high number of hospitals rated only "acceptable" was "unfortunately large" and could indicate that they were "happy to be average".  

He said the Government wanted more of them to move into the "good" and "excellent" categories. Of the 24 hospitals and units rated as poor, 15 contracted out cleaning services. The three units classed as unacceptable all did so.  

To head off criticism that some hospitals had opted for the cheapest deals rather than the highest standard, the Government published a guide yesterday containing a "model contract" that set out how different areas of the hospital should be cleaned.  

Lord Warner denied that there was a simple causal link between standards of cleanliness and infections. Many complex factors contributed to MRSA (methicillin-resistant Staphylococcus aureus), he said. Next week a science summit on hospital-acquired infections,"Learning from the best", is to take place, with discussion of how to tackle the bugs.  

Britain has the highest rate of MRSA in Europe. Figures for 2002 show that 44 per cent of Staphylococcus aureus infections of the blood were resistant to methicillin compared with 1 per cent in the Netherlands. The Dutch have cut their MRSA rate by implementing a policy of "search and destroy" that involves screening patients for the infection, and isolating in single rooms in modern hospitals those found to be positive.  

Health department officials in the UK say that the pressure on hospitals and beds has prevented the same strategy being implemented here.  

Andrew Lansley, the Tory health spokesman, said that the Government was "all talk on hospital cleanliness".  

He added: "The Government"s plan to combat MRSA announced today is the 23rd in a long line of initiatives launched since 2000. These headline- grabbing schemes hide the reality that hospital- acquired infections are increasing.  

"Whitehall targets have been a key cause in the proliferation of MRSA since 1997, because in order to meet a target wards are not shut down for cleaning. Patient safety is being compromised."  

Dave Prentis, the general secretary of the health union Unison, said: "There is no magic solution, no complicated formula. If you want cleaner hospitals, if you want to fight off the superbugs, you must have more cleaners. At the heart of the rise in infection rates is the fact that over the past 15 years, the number of hospital cleaners has been cut by more than half.  

"MRSA costs the country 5,000 deaths a year and costs the NHS more than £1bn a year. Let"s have a bit of common sense here and get the basics right."  

Leading article, page 30  

England's dirtiest hospitals named on health service hygiene `sick list'   
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A LIST of England's dirtiest hospitals published by the Government yesterday showed that more than half had borderline standards of cleanliness, or worse. At the same time cases of blood poisoning in hospitals caused by the common bacteria, staphylococcus aurius, continued to rise, reaching almost 14,000 last year compared with around 10,000 in 1999. The latest results from local inspections by "patient environment" teams found 118 NHS hospitals had "excellent" standards of cleanliness, one in 10 of the total. In a further 456 hospitals standards were "good". The largest group in the ratings, 583 hospitals (49 per cent), had only "acceptable" standards. In another 24, standards of cleanliness were "poor" and in three, all mental health wards or units, the standard of cleanliness was "unacceptable". Lord Warner, the health minister, said yesterday that the proportion of hospitals with levels of cleanliness found to be only acceptable was "unfortunately large".   

 He said: "We want to see a lot more in the good and excellent categories". Hospitals in which standards were found to be excellent, ranged from small cottage hospitals such as Honiton Hospital in east Devon to major teaching hospitals such as Birmingham Heartlands Hospital. Lord Warner said the level of MRSA infection acquired in hospitals had stopped its steep rise and was tailing off. Last year the "superbug", methicillin resistant staphylococcus aurius, accounted for 40 per cent of the staphylococcus aurius infections. This has been about the same proportion since 2000 when mandatory reporting of MRSA was introduced. Defending the Government's record on MRSA, Lord Warner said: "The idea that no action has been taken is nonsense and I would like to emphasise that the growth in staphylococcus aurius and in resistance began taking off in about 1993.'' Scientists say that there is no evidence that dirty hospitals cause MRSA but Lord Warner said the two were linked in the public mind. "This is the public perception. If a hospital is well cleaned it is likely that it has good infection control procedures.'' Christine Beasley, the chief nursing officer, launched a "model" cleaning contract to set national standards and help senior nurses, matrons and administrators ensure the necessary levels of cleaning. This divides hospitals into four areas, from "very high risk" such as operating theatres and accident departments to "low risk" areas such as offices. Previously hospitals were given "red, yellow, green" ratings. In 2002 no hospital was given the worst, "red" rating; 41.7 per cent rated yellow and 22 per cent green. Andrew Lansley, the shadow health secretary, said the Tories would shut down wards infected with MRSA. "The Government's plan to combat MRSA is the 22nd in a long line of initiatives launched since 2000, none of which has reduced infection rates," he said. ``Blair's government is all talk on cleanliness. What really counts is that dirty wards, infected with superbugs are shut down until they are cleaned up. We have a 10-point action plan to eliminate the superbug, and we will take action where it counts: shutting down dirty wards". The Royal College of Nursing said: "Unless steps are taken to increase numbers of cleaning staff massively in the NHS, the RCN has serious doubts that the new guidance will have the necessary impact on reducing health care associated infections". Dave Prentis, the general secretary of Unison, the public service union, agreed. "There is no complicated formula,'' he said. ``If you want cleaner hospitals, if you want to fight off superbugs, you must have more cleaners."   
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LESS THAN half of hospitals have the high standards of cleanliness necessary to defeat MRSA and other infections, a government survey has shown.  

A day after The Independent highlighted the problem of hospital infections that kill 5,000 patients a year, the Government published the results of inspections of 1,184 hospitals and units in England.  

The survey showed that 574 hospitals (48 per cent) were rated good or excellent for cleanliness. The remainder scraped through as "acceptable", with 24 rated "poor" and three "unacceptable".  

The lowest ranked hospital was Manchester Royal Infirmary where the Edale Unit and York House were both rated unacceptable.  

Lord Warner, a health minister, said that the high number of hospitals rated only "acceptable" was "unfortunately large" and could indicate that they were "happy to be average".  

He said the Government wanted more of them to move into the "good" and "excellent" categories. Of the 24 hospitals and units rated as poor, 15 contracted out cleaning services. The three units classed as unacceptable all did so.  

To head off criticism that some hospitals had opted for the cheapest deals rather than the highest standard, the Government published a guide yesterday containing a "model contract" that set out how different areas of the hospital should be cleaned.  

Lord Warner denied that there was a simple causal link between standards of cleanliness and infections. Many complex factors contributed to MRSA (methicillin-resistant Staphylococcus aureus), he said. Next week a science summit on hospital-acquired infections,"Learning from the best", is to take place, with discussion of how to tackle the bugs.  

Britain has the highest rate of MRSA in Europe. Figures for 2002 show that 44 per cent of Staphylococcus aureus infections of the blood were resistant to methicillin compared with 1 per cent in the Netherlands. The Dutch have cut their MRSA rate by implementing a policy of "search and destroy" that involves screening patients for the infection, and isolating in single rooms in modern hospitals those found to be positive.  

Health department officials in the UK say that the pressure on hospitals and beds has prevented the same strategy being implemented here.  

Andrew Lansley, the Tory health spokesman, said that the Government was "all talk on hospital cleanliness".  

He added: "The Government"s plan to combat MRSA announced today is the 23rd in a long line of initiatives launched since 2000. These headline- grabbing schemes hide the reality that hospital- acquired infections are increasing.  

"Whitehall targets have been a key cause in the proliferation of MRSA since 1997, because in order to meet a target wards are not shut down for cleaning. Patient safety is being compromised."  

Dave Prentis, the general secretary of the health union Unison, said: "There is no magic solution, no complicated formula. If you want cleaner hospitals, if you want to fight off the superbugs, you must have more cleaners. At the heart of the rise in infection rates is the fact that over the past 15 years, the number of hospital cleaners has been cut by more than half.  

"MRSA costs the country 5,000 deaths a year and costs the NHS more than £1bn a year. Let"s have a bit of common sense here and get the basics right."  
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NO ONE disputes the terrible toll that MRSA, the so-called "superbug", is inflicting in Britain"s hospitals. No one disputes, either, that the root cause is dirty hospital wards. And no one can seriously argue that the National Health Service is too short of cash to hire enough cleaners. In the light of such a broad consensus, the Government has no excuse whatever for its lamentable failure to demand that hygiene in hospitals meets certain standards. Thanks to the Government"s 23 initiatives, we are now well aware of the nature of the problem. It is surely high time that something was actually done about it.  

Half of hospitals only just clean enough  

Nigel Hawkes  

695 words

Publication date: 8 December 2004

Source: The Times

Page: 16

(c) 2004 Times Newspapers Limited. All rights reserved  

Detailed instructions on how to keep wards infection-free have been issued by the Health Department, reports Nigel Hawkes.  

HALF the hospitals in England have only "acceptable" levels of cleanliness, assessments by the Department of Health show.  

But only 24 were rated poor and three unacceptable, as the department issued instructions designed to make hospitals cleaner places.  

The new guidance gives instructions on how often different areas of the hospital should be cleaned. Very high-risk areas, such as intensive care units, should have floors cleaned twice a day with a wet mop, be machine cleaned once a week and stripped and resealed once a year. Low-risk areas, such as corridors, need a full clean only once a week and a machine clean once a quarter.  

The fact that the department should feel the need to tell hospitals how to keep their premises clean indicates some lack of confidence in local management, despite repeated promises to decentralise control.  

The latest inspections found that 10 per cent of hospitals (118) were "excellent", 456 "good", 583 "acceptable", 24 "poor" and 3 "unacceptable". Among those in the last two categories are many mental health trusts (15 out of the 27), but some prominent acute trusts also feature, including the Radcliffe Infirmary in Oxford, Mount Vernon Hospital in Northwood, and Hitchin Hospital in Hertfordshire.  

Of the three units rated as unacceptably dirty, two are run by Manchester Mental Health and Social Care Trust (the Edale Unit and York House, at Manchester Royal Infirmary). The other trust criticised is the Worcestershire Mental Health Partnership NHS Trust, based in Worcester (the Clifton and Abberley wards).  

Lord Warner, the Health Minister, said that there was no clear link between hospital cleanliness and rates of infection by the superbug MRSA, though it was not unreasonable for the public to make such a link.  

"If a hospital is well cleaned, it is more likely that it will have low infection rates. But you could still get an infection in a spotless hospital," he said.  

He said that the rise of MRSA had stalled in the past few years, coinciding with the department making mandatory the collection of figures on MRSA bloodstream infections.  

But hospital infections continue to rise. All that has stopped increasing is the proportion of infections caused by MRSA, which have stuck at about 40 per cent of the total.  

Next week the department is holding a "science summit" at which experts from home and abroad will discuss ways of controlling MRSA more effectively.  

Whether hospital cleaning is contracted out or done in-house does not seem to be a factor in the cleanliness scores. Of those in the excellent category, 11 per cent are contracted out and 10 per cent done in-house. In the good category, 36 per cent are contracted out and 40 per cent done in-house. But among the poor and unacceptable hospitals, 18 of the 27 are contracted out.  

Paul Burstow, the Liberal Democrat health spokesman, said: "Government targets hamper the effort against infection. Patients are shunted from ward to ward and there is not enough time to clean beds properly between patients.  

"Infection-control staff are often ignored and the spread of infections continues.  

"Ministers' promises to fly in experts from overseas is an insult to experts in this country. We have infection-control nurses and doctors who know what needs to be done. The problem is that they are not being listened to."  

Andrew Lansley, the Shadow Health Secretary, said: "The Government's plan to combat MRSA is the 23rd in a long line of initiatives started since 2000. These headline-grabbing schemes hide the reality that hospital-acquired infections are increasing. Whitehall targets have been a key cause in the proliferation of MRSA since 1997 because in order to meet a target, wards are not shut down for cleaning."  

Hospital-acquired infections, including MRSA, are blamed for 5,000 deaths a year.  

But campaigners claim that the true toll could be more than twice this figure.  
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Howard has blagged Labour with his bash-a-burglar rhetoric. If only changing the law were so simple.  

I WOULD be surprised if there hasn't already been a meeting in No 10 about the proposed "bash-a-burglar" law. This is just the kind of eye-catching initiative on crime for which the Prime Minister once cried out for in a frustrated memo.  

Were it only a Conservative proposal, the Government might be able to contain it; Tony Blair is convinced that the public views almost every move that Michael Howard makes as just cynical opportunism. Mr Howard's campaigns can, however, increase pressure on ministers to act. Just because people do not believe that the Tories will be able to tackle the MRSA superbug, or knife-wielding burglars, any better than Labour, does not mean that the highlighting of such issues does not oblige the Government to "do something".  

Mr Howard is backing a Private Member's Bill that would amend Section 3 of the 1967 Criminal Law Act so that householders who confront burglars would face prosecution only if the force they used were "grossly disproportionate", rather than unreasonable. Labour's dilemma over the issue has been sharpened by the intervention of the outgoing Metropolitan Police Commissioner Sir John Stevens, who has said that householders should be able to use "necessary" rather than reasonable force, with a presumption that any force used against a potentially violent intruder was legal. The Association of Chief Police Officers also called yesterday for a review of Section 3.  

Watch Mr Blair wriggle if (when?) this is put to him at Prime Minister's Questions today. For the Government seems uncertain whether the law needs to change or not.  

The Home Office is in any case reviewing the law on murder and will consider self-defence against burglars as a part of that review. But that covers only those rare cases where a homeowner kills an intruder (which does not automatically lead to prosecution), and not the more usual instances where a burglar is injured.  

The Lord Chancellor, Lord Falconer of Thoroton, insisted this week that existing law is adequate and just needs to be explained better. David Blunkett, the Home Secretary, is simultaneously opposed to the proposed new law, which he thinks could encourage householders to carry weapons, and open-minded about reviewing current law. No 10 concedes that it all needs clarifying -though it does not say how.  

The issues are as confused (and confusing) as the government response. Where a homeowner's safety, or that of his family, is threatened, then a jury is likely to find almost any amount of violence on his part reasonable, even if it does kill the intruder. Juries are told to consider the circumstances in which the homeowner decided on violence. Was it, for example, so dark that he couldn't see if the intruder was armed? There are, though, two problems with existing law. The first is in deciding how much force is reasonable in protecting one's property rather than oneself. To shoot, or even stab, a fleeing burglar in order to retrieve your DVD player from his clutches might be considered unreasonable. The establishment of a prerogative that the right to defend your property is greater than the right to life -even when it's a burglar's life -is resisted by many in the Government, as well as by lawyers. Sir John Stevens's proposal that the force used should be necessary rather than reasonable makes little sense; many would consider, for instance, that Tony Martin's actions in shooting a burglar were reasonable, even though quite unnecessary, given that he was in no danger and the thief was running away.  

The Conservatives' proposed change, to allow any action except one which was grossly disproportionate to protect one's property, seems to suffer from the same defects as the current law. Expecting somebody to calculate what is reasonable is no more complex than asking him to work out what would be disproportionate as opposed to grossly disproportionate. A jury would still end up having to decide it. That part of the law is probably best left as it is.  

The second problem with existing law is even thornier: how much force is it reasonable to use against an intruder whom one has no reason to believe is armed or is a threat, but of whom nevertheless one is terribly afraid because he could be armed or violent? It isn't, in other words, self- defence because nobody is attacking you -but it certainly feels like it.  

Under existing law, you would have to show that your belief that the intruder might be a danger to you was reasonable. Now, say that belief was based on the fact that you had just read the awful details of the death of John Monckton and so were terrified that the same thing might happen to you. And now there's this bloke in your house downstairs, and although you are upstairs and so are your children, you would like to kill him or at least seriously wound him, in case he plans to kill you ... It isn't reasonable, but it is certainly understandable.  

One might almost call it the new Labour question: where fear of crime comes home to roost. Much of Labour's crime programme is based on combating not crime (which is falling), but fear of crime (rising). It is an unanswered mystery why fear of crime is rising exponentially as crime figures tumble. It could be a realistic response to the rise in violent crime -as opposed to burglary, which is falling - or an effect of community breakdown, or even, as some police officers believe, a reaction to the sight of more officers on the streets. Whatever the truth, the Government responds to it in spades, possibly fuelling it by doing so, rather than trying to persuade people that their fears are exaggerated.  

Michael Grieve, QC, a criminal law specialist, believes that this gap between real danger and people's fear of it is the area where there may be room for reform of the law. At the moment, if you seriously wound an unarmed burglar who was no real threat, then you might find yourself prosecuted. The question is, Mr Grieve says: "Should there be a more permissive test for people who, without any evidence to back it up, fear for their personal safety, because they think an intruder might have a knife or a gun or be high on crack, and act to pre-empt any such attack?"  

Mr Blair has to answer that one.  

(c) Times Newspapers Ltd, 2004   
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LESS THAN half of hospitals have the high standards of cleanliness necessary to defeat MRSA and other infections, a government survey has shown.  

A day after The Independent highlighted the problem of hospital infections that kill 5,000 patients a year, the Government published the results of inspections of 1,184 hospitals and units in England.  

The survey showed that 574 hospitals (48 per cent) were rated good or excellent for cleanliness. The remainder scraped through as "acceptable", with 24 rated "poor" and three "unacceptable".  

The lowest ranked hospital was Manchester Royal Infirmary where the Edale Unit and York House were both rated unacceptable.  

Lord Warner, a health minister, said that the high number of hospitals rated only "acceptable" was "unfortunately large" and could indicate that they were "happy to be average".  

He said the Government wanted more of them to move into the "good" and "excellent" categories. Of the 24 hospitals and units rated as poor, 15 contracted out cleaning services. The three units classed as unacceptable all did so.  

To head off criticism that some hospitals had opted for the cheapest deals rather than the highest standard, the Government published a guide yesterday containing a "model contract" that set out how different areas of the hospital should be cleaned.  

Lord Warner denied that there was a simple causal link between standards of cleanliness and infections. Many complex factors contributed to MRSA (methicillin-resistant Staphylococcus aureus), he said. Next week a science summit on hospital-acquired infections,"Learning from the best", is to take place, with discussion of how to tackle the bugs.  

Britain has the highest rate of MRSA in Europe. Figures for 2002 show that 44 per cent of Staphylococcus aureus infections of the blood were resistant to methicillin compared with 1 per cent in the Netherlands. The Dutch have cut their MRSA rate by implementing a policy of "search and destroy" that involves screening patients for the infection, and isolating in single rooms in modern hospitals those found to be positive.  

Health department officials in the UK say that the pressure on hospitals and beds has prevented the same strategy being implemented here.  

Andrew Lansley, the Tory health spokesman, said that the Government was "all talk on hospital cleanliness".  

He added: "The Government"s plan to combat MRSA announced today is the 23rd in a long line of initiatives launched since 2000. These headline- grabbing schemes hide the reality that hospital- acquired infections are increasing.  

"Whitehall targets have been a key cause in the proliferation of MRSA since 1997, because in order to meet a target wards are not shut down for cleaning. Patient safety is being compromised."  

Dave Prentis, the general secretary of the health union Unison, said: "There is no magic solution, no complicated formula. If you want cleaner hospitals, if you want to fight off the superbugs, you must have more cleaners. At the heart of the rise in infection rates is the fact that over the past 15 years, the number of hospital cleaners has been cut by more than half.  

"MRSA costs the country 5,000 deaths a year and costs the NHS more than £1bn a year. Let"s have a bit of common sense here and get the basics right."  
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NO ONE disputes the terrible toll that MRSA, the so-called "superbug", is inflicting in Britain"s hospitals. No one disputes, either, that the root cause is dirty hospital wards. And no one can seriously argue that the National Health Service is too short of cash to hire enough cleaners. In the light of such a broad consensus, the Government has no excuse whatever for its lamentable failure to demand that hygiene in hospitals meets certain standards. Thanks to the Government"s 23 initiatives, we are now well aware of the nature of the problem. It is surely high time that something was actually done about it.  
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239 words

Publication date: 9 December 2004

Source: The Independent

Page: 15

(c) 2004 Independent Newspapers (UK) Limited . All rights reserved. This material may not be published, distributed or exploited in any way.  

HOSPITALS FACE a flood of medical negligence claims from patients who contract MRSA amid growing indignation about the apparent incapability of the NHS to deal with the disease, which kills 5,000 patients a year.  

Two prominent personal injury legal firms said they had taken instruction from 70 patients and one was getting six new inquiries a week. In the whole of 2000-01, the last period for which figures are available, only 45 cases were pursued. A total of £2.6m was paid in compensation to MRSA patients or their families between 2000 and 2003. All were settled out of court.  

Ian Cohen, a Liverpool personal injury lawyer, said the government model of how hospitals should be cleaned could increase the claims by providing a new measure of competence against which lawyers could test hospitals.  

Medical negligence is often difficult to prove; a patient cannot be proved to have developed an infection from a hospital just because the ward is unclean.  

An inquest in North Wales was told Nigel Pritchard, 57, who went to hospital for injections for with arthritis, caught MRSA and died within a week.  

Recording a verdict of accidental death, the coroner said: "The evidence of the pathologist supports the conclusion that the infection came from the injections at the hospital. It is up to you if you take this further."  
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Sir: Your feature on MRSA (7 December) provides a classic example of the fundamental incompatibility between commercial interests and public services. A key cause, we are told, is the inappropriate use of antibiotics in agriculture, fatally compounded by an inability to provide safe, clean hospitals.  

When I first began work in the NHS in the early 1970s, things were by no means perfect, but almost all staff were employed directly by the hospital. Each ward had its own cleaners, who were part of the ward team. Porters and maintenance staff took a pride of ownership in keeping the hospital running safely and effectively and many staff worked for most of their careers in the same place.  

MRSA has been around since the 1960s but in my experience the problem escalated in the mid-1980s, directly following the Thatcher government"s introduction of competitive tendering and the contracting-out of services. The next decade or so saw the almost total destruction of the NHS culture and tradition of pride, loyalty and conscientiousness. Initiatives such as the infamous cash-releasing efficiency savings in the 1990s saw nursing staff numbers cut to the bone, short-term contracts that meant a staff nurse might not know from one week to the next whether she had a job, and the massive increase in the use of temporary agency staff that we still see today. All of this makes Michael Howard"s article an example of political hypocrisy of the worst kind.  

Successive governments have rushed to embrace private finance. But the pursuit of profit and the interests of shareholders has an inevitably corrupting effect on public services. Unless there is a radical shift in political direction things will not get better until they have got an awful lot worse.  

Dr PAUL WAINWRIGHT  

School of Health Science  

University of Wales Swansea  
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Sir: It was interesting to put MRSA specialist Robert Baker"s piece alongside Michael Howard"s (7 December) and to compare their views with our own. We visited a patient at our new regional hospital recently and recoiled at the airless, crowded, infectious atmosphere in the ward where our friend was being treated for serious intestinal trouble. It was obvious that patients needed more space and that the ward needed purging.  

Mr Baker holds private cleaning companies with long-term deals, almost no culpability and pitiful wage schemes responsible. Mr Howard lapses into familiar rhetoric, saying that under his government the patient would have a choice of hospital.  

As we do not all live in cities, many of us have no choice; our nearest hospitals are 10 and 17 miles away. Quick action, short-term ward closure and rapidly revised contracts have to be the key, not consumer choice.  

GRAHAM CLARKE  

Loddon, Norfolk  
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Sir: Dr Robert Baker in his article on MRSA rightly states that, to the public, the problem is dirty wards and rightly lays the blame on contracts with private contractors. When I started my training in the late 1960s, and up until the first of the "efficiency savings" protocols in the late 1970s, each ward had one or two cleaning staff who were looked on as important parts of the team. It became a matter of honour for them to keep their own wards spotless simply because they belonged, it was their ward and they were valued.  

When I retired as research director of a diabetes research group in 1997, we appeared to have a different agency cleaner every night, if we had one at all: no loyalty, no ownership and usually not bothered. This false economy, exacerbated by the multiple reorganisations of the NHS thoughout the 1970s and 1980s has led us to the awful situation in which we find ourselves.  

Dr CHRIS GORDON  

Bredbury, Stockport  
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Sir: From the perspective of a foreigner who worked as a doctor in the NHS in 1996 and has friends working as doctors in the NHS today, most of the things said about MRSA are valid. However two essential factors have not changed over the years and are missing.  

Firstly, the fact that the average ward physician does not have work clothes (as doctors in other countries do) is a significant setback for hygiene and the battle against hospital infections. Leather shoes and professional trousers, skirts, shirts and ties may look nice, but these clothes get washed less often and at lower temperatures than hospital- owned white linen. In most cases not even a white coat is worn.  

Doctors work in their street clothes, carrying the germs from one bed to another (and home) over several days. Secondly, the so-called "barrier nursing" is a sad joke. A flimsy plastic apron is supposed to act as a hygienic barrier to stop germs. The body parts most exposed to patient and bed contact - arms and elbows, legs below the knee - are uncovered. A full-scale surgical coat plus gloves, to be put on and left at the room entrance, is more costly but is not a waste of money, as the cheap apron is. Gloves and antiseptic fluid providers on the wall next to every patient room door would be helpful, too.  

Dr A KLUCZKA  

Berlin, Germany  
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Sir: Once again, this week, I have witnessed a nurse get off a bus and enter a public toilet wearing her uniform.  

Some years ago it was the practice for hospitals to provide uniforms that were laundered on-site and issued for use on the premises only. The cotton clothing was boil-washed and then "ironed" between heated steel rollers. Nowadays hospital staff wear their uniform to and from work, in and out of pubs, shops and children"s nurseries, and on and off public transport. The clothing is then chucked in with the family wash at 40 degrees which cooks the bugs ready for transfer the next day.  

If the hospital trusts are really serious about combatting infection they will re-institute the rule that protective clothing will be worn by all, including consultants (and buttoned up, not flapping in the breeze), and will be laundered properly by the hospital. Sometimes the simple answer is the most effective.  

BARBARA HARRISON  

West Hallam, Derbyshir  
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Sir: Within the last two years, out of six people I knew of who entered hospital with open wounds or for surgery, five died of MRSA. In each case the patient was on the mend at the time the infection set in; after that death came swiftly. Three of the cases were elderly women, but still active. The fourth case was a young mother in her thirties. The fifth case was a post-graduate student admitted after a minor road accident. These five people were in different hospitals, in different parts of the country.  

I was not party to what went on the death certificates of most of them. However, in the case I do know about, the doctors ascribed the death to "pneumonia". It was only when the family took the case to the procurator fiscal, and questions were asked, that the cause of death was changed to MRSA. So the 5,000 "official" deaths are only the tip of the iceberg.  

MARY McCABE  

Glasgow  
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HOSPITALS FACE a flood of medical negligence claims from patients who contract MRSA amid growing indignation about the apparent incapability of the NHS to deal with the disease, which kills 5,000 patients a year.  

Two prominent personal injury legal firms said they had taken instruction from 70 patients and one was getting six new inquiries a week. In the whole of 2000-01, the last period for which figures are available, only 45 cases were pursued. A total of £2.6m was paid in compensation to MRSA patients or their families between 2000 and 2003. All were settled out of court.  

Ian Cohen, a Liverpool personal injury lawyer, said the government model of how hospitals should be cleaned could increase the claims by providing a new measure of competence against which lawyers could test hospitals.  

Medical negligence is often difficult to prove; a patient cannot be proved to have developed an infection from a hospital just because the ward is unclean.  

An inquest in North Wales was told Nigel Pritchard, 57, who went to hospital for injections for with arthritis, caught MRSA and died within a week.  

Recording a verdict of accidental death, the coroner said: "The evidence of the pathologist supports the conclusion that the infection came from the injections at the hospital. It is up to you if you take this further."  
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Sir: Your feature on MRSA (7 December) provides a classic example of the fundamental incompatibility between commercial interests and public services. A key cause, we are told, is the inappropriate use of antibiotics in agriculture, fatally compounded by an inability to provide safe, clean hospitals.  

When I first began work in the NHS in the early 1970s, things were by no means perfect, but almost all staff were employed directly by the hospital. Each ward had its own cleaners, who were part of the ward team. Porters and maintenance staff took a pride of ownership in keeping the hospital running safely and effectively and many staff worked for most of their careers in the same place.  

MRSA has been around since the 1960s but in my experience the problem escalated in the mid-1980s, directly following the Thatcher government"s introduction of competitive tendering and the contracting-out of services. The next decade or so saw the almost total destruction of the NHS culture and tradition of pride, loyalty and conscientiousness. Initiatives such as the infamous cash-releasing efficiency savings in the 1990s saw nursing staff numbers cut to the bone, short-term contracts that meant a staff nurse might not know from one week to the next whether she had a job, and the massive increase in the use of temporary agency staff that we still see today. All of this makes Michael Howard"s article an example of political hypocrisy of the worst kind.  

Successive governments have rushed to embrace private finance. But the pursuit of profit and the interests of shareholders has an inevitably corrupting effect on public services. Unless there is a radical shift in political direction things will not get better until they have got an awful lot worse.  

Dr PAUL WAINWRIGHT  

School of Health Science  

University of Wales Swansea  
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Sir: It was interesting to put MRSA specialist Robert Baker"s piece alongside Michael Howard"s (7 December) and to compare their views with our own. We visited a patient at our new regional hospital recently and recoiled at the airless, crowded, infectious atmosphere in the ward where our friend was being treated for serious intestinal trouble. It was obvious that patients needed more space and that the ward needed purging.  

Mr Baker holds private cleaning companies with long-term deals, almost no culpability and pitiful wage schemes responsible. Mr Howard lapses into familiar rhetoric, saying that under his government the patient would have a choice of hospital.  

As we do not all live in cities, many of us have no choice; our nearest hospitals are 10 and 17 miles away. Quick action, short-term ward closure and rapidly revised contracts have to be the key, not consumer choice.  

GRAHAM CLARKE  

Loddon, Norfolk  

Letter: Thatcher government to blame for MRSA  

Dr Chris Gordon  

178 words

Publication date: 9 December 2004

Source: The Independent

Page: 40

(c) 2004 Independent Newspapers (UK) Limited . All rights reserved. This material may not be published, distributed or exploited in any way.  

Sir: Dr Robert Baker in his article on MRSA rightly states that, to the public, the problem is dirty wards and rightly lays the blame on contracts with private contractors. When I started my training in the late 1960s, and up until the first of the "efficiency savings" protocols in the late 1970s, each ward had one or two cleaning staff who were looked on as important parts of the team. It became a matter of honour for them to keep their own wards spotless simply because they belonged, it was their ward and they were valued.  

When I retired as research director of a diabetes research group in 1997, we appeared to have a different agency cleaner every night, if we had one at all: no loyalty, no ownership and usually not bothered. This false economy, exacerbated by the multiple reorganisations of the NHS thoughout the 1970s and 1980s has led us to the awful situation in which we find ourselves.  

Dr CHRIS GORDON  

Bredbury, Stockport  
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Sir: From the perspective of a foreigner who worked as a doctor in the NHS in 1996 and has friends working as doctors in the NHS today, most of the things said about MRSA are valid. However two essential factors have not changed over the years and are missing.  

Firstly, the fact that the average ward physician does not have work clothes (as doctors in other countries do) is a significant setback for hygiene and the battle against hospital infections. Leather shoes and professional trousers, skirts, shirts and ties may look nice, but these clothes get washed less often and at lower temperatures than hospital- owned white linen. In most cases not even a white coat is worn.  

Doctors work in their street clothes, carrying the germs from one bed to another (and home) over several days. Secondly, the so-called "barrier nursing" is a sad joke. A flimsy plastic apron is supposed to act as a hygienic barrier to stop germs. The body parts most exposed to patient and bed contact - arms and elbows, legs below the knee - are uncovered. A full-scale surgical coat plus gloves, to be put on and left at the room entrance, is more costly but is not a waste of money, as the cheap apron is. Gloves and antiseptic fluid providers on the wall next to every patient room door would be helpful, too.  

Dr A KLUCZKA  

Berlin, Germany  
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Sir: Once again, this week, I have witnessed a nurse get off a bus and enter a public toilet wearing her uniform.  

Some years ago it was the practice for hospitals to provide uniforms that were laundered on-site and issued for use on the premises only. The cotton clothing was boil-washed and then "ironed" between heated steel rollers. Nowadays hospital staff wear their uniform to and from work, in and out of pubs, shops and children"s nurseries, and on and off public transport. The clothing is then chucked in with the family wash at 40 degrees which cooks the bugs ready for transfer the next day.  

If the hospital trusts are really serious about combatting infection they will re-institute the rule that protective clothing will be worn by all, including consultants (and buttoned up, not flapping in the breeze), and will be laundered properly by the hospital. Sometimes the simple answer is the most effective.  

BARBARA HARRISON  

West Hallam, Derbyshir  
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Sir: Within the last two years, out of six people I knew of who entered hospital with open wounds or for surgery, five died of MRSA. In each case the patient was on the mend at the time the infection set in; after that death came swiftly. Three of the cases were elderly women, but still active. The fourth case was a young mother in her thirties. The fifth case was a post-graduate student admitted after a minor road accident. These five people were in different hospitals, in different parts of the country.  

I was not party to what went on the death certificates of most of them. However, in the case I do know about, the doctors ascribed the death to "pneumonia". It was only when the family took the case to the procurator fiscal, and questions were asked, that the cause of death was changed to MRSA. So the 5,000 "official" deaths are only the tip of the iceberg.  

MARY McCABE  

Glasgow  
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Sir: We welcome the Government"s new guidance on hospital cleanliness announced today as part of its drive to reduce MRSA infections; but the experience of the private sector, which is virtually MRSA-free, is that a significant reduction in infection rates can only be achieved through absolute attention to cleanliness at every level of clinical care. This means the hospital environment and all clinical personnel on the wards.  

Links between the overuse of antibiotics (7 December) and the prevalence of MRSA are also diversionary and not the main issue. Public and private patients alike are being prescribed antibiotics regularly by the same GPs and yet there are almost no MRSA cases in independent hospitals.  

There are simple procedures that must be followed to prevent MRSA infection: ensuring essential cleanliness when clinical staff move between beds and making sure they wash their hands after each patient visit. This applies equally to doctors, nurses and all other support staff in hospitals.  

In fairness, infection is also more easily confined in a smaller hospital; and pre-admission assessments, of the sort routinely carried out in private hospitals on patients coming in for pre-elective, non-urgent surgery, is a further way of preventing the spread of MRSA.  

Dr ANDREW VALLANCE-OWEN  

BUPA Group Medical Director  

London WC1  
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Sir: Any initiative that raises the profile of infection control and environmental cleanliness in hospitals is to be applauded. However, in the midst of the current media and ministerial MRSA-frenzy, one could almost believe that MRSA is the only cause of hospital-acquired infection these days, that all MRSA is hospital-acquired, and it goes without saying that MRSA is the only microbe worth worrying about.  

MRSA is arguably the most dangerous bacterium around, but for a rarely stated reason: it induces tunnel vision. If we believe that only MRSA matters, it follows that if a patient is not known to be a MRSA carrier, healthcare workers see less need to bother with infection control measures, including the all-important hand-hygiene.  

All hospital staff need to realise that infection control is about them and what they do individually at work, not about four-letter acronym superbugs. Only then will hospital infection rates, including MRSA, begin to fall.  

Dr JENNIFER CHILD  

Consultant Microbiologist, Worthing Hospital  

Worthing, West Sussex  
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Sir: The announcement of minimum standards for cleaning hospitals is welcome and overdue. However, we still admit hundreds of thousands of patients to hospital wards for operations that would be better performed in a day care unit or treatment centre. They are exposed to MRSA and other hospital-acquired infections, and have a poorer quality of care in an overstretched NHS than they would have had at home.  

We must wash our hands and clean our hospitals, but we should also stop admitting patients who do not need in-patient care.  

JOSEPH CAHILL  

Honorary Secretary, British Association of Day Surgery  

London WC2  
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Sir: The Government cannot be blamed for the lack of cleanliness in hospitals. It is purely down to the nursing staff and hospital administrators to invoke a basic, and simple, regime of ensuring that what is supposed to be cleaned actually is cleaned. Unless the government ministers go around doing it themselves, your blame is misplaced: it is a simple case of proper management and common sense, two skills that seems to be lacking in our hospitals of late.  

DAVID STANFORD  

Welling, Kent  
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Sir: We welcome the Government"s new guidance on hospital cleanliness announced today as part of its drive to reduce MRSA infections; but the experience of the private sector, which is virtually MRSA-free, is that a significant reduction in infection rates can only be achieved through absolute attention to cleanliness at every level of clinical care. This means the hospital environment and all clinical personnel on the wards.  

Links between the overuse of antibiotics (7 December) and the prevalence of MRSA are also diversionary and not the main issue. Public and private patients alike are being prescribed antibiotics regularly by the same GPs and yet there are almost no MRSA cases in independent hospitals.  

There are simple procedures that must be followed to prevent MRSA infection: ensuring essential cleanliness when clinical staff move between beds and making sure they wash their hands after each patient visit. This applies equally to doctors, nurses and all other support staff in hospitals.  

In fairness, infection is also more easily confined in a smaller hospital; and pre-admission assessments, of the sort routinely carried out in private hospitals on patients coming in for pre-elective, non-urgent surgery, is a further way of preventing the spread of MRSA.  

Dr ANDREW VALLANCE-OWEN  

BUPA Group Medical Director  

London WC1  
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Sir: Any initiative that raises the profile of infection control and environmental cleanliness in hospitals is to be applauded. However, in the midst of the current media and ministerial MRSA-frenzy, one could almost believe that MRSA is the only cause of hospital-acquired infection these days, that all MRSA is hospital-acquired, and it goes without saying that MRSA is the only microbe worth worrying about.  

MRSA is arguably the most dangerous bacterium around, but for a rarely stated reason: it induces tunnel vision. If we believe that only MRSA matters, it follows that if a patient is not known to be a MRSA carrier, healthcare workers see less need to bother with infection control measures, including the all-important hand-hygiene.  

All hospital staff need to realise that infection control is about them and what they do individually at work, not about four-letter acronym superbugs. Only then will hospital infection rates, including MRSA, begin to fall.  

Dr JENNIFER CHILD  

Consultant Microbiologist, Worthing Hospital  

Worthing, West Sussex  
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Sir: The announcement of minimum standards for cleaning hospitals is welcome and overdue. However, we still admit hundreds of thousands of patients to hospital wards for operations that would be better performed in a day care unit or treatment centre. They are exposed to MRSA and other hospital-acquired infections, and have a poorer quality of care in an overstretched NHS than they would have had at home.  

We must wash our hands and clean our hospitals, but we should also stop admitting patients who do not need in-patient care.  

JOSEPH CAHILL  

Honorary Secretary, British Association of Day Surgery  

London WC2  
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Sir: The Government cannot be blamed for the lack of cleanliness in hospitals. It is purely down to the nursing staff and hospital administrators to invoke a basic, and simple, regime of ensuring that what is supposed to be cleaned actually is cleaned. Unless the government ministers go around doing it themselves, your blame is misplaced: it is a simple case of proper management and common sense, two skills that seems to be lacking in our hospitals of late.  

DAVID STANFORD  

Welling, Kent  
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Doctors have to weigh the pros and cons of any medical care, says Margaret McCartney, a GP, but patients must try to make up their own minds on acceptable risk  

DOCTORS have always grappled with the idea that what they offer comes with risk attached. There are often no answers but even so, being able to cope with the risk factor is essential -even if only for the sake of your own mental health. Playing uncertain odds is one of the most stressful aspects of our job. For example, if I organised increased social support, could a frail lady with a chest infection manage on her own at home or would the hospital be better placed to give her more intensive nursing -but do I then increase the chances of her getting an MRSA infection?  

Sometimes the amount of risk is small for a large potential benefit: the risk of a serious first-time reaction to penicillin in a suspected case of meningitis is small, but the consequences of meningitis are huge. That kind of decision I don't lose sleep about.  

Sometimes, though, the balance of risks is less clear-cut. Doing nothing about a condition -a hernia, for example -may lead to problems: the hernia may become strangulated, leading to serious infection. Yet these complications may never happen, and that has to be balanced against the fact that the operation is not risk-free.  

The question of hard judgment calls was highlighted recently with the withdrawal of Vioxx. This had been marketed as a "lower-risk" alternative to traditional, cheaper anti-inflammatories such as ibuprofen, as the risk of it causing bleeding from the bowel (a significant side-effect) was lower. However, further research showed an increase in heart attacks in patients using it -although the knowledge that led to the drug's withdrawal was not entirely new. The non-profitmaking Cochrane Collaboration had already published a review showing that Vioxx decreased the amount of gastric bleeding but had an association with increased heart attacks, and the British Medical Journal said that this category of drugs had "serious potential harms that have been minimised in reports of research sponsored by drug companies".  

So should I have been telling patients routinely about this possibility when prescribing Vioxx? It would, after all, have kept the patient fully informed about what they were being prescribed.  

This should be a good thing; for, as Richard Smith, then editor of the British Medical Journal, wrote in July: "Very few people attend a doctor thinking that they may come out worse than when they went in." There is potential for harm in any medical intervention -even, as Smith writes, in "a throwaway comment or a test 'just to be sure'. " But if patients had been informed about this potential side-effect, it would have "covered" the doctor -ie, if I explain all possible side-effects, the theory goes, I will make myself less likely to be sued successfully if a serious side-effect arises. And while getting better information about medication can only be good, in some instances, if the motivation arrives because of the threat of litigation, it comes at a price -the price of "cover-your-arse" defensive medicine.  

Let me explain. Headaches are common, but there are some rare and serious causes.  

If you offer a head scan to everyone with a headache, you will rarely pick up a treatable abnormality. But suppose the scan is reported as borderline, and is eventually proved normal after many tests and long months of anxiety. Has the doctor, in ordering a "just-to-be-sure" head scan, really done that patient a favour?  

But in the case of deciding about treatments, maybe patients should be able to decide, as happens in several US states, what level of risk they wish to be informed about. Patients can choose the information they are given about the complications of elective surgical procedures -from every vanishingly rare complication to just "the bare bones".  

But even getting decent information to decide on can be hard. There is no compulsion for pharmaceutical firms to publish all their research, which can create bias. And even when studies are published, results can be framed in such a way that it is very difficult to know one's personal risk of developing problems.  

You might be warned that using a drug quadruples your risk of developing, say, kidney problems -this is your "relative risk". However, the "absolute risk" is a more representative -and less frightening -statistic. For example, for the same drug, the absolute risk of getting kidney problems may be only 2 in 10,000 -a "quadruple" rise from 0.5 per 10,000. Less dramatic, but more informative. This, and the concept of "number needed to treat", deserves to be used much more.  

Ultimately, it is for the patient to decide what level of risk he or she wants to know about and accept. I think there are fantastic opportunities to educate ourselves about the likely benefit of treatment via the internet. I recommend the Cochrane Collaboration site,  www.cochrane.org , and Bandolier ( www.jr2.ox.ac.uk/bandolier/ ), which distill statistics and research into unbiased, manageable chunks of knowledge that are, quite simply, pearls. If you have only ten minutes with your doctor, you have to use it effectively, and this helps even before you get there.  

Doctors shouldn't absolve themselves from the responsibility of giving advice, but patients should at least try to make up their minds as to what kind of risk they wish to take.  
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Now that it is official that MRSA in Britain's dirty NHS hospitals kills more people each year than are killed on Britain's roads, should not the Department of Health steal an idea from the police who claim that speed cameras save lives? A website could be set up for employees, visitors and patients to post pictures, naming and shaming dangerous unclean practices. Such "Reid" cameras may also save lives. -Graham Long, Wokingham, Berkshire.  
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Last year 10,000 people contracted a superbug in Irish hospitals. Nearly 250 of them died. Dearbhail McDonald investigates why the medical authorities are refusing to disclose rates of infection of what could be the biggest threat to the nation's health   

Earlier this year, Dermot Graham, a father of two, was admitted to Waterford Regional hospital for treatment. During his 10-week stay he acquired the superbug MRSA and never returned home.   

His widow Teresa blames a basic lack of hygiene for the hospital-acquired, antibiotic-resistant infection, which is endemic in Irish hospitals.   

"It was shocking," said Graham, whose husband died on October 24. "I was amazed by the atrocious standards of cleaning within the hospital."   

On one occasion, she noticed dried blood and faeces on the rim of a toilet, and decided to test the hospital's hygiene standards.   

"I thought to myself, 'I'll leave this dirty toilet alone and see how long it lasts'," she said. It went unnoticed for two days.   

When the toilet became re-contaminated with patient's blood, vomit, urine and faeces, it was three days before it was cleaned. Notices claiming the area was disinfected five times a day were signed and posted on the hospital walls.   

"I was a coward," she said. "I waited until Dermot died before speaking out because I was afraid that I would cause difficulties. I was afraid to complain loudly in case I caused any unpleasantness between myself and the staff, and for my husband."   

The Grahams knew a lot about hygiene. They ran a pub that served meals and had completed a diploma in food hygiene, receiving regular training about the risks of cross-contamination and the importance of infection control. Their premises were regularly inspected, and they knew of other traders whose businesses had been closed for failing to comply with basic hygiene requirements.   

"If you go into premises to use a toilet or to eat and they are dirty, you can walk away, you can leave in disgust, you can have it closed down," said Graham.   

"But we don't have that choice with our hospitals. Why aren't they subject to the same scrutiny?   

"My husband was going to die anyway, I accept that. But the MRSA hastened his death and added greatly to the pain and discomfort he suffered. You shouldn't be going into hospital afraid that you will catch something."   

John Devane, a solicitor, contracted MRSA at St John's hospital in Limerick three years ago. Last week he was reluctant to attend the birth of his daughter amid fears -shared by some medical staff -that he would expose his girlfriend and baby to the bug.   

"I'm terrified to even hold my own child in case I infect her. What sort of life is that?" said Devane, who is still on sick leave with MRSA-related complications and is suing the hospital and the state for medical negligence.   

He represents more than 30 people who contracted the superbug in public hospitals, and believes hospital managers bear corporate responsibility for the state and cleanliness of their institutions.   

"I'm out of work at least three months a year with constant illnesses," he said.   

"It is a nightmare. We were made sick by the system. You go into hospital to get better, not to contract a life-threatening illness."   

So are Irish hospitals really making patients sicker? And are doctors and their dirty hands, as one expert committee has concluded, potentially the biggest threat to public health in Ireland?   

ABOUT 10,000 Irish patients contract MRSA each year. Most carry the bacteria, which resides in the skin and in the nose of about a third of healthy individuals, without coming to any harm. But 3,000 patients develop the more serious and potentially lethal MRSA infection during visits to hospitals. Last year an estimated 240 people died from the most severe strain of the superbug, which occurs when the infection enters the bloodstream, and is fatal in 50% of cases.   

MRSA -methicillin-resistant staphylococcus aureus -is shorthand for any strain of staphylococcus, a family of common bacteria that is resistant to some over used antibiotics. The infection breeds almost exclusively in hospitals, and targets their vulnerable populations.   

Old, sick and weak patients who live in large acute hospital settings are examined daily by doctors and nurses who have touched a multitide of patients, often without washing their hands. The very places people go to be treated thus become a breeding ground for infections they would not have picked up if they were treated at home. Experts conservatively estimate that one in 10 Irish patients will pick up an infection in hospital.   

Last week, St Vincent's in Dublin had to close its doors as management struggled to control an outbreak of the winter vomiting bug. More than a third of patients were infected with the small round-structured virus (SRSV). Hundreds of medical staff have also been affected and are on sick leave, exacerbating an already severe staffing shortage.   

Victims of SRSV suffer vomiting, diarrhoea, abdominal pain and fever for three days. It is a resistant microbe spread through the air and by personal contact.   

"It is so easy to catch," said an A&E staff member at St Vincent's. "We have no isolation facilities, and the wards are closed because of the bug, so patients have to sleep here.   

"We have one toilet in A&E. It is in the sluice room where bedpans are emptied, and only a shower curtain separates the sluice and toilet. Patients wash and brush their teeth in that stench. We treat them side by side on trolleys in cubicles, with a flimsy curtain separating them from someone 2ft away suffering with chronic diarrhoea."   

The bugs doing the rounds of Irish hospitals are costing the government E200m each year. They include toxin-variant clostridium difficile diarrhoea (CDD), a bacterium carried in the stool, which can survive up to 70 days outside the body.   

CDD is widespread in the Mater hospital, Dublin, where it claimed the lives of six people last year.   

The Mater will be Ireland's designated "nerve centre" in the event of outbreaks of flu, smallpox, ebola and Sars, all of which can be spread through human contact.   

Once they get into a hospital, superbugs spread rapidly. The primary route of transmission is dirty hands, clothing and equipment. Frequent and thorough hand washing is crucial; a single contaminated door handle can infect the first 14 people who touch it.   

But a recent study in Ireland found that almost half of doctors do not wash their hands between patient examinations. Of those who did, less than half used disinfectant. Less than one in 10 cleaned their stethoscopes once a day, and almost two-thirds wore the same unwashed white coat for a week or more.   

SRSV and hospital superbugs thrive in unsanitary, overcrowded conditions, as Irene O'Donovan discovered when attending the A&E department with her mother, Kathleen Byrne, at the Mater.   

Byrne, 72, spent four days marooned on a trolley, during which she suffered a series of suspected mini strokes. It was two days before staff removed another patient's vomit from the floor beside her, by which time she and her daughter - along with other patients and visitors -had contracted the winter vomiting bug.   

"It knocks you for six," said O'Donovan. "I spent 48 hours locked in the bathroom, violently ill and isolated from my family in case they too got infected."   

The winter vomiting bug, although uncomfortable for its victims, is cyclical and shortlived. MRSA is deadly and has the potential to reach "catastrophic proportions" within our hospitals, according to a 2001 government report.   

There are no official figures available for MRSA deaths in Ireland, but at No3 in the European MRSA league, Ireland boasts one of the highest infection rates in the world.   

The country's infection control shortcomings are well established. Last year, at the height of global concerns about Sars, a Chinese woman suspected of carrying the virus roamed the streets for several hours after absconding from a hostel where she was supposedly being monitored by doctors.   

THE solution is not as simple as doctors washing their hands. The first step is finding out just how serious the problem is. Irish hospitals, which record their MRSA rates, refuse to publish statistics.   

Mary Harney, the minister for health, who admitted in the Dail that it was "extraordinary" that the main cause of bugs was the failure of medical personnel to observe basic hygiene rules, has nevertheless refused to force hospitals to disclose individual figures.   

This is in contrast to Britain, where alarming MRSA figures prompted the introduction of league tables comparing each hospital's infection rates and trends.   

More than 5,000 people died in Britain last year from hospital infections, compelling John Reid, the secretary for health, to issue an unprecedented plea to the international community to help curb the spread of the bug.   

"People are entitled to know the rates of hospital infections," said Martin Cormican, president of the Irish Society of Clinical Microbiologists (ISCM). A consultant microbiologist, he works at University College hospital, Galway, one of two of Ireland's 36 acute hospitals that have published MRSA rates.   

"It doesn't necessarily have to be a league table, but the public are entitled to know the risks," he said.   

Once that is established, the next move will be to get doctors to clean up their act. "We need dedicated, fully resourced infection control infrastructures in every hospital if we are to fight these infections," said Cormican. "That means adequate isolation facilities, dedicated infection control managers, nurses and clinical staff backed up by scientific teams of laboratory staff and microbiologists."   

If Irish hospitals are not cleaned, experts have warned that the consquences could be dire. Earlier this year, the ICSM warned Micheal Martin, Harney's predecessor, that "basic deficiencies will create major difficulties in the event that Ireland should become involved in a major infectious disease crisis such as Sars, pandemic influenza or a bioterrorism event".   

In the wake of 9/11 and the Sars crisis, a planning committee was appointed to examine Ireland's ability to cope with a terrorist or public health emergency. The committee is about to tell the government that hospitals potentially pose the biggest threat to the country's public health.   

It will say that if a widely anticipated European flu pandemic hits, unhygienic doctors will contribute to the spread of the virus. Unless hospital hygiene improves soon, Ireland will simply be unable to cope with the outbreak.   

THE DEADLY SUPERBUGS   

MRSA: Methicillin-resistant staphylococcus aureus is Ireland's leading hospital superbug. The bacterium often enters the body through surgical wounds, and can result in blood poisoning or pneumonia.   

An estimated 240 patients died last year from the most severe form. The main cause of its spread is poor hygiene in hospitals.   

SRSV: Small round- structured virus, or winter vomiting bug. It is spread through the air and by personal contact. Symptoms include severe vomiting, diarrhoea, and fever.   

CDD: Clostridium difficile diarrhoea, is carried in the stool. It can survive up to 70 days outside the body. Transferred by contact with infected patients.   

Claimed six lives in the Mater hospital last year.   

VRE:Vancomycin-resistant enterococci is found in faeces and can cause urinary-tract infections. Common only in long-stay patients, those on certain antibiotics, and those fed by nasogastric tubes.   
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Sir: I disagree with your editorial of 8 December that "no one disputes that the root cause of MRSA infection is dirty hospital wards". Dirt itself is not necessarily infective.  

MRSA infection in hospitals is acquired from other patients carrying the organism. To prevent cross-infection these patients must be identified and isolated. Potential carriers must not be admitted to the general medical and surgical wards and effective isolation facilities must be provided. Isolation in single-bedded side wards is better than nothing, but a risk of cross infection from dust and staff persists. The cost of providing effective isolation facilities must take priority over politically decided performance targets.  

Other traditional measures to control infection must not be neglected and new antibiotics must be developed, but their overuse that encourages development of new pathogens, should be discouraged. In the past hospitals had isolation wards for infected patients. Unfortunately with the advent of antibiotics isolation facilities were thought to be unnecessary.  

A M N GARDNER  

Retired Consultant Surgeon and Control of Infection Officer, Torbay Hospital, Ipplepen, Devon  

LETTER: Ways to stop MRSA  

Ken Campbell  

188 words

Publication date: 14 December 2004

Source: The Independent

Page: 32

(c) 2004 Independent Newspapers (UK) Limited . All rights reserved. This material may not be published, distributed or exploited in any way.  

Sir: One key change might greatly reduce the disgraceful level of hospital-acquired infection, including MRSA. Current practice is that infection control nurses are employed and regulated by the management of the units within which they operate.  

Funding and responsibility for infection control staff should be transferred to the Health and Safety Executive. They should be given the same powers as existing Health and Safety inspectors. This would permit them to issue compliance notices ordering changes in practice and improvements in standards; where such orders are not complied with or conditions are deemed to be clearly unsafe they would have the authority to close down a hospital or any specific unit.  

The current insane position is that the poachers are in charge of hiring, firing and working conditions of the gamekeepers. This is a significant factor in the inability of the NHS to overcome this problem. When administrators know that the only way to keep their hospitals open is to ensure an acceptable standard of cleanliness throughout, the necessary measures will rapidly be set in place.  

KEN CAMPBELL  

Kettering, Northamptonshire  
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Sir: In your report the agricultural industry is blamed for MRSA and you allege antibiotics are added routinely to animal feed as growth promoters. No antibiotics licensed for use as growth promoters are also licensed for use in human medicine. Only four antibiotics are licensed for use as growth promoters in animal husbandry and these are being banned as of January 2006. The World Health Organisation lays the blame for antibiotic resistance squarely on the easy availability of antibiotics in some countries, and patients for not completing courses.  

GUY ATTENBOROUGH  

Head of Communications  

Meat and Livestock Commission  

Milton Keynes  
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A nationwide crackdown on hospital visitors could be introduced as part of an attempt to cut hospital-acquired infections such as MRSA.  

Visiting hours were once severely restricted and policed by old-fashioned matrons, but they have been liberalised over the past 15 years in the belief that open visiting boosts patient recovery times.  

Restrictions were also removed to reflect the client-centred idea that patients were empowered service-users, rather than ill bodies temporarily in the custody of a paternalistic health service.  

But that trend is now likely to be reversed. Nursing Times (Dec 7) reports that senior trust clinicians are re-introducing strict visiting rules to keep out unwanted bacteria. Relatives and friends will have their visiting times restricted to a few hours a day. They will also be banned from sitting on patients' beds. And well- wishers will be asked not to visit if they feel unwell. Furthermore, visitors will be asked to wash their hands with alcohol hand gels whenever they enter or leave clinical areas.  

Barbara Osborne is one of the senior nurses setting the new rules. The director of nursing at Hull and East Yorkshire Hospitals NHS Trust, she says she drew up her policy after an outbreak of the infectious Norovirus in September led to the closure of 24 wards.  

Nursing Times predicts that such rules could form part of national recommendations on infection control that are expected to be released by the Chief Nursing Officer, Chris Beasley, early next year.  

Restrictions on visitors are gaining popularity for another reason, reports Nursing Standard (Dec 8) -it improves patients' mental health. A project that bans visitors from acute psychiatric wards to allow patients to spend quality time with their nurses at Littlemore Hospital has won an award for good quality care.  
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How was 2004 for you? And were you paying attention when the big stories in the public sector hit the news stands? Daniel Allen trawled through the pick of the news and compiled a quiz to keep you busy in the countdown to Christmas   

1. A charity raised Pounds 1,000 for deaf children in Tanzania by making Christmas cards out of what?   

A) Rhino hide B) Badger bladders C) Elephant dung D) Dung beetles   

2. Lee Poole was handed a Pounds 30 fine by police for driving while doing what?   

A) Using a mobile phone B) Eating a sausage roll C) Reading a newspaper D) All of the above   

3. Penny Tomlinson, of Walsall, was appointed Britain's first official what?   

A) Pigeon warden B) Abandoned-car warden C) Asbo warden D) Truancy warden   

4. How many people commute to work on public transport?   

A) One in seven B) One in 20 C) One in a million D) No one in their right mind   

5. Electronic patient records require GPs to enter codes that correspond with the patient's ailment. To which ailment does the code T5467 relate?   

A) Trampled by cow B) Rollercoaster-induced confusion C) Sucked into a jet engine D) Earthquake-related tremor   

6. "It seems extraordinary, despite a recent poll indication that 75 per cent of people want complementary medicine available on the NHS, that very few such clinics exist." Who said that?   

A) The Royal College of Nursing B) The Royal College of General Practitioners C) The Royal College of Plant Whisperers and Tree-Huggers D) The Prince of Wales   

7. What was the leader of Lymington council heard doing with his clip-on microphone still attached?   

A) Visiting the lavatory B) Swearing in the public gallery C) Whispering the words: "Oh, but you promised you'd wear them" D) Dying   

8. Housing Today offered a handy guide for anyone planning a visit from royalty.   

Which of the following did the guide say should be provided during the visit?   

A) A cup of tea and a fag B) A large whisky and soda C) A suitable lavatory D) A prepared speech   

9. What annoys the British public most about charities, according to a survey?   

A) Telethons B) Junk mail C) Chuggers D) The smell in second-hand clothes shops   

10. What suffered a series of spontaneous combustions?   

A) Drunken smokers B) Poor pensioners sitting too near the fire C) New trains D) Articulated buses   

11. Which town topped the Audit Commission's "yobbery league table"?   

A) Brighton B) Bangor C) Biggleswade D) Bournemouth   

12. Another Audit Commission report found that the NHS spent Pounds 10 million a year on what?   

A) Missed appointments B) Patients who do not exist C) Rat poison D) Leeches   

13. Three quarters of schools no longer do what, despite a law saying that they must?   

A) Teach spelling B) Teach cookery C) Hold daily Christian worship D) Serve lumpy custard at lunchtime   

14. "Men with beards and women with dresses from the Monsoon sale." Who was New Statesman columnist Nick Cohen describing?   

A) Social workers B) Probation officers C) Journalists D) Vicars   

15. A vicious mob that set upon British Transport Police officers was made up of 50 what?   

A) Young women B) Chelsea fans C) Police dogs D) Striking teachers   

16. "It was done in good humour and they adored her." What did the great-grandmother of Lady Saltoun of Abernethy do regularly to her children to win their affection?   

A) Tickle their chins B) Lock them in cupboards C) Spank them D) Send them up chimneys   

17. Who has the most stressful job in Britain, according to a survey?   

A) Prison officers B) Teachers C) MPs D) Ant and Dec   

18. Who gave up a career in the NHS for God?   

A) The chief nursing officer B) The chief medical officer C) The chief dental officer D) Dr Rowan Williams   

19. A survey of public-sector shift workers found that 5 per cent of nurses on nights had forgotten what?   

A) Their names B) Their house numbers C) Their door keys D) Why they wanted to be nurses   

20. Fill in the missing word in this quote from Peter Clarke, the Children's Commissioner. "There is really no excuse for the nasty school XXXX I so regularly hear about."   

A) Dinners B) Bullies C) Children D) Lavatories   

21. Calderdale Council sold off five disused what?   

A) Town halls B) Gold chains C) Sink estates D) Lavatories   

22. What did audiologists say was sometimes louder than a pneumatic drill and a threat to people's hearing?   

A) A class full of seven-year-olds B) The London Underground C) A hospital ward at night D) The crowd outside the Big Brother house   

23. What should you do if a bomb goes off in your building, according to an Pounds 8.3 million government campaign on dealing with terror attacks?   

A) Scream B) Hide under the desk and await rescue C) Look for the safest way out D) Dial 999   

24. Police Review said as many as 20,000 police officers could be what?   

A) Gay B) Under 5ft 6in tall C) Corrupt D) Off sick   

25. Who was appointed West Somerset District Council's new youth engagement officer?   

A) Bob the Builder B) Benson the Boxer C) Tina the Teenager D) Ed the Ex-Young Offender   

26. A Key Stage 3 exam asked pupils to write an answer on Macbeth in the style of an agony aunt. How did one "stunned" head teacher respond?   

A) "Hand me that dagger" B) "Absolutely gobsmacking incoherence" C) "Mac who?"   

D) "Have you considered marriage guidance?"   

27. What was said to be spoiling national heritage sites?   

A) New roads B) Litter C) Group sex D) Dog mess   

28. How many journeys did the Royal Train make in 2003-04?   

A) None B) One C) 18 D) 52   

29. What were banned from a Dundee hospital in a bid to beat the superbug MRSA?   

A) Visitors B) Stethoscopes C) Patients D) Flowers   

30. What did a frail, elderly and deaf care-home resident ask staff to procure for him?   

A) Cannabis B) A prostitute C) The latest Darkness CD D) All of the above   

(c) Times Newspapers Ltd, 2004    
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Sir: Your leading article calls for improved hospital cleanliness to tackle MRSA and states that "no one disputes either that the root cause is dirty hospital wards" (8 December). This is as wide of the mark as current government policy.  

We don"t have MRSA because hospital wards are not as clean as they should be. Dirty wards are not acceptable; however, the root cause of MRSA lies in the continued misuse of antibiotics despite the dangers of this being recognised 45 years ago. In 1959 the Ministry of Health, in a report on the problems of Staphylococcus aureus infections in hospitals (including penicillin resistant strains) stated that "continued use of any antibiotic in a hospital community is accompanied by the emergence of staphylococcal strains against which the drug in question is powerless to act".  

Sadly actions such as reducing profligate antibiotic usage and implementing evidenced-based guidelines for managing intravascular devices are being sidelined by the Department of Health. The Government are managing false public perceptions rather than the root cause of the problem.  

DAVID GREEN  

Senior Nurse, Infection Control  

Bradford City Teaching Primary Care Trust  

Bradford  
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The Material World  

(4.30pm R4)  

Maggots are the rather unlovely subject of today"s programme, although it"s their therapeutic properties that are under discussion rather than their looks. During the Napoleonic Wars and the American Civil War physicians noted that soldiers whose wounds were infested with maggots had a lower mortality rate than other casualties. Antibiotics may have long curtailed their use, but once again these tiny creatures are being employed to cleanse flesh and may even have a role to play in fighting MRSA. Here, Quentin Cooper talks  

to Dr Steve Thomas, director of the Biological Research Unit, which is part of the Princess of Wales hospital in Bridgend and the biggest supplier of maggots in the UK. Nice work if you can get it.  
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NEVER NETHERLAND. Radio 4, 11.30am  

It is next week that we get the full-on Barriathon in honour of the centenary of Peter Pan, but here is an appetiser from the psychologist Oliver James to get us in the mood.  

The characters of Pan, Wendy, Father and Mother Darling, Captain Hook and especially that nasty little cow Tinkerbell all get their chance to unburden themselves on the couch, or at any rate have their thought processes analysed by an impressively articulate bunch of shrinks. Don't miss the "Hook's hook as penis substitute" gag.  

THE MATERIAL WORLD. Radio 4, 4.30pm  

Good old Quentin Cooper. Just when you think he has taken you just about as far down the road of really disgusting science he comes up with another "Ew" moment.  

This time it is maggots. Great big ones (or, to be more precise, small ones of the common greenbottle, Lucilla sericata) could turn out to be worth their collective weight in lives. For, as the military surgeons of conflicts long past knew, one way to combat infection in an open wound is to let maggots digest the poison. And what better way to combat today's hospital growth industry, MRSA?  

(c) Times Newspapers Ltd, 2004   
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Scientists have developed a test that can identify the MRSA hospital superbug in two hours instead of the two to three days that present tests take. MRSA kills at least 5,000 people a year. Professor Peter Hawkey of Birmingham Heartlands Hospital, who led the team, said that the time saved could cut deaths from infections acquired in hospital.  

Before it can be used, the test must undergo hospital trials, which may be funded by the Pounds 3 million allocated by the Government to fighting bugs associated with healthcare, which are estimated to cost the NHS Pounds 1 billion a year.  

(c) Times Newspapers Ltd, 2004   
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Dear All, I'm saving on postage and effort this year by doing the round-robin letter in public. First, I suggest you deck the halls with boughs of holly - very cheap this year, apparently -Jto celebrate our removal from the country. You won't have to see us over Christmas or give us presents. We shall not be attending any liver-expanding, soul-rotting Xmas Drinx, where you are sure to meet the people you've been trying to avoid all year: better mothers, better writers, better dressers, aggressively thin women, the rich unemployed, and self-referential bores.  

Yes, as you read this, I am on a 14-hour, two-stop, pig-class flight with three children to New Orleans, and I could not be more cheerful. No more Woolworths toy department. No more carols. No more school plays. No more vomitrocious mulled wine. No more Xmas Drunx wearing reindeer antlers on the Tube. No more thermal underwear.  

Actually, we did have one high point during the early Xmas Drinx season, when we were between parties in a taxi going to an opening in a flash Mayfair gallery. We were talking about the artist, Caroline Hunter from Argyll, when the taxi driver suddenly interrupted: "That sounds interesting. I'm a bit of a sculptor myself, so do you mind if I come, too?" So we introduced our extremely new friend Rob to everyone at the party and he snarfed some champagne. "I had an exhibition in the back of my cab once," said Rob. "Got special permission to park it on Tower Bridge and I showed my sculptures."  

Caroline-the-painter met Rob-the-sculptor, though I'm not sure she remembered: it was her first grand solo London exhibition, she'd just given birth five days ago, and she was still standing - just. The next night, Caroline, her partner and the biscuit-sized baby would be returning to Glasgow on the sleeper, a brave decision. I thought that the charming Rob would probably go with them, saying: "That sounds interesting. You've got a studio? Do you mind if I come too?"  

Sorry, I digress. Back to the round- robin letter, my first. No one could really compete with Simon Hoggart's moving collection of such letters, published this year. But my feeling is that the best round robins feature disease, death and recovery, and then boast sickeningly of the family's achievements, with lots of overblown punctuation.  

So: this year we have had one case of NHS MRSA in the family, one case of Hand, Food and Mouth disease (fascinating), one wrecked ankle, one popped tennis calf, a mixed selection of rugby injuries, one sword scar, and one headbutting. No one has passed any exams in anything useful! Visits to the Majestic Wine Warehouse are up! I am still preoccupied with the Dark Ages favourites: global warming, ageing, wars in faraway places and visceral hatred for George W. Meanwhile at home, the other George, the gerbil, died not long after eating Waitrose Baby Spinach two days past its sell-by date - or perhaps his time for the Big Wheel in the Sky had come.  

But for one week, we have taken all our holidays in rural Scotland, where, despite the rain, we always have a mysterious domestic water shortage. Have been learning tennis for six months and still cannot serve, which makes me suspect that I am differently-abled! Bits of the house keep falling off, so please do not risk the postman's life by sending us any cards. In normal circumstances, this letter would be accompanied by a photo-card of the children, with rictus grins and Santa hats, but fortunately it isn't, because the truth is: apart from the first baby shot, pictures of other people's children are boring. Happy Christmas.  

There. That's done. Now we can concentrate on the holiday plans, which also include three days in Alabama, a red, Bush-loving state. In fact, the last time I was in Alabama, I drove through the state interviewing relatives of black people who had died mysteriously in police cells, and kept finding I was the only white person in roadside diners. But let's hope things have perked up. We're renting a house on the beach, from Boardwalk Realty. The picture is promising: a wooden house on stilts in the sand, under a grey sky, with a windlashed near-horizontal palm tree in the background. So what will the weather be like?  

"We can see some of the houses being rebuilt after they were destroyed by Hurricane Ivan," e-mails my sister-in-law, who we're joining. "This will add interest to our walks along the beach." There are no interior shots of the property, but the specs include an "electric iced-tea maker" - what could be more thrilling?JBesides, what I hate most about Christmas is watching telly feeling slightly queasy in a fuggy, darkened room, while eating mint Matchmakers. Much more fun to be out and about visiting hurricane damage.  

kate.muir@thetimes.co.uk  

(c) Times Newspapers Ltd, 2004   
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The spread of MRSA, the hospital superbug, could be halted if patients shampoo and wash with soap made from essential aromatherapy oils, according to researchers at the University of Manchester. They say that the oils can kill off the strain as well as E. coli and fungi.  

(c) Times Newspapers Ltd, 2004   
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Immunodiagnostic Systems has raised Pounds 1.77m in an Aim listing that will help fund the development of a superbug test. 

The Tyne and Wear-based company makes hospital tests for bone disease but is developing a test for MRSA, the antibiotic-resistant bacterial infection. 

The company's business is based on two hot technologies: proteomics, which identifies proteins involved in disease; and phage display, a British discovery that uses genetically engineered viruses to mass-produce proteins of medical interest for use in research, clinical tests or as drugs. 

It incurred a loss of Pounds 34,000, after exceptional charges of Pounds 214,000 in 2004, on turnover of Pounds 4.46m. 

The flotation will value Immunodiagnostic at Pounds 6.75m at the placing price of 51p a share, and will raise Pounds 170,000 for 3i, the venture capital group that backed a management buy-out in 1996. 

The IPO is the 14th biotechnology listing on Aim in 2004, reinforcing the junior market's claim to be the market-of-choice for European biotech companies.David Firn  
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Secrecy is a common charge levelled against governments. From January 1, openness takes a giant step forward in combating such accusations, with the implementation of one of Labour's longest-standing commitments: freedom of information.   

Implementing freedom of information has been a long haul. As the old television series Yes, Minister showed in one of its most telling episodes, freedom of information tends to be something that political parties support in opposition but, strangely, find themselves less drawn towards when in government.   

But Tony Blair committed himself to it when he became Labour party leader, and we passed the Freedom of Information Act four years ago. Now, after a long transition period in which public authorities have had the full time and the full opportunity to prepare themselves for what will be a hugely significant change, the legislation comes into effect on Saturday.   

Why do we believe that freedom of information is so important? Because people have a right to know about the issues which affect their lives. Everyone - and not just the media - will have much greater access to information. For the first time in this country there will be a presumption that public bodies should release information to the public unless there is a very good reason for not doing so.   

Freedom of information is, of course, long established in the US and many other countries. FOI legislation is becoming a standard feature of the constitutional arrangements of liberal democracies, and I'm proud to be a member of the government that is implementing it in the UK.   

FOI demonstrates the government's commitment to transparency and openness. I believe it will enhance the democratic credentials of public institutions by giving people the right to know what is being done in their name.   

There will be a few restrictions, in areas like national security and defence. People have a right to know, but people also want government to get on with the job it was elected to do. Within proper openness, governments need room to govern. Good government is open government; but good government is effective government too.   

Proactive release of information is central to FOI. All government departments have since 2002 been required to have proactive publication schemes. As a result, a huge amount of information is already publicly and proactively available, at national and local level, such as the publication by the Department of Health of local MRSA rates, or by Hampshire police of details of its chief constable's expenses.   

It is a fundamental principle of the UK legislation that authorities should treat FOI requests in exactly the same way, regardless of who asks for the information. Why the requester might want the information is irrelevant to whether it should be supplied. In dealing with requests, authorities should not consider what the applicant might do with the information once it has been released.   

If the information is not exempt under the act, it should be released - to the requester and to anyone else anywhere in the world. FOI is about increasing the openness of all public authorities where it is appropriate to do so. FOI is about making information available to all.   

To that end, when government departments receive requests under the FOI legislation which are of general public interest, government departments will publish the responses. Some FOI inquiries will obviously be of very narrow interest, but many will be of wider public interest.   

Some inquiries will be for a particular piece of information. It may be that the particular piece of information could be explained into a wider context by publishing more information with it. Publishing more information is fundamental to the government's approach to FOI. If information can appropriately be released to one member of the public, it is by definition suitable for releasing to all.   

So government departments will publish the answers to requests for information that is of general interest on their websites as well as making them available to the original requester. I have no doubt that this will be welcomed by all those who are committed to open government and to freedom of information, and by the public at large.   

This approach, which has been approved by the cabinet, is also strongly supported by the independent information commissioner, Richard Thomas.   

Some members of the media seem to be taking what might be seen as a more partisan view, arguing that responses to their inquiries made under FOI should be kept secret for them. They suggest that simultaneous publication will undo their investigations.   

I find this response hard to fathom. Surely media organisations, for so long campaigners for open government and for freedom of information, cannot be suggesting that their own commercial interests are of greater importance to them than the public's right to know? They cannot be suggesting that the stories their commercial rivals would not otherwise have are more important to them than openness and transparency?   

Our approach means that we will publish information requested under FOI that is of wider public interest on our websites at the same time as we make it available to the applicant. Members of the public will not only be able to read stories in their newspapers based on information obtained under FOI, but will also be able to see the original information that the government department supplied. Members of the public will have exactly the same rights, at exactly the same time, as members of the media. Simultaneous publication is sensible publication.   

I believe this approach will help further transparency and openness, and help end the culture of secrecy that for too long has blighted Whitehall, local government and public authorities. FOI has already begun to change the way government makes information available to the public. From January 1 this process will be sharply accelerated. Freedom of information means open and widely accessible information - and open and widely accessible information for all.   

Lord Falconer is the secretary of state for constitutional affairs   

www.dca.gov.uk  
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The resumption of trading in London yesterday after the Christmas period gave investors their first chance to react to the tsunami disaster.   

The markets have been open in the US and across Europe since the start of the week with airlines, travel agents and insurers all marked lower. Analysts yesterday put the potential financial cost of the disaster to the insurance industry at upwards of pounds 2.6bn.   

The reaction from traders in London was similar to the rest of Europe, with First Choice Holidays becoming the biggest losers in the FTSE 250 index in early trading. The company, which had almost 1,200 travellers in the affected areas, tried to reassure the City with a statement saying the disaster is not expected to have a "material impact" on the current year's results.   

"The percentage of bookings that are affected by the event, in the context of the group's total annual bookings, is very small," First Choice said. That helped pull the stock back a bit but it still closed down 3.25p at 151.25p.   

Shares in rival MyTravel , however, were supported by the shareholder vote on Christmas Eve, which rubber-stamped its restructuring. The company reckons the tsunami disaster will not have a "material impact" on its ability to meet the business plan that has been given the go-ahead. MyTravel gained 2.22p to 8.2p.   

Back in the FTSE 100, travel stocks were generally marked lower on expectations that some people might now think twice about going overseas. Carnival lost 15p to 3215p, InterContinental Hotels eased 4p to 652.5p lower.   

British Airways was unsettled in early trading by news that Dutch rival KLM plans to slash its fares by as much as 40% from New Year's Day. But the offer - on return flights from Amsterdam to 66 European destinations - does not directly compete with BA and the shares closed up 0.75p at 234.25p.   

As for insurance stocks, there was continuing uncertainty as to the potential impact of the disaster in Asia. In a note on non-life insurers, the Numis insurance team pointed out yesterday that calculating the impact of the sea surge is a difficult task not just because there is so little information coming out of the region but because "there is no precedent for this kind of event, unlike Atlantic hurricanes where historic data and risk modelling enable relatively quick and accurate estimates to be made."   

Numis expects most claims to be for business interrup tion, accident and travel insurance together with some marine losses. Extrapolating the losses estimate released earlier this week by reinsurance giant Munich Re, Numis reckons the total insured loss to the industry is likely to be about $5bn. That's equivalent to a single Florida hurricane.   

Forecasts that the financial impact of the tsunami disaster will be less than initially feared ended up bolstering some insurance stocks with Aviva closing up 3.5p at 631.5p and Prudential up 6.5p at 455.25p.   

This relief trickled down into the shares of several Lloyd's of London underwriters which had all been marked lower in early trading. Benfield Group closed up 1.25p at 289.25p with Wellington Underwriting up 0.25p at 90p.   

But other underwriters did take a stumble with Hiscox down 0.5p at 164.75p, Catlin Group 3.25p lower at 329.75p and Goshawk Insurance Holdings down 0.25p at 39.75p despite saying it expects any financial exposure to the disaster to be "minimal".   

Away from the effects of the tsunami, the FTSE 100 index ended the day up 21.7 points at 4819.8, although only 1.2bn shares changed hands - about a third of a normal day's volume.   

Property group Liberty International was one of the day's biggest risers, up 33p at 978p as investors picked some defensive stocks going into 2005.   

There was a technical drag on the blue chip index as several stocks went ex-dividend including Enterprise Inns , down 1p at 793p, and BT , down 2p at 202.75p.   

Away from the main index, the FTSE 250 closed up 30.4 points at 6896.3 with the small cap index up 3.1 at 2741.8. Teen wizard Harry Potter continued to work his magic for publishing firm Bloomsbury , up 0.5p at 303p, as internet pre-orders for the sixth instalment of his adventures at Hogwart's showed the sheer weight of public demand for the novel.   

Bid speculation helped SSL International rise 17p to 296p, the biggest riser in the FTSE 250. The Durex condom maker has long been seen as a takeover target but according to recent reports GPW, the business intelligence practice spun out of Kroll in August, is starting due diligence work on SSL on behalf of a corporate client.   

That immediately sparked talk that potential bidders include Reckitt Benckiser , up 20p at 1577p, and Boots , up 3p at 659p. Other names in the frame are Johnson & Johnson, Kimberly-Clark Corp, Energizer Holdings and Smith & Nephew , up 1.5p at 530p.   

Also rising on speculation of a New Year's takeover were shares in Singer & Friedlander , up 11p at 272.5p. There have been rumours about a possible bid for the investment group and the latest is that major shareholder Kaupthing is planning a pounds 1bn spending spree in 2005. Bid fever also gripped computer game company Eidos , up 7p at 79p, with hopes of a bid emerging early in 2005.   

Finally, shares in Immunodiagnostic Systems , which floated on AIM on Christmas Eve, held on to that day's gains, closing yesterday at 55p. Shares in the company, which is developing a test for hospital superbug MRSA, were placed at 51p raising over pounds 1.7m for the firm.   
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The NHS is wasting Pounds 10 million a day on problems that could be solved if it were not overburdened by red tape and targets, according to the Liberal Democrats. Paul Burstow MP, the Lib Dem Shadow Health Secretary, said that "micromanaging" meant that staff wasted too much time and money on agency fees and avoidable problems, such as MRSA infections, pictured right.  

(c) Times Newspapers Ltd, 2005   

Cabinet rows to be kept out of public eye  

Sophie Goodchild Home Affairs Correspondent  

440 words

Publication date: 2 January 2005

Source: Independent On Sunday

Page: 6

(c) 2005 Independent Newspapers (UK) Limited. All rights reserved. This material may not be published, distributed or exploited in any way.  

Freedom of information: Files held by 100,000 public bodies opened up, as annual release of information under "30-year rule" ends  

The public will have no right to see details of private disputes between ministers or embarrassing rows in Cabinet, despite the introduction of new disclosure laws.  

The Freedom of Information Act came into force yesterday, backed by promises that it would dispel the secrecy in Whitehall and introduce a new spirit of government openness. But the Government has ordered that personal emails and letters - even those relating to serious policy arguments - will be kept private.  

Under the Act, the public can request confidential files held by 100,000 public bodies, including government departments, schools and police forces. This includes unpublished documents relating to such sensitive issues as the BSE crisis and the war in Iraq.  

However, Lord Falconer, the Lord Chancellor, who is overseeing the introduction of the new law, said: "Ministers should be able to correspond with each other and disagree with each other but that should not become public because you could always identify which minister disagreed with which policy - people accept you need that sort of space in which to govern."  

There are exemptions under the Act, including information held by the security services. Ministers also have the power to veto disclosures. No decision has yet been taken on releasing the Attorney General"s advice to the Government on Iraq. Lord Falconer said the case will be looked at on its merits if officials receive a request.  

Officials have had four years in which to prepare themselves for the new law, but are bracing themselves for a flood of requests. Authorities should reply to requests within 20 days but campaigners are concerned about potential delays.  

Lord Falconer said he could "guarantee" every request would be met on time although he admitted some schools and hospitals were not ready. He accepted that "there are particular bodies" that were not well prepared, but said: "Everybody"s had four years to prepare - there really is no hiding place."  

Some Government departments have already published documents online which they think are of public interest. These include MRSA rates for individual hospitals and the location of speed camera sites with casualty rates for each.  

Lord Falconer said the power of veto would be used "very exceptionally" with full cabinet approval and that detailed reasons for the veto would be given to Parliament.  

The Conservatives" defence spokesman, Julian Lewis, accused the Government of systematically destroying thousands of potentially sensitive documents ahead of the Act"s implementation.  

Hospitals on alert amid fears of new superbug outbreak  
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EVERY Scottish hospital is to be put on alert for a new superbug that is resistant to normal antibiotics amid fears that Scotland is facing an outbreak.  

Currently only half of all hospitals are monitoring the deadly strain of bacteria, which is responsible for dozens of deaths across Britain each year.  

As part of a government crackdown every hospital laboratory in Scotland will be required to report all infections involving extended spectrum beta lactamase-producing (ESBL) coliforms.  

They will also be issued with an action plan to deal with outbreaks, including the isolation of infected patients and the introduction of disinfection procedures to halt the superbug's spread.  

In Scotland, the number of confirmed ESBL infections has risen almost tenfold since 1999. With 220 cases reported by June, the 2004 tally is expected to overtake the record 420 infections identified in 2003.  

The rising rate of infection has fuelled fears that Scotland could soon be hit by an outbreak similar to the one that killed 28 patients in Shropshire last year.  

Doctors believe the official Scottish figures represent the tip of the iceberg.  

Because so few hospitals are monitoring the bacteria, it is not known how widespread the bug is or the number it has killed.  

ESBLs are mutated bacteria that are found in the gut. They produce enzymes that break down antibiotics and pose the greatest risk to patients with weak immune systems.  

Like MRSA -the most common and deadly antibiotic- resistant superbug -they can kill by causing blood poisoning and can only be destroyed using special antibiotics that are reserved for serious infections.  

Microbiologists fear that unless action is taken to tackle ESBL now, the bacteria could pose as grave a threat as MRSA, which affects 10,000 patients a year in Scotland. Together with other hospital- acquired infections, MRSA is responsible for about 500 deaths each year.  

Professor Hugh Pennington, who led the inquiry into the Lanarkshire E-coli outbreak, which killed 21 people in 1996, welcomed the launch of the alert network. "We need an early warning system of the highest quality to prevent us being taken by surprise," he said.  

"Unless we have an aggressive surveillance programme we are not going to see off these bugs, which are undoubtedly causing more mayhem than we know about and killing people unnecessarily."  

Dr Ian Gould, the president of the Scottish Microbiology Association, is spearheading the offensive against ESBL. The alert network is being set up in conjunction with Health Protection Scotland and funded with a Pounds 40,000 grant from the Scottish executive.  

"In some parts of the world clinicians would regard ESBLs as more of a problem than MRSA and they have the potential to become the new MRSA in this country," he said.  

"Only around half of the 30 or so hospital laboratories in Scotland are actively screening for ESBLs. Even then, different techniques are being used to identify them, some of which are more effective than others."  

Gould said firm action was needed. "While we don't want to incite unnecessary panic, we don't want ESBLs to gain the sort of prominence that MRSA has achieved.  

In England they are seeing a much more serious problem with ESBLs and it could easily happen here in the next few weeks or months."  

The scare has focused attention on the over-use of antibiotics in modern healthcare. Stephanie Dancer, a consultant microbiologist with Health Protection Scotland, said: "We want to know exactly how many of these organisms there are and identify who has got them so that we can give patients the best protection by using isolation rooms and introducing barrier nursing to prevent the spread of ESBLs."  

(C) Times Newspapers Ltd, 2005   
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* Schools The number of teenagers who go on to study in school sixth forms in Enfield has risen by almost 10% in a year, according to figures released by the council.   

More than 3,500 students aged between 16 and 19 are attending secondary schools in the borough - a 9.75% increase over the previous academic year.   

Councillor Glynis Vince, cabinet member for education, children's services and leisure, said schools had expanded their range of courses on offer to sixth-formers.   

"Enfield has taken great strides to develop education opportunities for our young people aged between 14 and 19," she said. "This includes good collaboration between schools, colleges and other providers to give our young people the greatest possible choice of subjects to study.   

"I am confident we will continue this positive trend and, if so, look forward to seeing even more students remaining in the sixth form in the future."   

Meanwhile, Enfield's primary schools moved from 10th to seventh among English schools with the best "value added" results in key stage-two tests in English, maths and science for 11-year-olds.   

Peter Lewis, director of education, children's services and leisure, said: "The pupils and their teachers should be congratulated for their continuing successes at key stage one and key stage two. This is a wonderful result for Enfield and shows how good we really are."   

Tottenhall school in Palmers Green completed its move to a new building. The school, which has 270 pupils and 60 nursery children, has been completely rebuilt since September 2003 at a cost of pounds 4.5m.   

The school has a CCTV system, and was built without fences or high gates in an effort to make it feel more part of the community. Matthew Taylor   

* Health NHS hospitals in Enfield have launched a drive against the superbug MRSA after emerging last year as among the worst in England for infecting their patients.   

North Middlesex University hospital is providing alcohol gels on every ward, raising cleaning standards and training staff in infection control. It had 26 cases of MRSA infection between January and September, compared with 39 over the same period in 2003.   

Barnet and Chase Farm Hospitals trust has invested pounds 200,000 in improving infection control. Its precautions include screening patients considered at high risk of contracting MRSA before they enter hospital.   

The extra money is being spent on employing infection control nurses to provide education, advice and support for staff. Hand-wash gels have been placed at every patient's bedside.   

The Barnet and Chase Farm Hospitals trust was one of the last in England to achieve the government's target for at least 90% of patients in A&E to be treated within four hours. It met the target in the fortnight before Christmas.   

John Carvel   
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For some people, starting their own business means striking out in an entirely new direction. For Bill Love, however, starting his own business meant continuing with the kind of work he was already doing: research into light-activated drugs. At Ciba-Geigy, he worked in research and development on a compound eventually released to the market as Visudyne, a remedy for the leading cause of adult blindness, age-related macular degeneration. "I was enthused by the success of compounds within a multinational scenario," he says, "but I wanted to do it in my own company format." When Ciby-Geigy merged with the Swiss company Sandoz to become Novartis, he set up Destiny Pharma with backing from the newly merged company's venture capital fund. Mr Love's company is focusing on one of the biggest health issues facing us: antibiotic-resistant bacteria, especially hospital superbugs such as MRSA (methicillin resistant staphylococcus aureus) and VRSA (vancomycin resistant staphylococcus aureus).

It has become routine to test patients presenting themselves for surgery for MRSA infection, typically by nasal swabs, and an increasing number test positive. In the US in 2003, for example, 1pc to 2pc of the population tests positive for MRSA. With patients coming from institutions such as retirement homes, positives may be as high as 40pc. If the patient is carrying MRSA bacteria, doctors face a difficult choice. They can't afford to use the one or two antibiotics that work indiscriminately. Equally, they don't want to operate with the increased risk. Day surgery has its risks, too. In the US in 2003, more than 60pc of infections in intensive care units were caused by MRSA. Mr Love's company's XF drugs, which are applied topically, may offer a way out. These work in two stages. First, they bind to the bacteria. Then, when they are exposed to the right frequency of blue light, they activate and kill it. To develop these drugs, they began by using experience and educated guesses from earlier projects developing antibacterial coatings for hip implants and other medical devices to design a number of different types of drug structures. They synthesised and screened about 20 of those, looking for compounds that would bind electrically to bacteria. Once they found candidates that showed promising ability, they used those as a template to produce a range of compounds based on those candidates' structures. "In subsequent screenings, we got quite spectacular results with respect to potency," says Mr Love. Potency means a smaller amount binds to more bacteria. Where these drugs differ from antibiotics is that the latter bind only to a specific protein or site; all it takes is a small change to the structure or mutation for the antibiotic to become ineffective. Destiny Pharma's XF drugs bind to the bacteria's entire cell wall and early tests suggest resistance will be much slower to develop, if it develops at all. The company has done the first set of tests, on human skin (typically sourced from plastic surgery), to show that the compound is effective against bacteria while not harming human skin cells. Next, if Destiny Pharma can raise the funds, will be Phase I clinical testing, which involves ensuring that the drug is safe for human consumption. Throughout, money has been a big problem. The company's turnover of pounds 500,000 a year is reinvested directly into research and development but the kinds of testing required to get a drug approved are extremely expensive. Besides its start-up funds, Destiny Pharma has had about pounds 3m in European grants for specific projects. It is now working on closing a venture capital round of another pounds 3m to pay for the Phase I testing and beginning of Phase II. If the XF compounds get that far, Mr Love hopes the further necessary testing, on a much larger scale, will be picked up by a big pharmaceutical company or a government. "We know we have something that will work in the clinic, so we don't think we're a high-risk investment," says Mr Love. Destiny Pharma Ltd Name: Bill Love, 42 Sector: Pharmaceutical research and development Address: Sussex Innovation Centre, Science Park Square, Falmer, Brighton, Sussex, BN1 9SB Founded: 1997 Start-up funds: pounds 150,000 ( pounds 600,000 in subsequent investments) Total staff: four full-time staff (30 sub-contractors) Turnover: pounds 500,000 Web address: www.destiny pharma.demon.co.uk 
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The Conservatives declared their intention yesterday to use new freedom of information powers to embarrass ministers during the countdown to the general election.  

Shadow Cabinet members published a barrage of applications that they have submitted to Whitehall departments to test the scope of right-to-know laws introduced by the Government. The 120 requests cover some of the most sensitive and controversial decisions taken by ministers, spanning the Iraq war, the foot-and-mouth epidemic, the ban on foxhunting and the proposed referendum on the European constitution.  

Others include the assessment that Gordon Brown's five tests for British entry into the euro had not been met, the reasons for Alan Milburn's resignation as Health Secretary and return to the Cabinet Office as Labour's election co-ordinator, and the placing of Railtrack into receivership.  

Many of their applications appear to cover policy discussion among ministers or policy advice from civil servants, both of which are exempt under the Freedom of Information Act and would therefore be refused.  

But Conservative officials admitted that the exercise was designed to expose the limitations of the new powers and to cause maximum embarrassment to the Government before the election, expected in May, rather than to glean information. More requests are to follow.  

"It would be fascinating to have even a few of these questions properly answered, but people should not hold their breath," Julian Lewis, the Shadow Minister for the Cabinet Office, said. "If the evidence has not already been shredded, the Government will do all they can to keep it firmly out of sight."  

The Conservatives also announced that talks were beginning between opposition spokesmen and the permanent secretaries of the departments that they shadow. These discussions, in line with a convention begun four decades ago by Sir Alec Douglas-Home, will involve shadow ministers discussing with senior civil servants how their policies would be enacted.  

There is likely to be an added edge, however, as the Tories' plans depend on finding tens of billions of pounds of cuts in waste within government outlined by David James, the businessman who specialises in saving companies, including a civil service recruitment freeze.  

Their timing has no bearing on the date of the election because shortly after the 2001 election a cross-party agreement was reached which meant that the so called Douglas-Home rules talks could begin 18 months from the end of the Parliament.  

Meanwhile, Michael Howard confirmed yesterday that he would be prepared to remain as Tory leader if Tony Blair won a third term, so appearing to concede the possibility of a Conservative defeat. "If my party want me to do that, and I think I can continue to make a contribution, then yes I will," Mr Howard told the BBC Radio 4 Today programme.  

Quickly, he added: "But I am working very hard to win this election. There is no substitute for victory. And it's victory that I believe we can achieve, not for our sake, but for the sake of our country, which needs to have a change of direction."  

His remarks came before a speech to Tory members in the marginal seat of Wellingborough, Northamptonshire, in which he set out his introduction to the Conservative election manifesto. The remainder will be published chapter-by-chapter in the coming weeks.  

The plan was characterised by Labour as "Thatcherism in instalments". Mr Milburn, chairman of Labour's election strategy group, said: "The first sentence of any Tory manifesto should be an apology to Britain's hard-working families for the Tory failed past of boom and bust, mortgage misery and cuts to schools, hospitals and the police."  

Simon Hughes, president of the Liberal Democrats, said: "The Conservatives lost the confidence of the British public in 1997.  

"The Liberal Democrats are gaining the confidence of the electorate in larger numbers every year and we look forward to great progress in seats and votes whenever the Prime Minister names the date."  

Magnus Linklater, page 18  

AWKWARD QUESTION TIME  

1. Internal government assessments of the inquiries by Lord Hutton and Lord Butler into the death of David Kelly and prewar intelligence of Iraq's weapons of mass destruction  

2. Communications between Gordon Brown and Tony Blair about the Prime Minister's statement that he intends to serve a full third term  

3. Material on legal opinions on the legality of going to war with Iraq  

4. The Government's assessment on the origins of the foot-and-mouth epidemic  

5. Correspondence on a possible compromise to the Bill to ban foxhunting and the evaluation of Lord Burns's report on hunting  

6. Material concerning the Government's decision to change its policy on the holding of a referendum on the EU constitution  

7. Correspondence between ministers and the Education Department and the Treasury before the Commons vote on university top-up fees  

8. Minutes of Army Board discussions on the merging of regiments and restructuring of the Army and of the Navy Board on cuts in the frigate and destroyer fleet  

9. Details of money received from speed camera fines by each local safety camera partnership, a full breakdown of their costs plus any government funding received by each  

10. Details of work on any correlation between contracting out cleaning in the NHS and the incidence of the MRSA superbug  

(c) Times Newspapers Ltd, 2005   
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Isolating intensive care patients infected with MRSA does not appear to reduce cross-infection, according to a study published in the Lancet.   

Three in four English hospitals follow the practice, but research at two London hospitals, University College and the Royal Free, suggests it does not bring extra benefits. However, the researchers warn against jumping to conclusions, calling for more study. Patients with MRSA on admission were kept separate, singly or in groups, but later not isolated unless at risk of spreading other serious infections; patients' characteristics, staff handwashing, and MRSA acquisition rates were similar in both periods.,   

In an accompanying commentary, US doctors highlight hand hygiene and proper use of gloves as the most important interventions for preventing contamination via the hands of health workers. They note compliance with hand hygiene in the study was only 21%. James Meikle   

HRT causes alarming rise in fatal stroke risk  
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499 words

Publication date: 7 January 2005

Source: The Times

Page: 30

(c) 2005 Times Newspapers Limited. All rights reserved  

Hormone replacement therapy increases the risk of stroke by almost a third, and the risk of fatal or disabling stroke by more than half, a review of clinical trials has shown. HRT was believed to protect against heart disease and stroke, but with more trials the balance of evidence has shifted.  

Most experts do not recommend the use of HRT, except for brief periods, and the new analysis, which pools the results of 28 trials involving nearly 40,000 women, is likely to discourage many more.  

The results, published on the online version of the British Medical Journal, show that strokes are increased by 29 per cent in women on HRT. The effect is seen in ischaemic strokes, caused by blockages of blood flow to the brain, not in the less common haemorrhagic stroke, caused by bleeding within the brain.  

Fatal or disabling strokes are increased by 56 per cent in women on HRT, while minor and transient stokes that do less long-term damage are not affected. The team, from the University of Nottingham, said that patients with a high risk of stroke should stop taking HRT unless there is a strong medical reason not to.  

The trials reviewed included a US study that in 2002 linked HRT with higher risks of breast cancer, heart attack and stroke. Last year the study, which involved almost 17,000 women over 50, said that those taking HRT for five years doubled the risk of life-threatening blood clots. The Royal College of Obstetricians and Gynaecologists has advised that HRT be used only in the short term to relieve menopausal symptoms.  

The team, led by Professor Philip Bath, said: "A poor outcome after stroke, judged as combined death and dependency, was increased by half with HRT. We also found a significant increase in non-fatal stroke."  

They said it was not clear why HRT should increase the risk of stroke and its severity.  

The review will raise further concerns among women seeking treatment for symptoms of the menopause, which include debilitating hot flushes, insomnia, headaches and irritability.  

The number of prescriptions for HRT has fallen as more trials have exposed dangers. But experts say that in the short term the benefits can outweigh the risks because of improvements to quality of life with the relief of severe menopausal symptoms.  

The researchers said: "HRT cannot be recommended for the primary or secondary prevention of stroke. Patients at high risk of stroke -those with previous stroke, coronary heart disease or multiple vascular risk factors -should stop taking it unless there is a strong contrary medical reason."  

Isolating patients with the MRSA superbug had no effect on the rate of infection. Tests at University College Hospital and the Royal Free Hospital in London found that segregation made no difference. The Lancet reported that isolating patients was pointless as hand hygiene in the tests was poor.  

(c) Times Newspapers Ltd, 2005   
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Isolating intensive care patients infected with MRSA does not appear to reduce cross-infection, according to a study published in the Lancet.  

Three in four English hospitals follow the practice, but research at two London hospitals, University College and the Royal Free, suggests it does not bring extra benefits. However, the researchers call for further study. Patients with MRSA on admission were kept separate, singly or in groups, but later not isolated unless at risk of spreading other infections. Patients' characteristics, staff handwashing, and MRSA rates were similar in both periods.  

In an accompanying commentary, US doctors highlight hand hygiene as the most important intervention for preventing contamination via the hands of health workers. They note compliance with hand hygiene in the study was only 21%.  

Put the Freedom of Information Act to the test  
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Today the "IoS" launches a new service to help readers use the Act to best advantage  

Want to know how many patients died of the MRSA bug in your local hospital last year? Or perhaps you have always wondered whether your neighbourhood nuclear power station has had any "minor" accidents? Or how much your local council is being paid to site phone masts on its property?  

Today The Independent on Sunday launches a service to help readers get as much as possible from the new Freedom of Information Act that came into force on 1 January.  

We will help route your request to the relevant authority and provide you with updates on its progress. We will also, where possible, help with appeals if requests are turned down using the advice of a team of freedom of information specialists.  

In recent days we have discovered details of Tony Blair"s guest-list at Chequers as a result of the new law. Its more serious application has been shown in the disclosure of details of "intelligence" on the Belmarsh detainees, that includes a farmer"s suspicions of goat-rustling.  

And in the appropriate spirit of openness we are disclosing 10 questions - both serious and light-hearted - that we are seeking answers to under the new legislation.  

Some are submitted more in hope than expectation: the Government has ensured that there are a number of exemptions to the right to know.  

Information on national security, most personal data, court records and information likely to "prejudice the effective conduct of public affairs" are not included. Other possible exemptions, such as that given to ministerial correspondence, are subject to a "public interest" test.  

Richard Thomas, the information commissioner in charge of appeals, says he expects to rule on around 2,000 cases a year but concedes that no one knows what the demand will be.  

So just by making a request readers can help ensure that the Government is held to its promises to shine a light on the inner workings of Britain"s bureaucracy, say campaigners.  

"If people conclude it"s a waste of time then there is a danger that is what it will become. If the new laws aren"t used and challenged to the full it could become a damp squib," said Maurice Frankel of the Campaign for Freedom of Information.  

He believes much will turn on what comes to light as a result of the first wave of requests which were logged when the Act came into force. Public bodies have up to 20 days to respond, so the first "harvest" is due next week.  

If you would like "The Independent on Sunday" to help with your requests under the Freedom of Information Act, please contact our FOI team by writing to the "IoS" at Independent House, 191 Marsh Wall, London E14 9RS or email us at foi@independent.co.uk  
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Health Manufacturers of popular natural remedy given 12-month deadline after clinical trials expose risk of rashes and allergies    

Tea-tree oil, one of the most popular natural medicines sold in Britain, has been branded unsafe by an influential panel of scientists.    

The group, which rules on the safety of consumer products for the European Commission, warned undiluted tea-tree oil could be unsafe to sell to the public.    

It claimed that even small amounts could be risky because existing safety tests were inadequate, and has told the cosmetics industry it has less than 12 months to prove it is safe to use.    

It said the neat oil was "a severe irritant" to the skin and "degraded rapidly" if exposed to air, light and heat. Even widely sold toiletries were of "questionable stability", it added, and sold without adequate proof of safety.    

The warning will alarm Britain"s health and beauty firms. Toiletries that use tea-tree oil are among their biggest sellers. The Body Shop sells more than £6m-worth of products a year. Retailers such as Holland & Barrett could now be forced to withdraw their top-selling ranges of pure tea-tree oil, which sells at all its 170 branches for £3.29 for 10mls.    

The oil, which is derived from the Australian melaleuca tree and has been a traditional remedy among Australian Aboriginals for centuries, is famous for its antiseptic properties.    

Used by Australian troops for battlefield injuries in the First World War, it is now in shower gels, toothpastes, mouthwash and face cleansers, to cure skin complaints, to treat cuts and burns, as an insect and lice repellent, and has even been cited as a possible treatment for the MRSA superbug.    

But now the Scientific Committee on Consumer Products, which officially advises the EU on whether products can be sold, has said it has serious concerns.    

In an unusually blunt official opinion released last week, the committee stated: "The sparse data available suggest undiluted oil as a commercial product is not safe." Its major concern was that toxic and risky chemicals become even more potent - up to three times as strong - if stored at room temperature, and exposed to light and air.    

Clinical trials had also shown new allergies in small numbers of people, and led to allergic reactions in others. There were also cases where children and adults had suffered severe toxic reactions after swallowing the oil. Europe"s toiletries and cosmetics firms have been given until the end of this year to answer its complaints - an unusually strict deadline - when it will issue a final ruling on the future sale of the oil.    

The warnings follow official advice from the European cosmetics industry association, COLIPA, that neat tea-tree oil should not be used on the skin, and products should use less than 1 per cent oil, because of the known risk of skin rashes. The Body Shop has admitted some of its products use higher dosages. Holland & Barrett insisted its safety tests were rigorous.    

Chris Flowers, head of the British Cosmetic, Toiletry and Perfumery Association, said these firms knew the safety limit. He added, however, that manufacturers were also legally bound to ensure their products were safe.    

He said: "Many people have assumed that because it is natural, it must be fine. The industry has known it isn"t fine and that we have to understand the safety issues."    
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TOO MANY people have horror stories to tell about MRSA, the superbug unheard of 10 years ago but now spreading fear in hospitals across the country. Around 100,000 patients last year were infected by this virulent organism; an estimated 5,000 died .   

Some blame can be laid at the door of politicians who privatised NHS cleaning services with the cheapest possible contracts in the 1980s. Conditions became much worse for the army of once-loyal cleaning staff who were suddenly no part of the NHS family.   

As their roles on the wards declined, so did their rates of pay. For many, it became more attractive to work for Tesco than the local hospital. As a result, we now have nearly half the number of hospital cleaners we once had. Yet the need for them is much greater, because we are treating a record number of patients each year.   

MRSA is a highly opportunistic organism which spreads with remarkable ease between people. Dirty wards are not the only reason for its success. The fast turnover of patients within hospitals, and our inability to isolate infected people because there are no longer the beds to do so, has exacerbated the problem.   

Health Secretary John Reid needs to act quickly if he is to meet his pledge to halve the MRSA rates in three years. He must review the number of cleaners needed, so that we can be sure that the floors, lavatories and theatres are cleaned to a far higher standard. He should drive home the message to public and staff alike that regular handwashing in hospital is at the heart of infection control.   

Finally, private cleaning contracts should be scrutinised, because it might pay to bring cleaners into the NHS, giving them proper rights and proper pay, and ensuring that we can all enjoy clean wards again.   

MRSA scandal: 'The ward where I caught the bug was filthy. I could have died': Union leader Dave Prentis tells Jo Revill how a brush with the superbug fuelled his campaign against NHS cleaning cuts   

Jo Revill   
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HEARING that you have stomach cancer at the age of 50 is bad enough. But to undergo the surgery, knowing there is only a slim chance of success and then discover you have contracted the possibly fatal MRSA bug in the process is a nightmare.   

This is what happened to Dave Prentis a few months before he was due to become general secretary of Britain's biggest union, Unison, which represents workers in the NHS. He spoke this weekend of his battle with the infection, and how it fuelled his determination to make hospitals cleaner.   

For Prentis, the link between dirty wards and the rise of the lethal superbug could not be clearer.   

He said last night: 'Patients should not have to go into hospital and run the risk of catching an infection, simply because they are treated in dirty conditions. It's wrong that staff have to work in these surroundings and wrong that patients have to recover on these wards.'   

Prentis considers himself lucky to have survived both the cancer and the infection. Now 55, he has nothing but admiration for the NHS and its staff, but is demoralised by how dirty and unhygienic hospitals have become.   

In 2000, shortly before he was due to take up the post, Prentis went to his doctor with what he thought was indigestion. Instead, he was given a diagnosis of cancer of the oesophagus and stomach. 'I was told there was very little that could be done and that I had to accept the 'reality', which was that fewer than 10 per cent of patients would recover from it.'   

He nevertheless underwent chemotherapy followed by surgery to take out part of his oesophagus and much of his stomach. Then came another gruelling course of chemotherapy. While he was recovering from the surgery, it became clear that one of his wounds wasn't healing properly. Swabs were taken for laboratory tests, but a quick-thinking consultant put Prentis on powerful antibiotics immediately, rather than wait 48 hours for the results. 'I found out that if they had waited, it would have been difficult to save me,' he said.   

Prentis survived, and within seven months of treatment had taken up the post of general secretary, which he took over from Rodney Bickerstaffe. He declined to name the hospitals where he was treated but said there were huge differences between the one where he received his chemotherapy and the second where he had surgery. 'The first was absolutely spotless. The cleaners were hospital employees. They would move the beds each day to clean underneath them, and the cleaner would chat to all the patients.   

'At the other, the service was contracted out to a private firm. It was filthy, there was dirt on the curtains which the nurses weren't allowed to clean for health and safety reasons, so it stayed there. Yet on this ward, they were looking after people who had had their legs amputated and had major wounds.'   

He knows that the government is taking the issue seriously but is worried by how many cleaning contracts remain with private companies.   

Scandal of staff cuts in filthy wards   

by Jo Revill Health Editor   
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THE shocking extent of the crisis in Britain's dirty hospitals, which has been linked to the increase in the lethal superbug MRSA, can be revealed today by The Observer.   

New figures show that hospitals have half the number of cleaners they had 20 years ago, a decline which is being blamed for the huge rise in the number of deadly bacteria infections in the NHS.   

The scale of the reduction of cleaning staff gives firm backing to the widespread belief that wards have become dirtier and less safe. The figures, compiled by Unison, the public service union, showed that there were 55,000 hospital cleaners, either NHS employees or working in the hospitals for private cleaning contractors, last year. In 1984, there were more than 100,000.   

Unison demanded last night that the Health Secretary, John Reid, urgently review the number of cleaners needed. The union's general secretary, Dave Prentis, who has spoken to The Observer about his own brush with death after contracting MRSA, said: 'It is wrong that people have to recover from operations in these conditions, that visitors have to come into them and staff have to work in them. You wouldn't tolerate these levels of dirt at home, so why do we allow them in hospitals?'   

He said that since the introduction of market testing for cleaning services in 1983, controlling infections had become more difficult.   

The figures were greeted with alarm last night by doctors and patients' groups.   

Claire Rayner, president of the Patients' Association, who herself contracted MRSA following a knee operation, said: 'These figures are terrifying. Cleaners have left because they are often blamed when it's not their fault; they feel demoralised and still they are paid a very low wage.'   

Dr Paul Grime, the British Medical Association's repre sentative on hospital hygiene, said: 'A 50 per cent drop in the number of cleaners seems quite high to us. There are lots of factors behind MRSA but cleaning is a very important one.'   

There is growing concern about how a drop in hygiene standards has contributed to the rise of MRSA - or methicillin-resistant staphylococcus aureus - which was contracted by 100,000 people last year in hospitals and is the cause of about 5,000 deaths a year. Rates of the bug are thought to have trebled over the past 10 years.   

Reid, highly aware of the damage the MRSA saga is doing to the public's view of the NHS, has already pledged to end 'cut-price', two-tier cleaning contracts and to give more control over cleaning to nurses and matrons, in a bid to raise hygiene standards on the wards.   

MRSA Support, a patient group, said its own tests showed that the superbug was surviving cleaning regimes. Tony Field, its founder, said: 'We went to two Midlands hospitals and did swabs and found high rates of MRSA there.'   

Official figures released last month showed fewer than half of hospitals had good levels of cleanliness. Only half of the 1,184 hospitals in England had 'acceptable levels', while 27 were considered poor or unacceptable.   

The new figures came out after a parliamentary question asked by MP Judy Mallaber to the Health Minister Lord Warner. In a written response, he said the latest available figure for staff who undertake cleaning in the NHS was 55,000 for 2003-04.   

The figure of 100,000 cleaners in 1984 was collected by Nupe, Unison's predecessor.   

This weekend, Warner said: 'We want all cleaning in hospitals - whether in-house or contracted out - to be driven by quality as well as value for money, and raised to the level of the very best.'   

'I could have died in this ward'   

Report, page 11 Observer Comment, 28   
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BRITAIN'S hospitals have half the number of cleaners they had 20 years ago, a shocking decline which is being linked to the huge rise in the number of deadly superbug infections in the NHS.   

The scale of the exodus of cleaning staff, revealed for the first time today, gives firm backing to the widespread belief that the wards have become dirtier and less safe. The figures, compiled by   

Union, Britain's largest union after asking a parliamentary question, showed that there were 55,000 hospital cleaners, either NHS employees or people working in the hospitals for private cleaning contractors last year. In 1984, there were more than 100,000.   

Unison demanded last night that the Health Secretary, John Reid, urgently review the numbers of cleaners needed. The union's general secretary, Dave Prentis, who has spoken to The Observer about his own brush with death after contracting the bug MRSA, said: eIt is wrong that people have to try to recover from operations in these conditions, that visitors have to come into them, and staff have to work in these conditions. You wouldn't tolerate these levels of dirt in your own home, so why do we allow them in hospitals?'   

He said that since the introduction of market testing for cleaning services in hospitals in 1983, controlling infections had become more difficult. Staff cuts have been driven by contractors   

squeezing costs to boost profits and gain efficiencies, by reducing numbers, hours and cutting wages.   

The figures were greeted with alarm last night by doctors and patients' groups. Claire Rayner, president of the Patients' Association who herself contracted MRSA following a knee operation said: 'These figures are terrifying. Cleaners have left because they are often blamed for what has gone wrong when   

it's not their fault, they feel demoralised and still they are paid a very low wage.'   

Dr Paul Grime, the British Medical Association's representative on hospital hygiene, said: 'A 50 per cent drop in the number of cleaners seems quite high to us.' There are lots of factors behind MRSA but cleaning is a very important one.'   

There is growing concern about how a drop in hygiene standards has contributed to the rise of MRSA, or methicillin- resistant Staphylococcus aureus, which was contracted by 100,000 people last year in hospitals and the cause of about 5,000 deaths a year in Britain. Rates of the bug are thought to have trebled in the last 10 years.   

A spokesman for Reid said the decline in the number of cleaners was not disputed, but that Department of Health figures showed that in 1986 there were 88,000 cleaners. He also said the size of the NHS estate had reduced by 20 per cent in the past two decades - therefore there was less physical space to clean.   

MRSA Support, a patient group, said their own tests showed that the superbug was surviving cleaning regimes. Tony Field, founder of the group, said: eWe went to two Midlands hospitals and did swabs, and found high rates of MRSA there.'   

Official figures released last month showed that fewer than half of hospitals had good levels of cleanliness. Only half of the 1,184 hospitals in England had 'acceptable levels', while 27 were considered poor or unacceptable.   

The figures came out after a parliamentary question asked by MP Judy Mallaber to the health minister Lord Warner. In a written response he said the latest available figure for staff who undertake cleaning in the NHS was 55,000 for 2003- 04. 'This represents the headcount of both directly employed and contracted out cleaning staff. It excludes managers, administrative and   

supervisory staff who do not physically carry out cleaning functions.'   

The figure of 100,000 cleaners in 1984 was collected by Nupe, Unison's predecessor.   

In a statement issued to The Observer this weekend, Warner said: ' We want all cleaning in hospitals - whether in-house or contracted   

out - to be driven by quality as well as value for money and raised to the level of the very best.'   
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The spread of the MRSA hospital superbug is blamed today on a 45% cut in cleaning staff since the NHS allowed the private sector to compete for the work.   

Unison, the public service union, is publishing independent research showing there were 55,000 cleaners in the NHS in 2003-04, compared with 100,000 20 years ago.   

Dave Prentis, the union's general secretary, said: "As the number of cleaners have gone down infection rates have soared."   

The government disputed Unison's claim that increased infection was linked to contracting out. Standards of cleanliness in 440 hospitals cleaned by contractors were much the same as those in 707 hospitals which had in-house teams, Lord Warner, the health minister, said last month.   

He conceded that contractors were responsible for cleaning at the three trusts with the dirtiest wards and 15 of the 24 hospitals where the standard was rated poor.   

Unison said an investigation by Steve Davies of Cardiff University showed competitive tendering drove down standards regardless of whether the service was eventually contracted out. John Carvel   
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There are "good and bad" cleaners working in the health service, Tony Blair admitted on Breakfast with Frost on BBC One, as contractors were accused of increasing the spread of hospital superbugs such as MRSA.  

Unison, the public service union, has claimed that to cut costs the number of cleaners working for the NHS has nearly halved in 20 years, leading to soaring rates of infection. It called for an end to out-sourced cleaning.  

Hospital-acquired infections are blamed for 5,000 deaths a year, costing the NHS Pounds 1 billion.  

(c) Times Newspapers Ltd, 2005   
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The spread of the MRSA hospital superbug is blamed today on a 45% cut in cleaning staff since the NHS allowed the private sector to compete for the work.  

Unison, the public service union, is publishing independent research showing there were 55,000 cleaners in the NHS in 2003-04, compared with 100,000 20 years ago.  

Dave Prentis, the union's general secretary, said: "As the number of cleaners have gone down infection rates have soared."  

The government disputed Unison's claim that increased infection was linked to contracting out. Standards of cleanliness in 440 hospitals cleaned by contractors were much the same as those in 707 hospitals which had in-house teams, Lord Warner, the health minister, said last month.  

He conceded that contractors were responsible for cleaning at the three trusts with the dirtiest wards and 15 of the 24 hospitals where the standard was rated poor.  

Unison said an investigation by Steve Davies of Cardiff University showed competitive tendering drove down standards regardless of whether the service was eventually contracted out.  
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1 Subsidised loans and the use of government land to produce affordable homes are part of a new housing strategy from John Prescott, the Deputy Prime Minister. The plans aim to provide homes to buy for Pounds 60,000.  

2 Firefighters have reacted against plans to reform emergency call centres. The Government wants to reduce the current 46 centres to nine regional centres.  

Firefighters protest that the scheme will reduce efficiency and be costly.  

3 A private sector company transformed education standards in the schools of Walsall, according to Ofsted. A division of the Serco Group took over from Walsall Council in 2002 and has already improved the majority of education functions in 130 local schools.  

4 Failure to extend the market for private management of schools is threatening the scope for reform, the CBI said.  

5 Offenders who fail to pay fines will face further punishment under new legislation. The intention is to increase the efficiency of collecting fines, especially from those who frequently ignore them. Failure to pay will result in cars being clamped, wages and benefits docked or being put on a credit blacklist.  

6Another baby vaccine may be added to the national immunisation programme. Health advisers have supported in principal vaccination against bacterial meningitis, septicaemia and pneumonia.  

7Five more NHS trusts have been granted foundation status out of nine that applied. The trusts are Barnsley District General Hospitals, Chesterfield and North Derbyshire Royal Hospitals, Gateshead Health, Harrogate Healthcare and South Tyneside Healthcare.  

8The NHS is likely to overspend by Pounds 250 million pounds by the end of the financial year, according to a survey by Health Service Journal. Research carried out by the Audit Commission also showed that more than 100 NHS organisations failed to break even last year.  

9The Government has published distorted employment rates in the NHS, according to the Royal Statistical Society and the Statistics Commission. The Department of Health denied the accusations and said the graphs were not intended for statistical scrutiny.  

10Denise Plumpton has been appointed the new director of information by the Highways Agency to help to tackle congestion. She is the former director of the mobile phones firm Sendo.  

11The first random drugs test in a state school has been carried out by The Abbey School in Kent. Opponents to testing say it could encourage truancy.  

12Medical students are facing increasing debt, said the British Medical Association (BMA). The average medical student now begins work with Pounds 20,000 of debt because of rising tuition fees combined with the abolition of grants in 1998.  

13Isolation of patients infected with the superbug MRSA no longer appears to reduce cross- infection, according to research in The Lancet. The researchers called for more study and cautioned against jumping to conclusions.  

14 Treatment centres, run by the NHS and the private sector, have been so successful at cutting waiting lists that they could force the closure of some hospitals, the BMA said. The Health Secretary, John Reid, said the centres, which have carried out 120,000 elective operations, should be given more work.  

15 More than 1.25  

million children a year now play truant, government figures revealed - a rise of more than a quarter since 1997. The worst area for truancy is Edmonton, in North London, where 64 per cent of pupils were absent for at least half a day without permission.  

(c) Times Newspapers Ltd, 2005   
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IT SOUNDS like a sketch from Little Britain, Mrs Mop on her pedestal recounting lurid tales of the horrors lurking in the grubbiest corners of hospital wards.  

Now Unison has concocted just such an event, called Cleaners' Voices. Dave Prentis, the union's general secretary, tells Nursing Times (Jan 4): "We have had senior managers, secretaries of state, microbiologists and experts from abroad saying what the problems are, but for the first time we are going to give the platform to cleaners. They will tell us exactly what is happening in hospitals and they will tell horror stories."  

Prentis, who survived a near-death scrape with MRSA himself, promises torrid tales of dirty mops and weak disinfectant. "Government and hospitals have been washing their hands of cleaners," he says.  

(c) Times Newspapers Ltd, 2005   
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Hopes that National Health Service trusts will spend more money on cleaning hospitals are "no more than a pipe dream", according to the industry body that represents the biggest providers of outsourced services. 

The Business Services Association's assessment was at odds with yesterday's assertion by John Reid, health secretary, that government policy was "really putting cleaners and cleanliness back at the centre of our campaign against MRSA" - the best known of the superbugs. 

Mr Reid was responding to allegations by Unison, the public sector union, that a decline in the number of cleaners used by the NHS was linked to the rise in the incidence of MRSA. 

Unison argues that the number of cleaners has fallen because of the introduction of outsourcing. 

The BSA also defended the private sector's record by referring to research published by the Department of Health last year showing "no correlation between the incidences of MRSA, or superbugs, at a trust and whether the cleaning services are provided by a private contractor or not". 

The department said incidences of MRSA were higher in "specialist trusts with more vulnerable patients and which undertake more invasive and high-risk specialist care". But much of what the BSA said is likely to embarrass ministers. Norman Rose, BSA director-general, said: "Good intentions by government or service providers will count for nothing if trust managers continue to reduce their cleaning budgets in order to cope with other rising costs and spiralling deficits. They need to accept that more rather than less money may need to be invested in this crucial area. 

"This is no more than a pipe dream," he said, "but without it service companies will not be in a position to deliver the standard of cleaning services ...to ensure a high-quality, safe patient environment." 

Unison says the number of hospital cleaners - whether working directly for the NHS or for outside contractors - has fallen from more than 100,000 in 1984 to 55,000. 

It said pointing to the absence of a correlation between contractors and superbug incidences was "missing the point". Trusts were having to cut the number of cleaning staff "to keep contracts in-house in an industry which is mostly made up of labour costs". 

Mr Reid acknowledged on BBC Radio there was a link between the number of cleaners and the rate of infection but said he took action last year - ensuring, for example, that ward sisters and matrons were "in the chain of command for cleaning". 

The health department has said the number of NHS cleaners has declined from 88,000 in 1986, but that the size of the NHS estate has fallen by 20 per cent - meaning less space to clean. 

Mr Rose said: "Both good and bad standards of service may be found in the private, as in the public sector. Newly revised guidance issued by NHS Estates will apply across the piece, to private contractors and in-house teams alike, and will help to ensure that patients and their relatives can have confidence in a safe hospital environment."  
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Sir: Leighton McKibbin (letter, 10 January) suggests that we should give Blair time to repair the damage caused by Margaret Thatcher. How exactly will Blair"s strict adherence to Thatcherite policies reverse the damage that they have caused?  

To cite one glaring example, the problem of MRSA is the result of privatising health service cleaning. Blair"s government has no intention of bringing hospital cleaning back into the public sector. If 5,000 deaths can"t change a New Labour (Old Thatcherite) policy then nothing can. Blair doesn"t need time - he needs the sack.  

JOHN KING  

Cleethorpes, Lincolnshire  
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SIR - Your report and leading article (Jan 10) on the marked reduction of bovine TB following badger culling in Ireland is salutary. Our herd of Longhorn cattle was free of TB when it was formed in 2002. Now, more than two years later, four cattle (two in calf) and recently our prize bull, Huntsham Cardinal, have been slaughtered. Evidence of TB was found only in the first cow to be tested. The others were clear of the disease. In human medicine there is increasing concern about the rising incidence of sexually transmitted diseases and MRSA hospital-based infections. Now the Government is understandably worried about the reported increase of TB in humans: rarely, bovine TB may be acquired. One questions the logic of testing only cattle, and not, at the same time, other animals on the land, which has two defined badger setts.   

 In medicine it is paramount to identify sources of infection, so why is the Government waiting until 2008 before pronouncing on the association between TB in badgers and cattle? It is now of epidemic proportions, especially in the South-West. One has only to consider the profound public concern that occurs each time a patient dies in hospital from infection such as legionnaires' disease to appreciate the urgency in identifying sources. The cost to the farming community and the Government is prodigious from the loss of prime stock and payouts. The situation requires rapid resolution.   

Prof Ian Craft Eyshe House Home Farm Winkleigh, Devon   

My first-hand experience of the NHS at its best - and the limitations of the market  
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The single problem I encountered in a recent stay in hospital was an outbreak of MRSA in the ward  

I have achieved a lifetime"s ambition and become a pin-up. Recently I fell off a bike and broke an arm so badly that the X-rays are on show at the hospital that carried out the miraculous repair work. I am told that young medical students stare at them for hours. Of course they are admiring partly the work of the brilliantly accomplished doctors, but there is no getting away from it: they are gazing approvingly at a pin- up of me, or a part of me, or the pins on a part of me.  

I am awestruck too. I experienced the NHS at its best. Several highly skilled surgeons were immediately available to carry out a challenging two-hour operation.  

The single problem I encountered was an outbreak of MRSA in the ward where I briefly stayed. The infected patient was quickly removed, but the ward remained cordoned off for some time because it could not be properly cleaned. I was told that the delay arose because the ward staff had to contact a hospital official responsible for liaising with the private cleaning company. The official then got in touch with the cleaning company to arrange for a cleaner to arrive. My experience confirms recent reports suggesting that the number of cleaners and the hours spent cleaning in hospitals are much less than they used to be.  

This does not necessarily mean that there is a direct link between the contracting out of cleaning services and the spread of MRSA in hospitals. But no one can credibly claim that the contracting out has led to cleaner, more hygienic hospitals. The Government and other political parties promise to improve hygiene, but they are powerless to do so. Contracts between hospitals and cleaning companies do not end when an election is held.  

The same problem applies to the privatisation of street cleaning. In most European countries, voters turn out in large numbers to kick out councils that fail to keep their streets clean. I discovered this on holiday last year in a sparklingly clean part of Spain. I was told that a few months before, voters had changed the local council largely because their streets had become dirtier. In Britain, voters do not bother, partly because a change of regime would make no difference. A new regime inherits the contracts with private companies agreed by the previous administration or the one before that.  

The debate about the role of markets and the private sector in the provision of public services is at the heart of the divide between Tony Blair and Gordon Brown, the cause of significant tensions within the Liberal Democrats and, to some extent, the Conservative Party as well. In my view, Mr Blair and Alan Milburn are rightly restless in their search for ways of improving public services. Some of the Brownites are wrong when they argue that the stress on the need for further reforms detracts from the Government"s existing record.  

Voters have the right to expect public services of the highest quality. They are able to go shopping seven days a week and yet cannot go to a GP at the weekends or visit a library with the ease that they can pop into a bookshop. Although I had excellent service from the NHS, others still experience bureaucratic nightmares. Public services need further reforms as well as the high level of investment.  

More precisely the Health Secretary, John Reid, has good cause to change the criteria for funding hospitals, placing more emphasis on rewarding those that perform effectively, even if the policy is proving difficult to implement. The principle should be widened to vary the wages of staff depending on performance. The cost of living in different areas should also be taken into account when deciding on wage levels in public services.  

I see no problem with extending the principle of co-payments if that meant paying some cash to see GPs at more convenient times. But I do not see how other "market-based solutions" being proposed somewhat vaguely by Mr Blair and others solve anything at all.  

The more detailed internal debates within New Labour are anyway more fluid than is realised. To take one example, the Blairite Stephen Byers agreed with Gordon Brown - and not his old friend Alan Milburn - about the need to place limits on the freedoms given to foundation hospitals, most specifically on the amount the hospitals could borrow. This is more than a rigid ideological debate between Blairites and Brownites, and quite often has as much to do with the introduction of coherent policies.  

Here the onus is on Mr Blair and Mr Milburn to show in detail how their ideas for expanding the role of the private sector will work. Already there are practical problems with the foundation hospitals. Some are calling for their powers to be extended so that they can borrow more to buy in more services from the private sector. I bet they are. They would then be able to borrow heavily in the knowledge that no government could allow a hospital to close.  

There are also tensions surfacing about the running of these hospitals. In one case the regulator has called for the dismissal of the chief executive of a hospital, but the board of the hospital insists that the executive should stay. The Health Secretary is not getting much of a look in, although in theory he could sack the regulator if he is not happy. The lines of control are blurred, as they are in the running of the railways, where a regulator, Network Rail, private companies and politicians all seek to pull the strings.  

As far as I can tell, further plans for an expansion of the private sector in the NHS threaten to have the same impact as the cleaning contracts, creating more work for lawyers, accountants and administrators. And yet if anything goes wrong, the Government will get the blame, even though it ceases to be directly responsible.  

The same problems apply in a different way to New Labour"s proposals aimed at creating "independent" schools. If they are truly independent of any elected body, locally or nationally, they will find ways of selecting the best pupils, harming other local schools. If the Government intervenes to prevent them from taking on the brightest kids in the area, they are not really independent at all.  

The preoccupation with "market-based solutions" places a supposedly left- of-centre government in the perverse position of being unable to expose the failings of the previous right-wing administration that sought similar remedies for the failings of the public sector.  

At the same time, the projection of this argument within the Government - Smart, Shiny, Modernising New Labour versus Vote-Losing Old Labour - is an open invitation to the voters and the media to regard anyone who questions the virtues of the private sector in any circumstances as backward looking.  

The argument needs to be reversed. I am a pin-up thanks to a better- funded NHS, but I could have been a very ill pin-up if I had caught MRSA as a result of outdated contracting-out policies that were implemented in the old, old days of the 1980s.  

s.richards@independent.co.uk  
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Claims that contracting out of hospital cleaning services have led to a growth in MRSA infections were rejected yesterday by the CBI employers' organisation. Publishing an analysis of the official cleanliness rating of hospitals, the CBI said that 11 of the top 20 ran on outsourced contracts, as did nine of the bottom 20, with 95 per cent of hospitals now rated as having "acceptable" levels of cleanliness. 

The mix of in-house and contracted out services at both ends of the spectrum "is evidence that there are good and bad contracts and there is good and bad practice", the CBI said. A number of factors other than cleanliness affect MRSA rates, the CBI said, including whether staff wash their hands properly and the volume of high-risk patients on wards. Nicholas Timmins  

Blair's reality gap: The prime minister has opened his election campaign - and underlined New Labour's problem with delivery 
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Politics tries to tidy up a messy world. Here and there it intersects with reality - that's when we have "delivery". But it also inhabits that fictional realm where insults and factoids are traded, as politicians struggle to codify the incoherent muddle of what really goes on out there. 

It is not that politicians lie (though they may), but their job is to fit untidy reality into neat rhetorical patterns. Their language paints the world by numbers - but numbers give, at best, crude landscapes. 

Yesterday the prime minister's first political speech of the election fired the opening salvo. It was a standard Blair speech, electioneering by numbers, as he laid out the fundamentals of Labour's claim to govern again next time. Number one - colour it white - the sound economy, without which nothing else. Then follows a long list of all Labour has done, mostly impressive and true. But not always the only truth. 

By chance in the 24 hours before the speech, I had a good sample of the real world, with a visit to some Sure Start schemes, attending an LSE launch of the new figures on Labour's record on inequality - and joining a Unison breakfast meeting on hospital cleaning, full of vociferous hospital cleaners. How far did these three revealing events intersect with the prime minister's depiction of the state of Labour's Britain? 

Start with the good news. Sure Start is one of Labour's great achievements - and of course the PM mentioned it. Everyone loves it, even if the admirable Norman Glass, its first founder, fears it risks losing its parent-run ethos as it expands. Any visit offers heartwarming stories from mothers of lives transformed. However, reality is never as neat as a 10-year plan: some are better than others. Some are well-integrated with surrounding services, others struggle to connect with the NHS. In expensive areas like London, there isn't space for a beautiful new one-stop centre combining every service - so it's often more paste-and-scissors than plans describe. Close monitoring of precise outcomes is proving difficult, as people move, some families won't join, asylum seekers come and go. Yet in the end, by the pricking of your thumbs, a visit tells you most of this is brilliant - because the mothers say so loudly themselves. 

But governments can expect little thanks. Take this example: Save the Children promised me early results of a poll on debts poor families incur over Christmas. It's an old theme, as impoverished families struggle to buy expensive toys for their children. But Save the Children called to apologise: they wouldn't be publishing it after all as "it didn't come up with the results we wanted". They found too few families reported rising post-Christmas debt. That may perhaps confirm the LSE research showing that child tax credits really have helped. The 20% poorest families have pounds 3,000 more a year, said the PM - and the LSE finds the extra money well spent on children, not on adult pleasures. If pollsters were scientists, they would be in trouble for holding back results inconvenient to their clients: Save the Children should welcome the truth, not just tin-rattle. 

The next reality check came in Unison's stark report revealing Labour's failure to clean up after the disastrous drop in standards following the 1980s contracting out of NHS cleaning. No one disputes the facts: 100,000 patients now get hospital-acquired infections every year, 5,000 die and it contributes to the death of another 15,000. It is phenomenally faster to get into hospital under Labour - but one in 11 will catch something nasty when they get there. There may be no direct correlation between the still rare virulent MRSA and visible dirt, but there is with other infections. 

The cleaners were spitting with fury at Blair's breezy comment on Frost this week that "there are good cleaners and bad cleaners". No, there are squeezed cleaning budgets with contracted-out minimum wage cleaners using watered-down detergents, aged mops, no training, no equipment, one cleaner to five wards and 30% vacancies in London. 

How do some hospitals get so many stars when many a bored journalist can still wander in and take pictures of filthy toilets and dirt under beds? One cleaner explains why: they get notice of inspections. Managers scramble to bring in all the night and weekend cleaners to polish up the area to be inspected. A sheepish Department of Health official said they need a day's notice "to make sure someone is there to receive the inspectors". Mystery solved - and politicians' plans awry. This is a New Labour parable. They thought they could ignore low pay since interfering with pay, too high or low, is too old Labour. Agenda for Change, the excellent new NHS pay system that rewards acquiring skills with extra pay, doesn't apply to contracted-out cleaners, porters and security guards who should now be brought into the NHS team. (The worst cleaning scores are in contracted-out services.) 

Next up this week was the LSE's mighty judgment on inequality: John Hills and Kitty Stewart's A More Equal Society? is the definitive text. How did Labour do? It was a tricky, dual message. Labour did well - yet stayed in the same place. They stopped the yawning gap from widening by redistributing significant sums, rescuing a million children and 600,000 pensions from poverty - but no progress was made on overall equality. With the pay of the better off soaring away, they are running up the down escalator. If they stop for a moment, they will slide backwards. "Turning the tide," Hills says, but it's not flowing back yet. 

Will it? Can it? Can child poverty be abolished in the next 15 years, as Blair promised? None of the economists at the meeting thought it remotely possible on anything like the present trajectory - and the chancellor has warned that the big spend is over. Blair's first speech was firmly about all that Labour has achieved so far: his "forward offer", to use current campaign-speak, was as yet thin and unfleshed. All will depend on that. 

There will be much pondering over how marketising his "unremittingly New Labour" plans will be. But all that is tinkering at the edges compared to the enormous questions raised by this LSE research. Put baldly by one speaker, Britain can't have Swedish services and Swedish social justice on British tax rates. Hills says tough choices have to be made between bringing up the incomes and services for the least well off, and letting rip the standards of living for all: how else do you close a gap? 

That is the choice that Tony Blair pretends isn't there, repeating several times his impossible formula: "to increase personal prosperity and well-being not just for a few, but for all." No country has solved child poverty without reducing inequality. To inspire back Labour voters, he must say something about the rich: rights and responsibilities must fall on them, too. Where is the road map for eliminating child poverty over 15 years? So far, there just isn't one and that is Labour's biggest gap between political talk and reality. 

But the campaign has hardly begun yet: we wait to see the menu. 

polly.toynbee@guardian.co.uk  
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Tony Blair yesterday set the stage for a "pocket book" election in which he hopes to fend off New Labour's opponents by harnessing Britain's thriving economy to promote "personal prosperity and well-being" for all classes in society. 

He lavishly praised Gordon Brown's stewardship of the Treasury - "the most successful post-war British chancellor" - and placed the chancellor's record at the heart of his campaign strategy. 

But he also made it clear repeatedly that he seeks "an unremittingly New Labour third term" in the expected May 5 election. "What I have learned above all else from the experience of government is that we have succeeded most when most holding true to New Labour principles. 

"New Labour is not an electoral device. It has been electorally successful because it is based on a sound idea: the modern application of progressive values," he told a Labour audience in Chatham. 

Making a delayed start to the government's pre-election campaign - held back by the Asian tsunami and dented by the Blair-Brown row - the prime minister sought to weave together the two men's records in office, notably Mr Brown's Bank of England reforms, the first key New Labour decision in 1997. But Mr Blair also sidestepped lurking policy differences about the precise roles of markets in health and education. 

He insisted that Labour's traditional values "hold firm" but have been "liberated from outdated thinking" in a fast-changing world. Rather than constrain individual opportunity they allow his government to "use the power of society acting together to enable prosperity to spread, not just to the many, but to all", he explained. 

Such talk infuriates some of his MPs and activists. And today's edition of the Economist magazine both questions the basis of Labour's economic optimism and challenges claims made on the party's posters unveiled this week. Neither growth, inflation, mortgage rates or employment levels are as good as claimed, the magazine says. 

However, Mr Brown is away on his first visit to Africa and the chancellor's friends were not inclined to take umbrage at what No 10 says was a conciliatory speech. "A fine speech," said one Brown adviser. 

Mr Blair adapted Mr Brown's concept of "progressive consensus" as "the sound idea of progressive values" that unlock the potential of all, regardless of class or background. 

Admitting that there is still much to do after eight years in power, Mr Blair suggested: 

* The economy is thriving but the work-life balance suffers; 

* Crime has fallen, but "gun and knife crime are uglier than what went before"; 

* Primary schools and NHS waiting lists are better, but "we face challenges on truancy and MRSA"; 

* Average pensioner households are nearly pounds 1,400 better off, but "the worry now is future pensions". 

Stressing that he does not take victory for granted, Mr Blair admitted: "We are still a long way from completing our journey. Too many families still find it too hard. 

"Too many people still don't work who could work. Too many children still fail basic literacy and numeracy . . . many young people find it hard to get a foot on the housing ladder. A six-month maximum wait for NHS treatment is better than 18 months, but it is nowhere near good enough." 

The speech, which some Labour critics may regard as too materialistic - redolent of Harold Macmillan's 1959 Tory slogan, "You've never had it so good" - included several passages designed to include "those struggling to get by" and to sustain "social compassion". 

Mr Blair will make a speech on welfare reform next week as the election tempo quickens. 

Polly Toynbee, page 25 

Leader comment, page 27 
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TONY BLAIR stamped his personal authority on Labour's election campaign yesterday by declaring the central objective of a third term would be to increase "personal prosperity for all". He said the party's election manifesto would be "unremittingly New Labour", setting even more ambitious goals for reforming public services than had been promised in 1997 and 2001. In what was seen as a reaffirmation of his personal determination to serve for another four years in Downing Street, Mr Blair promised further reforms of health, schools, local government finance, housing and action to get those on incapacity benefit back into work. He sought to draw a line under days of unfavourable publicity about his feud with Gordon Brown, going out of his way to praise Mr Brown's economic record and hailing him as "the most successful British post-war Chancellor".   

 But while acknowledging that New Labour's success was based on the economic stability achieved by Mr Brown, Mr Blair made it clear the manifesto would be unashamedly Blairite. Mr Brown is known to have doubts about Mr Blair's determination to achieve more choice in the delivery of health and education, and has argued for a return to the ethos of public service. Mr Blair took pride in declaring that Labour was "undoubtedly a new and changed" party, which had been liberated from outdated thinking and policy. His emphasis on personal prosperity was more in tune with the language of Margaret Thatcher than that of his Labour predecessors. He said the central purpose of New Labour - a phrase he used 15 times - was to increase personal prosperity and well-being, not just for a few but for all. "By prosperity I mean both the income and wealth of individuals and their families, and the opportunity and security available to them through radically improved public services and a reformed welfare state," he said. Mr Blair claimed that New Labour had been able to make far-reaching reforms that were beyond previous Labour administrations. "What I have learned above all else from the experience of government is that we have succeeded most when most holding true to New Labour principles." Mr Blair emphasised that Labour's claim for a third term would be based on its economic record over the past eight years. He said independence of the Bank of England had ensured consistently low inflation. Home buyers were paying an average of pounds 315 less per month on their mortgage - pounds 3,700 less a year, after tax. Home ownership had increased and there were two million more adults in employment than in 1997. Labour was now the party of economic stability, and it was the Tories, he claimed, who could not be trusted on the economy. But Mr Blair denied that he was complacent or took the election for granted. "A third term needs to be earned." He acknowledged that life was still "tough" for people, who had to work hard and long hours to keep home and family together. There were worries over pensions, continuing challenges on MRSA and new forms of gun and knife crime, and too many children were failing to grasp basic literacy and numeracy. Mr Blair said policy plans would be unveiled in key areas, including "even stronger reform in the NHS and schools" developing "new frontiers in the welfare state", with emphasis on child care and nursery provision, and more help for first-time home buyers, particularly in lower income groups.   
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Politics tries to tidy up a messy world. Here and there it intersects with reality - that's when we have "delivery". But it also inhabits that fictional realm where insults and factoids are traded, as politicians struggle to codify the incoherent muddle of what really goes on out there. 

It is not that politicians lie (though they may), but their job is to fit untidy reality into neat rhetorical patterns. Their language paints the world by numbers - but numbers give, at best, crude landscapes. 

Yesterday the prime minister's first political speech of the election fired the opening salvo. It was a standard Blair speech, electioneering by numbers, as he laid out the fundamentals of Labour's claim to govern again next time. Number one - colour it white - the sound economy, without which nothing else. Then follows a long list of all Labour has done, mostly impressive and true. But not always the only truth. 

By chance in the 24 hours before the speech, I had a good sample of the real world, with a visit to some Sure Start schemes, attending an LSE launch of the new figures on Labour's record on inequality - and joining a Unison breakfast meeting on hospital cleaning, full of vociferous hospital cleaners. How far did these three revealing events intersect with the prime minister's depiction of the state of Labour's Britain? 

Start with the good news. Sure Start is one of Labour's great achievements - and of course the PM mentioned it. Everyone loves it, even if the admirable Norman Glass, its first founder, fears it risks losing its parent-run ethos as it expands. Any visit offers heartwarming stories from mothers of lives transformed. However, reality is never as neat as a 10-year plan: some are better than others. Some are well-integrated with surrounding services, others struggle to connect with the NHS. In expensive areas like London, there isn't space for a beautiful new one-stop centre combining every service - so it's often more paste-and-scissors than plans describe. Close monitoring of precise outcomes is proving difficult, as people move, some families won't join, asylum seekers come and go. Yet in the end, by the pricking of your thumbs, a visit tells you most of this is brilliant - because the mothers say so loudly themselves. 

But governments can expect little thanks. Take this example: Save the Children promised me early results of a poll on debts poor families incur over Christmas. It's an old theme, as impoverished families struggle to buy expensive toys for their children. But Save the Children called to apologise: they wouldn't be publishing it after all as "it didn't come up with the results we wanted". They found too few families reported rising post-Christmas debt. That may perhaps confirm the LSE research showing that child tax credits really have helped. The 20% poorest families have pounds 3,000 more a year, said the PM - and the LSE finds the extra money well spent on children, not on adult pleasures. If pollsters were scientists, they would be in trouble for holding back results inconvenient to their clients: Save the Children should welcome the truth, not just tin-rattle. 

The next reality check came in Unison's stark report revealing Labour's failure to clean up after the disastrous drop in standards following the 1980s contracting out of NHS cleaning. No one disputes the facts: 100,000 patients now get hospital-acquired infections every year, 5,000 die and it contributes to the death of another 15,000. It is phenomenally faster to get into hospital under Labour - but one in 11 will catch something nasty when they get there. There may be no direct correlation between the still rare virulent MRSA and visible dirt, but there is with other infections. 

The cleaners were spitting with fury at Blair's breezy comment on Frost this week that "there are good cleaners and bad cleaners". No, there are squeezed cleaning budgets with contracted-out minimum wage cleaners using watered-down detergents, aged mops, no training, no equipment, one cleaner to five wards and 30% vacancies in London. 

How do some hospitals get so many stars when many a bored journalist can still wander in and take pictures of filthy toilets and dirt under beds? One cleaner explains why: they get notice of inspections. Managers scramble to bring in all the night and weekend cleaners to polish up the area to be inspected. A sheepish Department of Health official said they need a day's notice "to make sure someone is there to receive the inspectors". Mystery solved - and politicians' plans awry. This is a New Labour parable. They thought they could ignore low pay since interfering with pay, too high or low, is too old Labour. Agenda for Change, the excellent new NHS pay system that rewards acquiring skills with extra pay, doesn't apply to contracted-out cleaners, porters and security guards who should now be brought into the NHS team. (The worst cleaning scores are in contracted-out services.) 

Next up this week was the LSE's mighty judgment on inequality: John Hills and Kitty Stewart's A More Equal Society? is the definitive text. How did Labour do? It was a tricky, dual message. Labour did well - yet stayed in the same place. They stopped the yawning gap from widening by redistributing significant sums, rescuing a million children and 600,000 pensions from poverty - but no progress was made on overall equality. With the pay of the better off soaring away, they are running up the down escalator. If they stop for a moment, they will slide backwards. "Turning the tide," Hills says, but it's not flowing back yet. 

Will it? Can it? Can child poverty be abolished in the next 15 years, as Blair promised? None of the economists at the meeting thought it remotely possible on anything like the present trajectory - and the chancellor has warned that the big spend is over. Blair's first speech was firmly about all that Labour has achieved so far: his "forward offer", to use current campaign-speak, was as yet thin and unfleshed. All will depend on that. 

There will be much pondering over how marketising his "unremittingly New Labour" plans will be. But all that is tinkering at the edges compared to the enormous questions raised by this LSE research. Put baldly by one speaker, Britain can't have Swedish services and Swedish social justice on British tax rates. Hills says tough choices have to be made between bringing up the incomes and services for the least well off, and letting rip the standards of living for all: how else do you close a gap? 

That is the choice that Tony Blair pretends isn't there, repeating several times his impossible formula: "to increase personal prosperity and well-being not just for a few, but for all." No country has solved child poverty without reducing inequality. To inspire back Labour voters, he must say something about the rich: rights and responsibilities must fall on them, too. Where is the road map for eliminating child poverty over 15 years? So far, there just isn't one and that is Labour's biggest gap between political talk and reality. 

But the campaign has hardly begun yet: we wait to see the menu. 
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Tony Blair yesterday set the stage for a "pocket book" election in which he hopes to fend off New Labour's opponents by harnessing Britain's thriving economy to promote "personal prosperity and well-being" for all classes in society. 

He lavishly praised Gordon Brown's stewardship of the Treasury - "the most successful post-war British chancellor" - and placed the chancellor's record at the heart of his campaign strategy. 

But he also made it clear repeatedly that he seeks "an unremittingly New Labour third term" in the expected May 5 election. "What I have learned above all else from the experience of government is that we have succeeded most when most holding true to New Labour principles. 

"New Labour is not an electoral device. It has been electorally successful because it is based on a sound idea: the modern application of progressive values," he told a Labour audience in Chatham. 

Making a delayed start to the government's pre-election campaign - held back by the Asian tsunami and dented by the Blair-Brown row - the prime minister sought to weave together the two men's records in office, notably Mr Brown's Bank of England reforms, the first key New Labour decision in 1997. But Mr Blair also sidestepped lurking policy differences about the precise roles of markets in health and education. 

He insisted that Labour's traditional values "hold firm" but have been "liberated from outdated thinking" in a fast-changing world. Rather than constrain individual opportunity they allow his government to "use the power of society acting together to enable prosperity to spread, not just to the many, but to all", he explained. 

Such talk infuriates some of his MPs and activists. And today's edition of the Economist magazine both questions the basis of Labour's economic optimism and challenges claims made on the party's posters unveiled this week. Neither growth, inflation, mortgage rates or employment levels are as good as claimed, the magazine says. 

However, Mr Brown is away on his first visit to Africa and the chancellor's friends were not inclined to take umbrage at what No 10 says was a conciliatory speech. "A fine speech," said one Brown adviser. 

Mr Blair adapted Mr Brown's concept of "progressive consensus" as "the sound idea of progressive values" that unlock the potential of all, regardless of class or background. 

Admitting that there is still much to do after eight years in power, Mr Blair suggested: 

* The economy is thriving but the work-life balance suffers; 

* Crime has fallen, but "gun and knife crime are uglier than what went before"; 

* Primary schools and NHS waiting lists are better, but "we face challenges on truancy and MRSA"; 

* Average pensioner households are nearly pounds 1,400 better off, but "the worry now is future pensions". 

Stressing that he does not take victory for granted, Mr Blair admitted: "We are still a long way from completing our journey. Too many families still find it too hard. 

"Too many people still don't work who could work. Too many children still fail basic literacy and numeracy . . . many young people find it hard to get a foot on the housing ladder. A six-month maximum wait for NHS treatment is better than 18 months, but it is nowhere near good enough." 

The speech, which some Labour critics may regard as too materialistic - redolent of Harold Macmillan's 1959 Tory slogan, "You've never had it so good" - included several passages designed to include "those struggling to get by" and to sustain "social compassion". 

Mr Blair will make a speech on welfare reform next week as the election tempo quickens. 
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The sick are always with us - and so are the sizeable potential profits from new treatments, says Nick Clayton  

Sex and drugs, even without the rock "n" roll, sound as if they should be a surefire way of making money. An investor"s dream is to uncover another Pfizer, which saw its share price double every year in the run- up to its introduction of its male impotence drug Viagra in 1998. Although the value has dipped since it peaked in the heady months following the launch, an investment in the company is still worth five times more than it was a decade ago. That is rather better than many other businesses in the healthcare sector.  

The industry has not fared well in recent years, but that does not mean there are no good investment prospects. There are no fewer people getting ill nor drugs being developed. And the fact that share prices are poor for the whole sector could mean the potential returns are higher. It is not, however, a place for the faint-hearted.  

Developing a treatment is a long process, with pitfalls along the way. It takes at least a decade from the point at which a drug is discovered to its being launched onto the market. Promising early trials can prove illusory, and other, more effective, forms of treatment may appear. Side effects may become apparent, even after the drug has gone on sale, forcing its withdrawal. And the length of time that a company has to recoup its outlay on research and development has become increasingly uncertain following successful patent challenges by manufacturers of generic products.  

The pharmaceutical industry also has a huge image problem, particularly in its biggest market, the United States. Last autumn, the drug company Merck & Co voluntarily withdrew Vioxx, which was used to treat arthritis pain. A whistleblower scientist claimed that studies showed it had been implicated in up to 139,000 people who had suffered heart attacks. It was approved for sale by the US Federal Drug Agency in 1999. This was just the latest in a series of high-profile cases where pharmaceutical companies have been seen to respond slowly to problems with their products.  

There are also strong pressures on pricing from governments. In the UK, the National Institute for Clinical Excellence (Nice) makes recommendations on treatments on behalf of the NHS. Globally, pharmaceutical companies have been pressed to reduce the cost of drugs for Third World countries, particularly for HIV/Aids.  

Despite this, it was only last year, when it dropped to third place, that the drugs industry ended a two-decade run as the most profitable industry in the US. Both of Britain"s drug giants GlaxosmithKline (GSK) and AstraZeneca have their biggest markets in the States. The companies have also started this year with new chairmen, former Vodafone boss Sir Christopher Gent and Louis Schweitzer of Renault respectively.  

Of the two, Sir Christopher would appear to have the better prospects over the next couple of years. GSK is due to launch a vaccine called Cervarix, which recent tests show to be 70 per cent effective against the most common form of cervical cancer, the second most common cause of death from the disease in women after breast cancer. Potentially, vaccination could be mandatory across many countries, bringing tens of billions of pounds in income. It would transform GSK.  

"Investors should look at how good the drugs are that companies have in their pipelines," explains Joanna Chertkow, senior healthcare analyst at Datamonitor. "The best prospects are either aimed at a big area or a niche market." Cervarix, for instance, could face competition, even if it overcomes all the hurdles necessary for approval, but the market is so vast that it would still be enormously profitable.  

AstraZeneca does not have anything with the same potential in its pipeline and what looked to be a big earner, the anti-cholesterol pill Crestor, was described by FDA scientist David Graham as one of five drugs that should be withdrawn. Other trials are continuing, but even if it proves to be safe, that may not be enough to restore public confidence in what looked to be a blockbuster when launched two years ago.  

The answer for AstraZeneca may be to look for deals with other companies that have products closer to market. These may come from the smaller biomedical companies that focus on a limited number of products. In recent years, it has often been those specialist businesses that have fared better than the pharmaceutical giants. Without products on the market, price squeezes, market withdrawals and patent losses are not the same threat. The volatility of their share price, usually on Aim in the UK, comes from the performance of their products in clinical trials.  

"Biotech is clearly high-risk and no investor should let it take up more than 5-10 per cent of their portfolio," says Samir Devani, European biotech analyst with CODE Securities. "But with high risk comes high reward." Although this type of investment is speculative, that does not make it short-term. "From when a drug is discovered, it takes 10 to 12 years for it to come to market. But the vast majority of drugs don"t make it to market," says Mr Devani. And even if they are eventually successful, during the years of development the companies have no income and, therefore, shareholders receive no dividend.  

With such a high failure rate, he suggests looking for companies that have "numerous shots at goal". That is not simply a matter of having a portfolio of products, but also having adequate funding to see its products through to market. A partnership deal with one of the major pharmaceutical companies is a good sign because it is unlikely to happen without some degree of due diligence.  

As when investing in any company, he says, it is important to look at the quality of the management team and its ability to take the product through to commercial use. Those best equipped, he says, are often people with a background in management from large pharmaceutical companies.  

Even after the most careful research into biotech companies, there are no absolutely safe investments. Even the experts get it wrong and that shows in the volatility of the share prices, which reflect the way the market is often caught unawares by bad news. However, with many analysts predicting 2005 is going to be tough for many sectors, particularly retail, healthcare may be worth a look, especially for longer-term investments.  

"I don"t think 2005 is going to be a particularly good year for the healthcare sector," says Ms Chertkow. "But there are a lot of good drugs in the pipeline. People are always going to be ill and always going to be cured. And there are a lot of new markets, particularly China."  

FOUR COMPANIES TO EXPERIMENT WITH  

GLAXOSMITHKLINE  

After four years, the merger between Glaxo Wellcome and SmithKline Beecham could finally bear fruit in 2005. The company said this week that it would announce mid-stage clinical trial results on 15 drugs over the year. Key results to watch out for are for the dual-acting cancer drug Lapatinib. The company released a vaccine in Mexico for one of the major causes of diarrhoea worldwide and in 2006 will file for the FDA approval of the anti-cervical cancer vaccine Cervarix. Share price: £12.01. Market cap: £70bn.  

CAMBRIDGE ANTIBODY TECHNOLOGY (CAT)  

A recent victory over royalties on its Humira treatment for rheumatoid arthritis may not have been fully reflected in its share price. An appeal is pending, but seems unlikely to fully reverse the original decision. Share price: 698p. Market cap: £354m.  

ANTISOMA  

Last summer its anti-ovarian cancer treatment failed to prove effective. But this week"s £11.5 million purchase of US company Aptamera could prove astute. The science has already been proved in other areas of medicine, which makes it a timely fit with the three disparate formulations Antisoma currently has in testing. Share price: 19p. Market cap: £48m.  

NEUTEC PHARMA  

Its share value quintupled over the past two years, largely because of the potential of its MRSA treatment Aurograb. It is seeking regulatory approval this year. Share price: 530p. Market cap: £153m.  

ARK THERAPEUTICS  

It has already launched Kerraboot, a treatment for lower limb ulcers. Early trial results for its brain cancer treatment, Cerepro, are also promising. Share price: 85p. Market cap: £107m.  
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Many readers will doubtless be as grateful as I am to those who responded to my plaintive request for help in remembering bank card PINs, prompted by this month's launch of the chip-and-PIN system by retailers. All manner of mnemonics, grids, codes and oddly-shaped bits of cards came in from readers keen to help those of us with memories like gnats. Their variety was impressive indeed, ranging from the suggestion of Jonathan Chiswell-Jones of Brighton that one memorises the pattern made by the finger when entering the PIN on the keyboard, to the preferred method of long-standing Spurs supporter J M Chapman of Codicote, Herts, who converts his PIN into the names of star players via their shirt-numbers. Many readers apparently use extracts from their National Service number, or have asked their bank to change their number to something more memorable, such as a birthday.   

 I should add that security experts don't recommend this, as dates do not permit certain number combinations, making it somewhat easier for a fraudster to find the correct digits. Similar caveats apply to adding a "memorable" number to a PIN and only writing down the result: the memorable number may well be more easily guessed than one might think. As a graduate student, Richard Feynman, the American Nobel-Prize-winning physicist, broke into safes containing the plans for the atomic bomb by guessing that the combination was 2718 - the first digits of a number widely used in theoretical physics. Most of the methods sent in involve writing something down and keeping it safe - which security experts aren't keen on either. Still, readers have suggested many ways of disguising a PIN. Some store it as a fake phone number on their mobiles or address books (which sounds a little risky, as fraudsters may not be averse to ringing them all up to find the fake one). Many methods assumed that words are easier to remember than numbers (which is certainly true in my case), and provide a way of converting the words to the PIN. Steve Barber of Winchester gives the basic idea: write out the alphabet in a line or grid and choose a key phrase whose words begin with four different letters, such as "All Mice Have Fur". Enter the PIN's four digits into the grid under these letters, and then fill the rest of the grid with random numbers. As Mr Barber points out, it's also possible to use the same grid for many different PINs, though it is probably safer to use a different grid and key phrase for each PIN. My favourite method, however, is secure, effective and requires nothing to be written down. It comes from PJ Reardon of Tonbridge, Kent, who recommends memorising a phrase constructed from words whose length corresponds to the PIN. Thus if your number is 4515, the phrase could be "This Works A Treat"' - which indeed it does. Concerning my piece on antibiotics, I am grateful to Professor Jeremy Hamilton-Miller for pointing out that there are now at least two antibiotics apart from vancomycin for dealing with the dreaded MRSA bacterium in hospitals. "This readily available information seems to have passed most people by," says Prof Hamilton-Miller, "including our revered Health Secretary Dr Reid". Finally, my response to the question of whether homeopathy actually works prompted responses from both sides, arguing that I was too dismissive or too accepting of the evidence. In the end, assessment of evidence is always subjective, and for me at least the jury is still out.   
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It is not just filthy wards that fuel the rise of the superbug MRSA, it's the wards themselves. 

Apart from the indignity and the lack of privacy, the closeness of several patients is bound to increase the risk of contagion. 

After major surgery in France one is nursed in a room of one's own. 

William Elphick 

London SW13  
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Profound deafness is a disability, an obstacle to a normal life that should be 'cured' by implants or hearing aids. Wrong, say a growing number of deaf people: we have our own language, our own culture, and it's time society started listening. Lesley White investigates. Opening pictures by Tony Gibson  

Cross-legged on the sofa at her home in Bath, with her long, sleek haircut and skinny T-shirt, Megan Alexander looks like any other cool 15-year-old girl. She loves Topshop, Kill Bill, and thinks vaguely of a career in television someday, or theatre or fashion. Megan is also profoundly deaf, having been born without cochleae - the spiral tubes inside the ears that convert sound into nerve impulses. She communicates through British Sign Language (BSL) and, for my sake, an interpreter; but what is really different about her, really impressive, is her confidence. Without trying, she embodies the values of the self-styled deaf community, proud to be who she is, saying she wouldn't have it any other way. "I have never wished that I can hear," she says. "Why would I?"  

Megan's deafness is not only her medical condition, it is her identity. A weekly boarder at Heathlands school in St Albans, she has appeared on televised debates, marched to Downing Street to petition for the recognition of BSL, enacted her signed poem, Sisters, at the base of Nelson's Column to a crowd of 9,000 with her hearing 17-year-old sister, Chloe. Even for a clever girl, there are problems, mainly centred on socialising with those who don't sign. But there is not a whiff of sadness, regret, let alone the more serious demon of depression that plagues the deaf disproportionately. "When you have a deaf child, it's not like getting your fridge fixed," says her mother, Carrie. "If your fridge breaks you get someone in to mend it, but there is another way with this." If that sounds like common sense, it is actually the basis of a radical manifesto, one with which many parents disagree.  

The deaf are different; not only from the hearing but from other disabled groups. Those who form the Deaf community - big D in signed and written English to convey bold self-worth - do not see themselves as disabled at all. They may lack one of the senses but they have made BSL its replacement, and guard it as a precious jewel, totem of the tribe. They see themselves as akin not to the blind or the spinally injured, but to the Welsh, an ethnic minority with a culture and a language to nurture, a way of life for which they are willing to fight.  

They are a fierce lot, the big-D Deaf, seeing attempts to "cure" deafness, whether through cochlear implants or genetic research, as a sinister eugenics. As the pioneer Paddy Ladd, a deaf-studies lecturer at Bristol University, observes, had gene therapy been around 50 years ago, plenty would have wanted to use it to eradicate homosexuality; now it is after his tribe. A fellow deaf-libber, Lesley Knight of the Federation of Deaf People, describes her comrades as "an organisation to be wary of". It will never be a charity, because that would mean accepting the idea that deaf people need help. "And we are far from being defenceless."  

If we are alarmed by the anger of deaf warriors, we might remember how they have been viewed historically: at best as charity cases, at worst as idiots. Everyday communication is still fraught with potential misunderstanding: the danger that not being heard will be read as not having understood. Imagine having to ask people to repeat their merest passing comments again and again until they, and you, are sick of it, and when they shrug and say "It doesn't matter," feeling that verdict applies to you too. No wonder the deaf style of interaction is straightforward, waffle-free, sometimes laced with an astringency that can make you wince.  

"Kids will come up to you and say, 'You're looking old' or 'You've put on weight,"' laughs one teacher of the deaf: it's the honesty of the outsider against what Paddy Ladd calls the "cloak of respectability" that has confined them like a straitjacket.  

The American writer and advocate Dr Harlan Lane compares trying to cure deafness to attempting to turn a black person white. A simple question like "Do you wish you could hear?" indicates not curiosity so much as misunderstanding; would we ask the Welsh if they would prefer not to be? It is a hard idea to grasp, but the Deaf want to stay deaf; they would often prefer their children to be deaf and attend deaf schools (of which there are only 27 in England). And if you suggest that disability is best accommodated in the mainstream, they will be on your case before you can say "inappropriate integration". The Deaf want separate "sign-bilingual" schools, where BSL is used to teach English, and the curriculum is likely to include deaf history and deaf knowledge, which cover such issues as the signing-versus-oralism debate.  

Ladd believes residential schools are where deaf children feel most at home; environments where deaf culture can be handed down, along with a sense of belonging he fears is denied to the 80% of deaf pupils now placed in mainstream schools in the hope of low-cost inclusion. Others go further, believing that the deaf child belongs as much to the community as to its own nuclear family. The poem To a Hearing Mother, by Ella Lentz, has the line "the deaf child is your child, but he is my people". The deaf lesbian couple in Maryland who in 2002 selected a deaf sperm donor to maximise their chances of having deaf children sparked a storm of opprobrium, and became heroines of Deafworld. Its citizens reject the "medical model" of deafness as a disability. The oralist approach to educating the deaf - the idea that speech can be acquired via technology and lip-reading - is their nemesis, the zealous conformism they blame for their low social standing and often miserable childhoods.  

Megan Alexander - whose father is a hospital consultant - is confidently against medical intervention. "Implants and aids and all the technology," says Megan. "It's like treating deaf people as ill. 'Poor things, we'll help you feel better.'" If a normally hearing child has 12,000 cochlear hair cells transmitting vibrations to the auditory nerve and on to the brain, a profoundly deaf child might have 1,000. In that case, a hearing aid won't work, but the implant bypasses the inner-ear mechanism, sending messages via an electrical circuit.  

Ladd talks of oralism's "hundred years' war" against his people. Left to their own devices, the deaf have always signed, but their spatial language was first systematised for teaching in the 18th century by the Abbe de l'Epee, who educated his deaf pupils to become writers, engineers, philosophers. It wasn't to last; the historical villain of the piece is Alexander Graham Bell, whose oralist views won the day at a Milan conference of educators in 1880. As a result, sign language was banned in schools. In Britain, children spent hours attempting speech instead of learning, with the consequence that the educated deaf class all but disappeared. It is not hard to find deaf men and women in their forties and fifties who say they spent so long trying to master speech at school, there was no time for history or biology. "The route was into the factory," says Trina Rankin, a teacher of the deaf in Bury St Edmunds, "where you were a good employee because you didn't waste time gossiping with your workmates."  

The belief that deaf children could learn speech by being taught to lip-read has largely been proved wrong. Actually, lip-reading is a sort of God-given skill, very hard to perfect in those who do not excel.  

From the 1960s, signing reclaimed some ground, and garnered a new politics to support it. But in the early 1980s, cochlear implants arrived from Australia, the closest we have come to an artificial inner ear, and their promoters advised that implanted children should be taught orally. Given the determination of scientists (likened to Nazi eugenicists by some deaf thinkers) to cure deafness, a reduction in numbers of deaf children - and therefore in foot soldiers for the Deaf cause - is inevitable. The metaphors are military on both sides: Ladd's "hundred years' war", against charities with names such as Defeating Deafness. "Just as we get there, they hit us again," says Ladd. "It's like our going back to Germany in 1947 and saying, 'By the way, have these bombs too!'" Meanwhile, the deaf community that he helped define demands ever more strongly its right to visible, vocal independence, with its deaf Olympics (to be held this year in Australia), deaf nightclubs and raves, and even a Deaf Idol competition for signed karaoke.  

In 2003, BSL was officially recognised, and now the hope is for an act of parliament giving it parity with English in the conduct of public business and the administration of justice. Meanwhile, science forges ahead, offering gene therapy and research into replacing the cochlear hair cells.  

More children are given cochlear implants year on year - 300 in the previous financial year - and at a younger age. According to Dr Kaukab Rajput, consultant audiological physician at Great Ormond Street hospital, the criteria for eligibility have been relaxed thanks to the latest technology allowing doctors more accurate information on how much a child hears. She likes to recommend the procedure for children as young as 12 months.  

Some parents refuse. When her daughter Honesty, now seven, was offered an implant, Anna Willoughby from Bristol was horrified by the risks: powerful anaesthesia on an infant, the danger of introducing bacteria into the brain, of meningitis, MRSA, damage to facial nerves, the possibility of the skull rejecting the foreign body, the very likely loss of any residual hearing. "My instinct was that I had a healthy child with whom I had bonded. There was nothing wrong with her - it's just that she has an extra challenge in life." She also refused an implant for her third child, Elfed, now 19 months and also profoundly deaf. "Parents jump at this thing, thinking they won't have a deaf child any more, but they do. If you could wave a magic wand to give hearing, most people would say, 'Use it.' But cochlear implants are not that."  

The efficacy of cochlear implants, developed from cardiac-pacemaker technology, is fiercely debated. Professor Quentin Summerfield, of the Medical Research Council's Institute of Hearing Research and of York University, last year concluded a national study comparing children with and without implants. Did implantation - costing about Pounds 59,000 for 15 years' ongoing care per child - improve ability to hear, outcomes in school, quality of life, and save money in education? And did it deliver such benefits on a wide scale through the health service, not just in centres of excellence? His conclusion was that it does all of those things to some degree, having minimal effect on quality of life but not reducing it. Parents reported that one result was to facilitate family life; indeed, for all their support of their daughter Megan, Carrie and Andrew Alexander's description of the difficulties of socialising with non-signing friends and extended family members, of making invitations at Christmas, is salutary.  

"Sometimes the parents who are involved in the deaf community and choose an implant have been made to feel uncomfortable about it," says Dr Rajput. "I think that is sad." Her assessment is that implants are often wasted on older children, which conflicts with the deaf community's suggestion that if the surgery is to be performed, it should be delayed until the child can make up its own mind: "Those over five who can't hear much from hearing aids don't make much progress with an implant." Rajput is a believer, sincere and convincing - but wait. When she talks about results being sometimes good enough for the child not only to detect speech but to differentiate between voices, the limitations of her solution become apparent. The temptation to equate implantation with a second-chance "normality" is misleading.  

What would you do if that profoundly deaf baby were yours? The Deaf paint a tragic picture of implanted or hearing-aided children struggling in mainstream school, encumbered by appendages, not hearing quite enough to learn well, and (saddest of all) feeling that their parents have pushed them towards a speaking life because they can't accept them as they are.  

On the other side of the argument are mothers like Tricia Kemp, who believes so strongly that implants have helped her profoundly deaf son Alex, 16, that she runs a support group for parents of implanted children.  

When Alex was implanted 14 years ago, the treatment was only available in this country for children deafened from meningitis, so the Kemps travelled to Hanover, where their son was "switched on" at two. "It wasn't to deny his deafness," clarifies Tricia, "but to improve the quality of his life and give him a choice. If he turned around and said he didn't want to be part of the hearing world, that would be his decision; at least I'd have done everything I could. Why can't a child be part of both worlds?"  

Two years ago, when he began having reception problems with his implant, Alex insisted on a replacement. As a baby, his parents taught him sign-supported English, which follows the grammar and syntax of English (as opposed to the autonomous BSL), though he now attends a non-signing school.  

His speech is intelligible to all. He can hear most things - a ping on the microwave, music on his personal stereo - though telephone conversations with unknown speakers, background noise and parties are hard work. "His speech and understanding have improved as he's gotten older," says Tricia, "and I put that down to the implant. But the extent to which children use their hearing to develop speech varies with the child and with educational opportunities. Our mainstream schools are so poor, with bad acoustics and large classes. The local teacher of the deaf might say that they will cope, but they drag along at the bottom until 11. Then they can't hack it at secondary because the language gap is too great."  

In his office in Bristol, Paddy Ladd, who was himself born deaf and given an oral education, shows me a video of the deaf Chinese women dancers who opened the 2002 Deaf Way II festival with an exquisite sign-language dance.  

"Look at the beauty of this," he implores. "They'd really want to wipe this out? Thousands of years of cultural heritage that you think isn't worth preserving? The experimentalists and men in white coats are trying to destroy all the things which deaf people and their language bring to this Earth." Ladd is bursting with pride over BSL, which has evolved organically, unrecognised and sometimes underground, one of over 200 international versions of sign language.  

He is open and clever, but his distrust of the medical establishment verges on conspiracy theory. He talks of suppression of deaf culture as a holocaust - "But if you use that word, people go off on one." He invented the term "deafhood" to signal strength in difference. "We are not impaired people, we are people of the eye." Does he see a future of direct action for the deaf? "We have no plans to go around sticking needles in hearing people's ears, if that's what you mean," he smiles patiently. If the science were perfect, would he still reject all cures for deafness? "Why should I have to answer that question? You say, 'How could anyone deny a child the chance to hear music?' But how sad is your life without sign language?"  

Testimony depicts the experiment of placing deaf children in mainstream schools as isolating and leading to poor results; even with a communications support worker to interpret lessons - or especially with one - peer acceptance is rarely achieved. "The government's insistence on integration is so short-sighted," says Anna Willoughby. "For the child, it becomes about getting away with the impression that you have understood. I didn't want my daughter to approximate something she isn't. I want her to shine as herself, and to come through as a whole person." Or, as Carrie Alexander comments, "You can solve a lot of problems by putting ramps and lifts in schools, but for deaf children all you are giving them is access to a talking teacher."  

"If I was with hearing children," says Megan, "it would be isolating. I've grown up with sign language, and with deaf children we are on the same level. There's a strong sense of belonging at school. We're like brothers and sisters, really close."  

There are ranks within the deaf community: BSL users come above technically aided talkers. The online prospectus for Bristol's department of deaf studies makes no bones about it: its work concerns those who subscribe to the full Deaf deal, rather than those who, perhaps because they were deafened later in life, find their identity in the hearing world. As for the hearing: "... there is a real danger that hearing people abdicate their responsibility to communicate with... deaf people, in favour of paying an interpreter..." Since most people do not and will never sign, what else are they meant to do, one wonders. This is the inverted snobbery of the formerly vilified, a way of redressing the power balance. But the more one learns about the history of schools where signing was punished with beating, mouths covered so that children could not even read lip patterns to decipher an impossibly confusing world, the more one questions one's own under-informed assumptions. The more one listens to the stories of those who suffered ostracism for lack of their own schools and signing friends, the more one questions how far one would go to make one's own deaf child normal. Is quite normal enough, or a bit normal, or nearly normal?  

There are 840 profoundly deaf children born every year to parents who mostly know nothing of sign-bilingual schools, of the deaf community, nothing except that they desperately want their baby to hear. Judith Laughton, an advisory teacher for children with a hearing impairment at schools including Westgate County primary school in Bury St Edmunds, puts the new parents' dilemma succinctly: "Do I have a hole bored in my baby's head, or do I deny him speech when I know that most of the world doesn't sign?"  

Laughton, whose own son is profoundly deaf, has sympathy for both the trauma of parents of the newly diagnosed, and the reluctance of the deaf community to have themselves labelled disabled. "When my son was little," she recalls, "a teacher came to assess him, and when I told him that my son was profoundly deaf, this man said, 'Oh, lovely.' It felt wonderful."  

The majority of deaf children leave mainstream school at 16 with the reading ability of nine-year-olds. By contrast, Frank Barnes primary school in Swiss Cottage, north London, has achieved age-appropriate results even in the most perplexing subject, English. It became a sign-bilingual school in 1994, and is a much admired model. Children arrive at nursery as young as two to start their BSL training, acquiring a command of language as fluent as a hearing child of a similar age has in English. English is taught in a highly systematic way: pupils in years one and two can explain graphemes and phonemes in sign language. "We teach understanding English through lip shapes," says the head, Karen Simpson, "but we don't spend too much time on that. We don't waste too much time practising speaking and listening. We encourage what's realistic, but we emphasise the learning."  

At university, things are easier, with access to interpreters and help with note-taking, but - as we have no university for the deaf like Gallaudet in Washington, DC - students with no or poor speech will limit their social network at a time when it should be flourishing. And what after education? Deaf adults are 21/2 times more likely to be unemployed; a third rely on government benefits. The Disability Discrimination Act of 1995 and the Access to Work initiative confer the right to an interpreter in the workplace, but the signing deaf person with an ambition to be a solicitor or a police officer, say, will face all the problems that a child-centred bilingual childhood managed to swerve. As implanted Alex Kemp's mother observes, "Let's be realistic: if there are two deaf candidates for a job, they'll employ the one who needs the least extra support."  

Meanwhile, oralism is back with a vengeance, especially at AVUK, a small charity based in Oxfordshire. Auditory verbal training stresses the capacity for prelingually deaf children to speak and listen. It is not so much speech therapy as intensive one-to-one training in listening; parents attend sessions and continue the programme in the home.  

"If children are aided well enough with good conventional or digital hearing aids or cochlear implants," says Steve Woolgar of AVUK, "it's possible to extrapolate from residual hearing by intensive teaching of interactive skills. It is pretty much applicable to all deaf babies.  

Occasionally we get a child who is so deaf that there is no residual hearing, but that is unusual. Some kids come and are diagnosed with autistic or neurological problems, and for them signing is the only option, but again that is a rare occurrence."  

Other experts are cautious about similar approaches, fearing that their putative application to all children is misleading. Karen Simpson believes they could be "selling parents a dream which is only realistic for some children, the ones with good aptitude, good listening and able to access speech sufficiently to internalise English. If the child isn't learning language at an appropriate rate, it can impact severely on mental wellbeing". Indeed, research by Mind found that deaf people are more likely to be diagnosed with depression, 38% experiencing mental distress.  

One oralist teacher told me that he thought the whole idea of the deaf community was a "myth", a fantasy into which deaf people had fled because the real world is too harsh for those who cannot speak its language. But Lesley Knight describes the community as "like being given a huge blanket in which to escape the constant struggle of everyday prejudice and watching people mouth at you like demented goldfish".  

Back in Bath, I ask Carrie Alexander if she can, hand on heart, promise that she doesn't wish Megan could hear. Her answer illuminates how - whatever schooling or medical procedures parents embrace, whatever their line on deafhood versus speech - nothing counts as much as unconditional acceptance. "I'm frustrated on Meg's behalf," she says. "I know she will meet barriers in her life, and if she could hear it would be convenient for me. But being deaf is so much a part of who she is, I don't know who she'd have been as a hearing person. Besides, she was always such a lovely child, and I couldn't see how anybody that lovely wasn't going to be all right."  

(C) Times Newspapers Ltd, 2005   
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It was depressing to see that the post-97 investment in schools has barely affected GCSE results. According to the education select committee, the number of young people getting five good GCSEs is still crawling up at the same rate as under the stingier Tories, evidence of the futility of pouring money into a system riddled with structural inequalities and crying out for real reform rather than waffle about choice. 

The slow pace of improvement also points to an urgent need for more joined-up thinking about the deep causes of underachievement, many of which lie outside education department control. One of those, housing, is creeping back up the political agenda, but sadly not in the way some might like. 

In the rush to woo aspirant middle England, the debate now appears to focus solely on home ownership at the expense of social housing. The urgent needs of that growing but presumably non-voting group - the homeless and those in temporary or overcrowded accommodation - seem invisible. For them, asset ownership is an ever-distant dream but their children's poor life chances are a drag on improving overall attainment. 

I have to declare an interest. For the past three months I have been chairing an investigation for Shelter into homelessness and children, which is why I found myself, just before Christmas, helping a newly evicted mother of three (including a newborn baby fresh out of hospital with MRSA) pack up and move from the comfortable family home into a bleak little estate of cramped temporary accommodation miles away. 

In the Five Year Plan, children like hers are described as "children with complex family lives". And complex it was. Quite apart from the trauma of a sick baby, an absent partner who had led them into arrears and insecurity about the future, their new life involved a 40-minute journey to school on public transport. 

On the day I met them, the thought of that journey had defeated the mother, so she kept the kids at home. Her eldest, a bright and bubbly 11- year-old, spoke enthusiastically of her ambition to be a lawyer even though she was unable to make it to school in her Sats year and had no idea which secondary school she might attend. 

Her positive spirit may see her through. It is more likely, though, that over time she and her siblings will fall victim to the problems familiar to children who have to move a lot between poor, overcrowded housing where they have no space in which to work. Underachievement, bullying, behavioural issues, low self-esteem and reluctance to bring friends home are common. For boys, early disengagement from the education system, life on the streets and anti-social behaviour often follow. 

While I was there, the headteacher of the children's primary school phoned, concerned for them but probably also with an eye on her next year's test results, revealing the flipside of the personal tragedy of such children's unfulfilled potential - the schools that have to deal with mobile populations. 

According to recent research by Janet Dobson from University College London in three different local education authorities, schools with high levels of pupil mobility often also have high levels of poverty and disadvantage. Staff face the pressure of endlessly assessing, processing and integrating new pupils. 

The problems are most severe in secondary schools where teachers have to play catch-up with GCSE courses. Not surprisingly, many schools are reluctant to take in the "complex" children in years 10 and 11. Those that control their own admissions can avoid it, meaning these young people often end up in the less popular, lower-achieving schools with spare capacity, or out of school altogether. 

Not all pupil mobility is down to housing issues. Family break-up, escape from violence, migration, exclusion and the movement of children in public care are other frequent causes. 

But with almost 100,000 households now living in temporary accommodation - over half of whom have children - and half a million families in overcrowded housing, the link between housing and educational outcomes needs to be confronted. Offering people the chance to buy their own homes is a worthy goal but if it is at the expense of more affordable social housing and giving all children a warm, safe place to live, it may be a short-sighted one.  
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1 Binge drinking has been blamed for the rise in the number of young women admitted to hospital for mental problems, according to a British Medical Journal report.  

Alcohol Concern said there had been an unprecedented change in female drinking habits during the 1990s.  

2 There is a "good, arguable case" for televising legal challenges to ministers or public bodies as well as test appeals before the law lords, Lord Justice Judge, the Deputy Lord Chief Justice, said.  

3 NHS dentistry reform has been delayed after the British Dental Association walked out of talks over a new salary-based contract, due to come into force in April 2006.  

4 The Government is to scale back its flagship "payment by results" reforms to NHS funding after evidence that hospitals are manipulating the system to boost their income.  

5. People are prepared to trade living space for access to green spaces and other amenities, research by the London School of Economics into high-density living revealed.  

6. Proposals to curb pensions for 1.3 million NHS staff and to raise the retirement age from 60 to 65 amount to a "pay cut", according to public sector unions and medical bodies.  

7. The best state schools have overtaken their fee-paying rivals for the first time in league tables of exam results. However, the Independent Schools Council accused the Government of rendering the performance tables meaningless by counting hundreds of extra qualifications.  

8. Students who do not achieve their expected A-Level grades may pay less to go to university. Sir Martin Harris, director of the Office for Fair Access, said some universities might charge lower tuition fees in order to fill gaps during the clearing process.  

9. The CBI rejected claims that the contracting out of hospital cleaning services has led to a rise in MRSA infection rates. Analysing official cleanliness ratings, the CBI said that 11 of the top 20 hospitals used outsourced contracts, as did nine of the bottom 20.  

10. Police up to the rank of chief inspector voiced their opposition to 24 hour alcohol sales.  

Federations representing the officers said that liberalised drinking hours would not reduce binge-drinking and that already overstretched forces would struggle to cope.  

11. Jail sentences could be linked to whether there are enough prison places, according to proposals in the Management of Offenders and Sentencing Bill. The controversial move is designed to prevent overcrowding and to keep the prison population below the government ceiling of 80,000.  

12. The creation of a single criminal justice inspectorate will sideline prison inspections, says Anne Owers, the Chief Inspector of Prisons. A consultation paper on the merger of the five existing inspectorates is due to be published next month.  

13. Ofsted will check that schools are properly vetting new staff, the Home Office said. Inspectors will incorporate the checks into their school visits starting this autumn.  

14. Vilolent attacks against NHS staff are increasing, the Government admitted in an answer to a Parliamentary question. The figures show 116,000 attacks on doctors and nurses in England, a rise of 38 per cent compared with two years ago.  

15. NHS treatment is still a postcode lottery, a survey by The Times has shown. Although overall waiting times for operations have improved, some patients still wait three times longer than others for common operations.  

(c) Times Newspapers Ltd, 2005   
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Sir: Steve Richards seems to suggest that ending contracted-out hospital cleaning is a solution to MRSA ("My first-hand experience of the NHS at its best - and the limitations of the market", 13 January). His argument runs counter to the evidence.  

There is no correlation between the contracting out of cleaning services and levels of hospital cleanliness. Data from patient environment action teams shows a sharp increase in overall health service cleanliness over the past four years. Much of that improvement will have come from cleaning contractors working effectively within the NHS.  

The CBI"s own analysis shows that 11 out of the top 20 acute hospital trusts rated for cleanliness by the Healthcare Commission are cleaned by private contractors. Indeed, 11 out of the bottom 20 acute trusts in the same ratings had cleaning provided by in-house teams.  

Yet eight out of 10 hospitals with the highest rates of MRSA, according to DoH figures, had also achieved the Healthcare Commission"s standards of cleanliness. So MRSA is clearly not just a problem of cleaning practice. We need a serious public debate about related factors such as clinical hygiene, the placement of high-risk patients, the use of antibiotics and staff training, while continuing to improve standards of cleanliness.  

Outdated arguments about the use of the private sector get us no nearer to solving this problem.  

JOHN WILLIAMS  

Director, Public Services  

Confederation of British Industry  

London WC1  
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Sir: When a hospital puts out a tender for cleaning services, it has the full power to specify the standard of service it requires (Steve Richards, 13 January). It can reject bids that do not meet this standard. However, an incompetent team can fail to set the standards properly, or choose a bid that is cheap but does not deliver high standards. You cannot blame cleaners for doing what they are asked and paid to do, and only that.  

A competent hospital could focus on the operational processes that it will expect the cleaner to execute. This can include a specified response mechanism and performance level for MRSA or other emergencies. If the hospital fails to specify the process, that is poor management by the hospital.  

If a new hospital, or government, is unhappy with an existing contract because the contractor is not meeting the standards, the contractor can be held in breach. If the buyer wants to improve the service set out in the specification, they will find contractors delighted to re-negotiate for a higher level of service, which will obviously tend to cost more.  

Government contracting out continues to fail because the lessons of failures to set proper service requirements, redesign key processes, vet would- be contractors on past performance and produce rigorous cost-benefits analyses are never learned; they are merely repeated.  

FERGUS HORKAN  

Carshalton, Surrey  
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With record numbers of families housed in temporary accommodation, up to 300,000 children are enduring a "terrible start in life", missing out on essential schooling and medical care, the country"s leading authority on child welfare warns today.  

Lord Laming, the author of the official report into the death of Victoria Climbie, rounded on ministers as the number of families in homeless accommodation climbs to an all-time high. The intervention of Britain"s leading authority is a grave embarrassment to a Government that boasts of its record on tackling child poverty.  

"Since coming to power there has been a 123 per cent increase in the number of families who are in temporary accommodation," Lord Laming told the Independent on Sunday yesterday.  

"Because it is only families who are eligible for this sort of accommodation we could well be talking about 300,000 children, the equivalent of the population of a city, who are having this terrible start to life. It is not their fault that they are homeless - they are victims, but because of their situation are in danger of missing out on basic health care or education."  

Lord Laming pointed out his inquiry into the death of seven-year-old Victoria had recommended that social services always assess the suitability of temporary accommodation after he found she had been housed in an Ealing "rooming house" filled with drunks and drug addicts.  

But he said he believed a significant number of children were still slipping through the net. "I am far from convinced that these children have the sort of access to services that they should or are being monitored as closely as they should," he said.  

One minister admitted that the dramatic increase in the number of families housed in temporary accommodation was causing deep concern right at the top of the Government. "John Prescott was bursting a blood vessel about this at a meeting last week. Some of the criticism is unfair, for instance the definition of what counts as temporary accommodation has widened, but Laming has a point in that it is clearly far from ideal."  

Officially, the Government insists that it is doing everything it can to eradicate the use of temporary accommodation. Lord Filkin, one of the ministers responsible, said new laws required housing authorities and social services to "focus on such children".  

He added that the Government was committed to supplying 10,000 "affordable homes" for the next three years and that most temporary accommodation used was in self-contained flats.  

The availability of social housing has become an increasingly fraught political issue in recent months as ministers squabble over whether "right- to-buy" legislation should be extended.  

If more tenants are encouraged to buy their own homes the number of families housed in temporary accommodation is likely to soar.  

A recent report by Shelter found that more than half of those sent to live in temporary accommodation said their health had suffered as a result, while children missed an average of 55 school days due to disruption.  

Adam Sampson, the charity"s director, called on the Government to dramatically increase its house-building programme.  

Mr Prescott, challenged about the figures before Christmas, said: "One of the problems is that one million houses were taken out of social housing and the money wasn"t used to build alternative housing. I inherited a total mess."  

THE EVICTED FAMILY  

Alison Green, is living with her three children in a homeless unit in Runcorn, Chester, after being evicted from her three-bedroom house for falling behind with her rent.  

"I was eight-and-a-half months pregnant when I was evicted. I went to a homeless charity and the following day the council placed me in a privately run B&B. It was impossible to feed my two on the income support I was on - £72.40 per week plus the £46.85 child allowance. We lived off toast most of the time. Every day was like bedlam.  

"After four weeks I went into labour. While in hospital, my baby got MRSA and I was sick with worry about where I was going to have to bring her next. After a week I was discharged and moved to a new, better homelessness unit while the council decided whether I was unintentionally homeless.  

"It"s supposed to take 28 days, but they took eight weeks. If they decided I was intentionally homeless I would have been out on my ear. The stress was unbelievable - I was beside myself with worry about my kids.  

"They finally found that I was unintentionally homeless and we have been made a priority case and are on the waiting list for a council house. But they say it"s impossible to know how long we"ll have to wait.  

"This has all had a terrible effect on my kids. They are not themselves at all. I"ve had to be put on anti-depressants because of the worry. The way we have been treated is disgusting. My children were put at risk and left far more vulnerable than they needed to be."  
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ALL NHS patients may have to provide their own soap and toiletries and wash their own nightwear as part of a ten-point code starting this spring.  

The Patients' Association has produced the code in an effort to create cleaner hospitals and reduce the risks from hospital-acquired infections.  

The code, revealed by Nursing Standard magazine, says that relatives should launder patients' nightwear and that hospital visitors should wash and change their clothes before coming to see a relative.  

The association is to set the NHS a 100-day challenge to reduce infections, such as the MRSA superbug. But the association, under its president, Claire Rayner, wants patients to play their part in keeping hospitals clean.  

(c) Times Newspapers Ltd, 2005   
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The Chief Nursing Officer, Christine Beasley, chaired a conference in Westminster last week on the best ways to tackle MRSA. Some 80 people involved in infection control at home and abroad shared ideas about how to fight the superbug, including improving surveillance on where the bacteraemia occurs, improving protocols for using surgical instruments and ensuring that all general hospitals sign up to the cleanyourhands campaign.  

(c) Times Newspapers Ltd, 2005   
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The last person I saw as I was wheeled to the operating theatre for some minor surgery was the ward cleaner, who had been stopping by to chat since my admission the day before. She gave me a huge grin and made a throat-cutting gesture with her index finger. This was the 1980s. People like my jovial cleaner were on their way out, to be replaced by outside contractors. 

The then-Conservative government's aim in ordering Britain's National Health Service hospitals to put their cleaning services out to competitive tender was to reduce costs. The government said hospitals would be able to devote more money to their central task of curing patients. 

Twenty years on, the contracting-out of British hospital cleaning is widely seen as a failure. Last month, the Labour government said competitive tendering had indeed reduced cleaning costs. The problem was that it had reduced cleanliness too. This was true even when in-house teams had retained contracts because they, too, had to cut costs to compete. In a business as labour-intensive as cleaning, the only way to cut costs is by cutting the number of cleaners. 

Contracting out had another consequence: it ruptured the relationship between cleaners and patients. The old-style cleaners did more than mop the floors. They also often got to know the patients and felt responsible for them. Outsourced cleaning, on the other hand, was a grim business, driving down "the morale of those providing the services as they battled against the expectations of both patients and ward staff who wanted more than it was sometimes possible to deliver", the government said in its Revised Guidance on Contracting for Cleaning. 

At the same time, UK hospitals have become dangerous places. The National Audit Office said that 9 per cent of hospital patients picked up an infection during their stay, which killed at least 5,000 of them annually. British infection rates were no higher than those in some other developed countries. Only 4 per cent of German patients picked up infections, but up to 10 per cent did in the US and France. 

The real worry in the UK is the number of patients with the MRSA infection, which is resistant to antibiotics. Of those UK patients with a hospital-acquired bloodstream infection, more than 40 per cent have 

MRSA, one of the highest rates in Europe. 

All sides accept that dirty hospitals are not the only cause of MRSA. Also to blame are lack of handwashing, hospital managers' reluctance to close infected wards and the number of people successively occupying each bed, as one patient is sent home to free a space for another coming in. But we all know there is a link between clean hospitals and reducing infection: Florence Nightingale taught us that. 

When to outsource a service is an issue that goes beyond hospitals and beyond the UK. In deciding what to outsource, companies are told to "stick to the knitting", to concentrate on what is central, or core, to their business and to outsource what matters less. 

For many companies, cleaning is an obvious candidate for outsourcing. The people who clean at the Financial Times are not company employees and, in any event, are not there to tidy our desks. Messy, paper-strewn desks do not stop the newspaper appearing, as we demonstrate six days a week. Cleanliness is not core to newspapers; it is to hospitals. 

How should you decide what is core and what is not, what should be kept in-house and what can be outsourced? First, by considering the consequences should you be wrong. What would happen if a piece of the business designated as non-core turned out to matter enormously? What would happen if you discovered this only when the organisation contracted to carry it out failed to perform? 

In a recent paper, "Outsourcing Grows Up", David Craig and Paul Willmott, two McKinsey consultants, advise companies to take outsourcing far more seriously than they have in the past. Many outsourcing deals are significant enough "to qualify as 'bet the company' arrangements", they say. 

"Given the size, the degree of complexity and the importance of outsourcing deals to a company's overall . . . strategy, we think senior executives would be wise to apply the same rigorous approach to these agreements as they would for mergers, divestitures and joint ventures," the McKinsey consultants add. 

Even when the organisation providing the outsourced service does what it says, you may find you have lost a crucial capability. The McKinsey writers cite a financial services company that outsourced its mortgage operation's information technology systems and staff in return for guaranteed service. Only later did it discover that its contract precluded it from offering new forms of mortgage. 

Ah, say the outsourcing champions, this is the key: get the contract right and the rest will follow. The problem is that contracts cannot take account of every eventuality. They are no replacement for a manager who can tell an employee: just do it. 

Anyone who doubts this should look at the UK government's new guidance for hospital cleaning contracts. The government - which has made the contracting-out of cleaning voluntary and told hospitals not to concentrate solely on price - says "managerial audit review teams" should assess how well the contractor has cleaned the hospital. "The auditor should decide the cleanliness of each element in a room using the element specification criteria (see Appendix 1). Elements are categorised under four headings and comprise 49 element specifications." Alternatively, you could have an in-house person whose job is to keep the place clean. 

All organisations outsource. Hospitals do not manufacture bedpans and this newspaper does not grow trees. But there are signs everywhere that the outsourcing fashion has gone too far. And once you have lost a capability, it is hard to reconstruct it. As the noted management thinker Joni Mitchell said: "You don't know what you've got 'til it's gone." michael.skapinker@ft.com  
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The foundation hospitals regulator has urged ministers to draw up contingency plans for the financial collapse of one of the government's flagship trust hospitals. 

Bill Moyes' comments come as it emerges that the health department is already working on a "failure regime" for its new NHS market where money follows the patient. Some will see this as proof the government's reforms are doomed, but emergency planning is just good sense if the NHS does not want to end up bussing sick people across England after the only hospital in a town goes into administration. 

In fact, there is already a model on which ministers can draw in the splendid Preparing for Emergencies booklet, delivered to every home last year advising residents on what to do if their capital city is obliterated by terrorists (don't panic; eat tinned food). 

Many will remember the sterling advice "if a bomb goes off in your building look for the safest way out" or the counter-intuitive tip for those caught up in a chemical attack: "move away from the immediate source of danger". 

Now health officials must come up with a sequel to rival the original with its pithy advisory slogan: "Go in, stay in, tune in". 

The new booklet would set out the main departmental responses as "screen out, freak out, clear out, bail out" - namely denial, panic, the sacking of the management and finally a grudging financial rescue package. 

Other pertinent advice might include "in the event of looming bankruptcy reconsider the contributions to the chief executive's pension pot", or "take in more private patients to raise cash". 

The plan would also cover specific crises. The most devastating would be a so-called "dirty ward". Once news of a dirty ward and MRSA contamination breaks, potential patients will desert the hospital, taking their per-procedure payments with them. Whole units will have to be cordoned off and decontaminated by the scrubbing of floors, the washing of hands and the sterilising of instruments - a cumbersome process many hospitals seem to think unnecessary. 

There is also the question of what happens to the hospital's patients once a crisis breaks. To save cash, all but the most vital work might be shelved. The walking wounded could be transferred to other hospitals but the ensuing loss of confidence and panic health tourism might exacerbate the meltdown. Health professionals want to see exercises simulating a major collapse to test the readiness of their response units. One such exercise in Bradford, where the trusts ran up a deficit of Pounds 11m in just months, showed how things can run out of control.  

If you"re thinking of giving birth in Britain, listen to this  
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It pains a naturally blithe person to become the harbinger of doom, but sometimes even the most arch amongst us find ourselves standing stock still, mouths open in disbelief. This happened to me while I investigated the state of Britain"s maternity services for a Channel 4 documentary screened last night, The Truth About Childbirth. At the risk of getting gloomier, every woman in this country who is thinking of having a child in the next decade needs to know the state of our maternity services. Figures released last week by the Royal College of Midwives show that two thirds of heads of midwifery in the UK do not believe they have enough staff, and there are now frequent reports of midwives running between three and five women in labour. This is put in bleak perspective when you consider research by Salford University that linked staff shortages to 70 per cent of the cases they studied involving oxygen deprivation.  

And yet there is nothing like the national awareness about the maternity crisis that there is, say, about MRSA, the deadly bacteria found in hospitals. Over the period where staff shortages have been most critical - 2001-2003 - stillbirths have increased significantly. Nobody knows why, but a committee is due to report this year. Which is comforting, isn"t it?  

If I was irresponsible enough to carry on scaremongering, I would recount all the off-the-record confidences about first-hand experiences I have heard. They lack scientific rigour, so draw your own conclusions. There"s the midwife who has witnessed obstetricians using a ventouse to move babies into the birth canal and then allowing trainee midwives to supervise the final delivery; thus the trainees notch up these births as "normal" and put them towards their qualifying tally. Reports of midwives becoming "deskilled" are coincidental.  

Then there"s the older midwife who tells of a trainee who was recently left in charge of a diabetic mother when the delivery ward was short- staffed, and crippled by emergencies. The trainee failed to monitor the foetal heartbeat correctly, missed clear signs of distress, and the baby was born with severe oxygen deprivation. My friend"s sister had to sit with the mother while he died in her arms, and has been racked by stress for months afterwards. She says: "The public will be shocked to know this kind of thing is pretty common."  

I know six women close to my age, all of them friends or close acquaintances, who gave birth last year. Three of the babies died at birth. In two cases the parents want to sue the hospitals. But the fact that I know three bereaved mums is itself a statistical blip, an anomaly - which is comforting.  

Of the other three more fortunate mums, one had a ventouse delivery, the second her third caesarean, and the third was taken into theatre for an emergency caesarean under general anaesthetic. All six gave birth in London or the South-east, which coincidentally suffers from the worst midwife shortages in the country. But it is comforting to know that the Government expects to see major improvement in at least the next 10 years.  

According to Dr Stephen Ladyman MP, the Under-Secretary of State for Community and the minister concerned, it is untrue that the implementation plan for the National Service Framework"s maternity policies mainly talk of forming committees and advisory groups. Apparently there are lots of unpublished documents which prove how wrong I am. Silly me, relying on the published ones. It is also excellent news that the Government"s new policies focus on "choice". I think we can agree choice is a marvellous thing. If you live in London, where your chances of having a full range of childbirth options are practically nil, you can choose to move to Torbay where they offer home water births and the full gamut.  

And you can choose not to have your baby at a busy time - just cross your legs and wait a few weeks. Or wait 10 years, by which time things may have got better. Mind you, I doubt it, because the Royal College of Midwives" staffing figures show that 64 per cent of all midwives are over 40 and the current system sees trained staff quitting at a rate of knots. But this is sensationalism. I implore you to take a more rational approach. You could back my wonderful new maternity policies entitled: "What is wrong with good old-fashioned storks and gooseberry bushes?" Comforting, aren"t they.  

Row erupts over secret filming of hospital filth: Health bosses claim that patients were 'put at risk' by nurses who captured appalling conditions for a shocking Channel 4 documentary 
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AN UNDERCOVER investigation which raises alarming questions about the treatment of patients in British hospitals and the standards of cleanliness on their wards has provoked a fresh row about the use of secret filming in television documentaries. 

A Channel 4 Dispatches programme, to be screened tomorrow night, shows nurses neglecting elderly patients left in their own urine and faeces while hospital staff ignore measures designed to counter the spread of superbugs. 

But the programme, which has been seen by The Observer , has also prompted fresh questions about the motives of documentary makers who use hidden cameras. 

Dispatches sent two trained nurses equipped with hidden cameras into the Royal United Hospital, Bath, and Ealing Hospital in London, both of which are ranked in the bottom third of the NHS's league tables. 

The undercover footage makes for grim viewing. 

In one scene, a porter wheels a patient through a hospital. But the nurses have forgotten to tell the porter his patient is infected with the potentially deadly superbug MRSA and their failure has helped spread the disease around the wards. Another scene shows patients' wash bowls left uncleaned. 

Norma Ndebele, who spent three months undercover at Ealing Hospital, presents her video diary, in which she confides: 'I was working on this ward, six north, where I found pretty much all of the patients I attended to were either sitting in urine or sitting in faeces.' 

In another scene, a patient's mattress is shown caked through with blood. A toilet used by patients is shown to be flooded, raising fears that it is becoming a breeding ground for diseases. One of the reporters reveals that clean sheets for an entire ward are missing and that pillow cases have had to be used as makeshift towels. 

The programme carries an interview with Jeremy Bore, a member of the Royal College of Nursing (RCN), who, after watching the documentary, suggests that standards in the profession 'are now very, very variable'. 'There are definitely healthcare assistants and students around who care very deeply about what they're doing and who care very deeply about the welfare of the patient. There are others who appear to have seriously lost sight of their original objectives.' 

The documentary makers conclude nurses show 'a surprising refusal to work as a team, a reluctance to take responsibility and at times a distaste for the dirty end of their work'. 

But hospital chiefs and nursing organisations last night attacked the programme, saying it put patients' health at risk because the undercover nurses were concentrating on filming, rather than carrying out their duties. 

'Our number one concern is always patient care and so it is worrying when people working on wards are focused on making a documentary rather than looking after patients,' a spokeswoman for the RCN said. 

The RCN said it feared the programme would paint a distorted picture of Britain's nursing system. 'We are concerned about how the public will now perceive nurses, the vast majority of whom work very hard and are likely to feel demoralised by the pro gramme,' the RCN spokeswoman said. 

The documentary comes at a bad time for Bath's Royal United Hospital, which has recently had to cancel hundreds of non-life threatening operations to cope with a growing number of emergency admissions. 

Mark Davies, chief executive of the Royal United Hospital, attacked the programme as a stunt. 'This is reality TV gone bad,' Davies said. 

His comments echoed those made in 2003 by the then Home Secretary, David Blunkett, who questioned the BBC's motives in using undercover footage in The Secret Policeman , a documentary which exposed racism among trainee police officers. Blunkett accused the programme's makers of intending 'to create, not report, a story', an attack which sparked a national debate on the ethics of using under cover footage. Blunkett later withdrew the claim. 

A Channel 4 spokeswoman defended the programme's decision to use hidden cameras, something that proved effective last year when Dispatches exposed meat traders selling produce unfit for human consumption. ' Dispatches is Channel 4's flagship current affairs programme with a proven and award-winning track record in exposing malpractice and wrongdoing.' 

She said the two undercover reporters had followed strict instructions that their patients' needs must always come before filming. 'We are satisfied they acted in a professional way at all times,' the spokeswoman said. 

In a statement given to the programme, the trust which runs the Ealing Hospital said it takes all allegations of poor practice seriously and that it had started an immediate investigation into matters raised by the programme. 

However, the trust said the Dispatches documentary had not presented a balanced view. 'We do not believe that these allegations represent a real picture of nursing care at Ealing Hospital.' 

The Royal United Hospital in Bath said: 'We are always keen to investigate any allegations of poor practice at this hospital and will of course investigate any allegations that are substantiated.' 

The Patients' Association, which campaigns on behalf of those in hospital, said the programme had raised some genuine concerns. A spokeswoman said: 'While bad practice is very rare it needs to be dealt with. Patients should expect high quality care and not have to worry about whether they are going to get it.' 

Undercover Angels will be shown tomorrow at 8pm on Channel 4  

Officials deny killer bug link  

Dearbhail McDonald  

336 words

Publication date: 30 January 2005

Source: The Sunday Times

Page: Eire News 6

(c) 2005 Times Newspapers Limited. All rights reserved  

HEALTH officials played down concern that a patient who died from a deadly flesh-eating bug had picked it up in a Galway hospital.  

The patient is the second person to die from necrotising fasciitis in the western region in the past two weeks.  

"This is not a hospital issue. It is not a superbug," said a spokesman for the Health Services Executive (HSE). "We have been assured that the infections were acquired in the community. One patient ended up in hospital and died there, the other did not."  

The two patients suffered quick but painful deaths within the past 11 days.  

Group A streptococcus (GAS), the bacterium that causes the flesh-eating bug and the more common streptococcal throat, is carried in the noses and throats of up to 15% of the population, but deaths from the bug are rare. There have been only eight recorded fatalities in Ireland in the past 10 years.  

The bug can strike spontaneously in healthy people but the disease often occurs in patients recovering from surgery.  

The rise of the bacterium has mirrored that of hospital- acquired infections such as MRSA -the most common and deadly antibiotic resistant superbug -which killed 250 patients in Ireland last year.  

GAS is a micro-organism that belongs to the same family of bacteria that causes MRSA. Many people carry the bug, like MRSA, without knowing it and without suffering any illness. Only a small number develop the more serious and potentially lethal strain of the infection.  

GAS spreads easily in conditions where people are housed in close quarters. It is understood that those in close contact with the victims -including family members and health professionals -have not been treated with antibiotics and are not considered at risk.  

The HSE has confirmed that one of the patients died in a regional hospital. In the second case the infection was identified only in the course of a post-mortem examination.  

(C) Times Newspapers Ltd, 2005   
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The attendance of both Tony Blair and Gordon Brown at the World Economic Forum in Davos last week did not give rise to another display of rivalry, argued Will Hutton in the Observer. The truth was that neither man "could pass up the opportunity to advance their particular causes". It may be "fashionable" to accuse politicians of lacking "integrity of purpose and belief" on Africa, climate change and world poverty, but Mr Blair and Mr Brown "were not seen as dysfunctional heads of a directionless government; rather, they were seen as a successful, complementary double act helping to shape a new consensus". 

There was little sign that Tony Blair was serious about "taking his mission on climate change much beyond the platitudes of the international conference chamber", countered Ross Clark in the Sunday Telegraph. "It would considerably enhance his reputation as a world leader, especially among those whom he offended by going to war in Iraq, were he to go down as the man who succeeded in persuading George Bush to make a gesture on global warming." If Mr Blair succeded in "extracting a gesture from the US, it might silence those who claim he is Mr Bush's poodle". 

"Figures released last week by the Royal College of Midwives show that two thirds of heads of midwifery in the UK do not believe they have enough staff, and there are now frequent reports of midwives running between three and five women in labour," warned Rowan Pelling in the Independent on Sunday. Unlike the MRSA scare, there was little awareness about the "maternity crisis", said Pelling. Worse still, the government only "expects to see major improvement in at least the next ten years". 

The suspicion that Keira Knightley might have had collagen injected into her lips was too much for India Knight in the Sunday Times. It was amazing how mainstream plastic surgery had become, said Knight. "Now the first port of call to remedy any kind of irritation with our looks is the plastic surgeon - as opposed to being encouraged to grasp the fairly essential fact that happiness is not related to cup size," she spouted. "The truth of the matter, cliched as it may be, is that being happy inside is what makes people radiantly beautiful." Sandra Smith  
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Here are two stories to illustrate why the state spends so much of our money unnecessarily. The first concerns a nursery school. Last year, it received a visit from Ofsted inspectors, an experience that caused unwarranted anxiety among well-educated and highly trained staff who have brought up their own children perfectly adequately. Last week, the report of the inspection was published. As was well known to the parents who send their children there, the teaching was judged to be excellent, the premises clean and bright, and the place well run. Is there any more to be said? Well, according to Ofsted, there was five pages' worth more to be said, most of which bore little obvious relevance to the concept of what makes a good school. For instance, the inspectors quibbled over the fact that the children washed their hands in a bowl, where the water was changed regularly, rather than in a basin using the taps.   

 Other "failings" included not keeping a visitors' book to log the arrival and departure times of every parent and not recording relevant details in a fire-drill book. Ofsted's advice to this splendid nursery and to the parents is a mixture of the patronising and the incomprehensible. The school "should review the curriculum planning to ensure the learning intentions of activities are indicated" and the parents should be "encouraged to support their child's learning within the pre-school and (be) informed of the six areas of learning within the foundation stage". The school has also been told that it needs "to ensure the children are presented with opportunities to use programmable toys to support their learning". (These children, remember, are aged between two and four.) The "provider" - ie the school - is required to draw up an action plan to make good these shortcomings within 40 days and to make it available to all parents and the local education authority. Just to make sure it is done, "an evaluation of the action taken will form part of the next inspection". According to the preamble to the report, the purpose of the inspection is "to assure government, parents and the public that the nursery education is of an acceptable quality". But while some form of inspection may be advisable, the issue is surely one of proportion. What is the cost of these exercises, taking place in thousands of nurseries and schools up and down the land? The time, the effort, the worry; the requirement to buy unnecessary equipment; the forms to be filled in; the action plans to be drafted. You cannot blame the inspectors, because they are given no discretion. The specification of what makes a good nursery has been set centrally. The boxes must be ticked. The second story is to do with the Government's attempts to reduce the amount of time people have to wait when they visit the A&E unit at their local hospital. Ministers have set the NHS a target to cut this to a maximum of four hours, which still seems an inordinate length of time to spend late at night in the inevitable company of drunks and beaten-up yobs when you are nursing a broken arm. Within the next few weeks, with an election looming, the Government is expected to announce that this target has been achieved. So, this must be good news. Except that hospitals appear to be meeting the target by admitting more people from A&E if it looks like they may have to wait longer than the four hours, so that they do not show up in the figures. Data from something called the "hospital episode statistics" show that as hospitals have moved towards meeting the target, the volumes of admissions from A&E have gone up almost 20 per cent. What is going on here? Are people with sprained ankles or a minor injury who have been waiting more than three hours in A&E getting pushed into a bed? If so, the financial implications are enormous as it costs pounds 300 for an overnight stay in a bed (and, incidentally, exposes an otherwise healthy person to the risk of contracting MRSA.) These two stories go to the heart of the debate over public-sector waste. Why has spending under Labour gone up from pounds 316 billion in 1996-97 to an eye-watering pounds 516 billion in the coming financial year without an improvement in services that matches the investment, even if they have got better? The reason is the huge impact of inspections and target-setting on the public sector. As George Trefgarne points out on the opposite page, the recent reviews of waste conducted by Labour and the Tories represent a difference of pounds 15 billion to be eradicated from planned increases in public spending. Neither party proposes an absolute reduction, yet one might be possible if there were a fundamental rethink of the way services are expected to conform to centrally set targets. Few think radically enough. One who does is John Seddon, an occupational psychologist and "management thinker" who has spent years telling anyone who would listen that command-and-control targets spectacularly fail to deliver what is wanted. They make people focus on the wrong things, hindering performance rather than fostering improvement. "People's attention turns to being seen to meet the targets at the expense of achieving the organisation's purpose," he says. "All this effort constitutes and causes waste - inefficiency, poor service and, worst of all, low morale." Seddon's concern is less with the concept of a target than what happens when they are set arbitrarily by someone in authority who is detached from what is actually happening on the ground. While they might suit a grand Whitehall plan, they have no bearing whatever on what can actually be achieved. According to Seddon, properly devolved management and a redesign of the way public services respond to the requirements of the people who use them, rather than to the diktats of the officials who run them, will save vast sums and deliver the better schools and hospitals we should be seeing for our money. It would even be possible to cut taxes as well.   
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From Mr Jonathan Cooper-Bagnall. 

Sir, I would disagree with Michael Skapinker that "the outsourcing fashion has gone too far" ("Outsourcing the essentials is bad for your health", January 25) but some organisations, including the Department of Health, are learning that it is not sufficient to write a contract and throw the delivery of services over the wall to someone else. 

Outsourcing is not about abdicating responsibility. Its focus should be on getting a service delivered in a more efficacious manner. In fact, National Health Service research has found equivalent levels of cleanliness whether contracts are in-house or outsourced. Looking more closely at the hospital cleaning example, yesterday's hospitals had to worry about a host of tasks related to cleaning, such as recruitment, training, day-to-day management, as well as purchase and maintenance of equipment and stock, not to mention the additional headcount and administration involved. 

The MRSA superbug is organic and hugely complex, requiring a number of co-ordinated strategies to prevent its spread. Cleanliness is of the utmost importance and is one of these strategies to combat MRSA but a robust outsourced cleaning contract, properly managed, lets the hospital management team focus on the central task of curing patients and devote time to the broader challenges of MRSA. 

The main issue that seems to have been missed is that it is not outsourcing the cleaning (or any other function for that matter) that is wrong; it is how the organisation goes about managing the arrangement with the outsourcer that is important. The organisation, the hospital trust in this case, is still responsible - it has to work with the contractor to get it right, including budgeting for and creating a retained organisation within the hospital to ensure the cleaning contractor's performance is constantly up to scratch. It is worth noting that the NHS recognises this and is now guiding hospital trusts on this issue. 

There are words of wisdom in Mr Skapinker's article about the need for rigour and to understand the effects of outsourcing on an organisation's future but let us not throw the baby out with the bath water. Outsourcing done the right way can provide significant benefit, financial and otherwise, but like everything else there is a commercial reality - get it wrong, underestimate what it takes to get it right, and it will come back to bite you. 

Jonathan Cooper-Bagnall, PA Consulting Group, London SW1 W9SR  
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The College of Law on reconstructing a will, claiming for clinical negligence, a dispute delaying the return of a deposit and a management committee's duty to tenants  

My mother made a will a few years ago, which she left at her solicitor's office for safekeeping. However, by the time she died recently the solicitor had been struck off and her will had disappeared. My new solicitor is trying to reconstruct her will from available documents but my family want to treat this as intestacy.  

How successful are reconstructed wills at probate registries?  

A will has to be in writing, executed in accordance with the statutory requirements and clearly intended to operate on death. Even though the original will is lost it is possible to prove a will from other documents, eg, the client's clear instructions as to the final disposition of her property plus affidavit evidence from the solicitor or other witnesses to show that it was properly executed. The court will have to be satisfied in the light of the evidence that the documents presented represent her final wishes. This is of course unusual but your new solicitors presumably think that there is a reasonable chance of this. If the will cannot be proved the assets will, in the absence of a surviving spouse, be distributed under the intestacy rules among her children.  

While in hospital recently my father contracted MRSA and we considered claiming for clinical negligence against the health authority. Solicitors advised against pursuing the claim because of its difficulties and limited value. Is there a precedent for such a claim?  

The solicitors are right to be cautious. Claiming for MRSA, as with any other clinical negligence claim, involves proving that some negligence in the hospital caused your infection. You need to establish first that the standard of care you received was below that you could reasonably expect from a reasonably competent hospital. You would start by consulting the hospital trust's infection control policy, which would have to be revealed through disclosure at the start of a case but which may now be obtainable anyway under the Freedom of Information Act 2000.  

If the policy has not been followed that would be evidence of negligence. However, you still have to prove that the MRSA was probably contracted through this failure and not something you may have got anyway. This is often the difficult part of any case. Complaints about the hospital should, of course, be adequately investigated by the trust in question. If not you could complain further to the Health Service Ombudsman ( www.ombudsman.gov.uk ). There is also a support group ( www.mrsasupport.co.uk ) that may be worth joining if you wish to compare case histories.  

When I sold my flat I had to leave Pounds 1,000 on deposit with my solicitor to cover any excess service charges. We calculate that I owe nothing. The buyer's solicitor, however, claims that I owe Pounds 198 but has failed to produce documentary evidence. In the meantime my deposit has languished in my solicitor's account for months. What can I do?  

Your solicitor has an obligation to account for interest on the deposit under the solicitors account rules but the arrangement should not be allowed to continue indefinitely. Given the purpose of the deposit, it ought to be subject to an implied obligation to establish the amount involved within a reasonable time. Your solicitor might get a certificate of this amount direct from the management company. If he cannot he might give the buyer a reasonable time to produce proof of the service charge, after which the deposit will be returned to you. If you think that the solicitors have been dragging their feet over this you could complain to the Law society ( www.lawsociety.org.uk ) but only after you have first taken it up with your solicitor. The helpline of the Law Society Consumer Complaints Service (0845 608 6565) will answer informal inquiries.  

The managing committee of our flats development contracts out major works when necessary. Unfortunately I have been unable to get them to consult or provide estimates to tenants, as required by law. What else can I do?  

The consultation requirements arise under the Landlord and Tenant Act 1985 as amended. They include providing details of proposed works, at least two estimates from contractors (one of them unconnected to the landlord) and the opportunity for tenants to suggest others who can provide estimates. If you are not properly consulted it is possible that you may not have to pay the charge. You can obtain advice about this from Shelter (0808 800 4444;  www.shelter.org.uk ) or LEASE ( www.lease-advice.org ). Disputes about the reasonableness of such charges can be resolved by a Leasehold Valuation Tribunal, which should also be considered.  

Details of the tribunal service can be found at  www.rpts.gov.uk .  

We regret that we cannot reply to individual queries. The above commentary must not be taken as legal advice; readers should consult a solicitor. Readers can e-mail queries to tde@easynet.co.uk  
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WHAT do nurses and McDonald's employees have in common? (Clue: the answer is nothing to do with pay or fries.) Neither is allowed to wear their uniforms outside work.  

Nurses in East Yorkshire face disciplinary procedures if they are found nipping home in their work togs. Stephen Greep, the chief executive of Hull and East Yorkshire trust, told a conference: "We are not going to tolerate it any longer. A couple of weeks ago I found three members of staff in Waitrose in uniform, and, yes, I did challenge them."  

The worry is that by wearing uniforms outside hospital the risks of MRSA are increased. Managers and senior nurses at the trust have now been told to challenge members of staff caught wearing their uniforms in public.  

The slight flaw in the plan is, as Greep admits, a lack of changing facilities at the hospital for nurses to change out of their uniforms.  

In Leicester nurses have been asked not to dally in supermarkets and hairdressers on their way home. Caroline Trevithick, lead infection control nurse at the trust, tells Nursing Times (Jan 25): "We want a professional image of nursing - we do not want nurses in the hairdressers in their uniform. We are asking them to come directly to work and go directly home from work."  
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A nurse at the Christie Hospital in Manchester is investigating the effectiveness of essential oils in preventing the spread of MRSA. She hopes to develop a shower gel to ward off the superbug infection. Her post is funded by a Pounds 40,000 donation from Sir Jimmy Savile.   

(c) Times Newspapers Ltd, 2005    
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CAMPAIGNERS ACCUSED the Government of deliberately "dragging its feet" and failing to crack Whitehall"s culture of secrecy after scores of requests made under the Freedom of Information Act were rejected.  

Pressure groups said they were surprised by the number of refusals they had received from government departments after they asked to see information made available to the public after the Act was introduced on 1 January.  

They said there were "loopholes" protecting publicly funded bodies from replying to questions, adding that Whitehall was less open than quangos, the police and hospitals.  

Phil Michaels, head of legal affairs at Friends of the Earth, said yesterday that although the Act could revolutionise the way government operates, there were "cultural blockages" that were preventing information from being released.  

"Many of the problems we have encountered relate not to problems with the law but with civil servants" cultural blockages and not understanding the legislation," he said. "We have had three letters from three different sections of the DTI written in identical terms. It"s badly written pro- forma letters that don"t comply with the legislation. But people should not be put off. They should make more requests and challenge rebuttals."  

Heather Brooke, a Freedom of Information campaigner, said the UK authorities were being far less open than in the United States. Ms Brooke, author of a guide to using the Act, Your Right to Know, said she was disappointed by the lack of openness in Whitehall although there were signs that quangos and the police were responding more positively.  

The Metropolitan Police had told her the number of attacks in her local London parks. But the Government had refused to tell her how many issues the Attorney General had been consulted about. She said: "There is continuous talks about getting citizens active but they refuse to give out the main tool - information. How can I challenge a hospital closure if I don"t have the information about why it is being closed?"  

Staff working for political parties and pressure groups contacted The Independent after it reported yesterday how the Government was refusing to disclose information under the Act. Rob Blackie, head of research for the Liberal Democrats, said he even been refused updated information that he had received before the Act came into force.  

"They have dragged their heels as far as possible and seem to be hoping to kill these things. Central government is doing all it can to block requests," Mr Blackie said.  

The Patients" Association said hospitals were replying to requests for information about MRSA infection rates. But it said it had yet to test the system by applying for prescribing rates of NHS doctors.  

The anti-bullying pressure group Bullying Online said it was frustrated that publicly funded bodies were not covered by the Act.  

But Maurice Frankel, the director of the Campaign for Freedom of Information, urged people not to be put off if they receive negative responses.  

Mr Frankel encouraged people to appeal to the freedom of information commissioner who has the power to force a department to comply.  

"You shouldn"t write the Act off on the basis of the replies that come back after 20 working days," he said.  

"The real test is what happens when you go to the information commissioner."  
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It is a truth universally acknowledged that an Indian mother in possession of an unmarried son must be in want of a daughter-in-law. And my dear mum is no different. When we meet, it is only a matter of seconds before she remarks that if I do not hurry up and find a bride I will soon be "well past it". 

Any girl will do, she says, as long as she is the right religion, caste, age, skin colour, height, profession and displays the traditional homely virtues of cooking, sewing and knitting. 

The arranged marriage introductions - painfully awkward meetings conducted over tea and samosas - began a few years ago. They usually end the same way: the girl tells her parents to tell my parents that, after careful consideration, she would rather contract MRSA than have my hand in marriage. 

In general, this suits me fine because: (1) I also want an arranged marriage with this girl about as much as I want to contract MRSA; and (2) it saves me having to explain this to my parents. But I have occasionally wondered why I am always being rejected. 

A colleague on the Financial Times's business education team proffered a novel explanation: it is because I do not have an MBA. If you look at the matrimonial adverts in Indian newspapers, she said, a striking proportion mention the postgraduate qualification. An MBA is clearly a must on the Indian marriage scene. 

I was intrigued, but unconvinced. A postgraduate qualification awarded for studying strategic management hardly seems relevant to the task of ensnaring a spouse. But perhaps I was out of touch with Indian culture. 

To find out I devised a little experiment: I would post two adverts on a Sikh matrimonial site, identical except for the fact that one would be "28-year-old Londoner seeks wife" and the other "28-year-old MBA seeks wife". If my colleague was right, the MBA advert would attract more responses than the London one. Three days after supplying information to 

sikhmatrimonials.com about my "body type" and "skin colour", among other things, I viewed the results. The MBA advert had received 66 hits and one request for further information; the Londoner ad had received 44 hits and no such requests. 

This result illustrated two things: (1) if each hit was a unique user, then 109 out of the 110 Indian women (or 99.1 per cent) do not see me as husband material, a statistic that tallies with my experience of arranged marriage meetings; (2) an MBA makes you 50 per cent more attractive to Indian women looking for a husband. 

My colleague was right. This raised the question: why has the MBA become a status symbol among Indians? I sifted through some recent Indian press coverage in search of illumination. "MBA held in robbery case", screamed the first headline I saw. "MBA arrested for fraud", said the next. The tone of the stories was similar to that of British newspapers writing about lottery millionaires who have gone off the rails. It seems that if an Indian MBA does anything other than become a brilliant success, it is a news story. 

I called a professor at an Indian business school to inquire why this might be. He said it came down to one thing: money. An MBA is seen as a passport to a better job and higher salary. It is a status symbol, the educational equivalent of a BMW. And this is also why MBAs and arranged marriages go together like tea and samosas - arranged marriages, after all, are exercises in commerce rather than chemistry. 

What he said rang true. But it seems to me that there is more behind Indians' love affair with the MBAs. Just as important is that the MBA is a globally recognised and valued qualification. Indians, as we all know, have a thing about getting around the globe. 

Also, MBA is an abbreviation and anyone who has opened an Indian newspaper to be confronted with headlines such as "BJP to play second fiddle to JD(U)" knows that Indians adore abbreviations and acronyms. I suspect this has something to do with English being a second language for many Indians. As they are not completely comfortable with it, they grab opportunities to make shortcuts. Certainly, most Indian parents would find it easier to say their son is an MBA than to explain he is chief infrastructure producer at some corporation. 

Which brings me back to my matrimonial adverts, and to the one response I received. I was going to reply to this girl, whose pitch came under the headline "R U The 1 4 Me?? JSF Looking for JSM" (those abbreviations again, this time referring to the caste system). But then I decided it was not ideal to begin a relationship by admitting I had lied in my lonely hearts ad. 

Afterwards, I briefly considered the possibility of enrolling on an MBA course. But as I flicked through adverts for business schools I came across a rather discouraging interview with Sir Martin Sorrell, founder of WPP, the advertising empire. When asked about his MBA, which he took at the age of 21, he remarked: "I took my own MBA crazily early. But 27 is too old. The ideal would be to take a MBA in your early 20s." So my mum is right after all. I really am well past it. sathnam.sanghera@ft.com  
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Sceptics will have to start taking Sir Christopher O'Donnell, chief executive of Smith & Nephew, at his word.   

For the second quarter in a row, the company has delivered, as promised, strong growth in the all-important sale of replacement knees (up 23 per cent) and hips (up 14 per cent). This, despite warnings that the orthopaedic sector is under pressure and decidedly lame results from several larger US players.   

The performance for the full-year was equally upbeat: orthopaedic sales jumped 17 per cent to break through the $1 billion (Pounds 530 million) mark for the first time and operating margins also leapt 1.4 per cent to 20.1 per cent. Meanwhile, sales in Smith & Nephew's other main businesses, wound care and endoscopy, increased 5 per cent and 9 per cent respectively, lifting profits before exceptional items 15 per cent higher to Pounds 278 million.   

Sir Christopher's critics will not like his racy forecast for the current year, which promises more of the same. But the chief executive is not the type to bait the bears. In a competitive but growing market, Smith & Nephew is winning the battle for market share. Next month, the orthopaedic business will be bolstered by the launch of a new device that could reduce the time patients with complex leg fractures spend in hospital from around five weeks to two days. And the company is bolstering its salesforce to push a silver-coated bandage which is resistent to MRSA.   

Shares in Smith & Nephew, unchanged last night at 546 1/2p, have jumped 20 per cent since last November, not least on takeover talk. But a bid is unlikely. A move by any of the top three US orthopaedic players would almost certainly trigger antitrust concerns, while smaller predators would struggle to absorb the company's add-on businesses. Its attractions lie not as a takeover punt, but in the high mid-teens earnings per share growth that is promised and in the quality of the management. The shares trade on around 22 times earnings, which is far from cheap, but still below the levels rivals in the US might expect to trade at. Buy.   

(c) Times Newspapers Ltd, 2005    
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Labour's new slogan: `Britain forward not back' (With apologies to Mick Jagger and Keith Richards's Paint it Black) I see a forward gear, and I want to hit reverse. Things can get better - like before they all got worse. How far forward's Labour come with hospitals and schools? They've been here seven years. Do they take us for fools? Forward's no direction you would want to drive in if There is a wall ahead, or sheer drop from a cliff. Forward, till the tide of taxes rise above our heads; Forward, till the MRSA eats us in our beds. I know a better road that's not a cul de sac. With this dead end ahead, we'd better soon turn back: Back from the nanny state that thinks that it knows best; Back to the days before this talk of house arrest. Break the machinery and there's no turning back; Put out the light, and see that every way looks black. Short-term advantage has been Blair's besetting sin; There's no way back, he finds, from what he's dropped us in.   

What really bugs NHS patients: the dirt: A 'lively' public meeting in Enfield changed government thinking on hospitals 
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John Reid chats to patients in St Michael's centre for the elderly. Right: Chase Farm hospital's clock tower building, which houses the main reception, was built in the 1880s Main photograph: Linda Nylind 

Joan Ryan believes her elderly mother's life was saved by the doctors and nursing staff of Chase Farm hospital in Enfield, north London. But her gratitude to the medical team did not blind Ms Ryan to the dirt on the ward when she went to visit. "I did have to clean the bathroom once or twice before I felt it was in a fit state to be used," she said. 

Even so, the Enfield North MP was not prepared for the response she got to a survey of her constituents, asking their opinion of the hospital. Some 5,000 replies - a huge number for that sort of exercise - poured through the letterbox. The biggest issue by far was cleanliness, coupled with fears about the so-called superbug, MRSA. Chase Farm and North Middlesex hospitals, both of which are in Enfield, have seriously high rates of MRSA infection. 

"I saw this was a big issue, a real concern for the general public," Ms Ryan said. "People do know they are not waiting as long to go into hospital, they do know they are not waiting as long in A&E, they do know there are more doctors and nurses, but their concern about cleanliness and infection clearly needed to be aired." 

She had not realised, and nor had the health secretary, John Reid, that the issue loomed so large in people's hearts and minds. Ms Ryan invited him to a "lively" public meeting one evening. It shifted government thinking. 

"I think the people of Enfield made a real difference to national policy because they were able to express their view and so many of them were able to give examples and reinforce what each other was saying," she said. 

"It was clear this wasn't people who just turned up to have a rant or a moan. They were people who really cared about the hospital, to whom the NHS is a really important institution. It was very clear that public confidence was very undermined if they felt the hospital was not clean." 

Last week Mr Reid was back at Chase Farm, ostentatiously washing his hands with antibacterial gel before entering wards. Dispensers now hang at every door and staff have small bottles dangling from their belts. He toured a pristine building site that now replaces the old Victorian Lavender ward which, on his last visit, Mr Reid described as reminiscent of something from the Boer war. 

Soon it will contain two purpose-built operating theatres. Because they are self-contained, it is possible to "design out" MRSA, he was told. Patients will be tested for the bug before they are admitted for routine operations such as knee replacements. Visitors will have to wash their hands and will be forbidden to sit on the beds. 

If MRSA has gone up the political agenda over the past eight months, it is partly thanks to Enfield. Mr Reid acknowledges the impact of the public meeting. "This was not an audience full of people opposed to the NHS as a system. They were people who were supporters of the NHS, but they were heavily critical of the standard of cleanliness in the local hospital," he said. 

"Arising out of that was not only an appreciation on my part of how profoundly people felt locally, but various mechanisms to tackle it." 

So the country now has the matron's charter and Towards Cleaner Hospitals, an action plan that encourages patients to ask their doctors if they have washed their hands. In Enfield, the contract cleaners are now directly managed by NHS ward staff. And Joan Ryan takes two volunteers on a monthly inspection of two wards. "We know they get a really deep clean. Then we do one or two areas that we don't give notice of," she said. 

Is it working? John Reid says the rising MRSA rate at Chase Farm has been checked. "The most recent figures have not yet been published but all the indications are that the growth has been stopped in this hospital." 

But there is a long way to go. According to a report from the health scrutiny panel of Enfield council in December, there were 62 MRSA cases at the twin-site Barnet and Chase Farm hospital in 2001-02, an incidence rate of 0.203%. That rose to 94 cases (0.278%) in 2002-03 and 94 cases (0.274%) in 2003-04. At North Middlesex the rate was worse, with 45 cases in 2001-02 (0.252%), 48 cases in 2002-03 (0.299%) and 53 cases in 2003-04 (0.327%). 

The upbeat tone of Mr Reid and the Chase Farm management comes from just the figure for the last quarter. Between July and September last year, things were not looking good, with 33 cases in three months. But between September and December, since the cleaning and handwashing campaign began, the numbers dropped to 25. 

The management insists this is not a blip and indicates a sustainable downturn. But even if that is right, it may take some time before local people have com plete confidence in the hygiene at Chase Farm and the North Middlesex. 

People's perception of dirty wards and grimy bathrooms are not helped by the antiquity of the buildings. As Mr Reid points out, some of those at Chase Farm predate the NHS by some way. The clock tower building, which houses the main reception, goes back to the 1880s. A huge pounds 85m private finance initiative building programme will demolish three-quarters of the existing hospital, giving the people of Enfield spanking new, easy to clean wards. But that will not be complete until 2010 at best. 

Until then there is one consistent theme among patients and visitors who are asked their opinion of Chase Farm. It's dirty, they say. "It's disgusting," said one woman who did not want to be named. "If you go in and look at the state of it, the cleaning is rubbish. Look at the skirting boards." Her mother added: "I used to be a ward orderly on Napier ward and it was spotless. They used to polish the floors every week." Rita Heller, sent by her GP for a cholesterol test, talked of "seriously bad hygiene" and said she had told doctors to put their gloves on. "I was in here 24 hours with heart failure. I discharged myself. Now if I want anything done I go privately and save up to pay." 

SocietyGuardian.co.uk/labourspublicservices  
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`Let food be your medicine,'' said Hippocrates, the ``father'' of medicine. And for centuries, food and herbal remedies, fortifying tonics and rest cures were what doctors and wise village women prescribed. Fish, they knew, was good for the brain and carrots helped us to see in the dark. Today, we know that there are wide variations in biochemical and genetic make-up and that what we eat is critical to wellbeing. In a new book, Food Medicine: What to Eat to Fight Illness and Achieve Total Health and Wellbeing, nutrition consultant Suzannah Olivier provides a practical guide to the active ingredients in a wide range of ``superfoods''. She wrote the book after a brush with breast cancer led her to investigate the impact on health of diet, lifestyle and the environment. Here are some of Olivier's recommendations - with her help, you can become your own food physician.   

Boost energy and concentration Exhaustion and low energy from lack of sleep or overwork are likely to be caused by an imbalance in blood sugar. The secret is to avoid blood sugar swings. The brain works best if fuelled with a steady supply of glucose. Experiment by avoiding sugary snacks and drinks, white bread and potatoes, and choose foods that take longer to digest and are thus less likely to trigger unpleasant hunger pangs and cravings for something sweet. Choose a balanced diet of fish and meat, eggs and cheese, All Bran, wholemeal pasta, canned soya beans, mixed-grain bread and plenty of salads and vegetables, especially broccoli and cabbage. Avoid bingeing on exotic fruits - they are quite sugary. A nutritious breakfast is the key to building slow-release energy reserves during the morning, backed up by an occasional cup of coffee to perk up the brain cells. Studies show that children who miss breakfast and eat crisps and sweets instead can have lapses in concentration and memory equivalent to those of a septuagenarian. Avoid infection Boost your immune system during the dark nights and sunless days of winter with foods rich in vitamin C. Include colourful fruit and vegetables with each meal. Peppers are particularly rich in vitamin C. Make exotic fruit and vegetable juices. Cut down on dairy foods if you have a cold or infection. Some people find that they are mucus-forming and worsen the symptoms of respiratory infections. Add a clove of garlic per person to a casserole. Research suggests it is anti-viral and anti-bacterial and might even help counter MRSA. Eat oily fish such as salmon, sardines and mackerel. They contain fatty acids, which help regulate the response to inflammation. Dark berries, such as bilberries and blackcurrants, contain both vitamin C and chemicals called anthocyanins, which prevent or reduce symptoms. Try oriental mushrooms, too, a traditional remedy to prevent infection. Pep up your liver The liver is a forgiving and silent workhorse, which processes cholesterol, helps generate body heat, detoxifies drugs and alcohol. Those thinking of giving their livers a well-earned rest by not drinking during Lent might double the benefit by cutting back on saturated animal fat and boosting their vegetable intake to between six and eight portions a day. Foods thought to aid the liver's detoxifying enzyme system include oranges, garlic, beetroot, carrots and lemons. Grapefruit, however, can adversely affect its enzyme system, according to Olivier. Enliven your libido If you feel constantly tired, listless and mildly depressed, a decline in sexual arousal is scarcely surprising. One reason might be anaemia, or iron deficiency, which is more widespread than you might think. Check with your GP. Foods rich in easily absorbed iron include steak, game and other dark meat. Zinc and the B vitamins play a key role in the production of male and female sex hormones. Olivier suggests starting a meal with oysters, the richest known zinc source. Other zinc-rich foods include nuts, lentils and wholegrains. Foods high in B vitamins include wholegrains, yeast extract, green vegetables, figs, dates and molasses. Stay youthful With increasing age, muscle mass is lost and replaced with fat - usually around the middle. The metabolism slows because fat takes a long time to break down. At a time when many people are tempted to eat and drink more and become less active, they actually need fewer calories - though as many vitamins and nutrients as previously. In fact, many need more vitamins - especially B vitamins - and minerals because absorption becomes less efficient with age. According to Olivier, new research suggests that eating as many as eight to 10 portions of fruit and vegetables a day could be more important in maintaining strong bones than taking in calcium. With advancing age, avoiding erratic blood sugar swings becomes more important. Too much sugar in the diet accelerates an ageing process which damages collagen and causes skin to droop and lose its youthful elasticity. Eating oily fish, at least twice a week, is more important than ever to keep joints supple, brain cells firing and low moods at bay. Alcohol, however, may sharpen older brain cells, according to recently American research. The Daily Telegraph Food Medicine: What to Eat to Fight Illness and Achieve Total Health and Wellbeing by Suzannah Olivier (Robinson) is available for pounds 9.99 + 99p p&p. To order, please call Telegraph Books Direct on 0870 155 7222   
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Joan Ryan believes her elderly mother's life was saved by the doctors and nursing staff of Chase Farm hospital in Enfield, north London. But her gratitude to the medical team did not blind Ms Ryan to the dirt on the ward when she went to visit. "I did have to clean the bathroom once or twice before I felt it was in a fit state to be used," she said. 

Even so, the Enfield North MP was not prepared for the response she got to a survey of her constituents, asking their opinion of the hospital. Some 5,000 replies - a huge number for that sort of exercise - poured through the letterbox. The biggest issue by far was cleanliness, coupled with fears about the so-called superbug, MRSA. Chase Farm and North Middlesex hospitals, both of which are in Enfield, have seriously high rates of MRSA infection. 

"I saw this was a big issue, a real concern for the general public," Ms Ryan said. "People do know they are not waiting as long to go into hospital, they do know they are not waiting as long in A&E, they do know there are more doctors and nurses, but their concern about cleanliness and infection clearly needed to be aired." 

She had not realised, and nor had the health secretary, John Reid, that the issue loomed so large in people's hearts and minds. Ms Ryan invited him to a "lively" public meeting one evening. It shifted government thinking. 

"I think the people of Enfield made a real difference to national policy because they were able to express their view and so many of them were able to give examples and reinforce what each other was saying," she said. 

"It was clear this wasn't people who just turned up to have a rant or a moan. They were people who really cared about the hospital, to whom the NHS is a really important institution. It was very clear that public confidence was very undermined if they felt the hospital was not clean." 

Last week Mr Reid was back at Chase Farm, ostentatiously washing his hands with antibacterial gel before entering wards. Dispensers now hang at every door and staff have small bottles dangling from their belts. He toured a pristine building site that now replaces the old Victorian Lavender ward which, on his last visit, Mr Reid described as reminiscent of something from the Boer war. 

Soon it will contain two purpose-built operating theatres. Because they are self-contained, it is possible to "design out" MRSA, he was told. Patients will be tested for the bug before they are admitted for routine operations such as knee replacements. Visitors will have to wash their hands and will be forbidden to sit on the beds. 

If MRSA has gone up the political agenda over the past eight months, it is partly thanks to Enfield. Mr Reid acknowledges the impact of the public meeting. "This was not an audience full of people opposed to the NHS as a system. They were people who were supporters of the NHS, but they were heavily critical of the standard of cleanliness in the local hospital," he said. 

"Arising out of that was not only an appreciation on my part of how profoundly people felt locally, but various mechanisms to tackle it." 

So the country now has the matron's charter and Towards Cleaner Hospitals, an action plan that encourages patients to ask their doctors if they have washed their hands. In Enfield, the contract cleaners are now directly managed by NHS ward staff. And Joan Ryan takes two volunteers on a monthly inspection of two wards. "We know they get a really deep clean. Then we do one or two areas that we don't give notice of," she said. 

Is it working? John Reid says the rising MRSA rate at Chase Farm has been checked. "The most recent figures have not yet been published but all the indications are that the growth has been stopped in this hospital." 

But there is a long way to go. According to a report from the health scrutiny panel of Enfield council in December, there were 62 MRSA cases at the twin-site Barnet and Chase Farm hospital in 2001-02, an incidence rate of 0.203%. That rose to 94 cases (0.278%) in 2002-03 and 94 cases (0.274%) in 2003-04. At North Middlesex the rate was worse, with 45 cases in 2001-02 (0.252%), 48 cases in 2002-03 (0.299%) and 53 cases in 2003-04 (0.327%). 

The upbeat tone of Mr Reid and the Chase Farm management comes from just the figure for the last quarter. Between July and September last year, things were not looking good, with 33 cases in three months. But between September and December, since the cleaning and handwashing campaign began, the numbers dropped to 25. 

The management insists this is not a blip and indicates a sustainable downturn. But even if that is right, it may take some time before local people have com plete confidence in the hygiene at Chase Farm and the North Middlesex. 

People's perception of dirty wards and grimy bathrooms are not helped by the antiquity of the buildings. As Mr Reid points out, some of those at Chase Farm predate the NHS by some way. The clock tower building, which houses the main reception, goes back to the 1880s. A huge pounds 85m private finance initiative building programme will demolish three-quarters of the existing hospital, giving the people of Enfield spanking new, easy to clean wards. But that will not be complete until 2010 at best. 

Until then there is one consistent theme among patients and visitors who are asked their opinion of Chase Farm. It's dirty, they say. "It's disgusting," said one woman who did not want to be named. "If you go in and look at the state of it, the cleaning is rubbish. Look at the skirting boards." Her mother added: "I used to be a ward orderly on Napier ward and it was spotless. They used to polish the floors every week." Rita Heller, sent by her GP for a cholesterol test, talked of "seriously bad hygiene" and said she had told doctors to put their gloves on. "I was in here 24 hours with heart failure. I discharged myself. Now if I want anything done I go privately and save up to pay." 

SocietyGuardian.co.uk/labourspublicservices  
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The first circular of the year has arrived from the Higher Education Funding Council for England (Hefce). Ominously entitled Sustainable Development in Higher Education, it proudly but primly announces that it is printed on chlorine-free paper made from sustainable forests. Several sustainable forests, I should think, given the volume of self-righteous waffle that arrives from Hefce. We got nearly one circular a week last year, which probably requires the felling of enough forests to cover Luxembourg. But never mind, Hefce now wants us to save the planet. 

A circular on sustainable development might, at first glance, seem to be one of the more innocuous documents to emanate from the dark recesses of the funding council. Trust me; it is not harmless. It is one of the most pernicious and dangerous circulars ever to be issued. It represents the final assault on the last remaining freedom of universities. 

Parts of it are benign. Universities are invited, indeed encouraged, to pay attention to issues of sustainability. We should build new buildings with an eye to energy efficiency. If the only way I can get my hands on capital funds from the Treasury is to stick a windmill on top of the new halls of residence, I am sufficiently unprincipled to put a veritable flock of the darn things on every available building. No problem there, then. 

The real danger appears later, when it suggests that it is the responsibility of higher education to ensure that the principles of "sustainable development" are taught as an integral part of the curriculum. Sustainable development is defined (paragraph 19) as a "systems view of the human condition . . . [blah blah blah. . .] Then, by means of theology and ethics, we can realise the ends of life, including identity, community, fulfilment and happiness." What were these people smoking when they wrote that? Since when has it been the duty of universities to promote a particular religious or pseudo-scientific analysis of what is essentially a political issue? 

The circular goes on to state that higher education, supported by Hefce, "will be encouraged to develop curricula, pedagogy . . . that enable students to develop the values, skills and knowledge to contribute to sustainable development, embed the principles of sustainable development in . . . values, strategies, operations and organisational learning". 

Are we meant to take the words at face value and change the curriculum of all our courses? How do I get a law degree to adopt the values of sustainable development? What about the BSc in nursing - persuade them to re-use their needles perhaps? Could we adopt a more sustainable approach to hospital infection control? If I was having my leg chewed off by some new MRSA super bug, the fact that I had caught it from a sustainably washed bedsheet would not give me a great deal of comfort. 

Just in case anyone thinks I am taking this too seriously, the circular has a pretentiously entitled section written entirely in New Labourese called "Engaging with stakeholders to bring about policy synergies on sustainable development". Among other things it says that Hefce will "explore with the Quality Assurance Agency . . . how a contribution to sustainable development could be used as an indicator of high-quality taught provision". This is the most disgraceful, shameful and outrageous statement ever to appear in a publication from a funding council. It is saying that unless your university conforms to this particular political orthodoxy, your course may be regarded as of poor quality. Even worse, if you do choose to teach "sus tainable development" then the quality mafia will consider regarding such provision as high quality. Well, there go academic standards. 

The issue here is not whether sustainable development is a good or bad idea. It is about the basic rights and responsibilities of universities and the need to safeguard academic freedom. It is not the job of universities to promote a particular political orthodoxy; it is their role to educate students to examine critically policies, ideas, concepts and systems, then to make up their own minds. The funding council should support that objective, including, from time to time, telling the government that the university curriculum is none of its business. 

Dr Peter Knight is vice-chancellor of the University of Central England  

Work in progress: Researchers are looking into whether electricity can be used to kill off superbugs that are resistant to antibiotics. Alice Wignall reports: Fancy a cup of tea? Make sure you follow the instructions, says Marc Abrahams 
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If a bacterium could be said to be sexy, MRSA is surely it. Lethal, difficult to treat - thanks to its resistance to antibiotics - and stalking the halls of every hospital in the land, MRSA, along with other so-called "superbugs", is the hot health story de nos jours . And Michelle MacLean, who is investigating new methods of combating MRSA at the University of Strathclyde, gets to spend all day with the superstar micro-organism. 

MacLean works at the Robertson Trust Laboratory for Electronic Sterilisation Technologies (Rolest), which works on a range of novel ways to deal with microbes. "The work in the lab is broader than just hospital-acquired infections," she says. "Some of the team work on food sterilisation and on airborne infections, which I don't have much to do with, though obviously there is some technology application crossover." Rolest was established in March 2004 as a dedicated research centre for collaboration between microbiologists and electrical engineers. "It's an interesting combination and makes our work quite unusual; I don't know of anyone else working in the same field." 

The basic principle underpinning the work of Rolest is that just as humans can be killed by an electrical shock, so microbes can be wiped out by using electricity. "There are three types of technology we investigate in the lab," explains MacLean. "Pulse electrical fields, which cause membrane damage in microbe cells and cause them to burst. Oxidative technology, which utilises ozone. It's not entirely clear how it kills bacteria, but once it's used, ozone reverts to a harmless state: oxygen. And pulse UV light, which is what I was working on. Pulses of UV light cause DNA damage in cells and prevent replication by the bacteria." Over the years, this research has been funded by the Engineering and Physical Research Council with grants of just over pounds 500,000. 

Evidently, these techniques will be especially useful in combating bacteria that have developed resistance to antibiotics, says MacLean. "MRSA has been a problem in hospitals for several years, but recently there's been an increase in concerns about it, and a corresponding interest in ways to inactivate it - especially because of its antibiotic resistance. In future, I think we're going to see more bacteria that can't be dealt with in conventional ways." Already, the stakes are high: a recent National Audit Office report suggested that 5,000 patients a year die from MRSA. 

But fighting bugs with electricity is going to require the development of new technology: which is where the electrical engineers at Rolest come in. "At present, we're undertaking lab-based tests on different bacteria," says MacLean. "Although we try to mirror clinical conditions, they would need to be further tested in a hospital. We'll be releasing the results of our experiments soon, and after that we'll continue to refine the techniques. If the results are good, we'll have to develop technology that allows them to be used in hospitals." If the research is to prove useful outside the lab, it will have to be available in a form that's user-friendly and safe. But MacLean is extremely positive about the progress of the early stages of her work. "The results at the moment are looking very hopeful; it's showing considerable promise." 

If MacLean's research bears fruit, it will obviously be of great help and reassurance to government, hospital managers and patients alike. And although MacLean stresses that there is still a long way to go in the fight to combat MRSA, she is enthusiastic about the work ahead: "It is more exciting when you're working on something relevant, with a potential practical application, and you're getting good results. It's a nice feeling."  
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HARDWORKING public sector worker, GSOH, WLTM MD for strolls in the park and MRSA gossip.  

One cannot imagine that George Clooney's character in ER, Doug, would have ever been short of offers but it seems that Britain's doctors are lonely. They claim that long hours are playing havoc with their love lives.  

Pulse (Jan 29) writes:  

"GPs are flocking to dating agencies to find a mate." Karen Mooney, founder of Sara Eden Personal Introductions, says there has been a 25 per cent increase in the number of GPs on its books. She comments: "GPs have always been incredibly popular, especially male GPs with women. I think it's because they come across as bright, caring, nurturing - all good potential father material."  

One GP says: "Obviously any involvement with a patient is a no-no and you just can't interact with people in the same way as in other offices."  

There is one lurve credential that medics might want to include in their lonely hearts column - MBA. Sathnam Sanghera writes in the Financial Times (Feb 4) that an MBA is a must on the Indian marriage scene. He says: "An MBA makes  

you 50 per cent more attractive to Indian women looking for a husband." You've been told.  

(c) Times Newspapers Ltd, 2005   
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CHILDHOOD is losing its magic. It's bad enough that  

anything remotely resembling fun - snowballs, conkers - has been banned in the playground, but now even fictional danger is seen as too risky for impressionable young minds, says The Times Educational Supplement (Feb 4). While there was not a responsible adult in sight in Swallows and Amazons, many contemporary girl's novels are set in "warm and womb-like bedrooms" that do little to foster fantasy.  

Boys, meanwhile, often get a hero who leaves the dangerous work to his sidekicks.  

Different, rather more adult fantasies are being indulged in a Birmingham hospital, justified by the noble aim of trying to combat MRSA. Dame Catherine Elcoat, chief nurse at University Hospital Birmingham NHS Foundation Trust, has called for messages to be installed in lifts  

at the trust's hospitals, reminding staff, visitors and patients to wash their hands. Nursing Standard (Feb 2) notes that George Clooney - who got pulses racing as a hospital doctor in ER - is "in the running" to provide the voiceover.  

More hospital drama at Aintree Hospitals NHS Trust, meanwhile, as a nurse constable makes his first arrest. Nursing Times (Feb 1) writes that Paul Denny, who doubles as a special constable in the same hospital, was alerted after ward staff reported that some men were "acting suspiciously and carrying holdalls".  

They are suspected of stealing from the hospital kitchens.  

Double trouble elsewhere has left a Scottish council twice as good as it thought it was. The Benefit Fraud Inspectorate uncovered a computer error which means that Renfrewshire Council is much better than it first appeared at processing council tax and housing benefit claims, Inside Housing (Feb 4) reports. The council had attracted the inspectorate's beady eye after performance figures showed it was taking an average of 87 days to process new claims compared with the Department for Work and Pensions standard of 36 days. But a computer glitch was the real culprit all along - claims were taking only 43 days.  

Sadly, police computer systems have also been a little out of kilter, Police Review (Feb 4) writes. The IT system built specifically for major inquiries was unable to handle the fall-out from the Asian tsunami, according to the officer leading the UK police services's response to the disaster. "The technology is there, it is just not configured properly. What saved the day was people working hard," says John Yates, a deputy assistant commissioner of the Met.  

(c) Times Newspapers Ltd, 2005   
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The first circular of the year has arrived from the Higher Education Funding Council for England (Hefce). Ominously entitled Sustainable Development in Higher Education, it proudly but primly announces that it is printed on chlorine-free paper made from sustainable forests. Several sustainable forests, I should think, given the volume of self-righteous waffle that arrives from Hefce. We got nearly one circular a week last year, which probably requires the felling of enough forests to cover Luxembourg. But never mind, Hefce now wants us to save the planet. 

A circular on sustainable development might, at first glance, seem to be one of the more innocuous documents to emanate from the dark recesses of the funding council. Trust me; it is not harmless. It is one of the most pernicious and dangerous circulars ever to be issued. It represents the final assault on the last remaining freedom of universities. 

Parts of it are benign. Universities are invited, indeed encouraged, to pay attention to issues of sustainability. We should build new buildings with an eye to energy efficiency. If the only way I can get my hands on capital funds from the Treasury is to stick a windmill on top of the new halls of residence, I am sufficiently unprincipled to put a veritable flock of the darn things on every available building. No problem there, then. 

The real danger appears later, when it suggests that it is the responsibility of higher education to ensure that the principles of "sustainable development" are taught as an integral part of the curriculum. Sustainable development is defined (paragraph 19) as a "systems view of the human condition . . . [blah blah blah. . .] Then, by means of theology and ethics, we can realise the ends of life, including identity, community, fulfilment and happiness." What were these people smoking when they wrote that? Since when has it been the duty of universities to promote a particular religious or pseudo-scientific analysis of what is essentially a political issue? 

The circular goes on to state that higher education, supported by Hefce, "will be encouraged to develop curricula, pedagogy . . . that enable students to develop the values, skills and knowledge to contribute to sustainable development, embed the principles of sustainable development in . . . values, strategies, operations and organisational learning". 

Are we meant to take the words at face value and change the curriculum of all our courses? How do I get a law degree to adopt the values of sustainable development? What about the BSc in nursing - persuade them to re-use their needles perhaps? Could we adopt a more sustainable approach to hospital infection control? If I was having my leg chewed off by some new MRSA super bug, the fact that I had caught it from a sustainably washed bedsheet would not give me a great deal of comfort. 

Just in case anyone thinks I am taking this too seriously, the circular has a pretentiously entitled section written entirely in New Labourese called "Engaging with stakeholders to bring about policy synergies on sustainable development". Among other things it says that Hefce will "explore with the Quality Assurance Agency . . . how a contribution to sustainable development could be used as an indicator of high-quality taught provision". This is the most disgraceful, shameful and outrageous statement ever to appear in a publication from a funding council. It is saying that unless your university conforms to this particular political orthodoxy, your course may be regarded as of poor quality. Even worse, if you do choose to teach "sus tainable development" then the quality mafia will consider regarding such provision as high quality. Well, there go academic standards. 

The issue here is not whether sustainable development is a good or bad idea. It is about the basic rights and responsibilities of universities and the need to safeguard academic freedom. It is not the job of universities to promote a particular political orthodoxy; it is their role to educate students to examine critically policies, ideas, concepts and systems, then to make up their own minds. The funding council should support that objective, including, from time to time, telling the government that the university curriculum is none of its business. 

Dr Peter Knight is vice-chancellor of the University of Central England  

Education: Higher: Work in progress: Researchers are looking into whether electricity can be used to kill off superbugs that are resistant to antibiotics. Alice Wignall reports 
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If a bacterium could be said to be sexy, MRSA is surely it. Lethal, difficult to treat - thanks to its resistance to antibiotics - and stalking the halls of every hospital in the land, MRSA, along with other so-called "superbugs", is the hot health story de nos jours . And Michelle MacLean, who is investigating new methods of combating MRSA at the University of Strathclyde, gets to spend all day with the superstar micro-organism. 

MacLean works at the Robertson Trust Laboratory for Electronic Sterilisation Technologies (Rolest), which works on a range of novel ways to deal with microbes. "The work in the lab is broader than just hospital-acquired infections," she says. "Some of the team work on food sterilisation and on airborne infections, which I don't have much to do with, though obviously there is some technology application crossover." Rolest was established in March 2004 as a dedicated research centre for collaboration between microbiologists and electrical engineers. "It's an interesting combination and makes our work quite unusual; I don't know of anyone else working in the same field." 

The basic principle underpinning the work of Rolest is that just as humans can be killed by an electrical shock, so microbes can be wiped out by using electricity. "There are three types of technology we investigate in the lab," explains MacLean. "Pulse electrical fields, which cause membrane damage in microbe cells and cause them to burst. Oxidative technology, which utilises ozone. It's not entirely clear how it kills bacteria, but once it's used, ozone reverts to a harmless state: oxygen. And pulse UV light, which is what I was working on. Pulses of UV light cause DNA damage in cells and prevent replication by the bacteria." Over the years, this research has been funded by the Engineering and Physical Research Council with grants of just over pounds 500,000. 

Evidently, these techniques will be especially useful in combating bacteria that have developed resistance to antibiotics, says MacLean. "MRSA has been a problem in hospitals for several years, but recently there's been an increase in concerns about it, and a corresponding interest in ways to inactivate it - especially because of its antibiotic resistance. In future, I think we're going to see more bacteria that can't be dealt with in conventional ways." Already, the stakes are high: a recent National Audit Office report suggested that 5,000 patients a year die from MRSA. 

But fighting bugs with electricity is going to require the development of new technology: which is where the electrical engineers at Rolest come in. "At present, we're undertaking lab-based tests on different bacteria," says MacLean. "Although we try to mirror clinical conditions, they would need to be further tested in a hospital. We'll be releasing the results of our experiments soon, and after that we'll continue to refine the techniques. If the results are good, we'll have to develop technology that allows them to be used in hospitals." If the research is to prove useful outside the lab, it will have to be available in a form that's user-friendly and safe. But MacLean is extremely positive about the progress of the early stages of her work. "The results at the moment are looking very hopeful; it's showing considerable promise." 

If MacLean's research bears fruit, it will obviously be of great help and reassurance to government, hospital managers and patients alike. And although MacLean stresses that there is still a long way to go in the fight to combat MRSA, she is enthusiastic about the work ahead: "It is more exciting when you're working on something relevant, with a potential practical application, and you're getting good results. It's a nice feeling."  
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THE real surprise in the pocket book of Quangos is not that there are 529 of them, but that their number has only increased by 113 since Labour came to power. They are the MRSA of the British body politic - resistant to all known antidotes, and quietly breeding in grubby corners of government offices. Dan Lewis and the Centre for Policy Studies have performed a fine public service in finding so many - as he says, nobody has done this before - and even if he has failed to clock them all, he has exposed some soft targets. Some defy parody: you could sell memberships on the Government Hospitality Advisory Committee for the Purchase of Wine, while the Apples and Pears Council has been put down (subsumed into the Building Regulations, perhaps?). Outsiders might struggle to distinguish between the East England Development Board and the East of England Development Board.  

 Where the Tories gave us the Council for Central Laboratory of Research Councils, Labour has gone better with the splendidly-named Commission for Patient and Public Involvement in Health, presumably because we are not sufficiently involved in our own well-being. Mr Lewis has drawn his definition pretty widely; Remploy, which offers real work for the disabled, may be technically classed as a Quango, but few would really put it alongside the vast empires of the regional development agencies, or the wretchedly prissy Investors in People (UK). It's no great surprise to learn that many of the bodies were economical with the actualite when Mr Lewis inquired about who paid their bills. Many said they received no funding. ``Later,'' he says, ``it transpired that they have indirect financial assistance...from the Civil Service.'' Others failed to respond to requests for basic information, including the Westminster Foundation for Democracy, described as ``a nationalised Foreign Office think tank''. His central recommendation is for every Quango to have a ``sunset clause'' which would automatically kill it off after five years unless its mandate was renewed. Thus, we would already have said goodnight to the West Midlands Cultural Consortium, the Wilton Park Academic Council, the Home Grown Cereals Authority, and would soon be wondering if we could do without the General Social Care Council. We can all dream...  

Ministers aim to expand capacity in NHS. 

By NICHOLAS TIMMINS 
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The government is aiming to create sufficient capacity in the National Health Service to allow hospitals to be less busy, John Reid, the health secretary, said yesterday. 

That may, however paradoxical, allow them to run more efficiently, NHS managers said yesterday. 

Mr Reid said the aim was to get in "more capacity than is strictly needed" through extra investment both in NHS-run hospitals and from a larger supply of non-emergency operations from the private sector. 

That would "allow us to reduce the throughput in our traditional hospitals". In turn that would have two advantages, he said. 

First, it would create the capacity needed to allow patients a degree of choice over where they have non-emergency operations. Second, it might contribute towards reducing the rate of hospital-acquired infections as hospitals are not crammed with patients. 

The aim was welcomed by the NHS Confederation after years of complaint from managers that NHS hospitals run at too high a level of occupancy to work efficiently. 

Nigel Edwards, the confederation's director of policy, said there was good evidence that hospitals operate less efficiently once bed occupancy rises above about 85 per cent. In practice, most NHS hospitals run at occupancy rates well into the nineties. 

"This has long reflected the Treasury view that things have to be running flat out to be efficient," he said. "But on that view, the M25 is the most efficient motorway in Europe because you can't get any more cars on it." 

In practice, when hospitals are too full, patients get moved around wards, nursing and medical teams get split and have to hunt for patients, queues form for diagnostics and discharges get delayed. 

As a result, hospitals can run less efficiently and any sudden rise in emergency admissions means that patients get cancelled. 

"Running the NHS less 'hot' (not cramming patients in) would be good for patients, but also good for staff. We suspect that part of the reason for the apparently high turnover of nurses is that they get burnt out by high levels of occupancy and the pace of work." 

Mr Reid's comments came as Mark Enright, a microbiologist at the University of Bath, argued that more screening of patients and more isolation facilities will be needed to tackle hospital-acquired infections such as MRSA. 

However, that would require "a politically unacceptable" level of resource and would lengthen hospital waiting lists, he said.  

PM faces challenge to woo supporters: Tony Blair has alienated voters. Now he wants to win them back by focusing on the 'minimalist' issues. James Blitz reports. 

By JAMES BLITZ 
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Tony Blair has embarked on what is arguably his biggest task in the generalelection campaign: reconnecting with Labour supporters who are disaffected with his personality and leadership. 

Over the past two years, Mr Blair has created two huge problems for himself. The first is the distrust in his leadership that came about as a result of the Iraq war and the subsequent failure to find weapons of mass destruction. The second is the belief of many people that, while Mr Blair has strutted the international stage, he has become oblivious to the public's basic concerns. 

Yesterday's speech to Labour's spring conference in Gateshead - in which he said he regretted often giving the public the impression that "I know best" - was the most explicit acknowledgement yet that he needed to re-engage with the public, seeking dialogue rather than declaring messianically that he believed he was doing "the right thing." 

As one ally put it: "Tony needs to get away from looking like this person who is sitting on high, telling everyone what to do. He needs to get back to being the somewhat more approachable person he was in the run-up to the 1997 election." 

The weekend's conference demonstrated just how much Labour was set to put Mr Blair at the forefront of the campaign. Party strategists believe his ability to connect with middle England still makes him Labour's best asset. 

The extent to which he looks set to dominate the campaign can be seen in numerous ways. On Friday, he conducted a presidential-style tour of the country. On Saturday, he was centre-stage again, answering questions on a wide range of issues at the Gateshead conference centre. 

By contrast, there have been only a few cabinet figures at this conference - Gordon Brown was absent from yesterday's finale. 

But despite his mastery of these events, Mr Blair knows his disconnection from the public remains a problem. Mr Blair wants to extend the nine-point lead in the polls. Winning over new voters requires a serious drive to overcome public antipathy towards the prime minister. 

The extent to which Mr Blair can reinvent himself as a more approachable figure is arguably the biggest question of the campaign. 

Other questions remain unresolved. There was confusion over the weekend, for example, on the extent to which "choice" and the modernisation of public services will be themes. 

This week, Alan Milburn, Labour's policy supremo, used a newspaper interview to put the focus again on modernisation, saying the public wanted a "tidal wave" of choice across its public services. But none of this rhetoric found its way into Mr Blair's speech yesterday. 

On the contrary, Labour - like the Conservatives - appears to be focusing more on the "minimalist" issues that bother people rather than heroic pledges about reform. 

In his interactive session on Saturday - carefully orchestrated by party officials - Mr Blair was given questions on issues like the MRSA bug, school discipline and immigration. As he said in his keynote speech: "It is easy to forget life is still so tough for so many people, a real life daily struggle." 

Some delegates privately admit they find this a defensive strategy, one that echoes the Tories rather than drawing a clear line between the two main parties. 

But it suits a prime minister who wants to spend the next few months looking like someone concerned with the minutiae of people's lives.  
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"Torn up."   

What Paul Burstow, the Liberal Democrat health spokesman, thinks should happen to the revised Mental Health Bill, in Public Health News (Feb 7)   

"I feel sympathy for young people who feel they need to mark their sense of identity by tagging a wall. They want their own space." John Sorrell, chairman of the Commission for Architecture and the Built Environment, paints a picture of youth for delegates at a sustainable communities conference, in Young People Now (Feb 9)   

"No matter how stringent the procedures that hospitals put in place to combat MRSA, they will be ineffective so long as they are forced to continue using open wards." Sam Poddar, chairman of the care home operators Lambhill Court Limited, explains why private rooms prevent MRSA, in Nursing Times (Feb 8)   

"We wearily allow ourselves to be herded into institutions by people who have no idea of our misery." Sean, a 21-year-old with a disability, in Community Care (Feb 10)   

"Some (pilot schemes) are there because we are not factoring up to factors that we know the answer to, not getting on with things." Charles Clarke, the Home Secretary, admits that pilot schemes sometimes take the place of action, in New Start (Feb 11)   

"I've learnt to be flexible to new challenges -such as goats mating in the classroom." Ann-Marie Hersh describes her experience teaching to village elders in Sudan, in Housing Today (Feb 11)   

(c) Times Newspapers Ltd, 2005    

Tories propose powers to close "dirty" hospitals  
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HOSPITAL INSPECTORS would be given powers to order the immediate closure of dirty wards under Conservative plans to clamp down on "superbug" infections.  

Proposals for a powerful new matron in every hospital responsible for cleaning and infection-prevention measures are also contained in the party"s health manifesto.  

Michael Howard, the Tory leader, will unveil proposals today to force hospitals to publish department-by-department details of hospital-acquired infection rates.  

Last year, around 100,000 people contracted MRSA, or methicillin-resistant Staphylococcus aureus, in hospitals. Rates of the infection, which causes 5,000 deaths a year, are said to have trebled in the past decade.  

Tories say a single person should be responsible for hygiene and infection control in each hospital, with nurses ensuring that cleaning is adequate in wards. They argue that hospital inspection teams should be given greater power to order the closure of wards affected by infections to stop managers overruling recommendations.  

Mr Howard says: "Today, despite the devotion and dedication of thousands of doctors and nurses you are more likely to die of an infection you pick up in hospital than to be killed on Britain"s roads. We will abolish the Whitehall target culture that has spawned the superbug crisis by preventing dirty wards being closed for cleaning.  

"That will allow hospitals to put one person in charge of making sure wards and operating theatres are clean, bringing pride to maintaining the highest standards of hygiene, with the authority to protect patients."  

Around 3,000 matrons now work in the NHS after they were reintroduced by the Government three years ago.  

Figures compiled by the public service union Unison showed last month that the number of cleaners in the NHS has almost halved since 1984.  

Howard pledge to end waiting lists   

Patrick Wintour Chief political correspondent   
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Michael Howard, the Conservative leader, today promises to abolish all waiting in the health service and vows to eradicate the so-called MRSA superbug by giving a matron the power to overrule NHS chief executives and shut dirty wards.   

The Conservative leader, who is enjoying a media - but not yet poll - surge, writes in the Guardian that he will not allow any Tory ideology or prejudice to get in the way of his determination to improve the NHS.   

His remarks come as he prepares to unveil the party's health manifesto. The electoral battleground of health is traditionally a Labour preserve, but Mr Howard believes Labour may have lost its historic advantage.   

He writes that the prime minister's commitment at the weekend to guarantee treatment only within 18 weeks would be treated with derision elsewhere in Europe, given that Britain "is one of the wealthiest countries in the world with record levels of spending on healthcare".   

Mr Howard will stick by his controversial plan to give state subsidies covering half the cost of NHS treatment to be used towards treatment in a private hospital which charges a patient.   

Labour claims the proposal will divert pounds 1.2m from the NHS and subsidises the cost of private treatment for those who can afford to pay.   

But Mr Howard writes: "In cases where a provider charges the NHS more than the NHS tariff, we will pay half the cost of the NHS tariff. Why? Because choice is not meaningful if it's simply the government telling you where you can exercise it."   

Giving patients freedom, in consultation with their GP, to choose any public or private hospital "will spell the end of NHS waiting lists," he claims.   

He writes: "Freedom for professionals and the right to choose for patients will mean that by the end of the next parliament there will be no unnecessary waits for hospital treatment. Waiting lists will become a thing of the past."   

There are 1 million people on the waiting lists, and the Conservatives estimate this can be achieved by increasing hospital treatments by 2% annually over five years. Much of the expansion will come in the private sector.   

In a separate initiative, Mr Howard will propose that in each hospital a matron, employed by the NHS and not the trust, will be given powers to shut wards. Patients want the peace of mind that comes from seeing one person, walking around a ward, checking that their hospital is clean.   

He complains that at present "you are more likely to die of an infection you pick up in hospital than to be killed on Britain's roads".   

One reason, he claims, is central targets that make chief executives keep superbug-infected wards open even when inspection teams say they should be closed.   

He also proposes that hospitals be required to publish information on hospital-acquired infections, so enabling patients to make informed choices about where to receive their operations.   

Local inspection teams will work with the matron and have the authority to shut down dirty wards when there are superbug outbreaks.   

The health secretary, John Reid, condemned the private subsidy element of the Tory choice agenda saying: "The Tories must explain why their policy is to use NHS money to help private patients jump the queue.   

"The Tories must explain why they want to destroy the fundamental principle of the NHS - equal access to care free at the point of need."   
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MICHAEL HOWARD will today commit the Conservatives to bringing back hospital matrons with new powers to shut down dirty wards and operating theatres. It will be part of a concerted drive to combat the spread of the hospital acquired infection MRSA. The Tory leader, who believes that his elderly mother-in-law died from the superbug four years ago, has put improved hospital hygiene at the centre of his party's health manifesto. He will open a new front in pre-election skirmishing by claiming that there is now a greater risk of dying from a hospital acquired infection than being killed in a road accident. The Tory decision to give matrons powers to overrule hospital managers and order the closure of dirty wards coincided with figures showing that the salary of a health service trust chief executive has risen above pounds 200,000 for the first time.    

 The NHS Board Room Pay Report 2005, from Income Data Service Ltd, said the pay of NHS chief executives had risen by 70 per cent in 10 years, while nurses' pay had gone up by 50 per cent. The average salaries of chief executives in England was pounds 107,500 compared with pounds 116,000 in Wales, pounds 95,000 in Scotland and pounds 87,500 in Northern Ireland. The average in London was pounds 115,000. The data from NHS accounts in the year to March 2004 show that Hammersmith Hospitals, London, topped the league, with the chief executive being paid pounds 212,500, followed by Guy's and St Thomas's, where the salary was pounds 192,000. Outside London, the highest paid was the chief executive of University Hospitals of Leicester at pounds 162,500. The Tories will claim that pressure on hospital managers to ``chase Government targets'' to cut waiting times is preventing the closure of dirty wards for cleaning. Since 1997 the number of people suffering from the superbug MRSA has doubled. More than 5,000 people die from hospital infections every year -- more than the number killed on the roads. Hospital infections cost the health service pounds 1-billion a year. Four years ago Rosalie Paul, 89, the mother of Mr Howard's wife Sandra, was taken to hospital after breaking a rib. She was expected to survive but caught an infection, which Mr Howard believes was MRSA, and died. The Tories will promise to abolish the Whitehall target culture, which they claim has ``spawned the superbug crisis''. Hospitals will be required to publish information, by clinical departments, on MRSA infection, enabling patients to make informed choices about where to have their operation. Although the Government announced four months ago the ``return of matron'' to help deal with MRSA, the Conservatives say that under Labour's plans neither the new chief nursing officer nor the matrons have the power to shut down dirty wards. The Conservative health manifesto will propose that matrons should be given the responsibility for providing clean and infection-free wards and operating theatres. Local infection teams would work with the matron and have the authority to shut dirty wards where there were superbug outbreaks. At present they do not have this power - and the matron will be responsible for making sure that it happens. Mr Howard said: ``The days when matrons and inspection teams are overruled by managers chasing Government targets will be over.'' The National Audit Office reported last year that, because of pressure to meet Labour's targets, hospitals had poor infection control. The increased throughput of patients to meet targets had resulted in considerable pressure towards higher bed occupancy, which was not always consistent with good infection control. Mr Howard will also commit the Tories to increase spending on the health service by pounds 34 billion a year by the end of the first term of a Conservative government. He will signal a shift of emphasis away from encouraging patients to pay for private operations, subsidised by a 50 per cent grant from the health service. The Tories intend to encourage the NHS and the private sector to work together towards eradicating waiting lists. All patients would have a choice of treatment at any hospital - NHS or independent - which met health service standards at NHS costs. The Tories believe that this would provide a powerful incentive for private providers to increase their capacity, which would mean waiting lists falling faster. Writing in The Guardian today, Mr Howard said: ``Freedom for professionals and the right to choose for patients will mean that, by the end of the next parliament, there will be no unnecessary waits for hospital treatment. Waiting lists will become a thing of the past.'' Yesterday Mr Howard defended Tory plans to introduce health checks for immigrants. People coming to live and work in Britain from outside the EU would be required to be screened for tuberculosis and HIV/Aids before leaving their own countries.    

Howard claims he will abolish all waiting lists  

Ben Russell and Nigel Morris  

237 words

Publication date: 16 February 2005

Source: The Independent

Page: 18

(c) 2005 Independent Newspapers (UK) Limited . All rights reserved. This material may not be published, distributed or exploited in any way.  

MICHAEL HOWARD, the Tory leader, pledged to abolish all NHS waiting lists and wipe out the MRSA "superbug" by giving matrons the power to overrule NHS chief executives and close dirty wards.  

Mr Howard vowed not to let Conservative ideology or bias obstruct his determination to improve the NHS.  

Writing in today"s Guardian, Mr Howard says: "Freedom for professionals and the right to choose for patients will mean that, by the end of the next parliament, there will be no unnecessary waits for hospital treatment. Waiting lists will become a thing of the past."  

Proposals for a powerful matron in every hospital, responsible for cleaning and infection-prevention measures, are contained in the party"s health manifesto. Mr Howard will unveil proposals today to force hospitals to publish department-by-department details of hospital-acquired infection rates.  

Last year, about 100,000 people contracted MRSA, or methicillin-resistant Staphylococcus aureus, in hospitals. Rates of the infection, which causes 5,000 deaths a year, are said to have trebled in the past decade.  

Tories say a single person should be responsible for hygiene and infection control in each hospital, with nurses ensuring that cleaning is adequate in wards. They argue that hospital inspection teams should be given greater power to order the closure of wards affected by infections to stop managers overruling recommendations.  
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THE Tories will promise to clean up hospitals, increase access to GPs through the night and boost the number of dentists when they announce their health proposals today for the general election.  

Their health manifesto will also set out details on patients' "right to choose" where they are treated, which will subsidise operations in private hospitals.  

The Conservatives know that the Government enjoys a strong lead on health issues, and improvements in waiting times and treatments during the past four years make it difficult to score points. They hope that by focusing on smaller, more personal issues, which touch directly on most voters' lives, they can gain ground.  

The spread of hospital-acquired infections such as MRSA over the past five years means that many voters know someone who has contracted a bug while undergoing treatment, and public concern is mounting over the difficulty of finding an NHS dentist, gaining access to a family doctor through the night and the quality of care for the elderly.  

Michael Howard will say today that, despite a host of government initiatives, ministers have failed to get a grip on infections on the wards.  

"You are more likely to die of an infection you pick up in hospital than to be killed on Britain's roads," he will say.  

"We will abolish the Whitehall target culture that has spawned the superbug crisis by preventing dirty wards being closed for cleaning."  

Under the Tory plans, inspection teams will have the power to close wards when there is an outbreak of MRSA. Matrons would also be reintroduced, with responsibility for hospital cleanliness.  

Labour has announced similar initiatives of its own to try to deal with the growing problem of infection on wards, but privately admits to being worried that progress in dealing with the problem will be slow.  

Both parties are now in full campaigning mode, despite the likely date of the election -May 5 -still being 12 weeks away. Yesterday campaigning zeal resulted in Tory supporters dressed as groundhogs clashing with Labour activists at a community centre in West London that was being visited by Gordon Brown. The groundhog costumes were to draw attention to what the Conservatives believe are the same old Labour promises made during the past eight years.  

Letters, page 16  

Alice Miles, page 18  

(c) Times Newspapers Ltd, 2005   

Labour accuses Tories over unethical tests claim. 

By CATHY NEWMAN 

354 words

Publication date: 16 February 2005

Source: Financial Times

Page: Page 2

(c) 2005 The Financial Times Limited. All rights reserved 

A Conservative plan to force immigrants to undergo medical checks was undermined yesterday after Labour accused the party's health spokesman of describing mandatory testing as "unethical" and "unnecessary" just over six months ago. 

The Tories have gone on the offensive on asylum and immigration in the run-up to the general election, with polls showing Labour is vulnerable on the issue. 

But as Andrew Lansley, shadow health secretary, spelt out details of his party's plans to test people coming to live and work in the UK for diseases such as tuberculosis and HIV, Labour disclosed he had criticised mandatory medical checks at a seminar last July. He said then: "It is unethical to enforce testing on individuals. I think it is also unnecessary." 

Mr Lansley insisted last night he had been referring to asylum seekers, who would be excluded from the plan announced yesterday. 

Labour accused the Tories of "flailing around" on immigration. Alan Milburn, the party's election co-ordinator, said the Conservatives were "desperate to talk about anything but the economy and their record in government". 

Sir Bob Worcester, chairman of the polling company Mori, claimed that the Tories were "preaching to the converted" over immigration by appealing only to their core vote. 

The Tories say the health checks are vital to prevent immigrants becoming a drain on the health service. 

Separately, the party will today set out plans to tackle the rise of the hospital superbug MRSA, with publication of its health manifesto. Hospitals would be ordered to publish information so the public could see which wards were the dirtiest. The Tories would also re-introduce matrons to keep hospitals clean, and local inspection teams would have the authority to shut down dirty wards. 

An NOP poll for The Independent today gives Labour 42 per cent of the vote - up four points since last month - with the Tories on 30 per cent, a two-point fall. It was the biggest lead for Labour in any poll since May 2003. Notebook, Page 18  
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TEENAGE BINGE drinkers who sleep around are to be targeted by the Tories in a crackdown on "early or unprotected sex" which they said had reached "epidemic" proportions.  

The awareness campaign, to include a nationwide advertising drive, is likely to be compared to America"s "just say no" campaign to tackle promiscuity among teenagers.  

The Tory campaign, which will involve schools, GPs" surgeries and social workers, will focus on young people who repeatedly get drunk and those who sleep around.  

The campaign will draw on the hard-hitting messages of the HIV/Aids campaigns of the 1980s and highlight the dangers of drunkenness and moving between multiple sexual partners. "As the Conservative government showed in the 1980s and 1990s in the case of HIV/Aids, campaigns can be effective in preventing the spread of an epidemic," the party"s health manifesto said yesterday. "We will launch a sexual health strategy which will ensure young people are targeted with a clear message of the risks of early or unprotected sex."  

The crackdown is a signal that the Tories and Labour will vie for the high moral ground over public health. Yesterday, launching the party"s health policy, Andrew Lansley, Shadow Secretary of State for Health, blamed the rising rates of promiscuity and binge drinking among young people on "low self esteem and peer pressure." He added: "We are going to try to address these issues directly," he said. "It"s a long-term agenda."  

But opposition MPs questioned whether "preaching" to promiscuous young people who drink too much would work.  

"There"s a lot of evidence to show that pre-packaged ad campaigns are not the best way to get across to this group," said Paul Burstow, a Liberal Democrat health spokesman.  

The Liberal Democrats plan to crack down on "happy hours" and cut-price drink promotions. Pubs that serve drink to underage children would also face tough penalties. The Tories intend to make a change to the Government"s proposed ban on smoking in most pubs and clubs. They plan to agree a voluntary code with the pub industry which they claim will remove smoking from about 80 per cent of pubs.  

The Tories said since 1997 public health in Britain had come "close to crisis with an explosion in obesity, heavy drinking, drug abuse and rates of sexually-transmitted diseases."  

The Conservatives pledged to inject an extra £34bn a year into the NHS by the end of their first term in office. They said they would cut bureaucracy and abolish targets. All hospitals would become foundation hospitals, with the freedom to hire staff and borrow to invest.  

Michael Howard, launching the party"s health policy, said spending per patient would rise from £1,450 to about £2,000.  

The Tories would subsidise patients who chose to go private - to 50 per cent of the cost of the operation on the NHS. It would also allow private healthcare companies to compete on an equal basis with the NHS. Mr Howard criticised Tony Blair for squandering public money on red tape, while failing to tackle waiting lists and the MRSA bug.  
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LABOUR"S POLICY PINCHING  

A LABOUR MP claims Tony Blair is pursuing "ideas with which even those with a Tory philosophy of life can feel at home". Llew Smith, who is stepping down at the next election, said yesterday: "Much good has been achieved following successive Labour election victories but that is becoming overshadowed with policies that have no relevance to our philosophy as Socialists."  

His outburst follows a succession of apparent attempts by the Government to steal Tory clothes:  

APRIL 2004 - EUROPEAN REFERENDUM  

The Conservatives regarded their promise to give the electors a vote on the proposed European constitution, which they oppose, as a trump card.  

Although the Government supports the constitution, Mr Blair matched the Tory pledge six weeks before last year"s European elections, declaring: "Let the battle be joined." The effect of his announcement, however, was to put off the issue until 2006, well after the election.  

JULY 2004 - HOSPITALS  

Labour"s health plan promised patients would have a choice of any hospital, whether in the public or private sector.  

The Tories also put choice at the heart of their health proposals; a difference is that they would subsidise the cost of going private. Both parties have promised to improve public health, with action to tackle obesity, drinking and sexually-transmitted disease.  

JULY 2004 - SCHOOLS  

The Conservatives accused the Government of "Xeroxing" their ideas when it produced its five-year education strategy. Labour said it wanted popular schools to expand, which has long been a Tory policy, extended the concept of choice between schools and recommended the return of uniforms for secondary school pupils.  

The Tories, however, would scrap tuition fees.  

NOVEMBER 2004 - LAW AND ORDER  

Eight of the 29 Bills or draft measures in the Queen"s Speech concentrate on law and order, traditionally seen as Tory territory. They include initiatives to combat terrorism, serious crime, drugs and anti-social behaviour. Peter Hain, the Leader of the Commons, admitted: "We are crowding out any space for them on the security agenda."  

JANUARY 2005 - HOUSING  

In an echo of Margaret Thatcher"s electorally successful policy of selling council houses, the Conservatives support allowing housing association tenants to buy their homes.  

In the five-year housing strategy, John Prescott said Labour would allow tenants to buy a stake of up to 50 per cent in their home. But he blocked pressure from some Cabinet colleagues to match the Tory pledge.  

FEBRUARY 2005 - IMMIGRATION  

The Tories looked to Australia to produce proposals to introduce a points system and quotas for migrants and asylum-seekers.  

Last week, Labour backed the idea of a points system but rejected quotas.  

On Tuesday, the Tories backed screening new arrivals for tuberculosis. Labour said it was already happening.  

MARCH 2005? - TAXES  

The Tories are promising to cut the tax bill by £4bn a year. They are delaying the announcement until after the Budget, claiming they fear that Chancellor Gordon Brown will pinch their ideas.  
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ANOTHER DAY, another initiative advanced by one party to trump an earlier initiative of the other. A few months ago, Labour told us they would bring matrons back into hospitals to take responsibility for hygiene. Now we have the Tory leader, Michael Howard, also pledging the return of matrons. These, however, would be matrons with power - the power to close dirty wards even against the orders of those new-fangled managers and bean-counters.  

The image of the hospital matron, all starched cap and apron and military- style discipline, has clearly left a deep impression on the British psyche. The Carry On... films have much to answer for. What we slack British hanker after, it seems, is a figure of authority to keep our hospitals shipshape.  

In part, this is pure nostalgia for a bygone age. But the very fact that the return of the hospital matron is seen as a vote-winner suggests that the new structures of hospital management are felt to lack something important. That something is what matrons used to provide: the reassurance of a uniformed figure-head, the evidence that someone is in charge, the presence of someone with the practical knowledge and authority to get things done.  

There can be little doubt that the financial discipline and record-keeping introduced to NHS hospitals in recent years were necessary and long overdue. It is also clear, however, that the privatisation of ancillary services and the preoccupation with targets have brought distortions and shortcomings in their wake. The spiralling incidence of MRSA infections may not be a direct result of privatised cleaning services, but it does reflect unacceptable hygiene standards and inadequate supervision.  

Hospital managers cannot be expected to run their finger along every bed-frame of every ward. They cannot be expected to ensure that each bedpan is emptied or notice when a nurse"s uniform is not freshly laundered. But these are the very basics of hospital hygiene and someone must be responsible for them. Today"s hospitals may not need old-style matrons, but they could certainly do with more people at the sharp end of ward management who know what cleanliness looks like and have the authority to make it happen.  

Hospitals delay surgery to hit targets   

By Celia Hall Medical Editor and George Jones Political Editor   

440 words

Publication date: 17 February 2005

Source: The Daily Telegraph

Page: 1

(c) 2005 Telegraph Group Limited, London   

HUNDREDS of patients are having to wait longer for treatment at a hospital where non-urgent operations have been cancelled or deferred since the end of January. The freeze was imposed by the Queen Elizabeth Hospital NHS Trust in Woolwich, south-east London, because of ``severe pressure'' on the accident department and the need to meet the Government's four-hour accident and emergency waiting target. At a second hospital, Bromley Hospital NHS Trust, in Kent, some operations have also been put back because of the increased demands of urgent cases over the winter. At Woolwich, pressure on the accident department meant that patients faced lengthening delays for treatment that threatened the A&E target. The Government insists that patients should not wait for more than four hours between arriving and being treated, sent home or admitted. Delays were arising because of the hospital's inability to admit emergency cases to the wards.   

 The British Medical Association said that some hospitals were admitting patients to wards to get them out of the accident department before the four-hour deadline. The Conservatives pledged yesterday to scrap Labour's targets, saying they had totally distorted clinical priorities. Their health manifesto said: ``Ambulances with ill patients have been made to wait outside A&E entrances in order not to start the clock on Labour's four-hour target.'' Michael Howard, the party's leader, said that patients were losing their lives because of Labour's obsession with targets. He said the targets had created a culture in which the superbug MRSA was thriving because they prevented doctors and nurses closing wards they knew to be infected. Mr Howard said a million people were still waiting for treatment and average waiting times had increased despite all the ``hype'' and extra money under Labour. The surgery ban at Woolwich, which began on Jan 27, is expected to last until the end of March. The only exceptions are ``clinically urgent'' cases and those patients for whom a delay would mean that they had been waiting for more than six months at the end of March -- another Government waiting list target. The hospital is also facing a deficit of pounds 11.7-million. Spencer Drury, the prospective Conservative candidate for Eltham and a Greenwich councillor, said it was the second year running that the hospital had stopped some of its operations. ``The reasons are different this year. But it is very upsetting for local people and astonishing given the amount of money being poured into the health service.''   
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Maria Hutchins, a woman who chastised him on Five over the state of the NHS, was taken backstage to meet the prime minister afterwards and then appeared on BBC Radio 4's PM programme to say she was impressed that he had listened and had promised to follow up her complaints personally.   

To boost ratings the programmes egg the audience into being aggressive. Marion Brown, a nurse who asked whether he would wipe a backside for pounds 5 an hour, admitted to Mr Blair after the programme that she earned more than that.   

So keen is Labour on what it calls "the masochism strategy" it made the tactic part of the party's spring conference last weekend.   

The prime minister was given a hard time on Iraq by a Muslim woman in a video - but this time one filmed by the Labour party and screened to him at the conference. At the end of the session, he promised to respond personally to every email and text sent to him. There were hundreds. Mr Blair has an infinite faith in his capacity to persuade.   

"The key is to talk with people, not talk at them," he said yesterday. The prime minister knows he has to "reintroduce himself" because voters feel he has been lost to the international stage.   

He recalled Bill Clinton's advice: a 30-second clip on the evening news showing that a meeting with a foreign leader could be damaging. "That picture becomes what people think you did all day", Clinton told him. Mr Blair added: "They do not know that you have made meetings on asylum, the NHS, and education."   

The scale of personal disillusionment with the prime minister and the extent to which he holds back the Labour message is underlined this week by the Labour pollster Deborah Mattison in the New Statesman. Drawing on her focus groups, she reports: "Enthusiasm and excitement has been replaced by disillusionment and cynicism."   

Women, she writes, felt "let down by the party and the leader they thought would be so different. The women in our focus groups talk about the same old politics - politicians behaving as they always have (he's only interested in making a name for himself abroad)."   

Mr Blair's solution is to show that he "is the same as he ever was", and also to challenge the public to recognise that politics is difficult. Old issues such as unemployment, inflation or waiting times get solved, only to be replaced by new ones such as MRSA, skills shortages or child care, he explained yesterday. He argued that Labour had to be proud of its record, but at the same time recognise that "real life is tough for people. It is something we should never forget, and I particularly should never forget".   

Will it work? The risk is that voters will see TV confrontation and so-called interactive politics as yet more spin, a stunt to convince them things have changed. And the evidence that Britain is ready for an internet-based election is thin. Nor is it clear that voters will welcome being texted by the prime minister's team or called from a Labour call centre.   

Yesterday Charles Kennedy said Mr Blair was a late convert to realising that "perhaps politics has not got to be about striking stances and ignoring public opinion". The Conservative co-chairman Liam Fox was even less convinced. "Tony Blair has lost touch with the British people and forgotten about their priorities," he said.   

Policy and politics: Off election battlebus and all aboard TV sofa: Blair gets up close and personal in new Labour tactic to win back lost trust  
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The Westminster village is in for a shock, according to the prime minister. Labour's general election campaign will be fought on new terms. "We have got to get away from worrying about what is in the news or on the front page of the newspapers, and get down to talk to people about what matters to them," he told a gathering of Labour candidates yesterday.  

Out go the battlebuses, mass photo-opportunities and set-piece interviews that shaped past campaigns. In comes a softer, flexible and some would say shallower style of electioneering intended to restore New Labour's human face.  

The irony is that while Robert Kilroy-Silk's political career is in doubt, the day-time political dialogue he helped to pioneer in Britain is thriving in the hands of Tony Blair, the nation's premier political communicator. Yesterday Mr Blair urged Labour candidates to rethink what matters in political campaigning. Deploying the kind of supposedly "authentic" form of communication he now wants to use, he made the point not in a formal speech to his party, but in what was described as "internal briefing" to his parliamentary candidates to which journalists had been invited. He eschewed traditional conference podium attacks on the Tories in favour of an intimate briefing to colleagues, with white chalkboards and personal handwriting.  

Already the prime minister has abandoned battlebuses, mass party rallies and playing political chess with Jeremy Paxman. In Labour's view such things are relics of how politics used to be played out. Instead he will be spending more time with the likes of Richard and Judy, Kirsty Young, Matthew Wright, June Sarpong and a host of people that most in Westminster have rarely heard of.  

The internet, email and text messages - a new generation of interactive communication - are the party's chosen modus operandi in a strategy modelled closely on last year's US presidential campaign.  

The aim is to rebuild the prime minister's relationship with the British people by proving with his wide smile, natural charm and relentless willingness to listen and engage that he is still the Tony Blair the nation fell in love with in 1997. Yesterday the Daily Mail attacked his latest sofa telly foray, a question and answer session on Five. The paper described it as a PR stunt "wrecked" by an onslaught from voters.  

Downing Street disagrees. The view is that it does not matter if the public in confrontational TV shows give him a hard time - so long as he does not appear weak. Indeed Labour's election team welcome attacks because they believe they show he is "authentically" engaging with the public.  
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The old  

* Early Westminster news conference, dominated by intensive questioning from press lobby about a breaking story, and attacks on opposition policies  

* Battlebus tour of marginal seats, discussions with business people and pre-arranged photo-opportunity  

* Party rally and speech but little informality or contact with voters  

* Late return to London, then Newsnight or a national newspaper interview  

The new  

* Frequent appearances in the regions, with questioning from local media  

* The prime minister will travel by helicopter or in a small plane  

* Direct questioning from voters via text message session or a Q&A exchange with local newspaper readers  

* With voters at a town-meeting style gathering in a newly built school  

* Limited photo-opportunities but accompanied by a television crew  

* Evening spent away from London  
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Sir: So Michael Howard wants to reintroduce Matrons to hospitals (leading article, 17 February), posts abolished during the Tory years, so that one person can be held to account for MRSA infections (which proliferated after the introduction of compulsory tendering for contract cleaning - another Tory innovation).  

I"m sure we all wish the Matron the best of luck in her task. If she comes across a dirty ward in her hospital she will have to contact the cleaning contractor, persuade him that he has failed to stick to the terms of his contract (otherwise how could a ward have been left dirty), demand that he puts matters right forthwith (which he probably won"t be able to do because of staff vacancies due to the miserable conditions of service he had to impose on his staff in order to secure the contract) and then to monitor that cleaners (whom she has probably never seen before and who equally probably have never worked in a hospital) have turned up and are doing the job properly. I"m sure she will kneel by her bed each night and pray for the reintroduction of directly employed domestics, who feel they are a valued part of the hospital team and therefore take a pride in their work.  

He also wants to offer patients the consultant of their choice and the hospital of their choice, all without a waiting list! What if the preferred consultant doesn"t want to treat a particular patient, or doesn"t want to give the treatment in the preferred hospital? What if the preferred consultant is everybody"s favourite - how will he/she cope without a waiting list? Perhaps the only answer is to give Matron authority over the consultants (what a Carry On!)  

GEOFF HARRIS  

Warwick  
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THOUSANDS of hospital patients die needlessly every year in Britain because of a silent killer that claims six times more lives than the superbug, MRSA. According to one international specialist, between 10,000 and 12,000 lives could be saved by giving patients an inexpensive drug that helps to prevent blood clots from forming in the legs after surgery. Both the Commons health select committee and the National Institute for Clinical Excellence (Nice) are producing reports on the problem, amid growing concern that too few hospital consultants pay enough attention to the risk. Prof Vijay Kakkar, director of the Thrombosis Research Institute, Chelsea, London, said that while MRSA kills 5,000 people a year, too many patients are unaware of the risk of deep vein thrombosis and pulmonary embolism (PE) after surgery or immobilisation in hospital.   

 ``Blood clots that form deep in the leg, commonly known as DVT, and end up in the lungs causing pulmonary embolism can cause sudden death and represent a common complication for hospital patients,'' he said. Prof Kakkar, formerly of King's College Hospital, London, is an international expert on thrombosis and prevention of DVT has been his life's work. As long ago as the 1980s his research established that the use of a blood thinning drug, a refined form of heparin, could cut the PE deaths by half. Two hundred other studies have confirmed this, he said. ``The issue is, what can be done to protect at risk patients. I personally feel that a public campaign should be launched to raise awareness.'' Those at risk include anyone over 50, people who are overweight and those who have orthopaedic surgery, such as hip and knee replacement.   
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Another good week for the bull run, although where all this optimism, or money, is coming into the market from, I don"t really know. Every economist you read seems to be dreadfully downbeat about prospects for the economy. Higher interest rates; global instability and higher oil prices; the Chinese bubble; Bush"s deficits and the plummeting dollar; the great German economic disaster; the Brown boom, the slowdown in the housing market, global warming, MRSA... you name it, we"re doomed, it would appear.  

It"s all very worrying, and I wonder how anyone gets out of bed in the morning, let alone buys shares right now. Perhaps asset markets are simply becoming more and more detached from the real economy, as we saw recently with house- price inflation.  

Stock markets have always seemed to give two fingers to the rest of the world. During the recession in the early 1980s, the London market sailed on, remarkably untroubled in the circumstances, presumably because it could see that the result of all the painful "restructuring" (ie, unemployment) would be a stronger, healthier flow of profits in the longer run. And that, as it happens, is, in large part, the reason why the UK is in such relatively good shape today.  

Now, though, there seems to be much more gloom around about the medium and long term, but everyone"s buying shares. Well, someone must be.  

I suspect that what has been driving the FTSE 100 index beyond 5,000 is a bit of catch-up. First, it seems to be a correction to the disparity between property and equities - in other words, as the smart money moves out of property and into shares as the next place to make profits. Second, the big FTSE 100 firms are beginning to see their share prices come into line with their smaller brethren in the FTSE 250, which, as has been widely noted, has been doing much better over the past year or two.  

Even so, I am a little disappointed, but not totally dismayed, that Vodafone is such an inert stock. I suppose that it is so vast and globally well represented now that it is just a proxy for global growth. It is also very well researched by all the brokers and suchlike, so there isn"t much scope for surprises because it is so closely watched. I happen to think that it still has some good growth opportunities, but these are no doubt reflected in the price.  

What is a shame is that Vodafone hasn"t seen its shares moving up a gear in the way that most of its rivals have. Given the size and weight of Vodafone in the FTSE 100 index, that is quite an achievement. Anyone who quietly nipped in to buy Vodafone when it fell well below 100p, as I did, will have seen decent gains, though. But I can"t help feeling that the best part of this bull run is behind us.  

The other annoyance last week derived from this new law that allows airline passengers to claim compensation against carriers if their plane is late. The precise circumstances in which this can be done - after a terror attack, say, or because of a natural disaster - are unclear, and I look forward to the lawyers getting rich while the courts go through some test court cases to determine when it is right to bankrupt an airline and destroy an entire industry just because people can"t accept that life can be a right bitch sometimes. I mean, I know it"s awful if you"re two hours late into the air because of high winds, but if everyone claims big damages because of this sort of delay, there won"t be any more flights anywhere because it will simply make no economic sense to run an airline. That is the ultimate destination of this flight into the compensation culture.  

It also happens to mean that my shares in British Airways and easyJet (a hedged pair if ever there was one) have been knocked sideways as a result of this consumerism gone mad.  

Never mind. My pure punts, or speculation, or gambles if you will, on Matrix Communications and Sportingbet are still doing nicely, up 50 per cent and more. I sold some of my Marks & Spencer shares to buy them: years of underperformance made up in weeks. Marvellous.  

s.o"grady@independent.co.uk  
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I DO HOPE that all you hospital cleaners out there are paying attention to Michael Howard. He has a cunning plan which will make hospital wards sparkling clean again. If you vote for him he will bring back "Super Matron", a redoubtable Hattie Jacques figure with the power to close down wards which she deems too dirty. Then we will have no more MRSA and everyone will live happily ever after.  

What's that? Not cynicism, I hope. What do you mean that reinstating matron is not the perfect solution to the MRSA crisis? That sounds like an attitude problem.  

Perhaps matron needs to crack the whip, then you might knuckle down and do your job more thoroughly.  

Mr Howard's hospital rescue plan does not, admittedly, insult the intelligence as much as Tony Blair did when asked to comment recently on dirty hospitals. He breezily replied: "There are good and bad cleaners." But it does spectacularly miss the point.  

The reason why hospitals are filthy is simple: they are cleaned by overworked staff on minimum wages using poor equipment who answer to private contract companies which are squeezing their budgets ever tighter as they race to offer the lowest tender.  

The hospital cleaner's job is nasty, thankless, miserable and his reward at the end of a backbreaking day is about Pounds 40. I know because I was one. For a week, anyway. In 2001, I worked undercover as a cleaner at the Royal London Hospital in Whitechapel. I was one of about five white staff. The rest were black or Asian. We were paid Pounds 4.12 an hour.  

When you are paddling in someone else's blood-flecked urine and handling diarrhoea-stained sheets you thank God that in the real world other people do these kind of jobs and not you. Most of us do not realise that cleaners do not just clean. They serve patients their meals and ensure that they have constant fresh drinking water. They organise the disposal of clinical waste. They are our first line of defence against MRSA -proper frontline workers -yet they are paid and treated like disposable workhorses.  

Where I worked, cleaners lost 15 minutes' pay if they were more than five minutes late. Many had housing problems but could not afford the time off to deal with them. They were allowed 30 minutes for lunch, unpaid. In our working area there were no seats so staff who spent all day on their feet took their 15-minute break crouched on their haunches or perched on plastic dustbins. When they washed the dishes the cleaning company rationed the amount of detergent used. Staff turnover and sickness -surprise, surprise -is high. The vacancy rate in London is 30 per cent. Over the past 20 years the number of NHS cleaners has fallen by some 40,000 during which time MRSA cases have soared.  

Meanwhile, Mr Blair and Mr Howard try to trump each other on who will clamp down harder on immigrants when it is becoming increasingly clear that immigrants will soon be the only people left willing to take on these backbreaking jobs. This week Tesco revealed that it was recruiting Polish workers to fill posts which British people refuse to consider.  

Mr Howard and Mr Blair have talked about withholding payments to hospital cleaning companies if the job is not done properly. Why do they not tackle the real issue -why is such a vitally important job as NHS cleaning contracted out at all?  

(c) Times Newspapers Ltd, 2005   

Carry on, matrons Three decades ago, authoritarian women in imposing navy blue uniforms ruled spotless wards. Now politicians are championing their return. But, asks MICHAEL DAY, will matron's insistence on impeccable cleanliness combat the 5,000 deaths each year from hospital infections?   
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When Matron Pam Hibbs patrolled the corridors of the Bart's Hospital in central London 30 years ago, the tiniest speck of dust would meet with her cool disapproval. ``My wards were utterly spotless,'' she says quietly but firmly. ``Always.'' How times have changed. In the hospitals of today - with their 21st century technology, heart transplants, IVF and gene therapy - thousands of patients are dying from infections every year thanks to... poor hygiene. Miss Hibbs, 69, became a nurse for the National Health Service in 1954, with an eye on the imposing navy blue matron's uniform and all the respect accorded that post. The job came with a Morris Minor and the use of a holiday home in Spain. ``These perks just showed what high regards we were held in,'' she says. By the 1970s, Miss Hibbs had achieved the position of matron - only to see the role disappear in a rising tide of NHS bureaucracy a few years later.   

 Three decades on, politicians proclaim that matrons' insistence on impeccable cleanliness is just what the doctor ordered to tackle the 5,000 deaths each year from infections acquired in NHS hospitals. Both the Government and Opposition are falling over each other to re-invent Pam Hibbs - by promoting themselves as the champions of the new NHS matrons. Surveys carried out under Labour in the late 1990s showed that the public wanted the return of a highly visible authoritarian figure in the wards to combat the squalid conditions and the deadly drug-resistant bacterial infections they give rise to. As a result, the concept of the ``modern matron'' was born. The 3,000 modern matrons control several wards as part of the Government's NHS Plan. Now the Conservatives want to raise their profile and powers even further, to the extent that they would be able to close wards riddled with dangerous infections such as MRSA (methicillin-resistant Staphylococcus aureus) and VRE (vancomycin-resistant enterococcus). As far as Miss Hibbs is concerned, the state of many modern wards is revolting, and don't get her started on the fact that some staff have jobs cleaning both toilets and kitchens. As we sit in the living room of her immaculate home in north London, her voice betrays none of the clipped vowels or the haughtiness of Hattie Jacques, the film actor of Carry On Matron fame. But the look in her eyes brooks no argument as she talks forcefully about where things went wrong on the wards. ``Things changed in the late Seventies when matrons went and there were new layers of nurse management, which took away power from nurses running wards,'' she says. ``I think we need to rely and believe in experienced nurses a little bit more.'' In their current incarnation, matrons do not loom as large as their predecessors once did. Cherill Scott, a research fellow at the Royal College of Nursing, who has studied the role of the NHS matron over the years, points out that they have nowhere near the seniority. ``Instead of one for the whole hospital, there might be one now for every three of four wards,'' she says. ``It's a question of getting the right balance between giving matrons enough seniority and not having them too far removed from the patients.'' The Department of Health has failed to specify how big the modern matron's territory should be. Miss Scott's survey of NHS hospitals has uncovered worrying variations, with some matrons patrolling just two wards - and others with responsibility for up to 32. ``We considered that looking after two to four wards was best,'' she says. In launching its ``health manifesto'' last week, the Conservative Party also criticised the Government for what it sees as a failure to specify who has ultimate responsibility for dirty wards. ``We're told variously that it's the nurse in charge of the ward, the infection control team or the chief executive,'' says Andrew Lansley, the shadow health secretary. ``That's what it's about. It's a `Who's in charge' question, which is exactly what Florence Nightingale asked in the Crimean War. We need some consistency and someone with the authority, in the last resort, to close wards.'' In support of the increased powers that the Conservatives are proposing to give matrons, Mr Lansley cites last year's National Audit Office report on hospital-acquired infections. This revealed that chief executives in more than one in 10 NHS trusts had turned down or resisted calls by their infection-control teams for wards to be closed to new admissions in order to contain serious infections. There are many who detect political posturing at the heart of the Tory plans for radical new powers for matrons. Miss Scott is among them but she suggests that the party might just be aiming along the right lines. ``When we spoke to them, some of the matrons told us that they would like to be able to close wards to new admissions, at times when there were not enough beds or staff to cope,'' she said. ``They wanted to be able to say: `No more patients, we're already too stretched; we can't cope with any more'.'' Geraldine Cunningham, the acting director of the RCN Institute, the Royal College of Nursing's education and research centre, has other doubts about the practicality of the Tory proposals, however. ``You can't just close wards off like that,'' she says. ``With the NHS running to almost full capacity where are you going to put the patients? In hospital car parks?'' Miss Cunningham went on to describe the plan to give matrons the power to over-rule trust chief executives as extremely problematic. ``To do this, matrons would have to have positions on the board. But we want to keep them as clinical role models. Once they start having to attend board meetings they'll be away from the patients - where they need to be, and you'd be back to square one.'' Michael Howard said last week that the Conservatives would abolish the Whitehall target culture, which they claim has ``spawned the superbug crisis''. It is a subject close to the heart of the Opposition leader, who believes that his elderly mother-in-law died from a hospital-acquired infection last year. The Tories' new-found enthusiasm for hospital matrons is undimmed by the fact that it was a Conservative Government that presided over their ultimate demise. The fall of the matron had started in the mid-1970s as hospitals became larger and more complex, and traditional matrons' roles evolved into senior management posts more detached from patients. When this is put to Mr Lansley, he retorts bluntly that ``fighting the battles of the last century is neither here nor there''. Predictably, the biggest public service union, Unison, was highly critical at the time of the cutbacks in cleaning staff, as well as the abolition of the hospital matron. Dave Prentis, the general secretary of Unison, said: ``It was the Tories that let the superbugs loose in our hospital wards by cutting and privatising cleaning services. Matrons may do a good job but they are not miracle workers, and you can't clean wards without cleaners. Thanks to the Tories, we now have half the cleaners in the NHS that we had 20 years ago.'' The act of scrubbing floors is a good start in improving hygiene, but in the days of mutant drug-resistant bacteria the Patients Association says that modern techniques to tackle infections need to be applied. Last month, a London teaching hospital tested a decontamination system that sprays vaporised peroxide into a contained space. The test in a paediatric ward that had suffered from consistent bacterial infection is understood to have eradicated much of the problem. ``It's necessary for the precious research labs of the big drug companies so it ought to be tried in our hospitals to protect patients,'' said Simon Williams, the Patients Association's director of policy. ``The only question is why it's taken the NHS so long to test it.'' Pam Hibbs also insists that the past should not be viewed with rose-tinted spectacles. ``Technology has helped so many people,'' she says. ``I remember the faces of all the young people who would have lived had they been in hospital now. I can still picture the 12-year-old girl who said to me one night: `Don't tell my mum that I know I'm dying - she'd be so upset.' She would be alive if we had treated her today.'' In many wards across the country, Mr Howard's manifesto declaration that he would ``back Matrons to take charge and deliver clean and infection-free wards'' fell rather flat. Some of the ``modern matrons'' currently in post told The Sunday Telegraph that they were irritated by the Tories' failure to acknowledge the contribution that they had made since their introduction three years ago. ``Listening to them the other day, you got the impression they were unaware that there are already 3,000 modern matrons making things better in the health service,'' said Caroline Lecko, 36, the matron in charge of the four neuroscience wards at King's College Hospital in London. ``My job is to get the best possible care for the patients and be a powerful advocate for them. A big part of my job is challenging other nursing staff, doctors, cleaners or senior managers. If I see someone who's touching patients without washing their hands I will tell them immediately and direct them to a sink,'' she says. Since taking on the role in 2002, Miss Lecko has also campaigned on other fundamental aspects of care, including making sure that patients are fed properly. After watching patients having meals interrupted by blood pressure tests, medications and general medical melees, she introduced ``protected meal times'' to ensure that patients are actually able to eat their food. ``This is about taking nursing back to basics and looking after a patient rather than just a condition.'' She concedes, though, that if modern matrons are to make a difference, they need to assume some of the power of their 1950s forebears. Geraldine Cunningham agrees that respect and authority is vital for the new matrons. ``I remember working in the Brompton Hospital in Fulham Road in the 1980s under a matron who was a very elegant lady that everyone respected. You need someone like a matron who brings a real feeling of authority and security for patients. Someone with whom the buck stops. Partly it was about having someone who could put the fear of God into people.''   
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HIGHLY virulent strains of the superbug MRSA which infect healthy young people with no connection to hospitals are appearing in the UK.   

The new varieties cause skin and soft tissue infections such as boils, abscesses and inflammation and, in rare cases so far only seen in other countries, a severe pneumonia that can kill in 24 hours.   

Since last April, dozens of Community-Acquired MRSA (CA-MRSA) cases have been identified by the Staphylococcus Reference Laboratory of the Health Protection Agency.   

Healthy children seem most susceptible to thebug, as opposed to older people with weak immune systems who more commonly succumb to the strains in hospitals.   

Until now, Britain had appeared to be untouched by CA-MRSA, which is distinct from the healthcare-associated strain. It is causing public health concern worldwide, particularly in the United States, where it has swept through prisons, military units and sports teams. It is spread by skin-to-skin contact, especially between people sharing towels or playing sports which can cause skin abrasion. It has also been spreading among homosexual men in San Francisco. In some areas of the US, it now accounts for more than 70 per cent of MRSA cases reported.   

'The kind of boils it can cause are not your average adolescent skin pimples, that's for sure,' said Angela Kearns, head of the Staphylococcus Reference Laboratory at the Health Protection Agency in north London. 'They can be quite severe infections which may need hospitalisation and drainage.'   

But she emphasised that these infections are still rare: 'It's a watch-and-wait situation. Doctors are sending us isolated examples they are taking from infections that are not responding to the usual treatments.   

'These are not, so far, what you might call the "epidemic" types of community strains which are infecting larger groups of people in the United States. In a handful of cases we have seen them passed between members of the same family. We're also seeing specific types infecting people who inject drugs.'   

Although it is resistant to the penicillin class of antibiotics, CA-MRSA is not multi-drug resistant like the hospital strains and treatment is straightforward. Problems arise when doctors try to treat the skin infections using common penicillin drugs such as methicillin. The infection is then able to gain more of a foothold and can spread through the body.   

Many MRSA experts now think it is inevitable that Britain will mirror the situation in America. 'MRSA is becoming a significant danger outside healthcare settings and it's spreading fast,' said Mark Enright of the University of Bath, who is working on several international studies of the origins and epidemiology of CA-MRSA. 'Some of these strains produce a toxin that enables the bacterium to cause serious disease in healthy children and young adults.'   

CA-MRSA was first rep-orted in the 1980s, but it was not until the late 1990s that cases began to increase rapidly worldwide.   
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CLEANLINESS LEVELS in hospital casualty departments have worsened despite Government pledges to improve standards, according to the largest survey of NHS patients.  

Less than half of visitors to A&E units last year rated them as "very clean" and satisfaction levels are falling, the poll of 140,000 people found.  

The findings come as a blow to the Government, just weeks before the election when the NHS is expected to be a central issue for all parties. The survey for the Healthcare Commission, the independent NHS inspection body, found just 45 per cent of patients rated their A&E department as "very clean", a 4 per cent decrease on the previous year.  

Cleanliness ratings for hospital outpatient departments also fell, from 59 per cent in 2003 to 53 per cent last year.  

The Government has vowed to tackle the problem of hospital cleanliness amid rising rates of hospital infections. Up to 5,000 people each year are killed by the "superbug" MRSA.  

However, the survey also found that patients were being seen faster in both A&E departments and for outpatient appointments: 77 per cent said they had waited in casualty for less than the government target of four hours, compared with 69 per cent in 2003.  
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Millions of NHS patients think doctors do not give them enough information to make sensible choices about how they want to be treated, the health inspectorate for England warned today.   

The Healthcare Commission's annual survey of patients found 30% did not feel fully involved in decisions about their medical care. The survey of 140,000 patients also confirmed anxiety about lack of cleanliness in hospitals.   

On the positive side, people are noticing that waiting times are getting shorter.   

The findings are likely to influence the political debate about giving NHS patients more choice which is set to be a key theme at the general election.   

The commission did not ask patients' views on whether they wanted choice about where they were treated. But it discovered many wanted more of a say about how they were treated once in hospital.   

Only three-quarters of outpatients thought the doctor fully explained the treatment being proposed and 69% got answers they could understand when they asked questions. Nearly a quarter were not told how they would find out test results; 39% said they were not given information about possible side effects of medications; and 37% were not told about danger signals to watch out for regarding their illness. In A&E departments, 36% said they were not fully involved in decisions about their treatment and 44% of those in pain thought staff did not do everything possible to control it.   

Nearly half said doctors and nurses did not address their anxieties as fully as they would have wished. And 49% received no information about the side effects of medication.   

The survey - based on ques tionnaires completed by 850 patients at each hospital between last June and August -found that 17% described A&E toilets as "not at all clean" or "not very clean", compared to 15% in 2003. This rose to 30% or more in 14 NHS trusts.   

The trust with the worst rating was Newham University hospital in east London where 45% of patients said the A&E toilets were unclean.   

Kathy Watkins, the trust's chief executive, said it always passed cleanliness checks by outside inspectors. "My view is that the figures are not very accurate, but if it's what patients think, then it matters," she said.   

The commission said it was difficult to tell whether hospitals were becoming less clean or patients more alert to the problem after recent publicity about MRSA and other hospital-acquired infections.   

Anna Walker, the trust's chief executive said: "There is much to celebrate but patients still - and rightly so - expect further improvement in their health service." The survey found 77% of patients reported being treated within four hours of arriving in A&E, compared with 69% in 2003.   

This differed from the most recent government figures showing 95.8% of patients were treated or admitted to hospital within four hours.   

The Department of Health said the survey did not mean its data on waiting times was wrong, because the statistics were not comparable. Since the survey was conducted, the NHS had begun a major initiative to improve cleanliness and reduce the risk of hospital-acquired infections.   

Dave Prentis, general secretary of the public service union Unison, said A&E departments were not going to get "very clean" status until more cleaners were employed.   
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ME AND MY BUG Radio 4, 9.30am  

Everybody needs a hobby, but some are a bit more extreme than others. Here Jolyon Jenkins begins a five-part series of short interviews with scientists who, if they took their work home with them, might bring about the end of civilisation. There's the expert on smallpox, the one on MRSA and, to start off with, Hazel Barton, a young Briton who has combined her other passion -for caving -with her desire to find out just how certain bugs manage to survive the most extreme conditions.  

ARTHUR MILLER: THE ACCIDENTAL MUSIC COLLECTOR Radio 4, 1.30pm  

Christopher Bigsby -author, academic and authority on Arthur Miller (top) -was working on the playwright's diaries when he uncovered a little treasure. In 1941 Miller was in North Carolina, recording the accents of the locals for the Library of Congress archives. Miller, though, was more interested in what people said - and sang -than the way they said it, specifically the poor black locals. Just before Miller's death Bigsby played him those old recordings.  

The result is a touching and unusual way to remember the great man.  

(c) Times Newspapers Ltd, 2005   
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1. Britain's worst nuisance neighbours are the target of a Pounds 1.25 million government drive to curb the antisocial behaviour of more than 1,000 families.  

Family behaviour contracts, compulsory parenting classes, antisocial behaviour orders and on-the-spot fines will be among the measures used to tame troublemakers.  

2. The education system is failing to provide businesses with skilled staff, according to the British Chambers of Commerce, which said that 43 per cent of companies complained of poor standards.  

3. An independent think-tank has claimed that childhood obesity is being exaggerated and called government health policies misguided. The Social Issues Research Centre said that the Government should focus on issues that affect middle-aged and elderly people rather than stopping junk-food advertising on children's television.  

4. A cash shortage is threatening out-of-hours GP services, according to the National Association of GP Co-operatives, which said that the new contracts for family GPs had led to a funding shortfall that could force some services to close.  

5. The Prince of Wales's Foundation for Integrated Health published a guide, funded partly by the NHS, on how to find trained, qualified and registered complementary therapists.  

6. The results of specialist secondary schools that are backed by business are improving faster than in other state secondary schools, according to an evaluation by Ofsted. It found that teaching in modern languages and arts colleges must be improved.  

7. More than half of university tutors have ignored suspected cheating by students. A paper by University College London and Hertfordshire University, to be published in April, concludes that students consider collusion - sharing work so that it is unclear who is responsible - to be more acceptable than plagiarism.  

8. Ministers face criticism for not disclosing their financial interests. According to The Guardian (Feb 17), Ann Abraham, the Parliamentary Ombudsman, will soon publish a report in which she accuses the Government of obstructing her work following a ruling that ministers should disclose possible conflicts between their public duties and private interests.  

9. Sellafield, the nuclear engineering centre, is unable to account for 30kg of plutonium, according to an annual audit. However, this amount does not exceed the rules laid down by the International Atomic Energy Agency for permitted levels of material unaccounted for".  

10. Council tax bills may rise by 4.4 per cent this year, a Times survey has found. The rise is expected to be even higher in 2006.  

11. The postal market will be open to competition from the beginning of next year, not from April 2007 as originally planned. Postcomm, the postal regulator, is opening the market early in an effort to make Royal Mail improve its customer service.  

12. The cost of public sector pension commitments is bigger than the national debt. According to the actuarial consultants Watson Wyatt, the Government needs to borrow Pounds 690 billion to create a fund to pay for the pensions of all public sector workers.  

13. A graduate's debt will be Pounds 44,000 by 2023, according to a report by Liverpool Victoria Friendly Society. By the time children eligible for the Child Trust Fund graduate, they will need to pay Pounds 430,000 for a house.  

14. A more virulent, strain of the superbug MRSA has been identified by the Health Protection Agency. The new strain comes from the United States and causes boils, abscesses and can lead to a pneumonia that kills in 24 hours. Experts say that so far it is restricted to a few dozen cases in the UK.  

(c) Times Newspapers Ltd, 2005   
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THE TRUE death toll from the hospital superbug MRSA may not be known, after figures from the Office of National Statistics showed that in 2003, almost 1,000 patients died from MRSA, methicillin-resistant staphylococcus aureus, and the number has doubled in four years.  

The Government said the increase was partly because John Reid, the Secretary of State for Health, had requested stricter reporting of MRSA as the cause of death. But patients" groups, health unions and Michael Howard, the Tory leader, who has made MRSA a key election issue, said the real toll could be much higher.  

The ONS survey showed the number of deaths attributed to MRSA increased by 155 to a total of 955 in 2003 compared to only 487 in 1999. Mr Howard and the unions said the figures could mask victims whose deaths were attributed to other causes such as pneumonia on their death certificates.  

Mr Howard whose mother-in-law died of the disease, thought the true extent of MRSA in the health service could be higher than the official figure. "We know that people die and the cause of death is often vague and ambiguous," he said. "I think the figures may not be reflecting the true extent of MRSA." Mr Howard, quoting earlier figures by the National Audit Office, said 5,000 died each year from MRSA and other infections picked up in hospitals. He added: "No other country has seen the superbug infection take over its hospitals in the same way we have in Britain."  

He accused Tony Blair of being personally responsible by imposing health targets that prevented matrons from closing infected wards. "Mr Blair"s obsession with targets has created a culture in which the superbug thrives," he said. "It is a fact that doctors and nurses are prevented from closing wards they know to be infected with the superbug because of Mr Blair"s targets."  

Tony Field, chairman of the patient group MRSA Support, said the health authorities "still haven"t got to grips with it". He added: "I would expect the true figure to be much more than 955." Karen Jennings of the NHS union, Unison, said: "It cannot be a coincidence that, just as the number of cases of MRSA have gone up, so the number of cleaners employed in the NHS has gone down."  

The Liberal Democrat health spokesman Paul Burstow said the figures were "only the tip of the iceberg". Chief Nursing Officer Chris Beasley said "Improving reporting of MRSA will help us identify avoidable factors and learn useful lessons." Last night, Mr Howard"s allegations were rejected by allies of Mr Reid, who said the Royal College of Nursing had said closing a ward and dispersing the patients could spread the disease. "Matrons do have the power they need," said a source close to Mr Reid. "This is a good sound bite for the Tories, but it is a lousy policy."  

Mr Reid has announced measures, including a campaign to get patients, visitors and nurses to wash their hands, and the introduction of a target to halve blood-borne MRSA. But Mr Reid is irritated with the attacks by Mr Howard, who appears to have put his finger on a growing public concern.  
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DESPITE COUNTLESS Department of Health "initiatives", the MRSA crisis seems to be getting worse. Figures released by the Office for National Statistics show that the number of death certificates mentioning the antibiotic- resistant "superbug" rose from 487 in 1999 to 955 in 2003. There is disagreement about what has caused this. Some claim it is the privatisation of NHS cleaning services. Others believe we are facing a new, virulent strain of MRSA. But everyone agrees that if hospitals implement adequate standards of hygiene, infections cannot spread. It is as simple as that. There can be no excuses for failing to get this epidemic under control.  
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Neil Hume.                                                                                                                                                       Insurance company Royal & SunAlliance continued to retreat from its recent 12-month-high after a leading sector analyst told shareholders to take advantage of recent share price strength and sell.  

RSA shares have enjoyed a strong start to 2005, rising 9% on hopes that the company could offload its troubled US division and demerge its Canadian business via a stock market flotation.  

For the past couple of weeks the shares have hovered around the 85p level as the City has waited for news but yesterday they closed 1p lower at 83.5p after Andrew Crean, the top-rated insurance analyst at US brokerage Citigroup Smith Barney, advised clients to sell.   

He believes the rumours that have engendered RSA's recent strong run are wide of the mark. As evidence he offers RSA's recent decision to strengthen the reserves of its US operations by pounds 160m.   

Moreover, Mr Crean is of the opinion that RSA shares look expensive under the new international accounting rules, which have forced the company to reduce its net assets by about pounds 400m.   

He reckons fair value for RSA shares is 80p.   

In the wider market, leading shares closed lower for a third straight session, dragged down by further dollar weakness and a rising oil price. Decent results from a number of companies, from hotel operator Hilton , up 2p to 314p, to defence contractor BAE Systems , 3p higher at 253p, helped to cushion the fall.   

At the close of play, the final scores showed the FTSE 100 down 16.4 points at 4972.1, taking its losses over the past three trading sessions to 88 points, or 1.7%.   

The FTSE 250 index closed 8.7 points higher at 7184.1, while the FTSE Small Cap index gained 8.4 points to finish at 2928.9. In the bond market, the benchmark 10-year gilt closed lower for an 11th day - its longest losing streak since 1980. Unsettled by concerns of rising interests rates and inflation, the 10-year note ended at 101.610, yielding 4.788%.   

Back among the blue chips, traders reported short selling of retailer Next , down 14p to pounds 15.63. Rumours of tough trading at Next have been swirling round the market in recent days and traders note that Goldman Sachs cut its forecasts earlier this week.   

Corus , the Anglo-Dutch steel group, bounced back from recent weakness, to close 1.75p higher at 58p - the best performance in the FTSE 100. Traders said CSFB triggered the rally. In a note to clients, the bank said that while rising raw material prices were not good news for the sector, producers including Corus still looked cheap, especially as the steel price looks likely to stabilise in the second half of the year.   

Away from the blue chips, there was heavy trading in serviced office group Regus , up 1.75p at 106.75p, and for once it had nothing to do with takeover speculation.   

Market professionals believe a European hedge fund is short of 10m shares and has been frantically trying to buy them back over the past week.   

Regal Petroleum , the Aim-listed oil and gas explorer with interests in Greece and Romania, was another talking point. Its shares gained 31p, or 8.3%, to 405.5p amid rumours that a rival has offered $200m (pounds 105m) for a stake in one of its developments.   

Market professionals, however, attributed the rise to the fact that a big seller, rumoured to be US fund management group Fidelity, had pulled away and a big buyer had stepped up to the plate.   

Center Parcs dipped 3.25p to 70.5p after the resort operator revealed that trading since October had been below expectations. The news was contained in listing particulars issued by the company yesterday ahead of its move from Aim to the main market on March 1.   

Matrix Communications , the network solutions company that recently raised pounds 7.5m, gained 2p to 217p amid talk that it is set to announce a major deal with Vodafone , up 0.5p to 137.75, that could add up to 50p to its share price.   

Biotech company SR Pharma marked time at 31.5p despite whispers that the company is close to announcing a reverse takeover of a company that manufactures a wipe for the MRSA superbug.   

This month shareholders approved plans for SR Pharma to issue up to 96% of its current share capital to fund acquisitions.   

Avanti Capital , the quoted private equity group, gained 5p to 190p following interim results and news that Laxey Partners had been able to find buyers for its 20% stake at 190p.   

Computer games developer Empire Interactive was marked 1.12p higher at 7.25p after signing a US distribution agreement with 2K Games for its Ford Racing 3 game.   

Still in the games sector, SCi Entertainment firmed 3p to 316.5p as traders realised the company is likely to be added to the FTSE All-Share index at next month's quarterly review. If that happens then index trackers will be forced to buy SCi shares.   

* Underperforming biotech firm ML Laboratories , up 0.25p at 19p, should reveal today the outcome of its shareholder revolt. Investors wanted executive chairman Stuart Sim out and biotechnology entrepreneur Ian Kent in. The board produced a compromise whereby Mr Sim would go and business development director Paul Ballington would be promoted to the top job, but it is understood that shareholders have told the firm's brokers that it isn't good enough. There was a board meeting last night to decide what to do.   
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For weeks staff at the Conservative campaign headquarters in London's Victoria Street have been counting the days since the party attacked over asylum and immigration. At first the opinion polls did not shift.   

But the shadow cabinet was given clear guidance by Lynton Crosby, the campaign director who steered Australia's conservative government to unlikely election victories and who is now the indisputable master of the Tory campaign.   

It would take seven days, he said, for an idea to travel from a Westminster policy announcement to the media and then the public. Then it would take at least another seven days for the issue to shift public opinion, then reach the pollsters and finally the newspapers in a published poll.   

So this week's ICM/Guardian poll was bang on cue, coming after Mr Howard set out his warning that Britain was "full" and immigration quotas were the answer.   

The poll, published on Tuesday, showed the Labour lead had been cut from nine points to three points - too big a change to put down to the polling margin of error.   

When the news reached the Conservative headquarters campaign early on Monday evening, there was a mild outpouring of relief.   

Further good poll news for the Tories came yesterday from Mori in the Financial Times, which reported the Labour lead was down to two points.   

One poll may not an electoral victory make - and today's internet poll in the Telegraph gives Labour a six-point lead -but two have at least cheered Tory campaigners.   

The two polls did not match precisely. The Labour lead had been cut in the Guardian by seeing its own ratings fall. In the case of the Financial Times the Tory progress was at the expense of a squeeze on the Liberal Democrats, down four points on the previous month to 18 points, its lowest rating on a Mori poll since May 2004.   

How has it happened? A right of centre shadow cabinet member puts the shift down to the party's tough campaigning. "We have spent 3 1/2 years discussing whether we are a liberal party, and in the last six months we have worked out we are after all a conservative party. A lot of it is down to listening to Lynton Crosby," he said.   

The change of mood has been swift. Only two weeks ago David Cameron, the party's policy coordinator, ruminated in private that although the party was hitting all the right buttons it was failing to make an impact with the electorate. The focus group findings continually came back: "What are the Tories saying?"   

Liam Fox, the party chairman, had become so desperate about the party's defeatist mood that he called a morale-boosting session with Conservative MPs on February 4. Billed as "Overstating Labour", Mr Fox tried to convince his colleagues that Labour poll leads were not based on reality. But one left-of-centre Tory MP who attended the event described it as "a pretty unconvincing attempt to persuade us troops we are not heading for the firing squad".   

This week the mood has changed thanks to the polls. Mr Crosby is now in untrammelled control of the campaign, sending out a covering note with the morning line to take to MPs and telling them where the party is going next.   

Lord Saatchi, the elegant party co-chairman who has had spats with Mr Crosby in the past, now knows he is predominantly in charge of advertising not strategy.   

Liam Fox is running the hi-tech weapon bought from America known as voter vault which targets swing-voters in marginal seats.   

Mr Crosby also breeds optimism, believes in clarity and unlike anyone else has no political agenda other than a good Tory performance.   

"He will neither benefit or suffer if we fail - he will go back to Australia", said one of the more patrician Tories. One of Mr Crosby's skills is running campaigns from behind, and running them as a battle against the governing establishment. He has also honed the party's message: it is now clearly fighting on populist ground, above all crime and immigration.   

This contrasts with last summer when the Tories tried to seize the traditionally Labour agenda of health and education by highlighting choice, a move that led to a clever response from Tony Blair through the government's five-year plans.   

Now the Tories talk much less about choice in public services. They now favour symbolic issues such as discipline in schools and cleanliness in hospitals, symbolised by MRSA, and the need for matrons to patrol hospital wards.   

But it is the immigration and asylum issue that has galvanised the party's fortunes, and in the words of one campaign staffer, given them "permission" to be heard on other issues.   

With one advert in the Sunday Telegraph, and one press conference, Mr Howard has for the moment transformed his fortunes. On the Mori poll index, asylum and immigration is now listed unprompted as one of the most important two or three issues by 40% of the electorate, up 14 points in a month.   

The Tories have been lucky. Earlier indifference to their announcements means Mr Howard can unveil old policy as new.   

Another intriguing aspect of the Tory turnaround is the misfiring Labour campaign. Take what happened to Oliver Letwin: when his James report on government waste was published, he was braced for an attack from the usually on-the-ball Gordon Brown. To his astonishment no attack came.   

Politics is notoriously febrile. But the Tory view this week is that at least now they are back in the game.   

Michael Howard yesterday as Conservatives draw confidence from recent successes and two favourable opinion polls Photograph: Dan Chung   
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The number of deaths from the hospital superbug MRSA doubled over the four years to 2003, but stayed well below estimates used in parliamentary debates, the Office for National Statistics said yesterday.   

In the first of a series of annual reports on infections caught in hospital, it found that 955 deaths were linked to the methicillin-resistant strain in England in 2003, compared with 487 in 1999.   

This level was well below the 5,000 deaths estimated by the National Audit Office on the basis of evidence of the spread of the infection in the US.   

The figures were seized on by Michael Howard, the Conservatives' leader. "Tony Blair's obsession with targets has created a culture in which the superbug thrives," he said.   

But health ministers said the infection had taken hold under the last Tory government. They accused Mr Howard of exploiting the issue, using it as "a battering ram" to attack the health service.   

The ONS report was based on information from death certificates. Although MRSA is rarely the underlying cause of death, doctors are supposed to record it as a contributory factor. The ONS said there might have been some under-reporting but it was confident its estimate was more accurate than the NAO's. "Between 2002 and 2003, mentions of MRSA on death certificates increased by 19%, while laboratory reports of MRSA only increased by 7%. This . . . may be due to improved levels of reporting," the ONS said.   

The figures showed that MRSA was responsible for more deaths in 2003 than the combined toll from heroin, morphine, cocaine, ecstasy and other illegal drugs, which were mentioned on 899 death certificates. Deaths from heroin and morphine fell from 790 in 2002 to 591 in 2003. But the number of deaths involving antidepressants rose from 392 to 424.   

MRSA was involved in two in 1,000 deaths in NHS general hospitals and three in 1,000 deaths in NHS nursing homes. Mortality rates were highest among older people, with more men than women dying.   

Mr Howard quoted the view of Florence Nightingale that "the first requirement of any hospital is that it should not harm its patients".   

He said: "Under Mr Blair our hospitals are failing in that most basic duty . . . It is a fact that doctors and nurses are prevented from closing wards they know to be infected with the superbug because of Mr Blair's targets. According to the NAO report, more than one in 10 infection control teams reported that their recommendation to close a ward or hospital, to clean up the superbug, was refused or discouraged by the chief executive because of 'pressure on meeting performance targets'. This means patients are dying because of Mr Blair's targets."   

The Liberal Democrat health spokesman, Paul Burstow, said: "The NHS has been fighting a losing battle against superbugs. The problems began under the Conservatives when they ordered hospitals to contract out cleaning on the cheap. Labour have made things worse by giving political targets a higher priority than cleaning hospitals and fighting infection."   

A spokesman for John Reid, the health secretary, said that nearly 1,000 deaths linked to MRSA were too many, but so were the hundreds of thousands of deaths from cancer and heart disease.   

Karen Jennings, Unison's head of health, said: "Hospitals must employ enough cleaners . . . It cannot be a coincidence that, just as the number of cases of MRSA has gone up, so the number of cleaners employed in the NHS has gone down."   

Labour's critics say hospitals are failing on basic hygiene Photograph: Theo Moye   

Hospital bug kills 1,000 patients a year   
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NEARLY 1,000 patients a year are dying from the highly-contagious hospital superbug MRSA, according to official figures published yesterday. They show that the mortality rate has doubled in four years despite the Government's drive to reduce infections on wards. On top of that, the number of deaths is almost certainly a gross underestimate because the true figure is notoriously difficult to calculate. Doctors have been reluctant to register deaths as MRSA-related because they fear that it may lead to legal action by the patient's family. Sometimes MRSA - Methicillin-resistant Staphylococcus aureus - has been disguised on death certificates with the term ``septicaemia'' or blood poisoning. And trends in mortality are normally measured by the ``underlying cause'' - the disease which led a person to be admitted to hospital - not the infection he or she caught while there. Prof Hugh Pennington, the country's leading microbiologist, said the figures were deeply worrying.   

 He told The Daily Telegraph: ``I have investigated slaughterhouses cleaner than some hospitals. ``In slaughterhouses the whole procedure is more stringently regulated than in hospitals. These new MRSA figures are bad because they represent a lot of unnecessary suffering and death.'' The emphasis on reducing waiting lists could be making a bad situation worse, he said. ``Getting waiting lists down may add to MRSA infections because the high throughput of patients is not necessarily in the best interests of infection control.'' Tackled properly, however, Prof Pennington believed MRSA infection rates could be reduced by ``at least a third''. The figures were revealed by the Office for National Statistics (ONS) which issued the first annual report on deaths in England and Wales where MRSA is mentioned on death certificates. It showed that the number of certificates implicating MRSA rose from 487 in 1999 to 955 in 2003. Death rates were highest among the over-85s, who are more susceptible to infection, with twice as many men than women dying - 16.3 per million of the male population in 2003 compared to 8.5 per million of the female population. There was no immediate explanation why men were more affected than women. Analysis of the figures shows that MRSA is implicated in at least two in every 1,000 deaths in NHS hospitals and three in every 1,000 deaths in NHS nursing homes, where many elderly patients are sent to recover after hospital treatment. Between 2002 and 2003, mention of MRSA on death certificates increased by nearly a fifth, while laboratory reports of MRSA rose by only seven per cent. The ONS said the increase in mentions of MRSA on certificates ``may have been down to improved levels of reporting brought about by the increased public profile of the disease''. Opposition politicians said the figures were the ``tip of the iceberg''. Michael Howard, the Conservative leader, said hospital bosses were more concerned with meeting performance indicators than cleanliness. ``Florence Nightingale said the first requirement of any hospital is that it should not harm its patients, but patients are dying because of Mr Blair's targets,'' he said. One in 10 infection control inspectors had reported that NHS chief executives had either refused or discouraged suggestions that wards should be closed on cleanliness grounds, he added. Paul Burstow, the Liberal Democrat health spokesman, said: ``Labour have made things worse by giving political targets a higher priority than cleaning hospitals and fighting infections. A clearer picture is beginning to emerge of the uphill task we face in tackling MRSA in our hospitals.'' The ONS acknowledged that the true number of deaths due to MRSA was difficult to establish. ``Those who die with MRSA are usually patients who are already very ill and it is the existing illness, rather than MRSA, which is often designated as the underlying cause of death,'' said a spokesman. ``Only conditions which contribute directly to the death should be recorded on a death certificate. ``Our report identifies deaths where the underlying cause was MRSA and also where MRSA was not the underlying cause but a contributory factor in the death.'' Staphylococcus aureus is a bacterium commonly found on the skin and in the nose of about a third of normal healthy people, where it does no harm. MRSA is an antibiotic-resistant strain which behaves in the same way. However, in certain circumstances, for instance if the person has breaks in the skin or is very vulnerable to infection because of their medical condition, treatment or age, MRSA may enter the body. There, it can cause infections of varying grades of severity. Those in intensive care and on surgical wards are most vulnerable. Unison, the health union, said ridding hospitals of the superbug had to be a priority. ``The Department of Health is concentrating its efforts on hand-washing but patients must be treated in the right environment and cleaners are on the front line of defence,'' said a spokesman. ``Hospitals must employ enough cleaners. It cannot be a coincidence that just as the number of cases of MRSA have gone up so the number of cleaners employed in the NHS have gone down.'' Christine Beasley, the Chief Nursing Officer, said: ``There is no one simple solution to preventing infection, but we are taking a whole range of actions in fighting the superbug and it is a top priority for this Government and the NHS.'' The National Audit Office has previously estimated that hospital-acquired infections, including MRSA rates, are as high as 5,000 a year in England and Wales. The ONS said this was a ``guesstimate'' based on America's experience rather than observed cases in Britain.   
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A CAMPAIGN for cleaners to wear badges saying ``Ask me when I last washed my hands'' is among the initiatives that Iain Anderson, the managing director of a cleaning contractor, hopes will help raise confidence in hospital hygiene. Mr Anderson, whose company Sodexho Healthcare employs 2,500 cleaners in about 60 hospitals said: ``It's very important for us to be seen to be pro-active in improving cleanliness. Our `ask' campaign encourages cleaners to wash their hands more often and makes people more comfortable checking up on them. ``We also have domestic staff carrying alcohol gel and a session on MRSA as part of our training for cleaners. ``We are looking at introducing ultra-violet lights by basins, which show if you have been thorough in washing your hands.'' Mr Anderson said that the frequency of cleaning had increased since the NHS introduced guidelines for cleanliness standards. ``We have to make sure we have appropriate rates of pay for cleaners to feel valued.''   
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THE increased figures for MRSA could be a sign that doctors are more willing to report deaths from the infection, according to Dr Paul Grime, an occupational health consultant. Dr Grime, a consultant at the Royal Free Hospital in north London and a spokesman on cleanliness for the British Medical Association, said progress was being made on hospital hygiene but there was a long way to go. ``You could go into any hospital and find something dirty, but if you think how hard it is to keep your own house clean, and remember that in a hospital there are thousands of people going in and out every day, it's not surprising that it is difficult.'' Dr Grime said hand-washing had improved significantly since doctors and nurses started wearing alcohol gel on their belts. ``The alcohol gel helps and it is working pretty well, but we have to make sure it becomes second nature to use it''   

Superbug related to a bacteria carried by third of population   
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MRSA, methicillin-resistant staphylococcus aureus, is the thick-skinned variant of a bug that lurks in the noses of one third of the population. The bacterium is resistant to more antibiotics than methicillin alone, such as oxacillin, penicillin and amoxicillin. It forms grape-like clusters on the skin that can do without food for weeks, waiting for a new host, although healthy people can happily co-exist with superbugs. But if the skin is broken, with cuts or catheters, the bacteria can invade. Superbug infections occur mostly among people in hospitals and health care facilities -- such as nursing homes and dialysis centres -- who have weakened immune systems. When it is in the blood, MRSA can cause a serious infection, septicaemia, by exuding toxins to stimulate blood flow and damage organs. Staph evolved into super staph by Darwinian natural selection.   

 During the 20th century, an extraordinary war was waged against infectious disease, as doctors used vast quantities of antibiotics based on those already used in natural battles between bacteria. They tried to outpace evolution and were able to keep up until the late 1980s by developing new antimicrobials faster than bacteria developed resistance. But in recent years, micro-organisms started to outstrip them. Attack a colony with antibiotic A and you rarely kill every bug. There are always mutants, of which one may have an edge in dealing with the drug. From this survivor evolve colonies resistant to antibiotic A: the superbugs. Recently, a team led by Dr Matt Holden of the Wellcome Trust Sanger Institute, near Cambridge, cracked the genetic code - genome - of EMRSA-16, a common MRSA responsible for half of British outbreaks. To show why it is so nasty, the Sanger team also studied a methicillin-sensitive ``cousin'' that does cause disease and another three MRSA strains. The genetic analysis shows we are dealing with a community of bugs that swaps ``software'', enabling them to cope with different threats. Over half a century, some s. aureus strains have acquired genes that help them attach to cells, invade and damage tissue, colonise hosts, and evade the immune system, along with antibiotic resistance. ``They can also survive extremes of salt and acidity. They can cope with 42C. They are very hardy,'' says Dr Mark Enright of the University of Bath, who has studied their evolution. Some strains are now resistant to all common antibiotics - penicillin, cephalosporin, methicillin and its cousin flucloxacillin. A few years ago, biologists could turn to vancomycin, the ``antibiotic of last resort''. After a survey of eight countries, Dr Enright found that some degree of resistance to vancomycin now exists in all MRSA. There are newer antibiotics, such as linezolid, but resistance to them has also started in MRSA. His studies show that the increase in the number of MRSA infections in Britain coincided with the appearance and dominance of two strains, called UK Epidemic MRSA clone-15 and clone-16, the latter being the one studied at the Sanger. ``These clones appear to be highly transmissible compared to other MRSA clones, allowing them to easily spread from patient to patient,'' says Dr Enright. ``They are still quite uncommon in most other countries and, in part, may explain why Britain has such a bad record with MRSA.'' He believes that proven measures that interrupt transmission of MRSA between patients, such as frequent hand-washing and patient isolation, are more likely to have an impact on infection rates than measures to improve general hospital cleanliness. There has been no real scientific evidence that ``cleaner'' hospitals have lower rates of MRSA infection and the Government's efforts to raise basic standards of hospital hygiene are likely to have a limited effect. ``Hygiene initiatives are all very well but clean hospitals and motivated staff should be the norm. We should be finding out how to eradicate this international problem.'' There ought to be fewer MRSA infections in clean hospitals yet there is little scientific evidence for this,'' said Dr Enright. ``The UK has the second highest rate of MRSA infection in Europe, yet higher rates are reported in the US and Japan, countries not generally perceived as having failing hospital hygiene. ``Better hand hygiene will have some effect, but only a radical measure, such as isolating all patients with particularly transmissible MRSA strains, would really solve the problem. However this would require a politically unacceptable level of resource and lengthen waiting lists.'' Dr Enwright criticised the ``unacceptably low'' amount of government spending on research that would give us a deeper understanding of how the MRSA epidemic started, which may allow us to begin to tackle the problem and prevent future epidemics. He warned that the problem could spread beyond the health service. ``MRSA is changing rapidly and beside hospital strains with resistance to all antibiotic classes, some types are finding niches in the community, causing disease in young people with no prior hospital exposure.''   
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TONY Field suffered from MRSA for three and a half years after going into hospital with a broken leg and had to give up work as a result. It took three operations before he was free from the infection, which got into his leg when he developed bed sores. He now has no thigh bone or hip joint and can walk only with crutches. Mr Field, 64, said that MRSA was ``rife'' at the time in the Selly Oak Hospital in Birmingham. He has since set up a support group for MRSA sufferers and said he takes calls daily from people reporting filthy hospitals. ``I don't think things have improved at all,'' he said. ``I would have to be unconscious before you would get me into hospital again. Despite what the NHS says about cleaning, the constant cry from people who call me is that the hospitals are filthy. ``People say that they never see the modern matrons, they just seem to be tucked away in an office labouring under paperwork.''   
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MIKE Hayward was one of the first senior nurses to be made a modern matron with responsibility for hospital cleanliness. The role, which he undertook for 18 months, gave him greater power and autonomy to change things he was unhappy with on his wards at the Royal Hampshire County Hospital in Winchester. Since leaving that post six months ago, he has become a professional adviser to the Royal College of Nursing and has responsibility for its MRSA policy. ``I think there has been a huge advance in cleanliness in the last six months,'' said Mr Hayward, who has been a nurse for 12 years. ``I visit four or five hospitals a month all around the country and on the whole they are pretty clean. ``We had about 10 years of complacency when there was a culture that cleanliness was always someone else's job, but over the past year, the health service has woken up and realised that keeping things clean is everybody's business. ``It's a red herring that MRSA figures are going up.   

 It's because we are monitoring it better and identifying problems better.''   

One in 11 hospital patients catches an infection   
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ONE in 11 in-patients has a hospital acquired infection at any one time, leading from discomfort to permanent disability to death. Despite attempts to clean British hospitals, they still have higher rates of infection than poorer nations, such as Greece. The danger of contracting an infection once a person is admitted to hospital is more than 15 times higher in Britain than the next safest countries, which include Iceland, Sweden and Holland. The rate is also higher in Britain's teaching hospitals compared with its non teaching hospitals -- 11.2 per cent against 8.4 per cent Prof Hugh Pennington, Britain's leading microbiologist, said: ``We could slash MRSA rates by a third if hospitals were less full.'' This point has already been made to ministers by the National Audit Office, which said Labour's waiting list targets meant bed occupancy was far too high.   

 In its recent report on reducing hospital acquired infections, the government watchdog said ``increased throughput of patients to meet performance targets has resulted in considerable pressure towards higher bed occupancy which is not always consistent with good infection control and bed management practices.'' Almost three out of every four NHS Trusts with the worst MRSA infection rates have bed occupancy levels above those regarded as safe by the Health Protection Agency. The most common types of hospital acquired infections are urinary tract infections, pneumonia and surgical wound infections. The most notorious infection is MRSA. Everyone is susceptible to infection in hospital but some people are at greater risk than others -- young children, the elderly and people with damaged immune systems. Other risk factors include a long hospital stay, the use of catheters, the failure of doctors and nurses to wash their hands and the over-use of antibiotics. Urinary tract infections, the most common of all hospital acquired infections, are usually caused by catheters used to empty the bladder. Pneumonia frequently occurs when bacteria and other micro organisms are brought into the throat by routine respiratory procedures. The micro organisms come from contaminated equipment or the hands of doctors or nurses. Once in the throat, it is easy for the patient to inhale the organisms into the lungs. Surgical procedures increase a patient's risk of getting an infection because they provide a way for bacteria to enter normally sterile parts of the body. Many patients need a steady supply of medication or food into their bloodstream after or during surgery. A catheter is placed in the vein and the substance infused into it. But bacteria transmitted from the surroundings, contaminated equipment or infected nurses' hands can invade where the catheter is inserted. Bacteria can also enter the blood through the vein. Pregnant women are particularly susceptible to infection. It is estimated that 4,000 women each year will acquire infections as a result of having a caesarian section.   
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THIS SEASON jump racing has been hit harder than ever by what is collectively termed the `virus' or `a bug.' Jonjo O'Neill's powerful Jackdaws Castle yard had been rendered inactive from Christmas until last Saturday and the date of its comeback as a force to be reckoned with is uncertain, although there were encouraging signs when Specular became their first winner for 73 days at Huntingdon yesterday. Nicky Henderson's Seven Barrows team was knocked out for three weeks and with Best Mate's next door neighbour Edredron Bleu returning home from Wincanton last Saturday with a sore throat, is illness the biggest single obstacle to Henrietta Knight's star winning a fourth Gold Cup? The good news, albeit a little late for O'Neill, is that the Animal Heath Trust - which is partly funded by the Levy Board and therefore indirectly by punters and owners - is conducting extensive research into respiratory disease in National Hunt horses.  

 The early evidence and experience suggests that older horses tend to be less susceptible and the longer they have been in training the greater the immunity. Though what O'Neill's yard has been suffering is referred to in the press as a `virus' it is more than likely a tenacious `low grade bacterial infection' rumbling on and on and, according to Jackie Cardwell, a vet at the AHT, these are very hard to pinpoint and can be difficult to resolve. Viruses, like influenza, are airborne and tend to spread through a yard or training centre like a dose of salts. When, a few years back, a flu outbreak hit Newmarket it spread from one string to another as they passed each other at exercise. Generally the horses affected are under-par when they have it and, if rested, make a quick recovery - as happened in Newmarket. Detecting a virus means being in the right place at the right time. The speed with which the bug went through Seven Barrows suggests it was a virus and very different from what O'Neill's string has been experiencing. A low grade bacterial infection - which may or may not be secondary illness following a virus - tends to stick around for much longer. ``If you take tracheal wash samples from horses with these lingering problems,'' says Cardwell, ``you'll find a collection of different bacteria depending on each individual horse. It can be very difficult to treat the root cause of the airway inflammation. ``Antibiotics may be used to help clear a bacterial infection but often what is required is time and rest, which isn't much consolation to the trainer. ``That's partly why it has been so hard to identify any one particular thing. A virus has to be treated by letting it run its course.'' The good news for the horse population is that this does not appear to be some new `superbug,' the equivalent of MRSA in humans, which is virtually untreatable. ``The bugs we're seeing have always been around,'' says Cardwell. ``Racehorses in training are under pressure to perform maximally and so the consequences of what would be a relatively mild infection in a less-active horse are more serious. ``It's the same with elite human athletes. People worry about international racehorse travel bringing in new infections but we're finding nothing new, nothing foreign. The truth, though, is that we still have a lot to learn about how to speed recovery from these low-grade but tenacious infections.'' Of course prevention is better than cure but is it down to good luck or good management whether a yard survives a winter bug-free? ``Management does have an effect,'' she adds. ``You need good ventilation and air quality in the stables but there's only so much you can do. A lot of it is luck of the draw. You still see beautifully-managed yards laid low.'' Trainers of the old school will probably tell you that a cold snap is the best thing than could happen as the cold air `kills the bugs.' That may have been true in the old days before the advent of all-weather gallops when cold weather restricted equine exercise to a few quiet days on the roads or walking round in a paddock. However, breezing up an all-weather gallop in the freezing temperatures is a different story. There is evidence, according to Cardwell, suggesting the contrary to the old housewives tale. ``It is possible that exercising strenuously in very cold weather can create inflammation in the airways which, therefore, makes them more prone to infection,'' she says. The `virus,' `bugs,' call them what you will, have been around for as long as there's been racing and, for all the research and buckets of disinfectant, they look like being with us for a long time to come.  
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They were billed as the answer to many of the NHS's ills. They were a symbol of a radical return to high standards of patient care. Above all, they were to take personal responsibility for cleaning up Britain's often squalid hospital wards. Yet, three years after the first reintroduction of the ``modern'' matron, the number of deaths from the superbug MRSA has doubled. The figures, up from 487 in 1999 to 955 in 2003, have caused alarm among health professionals and patient groups. In A Matron's Charter: An Action Plan For Clean Hospitals, drawn up by the Department of Health last October, matrons were given direct responsibility for ``establishing a cleanliness culture across their units''. Given the government hype, the public could be forgiven for feeling rather let-down, in the light of these stark new statistics. Do they represent the failure of matrons to take proper control of wards? ``You can't attribute the increase of infection rates to the success or failure of matrons.   

 The problem of MRSA goes much deeper than cleaning wards,'' says Mick Ashman, a lecturer in nursing at the University of Sheffield. ``When I was a staff nurse in the 1980s, when hospitals had to look at cutting costs, cleaning wasn't regarded as very important and was given a low priority, but we didn't see a corresponding massive increase in infection rates.'' Ashman, who has carried out a study into the role of modern matrons, says many matrons are playing a valuable role on wards, by displaying leadership and inspiring by example. ``There was plenty of anecdotal evidence to suggest that matrons were having a positive effect on patient care.'' Before publishing its NHS Plan, five years ago, the Government consulted 58,000 health professionals and 150,000 members of the public. The most frequent request from staff and patients alike, was that the matron should be reintroduced. The public clearly desired the return of a highly visible and, to a large extent, authoritarian figure. She would take personal responsibility for combating unhygienic conditions that give rise to lethal, drug-resistant bacterial infections, such as MRSA (methicillin-resistant Staphylococcus). The buck, it was widely reported, would stop with matron. But, according to many, this was an oversimplification of matron's role and the root cause of MRSA, which costs the NHS an estimated pounds 1 billion annually. ``Newspaper reports concentrated on the fact that matrons were being proposed as a method of reducing rates of infection by making one person responsible,'' says Ruhi Behi, head of the School of Nursing, Midwifery and Health Studies at the University of Wales in Bangor. ``But the infection rate isn't just about how clean a hospital is, it's also about how healthcare professionals carry out procedures, and about things as simple as hand-washing - something so simple that people forget to do it.'' According to Behi, all staff must share the responsibility for maintaining procedures that reduce infection rates. About 5,000 people die each year from a range of hospital-acquired infections. ``What is really needed are more clinical nurses specialising in infection control. They would make sure staff throughout the hospital are aware of cross-infection and how infection could be reduced.'' At University College London Hospitals NHS Trust, Duncan Burton, modern matron for infection, takes cleaning very seriously: ``I go round, running my finger over the curtain rails, checking for dust. I look under commodes and round the back of toilets.'' Infection rates at UCLH have fallen by 69 per cent over the past few years -- due to a combination of measures, rather than just matrons. Critics of modern matron say that their powers don't go far enough. The Conservatives are committed to giving them power to shut dirty wards and operating theatres. Party leader Michael Howard believes his mother-in-law died after contracting the superbug, four years ago. At present, there are no guidelines, so hospitals can tailor the role of matron to their own needs. But Professor Kath Melia, head of the School of Health in Social Science at the University of Edinburgh, is not impressed. ``I think the title `matron' is an anachronism; it reminds people of Hattie Jacques and raises a smirk rather than generating respect. It appeals to people because they've got a sentimental attachment to nursing as it used to be 40 years ago. The idea of `modern matrons' was dreamed up by politicians. ``But it doesn't matter what the person is called, they need to have the power to make things happen and a budget that's flexible enough to accommodate that. ``Let's face it, it ain't rocket science to keep a hospital ward clean.''   
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There can be few ideas more alarming to those needing medical treatment than the prospect of contracting a life-threatening infection in hospital. Today's figures from the Office for National Statistics on the increase in MRSA infections are likely to add to the natural anxiety among patients (and their families) facing surgery or in-patient treatment. They suggest a strong possibility that people are being put in danger by the hospital environment itself. The statistics may be misleading, but in what way is difficult to determine. Paradoxically, they may be either an underestimate or an overestimate: the improved detection and reporting of antibiotic-resistant infection may be cancelled out by a tendency not to cite it as a cause of mortality on death certificates. But the stark fact of this increase cannot be dismissed by the NHS, or its political masters.   

 The public has a sense that there is something deeply wrong with the standards, not only of cleanliness, but of general professional discipline within the hospital service. Commonsense observations of poor hygiene and sloppy practice are giving rise to a serious collapse of confidence in the quality of patient care. Unsurprisingly, politicians of all parties are attempting to capture this theme and make it their own. Last year, the Health Secretary, John Reid, ordered hospitals to halve rates of MRSA infection by 2008. The Conservatives blame the MRSA epidemic on the Government's ``target culture'', which distorts healthcare priorities. Labour and Tory spokesmen are outbidding one another with threats of disciplinarian matrons and stringent handwashing regimes. In fact, MRSA is likely to prove as resistant to glib political solutions as it is to anti-bacterial agents. It cannot be controlled by assiduous hand (or floor) washing, although its spread would be limited by strict and immediate quarantine. But NHS managers have, in the past, been reluctant to close wards to visitors. They presumably justify this on social and psychological grounds, but there must also be a suspicion that they are unwilling to brand their own hospitals as officially dangerous. This kind of loose cover-up policy is a form of laxity to which government could usefully demand an end. The rise of ``superbugs'' is simply one measurable sign of a hospital service that is failing to inspire confidence. The remedies for that will have to be far-reaching and politically courageous.   
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DEATHS in which the superbug MRSA was a factor have doubled over the past five years, figures from the Office for National Statistics show.  

The number of death certificates mentioning MRSA rose from 487 in 1999 to 955 in 2003. But this figure is much lower than the 5,000 annual deaths from hospital-acquired infections estimated by the National Audit Office, based on calculations rather than death certificates. The chances are that the actual figure lies somewhere between the two.  

Mortality rates were highest among older people, with more men than women dying, the statistics show. MRSA was involved in two in every 1,000 deaths in NHS general hospitals and three in every 1,000 deaths in NHS nursing homes.  

Over England and Wales, MRSA was linked to one death in every 1,000. Some of the increase recorded in the death certificates may be due to greater awareness among doctors of MRSA. Between 2002 and 2003, mentions of MRSA on death certificates increased by 19 per cent and in laboratory reports by 7 per cent.  

Working out how many people die of MRSA or other hospital-acquired infections is difficult because death certificates record the underlying cause of death, and those who catch MRSA are generally very ill already. The ONS statisticians extracted the information by reading death certificates of people recorded as having died of a range of conditions, including all bacterial infections. The certificates do not say where the infection was caught so can shed no light on whether MRSA is limited to hospitals or is also present in the community.  

Peter Goldblatt, the ONS chief medical statistician, said the 955 deaths were probably an underestimate because MRSA may not have been fully reported in the past.  

The ONS and the Health Protection Agency are now carrying out a study at the request of the Chief Medical Officer to establish better methods of monitoring MRSA. Christine Beasley, the Chief Nursing Officer, said: "By improving reporting of MRSA like this, it will help us identify avoidable factors and learn useful lessons. There is no one simple solution to preventing infection, but we are taking a whole range of actions in fighting the superbug and it's a top priority for this Government and the NHS."  

However, Michael Howard, the Conservative leader, said yesterday that NHS targets were getting in the way of a solution. He said hospitals were reluctant to close wards on cleanliness grounds, because it would mean missing targets. "This means patients are dying because of Mr Blair's targets."  

MRSA, methicillin-resistant Staphylococcus aureus, is one of a group of bacteria commonly found on the skin. It is difficult to treat because it is resistant to commonly used antibiotics.  

Last year John Reid, the Health Secretary, ordered hospitals to slash rates of MRSA bloodstream infection by half by March 2008.  

Government figures show MRSA cases in England have risen from just over 1,000 in 1996 to more than 7,000 last year. It is estimated that hospital-acquired infections strike around 100,000 people each year in England, costing the NHS Pounds 1 billion.  

Unison, the largest health union, said the death toll from MRSA may be higher than the latest statistics show, because death certificates still do not always mention MRSA.  

Karen Jennings, Unison's head of health, said: "Ridding hospitals of this killer superbug must be a priority.  

"We need to fight back by ensuring that hospital wards, theatres and departments are kept spotlessly clean. It cannot be a coincidence that, just as the number of cases of MRSA have gone up, so the number of cleaners employed in the NHS have gone down."  

www.timesonline.co.uk/health  Good hospitals guide  
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Insurance company Royal & SunAlliance continued to retreat from its recent 12-month-high after a leading sector analyst told shareholders to take advantage of recent share price strength and sell.  

RSA shares have enjoyed a strong start to 2005, rising 9% on hopes that the company could offload its troubled US division and demerge its Canadian business via a stock market flotation.  

For the past couple of weeks the shares have hovered around the 85p level as the City has waited for news but yesterday they closed 1p lower at 83.5p after Andrew Crean, the top-rated insurance analyst at US brokerage Citigroup Smith Barney, advised clients to sell.  

He believes the rumours that have engendered RSA's recent strong run are wide of the mark. As evidence he offers RSA's recent decision to strengthen the reserves of its US operations by pounds 160m.  

Moreover, Mr Crean is of the opinion that RSA shares look expensive under the new international accounting rules, which have forced the company to reduce its net assets by about pounds 400m.  

He reckons fair value for RSA shares is 80p.  

In the wider market, leading shares closed lower for a third straight session, dragged down by further dollar weakness and a rising oil price. Decent results from a number of companies, from hotel operator Hilton , up 2p to 314p, to defence contractor BAE Systems , 3p higher at 253p, helped to cushion the fall.  

At the close of play, the final scores showed the FTSE 100 down 16.4 points at 4972.1, taking its losses over the past three trading sessions to 88 points, or 1.7%.  

The FTSE 250 index closed 8.7 points higher at 7184.1, while the FTSE Small Cap index gained 8.4 points to finish at 2928.9. In the bond market, the benchmark 10-year gilt closed lower for an 11th day - its longest losing streak since 1980. Unsettled by concerns of rising interests rates and inflation, the 10-year note ended at 101.610, yielding 4.788%.  

Back among the blue chips, traders reported short selling of retailer Next , down 14p to pounds 15.63. Rumours of tough trading at Next have been swirling round the market in recent days and traders note that Goldman Sachs cut its forecasts earlier this week.  

Corus , the Anglo-Dutch steel group, bounced back from recent weakness, to close 1.75p higher at 58p - the best performance in the FTSE 100. Traders said CSFB triggered the rally. In a note to clients, the bank said that while rising raw material prices were not good news for the sector, producers including Corus still looked cheap, especially as the steel price looks likely to stabilise in the second half of the year.  

Away from the blue chips, there was heavy trading in serviced office group Regus , up 1.75p at 106.75p, and for once it had nothing to do with takeover speculation.  

Market professionals believe a European hedge fund is short of 10m shares and has been frantically trying to buy them back over the past week.  

Regal Petroleum , the Aim-listed oil and gas explorer with interests in Greece and Romania, was another talking point. Its shares gained 31p, or 8.3%, to 405.5p amid rumours that a rival has offered $200m (pounds 105m) for a stake in one of its developments.  

Market professionals, however, attributed the rise to the fact that a big seller, rumoured to be US fund management group Fidelity, had pulled away and a big buyer had stepped up to the plate.  

Center Parcs dipped 3.25p to 70.5p after the resort operator revealed that trading since October had been below expectations. The news was contained in listing particulars issued by the company yesterday ahead of its move from Aim to the main market on March 1.  

Matrix Communications , the network solutions company that recently raised pounds 7.5m, gained 2p to 217p amid talk that it is set to announce a major deal with Vodafone , up 0.5p to 137.75, that could add up to 50p to its share price.  

Biotech company SR Pharma marked time at 31.5p despite whispers that the company is close to announcing a reverse takeover of a company that manufactures a wipe for the MRSA superbug.  

This month shareholders approved plans for SR Pharma to issue up to 96% of its current share capital to fund acquisitions.  

Avanti Capital , the quoted private equity group, gained 5p to 190p following interim results and news that Laxey Partners had been able to find buyers for its 20% stake at 190p.  

Computer games developer Empire Interactive was marked 1.12p higher at 7.25p after signing a US distribution agreement with 2K Games for its Ford Racing 3 game.  

Still in the games sector, SCi Entertainment firmed 3p to 316.5p as traders realised the company is likely to be added to the FTSE All-Share index at next month's quarterly review. If that happens then index trackers will be forced to buy SCi shares.  

* Underperforming biotech firm ML Laboratories , up 0.25p at 19p, should reveal today the outcome of its shareholder revolt. Investors wanted executive chairman Stuart Sim out and biotechnology entrepreneur Ian Kent in. The board produced a compromise whereby Mr Sim would go and business development director Paul Ballington would be promoted to the top job, but it is understood that shareholders have told the firm's brokers that it isn't good enough. There was a board meeting last night to decide what to do.  
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Tax  

Tory move On January 17 shadow chancellor Oliver Letwin set out the James review - promising pounds 4bn in government spending cuts while protecting services  

Labour's response Failure to grapple with the oppos-ition allowed Mr Letwin's claim to have found pounds 35bn in savings to pass by default.  

Immigration  

Tory move On January 24 Michael Howard set out a tough line on immigration, triggering a media storm even though much was already party policy  

Labour response The government was caught on the hop - its planned immigration policy launch a week later looked like a hasty and insufficient follow-up  

Health checks  

Tory move On February 14 the opposition revealed plans to impose compulsory health checks on migrants  

Labour response The Tory announcement was not new, but instead of pointing this out Labour tried to play down the story by claiming health checks were also govern-ment policy. This let the Tories keep the debate on their chosen territory, immigration  

Health  

Tory move On February 16 Mr Howard promised to abolish waiting lists and era- dicate the MRSA superbug  

Labour's response It claimed Tories were helping private patients jump waiting lists. But the Tories had moved the debate about health on to the superbug  

Council tax  

Tory move On February 21, Tories revealed a pounds 340 cut in council tax for pensioners.  

Labour's response Minis-ters admitted that plans to reform the tax would not be in place until after the election, leaving Labour vulnerable to a pensioner backlash  

THE WEEK IN POLITICS: Mood music plays on Labour"s poll fears as Tories force Blair on to the defensive  
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TONY BLAIR stayed away from the remarriage of George Bush and Europe this week. He insisted that no snub was intended, pointing out that he had a breakfast meeting with the US President, even though he barely attended the formal ceremony.  

Perhaps I am confusing the Prime Minister"s stance in Brussels with the Queen"s approach to the royal wedding. But there is no doubt they both wanted their big events to be "low profile". The last thing that Mr Blair needed was to remind the British public of his special relationship with President Bush - and the Iraq war - on the eve of a general election. Labour"s "forward not back" slogan is, I am told, a plea for people to move on from Iraq as well as a reminder of the Tories" past failings.  

Mr Blair could barely wait to get away from Brussels and return to the domestic political fray. At his monthly press conference yesterday, the Prime Minister trumpeted an increase in the national minimum wage. But he found himself under pressure over his anti-terrorism laws and became irritated when questions about the legality of the Iraq war returned to haunt him.  

Like the weather, the mood at Westminster has changed. As far as the political weather is concerned, it is the Tories who are making it. Initiatives on immigration and pensioners" council tax bills have thrown Labour on to the defensive.  

The Tories even found a chink in Labour"s normally impregnable NHS armour via the MRSA superbug. The tables have finally turned; Labour has been forced to respond to Tory policies rather than the other way round.  

The public seems to be noticing. Sustained media coverage of the immigration issue has helped the Tories close the large opinion poll gap. Two surveys published in the past week showed Labour"s lead falling to two and three points respectively.  

First, some perspective. Even on the closest of these two polls, Labour would win a majority of 96 - a big enough cushion even if the Labour lead is overstated, as it was before the 2001 election. A third survey published yesterday gave Labour a six-point lead.  

Nonetheless, mood music is important in politics, and the morale of parties matters at election time. Labour has been unsettled by the past few weeks. It has been setting the political agenda for most of the time since Mr Blair became Labour leader in 1994 and does not like to be on the back foot. It needs to regain the initiative, and will try to do so next week with announcements on schools, skills and parental leave.  

Labour MPs are starting to grumble. They recognise Mr Blair"s formidable campaigning skills and understand his so-called "masochism strategy" of subjecting himself to hostile questions from "real people". The aim is to show he is not arrogant, remote from their everyday concerns or more interested in his place on the world stage.  

All the same, some Labour MPs question the wisdom of running what appears to be a presidential campaign. Their doubts are voiced by the former union leader Sir Bill Morris in an interview for GMTV"s Sunday programme tomorrow. He warns that Labour should "field its best team" and that "one person doesn"t win elections".  

There will now be greater efforts to show Labour has a team leadership and is not a one-man band.  

There has been some predictable sniping from supporters of Gordon Brown at Alan Milburn, his successor as Labour"s campaign chief. The party"s response to the Tories" £35bn of claimed savings was feeble. Brown allies blame Milburn, whose friends criticise Brown for not putting his shoulder to the wheel. "We"ve not been asked," say the Brownites. To which the Blairites reply: "Yes you have. We want you involved."  

While Mr Brown remains semi-detached, the Labour campaign will not get into top gear. But it would be wrong to suggest it is careering off the road. Labour"s biggest problem is that two out of three people think it is going to win. That allows disenchanted supporters to flirt with the Liberal Democrats or stay at home. Labour needs to scare them with the prospect of a Tory government, and closer opinion polls will help that process.  

Some Labour folk are returning to the fold. The gap between people who identify themselves to pollsters as "natural Labour" and those people who will actually back the party at the election has narrowed from between 7 and 9 percentage points to between 5 and 7 points, according to Labour"s private polls.  

It needs to close the gap further and maximise its turnout, which will be a critical factor in the election.  

Labour strategists hope the Tories get only a temporary fillip from the immigration issue. When Labour pollsters outline the two parties" approaches without mentioning the parties, people prefer Labour"s policy. But when they mention the parties, people instinctively back the Tories because they are "tough" on immigration. So expect more tough language from Mr Blair.  

Immigration, however, is not going to win the election and the Tories will need to score runs on other wickets. Much is resting on the final shape of the £4bn package of tax cuts they will unwrap after the 16 March Budget.  

Despite Mr Howard"s undoubted progress and his strong leadership, Labour is convinced he is his party"s weakest link, a reminder to voters of why they turned their back on the Tories. For all people"s doubts about Mr Blair, they prefer him as Prime Minister to Mr Howard.  

Strangely, the leaders of the two main parties are both their strength and their weakness. It will fall to the voters to resolve this conundrum on 5 May.  

a.grice@independent.co.uk  
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One of Tony Blair's most frequent boasts is that the National Health Service is only safe in his hands. That, like so many of the Prime Minister's pledges, sounds increasingly hollow. Labour has repeatedly insisted it would end the scandal of mixed-sex wards. It was a central promise in its 1997 manifesto. The 2001 manifesto promised it again. Two weeks ago, The Sunday Telegraph revealed how comprehensively the Government has failed. Thousands of patients have to spend their time in hospital in mixed-sex wards - wards which many health authorities continue to deny exist until confronted by photographic evidence. Mixed-sex wards are not only an affront to the dignity of many patients, who find them distressing and humiliating. They can also be dangerous. Today, we report how an elderly woman patient was assaulted in her hospital bed by a man who shared her ward. That assault follows the rape of a 73-year-old woman in a mixed ward at St George's Hospital, London.   

 Ministers recently promised to abolish mixed wards by 2008. It is deplorable that the Government accepts that it will now take more than a decade to implement a promise first made in 1997. It is, however, only too typical of the glacial pace of change in the NHS. Last week, official figures were published showing that twice as many people died in our hospitals of Methicillin-resistant Staphylococcus aureus infections (MRSA) in 2003 as in 1999. By coincidence, the current British Medical Journal carried an obituary of Dr Robert Blowers, a leading microbiologist who had a lifetime interest in hospital infection. The week before his death, Dr Blowers received a Christmas card from the Department of Health's inspector of microbiology. It read: ``You will be pleased to know that we are at last trying to implement your 1959 recommendations.'' Even though it is true that the latest figures on deaths from MRSA in hospital need to be treated with the greatest caution, the fact remains that being admitted to hospital in Britain is a more unpleasant and possibly hazardous experience than it is in most developed countries. Continental Europeans, even from countries such as Greece, are often unpleasantly astonished by the conditions which they are made to endure when they undergo treatment in a hospital in Britain. The problem goes back to the very founding of the National Health Service. The NHS brought investment in health infrastructure in this country to an immediate halt: there was far more investment during the worst of the Depression years of the 1930s than in the years after 1948, when there was practically none. Pressures have only worsened as the system has became more bureaucratic and political interference more detailed. The drive for supposed efficiency has resulted in a drastic reduction in the number of beds, often to dangerously low levels, so that every admission to hospital now produces a small crisis and many patients must be discharged before it is safe - let alone kind - to do so. For many years, an empty bed in a British hospital has been officially regarded as a sign of inefficiency or overcapacity. It is that ideology which led to the creation of mixed-sex wards, and which remains the biggest barrier to their abolition. The inexorable exp-ansion of the NHS's administrative apparatus has enormously increased the proportion of time clinical staff devote to tasks which have nothing to do with patient care. The medical and nursing staff of our hospitals are still (for the most part, and for the time being - though this may yet change) dedicated and competent. Technological progress has meant that, despite all the problems created by political pressures, treatment is far better than ever before. Yet it is also an unavoidable fact that we have created a system in which huge numbers of bureaucrats represent an enormous barrier to change: most of them appear to spend their time pretending to solve problems which they actually have a vested interest in continuing. The NHS - a bureaucratised, nationalised monopoly provider - still has a culture in which MRSA, and mixed-sex wards, thrive. Until Labour confronts it, no minister will be unable to change the scandal of dirt and lack of respect for the dignity of patients which demean the NHS.   
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The Government rushes into yet more muddles (With apologies to Bachman Turner Overdrive) Ten weeks to the election! How shall we all survive? If boredom can be deadly I know I won't survive. But then they do something crazy: Rush through house arrest? You bet. Magna Carta? Just forget It. And don't ask the Attorney General 'bout war. You ain't seen nothing yet. It's Brown and Blair's strange duet, You ain't seen nothing yet. Will the hunters break the law? Will Prince Charles get wed OK? Will we still get pensions or Catch the dread MRSA? Things can't only get better; With tranquillity upset You will look back with regret To the time before electioneers declared: You ain't seen nothing yet. Here comes another Exocet. There's still Blunkett's comeback yet - And there's Campbell, don't forget. You ain't seen nothing yet....   

Milburn under fire for `Labour luvvy' party as Tories gain more ground   
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ALAN MILBURN, Labour's general election supremo, came under fire yesterday for hosting a champagne reception for well-known supporters as the party's poll lead over the Conservatives was trimmed. Mr Milburn will co-host the event tomorrow night at an undisclosed location in central London with Patrick Stewart, the Star Trek actor, who is one of Labour's leading showbusiness supporters and donors. Invitations have been sent to an array of stars, including the actors Alan Rickman and Richard Wilson, as well as Mick Hucknall, the Simply Red singer. Tony Blair is also understood to be attending the event, from which the media have been excluded. Labour MPs were critical of Mr Milburn's decision to host tomorrow night's event. The party was condemned by Ian Gibson, Labour's chairman of the all-party science and technology select committee.   

 Dr Gibson said: ``I think politics is in a very low state right now and sipping wine with a bunch of celebrities isn't going to help restore public confidence in anything. It's an absolute waste of time.'' News of the party comes as Mr Milburn faces renewed criticism for his handling of Labour's pre-election campaigning, which has focused almost exclusively on the Prime Minister. Last week Labour's lead over the Tories was cut to two points in a Mori opinion poll for the Financial Times as the Opposition began to make ground with a series of proposals on immigration, taxation and the dangers of MRSA, the hospital superbug. Last night Tessa Jowell, the Culture Secretary and one of the Prime Minister's closest allies, called on her senior colleagues to leave London and ``get out into the country'' to meet voters and to listen to their ``hopes and fears''. She denied that hardline Conservative policies on immigration were in danger of eclipsing Labour but admitted that the Tories' recent sure-footedness had caused her party problems ahead of a likely polling day of May 5. Mrs Jowell said: ``Nobody is taking this election for granted. What we have consistently said is that this is a choice, it's not a referendum, and it's important that people actually use their vote.''   
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Sir Richard Branson"s attempt to secure a landing spot for his Virgin airliners in Saudi Arabia ran into trouble when fundamentalists objected to the logo on his planes - a woman in a very short, tight red dress, reports The Mail on Sunday.  

Hundreds of babies aged from a few days to four weeks have been infected with the superbug MRSA, which can be fatal, The Sunday Times reports. The Department of Health has launched a £140,000 study into the problem.  

Proposals to ban smoking in almost all pubs by 2008 are to be watered down, says The Sunday Telegraph. Peter Hain, the Leader of the Commons, told Bradford"s local paper, the Telegraph and Argus, that smokers" rooms may be allowed.  
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I spend a lot of time in hospitals these days with my little daughter. A couple of weeks ago, at Great Ormond Street, I vaguely registered that her tights, which had been pink on arrival, were a rather chic shade of pigeon grey by the time we left -she'd been playing on the floor throughout our appointment.  

That the carpet in our consulting room should have been a bit grubby didn't seem a big deal: I am so amazed by, and grateful for, the superlative care my daughter receives that the question of how frequently somebody vacuums strikes me as being neither here nor there.  

Maybe cleaners would clean better if they were paid more, and maybe hospital staff would get more of a chance to wash their hands constantly if they weren't permanently busy trying to catch up with their ridiculous mountains of government-imposed paperwork.  

Anyway, I was thinking about this last week when I read that deaths from the "superbug" MRSA have doubled in four years (not good, but to keep things in perspective it might help to remember that the number of deaths also stayed well below estimates, which are based on evidence of the spread of the infection in America. We are by no means the only country plagued by MRSA, handy as it is to blame its spread on the inadequacies of our health service).  

My experience of life on the wards is not necessarily representative: we were in the paediatric intensive care unit of the Royal Brompton hospital which, as I've written before, was spotlessly clean and where constant handwashing and apron-wearing were givens. I appreciate that perhaps special care is taken where patients are critically ill infants; on the other hand, I didn't get the impression that things were any different in the other, adult-containing, areas of the hospital.  

And besides, you don't catch superbugs from dirt. Charming as spotless marble hospital floors might be, the truth of the matter is that MRSA is transmitted from human to human. We may grumble when we come across a dirty hospital, but fluffballs and empty chocolate wrappers, aesthetically displeasing as they may be, don't directly contribute to the spread of disease. In my experience -which is admittedly limited, though ongoing -the people responsible for any dirt that did (briefly) appear were not patients or staff, but patients' visitors: it wasn't the nurses that left used tissues on the floor or brought their honking coughs to intensive care.  

I wondered at the time about visitors, and I still do. It's all very well for the hospital staff to maintain (or strive for) scrupulous hygiene, but what about other people coming in, not washing their hands, patting and stroking patients, going to the loo and failing to wash their hands again, coming back and feeding the patient grapes, or sticking their finger in the mouth of a squalling baby: how does that fit in to the hygienic scheme of things? Around 25% of the population are healthy carriers of MRSA, and potter around unaware and unharmed. Put them in an environment where people are sick and weakened, to say nothing of open wounds, and you're asking for trouble.  

Do you scrub your hands with soap and hot water as a matter of course before entering a hospital ward when you visit a friend who's just had a baby, say? Because that's what we should all be doing. And yet I've seen enough of the way people behave in hospitals to know that some would take any suggestion of handwashing before entering the ward as a personal affront, worth a lengthy tirade at best, and nurses' lives are difficult enough already without cajoling grumpy visitors into being clean. But it does exasperate me, the way we're so weirdly happy to blame the National Health Service for all its woes, as though its workers somehow took pleasure in being slapdash or pressed for time.  

The truth of the matter is that we are also to blame for superbugs: not only because we moan about grubby nurses while we are grubby ourselves, but also because one of the reasons they exist is the overuse of antibiotics, both in human and in veterinary medicine (the latter presumably affecting the food chain: yet another reason to eat organic and read the label).  

People are oddly fond of demanding antibiotics, for themselves and their children, even when doctors explain to them that most viral infections don't respond to them. As far as I'm aware, antibiotics weaken the immune system, kill good bacteria and more often than not give you thrush: I don't see the point of taking them for an ailment like flu that, boring as it is, will sort itself out given time.  

This isn't to diminish the suffering that poor hospital hygiene has caused: my heart goes out to the people who have lost loved ones as a result of MRSA. And nor do I suggest there is no room for improvement. But it does seem to me that instead of ranting about the NHS we might at least consider the idea of collective responsibility and that every effect has a cause. In this particular case, that cause is by no means the health service's alone.  

oThe people of Padstow, Cornwall, are up in arms because one of their quaint traditions is under threat: Darkie Day is being investigated by the police following complaints that it is a teeny-weeny bit racist. The event has taken place on Boxing Day for a couple of hundred years. Locals blacken their faces and parade through the streets singing traditional songs.  

Last winter's Darkie Day raised money for the local church, St Petroc's, and the event has the blessing of its vicar. Linda Reynolds, a local newsagent, said: "I have always gone to Darkie Day. If it was even vaguely racist I would be the first one to stand up and shout. I was in a relationship with a black man." Padstow residents claim Darkie Day is just harmless fun and that meddling PC-types should butt out. Funny -that's exactly how I feel about Inbred Peasant Day.  

india.knight@sunday-times.co.uk  
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HUNDREDS of babies, many just a few days old, have been infected with the deadly superbug MRSA in hospitals across Britain. A study by the Patients Association has found that it is now commonplace for babies aged from a few days to four weeks to catch MRSA.   

The Department of Health is so concerned about the increased number of cases of babies with MRSA - methicillin-resistant staphylococcus aureus -that it has commissioned a Pounds 140,000 study into the problem.   

Some babies have caught the infection from their mothers but others have picked it up in neonatal units. The trend has surprised health experts because neonatal units are considered to be the cleanest wards in a hospital.   

Professor Hugh Pennington of Aberdeen University, a microbiologist and expert in hospital-acquired infection, said: "If babies are getting MRSA, that is of concern because it shows there is something seriously wrong with the infection control procedures."   

He said it was likely the infection had been carried into the neonatal units by people walking from ward to ward. "If we had been more aggressive in tackling the problem, like the Dutch and the Scandinavians, this would not have happened."   

Hospitals in the survey refused to say whether any babies had died from the bug, citing patient confidentiality.   

Babies who catch MRSA from their mothers carry the bug from the moment they are born. This only puts them at risk, however, if the MRSA gets into a wound or the bloodstream.   

But hospitals questioned by the Patients Association have disclosed that babies are being infected with wound and bloodstream infections while being treated on neonatal units. A baby being cared for by Portsmouth Hospitals NHS Trust was found to have MRSA at just eight days old. In the past three years the trust said 38 babies aged under four weeks had been found to have MRSA while being treated by the trust.   

At the University Hospital of North Staffordshire NHS Trust, the youngest baby found to have MRSA in the bloodstream was 19 days old. Over the past three years two other babies of less than four weeks had contracted MRSA in their bloodstreams while being treated.   

The picture is similar in hospitals across England. Eastbourne District General hospital admitted it had to close its baby unit for a week last year because five babies were carrying MRSA.   

The Patients Association questioned the 30 NHS hospitals with the worst MRSA records to gather information for its Clean Hospital Summit due in April. The conference is being chaired by Claire Rayner, the association's president, who herself became infected with MRSA during a routine operation at an NHS hospital.   

Katherine Murphy, communications director of the association, said: "We would not previously have contemplated that babies being treated in neonatal units, which we think of as being scrupulously clean, could be infected with MRSA.   

Dr Mike Sharland, a paediatric infectious disease consultant at St George's hospital in south London, where six babies aged less than a year old have caught MRSA in the past year, said the NHS accepted that infant infections were a growing problem.   

Earlier this month it emerged that a boy aged three who banged his head in a playground accident died five weeks later after picking up the MRSA superbug in hospital.   

The number of people dying from MRSA has doubled in the past five years from 487 to 955, according to the Office for National Statistics. Experts believe the actual number is much higher as MRSA is not always mentioned on death certificates. The National Audit Office has estimated 5,000 deaths a year from hospital-acquired infections.   

Additional reporting by Sarah Keenlyside Now wash your hands India Knight, News Review, p4   

(C) Times Newspapers Ltd, 2005    
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THEY ARE JUST a bunch of friends meeting for a Sunday morning football game. But for the past two months, this amateur London soccer team has been telling Conservative Party headquarters rather more than it realises.  

Among their number is a senior Tory official, who argues his football mates are a more reliable indicator than any focus group and that since Christmas, something has changed. 'They're not going to vote for us, but are they going to vote Labour? I think it's a very distinct possibility that they will stay at home,' he says. 'They now say things like: "It's about time someone said something about immigration", or that the Prime Minister's grin is irritating.'  

After months of valiantly insisting that their dismal poll ratings failed to reflect the real mood on the nation's doorsteps, Michael Howard's troops were rewarded last week with a small glimmer of hope. A MORI poll putting them only two points behind Labour on 37 per cent - their highest rating since January 1993 - has sent the first genuine frisson of excitement through a pre-election campaign that, suddenly, is no longer a foregone conclusion.  

It is not enough to take the Tories back to Downing Street: not even enough for the hung parliament towards which the party's chairmen, Liam Fox and Lord Saatchi, are actually working.  

But it is enough to put them back in the game. And it has allowed the first real glimpse of a strategy drawn up more than six months ago to rescue Michael Howard from the humiliation inflicted on Iain Duncan Smith and William Hague.  

First in line for the credit is the quiet, straight-talking Australian who now sits in on every shadow cabinet meeting. Lynton Crosby, the veteran strategist with the ruthless reputation hired last year by Howard, is almost certainly behind the 'feelgood factor' in the Tory war room - thanks to tricks such as his 'take a bow' ceremonies, where the author of the day's most successful press release gets a round of applause from colleagues.  

His advice that new policy ideas take a week to filter through to the public and another week before they move polls - prompting Howard to talk about immigration for a solid fortnight - has also ended the skittering between subjects that wrecked Hague's 2001 campaign.  

But if Crosby has taught the Tories to stick as relentlessly to their key messages - crime, immigration, cleaner hospitals, school discipline, and tax - as Labour once did to theirs, colleagues argue it is Saatchi, the advertising mogul and co-party chairman sidelined by Crosby's arrival, who deserves the real credit for devising those messages before the Australian even stepped off the plane.  

'Maurice said at the outset we have got to get them interested by focusing on things in health, for example, that people care about,' says one colleague. 'What do they care about? MRSA, he said. What has this week taught us? MRSA deaths have doubled. I think it's a travesty that Maurice in some parts has been vilified when his message stuff underpins so much of what we have done.'  

The final piece of the jigsaw was the advice dished out by Karl Rove, the Republican polling guru behind George Bush's two triumphant campaigns, to Liam Fox on a discreet trip to Washington just before Christmas.  

'He said everybody knew what the President stood for on an issue - they didn't necessarily agree, but they knew,' says a senior staffer. So there is no more talk of a revolutionary 'Clause Four' moment to show how the Tories have changed: instead Howard is being portrayed as an old-fashioned conviction politician and proud of it, with the much-mocked recent declarations of his core beliefs on issues like crime or asylum - published as Sunday newspaper adverts - proving surprisingly effective.  

But for all the spring in Tory steps, there is a lingering suspicion that it may not last. 'What puzzles me is why on earth are they leaving us a free run?' says the Tory official. What, they wonder at Conservative Central Office, are the enemy up to?  

WHEN ALAN MILBURN, Labour's campaign co-ordinator for the general election, arrived to give a slideshow at the weekly meeting of the Parliamentary Labour Party last Monday, the mood was distinctly jittery.  

His message was that there was no need to panic just because the Tories were playing their trump cards upfront, whereas Labour was keeping its powder dry. The campaign, he argued, was always meant to have three phases: the first to show there was a risk in not voting, the second to argue Labour was still in touch with ordinary people's worries, such as childcare and pensions; and the third, a flood of new ideas rolled out through the Budget - due on 16 March - and then the manifesto, just at the point where they would have most impact.  

Privately, aides say the gloomy polls will have done no harm if they frighten grumpy Labour voters into turning out and grumpy Labour backbenchers into toeing the line.  

'What's different this time is that it's more volatile,' said one source close to Milburn. 'But does that mean that the campaign is misfiring? No. The Tories have got a slightly more professional organisation and have learnt the lessons of being in opposition, but when you put that together you don't exactly get meltdown.'  

Anyway, the argument goes - hammered home at a briefing last week by Alastair Campbell for party aides and a smattering of MPs - the Budget will allow the party to regain the initiative, by putting the economy centre-stage.  

But, after a week when the Cabinet has expended much of its energies forcing through proposals for the house arrest of terrorist suspects and fighting off renewed accusations over the legal advice for war on Iraq, not everyone is convinced.  

Friends of the Chancellor - who spent last week on a pre-arranged trip to China, prompting accusations that he was sulking in his tent - are muttering that the campaign lacks spark without him: backbenchers want to know when Labour will start talking about 'our issues' instead of following the Tories on council tax or asylum. The disclosure that even the constituencies of three Cabinet Ministers - Ruth Kelly, Alistair Darling and Jack Straw - are being treated as vulnerable 'key seats' has only increased the jitters.  

And while Friday's announcement on the raising of the minimum wage was welcome, as one backbencher put it 'it would have been more reassuring if it had looked planned rather than a knee-jerk reaction to some Tory hits'.  

The elephant in the room which went unmentioned at Milburn's briefing, however, was not the surprise outbreak of Tory professionalism but Blair's own personal standing. MORI may show that he remains the preferred choice as Prime Minister compared to Howard or Charles Kennedy, but his popularity ratings have slumped as Gordon Brown's have soared. Has Labour's greatest trump card, the man who delivered two landslides, begun to outlive his usefulness?  

Saatchi's focus groups are said to be critical not just about issues such as Iraq, but at Blair personally: he is seen as out of touch, prone to taking 'freebie' holidays, and even 'controlled by his wife'. Canvassing Tories gleefully report resentment on the doorsteps over his purchase of a pounds 3.6 million family home in London's Connaught Square, for when he retires from Downing Street, and his wife's book promotion tours.  

'They say it's presidential, that the Blairs have bought this socking great house and they can't afford it and it's sort of demeaning to have the Prime Minister's wife drumming up money,' said a senior Tory official.  

Labour aides, however, compare the mature Blair to the later years of Margaret Thatcher: he may no longer be the man you want to share a pint with, but admiration for his strength and competence remains. 'Nobody liked Thatcher in the run-up to her second landslide, but it was "we want a strong leader and we respect her",' said one. 'We have moved on from getting everyone to like him, to getting people to respect him.'  

Anger at Blair alone, in short, is not enough for Howard: he has to earn the nation's affections in his own right.  

CURLED UP ON Richard and Judy's studio sofa last week to discuss book club recommendations, Sandra Howard struggled visibly with her shyness. But the main thing, for her husband's advisers, is simply that she was there: the ex-model is viewed as highly effective in reaching out to women and those switched off by conventional politics.  

While Sandra begins a quiet charm offensive - she has notched up trips to more than half a dozen key target seats to support female Tory candidates in recent weeks - her husband will make his own attempt at emulating Blair's 'soft sell' approach next week, facing the Channel Five panel whose angry women recently ambushed the Prime Minister to dramatic effect.  

Whether Howard's stiff manner will suit the relaxed chatshow format is open to doubt. 'He's been forced really by Tony's strategy to go out and do much more of this stuff, and he's not a natural,' says a Labour strategist gleefully.  

But Howard will also step up the pressure with initiatives on crime, which are seen as crucial to floating voters, including women. How he fares could determine whether last week's electoral pride is to come before a fall.  

After all, Hague was generally seen to have 'won' the first week of the 2001 election campaign, after a shaky start for Labour: by the end of the second week, Blair was 19 points ahead.  

And even last week's MORI poll would still allow Labour a 100-seat majority: the Conservatives would have to be 12 points ahead of Labour to win, and three points ahead even for a hung parliament.  

MORI also counted only those certain to vote: when those who are unsure about going to the ballot box but favour Labour are included, Labour's lead widens to a commanding 15 points, suggesting that - just as the party has argued - everything depends on coaxing out reluctant supporters - like the Sunday morning footballers.  

'This is all about the issue we have banged on about for ages: turnout,' says one Downing Street source. And for that, it is to the Chancellor that MPs are now looking.  

Gordon Brown will spend the next two weeks engrossed in the most crucial Budget of the last eight years, to be unveiled next month - crucial not only because the economy underpins the whole campaign, but because the Budget represents Labour's best hope of shooting Howard's foxes.  

A cut in stamp duty, for example, would wreck the Tories' plans to try something similar: axing some of the 'waste' identified by the Tories' recent review of Whitehall bureaucracy would punch a similarly awkward hole in Oliver Letwin's spending plans. No wonder the bickering between the Brown and Blair camps has been briefly muted: the party now needs him.  

As for Howard's own final package of tax cuts, it is unlikely to be unveiled until the campaign begins in earnest - the final surprise of a 'mini manifesto' now being drawn up by his young shadow cabinet protege, David Cameron. Can he get the nation's Sunday footballers to sit up and take notice? If so, it may just be enough to inflict some nasty surprises on 5 May.  

Comment: INSIDE POLITICS: The unspoken conspiracy: At this stage of the campaign, polls suggesting the Tories are doing better suit Michael Howard ... and Tony Blair and Gordon Brown   
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THE PARTY'S SENIOR campaign strategist purred with pleasure. 'Just what we needed at this moment,' he remarked after the second of two opinion polls was published suggesting that the Conservatives are closing on the government. The party that the senior strategist works for is the Labour party.   

Why can a couple of better polls for the Tories be spun as brilliant news for Tony Blair? The greatest anxiety gnawing at the guts of the government is that too many people, voters and pundits alike, take it for granted that Labour is cruising to a comfortable third term. So natural Labour supporters may think they can afford to sit on their hands on polling day or indulge in a vote for the Liberal Democrats. Opinion polls which make the idea of a Conservative government seem a bit more credible is just what is needed to frighten these floaters back to Labour.   

I predicted at the beginning of the year that we should expect to see an unspoken conspiracy develop between Tony Blair and Michael Howard to suggest that the election could produce a Tory government. And that, with additional help from nearly all of the media of whatever political complexion, is now proving to be the case. Those of us who earn our living from reporting and analysing politics have a vested interest in trying to make the contest as thrilling and unpredictable as possible.   

So you may have read a lot about those two polls indicating that the Conservatives are closing the gap on the government. Yet even on those two polls, Labour is still ahead and would win a thumping parliamentary majority of around 100. And you have read rather less about two previous and one subsequent poll that have shown Labour increasing its lead over the Tories.   

We do have to treat polls with care and to use very long spoons when supping with party strategists at election times. They will spin even more ferociously than usual to present any apparently bad news for them as if it were all really part of their cunning masterplan. These people would try to persuade you that the sinking of the Titanic was precisely what the White Star Line had intended.   

IT ALSO SHOULD be reported that not everyone in Labour's ranks has reacted with such sanguinity to those indications that some effective campaigning might be rewarding the Tories with an improvement in their position. 'Last week, I thought we'd get a majority of 80,' one normally unflappable and loyalist minister remarked to me. 'Now I'm much less sure.'   

Paranoia is an occupational hazard of politicians and it tends to reach a fever pitch when they can see the whites of the voters' eyes. Jumpiness among Labour MPs is magnified at the moment because of the widespread sense that an aggressive and focused Conservative campaign is getting the better of a defensive and incoherent Labour effort.   

Interestingly, this has little or nothing to do with all those sexy new campaign devices that have been promoted as the keys to winning this election. You may have read about the Tory 'Voter Vault', a computer programme of such allegedly awesome sophistication that it can use direct marketing techniques to pinpoint potential Conservative supporters with stunning accuracy.   

Labour people acquainted with the very similar software being used by their party are more sceptical about its capabilities. So am I after learning that Sally Morgan, one of the most senior aides to the Prime Minister, is a regular recipient of letters from the Tory Voter Vault trying to seduce Mr Blair's right-hand woman to vote for Michael Howard.   

The Conservatives have scored campaign hits in recent weeks using old media in a highly traditional way. They have gone for 'single bore' attacks on issues like the scandalously large number of patients killed by the MRSA superbug in hospitals or the rising levels of school truancy. Credit for this is given to the discipline introduced by Lynton Crosby, the strategist imported from Australia by Michael Howard. I've been told by various members of the shadow cabinet, some more happy than others, that the Australian is now so much the dominant force in their campaign that he has effectively become deputy leader of the Conservative party.   

The Tories have been setting the agenda using simple techniques. They place an article by their leader or buy an advert in a paper to raise the curtain on an announcement. They then brief the next day's papers with more details before using a news conference to launch the policy formally. Then they spread out across the airwaves to amplify the message. This controlled revelation and remorseless repetition to command the media's attention is the sort of spin that New Labour used to be so fantastic at before it got scared of being accused of spinning.   

The Tories are being aided and abetted by the media for whom a narrative about the Conservatives doing better than expected is more interesting than the boring old story of Labour still heading for victory. In truth, the Tory announcements have often not contained anything all that new.   

'Conservatives will bring back matron' is a headline we have been reading for many years, just about since the last Conservative government got rid of hospital matrons.   

Some of their policies have yet to be fully interrogated. The Tories propose that asylum seekers seeking refuge in Britain should be processed in other countries. The identity of those countries remains a great mystery, terra incognita.   

Their proposed discount on council tax bills for the over-65s is a new policy. It is a targeted grab at grey votes which costs relatively little money. For pounds 1.3 billion, when total government spending is more than pounds 500bn, they bought headlines exceedingly cheaply. 'That's nothing,' one minister sighed to me and suggested that the government's best response might be to simply copy the idea.   

It took the Institute of Fiscal Studies to point out that the Tory policy would do nothing for the poorest pensioners and be most generous to pensioners owning more expensive properties. The Labour rebuttal of that and other Tory initiatives has been fairly feeble.   

The acolytes of Gordon Brown are taking unconcealed delight in describing this as Tony Blair's deserved punishment for casting aside the Chancellor's proven campaign skills in favour of Alan Milburn. The Prime Minister's allies bite back that the Chancellor is refusing to pull his weight. Referring to his recent tours of Africa and China, they accuse Mr Brown of being in a 'global sulk' when he should be heavy-hitting on the Conservatives back in Britain. The Chancellor's friends retort that Mr Blair has only himself to blame for removing Mr Brown as election campaign chief.   

So we have backbiting within Labour's high command and the novelty of the Tories showing they are capable of some competent campaigning. This does not remove the large strategic advantages that still lie in the hands of the government. They preside over a buoyant economy and enjoy a large polling lead over the Conservatives in the crucial area of economic competence. When the pollsters ask who people regard as the best candidate for Prime Minister, Tony Blair is rated much more highly than either Mr Howard or Charles Kennedy.   

THE OPPOSITION parties can only talk; the government can do. The incumbent has the power of action, which Mr Blair exploited on Friday by declaring an increase in the minimum wage.   

The budget next month is the pre-election event when that power of action can be wielded for greatest effect. However poisonously the Chancellor may feel towards Tony Blair, however semi-detached from the campaign Gordon Brown might be so far, he will surely want to extract maximum juice from the budget. He will want to be depicted as the big man riding back into action to rescue Labour's campaign.   

We are at a curious stage of the campaign where a couple of better polls for the Tories can be regarded as good news by Michael Howard and by Tony Blair and by Gordon Brown. The odd man out is Charles Kennedy, who will be feeling rather squeezed.   
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Today has been declared "think clean day" in the National Health Service. The purpose is to raise the importance of hygiene in hospitals. However, one of the new obstacles to achieving this urgently needed goal is that the most virulent hospital bug - MRSA (methicillin-resistant staphylococcus aureus) - has infected politics too. The Conservative party is blaming Labour for the dramatic increase in this superbug in the past four years; meanwhile Labour blames the Conservatives for getting rid of matrons and contracting out cleaning, leaving cleaners feeling they are no longer part of the NHS team. The result of this acrimonious argument is that the threat has been exaggerated and the proferred solutions frequently made too simplistic.   

A report from the Office of National Statistics last week introduced a calmer voice. It suggested deaths from MRSA in 2003 was just under 1,000, only a fifth of the 5,000 that the National Audit Office, the government's spending watchdog, estimates. The NAO's report is based on projections using US statistics, rather than on the death certificates used by the ONS. Even so the ONS figures suggest the bug is killing twice as many people as it was four years ago. Moreover, determining the degree to which MRSA contributes to the death of already seriously ill people is a very imprecise science.   

If MRSA is not the pending cataclysm that Michael Howard suggests - currently one death in every 1,000 according to the ONS - it nevertheless needs calm, serious attention. Distinguished scientists have expressed their concern. Professor Barry Cookson, director of the Laboratory of Hospital Infection at the Public Health Laboratory, warns that there could be an epidemic. The UK is suffering from two virulent strains of the bug that have not yet reached most other countries. Britain has the second-highest rate of MRSA infection in Europe, although higher rates have been reported in Japanese and American hospitals.   

There is nothing new about hospital- acquired infections. The problem is as old as hospitals themselves. The development of antibiotics in the 20th century saw a continuing battle between medical scientists developing effective antimicrobials and bacteria developing resistance. The last century saw a dangerous over-use of antibiotics, not just within health systems but also by farmers, who routinely used them in animal feed to promote growth. Hospital patients remain vulnerable because their immune systems are much lower.   

The causes of hospital infections are complex. Antibiotic over-use; patients who makes themselves and others more vulnerable by not completing their antibiotic treatments; and poor hygiene in hospitals. The NAO had good reason to feel aggrieved last year when the NHS failed to respond properly to earlier reports highlighting poor hospital cleanliness, lax handwashing by staff, under-resourced infection-control teams and a culture in which good infection control was regarded as someone else's problem.   

But by 2003, the chief medical officer recognised that five years' worth of advice and guidelines was not enough. All hospitals were required to appoint directors of infection control. Over 3,000 matrons were appointed with a specific remit to raise hygiene standards. New ways of decontaminating hospitals are under trial including the use of electronic sterilisation technology. By April, all hospitals are required to have anti-microbial hand gel for nurses and doctors by every bed. And a new league table of hospital hygiene has been mooted. The NAO estimates that death rates can be cut by 15% with better practice. But beware of unrealistic goals. MRSA, which was isolated in 1961, was almost eliminated in the 1980s; then new strains emerged. The total elimination of MRSA is unlikely, but better control is a very achievable goal.   

Nurses to get more power to prescribe   

John Carvel Social affairs editor   
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Nurses and pharmacists in England are to be given the right to prescribe a wide range of medicines without reference to a doctor, under plans to be published today by the health secretary, John Reid.   

Nurses would be able to prescribe independently for patients with long-term conditions such as diabetes and asthma.   

Pharmacists would be empowered to decide on the appropriate medication for a wide range of common illnesses, from acne to tonsillitis, admit patients to hospital and manage the cases of patients in acute pain.   

Mr Reid said the aim was to "give patients more choice about where and from whom they can get prescriptions. This will lessen the need for people to visit a doctor or GP and patients will benefit from quicker and more accessible services."   

Nurses are already able to prescribe from a limited menu of about 180 prescription-only medicines. And those with special training are allowed to deal on their own authority with conditions such as dermatitis, conjunctivitis and back pain.   

A consultation paper today will include a range of options for extending this. The most wide-ranging would permit nurses and pharmacists with appropriate training to prescribe for any medical condition from the full medical formulary.   

Mr Reid said: "As nurses are the biggest single staff group in the NHS, extending their prescribing roles means people will be able to get faster access to medicines they need.   

"By allowing fully trained pharmacists to prescribe independently we can make better use of their considerable skills in pharmacology and therapeutics and offer people a more accessible service."   

Christine Beasley, the chief nursing officer, said: "Depending on the outcome of the consultation, a parent who has a child with asthma could take their child to see a nurse prescriber with specialist knowledge in asthma, who could prescribe suitable medication independently.   

"By breaking down the traditional boundaries of their role, we are able to ensure that patients have quicker access to the treatment they need."   

* Employing more hospital cleaners should be the main weapon in the battle against the MRSA superbug, the public service union Unison said yesterday. Dave Prentis, its general secretary, said the number of hospital cleaners had been halved in the past 20 years.   
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All parties agree spending must grow but they disagree about central control and the private sector.   

Spending Plan to increase spending by pounds 34bn by the end of the next parliament.   

Waiting times No patient to wait longer than 18 weeks by 2008, with an average wait of about nine weeks from GP referral to treatment. Consultations, diagnostic procedures and tests included in the pledge for the first time. Patients will see a primary care practitioner within 24 hours when they need to, a GP within 48 hours.   

Choice Patients referred to hospital will have the right to choose any healthcare provider in the NHS that can meet the price and 18 weeks waiting time.   

Hospital care Mixed sex wards to go. Matrons to have powers to fine cleaning contractors as part of a plan to halve the MRSA superbug by 2008. Fewer specific targets to be imposed on successful 3 star hospitals.   

Spending Plan to match Labour and increase spending by pounds 34bn by the end of the parliament.   

Waiting times All waiting for treatment will be abolished within five years.   

Choice Patients will be able to go to any private or NHS hospital so long as it is recognised by the authorities. A patient using the private sector will have 50% of the costs covered by the public sector.   

Hospital care A matron will be entitled to close dirty wards. Abolish all targets.   

Spending Free personal care for the elderly, funded from the 50p top tax rate. Will spend pounds 2bn more than Labour or the Tories   

Waiting times Focus on hidden waiting lists by publishing waiting times for scans and tests.   

Choice No ideological objection to using a choice of providers, but oppose compelling patients to search the country for available care.   

Hospital care Abolish strategic health authorities and reduce inspection by central government. Local government to set local health priorities.   

Policy: Variety rating: Labour: Conservatives: Lib Dems: Spot the difference: With campaigning under way in earnest, we try to find clear blue water between the main parties' policies   

Michael White Political editor   
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The 2005 election campaign is under way in most respects except the formal firing of the starter's gun. But behind the dogfighting, are the rival parties offering anything substantially different from each other?   

In an age of allegedly post-ideological politics, when the battles between the Thatcherite right and the Bennite left seem like distant history, it is a common complaint among disgruntled voters and activists that Britain has quietly collapsed into a prosperous managerial regime.   

As Alexander Pope put it in the 18th century, when the revolutionary zeal of an earlier age was also frowned on: "For forms of government let fools contest/ Whate'er is best administered is best." Pope died before zeal made a comeback.   

But is it true that the right won the economic arguments and the left won the cultural arguments, as is sometimes asserted? George Bush does not think so: he fights "liberalism" on both fronts. In Britain the picture is, typically, more mixed as the parties polish their manifestos.   

In the past week the Conservatives have recycled a promise to impose health checks on immigrants and to restore matron to power and prestige on hospital wards - only for the government to claim both are already Labour policies.   

In some ways that pattern repeats itself across the policy piste. All parties favour more spending on education and on healthcare. They want to devolve power to local communities, councils and even individual voters, both as citizens and consumers, although in government they always find it hard to do.   

Yet even within such apparently converging policy sweeps lie profound differences, as dramatic in their way as more obvious ones over Europe, the war in Iraq, taxes or ID cards.   

Thus the Tory belief in patient and pupil "passports" would allow individuals to take money out of taxpayer-funded institutions, notably the pounds 100bn-a-year NHS. They would use it to buy services in the private sector, such as a hospital operation or a place at an independent school. With the healthcare policy they would "top up" the taxpayer contribution from their own resources.   

That would produce a very different pattern of healthcare, an overtly two-tier system, Blairite health ministers counter. But they too face accusations from their own left wing and from the Lib Dems that their willingness to use private healthcare providers to help clear backlogs of knee and hip operations is also a form of creeping privatisation.   

So too is using private partners to build and manage hospitals or the renovated London Underground, add the unions.   

Similar differences, substantial though often undramatic, exist in the education debate at all levels.   

Labour says extra funds should be concentrated where they matter most - on early learning - not on students. But Lib Dems think baby bonds a waste of effort. The Tories have made school discipline a symbolic focus for voter discontent, as they have MRSA in the hospital wards which matron will restore to a pristine state.   

Labour might have embraced the virtues of markets (within strict limits whose boundaries Gordon Brown disputes with the Blairites), and the Tories might have embraced a form of gay marriage. But there is still plenty to squabble over: multiculturalism, Atlanticism versus Europe, Asbos and the virtues of prison.   

Hunting and Iraq may make dramatic and unwelcome entries on to the campaign stage. Asylum and immigration are likely to prove more potent for the Tories this time than they did in 2001.   

The Conservatives will also make much of lowering taxes, including "unfair" council tax burdens on the poor and old. The Lib Dems agree on that, but not on remedies for violent crime. Labour, as the party in power, is aware that it is a bit dull and responsible at times as it promises reviews and working parties.   

But it remains adamant that the key issues will be the stable economy, continuing reform of public services which remain universal and free at the point of use, and "security" - defined broadly enough to include community support officers, better jobs training, and control orders for terrorist suspects.   

Which issues will take off and unexpectedly swing votes? Try as they might, campaign managers can never be certain. Witness Jennifer's Ear, the case of the delayed operation that became a campaign issue in 1992; or the case of Sharon Stoner's partner's cancer operation in 2001. As the campaign hots up, below are some policy battlezones to watch.   

`Health club' superbug claims 100 victims   

By Sarah Womack Social Affairs Correspondent   
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ONE hundred cases of Community-Acquired MRSA, a new variety of the superbug that infects people with no connection to a hospital, have been identified in Britain, The Daily Telegraph has learned. Warning of the potential severity of CA-MRSA, experts said one 28-year-old woman had died. CA-MRSA causes skin infections that show up as boils, abscesses and inflammation. It can also cause joint infections and bacteria in the blood. In rare cases it leads to a lethal type of pneumonia. It is found in communal changing areas such as those in sports centres and health clubs. The 28-year-old died from pneumonia. No other details of her case were available. Dr Angela Kearns, the head of the staphylococcus reference laboratory at the Health Protection Agency in north London, said that the kinds of boils CA-MRSA could cause ``can be quite severe infections which may need hospitalisation and drainage''.   

 Doctors were sending the agency isolated examples they had taken from infections that were not responding to usual treatments such as the penicillin class of antiobiotics, she said. A wide spectrum of other antiobiotics could be used. Problems arose when doctors tried using penicillin and were unsuccessful, by which time the infection had spread to other parts of the body. ``In a handful of cases we have seen [the infections] passed between members of the same family,'' Dr Kearns said. Infection is usually by skin to skin contact and happens when the skin has been grazed. Asked whether the public should be alarmed, she said: ``In view of the small number of cases, it is difficult to say we should be alarmed but it is one of those situations where we need to remain vigilant.'' Worldwide, infections with MRSA are increasingly community-acquired and increasingly prevalent among young, otherwise healthy, adults. Initially MRSA - Methicillin-resistant staphylococcus aureus - was a problem affecting hospitals and nursing homes, due primarily to lack of hygiene. It was concentrated among the elderly who have weaker immune systems. Last week, it emerged that deaths caused by MRSA in British hospitals have doubled in four years to almost 1,000 a year. But beginning in the early 1980s, cases of community-acquired MRSA were reported in the United States, primarily in people with a history of injecting drugs. Then, between December 2002 and June 2003, four cases of MRSA skin infections without previous hospitalisation were recorded in different areas of Germany. One was a child in an Arab family living in Germany, another was a child in a Greek family living in Germany. The third sufferer, a woman, had acquired her infection in Russia. The fourth, also a woman, divided her time between Egypt and Germany and had multiple skin abscesses. CA-MRSA has now spread throughout North America. It has caused outbreaks of skin infections in the community and among prison inmates, sports teams and military units. It has also been reported in Australia although the strain is different from the North American one. In 2002, a French study described 14 cases including two fatal cases of pneumonia. Six of the patients lived in Lyon, two in Algeria and the rest in other French cities. Dr Kearns said the examples sent to them by doctors in Britain were not the ``epidemic'' types of community strains infecting large groups of people in the US. Dr Mark Enright, a senior research fellow at the University of Bath's department of biology and biochemistry, said: ``MRSA is becoming a significant danger outside healthcare settings and it is spreading. ``These bugs are pandemic. It is more of a future threat in Britain than a current one, but they are taking it very seriously in the United States.''   
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SIR -- Cleaning is only half the answer to the upsurge in MRSA in hospitals (report, Feb 25). More than 20 years ago, the Biocides Group of the British Association of Chemical Specialities (BACS), of which I was chairman, and the then director of BACS, Richard Farn, warned senior officers of the NHS that the reduction in the use of disinfectants in hospitals would lead to the rise of hospital-related infections. We were politely informed that disinfectants were neither ``customer'' nor ``environmentally'' friendly, since they gave the hospitals a distinct smell, and they damaged the environment by killing bacteria. MRSA might be resistant to antibiotics, but it is not resistant to bleach, chlorinated phenols or quaternary ammonium biocides. Yes, they all smell. Yes, they all kill bacteria -- but that includes MRSA.  

Philip J Stainer Haverhill, Suffolk  
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SIR -- During my nursing training, we were taught that correct hand-washing and well-manicured, short fingernails were of paramount importance to the welfare and safety of our patients. I dread to think what matron would have to say if she were here to see the long fingernails photographed in your article on MRSA.  

Prue Lamb Retford, Notts  
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Today has been declared "think clean day" in the National Health Service. The purpose is to raise the importance of hygiene in hospitals. However, one of the new obstacles to achieving this urgently needed goal is that the most virulent hospital bug - MRSA (methicillin-resistant staphylococcus aureus) - has infected politics too. The Conservative party is blaming Labour for the dramatic increase in this superbug in the past four years; meanwhile Labour blames the Conservatives for getting rid of matrons and contracting out cleaning, leaving cleaners feeling they are no longer part of the NHS team. The result of this acrimonious argument is that the threat has been exaggerated and the proferred solutions frequently made too simplistic.  

A report from the Office of National Statistics last week introduced a calmer voice. It suggested deaths from MRSA in 2003 was just under 1,000, only a fifth of the 5,000 that the National Audit Office, the government's spending watchdog, estimates. The NAO's report is based on projections using US statistics, rather than on the death certificates used by the ONS. Even so the ONS figures suggest the bug is killing twice as many people as it was four years ago. Moreover, determining the degree to which MRSA contributes to the death of already seriously ill people is a very imprecise science.  

If MRSA is not the pending cataclysm that Michael Howard suggests - currently one death in every 1,000 according to the ONS - it nevertheless needs calm, serious attention. Distinguished scientists have expressed their concern. Professor Barry Cookson, director of the Laboratory of Hospital Infection at the Public Health Laboratory, warns that there could be an epidemic. The UK is suffering from two virulent strains of the bug that have not yet reached most other countries. Britain has the second-highest rate of MRSA infection in Europe, although higher rates have been reported in Japanese and American hospitals.  

There is nothing new about hospital- acquired infections. The problem is as old as hospitals themselves. The development of antibiotics in the 20th century saw a continuing battle between medical scientists developing effective antimicrobials and bacteria developing resistance. The last century saw a dangerous over-use of antibiotics, not just within health systems but also by farmers, who routinely used them in animal feed to promote growth. Hospital patients remain vulnerable because their immune systems are much lower.  

The causes of hospital infections are complex. Antibiotic over-use; patients who makes themselves and others more vulnerable by not completing their antibiotic treatments; and poor hygiene in hospitals. The NAO had good reason to feel aggrieved last year when the NHS failed to respond properly to earlier reports highlighting poor hospital cleanliness, lax handwashing by staff, under-resourced infection-control teams and a culture in which good infection control was regarded as someone else's problem.  

But by 2003, the chief medical officer recognised that five years' worth of advice and guidelines was not enough. All hospitals were required to appoint directors of infection control. Over 3,000 matrons were appointed with a specific remit to raise hygiene standards. New ways of decontaminating hospitals are under trial including the use of electronic sterilisation technology. By April, all hospitals are required to have anti-microbial hand gel for nurses and doctors by every bed. And a new league table of hospital hygiene has been mooted. The NAO estimates that death rates can be cut by 15% with better practice. But beware of unrealistic goals. MRSA, which was isolated in 1961, was almost eliminated in the 1980s; then new strains emerged. The total elimination of MRSA is unlikely, but better control is a very achievable goal.  
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Health  

Variety rating: 5/10  

All parties agree spending must grow but they disagree about central control and the private sector.  

Labour  

Spending Plan to increase spending by pounds 34bn by the end of the next parliament.  

Waiting times No patient to wait longer than 18 weeks by 2008, with an average wait of about nine weeks from GP referral to treatment. Consultations, diagnostic procedures and tests included in the pledge for the first time. Patients will see a primary care practitioner within 24 hours when they need to, a GP within 48 hours.  

Choice Patients referred to hospital will have the right to choose any healthcare provider in the NHS that can meet the price and 18 weeks waiting time.  

Hospital care Mixed sex wards to go. Matrons to have powers to fine cleaning contractors as part of a plan to halve the MRSA superbug by 2008. Fewer specific targets to be imposed on successful 3 star hospitals.  

Conservatives  

Spending Plan to match Labour and increase spending by pounds 34bn by the end of the parliament.  

Waiting times All waiting for treatment will be abolished within five years.  

Choice Patients will be able to go to any private or NHS hospital so long as it is recognised by the authorities. A patient using the private sector will have 50% of the costs covered by the public sector.  

Hospital care A matron will be entitled to close dirty wards. Abolish all targets.  

Lib Dems  

Spending Free personal care for the elderly, funded from the 50p top tax rate. Will spend pounds 2bn more than Labour or the Tories  

Waiting times Focus on hidden waiting lists by publishing waiting times for scans and tests.  

Choice No ideological objection to using a choice of providers, but oppose compelling patients to search the country for available care.  

Hospital care Abolish strategic health authorities and reduce inspection by central government. Local government to set local health priorities.  

Economy  

Variety rating: 3/10  

All three favour the minimum wage, an independent bank of England and most trade union legislation. They vary mostly on the margin of public spending.  

Labour  

Taxation and expenditure Plan to continue substantial increases in public spending and fund this through taxation and borrowing. Tax burden to rise to an extra pounds 26bn a year in next five years.  

Conservatives  

Taxation and expenditure Plan to cut pounds 35bn from Labour's public spending plans but reinvest most of it. Only pounds 12bn a year will not be spent, pounds 4bn of which will fund limited tax cuts. Most increases in public spending since 1997 will be retained.  

Lib Dems  

Taxation and expenditure Plan to top up Labour spending plans with an extra pounds 3bn raised mainly from income tax. This will used to fund higher education.  

Education  

Variety rating: 6/10  

All parties favour increased spending but their focus varies. The Conservatives back a greater role for the private sector and the Lib Dems favour more local control.  

Labour  

Schools Increase pre-school childrens' centres to 3,500, including 12.5 hours free support a week for three- and four-year-olds before they go to school. By 2008: 85 % of children in primary school should be reaching expected level of literacy and numeracy at age 11; the proportion of schools in which fewer than 65 % of children fail to reach this level will fall by 50 %; virtually all secondary schools should be specialist or city academies; freedom for secondary schools, except failing schools, to own their own land, manage their assets and employ staff. Widen choice by encouraging popular schools to expand, but no need to abolish surplus places. Two hundred independently managed city academies to be open or in the pipeline by 2010.  

Discipline Fixed penalty notices for parents of truants. Disruptive children expelled only after appeal, sending them to pupil referral units  

Higher education Set tuition fees at up to pounds 3,000 a year and increase participation towards target of 50 % of those aged 18- 30. Restore maintenance grants.  

Spending Increase by pounds 15bn a year by 2009-10.  

Conservatives  

Schools Parents will be able to take state funds to spend on any school whether state or independent. This will be introduced within two years for ages 11 to 16. Central targets scrapped and each school allowed to set its own admission policy, including academic ability. Independent schools to be allowed to supply school places. Unpopular schools will not be protected from closure.  

Discipline Heads given the right to expel ill-disciplined children without appeal. Compulsory drugs testing. Schools given right to reject expelled pupils.  

Higher education : No student fees. Replace them with a new system of government-funded national scholarships.  

Lib Dems  

Schools Abolish child trust fund for pre-schooling. Establish childcare centres in 50% of deprived council wards. A maternity income guarantee of pounds 170 a week in place of maternity pay. Abolish all school targets. Review the way information on school performance is compiled. The party claims that results in maths, English and science have not improved in the past 3 years. Backs Tomlinson report on vocational skills  

Discipline Smaller classes will give teachers more time with each pupil.  

Higher education : Abolish tuition fees.  

Foreign affairs  

Variety rating: 7/10  

Each party offers a distinct position. Iraq and Europe are the main dividing lines.  

Labour  

Iraq Will keep troops there as long as the Iraqi government allows, but make clear a preliminary timetable for withdrawal.  

Europe The party backs a yes vote in the constitution referendum in the spring of 2006. The position on the euro is less clear.  

Conservatives  

Iraq Backed war in Iraq but claims the government lied about the case for war. Does not support early withdrawal.  

Europe Would hold referendum almost immediately after this year's election, and oppose the constitutional treaty. The party wants to renegotiate British membership of the EU but not withdraw.  

Lib Dems  

Iraq Opposed invasion, and wants a detailed exit strategy, inluding a deadline for withdrawal.  

Europe Strongly supports European constitution and favours an early referendum on the single currency.  

Localism  

Variety rating: 3/10  

Much in common between the three main parties  

Labour  

Encourage more elected mayors and establish neighbourhood community councils in some places.  

Reform council tax as part of revaluation and await study on the balance of funding after election between central and local government.  

Conservatives  

Plan to return power to local councls but as yet have provided no details. Oppose local income tax but offer significant rebates to pensioners paying high bills.  

Lib Dems  

More power to local communities including regional government.  

Replace council tax with local income tax. This would reduce bills for most taxpayers with substantial rises for high earners.  

Crime  

Variety rating: 4/10  

All parties favour more police but disagree on identity cards and anti-terror laws.  

Labour  

ID Introduce identity cards  

Police Increase number of community support officers from 5,000 to 25,000 within three years.Set up neighbourhood police teams and give neighbourhoods or councils the right to set priorities.  

Other measures Establish 200,000 drug treatment places, up from 100,000 in 1998, with the aim of putting 1,000 drug offenders a week into treatment.  

Conservatives  

ID Question identity cards on grounds of practicality.  

Police Recruit 40,000 extra officers,  

scrap the 42 police authorities and replace them with directly elected commissioners.  

Other Measures Build an extra 20,000 prison places and end early release schemes. Bring in longer rehabilitative sentences for persistent young offenders  

Lib Dems  

ID Oppose identity cards  

Police Recruit 10,000 more officers, Oppose elected sheriffs as dangerous, but favour already elected councillors drawing up minimum policing guarantee with the chief constable rather than adding another tier of bureaucracy.  

Other measures Oppose tagging of suspected terorists without judicial review. Deny prison works, pointing out that half those jailed reoffend.  

Asylum and migrants  

Variety rating: 6/10  

Substantial differences between parties.  

Labour  

Points for skills Introduce a points-based system for migrants, based on skills. Speed up removals and set up a National Border Force to coordinate the work of customs and local police forces. Ensure initial asylum decisions are made within two months.  

Conservatives  

Limits Set an annual quota for immigrants and asylum seekers, requiring withdrawal from the 1951 UN convention on refugees.  

Easier deportation Tougher powers to deport rejected asylum claimants and powers to detain claimants without documents. Eventually all asylum claimants to be processed outside Britain close to their place of origin.  

Health test Require all long term migrants to have TB and HIV tests.  

Lib Dems  

Independent processing Set up independent agency to process asylum applications, and expect asylum seekers to work for a living.  

'Green card' system Support immigration to aid the economy, but favour limits, possibly through a US-style green card system.  

Election countdown: Spot the difference: With campaigning under way in earnest, we try to find clear blue water between the main parties' policies  

Michael White, Political editor  
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The 2005 election campaign is under way in most respects except the formal firing of the starter's gun. But behind the dogfighting, are the rival parties offering anything substantially different from each other?  

In an age of allegedly post-ideological politics, when the battles between the Thatcherite right and the Bennite left seem like distant history, it is a common complaint among disgruntled voters and activists that Britain has quietly collapsed into a prosperous managerial regime.  

As Alexander Pope put it in the 18th century, when the revolutionary zeal of an earlier age was also frowned on: "For forms of government let fools contest/ Whate'er is best administered is best." Pope died before zeal made a comeback.  

But is it true that the right won the economic arguments and the left won the cultural arguments, as is sometimes asserted? George Bush does not think so: he fights "liberalism" on both fronts. In Britain the picture is, typically, more mixed as the parties polish their manifestos.  

In the past week the Conservatives have recycled a promise to impose health checks on immigrants and to restore matron to power and prestige on hospital wards - only for the government to claim both are already Labour policies.  

In some ways that pattern repeats itself across the policy piste. All parties favour more spending on education and on healthcare. They want to devolve power to local communities, councils and even individual voters, both as citizens and consumers, although in government they always find it hard to do.  

Yet even within such apparently converging policy sweeps lie profound differences, as dramatic in their way as more obvious ones over Europe, the war in Iraq, taxes or ID cards.  

Thus the Tory belief in patient and pupil "passports" would allow individuals to take money out of taxpayer-funded institutions, notably the pounds 100bn-a-year NHS. They would use it to buy services in the private sector, such as a hospital operation or a place at an independent school. With the healthcare policy they would "top up" the taxpayer contribution from their own resources.  

That would produce a very different pattern of healthcare, an overtly two-tier system, Blairite health ministers counter. But they too face accusations from their own left wing and from the Lib Dems that their willingness to use private healthcare providers to help clear backlogs of knee and hip operations is also a form of creeping privatisation.  

So too is using private partners to build and manage hospitals or the renovated London Underground, add the unions.  

Similar differences, substantial though often undramatic, exist in the education debate at all levels.  

Labour says extra funds should be concentrated where they matter most - on early learning - not on students. But Lib Dems think baby bonds a waste of effort. The Tories have made school discipline a symbolic focus for voter discontent, as they have MRSA in the hospital wards which matron will restore to a pristine state.  

Labour might have embraced the virtues of markets (within strict limits whose boundaries Gordon Brown disputes with the Blairites), and the Tories might have embraced a form of gay marriage. But there is still plenty to squabble over: multiculturalism, Atlanticism versus Europe, Asbos and the virtues of prison.  

Hunting and Iraq may make dramatic and unwelcome entries on to the campaign stage. Asylum and immigration are likely to prove more potent for the Tories this time than they did in 2001.  

The Conservatives will also make much of lowering taxes, including "unfair" council tax burdens on the poor and old. The Lib Dems agree on that, but not on remedies for violent crime. Labour, as the party in power, is aware that it is a bit dull and responsible at times as it promises reviews and working parties.  

But it remains adamant that the key issues will be the stable economy, continuing reform of public services which remain universal and free at the point of use, and "security" - defined broadly enough to include community support officers, better jobs training, and control orders for terrorist suspects.  

Which issues will take off and unexpectedly swing votes? Try as they might, campaign managers can never be certain. Witness Jennifer's Ear, the case of the delayed operation that became a campaign issue in 1992; or the case of Sharon Stoner's partner's cancer operation in 2001. As the campaign hots up, below are some policy battlezones to watch.  

Never mind the superbugs: Helen Pidd on the hospital killers that really are terrifying   
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Tony Blair was given a rough ride last week for daring to suggest that the latest MRSA mortality rates were not unduly worrying. Though the truth hurts, he was right. Compared to all the other things you can die from in hospital, perishing at the hands of a hospital acquired infection is relatively unlikely. For, of the 11 million people admitted to hospital each year, around 240,000 don't make it out alive. Of these deaths, it is estimated that 12% - more than 28,000 - are thought to be avoidable. Of these, just 955, according to latest Office of National Statistics figures for 2003, were caused by MRSA. Here, then, bearing in mind that clinicians do not intend to make errors, are the things you should really be worried about.   

Error or delay in diagnosis   

Failure to distinguish a potentially life-threatening condition from a harmless ailment costs lives. Charles Vincent, Professor of Clinical Safety Research at Imperial College, estimates that one-third of all avoidable and preventable accidents in hospitals are caused by diagnostic blunders. From missed malignancies and undiagnosed heart attacks to meningitis cases masquerading as common colds, thousands of patients die needlessly each year because their physicians fail to diagnose swiftly and correctly.   

Drug problems   

Over-stretched clinicians getting dosages and drugs mixed up is another common cause of preventable death in hospitals. One well publicised case of mistaken identity in recent years occurred in the treatment of children with acute lymphatic leukaemia. Patients were supposed to be given two different drugs. One, vincristine, was to be injected into the blood. The other, methotrexate, was to be injected into the spine. Confusing the two, as some young patients tragically discovered, can be fatal.   

Failure to employ indicated tests   

For a good number of dangerous maladies, there is a tried and tested method of working out whether a person has developed the condition. Say a patient goes to see her GP with a nasty cough which, unbeknown to both parties, is actually pulmonary tuberculosis. The patient might be sent home and told to rest when a simple x-ray would immediately reveal the severity of her complaint. More common in primary care - though less life-threatening - is a failure to employ urine or blood tests when dealing with patients who may have diabetes.   

Slip-ups in the operating theatre   

According to the Department of Health paper, An Organisation with a Memory, 400 people die or are seriously injured in procedures involving medical devices each year. Even more suffer as a result of surgical cock-ups. Take the 11 patients who died over two years in hospitals in England and Wales because feeding tubes were accidentally fed into their lungs rather than their stomachs, or the Cardiff man who had the wrong kidney removed. Less sensational but more common are mishaps with relatively common procedures, such as putting in a cardiac valve or fitting a pacemaker.   

Failure to act on test results   

According to Sir Brian Jarman, chair of the Bristol Inquiry which investigated unnecessary deaths of infants undergoing cardiac surgery, this is one of the most common causes of avoidable deaths. All too often, abnormal results get lost in transit - perhaps between the ward doctor and a specialist - and the delay can be perilous.   

Avoidable delay in treatment   

Waiting lists might be shorter than they have been in years, but thousands die each year while waiting for treatment for life-threatening conditions.   

Poor follow-up of treatment   

Care doesn't stop at the out-patients' door, and a good number of unlucky folk meet their end because no one keeps tabs on them after they are discharged. This might be someone taking treatment for hyper'tension, whose blood pressure sky rockets unchecked, or a diabetic accidentally overdosing on insulin.   

Lack of preventative treatment   

Sometimes lives are lost because of a failure to predict and forewarn of oncoming problems. This might be as simple as failing to make sure that people don't smoke or drink to excess, or ensuring that a child with rickets gets sufficient Vitamin D.   

Use of outmoded tests or therapy   

Doctors don't always keep up with medical developments and carry on using methods long since discredited. Failing to move with the times can cost lives.   

Hospital acquired infections   

While MRSA is not likely to destroy human life as we know it, there are strong indicators that the Office of National Statistics' projection of 955 deaths may conceal a deeper problem: the National Audit Office, the government's spending watchdog, estimates the MRSA figure to be nearer 5000.   
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"Who, other than the special people who work in home care, would get out of bed on a Saturday to wipe someone's backside for Pounds 2.50?"  

Mike Keyworth, the executive director of Ceretas, which represents domiciliary care workers, in Care and Health (Feb 22).  

"If people can arrange a time for their fridge to be delivered, why can't the police fix up a convenient time to call round?"  

Hazel Blears, the Home Office Minister, calls for a new police culture in order to improve the force's relations with the public, in Public Health News (Feb 21)  

"I think we may be entering a world of new concepts such as 'permanent temporary' or 'settled temporary' accommodation, which help to disguise the fact that some households are never going to get secure housing."  

Mark Foster, the chief executive of the Kings Cross Homelessness Fund, in Roof (March/April)  

"Please, no. Not that. Never!"  

Ken Burnett, the chairman of Cascaid Group, in Third Sector (Feb 23), on the prospect of celebrity telephone calling being the next big thing in fundraising  

"We're happy with a big tin of chocolates and the cheery smile of another satisfied and mostly cured patient leaving us without threatening litigation over MRSA."  

Columnist Mark Radcliffe on nurses' meagre perks, in Nursing Times (Feb 22) "By the time we read, try to digest and put these guidelines in practice, they are changed again."  

Dr Ravi Vibuthi writes about NHS protocols and guidance in Doctor (Feb 22)  

(c) Times Newspapers Ltd, 2005   
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Tony Blair yesterday gave new credence to the rumour that the only reason he rarely goes on the Today programme is that it is too early in the morning.  

He appeared on Radio Four's Woman's Hour (a civilised 10am), to be quizzed by Jenni Murray on the issues most pressing to women voters: maternity leave and family tax credits; pensions and carers' rights and benefits; hospitals and MRSA; a lack of trust in Blair himself, and macho political posturing in general; and the war in Iraq, along with the anti-terrorism proposals, specifically, the unsettling spectre of house arrest.  

This interview dovetailed two central features of the election campaign - first, the drive to win over women voters, partly because they are known to be the undecided gender, and partly because of the dropping-off in female support for New Labour (36% of women are expected to vote for Blair in the election; in 1997, that figure was 44%).  

Second, the so-called "masochism strategy", in which Blair rips open his shirt, which may or may not be from Paul Smith, and allows members of the public to flay him with knotty switches on national media outlets.  

If it was masochism he was after, Jenni Murray was on admirably sharp and pointy form - she went in, softly-softly-stabby-monkey, on the issue of maternity leave.  

Blair gave the impression of a rather hefty tightrope walker. The Woman's Hour constituency is not as straightforward as the youth vote he has courted recently for Channels Four and Five. Some listeners are young, of course, but there's a large contingent of women over 55, who, coincidentally, are also the group who have lately been found to score highest on voter disenchantment.  

Evidently mindful of the kicking he took at the Women's Institute AGM five years ago, the prime minister was determined not to sound too cool for school. "It's changed since I was a child," he began.  

"My mother didn't work. My father - and I don't  

think I'm doing him an injustice in saying this - was proud of the fact that she didn't work."  

This approach conveys the message: whatever manner of hoary old traditionalist you are, even if you still make your own jam, I'm not against you. I understand you. I'm of your womb. I'm just a rationalist who understands the pace of change.  

He struck a slightly bum note when, in an exposition of how things are nowadays, he said "sometimes even the father stays at home while the mother goes to work", in the surprised, encouraging tone of voice you'd use if you'd just seen a cow tie its own shoelaces.  

But that's a minor point - overall, he stuck to a straightforward, unpatronising script. We're doing what we can for families. If we had more money, we'd do more.  

Likewise, on the subject of MRSA, he sounded measured and dependable, citing the 3,000 matrons who have been introduced to tackle shoddy cleanliness.  

Murray remained unmoved, and unleashed her most stinging critique: that many of her listeners, while still broadly in favour of New Labour, did not trust Blair himself. "That's partly to do with Iraq and the aftermath of that," he replied, "and partly the wear and tear of politics"; and then launched himself into a meandering observation about how, if they'd been doing the interview 15 years ago, they would have been talking about unemployment.  

Unintentionally, this careening non sequitur answered the question rather well: people don't trust him because he doesn't answer questions properly.  

However, on balance, he conducted himself, if not as a prime minister worthy of a third term, then certainly as a man with a genuine and innate belief in gender parity. He wouldn't be drawn on the macho nature of Alastair Campbell, and spared us any self-effacing "shucks, aren't we awful, we boys" blarney. He didn't indulge himself in any flagwaving for the female-friendliness of his party.  

If he kept his points and references very simple, he never left you with the impression that he underestimates women any more than he underestimates the electorate as a whole.  

If only "I'm not sexist" were enough, these days, to be a vote-winner, Tony Blair would have had a very good morning.  

G2: Health: Never mind the superbugs: Helen Pidd on the hospital killers that really are terrifying  
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Tony Blair was given a rough ride last week for daring to suggest that the latest MRSA mortality rates were not unduly worrying. Though the truth hurts, he was right. Compared to all the other things you can die from in hospital, perishing at the hands of a hospital acquired infection is relatively unlikely. For, of the 11 million people admitted to hospital each year, around 240,000 don't make it out alive. Of these deaths, it is estimated that 12% - more than 28,000 - are thought to be avoidable. Of these, just 955, according to latest Office of National Statistics figures for 2003, were caused by MRSA. Here, then, bearing in mind that clinicians do not intend to make errors, are the things you should really be worried about.  

Error or delay in diagnosis  

Failure to distinguish a potentially life-threatening condition from a harmless ailment costs lives. Charles Vincent, Professor of Clinical Safety Research at Imperial College, estimates that one-third of all avoidable and preventable accidents in hospitals are caused by diagnostic blunders. From missed malignancies and undiagnosed heart attacks to meningitis cases masquerading as common colds, thousands of patients die needlessly each year because their physicians fail to diagnose swiftly and correctly.  

Drug problems  

Over-stretched clinicians getting dosages and drugs mixed up is another common cause of preventable death in hospitals. One well publicised case of mistaken identity in recent years occurred in the treatment of children with acute lymphatic leukaemia. Patients were supposed to be given two different drugs. One, vincristine, was to be injected into the blood. The other, methotrexate, was to be injected into the spine. Confusing the two, as some young patients tragically discovered, can be fatal.  

Failure to employ indicated tests  

For a good number of dangerous maladies, there is a tried and tested method of working out whether a person has developed the condition. Say a patient goes to see her GP with a nasty cough which, unbeknown to both parties, is actually pulmonary tuberculosis. The patient might be sent home and told to rest when a simple x-ray would immediately reveal the severity of her complaint. More common in primary care - though less life-threatening - is a failure to employ urine or blood tests when dealing with patients who may have diabetes.  

Slip-ups in the operating theatre  

According to the Department of Health paper, An Organisation with a Memory, 400 people die or are seriously injured in procedures involving medical devices each year. Even more suffer as a result of surgical cock-ups. Take the 11 patients who died over two years in hospitals in England and Wales because feeding tubes were accidentally fed into their lungs rather than their stomachs, or the Cardiff man who had the wrong kidney removed. Less sensational but more common are mishaps with relatively common procedures, such as putting in a cardiac valve or fitting a pacemaker.  

Failure to act on test results  

According to Sir Brian Jarman, chair of the Bristol Inquiry which investigated unnecessary deaths of infants undergoing cardiac surgery, this is one of the most common causes of avoidable deaths. All too often, abnormal results get lost in transit - perhaps between the ward doctor and a specialist - and the delay can be perilous.  

Avoidable delay in treatment  

Waiting lists might be shorter than they have been in years, but thousands die each year while waiting for treatment for life-threatening conditions.  

Poor follow-up of treatment  

Care doesn't stop at the out-patients' door, and a good number of unlucky folk meet their end because no one keeps tabs on them after they are discharged. This might be someone taking treatment for hyper'tension, whose blood pressure sky rockets unchecked, or a diabetic accidentally overdosing on insulin.  

Lack of preventative treatment  

Sometimes lives are lost because of a failure to predict and forewarn of oncoming problems. This might be as simple as failing to make sure that people don't smoke or drink to excess, or ensuring that a child with rickets gets sufficient Vitamin D.  

Use of outmoded tests or therapy  

Doctors don't always keep up with medical developments and carry on using methods long since discredited. Failing to move with the times can cost lives.  

Hospital acquired infections  

While MRSA is not likely to destroy human life as we know it, there are strong indicators that the Office of National Statistics' projection of 955 deaths may conceal a deeper problem: the National Audit Office, the government's spending watchdog, estimates the MRSA figure to be nearer 5000.  
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THE world may run out of effective antibiotics by the end of this decade and faces a gap of at least five years before new drugs can be developed to combat superbugs, according to one of the world's most influential scientists. The warning that the age of infectious disease control is almost over has come from Prof George Poste, Director of the Biodesign Institute at Arizona State University and an advisor to the US president. Frankly, most governments are asleep at the switch, said Prof Poste. He predicts that from 2010 to 2015 will be a window of vulnerability when the toll of the superbug will reach its peak as a result of antibiotic resistance. - We are facing a relentless increase in antibiotic resistance across all classes of drug, said Prof Poste, who began his 40-year career in Britain. The superbugs of most concern are strains of MRSA, methicillin-resistant staphylococcus aureus.   

Last week, it emerged that deaths caused by MRSA in British hospitals have doubled in four years to almost 1,000 a year. If we think we have problems today, the problems at the end of the decade will be that much more dramatic, he told The Daily Telegraph. - We are facing serious challenges. - The bacterium is resistant to many more antibiotics than methicillin alone. Some strains are now resistant to all common antibiotics - penicillin, cephalosporin, methicillin and its cousin flucloxacillin - as a result of overprescribing of antibiotics, their use in animal feeds, and poor infection control in hospitals compared with measures used in the days before penicillin. In the mid 1960s, the US Surgeon General said the battle against infectious disease had been won. Even a few years ago, biologists could still turn to the antibiotic of last resort, vancomycin. Now some degree of resistance to vancomycin exists in all MRSA. Once you have an increasing prevalence of vancomycin resistant Staph, you have limited therapeutic options for those patients, said Prof Poste. Meanwhile, he said, half a dozen leading manufacturers of antibiotics have given up developing new types. One reason is that they are unable to profit much from the development of variants on the theme of a given class of antibiotic. Aside from doing more to reinstate old fashioned infection control, more has to be done to encourage drug companies to create novel classes of antibiotic, he said. Superbug battle: Page 4    
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THE ORIGINS of the MRSA superbug can be traced back half a century, revealing how the organism is an expert at aquiring resistance to antibiotics so rapidly that scientists now fear the drugs cabinet will soon be bare. The bug is also an expert at causing a spectrum of disease. Although Staphylococcus aureus is linked with boils, absesses and skin infections, it can also infect the lungs to cause a form of pneumonia, attack bones and the blood, with the latter linked with a fatal septicaemia. Drug-resistant infections in rich and developing nations alike are threatening to make these once-treatable diseases incurable, with Staphylococcus aureus the number one cause of potentially life-threatening hospital-borne infections.    

 Although many of the spectacular early successes of antibiotics were observed in this microbe, clinical records in hospitals today tell a very different story: an alarmingly large proportion of staphylococci have become resistant to virtually all antibiotics, precluding their use for therapy and earning the name superbug for this microbe. Penicillin was introduced in 1944. Yet only two years later, the first penicillin resistant S. aureus emerged. The first MRSA was detected in 1961 in a British hospital within one year of the introduction of the methicillin class of antibiotics into clinical practice. Shortly afterwards, in 1963, MRSA appeared among staphylococci causing blood stream infections in Danish hospitals. Today the bug has gone global, with almost half of all staphylococcal infections in U.S. hospitals caused by methicillin-resistant (MRSA) strains. These strains have acquired a piece of DNA, called the mecA gene, which not only confers resistance to methicillin but to an entire class of antibiotics, called beta-lactam antibiotics, which includes penicillin. An international study led by Prof Alexander Tomasz and his colleagues found that the staphylococci that must have served as the first recipients of the mecA gene already carried drug-resistance traits to as many as four antibiotics: penicillin, streptomycin, tetracycline and - often - to erythromycin as well. Each one of these four antibiotics was introduced between 1943 and 1960 - prior to the year when the methicillin type of antibiotics were first put into clinical practice. It was like recognizing that a convict already had a long criminal history, said Prof Tomasz. One MRSA clone responsible for hundreds of infections in European hospitals was a direct descendant of the first MRSA identified in England and Denmark. Strains belonging to this so-called Iberian clone, first identified in a hospital outbreak in Barcelona, Spain, in 1986, were resistant to even more antibiotics than their ancestors from the 1960s. In addition to penicillin, streptomycin, tetracycline, erythromycin and methicillin, these strains also were resistant to just about every one of the generic antibiotics developed during the last 50 years, with the exception of vancomycin - an antibiotic now used as last resort therapy against MRSA infections. The Iberian clone has spread throughout hospitals in Spain, Portugal, France, Belgium, Italy, Scotland, Germany, Poland and America. Now resistance to the antibiotic of last resort is emerging. After a survey of eight countries, Dr Mark Enright of the University of Bath found that some degree of resistance to vancomycin now exists in all types of MRSA. There is one new class of antibiotics, based on linezolid, but resistance to them has also started in MRSA, after a case was reported in Boston, US, in 2001. Unfortunately, he said, there is pressure in countries such as America and Japan to use this, the best antibiotic, and this will accelerate linezolid resistance. Lessons from the past show we have have to be prudent in our use of antibiotics, otherwise they will become useless. Health: Page 18    
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Labour's most senior election strategists are confident the party will manage to regain momentum against the Conservatives in the course of the general election campaign, convinced the Tories' electoral strategy is too focused on asylum and immigration to be sustained. 

But with fewer than 70 days to the expected May 5 election date, Labour has seen the first tangible signs that its poll lead over the Conservatives is narrowing - and senior Labour strategists yesterday acknowledged that the Tory machine was proving more effective than anticipated. 

Two opinion polls last week suggested the election was turning into a tighter contest than expected. Mori in the Financial Times put Labour just 2 percentage points ahead of the Tories while ICM in The Guardian gave Labour a 3-point advantage. This contrasts with polls such as YouGov in the Daily Telegraph which last Friday gave Labour a more comfortable 6-point lead. An ally of Alan Milburn, election co-ordinator, yesterday suggested this latter figure was closer to Labour's internal polling. 

Even so, the Tories are going into March with their tails up. Some of their recent policy pledges - such as a discount on council tax for the over-65s - have taken Labour by surprise and elicited a feeble response. 

The Conservatives believe Labour has failed to mount a robust attack on David James's Whitehall efficiency review, the cornerstone of Tory economic policy. Meanwhile tensions between supporters of Tony Blair and Gordon Brown - while nowhere near as explosive as they were - remain a spanner in the Labour election machine. 

But Labour's most senior strategists remain upbeat for several reasons. First, they believe a narrowing of the polls at this early stage of campaigning is a timely reminder that the Tories pose a real threat. "The biggest problem we face is that only 50 per cent of our supporters look set to come out to vote while 75 per cent of Tory supporters say they will," says one figure. "So we need to galvanise those who identify with us." 

Second, they believe the Conservatives will be unable to sustain their recent bout of momentum for long. Michael Howard is winning support because of his tough stance on asylum and immigration - but this is too narrow a plank from which to appeal to voters beyond the Conservative core. 

They also believe the Conservatives' heavy campaigning on everyday issues such the MRSA bug in hospitals or school discipline is too narrowly focused. 

"What (the Tories) have done is get a bit of media wind behind them with some simple story lines," says one prominent Labour figure. "But there is no strategic overview. In a campaign, you must have a broader message in which you spell out a vision for health and education. Cleaner hospitals is not a policy." 

Tensions over Mr Brown's role in the campaign are not far below the surface. In the past two days the chancellor's allies have left little doubt that they remain angered by what they deem to be his exclusion from the running of the campaign and by Mr Milburn's allies suggesting that the blame for Labour's woes lies with Mr Brown's "sulk". 

However, Labour's senior strategists insist the idea that Mr Brown is somehow being excluded is a "fiction". As one puts it: "Gordon is a big enough politician to play whatever role he wants to - and he has actually started to attend strategy meetings anyway." 

They argue that the chancellor's Budget in just two weeks' time will underscore the centrality of Labour's economic record in the party's bid for a third term - and the momentum on this will be sustained to polling day. 

WIMBLEDON: A LABOUR ACE Labour's seizure of Wimbledon from the Tories was one of the great surprises of the 1997 general election, writes David Turner. The constituents of this seat, in the middle of London's south-western suburbs, are among the highest earners in the country. Many work in the City and in 1997 more than half were professionals or managers. The average house price weighs in at Pounds 392,000, says Experian, the consumer researcher. Locals have benefited from an economic boom in recent years. For example, Wimbledon's centre has at last seen the arrival of a shopping complex befitting such a wealthy area. The constituency also has a cluster of trade union headquarters. These include the GMB general union, the financial services union Unifi (which recently merged with Amicus), the Communication Workers' Union and Connect, which represents telecoms and IT workers. The suburb's trade union connections might help explain why it switched allegiance to Labour, when other less wealthy seats remained true blue. 

HAVANT: AN ELECTORAL ENIGMA Havant is an electoral enigma, writesDavid Turner. When Labour hammered the Tories in 1997, many much richer seats switched from blue to red. But not only did the Hampshire constituency remain Conservative, David Willetts, its MP since 1992, even managed to increase his share of the vote in 2001. This is all the more surprising when one considers how much Havant has been buffeted by globalisation. A while ago, "lumps of aluminium were delivered at one end of factories and Kenwood chefs came out the other end", says Mr Willetts. "Now 90 per cent of the manufacturing takes place in China." He thinks the Tories have gained from the enthusiasm on local council estates for buying their own properties - a policy instituted by Margaret Thatcher. Analysis by Experian, which profiles consumers, says Havant has a disproportionate number of "New Town Materialists" - blue-collar workers "who believe in keeping what they've earned" and are worried about "income tax and stealth tax".  
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I worry about Charles and Camilla. Not about the wedding - I'm pretty sure that the Anglican church and the legislature will corkscrew their way into legitimising it in record time, probably as soon as someone distracts the former's attention by waving a homosexual near a pulpit and an adviser to the latter points out that more people care about Dutch elm disease than about the heir to the throne's marriage. "Mr Blair, it appears that the populace won't bat an eyelid if the prince names his bride Empress Thane Commander of the Known World and installs her on a plinth of Duchy Original oatcakes in Trafalgar Square while Harry shags his way round Kenya in an SS uniform, as long as William keeps on looking pretty." But by living together at last, Charles and CPB are bucking a trend which is doing much to preserve the health and sanity of the nation.   

In 1971, 1.6% of people under the age of 44 lived alone. By 1991, 8.4% were doing so and by 2002 around 33% were pulling up the drawbridge and settling into lives of solitary splendour. By 2012 we will all be living in pods surrounded by electrified fences and rabid dogs - and those who don't do so by choice will be duly corralled by statute, which by that time will have extended to putting under house arrest anyone with a turned-up nose or freckles.   

This growing preference for solo living is attributed to a number of factors. The daily grind is more stressful than ever, and after a day hemmed in by mindless automata at the office and bovine mouthbreathers on the train home, the last thing you want to do is come home and hear all about someone else's dreary existence. Most people have suffered enforced cohabitation for economic reasons, whether at college or as during the fledgling career years, and put a premium on privacy ever after. And of course, we're all more selfish. I have found that attempts to live with a partner falter when he does not understand that his presence must not alter my life in any way and persists in believing that he has entered a democracy instead of a one-woman dictatorship. There may not be any written house rules, but "Ways I like things done for reasons that are susceptible neither to rational explanation nor justification" amount to the same thing, especially to the easily-bewildered.   

There are other observations that speak to a deeper truth. There are numerous surveys that suggest that women who live alone spend their time skipping gaily through the tulips and sipping at crystal streams of joie de vivre until they eventually slip off this mortal coil with a gentle sigh of satisfaction between snow-white linen sheets, while men forget how to wash, walk and talk and are eventually killed by MRSA from their own underpants and expire in a sticky heap of jazz mags and burger buns. These are the adult equivalent of the endless studies that show girls doing better in single-sex schools than mixed ones, while for boys the opposite is true.   

All of them are proof that the next great feminist cause should be to get every woman not just a room but a house of her own. Obviously there will be a few male casualties along the way - those still paddling in the shallow end of the chauvinistic gene pool will be left stranded by the tidal change - but the rest can go on courses to be taught rudimentary life skills (Why Phlegm is Not Your Friend, perhaps, or How to Meet People When Girlfriend Not There to Winch You Out of Chair, Choose Your Clothes and Book a Cab, and so on). In time they will appreciate the advantages for their gender too - freedom from women's inability to let men spend time in the toilet unmolested is one that springs immediately to mind. (Incidentally, we don't care if you're going for gold in a masturbatory marathon, we just like to be fully informed.)   

Men and women, in short, are not meant to live together. Historically, they have done so, but our mothers were, hopefully, the last generation of women to have had little choice in the matter. The last time I had a conversation with one of my mum's friends, I asked her what she and her husband argued about. "Oh, we don't argue," she said. My heart would have leapt if a look hadn't entered her eyes that went quite some distance beyond hate and she said (I paraphrase slightly): "I just stare at him from the other end of the sofa, across a yawning chasm worn by the ebb and flow of 30 years of festering resentment and just keep taking the tablets."   

Run, Camilla. Run like the wind.   
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I worry about Charles and Camilla. Not about the wedding - I'm pretty sure that the Anglican church and the legislature will corkscrew their way into legitimising it in record time, probably as soon as someone distracts the former's attention by waving a homosexual near a pulpit and an adviser to the latter points out that more people care about Dutch elm disease than about the heir to the throne's marriage. "Mr Blair, it appears that the populace won't bat an eyelid if the prince names his bride Empress Thane Commander of the Known World and installs her on a plinth of Duchy Original oatcakes in Trafalgar Square while Harry shags his way round Kenya in an SS uniform, as long as William keeps on looking pretty." But by living together at last, Charles and CPB are bucking a trend which is doing much to preserve the health and sanity of the nation.  

In 1971, 1.6% of people under the age of 44 lived alone. By 1991, 8.4% were doing so and by 2002 around 33% were pulling up the drawbridge and settling into lives of solitary splendour. By 2012 we will all be living in pods surrounded by electrified fences and rabid dogs - and those who don't do so by choice will be duly corralled by statute, which by that time will have extended to putting under house arrest anyone with a turned-up nose or freckles.  

This growing preference for solo living is attributed to a number of factors. The daily grind is more stressful than ever, and after a day hemmed in by mindless automata at the office and bovine mouthbreathers on the train home, the last thing you want to do is come home and hear all about someone else's dreary existence. Most people have suffered enforced cohabitation for economic reasons, whether at college or as during the fledgling career years, and put a premium on privacy ever after. And of course, we're all more selfish. I have found that attempts to live with a partner falter when he does not understand that his presence must not alter my life in any way and persists in believing that he has entered a democracy instead of a one-woman dictatorship. There may not be any written house rules, but "Ways I like things done for reasons that are susceptible neither to rational explanation nor justification" amount to the same thing, especially to the easily-bewildered.  

There are other observations that speak to a deeper truth. There are numerous surveys that suggest that women who live alone spend their time skipping gaily through the tulips and sipping at crystal streams of joie de vivre until they eventually slip off this mortal coil with a gentle sigh of satisfaction between snow-white linen sheets, while men forget how to wash, walk and talk and are eventually killed by MRSA from their own underpants and expire in a sticky heap of jazz mags and burger buns. These are the adult equivalent of the endless studies that show girls doing better in single-sex schools than mixed ones, while for boys the opposite is true.  

All of them are proof that the next great feminist cause should be to get every woman not just a room but a house of her own. Obviously there will be a few male casualties along the way - those still paddling in the shallow end of the chauvinistic gene pool will be left stranded by the tidal change - but the rest can go on courses to be taught rudimentary life skills (Why Phlegm is Not Your Friend, perhaps, or How to Meet People When Girlfriend Not There to Winch You Out of Chair, Choose Your Clothes and Book a Cab, and so on). In time they will appreciate the advantages for their gender too - freedom from women's inability to let men spend time in the toilet unmolested is one that springs immediately to mind. (Incidentally, we don't care if you're going for gold in a masturbatory marathon, we just like to be fully informed.)  

Men and women, in short, are not meant to live together. Historically, they have done so, but our mothers were, hopefully, the last generation of women to have had little choice in the matter. The last time I had a conversation with one of my mum's friends, I asked her what she and her husband argued about. "Oh, we don't argue," she said. My heart would have leapt if a look hadn't entered her eyes that went quite some distance beyond hate and she said (I paraphrase slightly): "I just stare at him from the other end of the sofa, across a yawning chasm worn by the ebb and flow of 30 years of festering resentment and just keep taking the tablets."  

Run, Camilla. Run like the wind.  
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THE world may run out of effective antibiotics by the end of this decade and faces a gap of at least five years before new drugs can be developed to combat superbugs, according to one of the world's most influential scientists. The warning that the age of infectious disease control is almost over has come from Prof George Poste, Director of the Biodesign Institute at Arizona State University and an advisor to the US president. "Frankly, most governments are asleep at the switch," said Prof Poste. He predicts that from 2010 to 2015 will be a "window of vulnerability" when the toll of the superbug will reach its peak as a result of antibiotic resistance. "We are facing a relentless increase in antibiotic resistance across all classes of drug," said Prof Poste, who began his 40-year career in Britain. The superbugs of most concern are strains of MRSA, methicillin-resistant staphylococcus aureus.   

 Last week, it emerged that deaths caused by MRSA in British hospitals have doubled in four years to almost 1,000 a year. "If we think we have problems today, the problems at the end of the decade will be that much more dramatic," he told The Daily Telegraph. "We are facing serious challenges." The bacterium is resistant to many more antibiotics than methicillin alone. Some strains are now resistant to all common antibiotics - penicillin, cephalosporin, methicillin and its cousin flucloxacillin - as a result of overprescribing of antibiotics, their use in animal feeds, and poor infection control in hospitals compared with measures used in the days before penicillin. In the mid 1960s, the US Surgeon General said the battle against infectious disease had been won. Even a few years ago, biologists could still turn to the "antibiotic of last resort", vancomycin. Now some degree of resistance to vancomycin exists in all MRSA. "Once you have an increasing prevalence of vancomycin resistant Staph, you have limited therapeutic options for those patients," said Prof Poste. Meanwhile, he said, half a dozen leading manufacturers of antibiotics have given up developing new types. One reason is that they are unable to profit much from the development of variants on the theme of a given class of antibiotic. Aside from doing more to reinstate old fashioned infection control, more has to be done to encourage drug companies to create novel classes of antibiotic, he said. Superbug battle: Page 4    
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THE ORIGINS of the MRSA superbug can be traced back half a century, revealing how the organism is an expert at aquiring resistance to antibiotics so rapidly that scientists now fear the drugs cabinet will soon be bare. The bug is also an expert at causing a spectrum of disease. Although Staphylococcus aureus is linked with boils, absesses and skin infections, it can also infect the lungs to cause a form of pneumonia, attack bones and the blood, with the latter linked with a fatal septicaemia. Drug-resistant infections in rich and developing nations alike are threatening to make these once-treatable diseases incurable, with Staphylococcus aureus the number one cause of potentially life-threatening hospital-borne infections.   

 Although many of the spectacular early successes of antibiotics were observed in this microbe, clinical records in hospitals today tell a very different story: an alarmingly large proportion of staphylococci have become resistant to virtually all antibiotics, precluding their use for therapy and earning the name "superbug" for this microbe. Penicillin was introduced in 1944. Yet only two years later, the first penicillin resistant S. aureus emerged. The first MRSA was detected in 1961 in a British hospital within one year of the introduction of the methicillin class of antibiotics into clinical practice. Shortly afterwards, in 1963, MRSA appeared among staphylococci causing blood stream infections in Danish hospitals. Today the bug has gone global, with almost half of all staphylococcal infections in U.S. hospitals caused by methicillin-resistant (MRSA) strains. These strains have acquired a piece of DNA, called the mecA gene, which not only confers resistance to methicillin but to an entire class of antibiotics, called beta-lactam antibiotics, which includes penicillin. An international study led by Prof Alexander Tomasz and his colleagues found that the staphylococci that must have served as the first recipients of the mecA gene already carried drug-resistance traits to as many as four antibiotics: penicillin, streptomycin, tetracycline and - often - to erythromycin as well. Each one of these four antibiotics was introduced between 1943 and 1960 - prior to the year when the methicillin type of antibiotics were first put into clinical practice. "It was like recognizing that a convict already had a long criminal history," said Prof Tomasz. One MRSA clone responsible for hundreds of infections in European hospitals was a direct descendant of the first MRSA identified in England and Denmark. Strains belonging to this so-called "Iberian" clone, first identified in a hospital outbreak in Barcelona, Spain, in 1986, were resistant to even more antibiotics than their ancestors from the 1960s. In addition to penicillin, streptomycin, tetracycline, erythromycin and methicillin, these strains also were resistant to just about every one of the generic antibiotics developed during the last 50 years, with the exception of vancomycin - an antibiotic now used as last resort therapy against MRSA infections. The Iberian clone has spread throughout hospitals in Spain, Portugal, France, Belgium, Italy, Scotland, Germany, Poland and America. Now resistance to the antibiotic of last resort is emerging. After a survey of eight countries, Dr Mark Enright of the University of Bath found that some degree of resistance to vancomycin now exists in all types of MRSA. There is one new class of antibiotics, based on linezolid, but resistance to them has also started in MRSA, after a case was reported in Boston, US, in 2001. Unfortunately, he said, there is pressure in countries such as America and Japan to use this, "the best antibiotic", and this will accelerate linezolid resistance. "Lessons from the past show we have have to be prudent in our use of antibiotics, otherwise they will become useless." Health: Page 18    
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People who work out regularly in a gym, in the hope of acquiring a better and healthier body were shocked this week by reports of a risk of picking up a new form of super bug, called community acquired MRSA. Usually MRSA is associated with infection in hospitals and nursing homes among people whose immune systems are already weakened by illness. In the past few years, however, a new and potentially severe variant of the bug has appeared which is passed predominantly through skin to skin contact among healthy young people. A graze or small cut may increase the risk of direct transmission. Initially, the infection may look like a sore caused by an insect bite. Untreated, however, this can develop into boils or abscesses, and in time affects the joints or leads to blood infections. Pneumonia is a rare complication. American doctors have linked CA-MRSA with health clubs and gyms, sports teams, military establishments and prisons.   

 In Europe, the first cases appeared among children in Germany and the new bug is also linked with contact sports, such as rugby or wrestling, injecting drug users and gay men. Although 100 cases of infection in this country have been identified - with one death - none, so far as can possibly be known, are linked with gyms or health clubs, according to the Health Protection Agency, which plays a key role in protecting people from infectious disease. The Fitness Industry Association has also, understandably, been quick to point out that those using gyms and health clubs in this country are at little risk. "We take all matters of health and safety very seriously," says Fred Torok, director of the FIA and chief executive of LA Fitness. The FIA has a rigorous hygiene and safety code of practice to which all clubs are expected to adhere. One critical problem with bugs and germs today is the increasingly clever way they have of defeating man's control, developing drug resistance and leaping boundaries to cause mayhem. The threat of what may happen if the Avian flu virus escapes from chickens to be transmitted among humans is all too real. All too suddenly a remote possibility could become an instant threat. Being hot and sweaty places, gyms, sports and health clubs may already harbour a range of fungal and other unpleasant infections. Walk around bare-footed and customers may deposit or pick up nasty fungal spores or dermatophytes. Different ones can cause ringworm of the scalp, body, foot (athlete's foot) and nails. Airborne, all manner of cough and cold viruses and other bugs lurk in wait for a comfortable home. Pools and Jacuzzis have been linked with contagious dermatitis. Lack of hygiene can lead to outbreaks of Legionnaire's disease, says the HPA. "In 2003, a special study identified spa pools as the cause of infection in 27 cases of Legionnaire's. There were three deaths." Outbreaks are sometimes reported of infection with cryptosporidium, a nasty gut bug, linked to swimming pools. It is caused by swallowing contaminated water. Even spots and acne can get worse if sweat mixes with oil on the body. Herpes viral infection if the sweat of an infected person gets onto a gym mat is a possibility. Equipment used in quick succession, such as weights and bicycle seats, could where hygiene is lax, harbour streptococcal infections and even, candida, the germ that causes yeast infection. Shower walls and floors are yet more possible infections sources. Put like this, health clubs and gyms sound positively scary places to be. Fortunately the overall risk is low, but, as in hospital wards, nothing can or should be left to chance.   

Christine Doyle How to avoid bugs at the club 1. Make sure your fitness club or leisure centre is a member of the Fitness Industry Association (FIA). All FIA members follow a Code of Practice, which covers health and safety, hygiene, staff training and customer care. 2. If you are concerned, ask a member of the fitness staff to explain what cleaning measures they take. Expect to see cleaners at work. 3. Wipe down exercise machines and mats after you use them. Clubs and centres will disinfect them on a regular basis - but it is good gym etiquette to make sure you don't leave a pool of sweat behind you. You are entitled to ask when the machines were last cleaned. 4. Avoid touching your nose or mouth while working out to lower the risk of picking up colds or flu. 5. Wear flip-flops in the shower and communal changing areas. 6. Wash your hands before and after a workout. 7. Give the gym a miss if you think you have early cold or flu symptoms. 8. Wrap up well on a cold day with a long scarf to cover your nose after you leave the gym. Warmth keeps the mucous flowing and helps to dislodge cold viruses.    
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Following last week's announcement that deaths from MRSA have doubled in the past four years, it is clear that hospitals need all the help they can get in the war against superbugs. So news that the first honey-based dressing, which is clinically proven to fight MRSA, is now available through the NHS supply arm - the Logistics Authority - will be welcomed by doctors and nurses. Patient studies and laboratory research have shown that Medihoney products, which were launched in the UK this week for use in hospitals and for sale over the counter, can heal wounds infected with MRSA and are effective against more than 250 clinical strains of bacteria. MRSA alone is responsible for an estimated 5,000 hospital deaths each year and adds £1billion to the NHS budget. The antibacterial activity in some honeys is 100 times more powerful than in others.   

 The high sugar levels create an environment that cleans the wound and inhibits bacteria, but in addition, when certain varieties of honey are diluted, they release hydrogen peroxide, which is an antiseptic. They also appear to gain added potency from the phytochemicals that are in the nectar of particular plants. The antimicrobial action is especially high in honeys made with nectar from the New Zealand Manuka plant and the Australian Jellybush. "From the laboratory tests we have done, we know that certain honeys inhibit bacteria better than others," says Dr Rose Cooper, a microbiologist at the University of Wales Institute Cardiff. "In those honeys with proven activity, we have seen a good effect on bacteria that cause wound infection," she says. "Both bacteria that are sensitive to antibiotics and those, like MRSA, that are not, were inhibited by medicinal honeys." According to Dr Cooper, MRSA has been eliminated from wounds in two case studies, which were published in medical journals. "Antibiotic resistant bacteria in a wound could act as a source of infection, with the organism being transmitted to hospital surfaces," she says. "So anything you can do to reduce their presence could be of benefit." Following demand from clinicians, Medihoney is the first pure, medical honey dressing, proven to work against MRSA, to be distributed through the NHS Logistics Authority. In a current trial at Aintree Hospital, Liverpool - where Medihoney is being compared to conventional wound healing treatments on deep lesions with tissue loss - Val Robson, a clinical nurse who specialises in leg ulcer management, has seen remarkable results. "As the trial is ongoing I cannot produce a statistical analysis, but my gut feeling is that honey works," says Robson. "I have one patient who has had leg ulcers for 40 years that are now well on the way to healing, and another who had leg ulcers for 21 years that cleared up in a year. "With chronic wounds, you often get malodour, which honey is excellent at treating," she says. "Some patients have said that if they could just get rid of the smell it would be enough, but the wound has then gone on to full healing. I have been amazed at some of the results." Medihoney gel, which is sold over the counter, is intended for cuts, grazes and burns. "It could be disastrous if people treated wounds with ordinary honey, because it has not been sterilised or standardised," warns Dr Cooper. "Clostridia bacteria, present in some honeys, can cause gangrene." And, she cautions: "Honey is not a panacea. No treatment works in every case." Some patients have complained that the honey stings. It should not be used on people with a known allergy to bee stings or pollen.   

Barbara Lantin Medihoney Antibacterial Wound Gel from pharmacies. Stockists; tel: 0800 0713912   
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In the international league table of MRSA infections, Britain is right up there. Data collected from around Europe and published in the journal Emerging Infectious Diseases show that 41.5% of blood infections caused by the bacterium Staphylococcus aureus in the UK are methicillin-resistant (methicillin-resistant Staph aureus equals MRSA). In comparison, the figure for Holland is just 0.6% (top dog, as in football, is Greece with 44.4%). And it is getting worse. Last week the Office of National Statistics revealed that in the four years to 2003, the numbers of death certificates mentioning MRSA doubled.   

The government, rightly, has made fighting MRSA a priority. But this is not as straightforward as you might think. Karen Jennings of Unison has said: "It cannot be a coincidence that, just as the number of cases of MRSA has gone up, so the number of cleaners employed in the NHS has gone down." Sorry, Karen, that's exactly what it could be. MRSA is common in the US and Japan as well, where hospitals are known for their cleanliness.   

Mark Enright is an expert on MRSA epidemiology at the University of Bath. Writing in Microbiology Today, he has poured cold water on the theory that cleaner hospitals would mean less MRSA saying that, "surprisingly, there is little scientific evidence for this". Surprising indeed, if this is to be the cornerstone of infection control policy. He suggests that we need to know more about how the bacteria are transmitted. Clean hospitals are desirable for many reasons, but we do not know that they would harbour less MRSA.   

Part of the problem is that scientists have naturally focused on MRSA causing disease, but in fact the vast major ity of MRSA infections go unnoticed. It colonises the skin of healthy individuals and sets up home in various sites around the body, especially the nostrils, armpits and perineum (between the legs in front of the anus). These individuals then become carriers, crucial in transmission. However, we know remarkably little about the process by which MRSA hitches a ride on these carriers into hospitals, and then on to vulnerable patients. This is important, because to halt the infection we need to stamp on it before it causes disease, which means stopping transmission.   

Dutch doctors attribute their success at handling the superbug to a policy called "search and destroy". Patients and staff are divided into four categories, from being proven MRSA carriers, to those considered at no risk of carrying the bug. Patients shown to be carriers are isolated. Those who are suspected are carefully tested, and contact between them and staff is controlled. Staff who become carriers get sent home, and those thought to be at risk are restricted in their movements around the hospital. These policies may seem draconian, but they work. Some large hospitals in Holland have no cases of MRSA at all. Sadly, in this country, there just aren't enough isolation facilities, doctors or nurses.   

To make things more complicated, there are many different strains of the disease. So a hospital that finds its MRSA rates climbing could be suffering an epidemic of a new, highly transmissible, strain, which is replacing its predecessor. This could explain the rapid rise in the proportion of disease in the UK due to two particular strains, known as epidemic MRSA 15 and 16. These now cause more than 90% of bloodstream infections. Enright suggests that if we can spot people with strains that are highly transmissible, we can isolate them before they infect anyone else. In other words, apply the Dutch approach where it is most useful.   

At Imperial College, to distinguish between different strains of MRSA, we examine DNA sequences at different places around the genome. If we find that two bugs have identical sequences in all the different places we look, then we can say they are closely related, and are the same strain. Unfortunately, this takes time and costs money. Purifying, manipulating or sequencing DNA takes several days, and a DNA sequencer typically costs pounds 250,000.   

Rapid, cheap diagnostic tools which would enable us to spot the nasties would make an enormous difference. New methods are likely to help here. A technique called real-time PCR can detect whether particular DNA sequences are present in a sample in a matter of minutes. It works by identifying these specific sequences, and then quickly making many copies of the DNA that lies between them. Each copy includes a dye molecule, which starts to fluoresce once incorporated into DNA. If your sample glows, you know that those two sequences are in there. This and other cutting-edge methods could revolutionise the way microbiology is done in hospitals. But the technology, at least in an affordable state, is some way off.   

We cannot afford, at present, to test or isolate every patient. But in the meantime, there is a lot of work we can do on MRSA transmission. Understanding this, together with the genetic revolution in diagnostics, means that someday in the future we might enjoy hospitals which are not just clean, but MRSA-free as well.   

Bill Hanage is an epidemiologist working at Imperial College London   
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You suggest (Leaders, February 28) that the nearly 1,000 deaths from MRSA in 2003 reported by the Office of National Statistics introduces "a calmer voice" into the debate - because that figure is "only a fifth" of the 5,000 the National Audit Offic estimates. This is a false piece of reassurance.   

The (rough but best available) estimate of 5,000 deaths in our report related to deaths from all hospital- acquired infection. The ONS reports deaths where the death certificate mentions MRSA - which have increased 15-fold since 1992. This is bound to be a significant underestimate of total deaths from MRSA because doctors need not record MRSA as the cause of death.   

The real message is that MRSA, albeit very serious, is just one kind of hospital- acquired infection. There are many others, some even more deadly. What we need is solid data about all of them.   

Karen Taylor   

National Audit Office   
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I am the director, co-producer and co-screenwriter of Hotel Rwanda . . . [In response to your article] the Europeans did have a force in Rwanda at the time of the genocide capable of stopping it days after the slaughter began. The Belgian, French and Italian forces sent to evacuate their citizens were, in the estimation of General Romeo Dallaire [the commander of UN troops in Rwanda], fully capable of stopping the genocide had they helped the UN force on the ground . . . The Brussels police force could have stopped the genocide in Rwanda - and it wouldn't take much more to stop the janjaweed in Darfur. It's about political will, and frankly Europeans have little desire to do anything in Africa.   

Terry George   

Wall Street Journal Europe, March 1   

The despicable hunting coverage I have seen recently reminds me of the Ku Klux Klan urging 250,000 members to march on Washington during the 60s to enforce their "good old tradition". Similarly, that didn't make their murderous cause right or legal either.   

Suzanne Thorpe   

Sunday Express, February 27   

I live in a north Birmingham suburb. Rarely a week goes by when I do not see a fox. Please may we have a hunt down our road so that I can remember what a policeman looks like?   

Robert J Gould   

Sunday Telegraph, February 27   

Many of us in Windsor know why the Queen does not want to attend the wedding at our guildhall. It is because she doesn't fancy walking past the two public toilets underneath the building. The ladies entrance is just four yards from the Guildhall entrance, but no doubt it will be disguised with greenery on the day.   

R Elmer   

Daily Mail, February 28   

With all the suggestions on how to prevent MRSA, no one has mentioned doctors should return to wearing sterilised white coats. Often they come into work with all sorts of germs on their clothes.   

Jeannie Mansey   

Sun, March 1   

Osama bin Laden has won. He promised to destroy the west and our elected government has obediently surrendered, abandoning habeas corpus, the presumption of innocence, justice, the rule of law and the separation of powers.   

What we are now to get are accusations without evidence, indefinite detention without trial, confessions obtained under duress and a police force answerable only to the government; just as in Bin Laden's home town. (Make your own list of regimes which behave in this way, with similar justification.) And Tony Blair wants this as his legacy.   

Martin London   

Independent, March 2   

I was interested to read that sales of digital radios are now overtaking those of analogue radios.   

If this is the case, could you please tell me which Radio 4 time pips are correct - the digital or analogue version? Does the time-lag between analogue and digital mean that we are starting a small reclamation of the lost "11 days" all those years ago?   

Keith Thomson   

Daily Telegraph, March 2   
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Do you agree?  

LIBBY PURVES is a national treasure who should be preserved in aspic for her article on Blair and Brown.  

It is high time Gordon Brown took over the Prime Minister's job. Perhaps then we would have a more open style of government and see less of the distasteful cronyism practised by Blair. I am revolted by the recent appointment to Europe of twice-disgraced Peter Mandelson, by the fiasco of the Dome, by David Blunkett's continued occupancy of the Home Secretary's official residence (didn't the man resign?) -not to mention Campbell (Iago, forsooth?).  

Without Brown as an option, I will probably vote for Michael Howard, by default rather than conviction. I've endured quite enough of Tony Blair Barbara King, bobking@theshanty.freeserve.co.uk  

Keep the new  

WHATEVER Blair's faults he represents new Labour. The hope for new Labour was to get away from the ideology differences between the two main parties. The country did not need radical change. Business needed to be left alone to provide profit and employment with reasonable control and acknowledgement of its importance.  

Blair understands that, but Brown is old Labour.  

Without Blair we will see the regulations pile up, taxes increase, invested wealth that funds business driven away and a policy of spend, spend,spend. Mr Brown would be disastrous. For a sound economy we need Blair or the Tories in charge -not old Labour.  

Roger Kendall, kendall.family@virgin.net  

Short memory?  

BEFORE Libby Purves gets too carried away with pension top-ups, family credit and education maintenance allowance -all of which are to be welcomed -she has surely not forgotten the disastrous mismanagement of the foot-and-mouth outbreak, the deception and incompetence over the Iraq war, the pensions crisis fuelled by the Chancellor taking Pounds 5 billion a year from private pension funds, the apparently uncontrolled spread of MRSA in our hospitals, the continuing parlous state of our railways and ever-worsening traffic congestion. A few top-ups don't make up for all this.  

David Powis,  

Inkberrow, Worcestershire  

Hiding the mess  

I DISAGREE with Libby Purves. Gordon Brown has been an appalling Chancellor. The number of public-sector workers has risen sharply, giving us a much less healthy economy in the longer term -largely because of the intricacies and micro managing of which Brown is so fond.  

He has made enormous spending commitments, and tries to hide as much of them as possible. Major items include public-sector pension liabilities (not accounted for), PPI deals (all done merely to hide the borrowing) and rail debts (implausibly not classified as government debt). Taxes have been raised everywhere. Pensions are a total fiasco, with means testing a major disincentive for the vast majority of people to make personal provision. Increasing taxation on pension funds, together with an increase in statutory obligations, has brought most private final-salary pension schemes to their knees.  

Robert Chillcott, Tonbridge, Kent  

The power behind  

IS BROWN better than Blair? It is reassuring to know that a man is standing behind the Prime Minister who is capable of getting the actual work done. A figurehead has much less power to act. Were Brown to be prime minister he would be less able to look after the things that really make a difference as he would spend all his time smiling and pressing the flesh. I would rather he keep the economy ticking over and remain where he is.  

Philip Reid, Glasgow  

A bogus boom  

I CANNOT take seriously Libby Purves's praise of Gordon Brown. His economic boom is a sham, based on massive public and private borrowing. Unemployment is masked by the huge increase in public sector "workers", and hiding people in make work schemes and disability allowance. Your columnist Patrick Hoskings made fun of his "Golden Rule" on February 28.  

Our balance of payments deficit is approaching Pounds 1 billion a week. The unfunded public-sector pension debt is pushing Pounds 700 billion. To top it all, we are running out of oil and gas -all right, not Mr Brown's fault, but I don't think building windmills is the answer.  

Roy Button,  

Welwyn Garden City, Hertfordshire  

Robbing Peter  

A POLITICIAN'S most important job is to be re-elected. As the majority of voters are in receipt of government largesse and subsidies, at a cost to a few, the political parties pander to them to secure their vote; in other words competitive bribery. Indeed the largest beneficiaries are those with mortgages whose interest cost has been subsidised by Mr Brown's aggressive expansion of the money supply.  

Douglas Murray,  

d.murray@onetel.net  

(c) Times Newspapers Ltd, 2005   
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You suggest (Leaders, February 28) that the nearly 1,000 deaths from MRSA in 2003 reported by the Office of National Statistics introduces "a calmer voice" into the debate - because that figure is "only a fifth" of the 5,000 the National Audit Offic estimates. This is a false piece of reassurance.  

The (rough but best available) estimate of 5,000 deaths in our report related to deaths from all hospital- acquired infection. The ONS reports deaths where the death certificate mentions MRSA - which have increased 15-fold since 1992. This is bound to be a significant underestimate of total deaths from MRSA because doctors need not record MRSA as the cause of death.  

The real message is that MRSA, albeit very serious, is just one kind of hospital- acquired infection. There are many others, some even more deadly. What we need is solid data about all of them.  

Karen Taylor  

National Audit Office  
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I am the director, co-producer and co-screenwriter of Hotel Rwanda . . . [In response to your article] the Europeans did have a force in Rwanda at the time of the genocide capable of stopping it days after the slaughter began. The Belgian, French and Italian forces sent to evacuate their citizens were, in the estimation of General Romeo Dallaire [the commander of UN troops in Rwanda], fully capable of stopping the genocide had they helped the UN force on the ground . . . The Brussels police force could have stopped the genocide in Rwanda - and it wouldn't take much more to stop the janjaweed in Darfur. It's about political will, and frankly Europeans have little desire to do anything in Africa.  

Terry George  

Wall Street Journal Europe, March 1  

The despicable hunting coverage I have seen recently reminds me of the Ku Klux Klan urging 250,000 members to march on Washington during the 60s to enforce their "good old tradition". Similarly, that didn't make their murderous cause right or legal either.  

Suzanne Thorpe  

Sunday Express, February 27  

I live in a north Birmingham suburb. Rarely a week goes by when I do not see a fox. Please may we have a hunt down our road so that I can remember what a policeman looks like?  

Robert J Gould  

Sunday Telegraph, February 27  

Many of us in Windsor know why the Queen does not want to attend the wedding at our guildhall. It is because she doesn't fancy walking past the two public toilets underneath the building. The ladies entrance is just four yards from the Guildhall entrance, but no doubt it will be disguised with greenery on the day.  

R Elmer  

Daily Mail, February 28  

With all the suggestions on how to prevent MRSA, no one has mentioned doctors should return to wearing sterilised white coats. Often they come into work with all sorts of germs on their clothes.  

Jeannie Mansey  

Sun, March 1  

Osama bin Laden has won. He promised to destroy the west and our elected government has obediently surrendered, abandoning habeas corpus, the presumption of innocence, justice, the rule of law and the separation of powers.  

What we are now to get are accusations without evidence, indefinite detention without trial, confessions obtained under duress and a police force answerable only to the government; just as in Bin Laden's home town. (Make your own list of regimes which behave in this way, with similar justification.) And Tony Blair wants this as his legacy.  

Martin London  

Independent, March 2  

I was interested to read that sales of digital radios are now overtaking those of analogue radios.  

If this is the case, could you please tell me which Radio 4 time pips are correct - the digital or analogue version? Does the time-lag between analogue and digital mean that we are starting a small reclamation of the lost "11 days" all those years ago?  

Keith Thomson  

Daily Telegraph, March 2  
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THE FURORE over Margaret Dixon"s cancelled operations has triggered a bitter political row but it has also highlighted key issues surrounding patients" treatment on the NHS.  

The surgery planned for Mrs Dixon at Warrington hospital may have been routine but cases such as hers present one of the most difficult challenges for the NHS. The operation to reconstruct her shoulder would have been straightforward in a healthy patient, but Mrs Dixon has other medical problems which make it risky in her case.  

Before surgery could go ahead, hospital managers had to guarantee a high dependency bed would be available so that she could get the specialist nursing care necessary for a patient in her condition.  

But emergency patients have to take priority. Her operation was repeatedly cancelled to give priority to emergency patients, putting immense strain on her and her family. Mrs Dixon"s case exposes the shortage of critical care beds (high dependency and intensive care beds combined).  

The Department of Health claims the number has grown by 34 per cent to 3,160 since July 2000. But Britain still lags behind other European countries such as Germany, Switzerland and the Netherlands which have more than twice the provision of critical care beds.  

Future patients may fare better than Mrs Dixon. Cheshire and Merseyside Strategic Health Authority said yesterday it was to spend up to £3m to build a new critical care unit at Warrington hospital.  

Staff shortages have also been blamed for the cancellation of 17,402 operations in the three months to December 2004, an increase on the previous quarter, in line with seasonal trends, but - say the Department of Health, part of an overall downwards trend.  

The Tories claim that cancelled operations are running 67,000 higher than six years ago.  

On most indicators the NHS is improving under Labour, although problems remain. Waiting times, delayed discharges, cancer and heart disease deaths, ambulance response times, and speed of referrals have all improved. What is less clear is whether these improvements show value for money for the billions invested.  

So how has Labour fared on the key NHS issues?  

WAITING TIMES  

Hospital waiting lists have fallen by more than a third in the last six years and are at their lowest level for more than a decade. The number of people waiting over six months for admission has halved, 96 per cent of patients are seen within four hours in accident and emergency departments and 99 per cent are offered an appointment with a GP within two days.  

The NHS is on course to meet its most challenging target - that no patient should wait longer than six months for hospital treatment by December 2005 - which was once dismissed by critics as a pipe dream. The main bottleneck is delays in diagnostic tests.  

STAFFING  

The NHS workforce has grown by 3.7 per cent a year over the past five years to 1.3 million. This includes 56,700 more nurses than in 1999, 5,400 more consultants, and 1,900 more GPs. However this has not been enough to meet the government targets for cutting waiting lists, and extra doctors and nurses have been recruited from overseas to lift surgery rates.  

MRSA  

One of the key failings of the NHS has been the escalating MRSA (Methicillin Resistant Staphylococcus Aureus) rate which was given as the cause of death in 955 patients in 2003, a threefold rise on 1997. This is almost certainly an underestimate, as doctors are not required to record MRSA on death certificates. MRSA deaths have risen fifteen-fold since 1992. Britain has one of the highest rates in Europe.  

FUNDING  

Spending on the NHS has risen from £43bn in England in 2000/01 to almost £70bn in 2004/05, the largest and longest sustained rise in its history. Growth is set to continue at a similar rate until 2008 but economic forecasts suggest it will then begin to slow. The only certainty in health is that demand from patients will continue to accelerate.  

POLITICAL TREATMENTS  

Jennifer Bennett  

"The War of Jennifer"s Ear" became an infamous political own goal. Labour seized the case of five-year-old Jennifer Bennett ahead of the 1992 election, highlighting her 11-month wait for an operation to alleviate a painful "glue ear". The party never intended her identity to be known but the Bennetts were sucked into a political storm when her medical notes were leaked, with the complicity of the Tories. A nervous Neil Kinnock appeared on the family doorstep. The pressure caused her parents to divorce. They refuse to discuss the case.  

Rose Addis  

Another opposition leader to emerge bloodied was Iain Duncan Smith, then Tory leader, in January 2002. He jumped on a newspaper story about Rose Addis, 94, who had fallen and cut her head, telling MPs she had been left for three days at Whittington Hospital in north London, "caked in blood" after staff refused to wash her. But hospital authorities suggested she refused treatment from staff on the ground of their race. The hospital"s medical director, a Labour Party campaigner, accused Mr Duncan Smith of not checking the facts.  

Mavis Skeet  

The 74-year-old was due to have surgery in December 1999 to determine whether her cancer of the oesophagus had spread, but the operation was cancelled four times in five weeks because of staff illness and a lack of beds in a flu crisis. In January 2000 doctors said that the cancer was inoperable; she died five months later. Her daughter, Jane Skeet, said she would have had a greater chance of surviving with an early operation, and wrote to Tony Blair: "How can you justify the loss of a life because of the lack of a suitable bed?"  
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"A LAND flowing with milk and honey" -Exodus iii, 8; "It was in my mouth sweet as honey" -Revelations x, 10. Although Exodus describes a perfect landscape as one that flows with milk and honey, and the writer of Revelations sees it as the perfect sweet food, there is little, if anything, in the Bible to extol honey's therapeutic uses. This is surprising, because both the Romans and the Greeks valued honey as a medicine and a food. Roman hosts are said to have offered it as a god-given elixir to restore weary travellers, and Greek athletes were recommended to take it to improve their Olympic performances.  

The Romans also used honey to treat wounds. They had discovered that some types of honey have an antiseptic and antibacterial property.  

The use of honey as a dressing for recalcitrant wounds has continued to this century. When I started in practice in Norfolk, the late Mr Michael Bulman, the senior obstetrician and gynaecologist in Norwich, disdained modern antibiotics and swore that there was no dressing like a honey mixture to ensure rapid healing of surgical incisions and perineal wounds acquired in the delivery room.  

My patients were sceptical. Having been through the discomfort of childbirth, they wanted to sample every latest medical advance, and this didn't include sitting on a sticky dressing of melting honey.  

Honey's role in medicine is now back, if indeed it ever went away. There are as many different types of honey as there are flowers from which the bees may have been feeding. Honey contains nearly 200 organic chemicals, but what gives some honey its antibacterial properties is an unsolved mystery. If it hadn't been for the menace of MRSA, the antibiotic-resistant bacteria, it is probable that the enthusiasm of Ancient Romans, Greeks and Mr Bulman for the healing powers of honey might have been to allowed to slip into oblivion. Now doctors are studying honey for possible remedies against resistant bacteria.  

What could account for honey's antibacterial action? The old story is that it can destroy the water balance of bacteria by changing the osmotic pressure around them with its acidity and sugar content. Honey also produces hydrogen peroxide, another traditional antiseptic, by the action of gluconic acid. But neither of these explanations seems likely to provide the whole answer that would account for honey's now clinically proven antibacterial powers. Although the pharmacological properties of all its many constituents are being explored, it will be years before they are understood.  

Whatever the reasons why honey works, and why different honeys have different medicinal actions, it is accepted that the type of flower on which the bees have been feeding is important and can affect the medicinal quality of honey. Left to itself, a bee can pollinate 18,000 flowers a day, so if a pure honey is to be obtained, careful control is needed. Honey also needs to be aseptic: unlike jam or marmalade it is not readily colonised by bacteria and fungi, but it can become infected so it should not be given to children aged under one year, who have an underdeveloped immune system, lest it carries clostridium.  

Honey may turn crystalline with age but does not usually go mouldy in the larder.  

Over the centuries honey has been used to treat everything from sore throats and coughs, conjunctivitis and corneal damage to fungal infections and dry skin, and as a facial softener. Research is under way into its anti-inflammatory and antioxidant powers. Paradoxically, honey has also been recommended to treat both constipation and diarrhoea, sleepiness and insomnia, but its only scientifically proven use is as an antibacterial wound dressing. It is especially useful in cases of slow healing of odorous wounds, such as leg ulcers.  

People are not recommended to raid their larder to treat their grandmother's varicose ulcers with the honey left over from breakfast. Rather, they should buy specially prepared and selected blends of honeys known to have a high antibacterial activity.  

Evidence has shown that honey produced from the New Zealand and Australian manuka bush, one of the leptospermum species, is a useful source of medicinal honey. It is imported to Britain by Medihoney (0800 0713912).  

(c) Times Newspapers Ltd, 2005   
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From Dr Norman A. Simmons and others  

Sir, We are concerned that many people appear to believe that cleaning hospitals and more hand-washing will solve the problem of MRSA (Comment, February 19).  

Important though they are, they will, at best, have only a marginal effect on the MRSA infection rate.  

Staphylococcus aureus spreads on millions of tiny skin particles, shed by carriers, drifting in the air, and MRSA are Staphylococcus aureus resistant to the antibiotic methicillin.  

To be truly effective, measures to contain MRSA must block airborne transmission.  

This can be achieved only by the physical separation of carriers and infected patients from uninfected patients. Every major hospital should urgently be given isolation units in which to treat MRSA-positive patients in single rooms.  

However, the provision of isolation units will probably not be enough. Unsuspected carriers on open wards may infect other patients before they are detected.  

Currently, to maximise bed use, patients are often moved several times during a hospital stay. Medical and surgical teams have to move around the hospital.  

Patients should stay in the ward to which they are admitted until they are discharged and a single medical or surgical team should have virtually all the patients under its care in one male and one female ward.  

Even with these measures MRSA will probably be with us for a long time. Steps to control infection will become even more necessary in future because, in the long term, MRSAs resistant to all the current antibiotics are likely to evolve.  

Effective infection control will be expensive. Managers will feel it limits their flexibility, and some doctors will have to change their ways of working, but it must be given priority if MRSA is to be contained.  

Yours faithfully, N. A. SIMMONS (Emeritus Consultant Microbiologist, Guy's and St Thomas' Hospital Trust), MARK CASEWELL (Emeritus Professor of Microbiology, University of London), MICHAEL EMMERSON (Emeritus Professor of Microbiology, University Hospital, Queen's Medical Centre, Nottingham), S. W. B. NEWSOM (Emeritus Consultant Microbiologist, Papworth Hospital, Cambridge), IAN PHILLIPS (Emeritus Professor of Bacteriology, Guy's and St Thomas' Hospital Medical School, University of London), JOSEPH SELKON (Honorary Consultant Microbiologist, University of Oxford), c/o 64 Ladbrooke Drive, Potters Bar, Hertfordshire EN6 1QW.  

March 2.  
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You can tell it's election time: absurd new initiatives are coming thick and fast  

MEET Popp. Yesterday Stephen Ladyman, the health minister, introduced the people of Letchworth to his POPP but, since he comes with a Pounds 60 million price tag attached, the whole country should soon be getting acquainted with him.  

Popp is the sort of chap that politicians love, particularly when there is an election in the offing. He looks fresh, innovative and generous and is a gift for local newspapers in search of punning headlines and ministers in search of good publicity.  

But once the election is over, Popp will probably make few, if any, public appearances. "Partnerships for Older People Projects" has the look of an idea begotten as much for the short-term impact of its acronym as for any long-term benefit to the country. Its aim is worthy enough: to enable councils to help older people to remain out of hospitals and living independently for as long as possible. Most social services departments would probably contend that they were doing their best on that front already and that they do not need Popp to tell them how to spend an extra Pounds 60 million on home helps and meals on wheels.  

There will be many more initiatives to be launched before we reach polling day.  

Last week saw "a major new project from the Department of Health", for instance.  

This was not another much-needed attempt to rid our hospitals of MRSA or ensure that operations are not repeatedly cancelled. Far more novel than either of those, it is an "oral history project" which will document the experiences and commitment of those from the Caribbean who helped to set the foundations for today's NHS. No doubt hearing about that will cheer Margaret Dixon enormously as she continues to wait for an operation on her shoulder.  

Initiating new initiatives is so much easier than getting things done. A glaring reminder of this sad fact came this week from the House of Commons Education Select Committee. It had been poring over the corpse of one of David Blunkett's headline-grabbing ideas, the e-university. The Education Secretary at the time had announced his plan for an internet university in 2000, when dot-com fever was rife. It was such an obviously attractive idea that the Government did not bother to ask if any students would be interested. When the project went live, in September 2003, it became clear that demand was scant. By the time the e-university folded last year, it had attracted just 900 students but bills totting up to Pounds 50 million. At more than Pounds 55,000 a head, it is to be hoped that the students felt that they received our money's worth.  

Education is ripe with opportunities for initiatives. Yesterday Tony Blair was out and about with Ruth Kelly, his Education Secretary, announcing Labour's new plan for schools. It went something like this: "In education, it is the interests of the child which must come first. Their parents must have a stronger role in schools and LEAs -and home-school contracts can ensure that parents are fully involved in their child's education."  

But those words came from Mr Blunkett, in 1997 when he was Shadow Education and Employment Secretary. The Government has had eight years in which to ensure that parents have a stronger role in schools but Mr Blair was still yesterday announcing his plans to put "parent power" at the heart of education as if it it just occurred to him that this might go down well with voters.  

To make it sound a bit fresher, the Prime Minister added the promise of private tuition for all children. Youngsters might be as enthusiastic about this as students were to enrol at the e-university but parents will certainly see the attraction of being able to book their darlings in for one-to-one tuition.  

Teachers' spokesmen seem somewhat bemused as to how they are going to do this on top of what they do already but the Education Secretary appears to have decided that, under her regime, they will all have stacks of time to spare.  

The details, though, are for later. When there are elections to be won, it is headlines that count and "parent power" and "private lessons for all" are crowd-pullers. Yet a pledge of greater involvement for parents is not likely to solve the desperate problem of those children who are most failed by the education system. Those who are persistent truants, who grow up barely able to read or write, are unlikely suddenly to have their futures transformed because their parents have been discussing their weakest subjects with their teachers and planning how best their school timetable might be personalised.  

The earnest Ms Kelly, whose brood will surely be perfectly supervised, needs to devise a means of delivering the best education to those children whose parents, present or absent, do not have the slightest interest in whether or not they are making progress in their mathematics.  

Maybe that is a matter which could be taken up by Professor Al Aynsley-Green. Very busy in the run up to the election, Ms Kelly announced this week that the professor has been appointed the first Children's Commissioner in England. His brief includes "to look into any matter relating to the interests and wellbeing of children and young people", which is an allencompassing mandate.  

According to Professor Aynsley-Green, "the creation of a Children's Commissioner affirms the importance of children and young people and their central role in society". If the Government needs a special commissioner to remind it of the importance of children, there is something badly wrong. But when a new initiative has to be found, reality checks are not required.  

(c) Times Newspapers Ltd, 2005   
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From Jennifer"s Ear to Rose Addis, individual cases have had a habit of turning on those who cited them  

John Reid was at it again yesterday. The Health Secretary, eager to extol - and why not? - the achievements of the NHS after the bruising battle of Margaret Dixon"s shoulder, trotted out another line of statistics in a speech to heart specialists in Birmingham.  

A 27 per cent fall in premature heart deaths since 1997, two million more people taking cholesterol-lowering drugs, a doubling in the numbers treated with clot-busting drugs ...  

As these very large and indubitably impressive numbers tripped from the Health Secretary"s tongue, I wonder how many among his audience began to glaze over and started dreaming about the weekend.  

And there is the problem for Mr Reid, Tony Blair, Michael Howard and for every other politician involved in the NHS. How do you convey a message that will stick about an organisation that is the largest employer in Europe, that has the turnover of a small country and that last year carried out 6,655,000 operations (of which 67,000 were cancelled like Mrs Dixon"s)?  

The way to bring debate about the NHS alive is with real stories about real people. It is what we all rely on for our opinions on whether it is getting better or worse - how a family member, friend or neighbour fared at its hands. One good anecdote is worth a thousand pages of statistics.  

Michael Howard knows this, which is why he seized on the extraordinary tale of Margaret Dixon. One feature of her story stood out. Because of the high risk of the surgery - with a reported 50:50 chance of death due to her other medical problems - each time she was admitted to hospital she had to say her goodbyes as if they might be her last. The emotional strain on her and her family can only be imagined.  

But as history shows, citing anecdotes for political gain is a dangerous game. From Jennifer"s Ear in 1992 to Rose Addis in 2002, the cases have had a habit of turning on those who cited them. Even if Margaret Dixon proves true to her cause of improving the NHS - and she has been an impressive witness so far - she is unlikely to be the lethal weapon the Tories hope simply because her case is so unusual.  

Every patient"s story is unique, and no patient"s experience of care is likely to be all good or all bad. It depends which bits you choose to focus on. One patient who has had life-saving treatment for cancer may complain about the quality of the hospital food. Another who has suffered unacceptable delays and cancellations may be overcome with gratitude that their hernia is finally fixed. There is no single "truth" about the NHS; there are multiple truths.  

But there are trends in these stories, which reflect the ups and downs in the affairs of a national institution. A decade ago, rows about the shortage of critical-care capacity surfaced regularly in the press, with helicopter dashes by desperately ill patients in country-wide searches for a vacant intensive care bed. The number of critical-care beds has grown by a third since 2000, and these stories had all but disappeared - until Margaret Dixon.  

The Daily Mail - the most implacable critic of the NHS - has quietly dropped its "Third World Wards" campaign, and the story count of NHS disasters has slowed. When even the Mail cannot find matters to criticise, it is powerful anecdotal evidence that things are getting better.  

On many indicators - waiting lists, delayed discharges, heart and cancer deaths - Britain"s health service is improving. So it should be, given the extra billions that have been invested. The unanswered question is whether, given the scale of investment, we have had sufficient bang for our bucks. On certain measures - MRSA rates, for example - there is still much to do.  

But since we are talking anecdotes, let me conclude with one of my own. When the Government published its NHS plan in July 2000 I was as sceptical of its many pledges as anyone. To illustrate my scepticism, I described in these pages the case of a friend, who was named and pictured, and who at that time was on a 15-month waiting list for a heart operation.  

Yesterday the Government announced that from next month no patient will wait longer than three months for coronary bypass surgery. By the end of December, on present trends, no patient will wait longer than six months for any type of operation.  

That is still too long, of course. But in anybody"s book, it"s progress.  

j.laurance@independent.co.uk  
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Has the health club become the latest health hazard?  

WELL, that does it. As if there weren't enough to deter you from getting up on a cold, dark morning to trail to the gym, we're now being told -in some newspapers at least -that we might contract a superbug once we get there.  

It was reported this week that a strain of the antibiotic-resistant MRSA bug could be rife in our gyms, lurking on equipment and towels, ready to infect the slightest graze and cause a nasty, and potentially fatal, skin infection.  

It just adds to a generally gruesome picture for many of us. Gyms were meant to be so good for our health; now they seem to be associated with every possible ill.  

There are the obvious hazards: doing your back or knees in if you don't lift your free weights properly; and overdoing it on the sunbed. Then there's the sweat, smell and germs.  

Many microbiologists believe that you can easily pick up fungal infections, colds and flu -even herpes -from fellow exercisers if you don't wipe their unpleasant residues off the equipment before you use it.  

Then there's the verruca virus waiting to be picked up from swimming-pool floors; the irritated eyes and skin rashes that can come from pool disinfectants; and the Legionnella bacterium lurking in badly maintained hot tubs.  

And perhaps worst of all, there's the psychological damage that gyms and their inhabitants inflict. How good does it make you feel to see your white, feeble and untoned body in the context of wasp-waisted archetypes of the human form?  

Given this battering, what difference is a bit of MRSA going to make? If truth be told, none at all. If you want the full story, there's no evidence that British gyms harbour any MRSA. The fuss is all about a strain called community accquired MRSA (C-MRSA), caught outside the hospitals where most cases of the bug are contracted.  

The Government's Health Protection Agency says that there have been 100 cases recorded in the UK -none of them in health clubs or gyms.  

The scare has arisen because there have been recent cases where C-MRSA has been contracted in contact sports -it can be passed on when wounds rub together.  

There's also evidence that the bug has infected people in gyms in mainland Europe and America. But it's not yet a problem here, and the Health Protection Agency assures us that they'll pick it up when it arrives.  

In the meantime, far more constructive to worry about is that big bloke on the weights who's making you feel small.  

(c) Times Newspapers Ltd, 2005   

Judge me over the NHS, Blair challenges voters;Politics  

Angus Macleod, Tom Baldwin and David Charter  

493 words

Publication date: 5 March 2005

Source: The Times

Page: 7

(c) 2005 Times Newspapers Limited. All rights reserved  

TONY BLAIR raised the stakes in the dispute over a pensioner's cancelled operations by telling the electorate to vote him out if they believed that the NHS was worse than it was eight years ago.  

The Prime Minister delivered a ferocious and highly personal attack on Michael Howard, the Tory leader, for his "ruthless exploitation" of Margaret Dixon's plight. Mr Howard, who caused controversy when he raised Mrs Dixon's repeatedly cancelled surgery on Wednesday, denied that he was playing politics with the 69-year-old patient. But the controversy intensified when John Reid, the Health Secretary, said that the Conservatives had not merely been responsible for cancelled operations but also for "cancelled lives".  

Mr Blair, speaking at Labour's spring conference in Dundee, said: "To say our NHS today is worse than it was in those Tory years, to see Michael Howard, who sat for ten years in that Cabinet as they cut it, starved it of resources, sneered at its values -to see him take the case of someone in pain and use it to run down and denigrate the whole of our NHS, should make any decent, right-thinking person turn away in disgust."  

He lambasted the Tories' record on health and characterised their plan to introduce private health vouchers as "monstrous and backward".  

He continued: "How dare the Tories claim nothing has changed for the better in Britain's NHS since a Labour Government took it back from them...I say this to the people of Britain: shortly you will make a choice. Rightly, the NHS and its future will be at the heart of it.  

"If you believe the NHS today is worse than it was when Mr Howard and the Conservatives ran it, don't vote for me. Vote for him. Put me out of Downing Street. Put him in."  

Labour's high command is insisting that Mr Howard has played into their hands by raising the NHS up the agenda. The party's campaign for the next week is based on health issues when figures will show a fall in MRSA cases, a key theme of Tory attacks on the Government's record. Mr Reid also will unveil a mini-manifesto for the NHS, setting out in more detail plans for a maximum waiting time of 18 weeks for operations, greater use of the private and not-for-profit health sectors and reforms to speed up the diagnosis of illnesses.  

The Health Secretary will also announce a public health programme featuring sports figures as role models for children tempted by junk food, drugs, alcohol and cigarettes.  

Mr Howard said in Birmingham: "(Mrs Dixon's) is not an isolated case. There were 67,000 cancelled operations last year and there is a real issue about whether taxpayers are getting value for money."  
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FOR GOODNESS SAKE do stop whingeing. Yes, you. "Why are they so negative?" you ask. "Why does politics have to be so dirty? Isn't it pathetic to squabble like schoolboys over one poor woman in Warrington," you say and your friends shake their heads in despair.  

You know what? It's your fault. That's right, yours. They're doing this to grab your attention. Let's be honest, that's a struggle. What with worrying about your bank balance or the kids you haven't much time left to worry about the best NHS policies. Once you throw in those pressing questions of every day British life - Nike or Reebok; aerobics or Pilates -what chance have the politicians got?  

So they come up with stunts. These stunts lead news bulletins and dominate front pages accompanied, invariably, by much tut-tutting about the farcical nature of British politics. These lofty sentiments are written by the same journalists who days earlier had completely ignored the statistics about the rise in cancelled NHS operations.  

So, it's not just your fault. It's mine too. The painful truth that too many voters and commentators don't want to face is that we get the politics we deserve. Anecdotes engage voters more than statistics; arguments are more arresting than discussion; anger is more stimulating than analysis. That's why you're more than twice as likely to be a viewer of Wife Swap as of Panorama.  

Don't misunderstand me. I'm not raising the white flag. I'll do my darnedest to inject insight and explanation into this long long election campaign. But let's all just take a long hard look at ourselves before we condemn those who just want us to pay them a little bit of attention.  

*  

WHAT DOES puzzle me is why the Tories think that the war of Mrs Dixon's shoulder will have helped them.  

Team Howard are proud that they've been dictating the political agenda since the turn of the year. Yet simply dominating the news does not, of course, a strategy make. Ask Boris Johnson.  

Up till now, though, Tories could relish seeing their issues -immigration, tax and dirty hospitals -make the news. Their hope was that they'd change not just minds but the context in which voters make up their minds. The Tories' tax bombshell in the run-up to their shock victory in 1992 produced a 10 per cent increase in voters saying that tax was a vital issue and a matching decrease in those citing the NHS.  

Health then, now and, perhaps, for ever, is a Labour issue. When first elected Michael Howard could have attempted a daring raid on to Labour territory as Tony Blair did when he led the Opposition. Privately Howard always said that anger at the state of the NHS inspired him to return to frontline politics. Maurice Saatchi once urged him to make "choice" in the public services his party banner. He didn't.  

First he sought to head off the idea that he'd cut health spending. Then he found the NHS's darkest corner -dirty, infection-ridden hospitals -and shone a bright light into it. This showed that the Tories cared (Howard lost his mother-in law to MRSA so his passion cannot be dubbed synthetic), undermined the claim that things had only got better under Labour and illustrated Howard's critique that centralised control was the NHS's modern curse.  

Conversely, Mrs Dixon has given Tony Blair the chance he desperately wanted to make a passionate defence of the NHS and to start the debate the Tories have so far avoided about whether they're right to subsidise some private operations.  

*  

THERE'S NO need to wait for polling day. I can tell you who'll win. I can reveal which prominent politician will go missing. I know which count will be disrupted and which pressure group will be to blame. This week ITV News staged Election 2005, complete with mock results, scandals and shocks. I could tell you what happened but I don't want to spoil it.  

I can, however, reveal who I'll be voting for -if only he'd run. I speak of Jamie Oliver. I'd initially dismissed his campaign for proper school dinners as just another helping of celebrity-led reality TV. It is all that, of course, but it's so much more. Jamie's shown that kids can be served real food and he's begun an intelligent dialogue to convert schools, catering companies and politicians. Join me in Oliver's Army.  

*Nick Robinson is political editor of ITV News nick.robinson@thetimes.co.uk  
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TONY BLAIR raised the stakes in the row over a pensioner's cancelled operations by telling the electorate to vote him out if they believed that the NHS was worse than eight years ago.  

The Prime Minister made a ferocious and highly personal attack on Michael Howard, the Tory leader, for his "ruthless exploitation" of Margaret Dixon's plight. Mr Howard, who caused controversy when he raised Mrs Dixon's repeatedly cancelled surgery on Wednesday, denied that he was playing politics with the 69-year-old patient. But the controversy intensified when John Reid, the Health Secretary, said that the Conservatives had not merely been responsible for cancelled operations but also "cancelled lives".  

Mr Blair, speaking at Labour's spring conference in Dundee, said: "To say our NHS today is worse than it was in those Tory years, to see Michael Howard who sat for ten years in that Cabinet as they cut it, starved it of resources, sneered at its values -to see him take the case of someone in pain and use it to run down and denigrate the whole of our NHS, should make any decent right-thinking person turn away in disgust."  

He lambasted the Tory record on health and characterised their plan to introduce private health vouchers as "monstrous and backward".  

He continued: "How dare the Tories claim nothing has changed for the better in Britain's NHS since a Labour Government took it back from them...I say this to the people of Britain. Shortly you will make a choice. Rightly the NHS and its future will be at the heart of it. If you believe the NHS today is worse than it was when Mr Howard and the Conservatives ran it, don't vote for me. Vote for him.  

Put me out of Downing Street. Put him in."  

Mr Blair's "real anger" over how Mrs Dixon's case had been turned into a political football apparently led him into a late redrafting of yesterday's speech. Labour's high command is insisting that Mr Howard has played into their hands by raising the NHS up the political agenda.  

The party's campaign for the next week is based around health issues when figures will show a fall in MRSA cases, a key theme of Tory attacks on the Government's record. Mr Reid will also unveil a mini-manifesto for the NHS, setting out in more detail plans for a maximum waiting time on operations of 18 weeks, greater use of the private and not-for-profit health sectors, and reforms to speed up diagnosis of patients' illnesses.  

The Health Secretary will also announce a public health programme featuring sports stars as role models for children tempted by junk food, drugs, alcohol and cigarettes.  

Mr Reid believes that the Tories have blundered by highlighting the case of Mrs Dixon because she is too poor to benefit from their policies. "She does not have the money to go private even if the NHS was forced to pay half of the cost of an operation," a Labour spokesman said.  

Mr Howard was in Birmingham yesterday, appearing as a witness before the Power Inquiry, an independent survey into the state of British democracy, chaired by the Labour peer Baroness Kennedy of the Shaws.  

Asked by a member of the public whether the use of Mrs Dixon to make a political point had been legitimate, he replied: "We have a particular case here where a person is perfectly happy for her case to be made public, and Mrs Dixon was very happy. If her case exemplifies and illustrates an important point in the particular debate, I cannot see anything wrong with letting that case exemplify that issue."  

Mr Howard added: "Mrs Dixon came to me for help. She had already written to John Reid and told him all the details five weeks ago and she had not had a reply. She needed an operation so she came to me for help. There was no point in me writing to John Reid about it, so I raised it. Now she has been given a date for her operation. That is a result.  

"But it is also true that hers is not an isolated case. There were 67,000 cancelled operations last year and there is a real issue about whether taxpayers are getting value for money."  

Charles Kennedy, the Liberal Democrat leader, refused to be drawn into the "unseemly Dutch auction" between the two other main parties.  

(c) Times Newspapers Ltd, 2005   
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Using live maggots to treat leg ulcers may sound horrifying, but it could soon become standard NHS practice, as Simon Beckett reports  

You could be forgiven for thinking that the last thing you"d want to see in an infected wound would be maggots. But that"s a sight that is going to become a lot more familiar during the next three years, and not because of any sudden failing of hygiene standards. The UK"s largest ever clinical study into larval therapy has been launched by the University of York"s Department of Health Sciences, in partnership with health trusts across the North, Midlands and Northern Ireland. The three-year trial, which will cost £750,000, is looking for 600 volunteers to test how effective maggots are in the treatment of leg ulcers, which affect one per cent of Britain"s population and currently cost the NHS £600m each year.  

"We"re looking to see if larval therapy helps clean and heal leg ulcers more quickly than the standard treatment," says trial co-ordinator Dr Pauline Raynor. "We"re comparing the clinical and cost effectiveness of using them, as well as measuring the effect on the patient"s quality of life."  

Larval therapy is the rather more palatable term for what maggots do anyway for a living - eat rotting meat. The enzymes they produce break down dead tissue, which they then suck up and turn into new protein. Crucially, these enzymes are actually deactivated by healthy tissue, so when maggots are put into an infected wound, such as a leg ulcer, they will devour only the dead and rotting material - called "slough" - leaving the wound clean once they"ve finished.  

The medicinal side benefits of this have been known for centuries. The earliest recorded instance of maggots being used was by a surgeon called Zacharias during the American Civil War. But they were a popular battlefield remedy long before this: although there"s no evidence Napoleon used them himself, his surgeon observed in his diary that maggots appeared to prevent infection and stimulate healing. Doctors continued to use them at least until the 1920s and 1930s, when the advent of antibiotics offered a more acceptably scientific alternative. But with antibiotics now no longer regarded as quite the panacea they once were, the potential of larval therapy is once more being recognised.  

This new study will compare the effectiveness of three different methods of treating leg ulcers. One third of the patients - chosen at random - will be treated with hydrogel, a caustic gel that cleans or "debrides"" the wound, and which is the most common form of treatment at present. The rest will have sterile greenbottle larvae introduced into the wounds, either loose (the wound is then dressed with them inside to prevent them escaping) or in a gauze bag. "The bags are sometimes seen as an easier way to apply them. They"re a bit more user-friendly," says Raynor.  

Almost any size wound can be treated, with larger ones simply needing more maggots. For instance, a small ulcer might require 50, while a bigger one might have 300 or more. The maggots are generally kept in place for three or four days (they"re incinerated once they"ve been removed), and the treatment may be repeated two or three times.  

The degree of discomfort this involves varies from patient to patient, and is one of the aspects the study will be looking into. But some reports claim it is often less painful than having the wound debrided by a chemical gel. Another - highly topical - question is whether the maggots can also fight infection. "People say the larvae eat MRSA and other bacteria," Raynor says. "That"s another aspect the NHS is interested in."  

Surprisingly, few patients seem to balk at the prospect of having their wound packed with maggots. But, as Raynor points out, leg ulcers can be so painful that sufferers are willing to try anything that might help. "It"s often the staff who are less willing," she adds. "We sometimes have a job encouraging staff to use them."  

While using maggots can prove more expensive than conventional alternatives in the short term - costs vary depending on the wound, but can be around £80-£100 per treatment - if it does prove to heal wounds more quickly then the long-term savings in nursing alone will be significant. Raynor says her team are open-minded about larval therapy. But the fact that such a large-scale study is taking place at all suggests its medical use is being seriously considered. Perhaps the day isn"t so far off when the lowly maggot will stage a comeback.  

For further information about the larval therapy trial, call 0800 138 3461  
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It nearly killed me -hospitals must clean up  

LESLIE ASH, the actress, has emerged from a near-death experience to mount a personal crusade for cleaner hospitals. The star of Men Behaving Badly came close to losing her life after contracting a variant of MRSA while being treated on a ward last year.  

She has joined forces with the Patients Association to promote awareness about the superbug and hygiene measures that should be taken to prevent its spread. She will appear at the association's Clean Hospitals summit next month.  

Ash is still unable to walk properly 11 months after becoming infected with MSSA, methicillin-sensitive staphylococcus aureus, in an NHS hospital.  

She said she would "do anything" to alert the public to the risks. "Catching MSSA changed everything for me," she said. "I want to bring this to the public notice and I think having a profile will help.  

"If NHS policies aren't working, the public should know about it. I know four people who have had MRSA. The problem must be getting worse."  

Ash contracted the infection, which is similar to MRSA but can be treated with antibiotics, when she was admitted to the Chelsea and Westminster hospital in London last April with a broken rib and collapsed lung.  

She believes the MSSA set in when doctors inserted an epidural needle to relieve the pain while they put a drain into her chest. The infection caused a large abscess to form.  

"I was very close to death," she said. "The abscess was putting pressure on my spinal cord. It was only a matter of time before the paralysis reached my brain and that would have been it.  

"My two children were informed that I may not have lived. For them to have to go through that makes me so angry."  

Ash and her husband Lee Chapman, the former footballer, are taking legal action against the hospital. She said: "We are suing the Chelsea and Westminster hospital for negligence. We have a very valid case, but also we have a public duty to make them accountable to all the other poor people who have been affected. That is why I want to do this."  

The Patients Association's Clean Hospitals summit is a response to growing concern about hygiene standards in the NHS. A survey by the Healthcare Commission, published last month, showed that in 2004 just 45% of patients rated accident and emergency departments "very clean", a 4% drop since 2003. Only 53% rated outpatient departments "very clean", a 6% fall since 2003.  

Ash believes the loss of old-fashioned cleaning is at the root of the problem. "We have to get these hospitals clean and the cleaning has to get back to basics. When I was in hospital, I looked at a blob of blood that was on the floor for three days. The mop was filthy. It had been in every room down my ward.  

"Bringing back the matron is an excellent idea because we need standards.  

Hospitals don't smell of disinfectant any more, they smell of urine and vomit."  

She advises the public that if their loved ones do need hospital treatment, they should watch over them constantly to ensure they are treated in conditions that are as clean as possible.  

When Ash's late father Maurice was being treated in a south London hospital, she personally cleaned around his bed because it was so dirty. "The hospital my father was in was filthy. I started cleaning his bedside table and washing up around his bed with paper towels. Another patient came and urinated on his chair and it was just left like that."  

Her father died in December following a heart attack.  

Claire Rayner, the former agony aunt and the Patients Association president, was herself infected with MRSA. She revealed last year that after her husband Des fell in the street, she treated his minor injury at home with the help of a private nurse rather than taking him to an NHS hospital where he could be exposed to the bug.  

Ash would also fear for the safety of her relations if they had to be admitted to an NHS hospital. "I would try to keep my relatives out of hospital. If my husband or children had to go in, I would go with them and watch over them constantly."  

Experts point out that dirty hospitals are not wholly responsible for the spread of MRSA. Overuse of antibiotics has resulted in infections such as staphylococcus aureus becoming resistant to drugs.  

The bug spreads on millions of skin particles and, once shed by carriers, drifts in the air. Specialists say measures must also be introduced to block airborne transmission such as segregating all infected patients.  

New MRSA figures to be released by John Reid, the health secretary, tomorrow are expected to show some reduction in infection rates. But the Infection Control Nurses Association has said the figures should be treated with caution as they do not cover autumn and winter, when MRSA levels can increase because of the seasonal rise in hospital admissions and disease patterns.  

The association said: "Antibiotic-resistant bacteria, including but not exclusively MRSA, pose one of the greatest threats to our healthcare system."  

Heave ho, off they go Focus, page 15  

(C) Times Newspapers Ltd, 2005   
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In their post-mortem of the 2001 election, the Tories made a very dispiriting discovery. During the campaign, the Prime Minister had been confronted publicly in Birmingham by Sharron Storer, a woman who was furious over the hospital treatment of her boyfriend. The episode - righteous citizen versus flustered Blair - was assumed by the Conservatives to have been bad for Labour. But the Tories' private polling after Labour's second huge victory showed that the voters had drawn the opposite conclusion about the Storer incident. The electorate saw not a man in trouble, but a furrow-browed national leader who cared about the NHS, doing his best to address its myriad problems, listening politely to one such dilemma. It is small wonder, then, that there are many Conservatives who wish the party would do no more than go through the motions on health, and concentrate its energies on its so-called "core" issues: immigration, crime, pensions.   

 According to a poll in The Daily Telegraph last month, Labour still retains an 11-point lead over the Tories on health. When, last week, Michael Howard raised the case of Margaret Dixon - the 69-year-old pensioner whose shoulder operation has been repeatedly cancelled - Mr Blair told the Commons "how delighted I will be if we spend the next few months arguing about the National Health Service and which party would be best left in charge of it". Labour's position, in public at least, is that any row over the NHS can only be to its benefit - by definition. This is not, however, a view shared by Mr Howard. When he rejoined the Shadow Cabinet in September 2001, the only precondition he set Iain Duncan Smith was that the Tories put health at the very heart of their campaign. He was right then, and - for three reasons - he is right now, as the party's leader, to ignore those who steer him away from this traditional Labour terrain. In the first place, the Tories will never win again if they do not establish themselves as plausible reformers of the public services. The old Conservative formula - cruel but competent - was suited to an era when the Tories were trusted on the economy and Labour regarded as innately reckless. Black Wednesday ended that competitive advantage; no less significantly, Gordon Brown's granting of independence to the Bank of England removed monetary policy and the most difficult economic decisions from the political arena altogether. If the Tories believe they will be restored to power by an economic crash and a tearful reunion with the British public, they have a long wait in store: about the same as those who are looking forward to ice skating in Hell. Second, the essence of modern political strategy is to defy old boundaries and invade supposed "no-go areas". In their Shadow Cabinet days, Gordon Brown and Tony Blair were the first British politicians fully to grasp this as they incrementally but brilliantly colonised the old Tory fiefdoms of the economy and law and order. "You've got to play on the other guy's turf," President Bush's chief adviser, Karl Rove, likes to say, echoing Sun-Tzu: "Attack the enemy where he is unprepared, and appear where you are not expected." I do not think Labour expected or was prepared for Mr Howard to appear with Mrs Dixon's family last week - least of all, in his own sitting room, pouring the tea. The Government has been unsettled by the Tories' campaigning aggression in the past few months, and by the impact the Opposition's cunning and resourcefulness are having upon the morale of Labour MPs. John Reid, the Health Secretary, is a civilised man but, this weekend, I would not like to be the member of his private office who neglected to reply to a letter written in January by Mrs Dixon's Tory MEP. Third, the status quo in health-care is unsustainable, and any party that aspires to hold office in the next decades must engage imaginatively and radically with this complex prospect. This newspaper has drawn attention to the continued scandal of mixed-sex wards, eight years after Labour promised that they would be abolished. The spread of MRSA in Britain's wards is not, as Mr Blair has repeatedly claimed, in line with the problem in comparable countries: as we report today, the incidence of MRSA is 20 times worse than it is in Holland. The sudden withdrawal last week of three drugs used to treat Alzheimer's was a sharp reminder that rationing is still the essence of all that the NHS does. Above all, as Mrs Dixon's case shows, our health care system now has its own virulent "superbug" in the culture of targets. Last week, a senior hospital trust executive described to me a "climate of fear", in which he and his colleagues are told how to fill in forms to meet central requirements, urged to stall Freedom of Information inquiries, and compelled to make decisions that subordinate the dignity of patients such as Mrs Dixon to the achievement of political targets. I gather that this man has already been threatened with the sack for raising these concerns with Whitehall civil servants. No doubt special circumstances apply in his case, as they always do. But it is hard to believe that his grievances are completely atypical. Indeed, the extent to which one can extrapolate from the specific to the general lies at the heart of this furore. At Prime Minister's Questions last week, Mr Blair vilified the Tories for "trying to use any individual case to undermine the basic principles of the National Health Service". This would be a reasonable objection were Mr Blair himself not such a compulsive exploiter of the case study when it suits his purposes. In his 2003 party conference speech, for example, he cited the "elderly woman in the North-West" who "because of our policies was offered the chance to travel to get her heart operation done", "Holly in Southampton, teenage mum" who had been "given help to study so she can become a midwife", and "the NHS manager in Newcastle" who at last felt he was doing more than "managing decline". If these individuals are legitimate exemplars of alleged success in the health service, why is Mrs Dixon's shoddy treatment any less admissible to the debate? There is, one might say, no such "thing" as the NHS: only doctors and the patients they treat. Politicians seeking to reform the health care system confront a bitter paradox. On the one hand, patients are becoming more demanding, consumerist and querulous: they expect the same high standards in the health service that they encounter in the supermarket or when they book a holiday. At the same time, the British retain a spectacularly resilient affection for the NHS, and the principles it enshrines: if the monarchy still represents a belief in national unity and continuity, so the health service embodies what remains of postwar socialism and stands as a sacred monument to that otherwise dead religion. The public want the NHS to be both a church and a business, or, to borrow the metaphor used by the American technology writer, Eric S Raymond, a cathedral and a bazaar. And the truth is it cannot be both. Perhaps the public is not ready to make this unpalatable choice. It took a decade between Barbara Castle's In Place of Strife and the Winter of Discontent for the voters to decide that enough was enough, and that the unions would have to be tamed, by whatever means necessary. It may take even longer for patients to decide that their consumerist demands of the health service and their reverence for its traditions are completely incompatible. Alternatively, the problem may come to a head much more quickly and without warning. In such a context, who can blame Mr Howard for posing with Mrs Dixon's family, the tea-pouring tribune of every patient who gets a raw deal? If there is one thing Mr Blair has taught the Tories, it is the power of a good image.   
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PATIENTS IN National Health Service hospitals are up to 40 times more likely to catch the MRSA superbug than their European counterparts, despite repeated claims by Tony Blair that Britain is suffering similar rates to other countries. The prevalence of the infection in Britain is worse than Eastern European states such as Poland and Slovenia, with only Greece having a higher rate, according to a survey of 26 countries. Figures revealed by the survey for the United States government's research journal Emerging Infectious Diseases, show that S.aureus infections acquired in NHS hospitals are more likely to be dangerous, highly antibiotic resistant strains than in any European country apart from Greece. Infectious disease specialists said the figures undermined the Prime Minister's claim that Britain's hospital-acquired infections figures "are not any different from any other country".   

 They also warned that NHS hospitals' continued failure to seek out and destroy reservoirs of superbug infection, together with health workers' lax hygiene, would result in a further rise in infections such as MRSA (methicillin-resistant Staphylococcus aureus). Their comments came after figures from the Office for National Statistics last week revealed that the annual number of hospital deaths involving MRSA had doubled to almost 1,000 in just four years. If all other hospital-acquired infections are taken into account, the annual total deaths is more than 5,000, according to the National Audit Office. Some estimates have put the total at more than 10,000 a year. Mr Blair sought to play down the crisis at his monthly Downing Street press conference on February 25. "There are 11million people who go in and out of our hospitals every year," he said. "If you look at the hospital-acquired infections figures, they are not that different from any other European country." Jan Verhoef, a professor of medical microbiology at The University of Utrecht Medical Centre, and a leading authority on such infections, said, however, that those in British hospitals were much more likely to be the most dangerous, drug-resistant strains. "The problem of hospital-acquired infections is more serious in Britain than it is here or some other countries," he told The Sunday Telegraph last week. "Forty years ago Britain led the world in dealing with this sort of thing, but now it's lost that lead. "The main thing is that in the 1980s we opted for the search-and-destroy method when the occurrence of MRSA was still low. We decided to search it out and destroy it in every hospital." In Dutch hospitals, patients and staff are routinely screened to see if they are carrying MRSA in their noses - the key site. Carriers are usually isolated and then treated with powerful intranasal ointments to kill the infection before it has a chance to spread to vulnerable patients. As a result of this "zero-tolerance" policy, Prof Verhoef said that just one per cent of S.aureus infections in Dutch hospitals were resistant to methicillin - an indication that an infection will be resistant to a wide range of antibiotics. In NHS hospitals more than 40 per cent of these infections are methicillin-resistant. "The mortality rate is much higher with drug-resistant infections such as MRSA. It can take an extra 48 hours to find the right antibiotics, and by that stage it might be too late," Prof Verhoef said. In Holland, Iceland and the Scandinavian countries, one per cent or less of S.aureus infections found in hospitals were methicillin-resistant. In Germany, Spain and France, the figures were 13.8 per cent. 24.8 per cent and 33.1 per cent respectively. The figure for the United Kingdom was 41.5 per cent. Even former Soviet-bloc countries such as Poland (17.7 per cent), Hungary (7.1 per cent) and Slovenia (18.4 per cent) had significantly lower levels of MRSA than the UK. Prof Verhoef said that relatively low-staffing levels added to the problems facing NHS hospitals. "In our intensive care unit we have four nurses covering just one bed in a 24-hour shift. In the NHS where there are staff shortages and so many demands on staff, sometimes basic hygiene - such as hand-washing - gets overlooked," he said. He admitted, however, that Italy, a country with almost as big an MRSA problem as Britain, had fewer staff per patient than most of Europe. Dr Charles Huskins, a consultant in paediatric infectious diseases in Minnesota, agreed that hospitals in Holland and Scandinavia, and some in the US, had successfully controlled MRSA by adopting a zero-tolerance "search-and-destroy" policy that entailed routine checks on staff and patients to identify carriers. He added that hand hygiene standards in the worst-performing countries, including Britain, "would be considered shocking in any other industry". Chris Grayling, the Shadow Health Minister, said: "Mr Blair's comments show complete complacency. Around the country more and more people have heart-rending stories to tell of how they or their loved ones have gone to hospital then caught MRSA infection. "More and more people are dying from hospital-acquired infections, the number affected is going up and up. It's a national disgrace." A spokesman for the Department of Health said the situation in the NHS was made more difficult because Britain was affected by an exceptionally virulent strain of MRSA. He added that it was too late to try Northern European methods of containment. "Now that MRSA is entrenched in this country the `search-and-destroy' techniques used by the Dutch won't work here." He said that the NHS was relying on campaigns to encourage hand-washing and more hygienic use of intravenous drips to lower rates of infection.   
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THE BBC television drama Holby City prides itself on its realistic depiction of hospital life. Just lately, however, it's become a shade too realistic for one of its stars, Robert Powell. "Nearly all of the cast members have been struck down by a very real bug," the veteran actor wheezed to Mandrake at a party last week to mark George Goring's retirement as proprietor of the Goring hotel in Belgravia. "I woke up one day with a terrible cough and have been trying to shrug it off ever since." Powell reckons that it is MRSA, the scourge of so many real-life hospitals. If so, no doubt, the actor will be receiving a visit in no time at all from the health secretary, "Dr" John Reid.   
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THE TORIES and Labour will resume battle over health and education after Michael Howard yesterday proclaimed there were "no policy no-go areas" for the Conservatives.  

In an attempt to shift public attention towards education, the Tory leader promised a purge of political correctness in schools and to "slim down" the national curriculum.  

Mr Howard announced he would bring back Chris Woodhead, a former chief inspector of schools, to review the curriculum and restore standards.  

Speaking at the Welsh Conservative conference, Mr Howard said there were "no policy no-go areas" for the Tories as he announced that A-levels and GCSE"s would be reviewed with subjects such as "citizenship" removed from class-room schedules.  

Labour hit back and accused Mr Howard of wanting to cut education funding.  

Ruth Kelly, the Secretary of State for Education, said: "Michael Howard has committed to cut at least £1 billion from state schools to subsidise private education."  

The Government tried to seize back the initiative on health after a week dominated by the cancelled shoulder operation of Margaret Dixon.  

John Reid, the Secretary of State for Health, claimed to have turned the corner over the MRSA hospital superbug, as he published figures showing the lowest rate for four years. The figures showed a drop from 3,940 to 3,519 last year.  

Two years ago the Government introduced strict rules on hospital cleaning to try to control the bug. Although infection rates are slowing, the Tories said that more than 5,000 people still died annually from hospital acquired infections.  

Tomorrow, Mr Reid will unveil his party"s mini manifesto on health, including the promise that people whose operations have been cancelled will be guaranteed another date within 28 days. Hospitals that fail to do so will be fined the price of the operation, and the patient will be able to go to another hospital to be treated.  

The Conservatives claimed the fines would exacerbate the financial problems of cash-strapped hospitals.  

The Conservatives released a leaked letter from East Surrey NHS Primary Care Trust ordering a hospital to cancel non-emergency surgery "with immediate effect" because of the "financial situation".  

The letter from the East Surrey Primary Care Trust to the chief executive of East Surrey Hospital orders him to "cease elective surgery for our resident population save for those clinically assessed as urgent and those who would otherwise breach the 9 month waiting time."  

A survey of more than 70 health trusts, carried out by the Tories, found that many were in "financial crisis" and had combined debts of more than £350m.  

Mr Howard also said that under Tory plans teachers would be given more freedom to decide what and how to teach, and the national curriculum would take up only half of teaching time. Core subjects, including English, foreign languages and maths, will be protected.  

"A Conservative government will, in its first month, start a top to bottom review of the national curriculum," he said. "We"ll root out political correctness, replacing it with the building blocks of knowledge that are essential to give every child their birthright: a decent education."  

Peter Preston: Say boo to bureaucracy, and mean it: Politicians must set professionals free, and eschew praise or blame   

991 words

Publication date: 7 March 2005

Source: The Guardian

Page: 15

© Copyright 2005.  The Guardian.  All rights reserved.   

Suppose, for one dreamy pre-electoral moment, that Michael Howard abruptly decided to dismantle his central office machine, to sack all his spin doctors and speechwriters and pollsters and ad men. Suppose he told us that, between now and May 5, he'd be setting Tory candidates free to knock on the doors of ordinary people and peddle whatever policies they fancy.   

What would we say to him then? That you're off your trolley. That this isn't the way politics works now, if it ever did. That planning, strategy and rapid response - centrally coordinated by the sharpest minds you can buy - are essential. Exit, pursued by soapbox.   

But, curiously, the campaign pitch that no modern party could love is also top of this month's pops. Here is poor Margaret Dixon, clutching her shoulder. What's the answer to her umpteen cancelled operations? Why, says Mr Howard, scrap the machine. "We will give professionals the freedom to treat patients and run hospitals as they - not the bureaucrats - want."   

It is, to be fair, a siren tune that the Blairs and the Kennedys also hum from time to time. Let doctors and nurses command the front lines of care, freed from targets, budgets - and the paperwork that Whitehall generates. Let Great Ormond Street spend what it likes, when it likes. And, while you're at it, let classroom teachers teach and policemen pound pavements without let or hindrance.   

Say boo to bureaucracy, for easy applause. But say hello to the most palpable rubbish in the process.   

What did those who wished to make an issue of Mrs Dixon's sore shoulder do? They took it to Westminster, the heart of Whitehall, where one party leader, a retired senior barrister, unleashed it on another, a retired junior barrister, as though he'd cancelled those last seven ops in person. They required the health secretary to go running to Warrington and its waiting nest of central office spinners. They passed the buck onwards and upwards without a second thought.   

And that, alas, is the inescapable nature of our politics. Politicians may wish to set the professionals "free", but they also wish to claim credit in triumph - and point fingers at the benches opposite in failure. They are the once and continuing masters. They can no more devolve true authority to local level than they can stop scratching an itch.   

Let teachers teach! But Tim Collins, the Tory shadow, declares they must teach a particular version of history, inserted into a crowded national curriculum because he says so; and Mr Howard, in turn, promises a complete overhaul of that curriculum, weeding out any trace of "political correctness" (as identified by Mr Howard).   

Let doctors and nurses get on with the job! But the first health issue on Conservative plates continues to be MRSA, the march of the superbug. And what does even the Daily Mail's tame consultant have to say there? That a substantial part of the problem, as everyone in hospitals know, is the failure of doctors and nurses to wash their hands regularly. They pass the bug like a parcel. Perhaps (she adds rather feebly) the hot tap is too hot. Perhaps they're too busy filling in forms to remember to sluice their fingers. But what will Mr Howard do about that? Pass the soft soap himself?   

For there is no upside to this constant political appro priation of praise or blame: just two downsides.   

In the real world, glimpsed occasionally between elections, responsibilities are shared and complex. The doctors in Warrington could have explained directly to Mrs Dixon that her health (and her weight problem) made a high-dependency unit bed vital if they were going to fix her shoulder; that, eight years ago, they had no HDU beds at all; that there was pounds 3m in the pipeline for a critical unit, but that, for the moment, with only four HDU beds available to deal with life-threatening emergencies, she was always likely to find her operation postponed if something more desperate came up. Not bad management, prudent management.   

But no . . . that real world doesn't exist in hustings heaven. The hospital clearly hasn't made Mrs Dixon understand, and nobody else has a vested interest in understanding. Her daughter (whose own weight problem may make her a drain on the NHS before long) poses for pictures with Mr Howard. The tale, yet again, is of mystic managers frittering our taxpaying riches away.   

Terrible tosh, mindlessly recycled. Of course, not every worker in every ministry, local hospital trust or education authority is doing a fantastic, indispensable job. That's life. There is always a balance. But pretending that bureaucracy en bloc is the problem, that doctors and nurses turned administrators in their thousands are suddenly enemies of society, is imbecile.   

Equally, allowing managers to hide their own blame in the mists of Whitehall does nothing for the course of accountability. Will Mr Howard be able to reform our creaking immigration service in a trice? Or a new child support agency? Obviously not: you're still dealing with the same old people, making the same old mistakes.   

And, talking of mistakes, why don't the Conservatives (their leader's expertise to the fore) tackle the ropiest administrators left in public life, those "officers of senior rank who consistently avoid accountability for their actions or those of the officers under their direction"?   

But no: that was the Metropolitan police, under magisterial scrutiny from the Morris inquiry only two months ago. And nobody raises a finger to these "professionals" as they and their awful warnings head for the News of the World leader page. Mr Howard can hear his machine pollsters muttering: leave well alone, because crime is Downing Street's fault.   

p.preston@guardian.co.uk   
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The health secretary, John Reid, moved last night to check growing public concern over rates of MRSA infection in Britain's hospital system when he revealed that reforms introduced by the government are taking effect - and the rates are falling.   

With health policy at the centre of the election campaign, the claim was immediately disputed by the Conservatives who have made MRSA a symbol of a costly and over-bureaucratised NHS.   

Ministers will today unveil statistics which purport to show - unlike last week's suggestion that MRSA-related death rates are 20% up - that better hand hygiene, the use of "rapid swabs" to test new patients and other reforms in hospitals have started reducing infection rates, which have been rising in Britain for a decade.   

Mr Reid welcomed figures expected from the Health Protection Agency to show that the infection rate is the lowest since mandatory records began in 2001. But Conservative campaign HQ challenged the data as selective and said: "If infection rates are going down - and that's debatable as they don't provide full annual figures - they have only decreased marginally given the huge list of ineffective initiatives launched by Labour."   

Labour will this week use its scheduled "health week" to contrast its "patient's pathway" plans to speed up treatment with the Tory "passport". This would allow people who have waited too long to get private treatment and have up to 50% of the cost funded from the NHS. But yesterday Mr Reid used an interview on ITV's Dimbleby programme to insist that such arrangements are barred by the 1948 NHS Act and would require legislation to render the Tory plans legal.   

"Any money that is paid towards an operation from NHS funds and health funds must not be supplemented by a charge on the patient from any other source. It is illegal under the 1948 regime, as amended in 1977, and the reason is this - the NHS was created to give all of us equal access to health care, equal access on the basis of our need our clinical need, not our ability to pay," he said.   

MRSA infections down, figures show  

97 words

Publication date: 7 March 2005

Source: The Independent

Page: 7

(c) 2005 Independent Newspapers (UK) Limited . All rights reserved. This material may not be published, distributed or exploited in any way.  

INFECTIONS WITH the MRSA superbug in NHS hospitals have reached their lowest level since mandatory records began in 2001, Health Protection Agency figures revealed yesterday show. The Health Secretary John Reid announced new plans to step up the fight against MRSA, including a technique to identify patients coming into hospitals with the bug within two hours. Figures from April to September of last year show 3,519 NHS patients were infected with MRSA, compared to 3,940 in the previous six months and 3,598 in the same period of 2001.  
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I wish the founding investors in YouGov, the online polling organisation used by this newspaper, well. A search at Companies House reveals they include John Humphrys, the broadcaster; Anne Jenkin, wife of Tory MP Bernard and one of Westminster's most revered hostesses; Edward Lister, the leader of Wandsworth council; Lord Dholakia, a Liberal Democrat peer; and Peter Kellner, a columnist married to a government minister. Such is the success of YouGov that it is to float on the stock market just five years after being started, making paper fortunes of hundreds of thousands of pounds for its well-connected backers. Now I know what you are thinking. Trefgarne is just jealous that a few hacks have struck gold. But let us put such unworthy thoughts aside and instead consider what the rapid success of YouGov - it made profits of pounds 600,000 last year on pounds 1.9 million of sales - tells us about the state of the economy just a few months before a likely general election.   

 For anybody who doubts there is a pre-election boom going on, it provides some salutary lessons. YouGov is just one of hundreds of small companies that were just a twinkle in their founders' eyes a few months ago and are now stampeding towards the stock market. But instead of joining the main list, they are signing up to its little brother - Aim, the Alternative Investment Market, which is specially designed for start-ups. Such is Aim's popularity that it has, in the last year, become the world's number one stock exchange for entrepreneurs. Its success is almost embarrassing. So embarrassing, in fact, that the market is starting to show many of the classic features of a bubble. Last year, a company floated on Aim nearly every day, raising a total of pounds 4.6 billion. Oil and mining stocks have attracted the most attention. Connoisseurs of this risky sector were delighted to see the arrival of the Falklands Oil and Gas Company last November. It has licences to explore the waters around the islands from which it takes its name, and, even though it has no sales or profits to speak of, its shares have doubled. But my favourite is White Nile, founded by the former England cricketer Phil Edmonds in order to exploit oil opportunities in the Sudan. There is something wonderfully late-19th-century about this stock. Not only has Sudan developed very little since General Gordon was cut down at Khartoum, but White Nile's shares have risen elevenfold since it floated last month and were suspended, just like the mining companies of that imperial era. The Financial Services Authority is reported to be investigating. Nobody is suggesting that Mr Edmonds and Co have done anything wrong. They are just behaving like entrepreneurs down the ages and taking their opportunities where they find them. And investors who buy Aim shares do so at their own risk. Even so, I believe Aim would now be recognised by the great economist Kindleberger as a typical bubble. The cycle begins, he taught us, with some kind of innovation, encouraging entrepreneurial activity; then, low interest rates cause money to flood in to the new idea. A euphoria develops, which all too often turns to bust. In the case of Aim, the innovation has come not from some brave inventor, but from the Treasury. Say what you like about Gordon Brown, but he knows the importance of entrepreneurs. He is just as comfortable as Tony Blair with the new rich of Cool Britannia - people like John Humphrys and Phil Edmonds, in fact. Except that Mr Brown has done more than invite them to drinks in Downing Street. On his watch, the capital gains tax for entrepreneurs and their backers has been cut from 40 per cent to 10 per cent. This special rate applies to all business assets, including corporate chiefs' share options and the Aim market. It explains why, even now, so many business people are tolerant of Labour, or actively support it. Then, last year, Mr Brown introduced a new wheeze called venture capital trusts (VCT) in order to encourage investment in small companies, including Aim stocks. If you put in pounds 100, you get pounds 40 back from the Inland Revenue. For those who decry Mr Brown's tinkering with the tax and benefit system, here is a bung for the well-off. Perhaps it should be renamed "the masters of the universe tax credit". Will this Aim boom result in a scandal? Kindleberger said that a cycle usually ends in panic and revulsion. Investors should certainly stick to companies with real profits. "I think the most reliable ones are those that are benefiting from the Government's public spending drive," Andrew Griffiths, publisher of the Aim and Ofex Newsletter, tells me. "Like Mears and Connaught, which are in the programme to refurbish every council house by 2010; and Synergy Healthcare, which helps hospitals fight MRSA." Parts of the economy may indeed be sluggish, particularly on the high street. But as an Aim investor could tell you, in other areas Mr Brown has been tinkering away, interfering with a regulation here and a tax break there. And he has been pumping up demand through public spending. Much of this might be highly distortionary as far as market purists are concerned, but, from the Chancellor's perspective, it is a deliberate strategy that both encourages enterprise and extends still further Labour's client state. It is well timed, too. According to the Pre-Budget Report, the next few months will see a massive rise in public investment. And in 10 days, Mr Brown will present the Budget. What new little bungs does he have in mind? But this economic engineering will ultimately come at a cost. As I pointed out in this space two weeks ago, the Bank of England is concerned about the rapid growth of demand and it may have to raise interest rates again. And, oh yes, I almost forgot. If you want to join in the Aim fun, you had better move quickly - the VCT loophole is temporary and expires next year.   
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CASES of MRSA, the hospital superbug, are now at the lowest ever recorded after a crackdown on poor hygiene standards, the Government is to announce today ( Sam Lister writes).  

The most recent data for methicillin-resistant staphylococcus aureus show that there were 3,519 cases in NHS hospitals between April and September last year, down from almost 4,000 over the preceding six months.  

However, the current level is only 79 cases lower than in April 2001, when recording of the antibiotic-resistant bug began. Last night opposition politicians questioned how cases could be falling when the number of MRSA-related deaths had risen markedly over the same period.  

Hospital-acquired infections are responsible for about 5,000 deaths a year in the NHS, with 1,000 related to MRSA alone.John Reid, the Health Secretary, paid tribute to NHS staff for helping to stem the rise of MRSA, which has threatened to overshadow Labour's efforts to reform the health service.  

Michael Howard, the Tory leader, has made the Government's record on MRSA a key plank of his pre-election assault on Labour's stewardship of the NHS, making "cleaner hospitals" one of his five key election pledges.  

Mr Reid said that a new two-hour swab test to identify patients with the infection more quickly would be introduced and data on MRSA would be published twice a year.  

He will also announce this week that hospitals that cancel operations and fail to offer a new date for surgery will see patients transferred to a different hospital and will have to pay for the operation there.  

(c) Times Newspapers Ltd, 2005   
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Suppose, for one dreamy pre-electoral moment, that Michael Howard abruptly decided to dismantle his central office machine, to sack all his spin doctors and speechwriters and pollsters and ad men. Suppose he told us that, between now and May 5, he'd be setting Tory candidates free to knock on the doors of ordinary people and peddle whatever policies they fancy.  

What would we say to him then? That you're off your trolley. That this isn't the way politics works now, if it ever did. That planning, strategy and rapid response - centrally coordinated by the sharpest minds you can buy - are essential. Exit, pursued by soapbox.  

But, curiously, the campaign pitch that no modern party could love is also top of this month's pops. Here is poor Margaret Dixon, clutching her shoulder. What's the answer to her umpteen cancelled operations? Why, says Mr Howard, scrap the machine. "We will give professionals the freedom to treat patients and run hospitals as they - not the bureaucrats - want."  

It is, to be fair, a siren tune that the Blairs and the Kennedys also hum from time to time. Let doctors and nurses command the front lines of care, freed from targets, budgets - and the paperwork that Whitehall generates. Let Great Ormond Street spend what it likes, when it likes. And, while you're at it, let classroom teachers teach and policemen pound pavements without let or hindrance.  

Say boo to bureaucracy, for easy applause. But say hello to the most palpable rubbish in the process.  

What did those who wished to make an issue of Mrs Dixon's sore shoulder do? They took it to Westminster, the heart of Whitehall, where one party leader, a retired senior barrister, unleashed it on another, a retired junior barrister, as though he'd cancelled those last seven ops in person. They required the health secretary to go running to Warrington and its waiting nest of central office spinners. They passed the buck onwards and upwards without a second thought.  

And that, alas, is the inescapable nature of our politics. Politicians may wish to set the professionals "free", but they also wish to claim credit in triumph - and point fingers at the benches opposite in failure. They are the once and continuing masters. They can no more devolve true authority to local level than they can stop scratching an itch.  

Let teachers teach! But Tim Collins, the Tory shadow, declares they must teach a particular version of history, inserted into a crowded national curriculum because he says so; and Mr Howard, in turn, promises a complete overhaul of that curriculum, weeding out any trace of "political correctness" (as identified by Mr Howard).  

Let doctors and nurses get on with the job! But the first health issue on Conservative plates continues to be MRSA, the march of the superbug. And what does even the Daily Mail's tame consultant have to say there? That a substantial part of the problem, as everyone in hospitals know, is the failure of doctors and nurses to wash their hands regularly. They pass the bug like a parcel. Perhaps (she adds rather feebly) the hot tap is too hot. Perhaps they're too busy filling in forms to remember to sluice their fingers. But what will Mr Howard do about that? Pass the soft soap himself?  

For there is no upside to this constant political appro priation of praise or blame: just two downsides.  

In the real world, glimpsed occasionally between elections, responsibilities are shared and complex. The doctors in Warrington could have explained directly to Mrs Dixon that her health (and her weight problem) made a high-dependency unit bed vital if they were going to fix her shoulder; that, eight years ago, they had no HDU beds at all; that there was pounds 3m in the pipeline for a critical unit, but that, for the moment, with only four HDU beds available to deal with life-threatening emergencies, she was always likely to find her operation postponed if something more desperate came up. Not bad management, prudent management.  

But no . . . that real world doesn't exist in hustings heaven. The hospital clearly hasn't made Mrs Dixon understand, and nobody else has a vested interest in understanding. Her daughter (whose own weight problem may make her a drain on the NHS before long) poses for pictures with Mr Howard. The tale, yet again, is of mystic managers frittering our taxpaying riches away.  

Terrible tosh, mindlessly recycled. Of course, not every worker in every ministry, local hospital trust or education authority is doing a fantastic, indispensable job. That's life. There is always a balance. But pretending that bureaucracy en bloc is the problem, that doctors and nurses turned administrators in their thousands are suddenly enemies of society, is imbecile.  

Equally, allowing managers to hide their own blame in the mists of Whitehall does nothing for the course of accountability. Will Mr Howard be able to reform our creaking immigration service in a trice? Or a new child support agency? Obviously not: you're still dealing with the same old people, making the same old mistakes.  

And, talking of mistakes, why don't the Conservatives (their leader's expertise to the fore) tackle the ropiest administrators left in public life, those "officers of senior rank who consistently avoid accountability for their actions or those of the officers under their direction"?  

But no: that was the Metropolitan police, under magisterial scrutiny from the Morris inquiry only two months ago. And nobody raises a finger to these "professionals" as they and their awful warnings head for the News of the World leader page. Mr Howard can hear his machine pollsters muttering: leave well alone, because crime is Downing Street's fault.  

p.preston@guardian.co.uk  
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AN increasingly confident Michael Howard turned up the election heat on Tony Blair over public services yesterday, announcing plans to slash the National Curriculum in schools and give all pupils more traditional teaching. Maintaining the momentum from last week's successful NHS offensive, the Conservative leader said there were now no "no-go" areas for the Tories in the election campaign as he switched to Labour's previously strong card of education. Mr Howard said a Conservative government would begin a "top to bottom" review of the National Curriculum within a month of coming to power. This would be led by Chris Woodhead, the former chief inspector of schools. Its aims would be to reduce the amount of "proscribed time" teachers spend on National Curriculum subjects from 80 per cent of the timetable to about 50 per cent, define core subjects based on traditional teaching, and strike out "political correctness" which was running rife.   

 "We'll slim it down so teachers don't have so much paperwork," Mr Howard told the Conservatives' Welsh conference in Cardiff. "We'll review tests, GCSEs and A-levels to restore public confidence in our education system. "And we'll root out political correctness, replacing it with the building blocks of know- ledge that are essential to give every child their birthright: a decent education." Individual schools and teachers would have more freedom to decide what they wanted to teach outside the formal curriculum while discipline would be enhanced by giving head teachers the final say on expelling pupils. With the election campaign fast turning into a battle over the key public services, Labour hit back at the Conservatives. They claimed that Tory plans for a voucher system allowing parents to choose the school of their choice would drain cash from the state to the private sector. Ruth Kelly, the Education Secretary, said: "It says everything that Michael Howard's speech on schools does not mention once his central proposal to cut funding from state schools, nor his attitude to Labour's help for children and parents in the early years. "Michael Howard has committed to cut at least pounds 1billion from state schools to subsidise private education. Cuts from state schools for everyone to subsidise the private education of a few." The Tory leader claimed that under Labour all children had to be rewarded, regardless of their success. "The problem as I see it is that our education system has been engulfed by a tide of political correctness," he said. "The rights culture, the `all must have prizes' culture that blurs the differences between right and wrong." Children were being taught how to write text messages as part of their English lessons and to imagine in history classes Anne Boleyn before her execution. The Tories also circulated documents claiming that children as young as seven were being asked to offer Henry VIII marriage guidance counselling. "I want your children to learn at school, not to ponder, endlessly and excruciatingly, how it might have felt to be a particular historical character," said Mr Howard. "My teachers inspired me with a love of learning. We studied subjects that were, and are worth studying: maths, literature, foreign languages. "Now these subjects fight for space in the timetable." Labour strategists say they are delighted by the Tory decision to fight on public services. They say that this gives them the chance to contrast their plans for continued investment with the Conservative policy of delivering "smaller government" through cutting pounds 35billion of waste. Labour says this will mean huge cuts across the public services. John Reid, the Health Secretary, attempted to regain ground lost to the Tories in last week's row over Margaret Dixon, whose shoulder operation was cancelled seven times. He said hospitals would lose income for cancelling operations and failing to offer patients a new date for surgery. Those that fail to offer a new surgery date within 28 days of a cancelled operation will see patients transferred to a different hospital and lose the money allocated for it. But he insisted that Mrs Dixon's case was "exceptional". "You can't brand all the health service as failing because of the exceptional case. That is unfair." He also cited new figures showing that the MRSA hospital superbug was at its lowest level. The Tories hit back, releasing a survey showing more than 70 hospital trusts in financial crisis, with an accumulated deficit of pounds 350million, which affected their ability to deliver services. Mr Howard used his speech in Cardiff to accuse Tony Blair of showing "breathtaking arrogance" and "synthetic anger" over the Tories' decision to highlight Mrs Dixon's case as evidence of the failing of the NHS.   
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The Conservatives have pledged to carry out a "top to bottom" overhaul of the national curriculum within a month of taking office, reviewing GCSEs and A-levels to "restore confidence in our education systems". 

The decision by Michael Howard, the party leader, to announce the policy yesterday reflects his determination to attack the government in areas traditionally seen as Labour's strong points in the run-up to a general election. 

Mr Howard acknowledged there were risks to going on the offensive about education. Critics of any aspect of the system risked being "accused of undermining the achievements of students and their teachers, of demoralising those we should congratulate, of hankering after some elitist past", he told the Welsh Conservative party conference in Cardiff. 

But he was determined to have "no policy no-go areas", citing as evidence his earlier decision to make immigration an election issue. 

Mr Howard crafted his education announcement to appeal to core Tory voters, attacking the "tide of political correctness" in schools and pledging to end the "all must have prizes" culture. This had undermined teachers' authority and standards in schools, he said. 

A Conservative government would "slim down" the curriculum, he said, putting the emphasis back on studying "subjects that are worth studying". 

The Tory leader also fuelled the row about health, accusing Tony Blair of "synthetic anger" in the spat over cancelled operations for a pensioner whose cause has been publicly adopted by Mr Howard. 

The Conservatives also attacked government plans to remove funding from hospitals that fail to offer a guarantee replacement for cancelled surgery within 28 days. Andrew Lansley, shadow health secretary, said the proposal to "start fining" hospitals demonstrated that the government did not understand the extent of the financial problems facing the National Health Service. 

A survey of more than 70 NHS trusts issued by the Conservatives revealed combined deficits of more than Pounds 350m, forcing many of the trusts to cut operations to close wards to deal with their "financial crisis", the Tories said. 

Labour counter-attacked, claiming Tory proposals to part-fund operations outside the NHS for individuals who fund at least half the cost themselves were illegal. John Reid, the health secretary, told the ITV1 Jonathan Dimbleby programme the proposal was a "fundamental breach of the founding principle of the NHS" and would need a new law. 

Labour also tried to neutralise Tory attacks over the MRSA "superbug" in hospitals, issuing new statistics it said showed infection rates were "at their lowest since recording began". 

* The Tory focus on education coincided with a warning by Trevor Phillips, who chairs the Commission for Racial Equality, that black boys might have to be taught in separate classes from their white peers to help them do better. Mr Phillips' comments could provoke renewed concern about potential segregation in the education system. 

David Bell, head of Ofsted, the education watchdog, provoked anger among some Muslim groups earlier this year when he warned that the growth of Islamic faith schools posed a potential threat to the "coherence" of British society.  
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THE TORIES accused the Government of "pre-election trickery" after figures were released which ministers said showed infections by the hospital superbug MRSA had peaked.  

Lord Warner, a Health minister, said figures from the Health Protection Agency, published yesterday, showed an overall fall of 6.3 per cent in MRSA cases last summer compared with the same period a year earlier.  

Since 2001, when mandatory reporting of MRSA began, the trend had been upwards and this was the first sign of a reverse, with a new low of 3,519 bloodstream infections from April to September last year, Lord Warner said.  

"I think it is a turning point. It shows the NHS is getting behind this agenda," he said. "But we are not trumpeting it. It is not the end of the story but it is a significant shift of direction by the looks of it."  

The Tories said the figures were flawed as they failed to include the winter months, when rates were higher, and they only included bloodstream infections, not MRSA contracted through other means, such as open wounds after surgery.  

Andrew Lansley, the shadow Health Secretary, said: "Blair"s government has failed to make clean hospitals a priority. Suddenly, a few months before a likely election and eight years after no action, we get flawed figures that smack of pre-election trickery."  

About 5,000 patients die each year from infections picked up on hospital wards, including about 1,000 from MRSA.  
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Sir: The question as to whether we are really facing an "unprecedented" terrorist threat deserves more critical examination than it is getting.  

There have been no deaths from terrorist actions in the UK in this millennium. Despite excellent intelligence, the security services were unable to prevent IRA attacks on a fairly regular basis prior to the ceasefire. The security services tell us that al-Qa"ida is much harder to penetrate. So why have there been no actual attacks? Is it that all these evil people Sir John Stevens imagines to be "prepared" to blow us all up have not got around to it just yet? Or is it that the intelligence concerning the threat comes from people who have a track record of seeing "intelligence" as the servant of policy, and not as its guide.  

The risk of my being killed by a terrorist must be much less than my risk of being killed in a road accident or by MRSA. I accept all these risks. I would not be prepared to lose one jot of my freedoms in order to reduce an almost imperceptible risk by a small amount.  

R I SYKES  

Worcester  
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The government was yesterday celebrating an apparent downturn in the figures for MRSA infection in hospitals, which have dropped by 6% in the last six months by comparison with the same period last year.   

But opposition critics claimed the figures - published for six months rather than 12 as has been the norm - gave a misleading impression, and it is clear that good progress on fighting hospital acquired infection in London is not matched in all parts of the country. League tables, published on the government website, revealed widely varying rates of infections at different hospitals.   

The health secretary, John Reid, praised what he described as the hard work of NHS staff, from cleaners to consultants, and said the figures would now be published every six months to keep the public up to date more frequently.   

"These latest figures show MRSA rates at the lowest since mandatory recording began - something we introduced in 2001," he said. "But there is still much more to do."   

Mr Reid announced that the NHS would be piloting a new swab test that is said to detect MRSA within a couple of hours, rather than the two days it takes to culture the staphylococcus aureus bacteria at present, at two hospitals in Birmingham and London.   

Although the test is only at the moment used in parts of the United States and Canada, and expensive, the health minister, Lord Warner, said: "If it works, we as government will want to see this used across the NHS."   

With 6.6 million people undergoing some sort of surgery last year, the bill is potentially enormous, but Lord Warner hinted that if MRSA can be brought under some sort of control - it will never be eliminated - then the most at-risk groups could be swab tested before they come into hospital.   

The figures were released on the same day that MPs warned that an estimated 25,000 people were dying in hospital each year of blood clots that are preventable with good medical care and attention. "Hospital staff and medics are simply not aware of the extent of VTE," said David Hinchliffe, chairman of the Commons health committee. "I find it shocking that this has been allowed to go unchecked for so long."   

Only a tiny proportion of the infections picked up by patients while they are in hospital are MRSA - staphylococcal infections are resistant to the most useful antibiotic used on them, called methycillin.   

The most dangerous MRSA infections are those in the bloodstream, which can kill, particularly in the frail and elderly. There are 300,000 hospital acquired infections every year, of which 6% are bloodstream infections. Less than a quarter of those are MRSA. But MRSA is the most dangerous and put cleaner hospitals high on the political agenda.   

The mandatory scheme introduced in 2001, under which hospitals report MRSA infections to the Health Protection Agency, shows that an all-time high of 3,940 infections between October 2003 and March 2004 has been followed by an all-time low of 3,519, between April and September last year.   

Tables posted on the Department of Health website show the three general and acute hospitals at the bottom of the league are Barnet and Chase Farm in Enfield, James Paget Healthcare in the Great Yarmouth and Lowestoft area, and Princess Alexandra in Harlow, Essex.   

The Tories have made the need for cleaner hospitals a pre-election campaign theme. The Conservative health spokesman, Andrew Lansley, yesterday accused the government of "pre-election trickery. Today's statistics fail to provide a full and rounded picture," he said.   
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An electron micrograph of a section of the MRSA bacterium Photograph: Kari Lounatmaa/Science Photo Library   

There was indignation at hospitals sitting at the bottom of the government's MRSA league tables last night and cries of foul. Those who did not contest the figures said that their rates had plummeted in recent months and that to put them as among the most dangerous hospitals in Britain for infection rates was unfair.   

Barnet general and Chase Farm, Enfield, which the health secretary, John Reid, visited a couple of weeks ago to praise their efforts against MRSA, had not only the highest rate of MRSA (measured against 1,000 bed days) but also the highest number of actual cases, 60 between April and September last year.   

But the Barnet and Chase Farm hospitals trust said the figures were already out of date and both hospitals had seen big drops in infection rates in the last few months.   

"Up-to-date figures show that infection rates have fallen by one third since new funding and procedures for controlling the superbug were introduced," said a statement.   

The latest figures from the Health Protection Agency's mandatory reporting scheme cover the six months to September last year. Between October and December, the trust said, they were down to 22 cases, against 33 in the previous three months.   

In January and February they had a total of 10.   

Previous bad publicity about MRSA has concentrated minds at the trust and secured cash. An extra pounds 180,000 has been spent on infection control, and alcohol gels and wipes are at every bedside and hang from staff belts.   

New cleaning contracts have been agreed and ward domestic staff have been put in charge of ensuring that the outside contract cleaners do a thorough job.   

All hospitals complain that a large proportion - Barnet and Chase Farm say 30% to 50% - of MRSA infections arrive with the patients. Specialist hospitals have an even tougher time because they take patients referred from other hospitals, and often have sicker patients who are more vulnerable.   

Bottom of this league, and angry about it, is Queen Victoria hospital in East Grinstead, which specialises in burns and plastic surgery.   

A glance at the figures reveals that while its MRSA rate looks high, there were in fact only five cases, against 70 at the second to bottom trust, Brighton and Sussex.   

Far from feeling shamed, the Queen Victoria holds up its head, saying it has "an excellent record". The new statistics "are misleading and grossly misrepresent this record", it says in a statement.   

One of its patients had MRSA twice and therefore has been counted as two cases, it says. All of them were infected before they arrived and as the hospital is small and has low bed occupancy, the few cases give a quite disproportionate MRSA rate.   

Single specialty hospitals, such as Great Ormond Street which only treats children (and had only one case), are listed separately. Their infection rates are half those of the other two groups.   

The highest number of cases in the category was six, giving Birmingham children's hospitals NHS trust bottom place, but with an infection rate of 0.17 for each 1,000 bed days, compared with 0.35 at Barnet and Chase Farm.   

The only hospitals with no cases are six single specialties.   
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BRITAIN'S most senior doctor warned five months ago that emergency legislation was needed to enforce hygiene standards in hospitals to prevent them ``killing and harming'' patients with the MRSA superbug. But the Government failed to act. John Reid, the Health Secretary, announced last night that he was ``exploring'' the possibility of imposing a statutory hygiene code on hospitals, care homes and nursing homes. This consultation exercise falls far short of the radical action urged by Prof Sir Liam Donaldson, the Chief Medical Officer for England, to tackle the spread of MRSA and other hospital-acquired infections, which kill about 5,000 patients a year. A leaked Health Department memorandum, marked ``restricted policy'' and seen by The Daily Telegraph, showed that last October Sir Liam recommended a ``short, punchy'' Health Care Hygiene Act in this session of Parliament to ensure that hygiene standards could be enforced.   

 He said the lack of any element of enforcement or legal accountability was a ``potentially serious omission''. The Government claimed yesterday that hospitals had reached a ``turning point'' in the fight against superbugs. By releasing six-month rather than annual data from the Health Protection Agency, ministers could point to a fall of 6.3 per cent in cases of the potentially deadly infection methicillin-resistant staphyloccocus aureus. The figures for the six months from April to September 2004 compared with the same period in 2003 show a total of 3,519 infections in English hospitals, down from 3,598 the previous year. Lord Warner, the health minister, acknowledged that summer rates were lower than winter rates but said: ``I think it is a turning point. ``We are not saying this is the end of the story but we are saying there has been a significant change.'' Hospital-acquired infections have become a sensitive issue because of the Conservatives' decision to make hospital cleanliness a plank of their election campaign. The decision to release six-month MRSA figures and the announcement of the consultation exercise were seen as an attempt by ministers to counter the Tory attack. Andrew Lansley, the shadow health secretary, accused the Government of ``pre-election trickery''. He said the leaked memo showed that Labour had failed to demonstrate a sense of urgency over MRSA. The document is proof that ministers were warned months ago that more urgent action was needed. Sir Liam's memo left them in no doubt that the lack of a legal requirement to meet hygiene standards was a loophole that was leading to patient deaths. Referring to his proposal to ``fine'' dirty hospitals, Sir Liam wrote: ``I cannot see a way around the problem of a fine reducing the income of a trust, but I think that this would be a price worth paying to create a deterrent to killing and harming patients with MRSA and other infections.'' He recommended that the new legislation could set hygiene standards and place legal obligations on trust managers, health care professionals and other staff. It could place a specific duty of care on employers, contractors in the NHS and private sector institutions to protect patients, staff and visitors from infection arising from poor hygiene. Sir Liam said such an Act would ``in reality and symbolically send a very powerful signal that preventing infection was a permanent and vital part of the safety of care and not just a `flavour of the month' priority''. Sir Liam's memo, dated Oct 27, was backed by Lord Warner but was not included in the Queen's Speech. Instead, the Government set a target to halve MRSA bloodstream infections, with every hospital instructed to achieve progressive reduction. Lord Warner appeared concerned that the Government was ``tiptoeing'' around the issue. He suggested that as well as ``fining'' hospitals, chief executives and hospital boards should be sacked for persistent failure to tackle hygiene problems. Sir Liam said yesterday that MRSA could not be beaten by a single action, such as hand washing or cleaner hospitals. ``Above all it means commitment from the top, so that the manager, the chief executive, the chair of the trust, the medical director are liable to lose sleep over these things,'' he said. The Department of Health said Mr Reid had asked for more work on Sir Liam's proposals so the statutory hygiene requirement could be extended to include nursing and care homes. Any new legal requirement on hospital hygiene is at least a year away. There will be three months of consultation, then a white paper, meaning legislation is unlikely before the late autumn.   
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The good, the bad and the infectious  

THE list of MRSA rates across England's 173 NHS hospital trusts show wide variations in how hospitals are coping with the superbug (Sam Lister writes).  

The list, which will be published every six months, is divided into three categories of hospital: general acute, specialist and single speciality.  

Specialist centres, which often receive patients who have already been to another hospital, are more likely to have a higher MRSA rate, which shows the incidence of the superbug for every 1,000 bed days. Single speciality hospitals often have lower rates because of the types of illness they treat and the fewer referrals from other hospitals.  

The overall number of cases over the six months from April to September 2004 shows a 6 per cent drop on the period in the previous year, but regional breakdowns make for less comforting reading.  

London hospitals experienced the greatest improvement -from 819 cases to 654 - but outbreaks in the North East, East, South East and North West rose. In the worst affected region, the East, there were 49 more cases, a rise of 16 per cent.  

Of the 110 general acute hospital trusts, Southport and Ormskirk Hospital, on Merseyside, came out best after reporting only two outbreaks in the six months to September 2004. The trust's MRSA rate was calculated at 0.02.  

Second was Bedford Hospitals, with a rate of 0.03, followed by Homerton Hospital, in East London, Isle of Wight Healthcare, and Rotherham General Hospitals in South Yorkshire.  

The worst general hospital was Barnet and Chase Farm, in North London, with 60 outbreaks and an MRSA rate of 0.35. Other poor performers include James Paget Healthcare in Norfolk (0.32) and Princess Alexandra Hospital (0.30).  

Of the specialist hospitals, which tend to have higher rates of hospital acquired infection because patients have often been referred from other trusts, North Hampshire Hospitals NHS Trust was best (0.06), followed by Liverpool Women's Hospital (0.07) and University College London Hospitals. The poorest rates appeared in Queen Victoria Hospital NHS Trust (0.38), which had five outbreaks.  

Brighton & Sussex University Hospitals and University Hospital Birmingham NHS Trust both had a rate of 0.37, with 70 and 65 outbreaks respectively.  

Six single specialty hospital trusts suffered no MRSA cases at all. They were Birmingham Women's Healthcare, Moorfields Eye Hospital, Royal Marsden Hospital, Royal National Hospital for Rheumatic Diseases, Royal Orthopaedic Hospital and Sheffield Children's Hospital.  

SPECIALIST  

Addenbrooke's 620.36  

Ashford & St Peter's Hospitals 150.15  

Barts & the London 290.16  

Brighton & Sussex University Hospitals 700.37  

Buckinghamshire Hospital 220.15  

Central Manchester & Mnchstr Chldrn's 210.12  

Chelsea & Westminster Healthcare 260.31  

East Kent Hospitals 440.18  

Guy's & St. Thomas' 570.31  

Hammersmith Hospitals 420.24  

Hull & East Yorkshire Hospitals 470.22  

King's College Hospital 340.21  

Lancashire Teaching Hospital 360.2  

Leeds Teaching Hospitals 990.24  

Liverpool Women's Hospital 20.07  

Maidstone & Tunbridge Wells 330.23  

Medway 250.23  

Newcastle Upon Tyne Hospitals 480.19  

North Bristol 320.13  

BEST  

North Hampshire Hospitals 40.06  

North West London Hospitals 280.2  

Nottingham City Hospital 250.17  

Oxford Radcliffe Hospitals 470.21  

Plymouth Hospitals 400.24  

Portsmouth Hospitals 520.31  

Queen Victoria Hospital 50.38  

Queen's Medical Cntr, Nottingham Univ 330.22  

Royal Berkshire & Battle Hospitals 170.13  

WORST  

Royal Free Hampstead 370.26  

Royal Surrey County Hospital 140.17  

Salford Royal Hospitals 440.3  

Sheffield Teaching Hospitals 510.15  

South Manchester University Hospitals 140.11  

South Tees Hospitals 380.2  

Southampton University Hospitals 340.16  

Southern Derbyshire Acute Hospitals 200.12  

St George's Healthcare 280.18  

St Mary's 260.24  

The Royal West Sussex 120.15  

United Bristol Healthcare 310.18  

University College London Hospitals 130.09  

University Hospital Birmingham 650.37  

University Hospital of North Staffordshire 530.26  

University Hosp Coventry & Warwickshire 230.11  

University Hospitals of Leicester 590.18  

North Hampshire Hospitals 4 0.06  

Liverpool Women's Hospital 2 0.07  

University College London Hospitals 13 0.09  

South Manchester University Hospital's 14 0.11  

University Hosp Coventry & Warwickshire 23 0.11  

Royal Free Hampstead 37 0.26  

University Hospital of North Staffordshire 53 0.26  

Salford Royal Hospitals 44 0.3  

Chelsea & Westminster Healthcare 26 0.31  

Portsmouth Hospitals 52 0.31  

Guy's & St. Thomas' 57 0.31  

April 2004-September 2004  

No ofper  

MRSA1000  

reportsbeds  

a day  

SINGLE SPECIALITY  

Birmingham Women's Healthcare 0 0  

Moorfields Eye Hospital 0 0  

Royal Marsden Hospital 0 0  

Royal Nat Hosp for Rheumatic Diseases 0 0  

Royal Orthopaedic Hospital 0 0  

Sheffield Children's Hospital 0 0  

Great Ormond Street Hosp for Children 1 0.03  

Nuffield Orthopaedic 1 0.05  

Royal Brompton & Harefield 4 0.06  

Robert Jones & Agnes Hunt Orthopaedic2 0.07  

Papworth Hospital 2 0.07  

Clatterbridge Centre for Oncology 1 0.07  

Royal National Orthopaedic Hospital 2 0.08  

Christie Hospital 4 0.11  

Royal Liverpool Children's 4 0.12  

The Cardiothoracic Centre -Liverpool 4 0.15  

Walton Centre for Neurology & Neursrgry 3 0.16  

Birmingham Children's Hospitals 6 0.17  

April 2004-September 2004  

No ofper  

MRSA1000  

reportsbeds  

a day  

GENERAL ACUTE  

Aintree Hospitals 330.21  

Airedale90.13  

Barking, Havering & Redbridge Hosp470.19  

Barnet & Chase Farm Hospitals600.35  

Barnsley District General Hospital80.11  

Basildon & Thurrock General Hosps120.11  

Bedford Hospitals20.03  

Birmingham Heartlands & Solihull 350.17  

Blackpool, Fylde And Wyre Hospitals300.16  

Bolton Hospitals140.12  

Bradford Hospitals350.25  

Bromley Hospitals80.09  

Burton Hospitals80.11  

Calderdale & Huddersfield150.09  

Chesterfield & N Derbyshire Royal 130.15  

City Hosps Sunderland220.14  

Countess of Chester Hospital120.14  

Co Durham & Darlington Acute 240.12  

Dartford & Gravesham210.28  

Doncaster & Bassetlaw Hospitals140.08  

Dudley Group of Hospitals170.13  

Ealing Hospital130.18  

East & North Hertfordshire250.17  

East Cheshire80.13  

East Lancashire Hospitals360.17  

East Somerset100.2  

East Sussex Hospitals310.17  

Epsom & St. Helier280.21  

Essex Rivers Healthcare210.21  

Frimley Park Hospital110.11  

Gateshead Health80.07  

George Eliot Hospital170.24  

Gloucestershire Hospitals250.12  

Good Hope Hospital140.14  

Harrogate Health Care30.05  

Heatherwood & Wexham Park 110.11  

Hereford Hospitals50.12  

Hillingdon Hospital160.19  

Hinchingbrooke Healthcare30.06  

Homerton Hospital30.04  

Ipswich Hospital230.18  

Isle of Wight Healthcare40.05  

James Paget Healthcare280.32  

Kettering General Hospital140.16  

Kings Lynn & Wisbech Hospitals250.29  

Kingston Hospital210.22  

Lewisham Hospital210.22  

Luton & Dunstable Hospital90.1  

Mayday Healthcare160.14  

Mid Cheshire Hospitals200.24  

Mid Essex Hospital Services260.22  

Mid Staffordshire General Hospitals210.25  

Mid Yorkshire Hospitals230.08  

Milton Keynes General Hospital50.08  

Morecambe Bay Hospitals150.1  

Newham Healthcare60.09  

Norfolk & Norwich Univ Hospital310.19  

North Cheshire Hospitals130.1  

North Cumbria Acute Hospitals90.08  

North Middlesex Hospital140.17  

North Tees & Hartlepool70.06  

Northampton General Hospital90.09  

Northern Devon Healthcare120.24  

Northern Lincolnshire & Goole 160.11  

Northumbria Healthcare270.14  

Peterborough Hospitals70.06  

Poole Hospitals280.25  

Princess Alexandra Hospital240.3  

Queen Elizabeth Hospital150.19  

Queen Mary's Sidcup120.17  

Rotherham General Hospitals50.05  

Royal Bournemouth & Christchurch 140.1  

Royal Cornwall Hospitals360.26  

Royal Devon & Exeter Healthcare180.14  

Royal Liverpool & Broadgreen 360.18  

Royal United Hospital Bath130.11  

Royal Wolverhampton Hospitals250.19  

Salisbury Healthcare80.09  

Sandwell & West Birmingham Hosps400.19  

Scarborough & NE Yorks Healthcare90.1  

Sherwood Forest Hospitals250.18  

Shrewsbury And Telford Hospitals240.16  

South Devon Healthcare170.2  

South Tyneside Healthcare80.11  

South Warwickshire General Hosps140.19  

Southend Hospital130.11  

BEST  

Southport & Ormskirk Hospital20.02  

St Helen's & Knowsley Hospitals150.1  

Stockport100.07  

Surrey & Sussex Healthcare170.13  

Swindon & Marlborough120.15  

Tameside & Glossop Acute Services140.14  

Taunton & Somerset230.22  

The Pennine Acute Hospitals490.15  

Trafford Healthcare70.11  

United Lincolnshire Hospitals300.12  

Walsall Hospitals150.13  

West Dorset General Hospitals80.12  

West Hertfordshire Hospitals250.21  

West Middlesex University120.18  

West Suffolk Hospitals230.22  

Weston Area Health120.2  

Whipps Cross University Hospital260.21  

Whittington Hospital90.12  

Winchester & Eastleigh Healthcare70.08  

Wirral Hospital160.09  

Worcestershire Acute Hospitals210.15  

Worthing & Southlands Hospitals130.13  

Wrightington, Wigan & Leigh160.12  

York Health Services130.11  

April 2004-September 2004  

No ofper  

MRSA1000  

reportsbeds  

a day  

Southport & Ormskirk Hospital 2 0.02  

Bedford Hospitals 2 0.03  

Homerton Hospital 3 0.04  

Isle of Wight Healthcare 4 0.05  

Rotherham General Hospitals 5 0.05  

Harrogate Health Care 3 0.05  

North Tees & Hartlepool 7 0.06  

Hinchingbrooke Healthcare 3 0.06  

Peterborough Hospitals 7 0.06  

Stockport 10 0.07  

Gateshead Health 8 0.07  

WORST  

George Eliot Hospital170.24  

Northern Devon Healthcare120.24  

Mid Cheshire Hospitals200.24  

Mid Staffordshire General Hospitals210.25  

Bradford Hospitals350.25  

Poole Hospitals280.25  

Royal Cornwall Hospitals360.26  

Dartford & Gravesham210.28  

King's Lynn & Wisbech Hopsitals250.29  

Princess Alexandra Hospital240.3  

James Paget Healthcare280.32  

Barnet & Chase Farm Hospitals600.35  

(c) Times Newspapers Ltd, 2005   
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HIGH-RISK patients will be tested for the MRSA superbug as soon as they are admitted to hospital and trust chief executives will be held legally accountable if they fail to adopt tough hygiene measures under new government plans.  

Ministers announced the proposals yesterday as figures from the Health Protection Agency, the Government's infection watchdog, indicated a decline in MRSA incidents and named the best and worst hospitals in the country.  

John Reid, the Health Secretary, said last night that he would be consulting on plans for a statutory hygiene code covering hospitals, care homes and nursing homes in an attempt to drive out the infection.  

The disclosure followed the publication of official figures showing that cases of MRSA infection in NHS hospitals had hit their lowest level since mandatory records began in 2001.  

The figures, which covered the period from April to September last year, showed an overall drop of 6 per cent in cases of methicillin-resistant Staphylococcus aureus (MRSA) on the same period in 2003.  

Announcing the figures, Lord Warner, the Health Minister, said that the NHS had reached "a turning point" in its battle with the antibiotic-resistant superbug, which claims 1,000 lives a year. About 5,000 people die annually from hospital-acquired infections.  

Lord Warner said that the introduction of a rapid technique to test patients for MRSA on their arrival in hospital would, he hoped, lower the levels in struggling trusts.  

The system, which is being piloted in Birmingham Heartlands Hospital, will identify patients with MRSA within two hours rather than several days. The saliva swab is analysed onsite by a machine that extracts DNA from the sample and detects whether MRSA genes are present.  

Further trials are to begin in London soon to help health leaders to produce a protocol about what should be done with patients once they are identified as infected.  

A "targeted" version of the system has proved effective in America, the Netherlands and Switzerland, where high-risk patients -such as those referred by nursing homes -were swabbed reaching hospital.  

However, Lord Warner conceded that the high rates of MRSA in Britain may preclude such an approach. He said that the Government was prepared to introduce the programme nationwide if it was found to be efficient and cost-effective.  

He said that the public could begin to feel confident that the battle with the superbug was being won. He said: "We're not complacent, we're not trumpeting this and we're not saying it's a glorious triumph for the Government. We're not saying it's the end of the story, but we are saying there's been a significant change of direction by the looks of it."  

However, opposition politicians and some scientists criticised the Government's claims that the number of infections were at their lowest since 2001.  

Andrew Lansley, the Shadow Health Secretary, said: "Blair's Government has failed to make clean hospitals a priority.  

Suddenly, a few months before a likely election and eight years after no action, we get flawed figures that smack of pre-election trickery."  

Mark Enright, a biochemist at the University of Bath, said that he was not confident that MRSA was under control and the small overall drop was probably a seasonal fluctuation.  

Brian Duerden, the Government's Inspector of Microbiology, said that 300,000 hospital-acquired infections were reported each year, of which 18,000 were more dangerous blood-borne infections. About half of these involve strains of the Staphylococcus aureus bacterium, of which 40 per cent -about 4,000 -are cases of MRSA. The figures for April to September last year show that 3,519 NHS patients in England were infected with MRSA, compared with 3,940 in the previous six months and 3,598 in the same period of 2001.  

Letters, page 16  

Health, T2, page 9  

INCREASING RESISTANCE  

MRSA, an antibiotic-resistant strain of the Staphylococcus aureus bacterium, is a common cause of infections, such as boils, carbuncles, abscesses and bloodstream infections  

S. aureus was first described in the 1880s. By 1959, up to 95 per cent of cases had become resistant to penicillin  

By 1997, 30 per cent of S. aureus bacteria had become resistant to methicillin, up from 5 per cent in 1993. Up to 45 per cent of bacteria are now resistant to the antibiotic  

Britain's 9 per cent rate of hospital-acquired infections was within the 6-10 per cent range found in modern healthcare systems  

(c) Times Newspapers Ltd, 2005   
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NHS Trust April - September 2003 reports rate April - September 2004 reports rate  

General Acute  

Southport & Ormskirk Hospital 6 0.07 2 0.02  

Bedford Hospitals 14 0.19 2 0.03  

Homerton Hospital 4 0.05 3 0.04  

Isle of Wight Healthcare 4 0.05 4 0.05  

Rotherham General Hospitals 17 0.16 5 0.05  

Harrogate Health Care 3 0.05 3 0.05  

North Tees & Hartlepool 7 0.06 7 0.06  

Hinchingbrooke Healthcare 12 0.23 3 0.06  

Peterborough Hospitals 4 0.04 7 0.06  

Stockport 16 0.11 10 0.07  

Gateshead Health 15 0.14 8 0.07  

Milton Keynes General Hospital 5 0.08 5 0.08  

Doncaster & Bassetlaw Hospitals 21 0.11 14 0.08  

North Cumbria Acute Hospitals 9 0.08 9 0.08  

Mid Yorkshire Hospitals 49 0.17 23 0.08  

Winchester & Eastleigh Healthcare 5 0.06 7 0.08  

Wirral Hospital 14 0.08 16 0.09  

Northampton General Hospital 17 0.17 9 0.09  

Newham Healthcare 11 0.16 6 0.09  

Salisbury Healthcare 10 0.11 8 0.09  

Bromley Hospitals 9 0.1 8 0.09  

Calderdale & Huddersfield 15 0.09 15 0.09  

St Helen's & Knowsley Hospitals 9 0.06 15 0.1  

Morecambe Bay Hospitals 8 0.05 15 0.1  

North Cheshire Hospitals 9 0.07 13 0.1  

Luton & Dunstable Hospital 8 0.09 9 0.1  

Royal Bournemouth & Christchurch Hospitals 6 0.04 14 0.1  

Scarborough & NE Yorkshire Healthcare 19 0.22 9 0.1  

South Tyneside Healthcare 5 0.07 8 0.11  

Basildon & Thurrock General Hospitals 13 0.11 12 0.11  

Royal United Hospital Bath 26 0.21 13 0.11  

Barnsley District General Hospital 11 0.15 8 0.11  

Trafford Healthcare 10 0.15 7 0.11  

Heatherwood & Wexham Park Hospitals 21 0.21 11 0.11  

Northern Lincolnshire & Goole Hospitals 14 0.09 16 0.11  

Southend Hospital 12 0.1 13 0.11  

York Health Services 18 0.15 13 0.11  

Burton Hospitals 4 0.06 8 0.11  

Frimley Park Hospital 23 0.24 11 0.11  

Durham and Darlington Acute Hospitals 16 0.08 24 0.12  

Gloucestershire Hospitals 25 0.12 25 0.12  

Hereford Hospitals 3 0.07 5 0.12  

Wrightington, Wigan & Leigh 18 0.14 16 0.12  

Whittington Hospital 9 0.12 9 0.12  

West Dorset General Hospitals 10 0.15 8 0.12  

United Lincolnshire Hospitals 33 0.14 30 0.12  

Bolton Hospitals 18 0.16 14 0.12  

Airedale 10 0.14 9 0.13  

Dudley Group of Hospitals 18 0.14 17 0.13  

Worthing & Southlands Hospitals 10 0.1 13 0.13  

Surrey & Sussex Healthcare 19 0.15 17 0.13  

East Cheshire 4 0.07 8 0.13  

Walsall Hospitals 13 0.11 15 0.13  

Mayday Healthcare 26 0.22 16 0.14  

Royal Devon & Exeter Healthcare 24 0.18 18 0.14  

Tameside and Glossop Acute Services 10 0.1 14 0.14  

City Hospitals Sunderland 26 0.16 22 0.14  

Northumbria Healthcare 34 0.18 27 0.14  

Good Hope Hospital 15 0.15 14 0.14  

Countess of Chester Hospital 13 0.15 12 0.14  

The Pennine Acute Hospitals 50 0.15 49 0.15  

Chesterfield & N Derbyshire Royal Hospital 9 0.1 13 0.15  

Worcestershire Acute Hospitals 29 0.2 21 0.15  

Swindon & Marlborough 4 0.05 12 0.15  

Blackpool, Fylde And Wyre Hospitals 23 0.12 30 0.16  

Shrewsbury And Telford Hospitals 25 0.17 24 0.16  

Kettering General Hospital 14 0.16 14 0.16  

East & North Hertfordshire 24 0.16 25 0.17  

East Lancashire Hospitals 35 0.17 36 0.17  

Queen Mary's Sidcup 13 0.19 12 0.17  

North Middlesex Hospital 25 0.31 14 0.17  

Birmingham Heartlands & Solihull 55 0.27 35 0.17  

East Sussex Hospitals 27 0.15 31 0.17  

Ipswich Hospital 21 0.17 23 0.18  

West Middlesex University 17 0.26 12 0.18  

Ealing Hospital 19 0.27 13 0.18  

Royal Liverpool and Broadgreen Hospitals 49 0.25 36 0.18  

Sherwood Forest Hospitals 31 0.23 25 0.18  

Hillingdon Hospital 9 0.1 16 0.19  

Sandwell & West Birmingham Hospitals 55 0.25 40 0.19  

South Warwickshire General Hospitals 16 0.21 14 0.19  

Royal Wolverhampton Hospitals 17 0.13 25 0.19  

Barking, Havering & Redbridge Hospitals 59 0.24 47 0.19  

Norfolk & Norwich University Hospital 31 0.19 31 0.19  

Queen Elizabeth Hospital 8 0.1 15 0.19  

East Somerset 6 0.12 10 0.2  

Weston Area Health 12 0.2 12 0.2  

South Devon Healthcare 16 0.19 17 0.2  

Epsom & St. Helier 44 0.33 28 0.21  

West Hertfordshire Hospitals 22 0.18 25 0.21  

Aintree Hospitals 19 0.12 33 0.21  

Essex Rivers Healthcare 12 0.12 21 0.21  

Whipps Cross University Hospital 20 0.16 26 0.21  

West Suffolk Hospitals 14 0.13 23 0.22  

Mid Essex Hospital Services 17 0.14 26 0.22  

Lewisham Hospital 17 0.18 21 0.22  

Kingston Hospital 16 0.17 21 0.22  

Taunton & Somerset 9 0.09 23 0.22  

George Eliot Hospital 15 0.21 17 0.24  

Northern Devon Healthcare 15 0.3 12 0.24  

Mid Cheshire Hospitals 14 0.17 20 0.24  

Mid Staffordshire General Hospitals 13 0.15 21 0.25  

Bradford Hospitals 15 0.11 35 0.25  

Poole Hospitals 22 0.2 28 0.25  

Royal Cornwall Hospitals 21 0.15 36 0.26  

Dartford & Gravesham 12 0.16 21 0.28  

Kings Lynn & Wisbech Hopsitals 9 0.1 25 0.29  

Princess Alexandra Hospital 15 0.19 24 0.3  

James Paget Healthcare 12 0.14 28 0.32  

Barnet & Chase Farm Hospitals 48 0.28 60 0.35  

Specialist  

North Hampshire Hospitals 10 0.15 4 0.06  

Liverpool Women's Hospital 4 0.14 2 0.07  

University College London Hospitals 50 0.34 13 0.09  

South Manchester University Hospital's 23 0.18 14 0.11  

University Hospitals Coventry & Warwickshire 47 0.23 23 0.11  

Central Manchester & Manchester Children's 31 0.17 21 0.12  

Southern Derbyshire Acute Hospitals 20 0.12 20 0.12  

North Bristol 62 0.25 32 0.13  

Royal Berkshire & Battle Hospitals 25 0.2 17 0.13  

Buckinghamshire Hospital 22 0.15 22 0.15  

Ashford & St Peter's Hospitals 25 0.25 15 0.15  

Sheffield Teaching Hospitals 52 0.16 51 0.15  

The Royal West Sussex 9 0.12 12 0.15  

Southampton University Hospitals 31 0.14 34 0.16  

Barts & the London 33 0.18 29 0.16  

Nottingham City Hospital 28 0.19 25 0.17  

Royal Surrey County Hospital 18 0.22 14 0.17  

University Hospitals of Leicester 69 0.21 59 0.18  

St. George's Healthcare 48 0.3 28 0.18  

East Kent Hospitals 38 0.16 44 0.18  

United Bristol Healthcare 46 0.27 31 0.18  

Newcastle Upon Tyne Hospitals 44 0.17 48 0.19  

North West London Hospitals 33 0.23 28 0.2  

Lancashire Teaching Hospital 30 0.17 36 0.2  

South Tees Hospitals 28 0.15 38 0.2  

King's College Hospital 62 0.38 34 0.21  

Oxford Radcliffe Hospitals 73 0.33 47 0.21  

Hull & East Yorkshire Hospitals 35 0.16 47 0.22  

Queen's Medical Centre, Nottingham 36 0.24 33 0.22  

Medway 21 0.19 25 0.23  

Maidstone & Tunbridge Wells 28 0.2 33 0.23  

Leeds Teaching Hospitals 88 0.21 99 0.24  

St. Mary's 30 0.28 26 0.24  

Plymouth Hospitals 38 0.23 40 0.24  

Hammersmith Hospitals 61 0.35 42 0.24  

Royal Free Hampstead 46 0.32 37 0.26  

University Hospital of North Staffordshire 74 0.37 53 0.26  

Salford Royal Hospitals 35 0.24 44 0.3  

Chelsea & Westminster Healthcare 15 0.18 26 0.31  

Portsmouth Hospitals 44 0.26 52 0.31  

Guy's & St. Thomas' 82 0.45 57 0.31  

Addenbrooke's 67 0.39 62 0.36  

University Hospital Birmingham 67 0.38 65 0.37  

Brighton & Sussex University Hospitals 38 0.2 70 0.37  

Queen Victoria Hospital 0 0 5 0.38  

Single Speciality  

Birmingham Women's Healthcare 0 0 0 0  

Moorfields Eye Hospital 0 0 0 0  

Royal Marsden Hospital 3 0.08 0 0  

Royal Nat Hospital for Rheumatic Diseases 1 0.12 0 0  

Royal Orthopaedic Hospital 2 0.11 0 0  

Sheffield Children's Hospital 1 0.06 0 0  

Great Ormond Street Hospital for Children 0 0 1 0.03  

Nuffield Orthopaedic 3 0.15 1 0.05  

Royal Brompton & Harefield 2 0.03 4 0.06  

Robert Jones & Agnes Hunt Orthopaedic 3 0.1 2 0.07  

Papworth Hospital 5 0.18 2 0.07  

Clatterbridge Centre for Oncology 0 0 1 0.07  

Royal National Orthopaedic Hospital 0 0 2 0.08  

Christie Hospital 4 0.11 4 0.11  

Royal Liverpool Children's 3 0.09 4 0.12  

The Cardiothoracic Centre - Liverpool 9 0.34 4 0.15  

Walton Centre for Neurology & Neurosurgery 2 0.11 3 0.16  

Birmingham Children's Hospitals 3 0.08 6 0.17  

MRSA league tables: Analysis: 'Worst' hospitals cry foul at infection figures  

Sarah Boseley Health editor  
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There was indignation at hospitals sitting at the bottom of the government's MRSA league tables last night and cries of foul. Those who did not contest the figures said that their rates had plummeted in recent months and that to put them as among the most dangerous hospitals in Britain for infection rates was unfair.  

Barnet general and Chase Farm, Enfield, which the health secretary, John Reid, visited a couple of weeks ago to praise their efforts against MRSA, had not only the highest rate of MRSA (measured against 1,000 bed days) but also the highest number of actual cases, 60 between April and September last year.  

But the Barnet and Chase Farm hospitals trust said the figures were already out of date and both hospitals had seen big drops in infection rates in the last few months.  

"Up-to-date figures show that infection rates have fallen by one third since new funding and procedures for controlling the superbug were introduced," said a statement.  

The latest figures from the Health Protection Agency's mandatory reporting scheme cover the six months to September last year. Between October and December, the trust said, they were down to 22 cases, against 33 in the previous three months.  

In January and February they had a total of 10.  

Previous bad publicity about MRSA has concentrated minds at the trust and secured cash. An extra pounds 180,000 has been spent on infection control, and alcohol gels and wipes are at every bedside and hang from staff belts.  

New cleaning contracts have been agreed and ward domestic staff have been put in charge of ensuring that the outside contract cleaners do a thorough job.  

All hospitals complain that a large proportion - Barnet and Chase Farm say 30% to 50% - of MRSA infections arrive with the patients. Specialist hospitals have an even tougher time because they take patients referred from other hospitals, and often have sicker patients who are more vulnerable.  

Bottom of this league, and angry about it, is Queen Victoria hospital in East Grinstead, which specialises in burns and plastic surgery.  

A glance at the figures reveals that while its MRSA rate looks high, there were in fact only five cases, against 70 at the second to bottom trust, Brighton and Sussex.  

Far from feeling shamed, the Queen Victoria holds up its head, saying it has "an excellent record". The new statistics "are misleading and grossly misrepresent this record", it says in a statement.  

One of its patients had MRSA twice and therefore has been counted as two cases, it says. All of them were infected before they arrived and as the hospital is small and has low bed occupancy, the few cases give a quite disproportionate MRSA rate.  

Single specialty hospitals, such as Great Ormond Street which only treats children (and had only one case), are listed separately. Their infection rates are half those of the other two groups.  

The highest number of cases in the category was six, giving Birmingham children's hospitals NHS trust bottom place, but with an infection rate of 0.17 for each 1,000 bed days, compared with 0.35 at Barnet and Chase Farm.  

The only hospitals with no cases are six single specialties.  

Hospitals cut back to avoid NHS overspend. 
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Hospitals are freezing recruitment, closing beds and postponing operations in an attempt to prevent a forecast overspend across the National Health Service in England of more than Pounds 300m. 

The impact is varying widely and where beds are closing or operations being postponed the numbers look small compared with the potential scale of the overspend. 

A survey put together by the Conservative party highlights job reductions, bed closures and recruitment freezes at a clutch of trusts around the country. Great Ormond Street Hospital in London, for example, has put back operations on some 100 children. 

The moves are likely to be embarrassing for the government in the run-up to a general election and at a time of record NHS spending. 

But the NHS Confederation said yesterday that the scale of service reductions had to be put in context. "This is not cutting back in to the core as happened at times in the 1990s," Nigel Edwards, the confederation's policy officer said. "Rather, it is rowing back on expansion" as trusts had boosted the numbers treated to hit waiting time targets. 

Problems had varied trust by trust, he said. Some had found the new consultants' contract was costing much more than expected. Some had trouble meeting the extra costs of drugs recommended by Nice. The family doctors' contract had cost more than expected as more GPs than anticipated had hit the quality targets and accident and emergency admissions had been rising sharply. 

In addition, NHS accounting rules had got tighter, with trusts no longer allowed to transfer capital to revenue among other measures, which had made it easier to produce a technical balancing of the books at the financial year end, he said. 

A survey by the Health Service Journal showed that at the end of December health authorities were forecasting a Pounds 340m overspend - or about 0.5 per cent of NHS spending in England. 

Meanwhile the government tried to claim some good news by releasing figures on MRSA infections showing a fall of 225 cases in the six months to last September compared with the same period in 2003, when there were 3,744 cases. The figures were claimed to be "the lowest ever recorded" since mandatory reporting was introduced in 2001, with Lord Warner, the health minister, arguing they represented "a turning point". 

However, the figures only record diagnosed bloodstream infections - a measure that will not include all cases. The numbers rose in four out of nine regions, and the infection rate declined only marginally. 

The figures are normally published in July, leading the Conservatives to complain that their appearance yesterday amounted to "pre-election trickery". The Department for Health said it planned to publish the figures six-monthly, and that the arrival of the Freedom of Information Act required more frequent publication. 

It is also to pilot in Birmingham and London a new test that can diagnose MRSA in two hours rather than several days. If successful, that would offer the option of screening patients for the bug before admission, reducing the chances of an outbreak. Such an approach would, however, have big implications for the way hospital work was organised, Lord Warner said.  
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AFTER A lacklustre opening to their campaign for the still-unannounced election, the Tories suddenly have the wind in their sails. Thanks to "the battle of Margaret"s shoulder", they have bounced health policy to the top of the agenda and forced the Government on to the defensive in an area - the NHS - it had long assumed was its own. The mini-manifesto rushed out yesterday by the Prime Minister and his Health Secretary was its emergency response.  

And, like so many emergency responses, with or without waiting time on trolleys in corridors, it was a preliminary, short-term effort that may have staved off a crisis but did not tackle the real cause of the trouble. The fact is that, having done its best to co-opt many of the Opposition"s traditional strengths - stewardship of the economy, law and order - it finds itself vulnerable on subjects where it seems not to have anticipated a challenge - prime Labour territory such as education and health.  

Iain Duncan Smith in his time sensed as much, but chose his examples poorly and was unable to follow through. With Margaret Dixon"s oft-postponed shoulder operations, the high incidence of MRSA, thrombosis and other illnesses brought on by hospital conditions- not to speak of the statistical manipulation spawned by the Government"s obsession with targets, Michael Howard has much ammunition for his attack.  

True, personalised examples are luxuries more available to the opposition than the government of the day. There may be thousands of people who have had successful shoulder operations which were not postponed, and hundreds of thousands of others who did not contract post-operative infections. But it will always be the individuals with less satisfactory experiences who capture the headlines. And it is disingenuous of ministers to complain, as John Reid did yesterday, about the Tories" use of "human shields" to make their point. This was a ploy as often used by Labour when it was in opposition. Stealing presentational techniques, as with policies, goes both ways.  

In one respect, personal experiences are what election campaigns are all about. Derived from anecdote it may be, but the feeling is widespread that the Government has little to show for all the extra money it says it has pumped into the NHS. Waiting-lists may be shorter, but few trust the figures and many suspect targets have been met only by displacing the wait elsewhere. This is why Mr Blair stressed the 18-week wait, from GP"s surgery to operating theatre, that would be Labour"s next big health target.  

The risk is, however, that select examples simply give rise to slanging matches, diverting attention from the bigger arguments that need to be had and that elections are also about. In office for eight years - a US President would be facing the end of his mandate - and with the benefit of a huge parliamentary majority for all of that time, Mr Blair has disappointed. The lack of visible improvement in the health service is at least partly to blame.  

The good thing that has happened over the past week is that Mr Howard and his shadow ministers are belatedly starting to do the job of an opposition - probing the Government on its record and searching out the vulnerable spots. The inability of successive Tory leaders to wound Mr Blair in the Commons have all too often given the Government a free pass when it needed to be called to account. Now, Labour"s loud worries about a Tory victory may not only be a tactic to scare their supporters into voting; they may also be real.  

But the Tories" new confidence has also exposed a highly negative aspect of the Government"s early campaigning. On issue after issue, it has combined statistical recitation - which now carries little credibility - with defensiveness. Where is the big picture, the vision, the enthusiasm - on Europe, on the economy, on modernising the public services - that brought Labour its landslide in 1997? If the Opposition has finally learnt how to attack, the Government needs to relearn the art of the positive campaign - and fast.  

Howard's handful of men are chopping Blair to pieces: Polly Toynbee The NHS is Labour terrain, but even here the Tories are gaining ground  
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So what's going wrong? Mighty Labour marched towards the battle, massive, unassailable, prepared for the coming conflict with every modern electoral siege engine. (I even had a personal spam from Tony Blair, "Dear Labour Supporter", which seemed to me, and no doubt all recipients, presumptuous.)  

Here he is, at the head of his colossal Roman army, stamping along the shores of Lake Trasimene towards a well planned war, when suddenly Hannibal and his handful of men charge down out of the mist and chop them all to pieces - and it's happening every day. Think US army with all its hardware outwitted in Vietnam by cunning guerrillas on bicycles, vanishing into the undergrowth before anyone can confront their policies.  

In yesterday's NHS press conference, Tony Blair and John Reid were bleating at these cowardly tactics. Why does the press front-page every attack, yet never put Tory policy under the same scrutiny? (Pity Blair didn't query press ownership back on May 2 1997.) John Reid challenges: "Mr Howard, stop using human shields to hide behind. Have the guts to come out in the open and debate your indefensible policy!" But Labour looks ambushed by the ferocity, speed and dirty tricks of a Tory party that has suddenly woken from its torpor. Just look at the Tory website for attack, compared with Labour's timid offering. Where is the rapid rebuttal force that used to defend Labour? Where are the friends and allies in every field that used to jump to its defence?  

Every day the Tories are first in with a punch on the nose, a flyweight frisking around the ageing champ. Eight years is many dog-years in government, while voters' political memories are goldfish-short. The awful truth is only just dawning on Labour that what things were like eight years ago doesn't cut much mustard, except with we political archivists.  

Those waiting for an operation for eight months care little that they would have waited 18 months back in Tory olden days. If your child is in a primary school now where a quarter never learn to read, you don't care that eight years ago a third were destined for illiteracy.  

The cheek of the Tory campaign springs from believing they are at last free of their past. Old something-of-the-night has escaped his coffin: the dracula joke is even a little cuddly. So they feel disgracefully liberated to hit and run on myriad public sector failings, leaving Labour lamely sulking that things were even worse once. Tory supremo Lynton Crosby has dragged the party out of its thinktank of ideological isms - privatisation, saving the pound or shrinking the state. Instead, he focuses all on a daily one-hit horror with Howard up front and the rest locked up: Redwood escaping to talk tax cuts was promptly silenced and Letwin has vanished. All this slickness rightly rattles Labour. Peter Hain has just taken a swing around some 20 key marginals and sounds unnerved. His wife, as a woman in a private flat in marginal Battersea, has been a target for a letter a week from Michael Howard in an pounds 8m below-the-radar campaign: this, he says, feels dangerous.  

With the Tories' opening salvos on immigration, asylum and crime, Labour steadied their nerves with reassurances that all would change once the fight moved on to Labour terrain, the NHS especially. Now the Tories have marched through the night to mount a dawn raid on Labour's NHS camp, too. Alastair Campbell may say that the Tories are tactically clever but strategically stupid, but nervy MPs say if the tactic biffs Labour in the eye every day, who's talking strategy?  

Even the NHS doesn't feel like completely secure home turf: anyway it's tricky ground for governments, ripe with bad cases for enemy plunder. Although Populus pollsters this week found voters saying politicians are cynical for using a case like Mrs Dixon's shoulder, it doesn't mean the tactic doesn't work: one picture is worth pages of statistics. Of course it's unfair with NHS figures looking good: shorter waits than ever, good results on cancer and heart survival, MRSA starting to fall, a hundred new hospitals in the pipeline, each with 50% single rooms. But then falls the shadow of shabby reality, too. Tony Blair came to the press conference from photo-opportunitying in St George's Hospital, London, and he extolled its new cardiac unit. I must be among many relatives and patients thinking that he hasn't visited the ward my mother was in last year, with its careless nursing, cramped bed space and none too clean bathrooms. The NHS still has far to go - but it would take gross Labour campaigning ineptitude to let voters think the Tories would do better.  

It should be easier than this to turn the tables on Howard's health policy: it will take pounds 1.2bn deadweight cost out of the NHS budget as a free gift to all those already buying private operations. There's no knowing how many more billions the NHS will lose if other better-off people take up the voucher. It's a shocker of a policy, breaking the principle of the free NHS. So it should be just as easy to demolish shameless Tory claims that Labour has put "more bureaucrats than beds into the NHS". This preposterous claim counts not only every ward clerk, pathology lab worker and kitchen assistant as bureaucrats, but also ambulance workers. It shouldn't be too hard.  

But even here in Labour's manor, it is starting to feel like rolling boulders uphill. The press joins in the chase with "exposes" on hospitals-in-debt dramas that are small accounting glitches - nothing compared to the mighty winter NHS funding and ward closure crises that marked every single Tory year. They were marked in the news calendar as an annual winter fixture for health reporters, with deaths too.  

So where, ask Labour politicians now, are the voices of the doctors, nurses, NHS managers, teachers, council staff and all the rest of the public sector? Most professionals (if not the low paid) have had their pockets stuffed with wages and salaries to retain them and recruit others. Most have seen resources grow as never before. Yet the public sector is silent and morose. Why? Too many scars on their back from New Labour lashings over recent years, under threat of privatisings or abuse for representing producer interests, uncelebrated for their work about which Tony Blair is always profoundly ambivalent. Short of friends, he turns to those he spurned. Is it too late now, as yesterday he started to lavish praise on NHS staff?  

There are many friends Tony Blair has to woo in a short time, old voters to draw back - and it looks uncomfortably late in the day. It isn't even clear Mr No Reverse Gear wants to: it sticks in his craw and anyway maybe it looks undignified. So every day that passes more Labour campaign managers, even the most Blairite, talk up the hope that Gordon Brown's budget will give them all much needed lift-off. Every day, more rides on it. No one expects to lose this election, but for the first time they can imagine it.  

polly.toynbee@guardian.co.uk  
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Evelyn and Ralph sit side by side on their sofa with its clean lace antimacassars, surrounded by china ornaments, cuddly animals, flowers, photos, and two brightly coloured love birds chattering in a cage. A white Scottie dog potters around their feet. Linda Aston takes their blood pressure while she chats with Ralph about Walsall Football Club, and how he and his wife have been since her last visit.   

Evelyn is 87 and very frail. She has Parkinson's disease and dementia, as well as postural hypotension, which means that when she stands up, her blood pressure drops and she may fall over. She hardly moves during our visit, although her few words make sense and she drinks without spilling on her plastic apron. At 88, Ralph, an insulin-dependent diabetic with heart disease and a serious lung disorder, is his wife's primary carer.   

He is clearly pleased to see Linda, a down-to-earth local woman in her 40s who has for 18 months been piloting the role of community matron (CM) for Walsall primary care trust, looking after vulnerable patients with multiple long-term conditions in their own homes. So impressed has the government been with the results from the handful of pilots that it has decided there should be 3,000 CMs doing the rounds nationally by March 2007.   

Ralph is relieved: "I've been shaking in my shoes that they were going to drop [the service]. I don't know how I used to cope."   

Neither does Linda. "One Monday morning I came on a routine visit," she says, "and they were in a terrible way. Neither of them had slept all weekend because she was hallucinating and wouldn't go to bed."   

Linda has since arranged for occasional respite care, and persuaded Ralph to put a sofa bed in the living room so they do not have to negotiate the stairs each night.   

Ralph is concerned about two new carers who came in last week. "They were telling her, 'Do this, do that'," he says. "She was down Walsall on the bridge [in her mind]. You're on a bridge and someone starts undressing you - you panic, don't you."   

Linda says she will try to make sure it is the regular carers who come. She also notes how much better off Evelyn is in familiar surroundings under Ralph's understanding care than she could ever be in an institution.   

Linda visits once a week - once a month for lower-risk patients - and all 53 on her caseload have her phone number. Her role is to coordinate all aspects of their care.   

The government has said CM caseloads could be as high as 80, but Linda dismisses this. "Get to 60 and you can't do the job. You have to have time to talk and the flexibility to react on the day."   

Linda admits some patients become dependent - "I have one lady who rings me when her washing machine breaks down" - but the personal nature of the service is important.   

Geoff, 79, smiles when Linda arrives. He sits in his pyjamas on the edge of his neatly made bed, an oxygen canister at his side. He has epilepsy, lung disease and a rare skin condition for which he takes high doses of steroids, which exacerbate the breathing problems.   

He spent three months in hospital a year ago: "Three months of hell," his sister Mary says. She is adamant that had the GP come out immediately, or had Linda been around then, the crisis, and the hospital stay, would never have happened. "He had a nasty chest before Christmas," she adds. "If that had been a year ago he'd have been in hospital."   

Keeping their patients out of hospital is one of the main aims of CMs - because it is better for patients and saves the NHS money. One of the longest running pilots, based in the Yorkshire GP practice of the primary care tsar, David Colin-Thome, found that after three years their emergency hospital admissions were down 16% and the length of hospital stays down by a third, making a saving of pounds 1m. What is more, Colin-Thome says, the audit carried out by Liverpool University confirmed significant improvement in the patients' quality of life.   

Linda parks in front of a GP surgery. It is dwarfed by dilapidated council tower blocks. At Linda's behest, a GP writes a prescription for a patient. He admits that "some GPs feel threatened [by CMs]". He adds quickly that he does not think they need to, and agrees - a little hesitantly - that since most GPs do not want to make frequent home visits, the CMs are very useful, as long as "we work as a team".   

Back in the car, Linda is worried about the next visit, to an 86-year-old woman recently referred by her GP. Violet lies in bed in a room smelling faintly of urine. She does not want treatment, she has told Linda. She wants to die. The GP has talked of sectioning her under the Mental Health Act, but Linda has dissuaded him.   

"There are no grounds for doing this," she says. "She understands exactly what she is doing. She is the mother of two disabled adults, and she has simply had enough." Linda is hoping she can make Violet more comfortable and is working on persuading her to let in the carers Linda has arranged.   

Acouple more visits, on one of which Linda notes that she must call the council about the slippery moss on the estate pathways, and we are off to the hospital. "The computer system alerts me if one of my patients is admitted," Linda explains, though as we search unsuccessfully for an Asian patient who speaks no English, it becomes clear that there is no alert when a patient is moved to another unit. "Just as well I didn't book the translator for today," says Linda.   

We discover her next patient in a hospital side room, with an MRSA infection. The staff seem to know little about her and can come up with no reason for keeping her in hospital other than that the next consultant's round is on Monday. Linda, though always polite, is visibly frustrated.   

"We are beginning to challenge the systems in the hospitals," she says, "but we have to do it collaboratively. You can't go in like a bull in a china shop."   

Linda would also like to see CMs given the power to admit patients to hospital, without having to wait for a doctor, and to provide a wider range of treatments at home.   

It is 2.30pm and Linda is now late for a team meeting. As she dashes off, she admits she is unsure about the title community matrons. "A bit Hattie Jacques isn't it," she laughs. But she has no doubt about the value of the role.   

Violet's name has been changed.   

Paxman in clash over attack dog `insult'   

By Catriona Davies   

264 words

Publication date: 9 March 2005

Source: The Daily Telegraph

Page: 4

(c) 2005 Telegraph Group Limited, London   

JEREMY Paxman and John Reid clashed last night when the Health Secretary accused the BBC presenter of patronising and insulting him over his Glasgow accent. During a BBC2 Newsnight interview, Mr Paxman described Mr Reid as a Labour ``attack dog''. Mr Reid replied: ``I have said to you before that if you have a PhD and a posh accent from a school like yours, you are regarded as a sophisticate.'' Mr Paxman, an English graduate educated at Malvern College and St Catharine's College Cambridge, replied: ``What on earth are you talking about? Do you want to address the question or not?'' Mr Reid, with a PhD in economic history from Stirling University, said: ``You called me an attack dog because I've got a Glasgow accent.'' Mr Paxman replied: ``It is nothing to do with having a Glasgow accent.   

 Who's mentioned anything about a Glasgow accent, can we get on to the substance?'' To which Mr Reid replied: ``Yes, if you stop insulting people.'' Earlier Mr Reid was criticised for sitting on a ward bed as he and the Prime Minister chatted to cardiac patient Robert Brown during a hospital visit at Tooting, south-west London. Tony Field, chairman of MRSA Support, which helps people affected by the superbug, said: ``Any hospital visitor who sits on a bed is setting a bad example. ``He should have stood up or found a seat. You could be putting infection on to the bed or taking it off and spreading it into the community.''   

Health Secretary denies he ignored MRSA memo   
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JOHN Reid denied yesterday that a leaked memo from the Chief Medical Officer showed he had ignored warnings about the MRSA superbug killing patients. The Health Secretary said that, far from taking no notice of concerns raised by Prof Sir Liam Donaldson, the Government was responding to them and it was ``complete rubbish'' to suggest otherwise. Mr Reid was speaking in response to a report in The Daily Telegraph revealing that Sir Liam urged the Government last October to introduce a Healthcare Hygiene Bill ``as a matter of priority''. Sir Liam wanted the Bill to become law in the current session of Parliament to make hospitals statutorily obliged to enforce hygiene standards. He called for fines on dirty hospitals ``to create a deterrent to killing and harming patients with MRSA and other infections''.   

 Yesterday Mr Reid said he had personally requested the memo from Sir Liam and that he was not legislating immediately because he wanted to see if the new law could be extended to care and nursing homes. He added: ``Since 1997 the Government has taken a range of actions to improve hygiene and infection control.'' These included abolishing cut-price cleaning contracts, a model contract outlining minimum standards, giving matrons and nurses control over cleaning, and putting infection prevention and control teams in all trusts. He would continue to seek ways to fight hospital-acquired infections.   

The bloke in Whitehall never will make us model citizens   

By Ferdinand Mount   
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That acerbic writer Saki once wrote a short story called The Toys of Peace. In it, an idealistic brother and sister try to wean their young nephews off toy guns and lead soldiers, and persuade them instead to play with models of town halls, municipal dustbins and famous social reformers such as J-S Mill. The boys, of course, immediately transform the town hall into a fort, pierce holes in the dustbins to make them into cannons and turn Mill into one of Napoleon's marshals, so that they can get going on a bloody battle. The story was prompted by an exhibition of ``peace toys'' at the Children's Welfare Exhibition at Olympia, which opened in March 1914. Ninety years on, the same hope still glimmers, in Whitehall anyway. After pilot schemes in 25 local authorities, the Department for Education and Skills is issuing guidance to primary schools on how to make children nicer by improving their ``social, emotional and behavioural skills''.   

 The National Primary Strategy will advise teachers how to teach them to manage their anger and resolve their conflicts. Five-year-olds are to be encouraged to pass round a cuddly toy to stroke, in order to help them understand the warm feeling they have when receiving a compliment. So if you walk round the corner from Westminster Abbey past the ever-expanding offices of the DfES (what an annoying illogical little f; why isn't there an ``a'' between the E and the S?), you may be able to descry somewhere above you the offices of a whole unit of highly qualified, index-linked, final-salary-buttressed civil servants devising a cuddly-toy strategy for the nation. Deep into the night the lights will burn as they debate the relative merits of woolly monsters and fluffy pooches as instruments of conflict resolution. Twenty per cent of children may leave primary school unable to read or write properly, but at least they will step out into their teens with their natures sweetened and their reservoirs of forgiveness topped up to the brim. It is hard to think of an exercise at once more ambitious and more superfluous. Have you ever seen a decent primary school teacher who was not fully engaged in trying to sort out her pupils' spats and squabbles and teaching them how to be nicer to each other? I have ploughed my way through some of the material that the DfES will be rolling out to a teaching profession already snowed under with guidance notes. Some of it seems fairly commonsensical if a bit banal, much of it is padded out with mushy psychobabble derived from self-inflating American studies. None of it looks likely to improve on the kindness, attentiveness and tact that you find in any good teacher. The principal effect of the whole exercise is to reinforce the pretensions of the men from the ministry that they are, in some deep sense, in control. Never was there a generation of children more suffocated with cuddly toys or more indoctrinated with the importance of being sociable and fitting in. If, despite all this, schools find themselves increasingly disrupted by the bad behaviour of children from troubled homes, as the inspectors report, then how far is it realistic to expect the schools to remedy the deficiencies of those homes? Certainly the Government's hugely expensive anti-truancy programme has had minimal effect. In any case, does not all the sociological evidence suggest that the one direct remedy for domestic breakdown is the one remedy that Labour will not countenance: to reinforce the attractions of getting married and staying married? But these days the Government's concern with our manners does not end when we reach puberty. This week, the Department for Environment, Food and Rural Affairs brought out its equally ambitious Strategy for Sustainable Development. Part of this strategy is to draw an Index of National Wellbeing -- a sort of happiness meter -- which will measure, among other things, how neighbourly we are to one another. Which will in due course no doubt lead to another unit of civil servants being set up to make us more neighbourly. Docility from cradle to grave: that is Labour's target for a third term. By then we shall already have been persuaded to stop smoking, to avoid fatty foods and to drive at 15mph. But the final Nirvana of New Labour is to remodel us into nice people with nice habits. And only Whitehall is to be credited with the therapeutic skills to do the remodelling. This is the modern version of Douglas Jay's immortal dictum about the Gentleman in Whitehall. Let me quote it in a rather fuller version than you usually read: ``Housewives as a whole cannot be trusted to buy all the right things, where nutrition and health are concerned. This is really no more than an extension of the principle according to which the housewife herself would not trust a child of four to select the week's purchases. For in the case of nutrition and health, just as in the case of education, the gentleman in Whitehall really does know better what is good for people than the people themselves.'' How odd it is to think that, in state schools, trusting a child of four to make his nutritional choices is exactly what the Government has done. And it takes a cheeky TV chef such as Jamie Oliver to point out what a load of junk they have been eating all these years. Nor is the Government's record much better when it comes to securing minimum standards of hygiene in NHS hospitals. Everyone who is just out of hospital tells you the same story: wonderful treatment, doctors and nurses first-rate, but the hospital itself absolutely filthy and the loos, well, bog standard. John Reid sounded pathetic this week when he tried to crow about a tiny reduction in MRSA when in half the hospitals the number of infections is still rising. Whatever became of his ``Bug Tsar'', who was going to zoom through the wards like one of those gremlins in the detergent ads? The bloke in Whitehall -- to update the phrase -- seems no more capable of keeping us all germ-free than of seeing that our children are properly lunched when he is in loco parentis. Yet now he moves on to the vaster, cloudier business of taming our tempers and calming our discontents, for which his qualifications are even less obvious. It took us 40 years from the end of the war to understand that government was hopelessly ill-suited to owning and managing industries. It has taken us another 20 to understand that, while the state can and should fund schools and hospitals, it is not much better at running them. Now the controlling itch seems to have mutated into a third phase, which is really only the old revolutionary dream of creating the new man: testosterone-free, infinitely malleable, obedient to all the higher purposes decreed by authority. Is it any more likely to succeed this time? Neither cuddly toys nor all the antisocial behaviour orders in the world can guarantee to cure us of being ourselves. As the brother says sadly to the sister at the end of the Saki story: ``The experiment has failed. We have begun too late.''   
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The six specialist NHS hospital trusts with the poorest MRSA rates in England are, starting with the worst, Queen Victoria Hospital (0.38), Brighton & Sussex University Hospitals (0.37), University Hospital Birmingham (0.37), Addenbrooke's (0.36), Guy's & St Thomas' (0.31) and Portsmouth Hospitals (0.31) and not as reported in a table yesterday.  

(c) Times Newspapers Ltd, 2005   
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So what's going wrong? Mighty Labour marched towards the battle, massive, unassailable, prepared for the coming conflict with every modern electoral siege engine. (I even had a personal spam from Tony Blair, "Dear Labour Supporter", which seemed to me, and no doubt all recipients, presumptuous.)  

Here he is, at the head of his colossal Roman army, stamping along the shores of Lake Trasimene towards a well planned war, when suddenly Hannibal and his handful of men charge down out of the mist and chop them all to pieces - and it's happening every day. Think US army with all its hardware outwitted in Vietnam by cunning guerrillas on bicycles, vanishing into the undergrowth before anyone can confront their policies.  

In yesterday's NHS press conference, Tony Blair and John Reid were bleating at these cowardly tactics. Why does the press front-page every attack, yet never put Tory policy under the same scrutiny? (Pity Blair didn't query press ownership back on May 2 1997.) John Reid challenges: "Mr Howard, stop using human shields to hide behind. Have the guts to come out in the open and debate your indefensible policy!" But Labour looks ambushed by the ferocity, speed and dirty tricks of a Tory party that has suddenly woken from its torpor. Just look at the Tory website for attack, compared with Labour's timid offering. Where is the rapid rebuttal force that used to defend Labour? Where are the friends and allies in every field that used to jump to its defence?  

Every day the Tories are first in with a punch on the nose, a flyweight frisking around the ageing champ. Eight years is many dog-years in government, while voters' political memories are goldfish-short. The awful truth is only just dawning on Labour that what things were like eight years ago doesn't cut much mustard, except with we political archivists.  

Those waiting for an operation for eight months care little that they would have waited 18 months back in Tory olden days. If your child is in a primary school now where a quarter never learn to read, you don't care that eight years ago a third were destined for illiteracy.  

The cheek of the Tory campaign springs from believing they are at last free of their past. Old something-of-the-night has escaped his coffin: the dracula joke is even a little cuddly. So they feel disgracefully liberated to hit and run on myriad public sector failings, leaving Labour lamely sulking that things were even worse once. Tory supremo Lynton Crosby has dragged the party out of its thinktank of ideological isms - privatisation, saving the pound or shrinking the state. Instead, he focuses all on a daily one-hit horror with Howard up front and the rest locked up: Redwood escaping to talk tax cuts was promptly silenced and Letwin has vanished. All this slickness rightly rattles Labour. Peter Hain has just taken a swing around some 20 key marginals and sounds unnerved. His wife, as a woman in a private flat in marginal Battersea, has been a target for a letter a week from Michael Howard in an pounds 8m below-the-radar campaign: this, he says, feels dangerous.  

With the Tories' opening salvos on immigration, asylum and crime, Labour steadied their nerves with reassurances that all would change once the fight moved on to Labour terrain, the NHS especially. Now the Tories have marched through the night to mount a dawn raid on Labour's NHS camp, too. Alastair Campbell may say that the Tories are tactically clever but strategically stupid, but nervy MPs say if the tactic biffs Labour in the eye every day, who's talking strategy?  

Even the NHS doesn't feel like completely secure home turf: anyway it's tricky ground for governments, ripe with bad cases for enemy plunder. Although Populus pollsters this week found voters saying politicians are cynical for using a case like Mrs Dixon's shoulder, it doesn't mean the tactic doesn't work: one picture is worth pages of statistics. Of course it's unfair with NHS figures looking good: shorter waits than ever, good results on cancer and heart survival, MRSA starting to fall, a hundred new hospitals in the pipeline, each with 50% single rooms. But then falls the shadow of shabby reality, too. Tony Blair came to the press conference from photo-opportunitying in St George's Hospital, London, and he extolled its new cardiac unit. I must be among many relatives and patients thinking that he hasn't visited the ward my mother was in last year, with its careless nursing, cramped bed space and none too clean bathrooms. The NHS still has far to go - but it would take gross Labour campaigning ineptitude to let voters think the Tories would do better.  

It should be easier than this to turn the tables on Howard's health policy: it will take pounds 1.2bn deadweight cost out of the NHS budget as a free gift to all those already buying private operations. There's no knowing how many more billions the NHS will lose if other better-off people take up the voucher. It's a shocker of a policy, breaking the principle of the free NHS. So it should be just as easy to demolish shameless Tory claims that Labour has put "more bureaucrats than beds into the NHS". This preposterous claim counts not only every ward clerk, pathology lab worker and kitchen assistant as bureaucrats, but also ambulance workers. It shouldn't be too hard.  

But even here in Labour's manor, it is starting to feel like rolling boulders uphill. The press joins in the chase with "exposes" on hospitals-in-debt dramas that are small accounting glitches - nothing compared to the mighty winter NHS funding and ward closure crises that marked every single Tory year. They were marked in the news calendar as an annual winter fixture for health reporters, with deaths too.  

So where, ask Labour politicians now, are the voices of the doctors, nurses, NHS managers, teachers, council staff and all the rest of the public sector? Most professionals (if not the low paid) have had their pockets stuffed with wages and salaries to retain them and recruit others. Most have seen resources grow as never before. Yet the public sector is silent and morose. Why? Too many scars on their back from New Labour lashings over recent years, under threat of privatisings or abuse for representing producer interests, uncelebrated for their work about which Tony Blair is always profoundly ambivalent. Short of friends, he turns to those he spurned. Is it too late now, as yesterday he started to lavish praise on NHS staff?  

There are many friends Tony Blair has to woo in a short time, old voters to draw back - and it looks uncomfortably late in the day. It isn't even clear Mr No Reverse Gear wants to: it sticks in his craw and anyway maybe it looks undignified. So every day that passes more Labour campaign managers, even the most Blairite, talk up the hope that Gordon Brown's budget will give them all much needed lift-off. Every day, more rides on it. No one expects to lose this election, but for the first time they can imagine it.  

polly.toynbee@guardian.co.uk  
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Attempts to counter MRSA, the hospital superbug, moved centre-stage this week as the government and the opposition attempted to make political capital out of the issue. 

But investors in NeuTec Pharma have been making real returns as the company develops treatments to counter the problem. 

"We have been called the dark horse of biopharmaceuticals, and I quite like being a dark horse", says Manchester University Professor James Burnie. The company, founded by husband-and-wife team Prof Burnie and Professor Ruth Matthews in 1997, has seen its shares rise more than fourfold, to 630p, since its flotation on Aim three years ago. It is developing two drugs targeting drug-resistant, life-threatening hospital infections, of which one is aimed at MRSA, which has become resistant to most antibiotics. 

Shares in the company, which closed up 7 1/2p at 645p yesterday, nearly doubled last July after it announced the successful clinical trials of Mycograb, a breakthrough in the treatment of life-threatening fungal infections. "We announced that we had done the trials and got the damn thing to work and nobody knew it was coming", says Prof Burnie. 

NeuTec Pharma took advantage of the breakthrough to raise Pounds 24.5m in a placing last July at 490p a share, since then the shares have risen another 33 per cent. Two manufacturers have been signed up and the company, which announces its results next week, is expected to confirm that it is applying for authorisation to market Mycograb in the European Union starting early next year. 

Jefferies International, a US broker specialising in biotechnology stocks, estimates peak sales of Mycograb at Pounds 250m. However, the possibility that NeuTec Pharma's second drug, Aurograb, may prove effective in combating MRSA has attracted most interest. 

Jefferies says that MRSA was now endemic in hospitals round the world with an estimated 1.5m cases a year.Results of Aurograb's phase 111 trials are expected in the second half of 2005. If all goes well Jefferies expects the drug to be launched in 2009 with peak sales of Pounds 450m. 

Jefferies is forecasting that NeuTec Pharma will be profitable by 2007, with net income of Pounds 6.3m rising to Pounds 28.1m by 2011.  

The `silent' killers our hospitals could prevent Why do more people die from blood clots after surgery than from the MRSA superbug, asks Christine Doyle   
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Hannah Stafford, who is 27 weeks pregnant, injects herself daily with a drug that is designed to prevent clots forming in her veins during pregnancy. She will also be given the drug during the delivery of her baby in hospital, and afterwards. Her aim is to avoid becoming one of more than 25,000 hospital patients a year who die when preventable blood clots form in a vein - usually in a leg - break off and travel to the lungs to cause a fatal collapse. Stafford has an inherited blood defect which increases her risk of a clot from an average one in 1,000 up to about three in 10. But it is not only those with blood conditions who are at risk. Thousands more patients each year suffer a non-fatal, but avoidable deep vein thrombosis (DVT) while in hospital for routine surgery, such as hip and knee replacements or abdominal operations. Most surgical procedures increase the risk of a clot forming, hence the use of anticoagulants and pressure stockings.   

 Cancer treatment, long hospital stays for chronic illness or treatment of such infections as pneumonia put patients at risk. Simply being in hospital, unwell and immobilised, raises the chance of blood becoming ``stickier'' and a clot forming. If a clot lodges in the lungs, almost one third of patients die. Doctors and hospital managers have known about this major, hospital-generated condition for many years. Treating it costs the NHS pounds 640 million a year, yet there are safe and cost-effective ways of preventing a clot developing. DVT is, insist many specialists, a largely preventable disorder. This week, however, a Parliamentary Health Select Committee, reported that during a recent inquiry, it found evidence that hospitals are failing to implement sufficient preventive action. Doctors, nurses and managers are simply not aware, says David Hinchliffe, Labour MP for Wakefield, of the extent of the problems associated with venous thrombo embolism (VTE) - a term that describes clots deep in a leg vein and those that break off and reach the lungs. ``Considering the sheer numbers, I find this situation shocking,'' he says. Such strong words will not make happy reading for the besieged Health Secretary, John Reid. He is already under fire for inadequate control of the MRSA superbug in hospitals, but, says the committee: ``VTE causes more deaths a year than breast cancer, more than Aids and traffic accidents combined, and 25 times as many deaths as MRSA.'' What is more, official guidelines to be introduced in May 2007 are, the committee says, ``too late, and do not go far enough''. One of the problems with clots is that they can develop ``silently'' and cause symptoms weeks or months later, when the patient is at home. Ironically, most of us know much more about traveller's DVT, associated with cramped conditions on aeroplanes, coaches and trains, but this is a small part of a much wider picture. The committee wants new guidelines to be introduced earlier than planned, and to be implemented fully by the NHS. Every hospital should, it says, set up a thrombosis team, charged with reducing the risks. It recommends that all patients are fully counselled and assessed on the risk of clots forming on admission to hospitals for surgery. ``We welcome the new report as a wake-up call,'' says Beverley Hunt, a consultant haematologist at Guy's and St Thomas' Hospital NHS Trust and a co-founder of Lifeblood: the Thrombosis Charity, set up two years ago to ``stop the clots''. The charity receives letters from sufferers and their relatives, who cannot understand why more is not being done to help them. Hunt and other specialists are in favour of the committee's call for GPs to refer patients who suffer DVT after leaving hospital back to the doctor who treated them. ``Often, there is no feedback. In fact, we already have plenty of good guidelines. It is a question of making sure they are all followed,'' says Hunt. Mr Reid will be glad to hear that Hunt does not think we are lagging behind other countries. ``This is an international problem,'' she says. Suzanne Heath wants to know what could have been done to prevent the untimely death of her very active 80-year old mother. ``She had two knee replacements, followed by a hip replacement. She complained to her GP of pain and swelling in an ankle after she had been home from hospital for about 10 days. Sadly, although admitted to hospital as an emergency case, she died almost immediately.'' The idea of extending preventive treatment by taking a specific anticoagulant on returning home is one option. Many specialists and managers, however, see this as too costly. ``There is a trade-off to be made,'' says Prof Ian Greer, head of obstetrics and gynaecology at Glasgow University Medical School. ``Today, patients are often sent home early after surgical and other procedures, but we tend to stop their preventive treatment as soon as they leave the hospital door. Continuing with the anticoagulant for a short period could prevent the expense of treating DVT later on. ``Patients should take pressure stockings home and wear them for a few weeks,'' he adds. ``Studies show us that if we take all the preventive measures, DVT can be substantially reduced.''   

`I'm doing all I can to keep my baby healthy'   

HANNAH STAFFORD, 23, knows that she runs a high risk of a blood clot forming during her pregnancy. She is fortunate because such vulnerability is usually only revealed when a DVT occurs: blood clots reaching the lungs is the major cause of women's death in childbirth. The risk emerged after her sister, Rachel, suffered a pulmonary embolism at the age of 20. ``At first, her symptoms were thought to be those of a panic attack,'' says Hannah. ``Then, a junior doctor in A&E decided to carry out further tests. These showed that a clot had broken into many pieces and had travelled to her lungs. She was ill for a long time.'' Because Rachel was so young, the family was then genetically tested. ``She had inherited one faulty thombophilia [or clotting] gene,'' says Hannah. ``I was a rare case, as I had two gene defects - one from my father and one from my mother. The risks add up, so two defects coupled with the pregnancy compounded my chance of a clot forming.'' One in five pregnant women carries a faulty gene. However, Prof Hunt says that very few develop a DVT, and that the guidelines for the detection of clotting during pregnancy are stringent; the general risk is about one in 1,000 pregnancies. ``We need much more information about thrombosis,'' says Hannah, who injects herself daily with an anticoagulant that will not harm the baby. ``Now, I feel I am doing all that I can to make sure both of us are healthy.''   

Questions to ask your consultant before surgery, or any long stay in hospital   

What is the risk of DVT during my stay in hospital -- both with and without the appropriate prevention? Does the hospital have a specialist thrombosis team? Will I be given graduated pressure stockings to wear? Should I receive blood- thinning drugs after surgery? What factors increase the risk of DVT? Does the hospital have on-site ultrasound facilities to diagnose DVT? What are the early symptoms of DVT? If I develop DVT, how will I be treated? What is the latest research that is relevant to my case? May I have written information about the risk of clotting? Once I've left hospital, how long can I continue to take the drugs?   

Danger zones: Pregnancy; major operations -- especially those that involve the lower half of the body (damage to a vein can cause thrombosis); obesity; smoking; immobility for long periods -- during convalescence, perhaps; poor circulation from, for example, sitting at a desk for long periods; varicose veins; cancer; a history of DVT (always inform your consultant); being over 40.   

Measures to take, to reduce the risk: Some drugs, vitamins and food supplements may affect you body's clotting mechanisms, so always inform your consultant of these. Eat lots of colourful fruit and vegetables. If you are overweight, try to lose a few pounds Stop smoking, or cut down. Exercise regularly; long walks and some on-the-spot exercise, such as wiggling your toes, help. Wear flight socks for short periods, which help to get your blood on the move -- especially for those with varicose veins. Avoid sitting with crossed legs. For further information, Prof Ian Greer recommends   www.inate.com  . Alternatively, Lifeblood; tel: 01406 381017, or see   www.thrombosis-charity.org.uk  
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Partisan bickering and facile slogans have made a genuine debate on the health service impossible  

Since it's only individual experiences that matter now, let me share with you my own encounter with the NHS early on Tuesday, when I took my sick daughter to A&E in an inner-city hospital. It was fairly quiet. There was the usual sprinkling of patients hanging around but the first nurse saw us within two minutes, after which we were shown to a private cubicle and attended to five minutes later by a doctor and a second nurse. Soon after that, we were transferred to a colourful children's waiting area full of toys where we sat for perhaps half an hour before being seen by a specialist paediatric doctor. All kind, all considerate, all highly professional. I was back home two hours after I left, with a significantly improved toddler.  

Our exclusive experience with the NHS is available to Michael Howard for use at Prime Minister's Questions next week if he gives me a ring. Equally, if Labour would like to put us on an advert under the heading "forward not back", it would particularly suit my daughter who can, in fact, only walk forward and not back.  

But I would no more assert that the fact that I got a good service means that the NHS is perfect than I would that Margaret Dixon's case shows that it is in collapse. Labour's focus groups have shown a public sceptical about Mr Howard's use of Mrs Dixon and her shoulder. One woman said: "It's all a farce. They are dragging people out of the woodwork, flinging them in front of the camera. It's just scoring points."  

A Populus poll in The Times this week suggests that voters' perceptions of the NHS are swinging Labour's way. As the health service has improved, people have tended to view their own positive experience as an aberration and to assume that everyone else is still getting bad treatment. But now that is changing. People's overall impression of the NHS nationally has risen sharply over the past year, while their personal experience of it is still improving bit by bit. Labour is winning the war of public perception.  

The parties, as ever, are ambivalent about the public. On the one hand they understand the power of individuals to get across points that people will not listen to from politicians. Tony Blair's "masochism" strategy is based on the understanding that if it's an angry member of the public the Prime Minister is speaking to, voters will at least listen to the exchange and may see his point. On the other hand, members of the public can be pretty daft. With eight years at No 10 under his belt, Mr Blair knows this better than most. There is a wonderful vignette in an excellent book by Mr Blair's former aide and speechwriter, Peter Hyman, which looks at the difference between formulating education policy in No 10 and delivering it at an inner-city comprehensive.  

In 1 out of 10, Mr Hyman recalls a day with war in Iraq imminent, when Mr Blair came off the phone to George Bush to attend a meeting with the readers of Chat magazine. He enters a grand, pillared room at No 10. "Surging towards him is an elderly woman with her hand halfway up a furry dog glove puppet." Jingles, the ventriloquist dog, starts nipping the Prime Minister's hand. As he sidesteps her, another woman approaches to ask if she can read his palm, and tells him he is going to be involved in a major investigation into white bread production. Well, there's still time.  

With these experiences in mind, you can understand why Labour feels the need to parody the Tories' health policy as "introducing charging" rather than engaging with more fundamental arguments about the reach of NHS reform. When the Tory party says that it will pay half the cost of operations for people who choose to go private, Labour contends that that means introducing charging into the NHS.  

The argument of John Reid, Secretary of State for Health, runs like this: if the Tories take Pounds 1.2 billion out of the NHS (the cost of subsidising operations for those who would go private) and then they scrap all targets, as they say they will, then waiting times will get longer. Those who can afford to pay will therefore be more likely to go private, at half the cost, than they are at the moment. More and more private operations will mean fewer and fewer NHS operations, as the same doctors perform both. Therefore in effect you will have to go private too in order to get treated -and will have to pay half the cost. Hence, the Tories are introducing charges for basic operations.  

The Conservatives respond that, yes, they do want to encourage more people to use the private sector in order to develop it as competition for newly liberated NHS hospitals -but that after the first Pounds 1.2 billion it will start representing a saving to the NHS as it saves half the cost of all those operations it would otherwise have funded.  

There is plenty here for the parties to argue over -about whether Labour's use of the private sector introduces any competition or simply represents a short term measure to cut waiting lists but leaves the monolithic health service fundamentally unchanged, for instance. Perhaps the lady with Jingles would have a view on that.  

But the campaigning reflects none of this. Both sides oversimplify the facts about MRSA. They select the statistics which "prove" their case. And they parade wild claims about each other's record and plans.  

The sloganeering does not do justice to an important debate about a fantastically complex insititution where so many individuals meet a vast and intricate organisation. Why was I at A&E on a Tuesday morning instead of seeing a GP, as I perhaps should have? Because the reorganisation of family doctor services meant that there would be no GP available for hours unless I attended a clinic a couple of miles away in a miserable backstreet in a dangerous part of town, and I didn't have a car. So I chose to visit A&E in a big, bright, busy three-star hospital half a mile down the road instead.  

The real problem with the NHS is not the hospitals or the managers or MRSA, and all the things that politicians argue about, but the inadequate family doctor service. Then again, that's only my experience. I expect you have another.  

(c) Times Newspapers Ltd, 2005   
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Michael Howard and the Conservatives have had a good run in the past few weeks. But we should beware of assuming that they are seriously altering the dynamics of this general election campaign. 

The Tories have surprised some in the Labour camp with their discipline and their ability to be fleet of foot. But Labour can be confident of dominating the big arguments on the economy and public services in the final stages of the campaign. 

Mr Howard has achieved two things in recent weeks. First, he has put paid to any suggestion that the Tories have given up on the election and are politically down-and-out. The central slogan of the Liberal Democrats is that they are "the real alternative" to Labour but that allegation sounds hollow right now. 

Mr Howard has also avoided the trap he could have fallen into when the campaign proper gets under way in April - that the Tories are too scared to talk about health. Having challenged Labour on its National Health Service reforms last week, that is an allegation that can no longer be made against the Tories. 

But suggestions that the Tories are making a serious breakthrough are hard to credit. Faced with plunging ratings - ITV viewing figures, for example, were down 10 per cent in the first two months of 2005 - broadcasters are desperate for this election campaign to be a real contest. So the Tories were always set to enjoy a honeymoon with the media at this early stage, one in which they were exposed to less scrutiny than they might deserve. 

The sustainability of the Tories' guerrilla tactics is also questionable. The moment to bring out people such as Margaret Dixon and Maria Hutchings - individuals who puncture Labour's confident claim to have delivered on health and education - was two weeks before polling day, not two months. The Tories will now find it far harder to roll out people such as these on the eve of the election, without appearing tired and cynical. More significantly, the Tory campaign lacks a defining narrative. Mr Howard has flitted from one subject to another - sexual health, special needs education, MRSA - with verve. But if he goes on doing this, he risks compounding Mr Blair's charge that the opposition leader is a "serial opportunist" who lacks Labour's long-term vision. 

Labour will start to spell out that vision next week in the Budget. Gordon Brown's central argument will be that Labour's focus on investment in education and skills confronts the big challenges facing the UK because of the rise of the Asian economies. By contrast, he will argue that the Tories offer the short-term palliative of tiny tax cuts. Once upon a time, a giveaway Budget was a recipe for electoral success. But Mr Brown believes the public understands the need to invest in long-term economic competitiveness. 

Labour's long-term ambitions will also become apparent on health. Tony Blair hopes the public will acquire a more considered view of its record, one that, in the round, acknowledges a significant reduction in waiting times, even if there is a lot that is still wrong. 

Labour will also flesh out in far greater detail what the NHS will look like by the end of a third term, making commitments on the availability and quality of new services. 

By contrast, the Conservatives' "patients passport" - the state subsidy for those seeking a private operation - remains the fundamental weakness in their policy armour. Labour will mobilise its own core supporters by arguing that this policy, far from being a subsidy for a private operation, amounts to charging for an NHS operation. Labour will argue that charging of this kind will require a fundamental rewriting - some might even argue dismantling - of the 1948 legislation setting up the NHS. 

These two themes - the health of the economy and the economy of health - are the high ground on which Labour wants to fight the campaign. 

Mr Howard has given the clearest evidence yet of his ambition and tenacity. But both Mr Blair and Mr Brown have not yet begun mining the rich seam of their arguments for a third term.  
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I have been reading newspapers in waiting rooms a lot this week. I was in hospital with my four-year-old, who has fractured her leg - there's no such thing as a safe slide - so I've been mainly reading Sparkle Fairy magazine. But when I did get a minute for the papers, frankly I wished I hadn't. Browsing through the MRSA league tables was definitely not to be recommended, so I turned to the seemingly innocuous investigation into the death of Tutankhamen. For years, historians have speculated that he was murdered (ah, this looks more absorbing), but now it's thought he died of a fractured leg. Great. Thoroughly depressed, I turned to the Tories' proposed education policy - you can see how desperate I was - and if distraction was what I wanted, then this story drove me to it.  

You see, Michael Howard has appointed Chris Woodhead - yes, my teacher-friends, you heard me - to draw up a new curriculum, should the Tories get in at the next election. And the Big Idea is to teach pupils what their parents want them to learn, and not to have to bow to political correctness. Now I can barely tell you how much I hate the term Political Correctness. I hate it the way Goebbels hated the word culture. I hate it because it's a lazy, cliched blanket attack on anything that the user thinks is liberal.  

We all know what it means, and I'm sure we can all cite examples of it, such as the use of the word "actor" to mean "actress". Don't get me wrong, I'm all in favour of gender neutrality in descriptions of jobs where the sex of the person is irrelevant. I would always call a chairwoman a chairperson, or a fireman a fire officer. And, for a while, I too got carried away and started referring to myself as an actor. But then it occurred to me that for all the jobs that were not gender-specific, in mine it matters pretty fundamentally whether you're a man or a woman. Now I wear my feminine suffix with pride.  

But few of the examples I've heard of people being politically correct have explained to me why it's such a bad thing. OK, so maybe it leads to some inelegant coinages, but I'd rather be clumsy than offensive. Was it an act of madness that Agatha Christie's Ten Little Niggers was renamed And Then There Were None? No, it was good manners.  

So what benefits might Chris Woodhead's non-politically correct curriculum confer? The example he gives is Geography. According to Woodhead, parents "want children to learn where capital cities are, and spend less time on ecological issues like global warming". Let's deconstruct that notion. First, teaching about ecology does not preclude teaching about capital cities. Second, parents who would really prefer to have their children educated to such a narrow remit should not be pandered to. Many parents, as St Jamie of the Kitchen is currently showing us, are happy for their children to eat Turkey Twizzlers every day, so maybe we shouldn't always give them their way. And thirdly, if nothing is done to educate people about global warming, a fair number of those capital cities could end up uninhabitable anyway. So is teaching children about the health of their planet political correctness? Or is that just a shorthand way of getting votes from liberal-bashers? Hmm, I wonder. . .  

Meanwhile, back in the waiting room, my daughter was befriended by a glamorous young woman who had broken her leg while cage dancing. Now, I'm pretty out of touch with the club scene so, assuming that this was something from the outer reaches of the sex industry, I wanted to show my sisterhood and validate her career choice.  

"You poor thing. So now you can't earn a living," I said, sliding into politically correct mode.  

"Oh I can," she replied, looking a little bemused, "I'm a financial consultant."  

Like I said, there's no such thing as a safe slide.  
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Brilliant. In case we haven't all got enough to worry about what with bird flu, terrorism, global warming, food scares, neoconservatives, corporate megalomania, MRSA, phone tumours, asteroids, nuclear stockpiles, crime, plane, train and car crashes, depression, madness, ageing, anguish, Aids and G4's debut album going straight to number one. . . the BBC considerately toss another chunk of doom on the pile in the form of Supervolcano (Sun, 9pm, BBC1), designed to strike terror into the hearts of everyone who watches it.  

We're all going to die, apparently, because a huge glob of magma beneath YellowstonePark could erupt at any moment. Sorry, "supererupt" - causing widespread death and destruction as the gases and ash turn the world into a freezing, desolate, scarcely inhabitable hellball. Imagine a worldwide version of Doncaster. Yes, the situation's that bleak.  

If you watch the "drama" version of the show, that is. There's an accompanying documentary: Supervolcano: The Truth About Yellowstone (Sun, 10pm, BBC2), which also does its best to scare you, but has to begrudgingly stick to the facts by pointing out, reluctantly, that although a supereruption will certainly happen "some time in the future", it could occur "at any point in the next 100,000 years". In other words, it's just as likely to happen in the year 102005 as it is tomorrow. Phew.  

Not that this stops the "drama" version of the show making merry with the concept, presenting it as a cross between an episode of 24 and The Day After Tomorrow.  

Why are they doing this? It's not like we can campaign to have volcanoes outlawed. If the BBC just wants to scare everyone, they could simply broadcast a nightly show called "Boo!", consisting of two hours of blank, silent blackness, punctuated at random, infrequent intervals by a scary ghost face shrieking at the top of its voice. It'd have a similar effect, and at least we wouldn't think our lives were in danger.  

Anyway, breakfast TV, now: and Five's Milkshake! (Five, every morning), a collection of shows aimed at toddlers, which I've just decided is the best option for anyone unlucky enough to be conscious at that time of day.  

First thing in the morning most people have a mental age of three, which is why pre-school programming makes so much sense. Colours and shapes accompanied by basic descriptions of the alphabet is pretty much all the human mind can take at that time of day.  

But that's not the only reason to tune in: the shows on offer are the most imaginative, lovingly-crafted pieces of television you'll find at that time of day. Either that, or I'm easily impressed at 7am.  

This morning, for instance, I hugely enjoyed Hi-5 , an Australian import which starts off looking like the single worst idea ever - essentially Play School hosted by a fresh-faced pop group in the Steps mould - but wins you over well before the end with a mixture of spirited performances and genuinely catchy tunes.  

And I might be going mad, but I reckon there's a faint whiff of sex about Hi-5 themselves. Bet they all share a group shower at the end of each recording.  

Then there's Elmo's World , a Sesame Street spin-off in which a scarlet squawking abomination with googly eyes scampers round a house made entirely of crayon drawings which spring into life at random intervals. It's what the world probably looks like when you get hit on the head with a croquet mallet and it's fantastic.  

All in all, Milkshake! offers such a refreshing start to the day, it's hard to see why anyone would choose to spend time in the company of Eamonn Holmes instead (he's quitting GMTV of course - probably before he bloats to the point of actually exploding on-screen).  

Milkshake! could cheer practically anyone up. If Supervolcano plunges you into a trough of despair, tune in the next morning and learn to smile again before the world ends. *  
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More and more people are cottoning on to the healing powers of garlic, particularly for preventing ailments that strike in winter. There's a long-established belief -the Romans, Egyptians, Greeks, Chinese, even Vikings, swore by it -now supported by strong scientific evidence, that garlic can protect against heart disease by thinning the blood and helping to lower cholesterol.  

Allicin, one of its constituents, breaks down into different sulphur-containing compounds, one of which is thought to have a strong anti-cancer effect. There's also evidence to suggest that garlic can help to lower blood pressure.  

Medical journals contain myriad new studies investigating its power to fight bacterial, fungal and viral infections as well as its potential benefits for those with diabetes and asthma. Studies also suggest that garlic helps to protect against the bacterium Helicobacter pylori, the leading cause of stomach ulcers; that it has a strong repelling action on the superbug MRSA; that it can zap a virus such as the common cold; and that its antioxidant effects increase the production of anti-ageing chemicals.  

Peter Josling, a scientific researcher and director of the Garlic Information Centre ( www.garlic.mistral.co.uk ), an independent organisation that promotes the plant's benefits, believes garlic can help to alleviate many common ailments. "One of the most effective ways to get rid of a sore throat is to chew a fresh garlic clove," he says.  

For best results, you need to eat it as soon as possible after peeling as its potency fades the more it is exposed to light. Fresh young garlic bulbs, in season during the summer, have maximum health benefits. Sadly, although it still tastes great, cooking diminishes most of garlic's healing powers.  

While some of the medical world is not yet convinced, I think that old fashioned remedies seem to work and can give us a powerful no-drug route to healing many winter ailments. Such remedies can also help to remove the smell of garlic on your breath, which may linger into the following day. Some people swear by chewing parsley; others on sucking mints.  

Sore throats, colds and coughs: this is probably best used in private, as the amount of garlic makes the smell very pungent. Crush five or six garlic cloves, add six teaspoons of apple cider vinegar and stir. Refrigerate for 24 hours, then warm in the microwave and add a tablespoon of honey and four teaspoons of lemon juice. Leave to cool and let two teaspoons trickle down your throat, with a little gargle, three times a day. A quicker traditional remedy is a crushed garlic clove in a mug of warm milk. You can either remove the garlic or swallow the lot.  

Unsettled stomach with diarrhoea: crush three garlic cloves, add one dessertspoon of olive oil, stir in three tablespoons of slightly warmed milk and sweeten.  

Mouth ulcers: dip a freshly peeled garlic clove into natural yoghurt and apply.  

It will sting, but only for a few seconds.  

Cold sores: a tiny drop of garlic juice squeezed on to a cold sore can help to get rid of it.  

Insect stings and bites: rub a cut clove on the bite or sting (after the sting is removed) to zap the heat.  

If you can't stand the taste and want to take garlic tablets, be wary of useless supplements. Many experts believe that the allicin in garlic cloves is so volatile that heating and deodorising it so that your breath doesn't smell diminishes its potency.  

According to Josling, the only really effective garlic supplements are those known as real allicin products, which capture the allicin from fresh garlic and stabilise it -brands such as Allimax (the recommended dose is about 180mg of allicin powder, usually one capsule a day) and Alliforce. These can be found in good healthfood stores. Garlic oil, aged garlic extract and garlic powders are inferior products, with few healing properties.  

Jane Clarke answers your nutritional questions in T2 on Tuesdays. Send e-mails to jane.clarke@thetimes.co.uk  www.janeclarke.com 
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AN ALCOHOL-BASED hand gel is to be introduced in hospitals across Scotland to try to counter the growing incidence of infections in wards.  

The gel, which has been recommended after a study by Quality Improvement Scotland (QIS), the health service's advisory body, helps to get rid of germs that can lead to the deaths of hundreds of patients every year. An announcement of its introduction is likely to come as early as Monday from Andy Kerr, Health Minister.  

QIS conducted a nine-month investigation into the product and is calling on Scotland's 15 health boards to adopt it as an alternative to soap and water for hospital staff and visitors. The study found that use of the gel brought quicker and better hygiene results than traditional hand washing. It also has the benefit of reducing the need for sink facilities.  

Harpreet Kohli, QIS medical adviser, said: "It will never entirely replace soap and water, but too often hands appear clean when in fact they're not. The gel allows people to quickly clean their hands without having to find a sink."  

Hospital-acquired infections in Scotland play a major part in about 457 deaths of patients each year, with about 33,000 patients developing one or more infections.  

Poor hand hygiene has never been proved to be the cause of the MRSA superbug but experts believe it could be a contributory factor.  

The QIS study says that the cost of infections to the NHS north of the border is about Pounds 186 million a year and 380,000 bed days are lost as a result of patient discharges being delayed, wards being closed and operations being cancelled.  

(c) Times Newspapers Ltd, 2005   
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I have been reading newspapers in waiting rooms a lot this week. I was in hospital with my four-year-old, who has fractured her leg - there's no such thing as a safe slide - so I've been mainly reading Sparkle Fairy magazine. But when I did get a minute for the papers, frankly I wished I hadn't. Browsing through the MRSA league tables was definitely not to be recommended, so I turned to the seemingly innocuous investigation into the death of Tutankhamen. For years, historians have speculated that he was murdered (ah, this looks more absorbing), but now it's thought he died of a fractured leg. Great. Thoroughly depressed, I turned to the Tories' proposed education policy - you can see how desperate I was - and if distraction was what I wanted, then this story drove me to it.  

You see, Michael Howard has appointed Chris Woodhead - yes, my teacher-friends, you heard me - to draw up a new curriculum, should the Tories get in at the next election. And the Big Idea is to teach pupils what their parents want them to learn, and not to have to bow to political correctness. Now I can barely tell you how much I hate the term Political Correctness. I hate it the way Goebbels hated the word culture. I hate it because it's a lazy, cliched blanket attack on anything that the user thinks is liberal.  

We all know what it means, and I'm sure we can all cite examples of it, such as the use of the word "actor" to mean "actress". Don't get me wrong, I'm all in favour of gender neutrality in descriptions of jobs where the sex of the person is irrelevant. I would always call a chairwoman a chairperson, or a fireman a fire officer. And, for a while, I too got carried away and started referring to myself as an actor. But then it occurred to me that for all the jobs that were not gender-specific, in mine it matters pretty fundamentally whether you're a man or a woman. Now I wear my feminine suffix with pride.  

But few of the examples I've heard of people being politically correct have explained to me why it's such a bad thing. OK, so maybe it leads to some inelegant coinages, but I'd rather be clumsy than offensive. Was it an act of madness that Agatha Christie's Ten Little Niggers was renamed And Then There Were None? No, it was good manners.  

So what benefits might Chris Woodhead's non-politically correct curriculum confer? The example he gives is Geography. According to Woodhead, parents "want children to learn where capital cities are, and spend less time on ecological issues like global warming". Let's deconstruct that notion. First, teaching about ecology does not preclude teaching about capital cities. Second, parents who would really prefer to have their children educated to such a narrow remit should not be pandered to. Many parents, as St Jamie of the Kitchen is currently showing us, are happy for their children to eat Turkey Twizzlers every day, so maybe we shouldn't always give them their way. And thirdly, if nothing is done to educate people about global warming, a fair number of those capital cities could end up uninhabitable anyway. So is teaching children about the health of their planet political correctness? Or is that just a shorthand way of getting votes from liberal-bashers? Hmm, I wonder. . .  

Meanwhile, back in the waiting room, my daughter was befriended by a glamorous young woman who had broken her leg while cage dancing. Now, I'm pretty out of touch with the club scene so, assuming that this was something from the outer reaches of the sex industry, I wanted to show my sisterhood and validate her career choice.  

"You poor thing. So now you can't earn a living," I said, sliding into politically correct mode.  

"Oh I can," she replied, looking a little bemused, "I'm a financial consultant."  

Like I said, there's no such thing as a safe slide.  
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The Prime Minister left the terror Bill behind him on Thursday to meet voters in Brighton. Greg Hurst went with him  

AS THE Commons and Lords squared up for their battle of wills over anti terrorism powers, Tony Blair sat as his desk in Downing Street concentrating intently.  

He was listening. He was listening not to his security advisers, his Chief Whip, officials or any number of the people who crowd the Prime Minister's time.  

Mr Blair was listening to a traffic update from East Sussex and to a local weather report. Then he was live on air on BBC Southern Counties Radio.  

He talked about Brighton & Hove Albion's football stadium, a hospital in Crawley, Deepcut army barracks, housing shortages in Sussex. He was pressed to justify the Iraq war but, in 35 minutes, just one fleeting question was about terrorism laws.  

In the throws of a parliamentary maelstrom over national security, the Prime Minister was plodding on with his so-called masochism strategy: reaching out for a dialogue with the electorate, unmediated by the national press. A pocket of calm in the storm.  

Extraordinarily, he devoted five hours to voters in the Brighton area, where Labour has five marginal seats and where the Conservatives gather this weekend for their spring conference. The Times accompanied Mr Blair to see in action the strategy on which his general election campaign will be modelled.  

After a London press conference, where a visibly fired-up Mr Blair threw down the gauntlet to Michael Howard over terrorism, his motorcade swept him to Victoria station for the train to Brighton.  

Occupying part of a first class carriage, he gave no sense of the impending constitutional drama elsewhere.  

He read a briefing note on his visit, then chatted about why he wanted to be seen in the election as more than "a talking head for 10 seconds on the news saying 'I'm right' ". People wanted dialogue, not lectures. He always learnt something on his travels: anti-social behaviour powers arose from similar dialogue with police.  

At Brighton he ordered a sandwich but it was left uneaten after he was driven to a Hove community centre where 70 "local heroes" from the public sector sat waiting to "talk to Tony".  

Wearing make-up and a microphone Mr Blair, still cradling a paper coffee cup, submitted himself to questions.  

The parents, headteachers, nursery staff, and trainee nurses showed little deference, interrupting him and pressing him. They asked about school budgets, childcare, MRSA and anti-social behaviour powers.  

This was not masochism, it was micro-politics: snapshots of the public services at work, intensely local issues that enable the Prime Minister to show he is attuned to the voters.The exchanges were not confrontational. Mr Blair, went from table to table, taking care to listen, sometimes to disagree, but answering with reasonable frankness.  

Not all were satisfied. Christine Earnell, a trainee nurse and mother-of-three from Crawley, told him that extra money was not reaching mental health provision.  

She told The Times that she used to vote Labour but was open to challenge and might vote Lib Dem.  

Derek Peacock, 61, from Brighton, told Mr Blair that his partner, who is seriously ill with bone marrow cancer, caught MRSA in hospital three times. Mr Peacock, another past Labour voter, said that he was "uncomfortable with all the parties".  

Yet those present clearly liked having Mr Blair among them. They took pictures, asked for his autograph and presented him with documents.  

He was invited to an Indian festival and offered prayers from Mbye Baboucarr Sohna, resplendent in Gambian national dress.  

Afterwards Mr Blair gave interviews for regional television, Southern FM and the Brighton Argus. The regional and local media are central to such campaigning.  

On the train back to London, just before 4pm, a relaxed Mr Blair bought himself lunch and spent 10 minutes studying on his Africa Commission report, before chatting further about embracing micro-politics, to which he has devoted the best part of a day a week on the road since January.  

He is conscious people may accuse him of no longer listening and he wants to be seen in dialogue with voters well before the election. He said that his purpose went beyond dealing with questions of trust; it reflected a change in political culture to which future leaders will have to respond by explaining the context of decisions.  

"You don't live in this sort of deferential society any more," Mr Blair said. "It would be interesting when the next person who does this job comes along to see whether (they) revert but I think there is a change in modern politics, in the way that it works, that is there for good."  

Wasn't it rather easy? One question on the phone-in was: 'Are you really 100 per cent behind our Olympic bid?'  

Mr Blair stared before answering: "Really? You want to try doing it. No, it's the hardest thing you'll ever do."  

Back in Downing Street, Mr Blair invited The Times into "The Den", the high ceiling study where he likes to work.  

A technician had a line open to Southern Counties Radio; Mr Blair's trip to the South Coast was truncated, and plans to visit Enfield, North London dropped, so he could return to vote on terrorism powers.  

"I'm an Old Fettesian," the presenter said, trying to banter about their old school. He tried again later, seeking assurance that the public school system would never close. Mr Blair sighed afterwards. "That's the problem with these things," he said. "You never know what's going to come up."  

(c) Times Newspapers Ltd, 2005   
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The first thing Gwyneth Lester saw when she entered the Maidstone Hospital ward in which her 83-year-old mother-in-law, Mary, was being treated, was a swarm of flies. The floor and walls were caked with grime, Mary's nightgown was blotched with dirt and the window blinds were patterned with unidentifiable stains. Two weeks later, having been admitted with a kidney infection, Mary died of a pulmonary embolism caused by deep-vein thrombosis. ``It is difficult to believe what this ward was like,'' says Mrs Lester, who was so horrified by what she saw that she filmed the conditions with a video camera. ``My mother-in-law wasn't washed because they said she was immobile - even though she had walked, on my arm, from the car park into the hospital. We brought clean clothes for her, but we had to put them on her ourselves. When we asked for a nurse to help her to the toilet, it took two hours for one to come. The Government says that the NHS has got better, but that's complete rubbish.   

 My mother-in-law was killed by filth and neglect.'' Although the trust disputes the claims, the experience of Mary Lester is typical of many, who find that the NHS is no longer capable of providing even the most basic levels of patient care. Deep-vein thrombosis, which some claim kills one in 500 hospital patients a week, is a condition easily prevented by the use of drugs costing just pounds 1 a day. But crippling debts mean few hospitals can now afford such a minimal expense. Last financial year, the Maidstone and Tunbridge Wells NHS Trust found itself more than pounds 17-million in debt, after haemorrhaging money to meet the all-important targets introduced under Labour since 1997. Patients such as Mary Lester were left to suffer the consequences. But, compared with some other trusts, a pounds 17-million debt is but a drop in the petty cash tin. Figures provided last week by John Hutton, the Health Minister, reveal that of 312 NHS trusts in England, 96 have racked up an accumulated pounds 390-million debt between them. Nine trusts have accumulated debts of more than pounds 10-million, and 53 have debts of more than pounds 1-million. At the same time, spending on the NHS in England this year is forecast to rise to pounds 69-billion, more than double the pounds 33-billion when Labour came to power. Mr Hutton, unwilling to highlight the findings, placed a copy of the figures unobtrusively in the library of the House of Commons rather than obeying the normal practice of releasing the figures publicly. For what the Government does not want to admit is that the NHS is on the brink of financial collapse. And that means more patients at risk. ``I would say the future for the health services is fairly bleak,'' said Dr Reg Johnstone, a former consultant at Kidderminster General Hospital who resigned last year in protest at the closure of the accident and emergency and intensive care units. ``There are still cancelled operations, long trolley waits in A&E, and the size reduction is excessive for the workload imposed upon it. This is simply because the health authority could not afford to support the financing of a bigger hospital.'' In this disheartened climate, simply managing to treat patients is a battle in itself. Take the case of Margaret Dixon, 69, who dominated the headlines earlier this month after it emerged that an operation to rebuild her shoulder had been cancelled seven times. Even once Mrs Dixon makes it into a hospital ward, she is 40 times more likely to contract the MRSA superbug than her European counterparts. Morale among doctors is at rock-bottom. And while all this is going on, John Reid, the Health Secretary, continues to finance a proliferation of 38 bureaucratic quangos at a cost of pounds 500-million a year. While he has promised to halve the number of quangos by 2008, until then there are fears that the level of patient care will continue to decline unless the NHS heals itself first. ``Scores of hospitals are in deficit, resulting in closed wards and cancelled operations,'' said Andrew Lansley, the Conservative health spokesman. ``Despite the hard work of NHS staff and billions of pounds worth of taxpayer investment, resources are being swallowed up by the additional bureaucracy and the pursuit of Government targets. ``At least one in three hospital trusts are running a deficit. That results in closing wards and laying off staff. That a hospital like Great Ormond Street is running a pounds 1.7-million deficit because it is treating more patients shows the absurdity of the way the NHS is managed. We have to get the money into the hands of frontline staff in hospitals.'' To see just how critically ill the NHS has become, take the example of the Barnet and Chase Farm Hospitals Trust. Founded in 1999 with the merger of two separate hospitals, it failed to meet waiting list targets the subsequent year and was given a ``zero star'' rating in 2000. To clear the backlog, the trust was forced to draft in agency staff to work evenings and weekends at considerably higher pay rates. Meanwhile, the number of full-time staff was swelling. In 2002, the trust employed 2,768. By 2005, this had leapfrogged to 3,400 as more bureaucratic and medical staff were brought in to combat the financial inefficiencies. On top of this, the trust also had to spend pounds 4-million on employing 30 more full-time doctors to meet the European Working Time Directive, which restricts medical staff to working 48 hours a week. Consequently, the trust is now saddled with a pounds 19-million debt, the fifth-highest in England. The implications of the financial crisis have been keenly felt by patients and medical staff alike. Nurses and ward clerks at Barnet Hospital are facing redundancies, in spite of there being 300 vacancies yet to be filled. Understaffed wards lead to slipping standards: a harassed nurse is less likely to wash her hands, an overworked ward clerk might not notice the sheets that need changing. And so infection spreads. Last week, the Department of Health revealed that the Barnet and Chase Farm Hospitals Trust's hospitals had the highest incidence of MRSA in the country. ``Like many NHS trusts, we have had difficulty in containing expenditure within the available income,'' said Alan Levett, the trust's director of finance. ``The cost of employing agency staff and buying drugs and equipment have contributed to the overspend. This year, we are planning to break even by transferring our agency work to full-time staff and introducing better purchasing.'' ``It's a vicious circle,'' said John Rostill, the chief executive of Worcestershire Acute Hospitals NHS Trust (accumulated debt: pounds 23,812,000). ``We have to bring consultants in to meet these targets, usually at weekends and on a higher rate of pay.'' At North Bristol NHS Trust, currently shouldering the largest deficit in England at more than pounds 46-million, the reasons given are the same: agency staff costs, increased spending on drugs and a hefty injection of cash to reduce waiting lists. A 2003 inquiry found the trust guilty of bad management and over-optimistic accounting, leading to the resignation of the chief executive. But the overspending continues and, in February, the new chief executive, Sonia Mills, was given a pounds 15,000 pay rise, taking her salary to pounds 130,000. For Joan Fudge, 89, a former nurse at Frenchay Hospital in Bristol, the impact of this financial mismanagement was only too clear. She was hospitalised at Frenchay last month. ``I was disgusted at the level of cleanliness of wards,'' she said. ``It is no wonder that these MRSA germs flourish, because hospitals aren't looked after the way they used to be. The wards were dirty and the nurses had too much to do. Pills and other items were scattered on the floor and no one picked them up. Nobody takes any pride. It would never have happened when I was working in the 1960s and 1970s.'' At the Royal United Hospital in Bath (accumulated debt, pounds 26,752,000), the standards of care had fatal consequences for 74-year-old Trevor Deakin. Admitted after suffering a fractured skull, he died last July after contracting a diarrhoea and sickness bug. Mr Deakin's widow, Gwendolen, was ``horrified'' by what she witnessed. ``He did not have a bath for a month,'' she said. ``My husband was vomiting in his chair and nobody would come. He could not speak and was lying in faeces in a wet bed. He was in a disgusting state. I do not ever want to go near the Royal United Hospital again. They did apologise, but it never should have happened.'' For Mary Lester, Reg Johnstone, Margaret Dixon and Trevor Deakin, apologies are not enough. However, their stories are certain to be joined by other harrowing tales as the Conservatives continue to make the NHS one of the key battlegrounds of the forthcoming general election. Leading Opposition figures have confirmed to The Sunday Telegraph that they have a number of other cases ready to deploy and have claimed that they are unconcerned by Mr Reid's accusation that the party is hiding behind ``human shields'' to launch attacks on the state of the health service. Mr Lansley and his deputy, Chris Grayling, are convinced that they can reverse the received wisdom which dictates that making the NHS a political battle can only see Labour win and the Tories lose. In this, they are likely to be helped by the fresh round of infighting that has hit Labour's pre-election campaigning. The Sunday Telegraph understands that the party's general election supremo, Alan Milburn, has launched a bitter attack, in private, on Mr Reid's handling of the Margaret Dixon case. A Labour election strategist said: ``What Alan cannot understand is how John has managed to take the health service, which was given a massive injection of funds in the 2002 Budget, and turn it into a negative issue for us.'' With today's figures showing trusts battling to stave off a full-scale debt crisis, the Conservatives appear to have persuasive evidence to back up their claims that the promised extra billions are not going where they are most needed: to the front line. It will take all of Mr Reid's formidable political skills to get Labour back on to the front foot.   
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A STUDY has found that more than four in 10 nurses are failing to clean hospital beds thoroughly between patients and are making do with a quick change of linen, writes Sarah-Kate Templeton.  

While it used to be standard practice to wash bed frames and scrub mattresses, many nurses questioned for Nursing Times magazine claimed pressure from managers to achieve a "quick turnaround" of patients meant there was no time for proper cleaning.  

The study will add to concern that hospital working methods may be contributing to the spread of infections such as the MRSA superbug.  

It comes as more than 50 celebrities, including the actors Sir Derek Jacobi, Prunella Scales and Joanna Lumley, join a new campaign by the Patients Association to rid hospitals of the infection.  

The campaign is also supported by Leslie Ash, the actress who nearly died after contracting a variant of MRSA at the Chelsea and Westminster hospital in London.  

Eleven months later she still has difficulty walking.  

Of the 2,000 nurses questioned, 41% said they did not clean beds between patients.  

Ann Wilson-Baig, who works in the Norwich area for the British Nursing Association agency, said: "On one shift a patient came up from accident and emergency and we only changed the linen.  

"I said we should wash the bed down. The director of nursing services said, 'We have got to put the patient in the bed now.' It was obvious it was about getting people up from A&E to meet targets."  

While some nurses claim they do not have time to clean beds between patients, others say that as they take on many tasks formerly performed by doctors the profession is becoming "too posh to wash".  

Claire Rayner, the agony aunt and former nurse who is president of the Patients Association, is a strong advocate of traditional nursing skills. Two Labour peers -Lord Bragg, the broadcaster, and Baroness Kennedy, the lawyer -have offered their support to the campaign.  

Tony Blair has called on the public to put the threat of MRSA "in context". But the Conservatives have promised to appoint matrons with the responsibility to clean hospitals and defeat the superbug.  

Last week Rayner announced that although she has been a life-long Labour voter she will not vote for the party at the next election because of its record on health.  
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AS a neonatal nurse with more than 20 years' experience, it is of no surprise to me, or my colleagues, that MRSA and many other infections are making their way into neonatal units (News, last week).  

The policy of open visiting into the neonatal is a main factor in the introduction and spread of these infections. Just about anybody can visit a baby in a neonatal unit. and they do: friends, neighbours, cousins, etc. Government initiatives for hospitals to adopt 'family-friendly' policies has opened the door to everyone, including MRSA and other 'bugs'.  

The Department of Health would do well to look at the visiting policies of neonatal units when concluding their studies into the increasing MRSA infections.  

Any findings should lead to national guidelines on hygiene and visiting policies in these areas.  

Name and address supplied  
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MORE than four in 10 nurses are failing to clean hospital beds thoroughly between patients, a study has found.  

While it used to be standard practice to wash bed frames and scrub mattresses, many nurses questioned by Nursing Times claimed pressure from managers to achieve a "quick turnaround" of patients meant they made do with just changing linen.  

Other nurses say they now take on many tasks formerly carried out by doctors and the profession is becoming "too posh to wash".  

The study will add to concern that hospital working methods may be contributing to the spread of infections such as the MRSA superbug.  

It comes as more than 50 celebrities -including Prunella Scales, Jeremy Irons and Joanna Lumley join a campaign by The Patients Association to rid hospitals of the infection.  
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UP TO 30,000 Scots are infected with a virulent new strain of the superbug MRSA that is resistant to antibiotics.  

Until now, MRSA infections have been confined to hospitals, where the bug, which requires a major wound to cause blood poisoning, strikes elderly and seriously ill patients.  

However, the new strain -CA-MRSA -thrives in the community, can attack through a graze or a small cut and poses the greatest risk to children.  

It produces a poison which neutralises the body's natural defences and, in extreme cases, can kill by causing blood poisoning or pneumonia.  

While the rate of MRSA infections in hospitals has fallen, it is feared the decline may be mirrored by an increase in CA-MRSA, fuelled by the widespread use of antibiotics.  

More than 150 cases have been diagnosed in Scotland and it is feared the pathogens may cause widespread illness or loss of life unless urgent action is taken. A 28-year-old woman in England died from pneumonia caused by the bacteria.  

Later this year, the MRSA Reference Laboratory and Health Protection Scotland are to launch the first national screening programme to establish how widely the bacterium has spread.  

"Our database has identified 153 community MRSA isolates since 1997. It doesn't seem like a large number but these were only the ones picked up in hospitals, not the community," said Dr Donald Morrison, a clinical scientist at the laboratory, based at Stobhill hospital, Glasgow.  

"We have already detected five different CA-MRSA strains which have a different DNA fingerprint from the hospital variety."  

Morrison hopes to screen more than 1,000 people at greatest risk of infection, including schoolchildren and university students. Those who are found to be carrying the bug will be offered treatment to stop the bacteria being transmitted.  

The bug is a mutation of Staphylococcus aureus bacteria, which are found on the skin and in the noses of about 1.5m Scots.  

Morrison believes that CA-MRSA may now account for up to 2% of all Staphylococcus aureus infections, with as many as 30,000 people carrying the bug.  

"We are expecting to see a prevalence of 1-2%, however it could be higher," he added.  

"Usually these things will cause a boil or abscess on the skin but go no further, but there have been a few cases where people have got a type of pneumonia which has a mortality rate of about 75%."  

More than 450 people in Scotland are killed each year by hospital-acquired infections and more than 10,000 are infected by MRSA. It is not known if any Scots have died from the CA-MRSA strain.  

CA-MRSA is already a major health problem in America, where it has claimed the lives of four children. In some parts of the United States it now accounts for more than 70% of reported cases of MRSA.  

Earlier this month, public health experts in the UK warned that people who work out regularly in a gym are at higher risk of being infected by CA-MRSA, through contact sports or contaminated exercise equipment.  

Dr Stephanie Dancer, a consultant microbiologist with Health Protection Scotland, said: "The community strains of MRSA are more virulent and have greater disease-causing potential among well people.  

"They are being fuelled by the global consumption of antibiotics. While GPs in this country have reduced the amount of antibiotics they are prescribing, there are still significant problems in other countries. Bacteria do not respect borders."  

Professor Hugh Pennington, of Aberdeen University, a microbiologist and an expert in hospital-acquired infection, said CA-MRSA could swap genes with hospital MRSA to create an even more dangerous new superbug.  

"It is very important that we find out whether community MRSA is becoming more common -this screening project is overdue," he said.  

(C) Times Newspapers Ltd, 2005   
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From Dr Andrew Bamji.  

Sir, Your table of methicillin-resistant Staphylococcus aureus (MRSA) rates in hospitals (March 8; see also letter, March 4) makes odd reading to an insider unless it is understood that the figures do not refer to total infection rates but to the number of cases of infections serious enough to get into the blood.  

The overall colonisation of patients is far higher. Stopping patients from developing bacteraemia is one thing (and not to be disparaged) but it is far more important to develop ways of stopping the spread of skin contamination, and I fear that this latter is actually a worsening problem.  

On my unit we have, for over three years, operated a strict policy of exclusion or isolation if transfer is unavoidable. Together with a strict treatment policy, this has kept the prevalence of MRSA to very low levels -all the more remarkable because patients with chronic neurological diseases are a high-risk group.  

Protocols such as these are unachievable on general wards if staff numbers are low and where pressures on acute beds result in frequent moves of patients between wards.  

I doubt there is a hospital in the country that would not heave a sigh of relief if it could open another ward or two. It is generally reckoned that a bed occupancy above 85 per cent is unmanageable and becomes unsafe; most hospitals are running occupancy rates considerably above this, as is my own. The Government must understand that we cannot churn sick patients through the system any faster and must expand the NHS bed complement.  

Yours faithfully, ANDREW BAMJI (Director, Elmstead Rehabilitation Unit), Queen Mary's Hospital, Frognal Avenue, Sidcup DA14 6LT.  

March 8.  

(c) Times Newspapers Ltd, 2005   
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THE ELECTION battle over health has begun. But where does the truth lie?  

MRSA  

Tories say - deaths have doubled  

Labour says - infection rates down  

Both claims are true, but Labour are vulnerable because infection rates in Britain are among the highest in Europe. The Tories know it is a weak point and have continued to press.  

Official figures show death certificates that name MRSA as the cause have risen from 487 in 1999 to 955 in 2003. Doctors have been reluctant to record MRSA on death certificates, so this probably understates the true severity of the situation. The latest figures for the number of MRSA bloodstream infections in the six months to last September show a decline of 6.3 per cent to 3,519, compared with the same period a year before. Labour claimed this was a "turning point", but the Tories accused ministers of "election trickery" for publishing six-monthly figures covering last summer rather than the usual 12-monthly totals.  

Waiting times  

Tories say - average waiting times have lengthened  

Labour says - waiting lists cut  

Again both are true, but the Tories are on weak ground. The Government has cut long waits for treatment, which is what matters, but at the cost of a small increase in the average waiting time. Official figures show patients waited on average 95 days for non-urgent surgery in 2003/4, five days longer than in 1999/2000.  

In contrast, there were 51,380 patients waiting more than 12 months for treatment in June 2000, and this is now down to 24. The number waiting more than 9 months was 34,325 in December 2003 and that figure had dropped to 86 by December 2004.  

By December this year, on present trends, no patient will wait more than six months for any operation. For heart surgery, maximum waits will be down to three months from April.  

Bureaucrats  

Tories say - there are more bureaucrats than GPs in primary care trusts  

Labour says - the NHS has fewer bureaucrats than health systems overseas  

Both are true, but it depends on what you count. This is a classic area of dispute over the NHS - it is an easy charge to say that extra funds go to pay for more men in suits, but one that is hard to make stick.  

There were 34,005 whole-time equivalent managers, administrative and clerical staff employed in English primary care trusts at September 2003, compared with 32,593 GPs.  

GPs, like hospital doctors, need support staff. If they have to type their own letters they have less time to see patients. Primary care trusts have also taken over the function of the old health authorities in administering most of the NHS budget. At 4.2 per cent - down from 5.5 per cent in 1997 - the proportion of the overall NHS budget spent on management is among the lowest in the developed world.  

Cancelled operations  

Tories say - the number of cancelled operations has risen  

Labour says - the opposite  

This was the focus of the row over Margaret Dixon"s shoulder, but both are true. There were 66,303 cancelled operations in 2003/4, an increase of 10,000 from 1998/99. Cancelled operations hit a peak of 81,743 in 2001/2 and have since been falling. They represent 1 per cent of operations, which last year numbered 6,655,000.  

Bang for the bucks  

Tories say - productivity is falling  

Labour says - more patients are getting better treatment  

This is a vulnerable area for Labour. Most indicators show that the NHS has improved since 1997 - but have we had value for money? Spending on the NHS rose by 50 per cent in real terms between 1996 and 2003. Over the same period NHS productivity rose 28.5 per cent, according to the Office of National Statistics.  

The Tories claim that NHS productivity has thus declined since 1997 (they say there has been a 30 per cent increase in spending, but only a 5 per cent rise in the number of hospital treatments). But the figures do not consider improvements in quality, which is hard to measure. People assume that the quality of a knee replacement in 1996 is the same as in 2003. The figures only show what the NHS does, not whether patients get better. We need more accurate measures of productivity, and outcomes, to answer this question. The Government says it is working on it, but for now it is a matter of faith.  

Choice  

Tories say - patients will have more choice  

Labour says - only if they pay  

This marks the ideological divide. Labour say patients needing surgery will have a choice of five or six hospitals by the end of the year and of any hospital, NHS or private, by 2008, so long as it can carry out the operation at the NHS price. The Tories make the same pledge but say that anyone who wants to go to a private hospital charging above the tariff can collect half the NHS cost as a subsidy. This, Labour says, means helping the rich at the expense of the NHS, which will have to pay. The Tories say it means helping the NHS at the expense of the rich, as only half the cost of their operations will be charged to the health service.  
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THE NUMBER of stories about methicillin-resistant staphylococcus aureus - that"s MRSA, the hospital superbug, to you - rose sharply last summer, prompting a jump in the share price of NeuTec Pharma. This fascinating biotech, developing a potential treatment for the infection for launch by the end of the decade, then raised £24.5m from a placing of shares at their newly inflated price.  

And no one is complaining at this stage. Opportunism is precisely what is needed from managements in the cash-strapped biotech sector, and NeuTec now has enough cash to pay for a big trial of the MRSA drug, and to build a salesforce to market its more advanced treatment for a dangerous blood- borne fungal infection. Those who invested in the placing have seen the stock rise from 490p to 677.5p yesterday.  

Unfortunately, it is hard to justify a £200m market value for the company on current sales projections, even with the frisson added by the suggestion that its products might be useful against cancer. The anti-fungal drug, Mycograb, is progressing through the European approval process, with the first sales expected next year, but NeuTec must wait until widespread use in Europe proves the drug is safe before it can be launched in the more lucrative US market. There was also disappointment that we may not get a report back from the first MRSA trial until next year. Avoid.  
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Cosmopolitan magazine asked Michael Howard, Tony Blair and Charles Kennedy how they felt about abortion. This is not a question that would have come up two elections ago, but Cosmo has been running a laudable campaign highlighting the small but perceptible attacks - none of them legislative, so far - against abortion rights in this country.   

Howard said: "I think what we have now is tantamount to abortion on demand. In the past, I voted for a reduction in the legal time limit to 22 weeks, and I would be prepared to go down to 20." Kennedy said: "I don't know what I'd do now." (He voted for 22 weeks last time.) Blair said he "personally dislikes the idea of abortion" but has no plans to change the law.   

Nobody, in fact, has any plans to change the law. A spokesman for Howard rushed straight out with a statement denying that the subject "would be turned into an issue". (In other words: I shall mouth off about it, but not with a mind to legislating.) So, two-thirds of our prospective leaders would like to see the legal limit reduced; all three, one tacitly, two openly, dislike the principle of abortion; two-thirds intend to do nothing; one-third couldn't quite put his finger on his intention. Imagine, for a second, receiving those answers to any other issue. "MRSA? Well, I can't say I like it, but I'm not going to make an issue of it." "Immigration? Not my cup of tea, but I don't know what I'd do about it." "Single European currency? Kinda . . . it's a tricky one . . ."   

This bizarre, mealy-mouthed tergiversation tells us not very much about the future of abortion laws, but an awful lot about these politicians. They don't know who to be more scared of, feminists or middle England. The way in which they lean with their rhetoric suggests that they're slightly more scared of middle England, and you know what that means - sisters, we have not been making enough noise.   

Late-term abortion is an absolute non-issue in this country. In America, where it's much more of a campaigning issue, there is also a marked correlation between poverty and late-term terminations. The operations themselves are prohibitively expensive, transport is laughably inadequate, family planning centres are almost non-existent, and it's not unusual for the poorest women of that society to reach an advanced state of pregnancy before they're in a position to terminate.   

There is no such correlation here, and late-term abortions are terribly rare, and generally grounded in a medical impairment discovered in the foetus. It is simply not the case that the ranks of the pregnant are full of women thinking, "This foetus could, at a pinch, survive outside my womb, but sod it, I'm going to kill it anyway."   

When politicians talk about it, they categorically are not addressing an issue that is of practical urgency or even very great significance. It's merely a signalling device, a way of expressing disapproval to appease conservative opinion, without expressing it so strongly that pro-abortion opinion feels moved to rouse itself.   

The parameters of the debate are marked out with the specific intention of not getting into an actual debate. Nobody wants to have the conversation that goes "Is abortion right or wrong?", since there would be no way of pacifying whichever branch you alienated with your answer. Instead, this phoney war is played out over a handful of anomalous, basically irrelevant cases, deliberately focused on the tipping point at which a foetus could be a viable person, in order to say, without ever actually saying it, "It's not very nice, this business, is it?"   

What's the correct response, then, from a person who believes in a woman's right to choose? We could do as we do at the moment, which is ignore it, on the basis that the legislation probably won't be changed, and even if it is, the legal time limit is unlikely to drop to a level at which abortion becomes a practical impossibility.   

The danger of this is that we allow in, unchallenged, the view that termination is a shameful, horrid thing to do; from there, the taboo surrounding it calcifies, fewer people are prepared to defend it, and if abortion rights ever were to be seriously undermined, we simply wouldn't have the muscle, as a movement, to mobilise.   

Alternatively, we could force the debate. Michael Howard, what's your alternative to abortion "on demand"? Abortion at random? Tony Blair, if you "personally dislike the idea", what does that mean? That you think it's morally wrong? Charles Kennedy, "I don't know" is not an answer, and it's certainly not one you would dare to give to any other question.   

We have to have the argument that nobody wants to have, before we forget how it's done.   

zoe-williams@ntlworld.com   
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A POSSIBLE "marketing intelligence unit" for the NHS (NHS push for slogan donors, March 1) appears to have three purposes: to help health trusts to improve their reputations, to analyse trends in patient choice and to improve patient experience. All of these goals sound laudable, but all deserve greater scrutiny.  

Improving the reputation of health trusts doesn't mean slogans and jingles. People actively choosing between suppliers of cataract or heart bypass operations will search the internet for league tables and other measures of success.  

Analysing trends in patient choice is also more complex than it sounds. Unlike choosing your next car, need for health services is not "demand led". People don't choose to be ill and by and large don't know what treatment they need. Analysing trends in patient choice is meaningless.  

Improving patient experience is an area where imagination and investment could benefit patients and trusts. Using market research to find out how it feels to be a patient or sending senior executives "back to the floor" can benefit any organisation. However, if the biggest issues worrying patients are overtired junior doctors or the threat of MRSA then money might be better spent on infrastructure.  

David Burrows  

planner, TDA Ltd  

(c) Times Newspapers Ltd, 2005   
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Cosmopolitan magazine asked Michael Howard, Tony Blair and Charles Kennedy how they felt about abortion. This is not a question that would have come up two elections ago, but Cosmo has been running a laudable campaign highlighting the small but perceptible attacks - none of them legislative, so far - against abortion rights in this country.   

Howard said: "I think what we have now is tantamount to abortion on demand. In the past, I voted for a reduction in the legal time limit to 22 weeks, and I would be prepared to go down to 20." Kennedy said: "I don't know what I'd do now." (He voted for 22 weeks last time.) Blair said he "personally dislikes the idea of abortion" but has no plans to change the law.   

Nobody, in fact, has any plans to change the law. A spokesman for Howard rushed straight out with a statement denying that the subject "would be turned into an issue". (In other words: I shall mouth off about it, but not with a mind to legislating.) So, two-thirds of our prospective leaders would like to see the legal limit reduced; all three, one tacitly, two openly, dislike the principle of abortion; two-thirds intend to do nothing; one-third couldn't quite put his finger on his intention. Imagine, for a second, receiving those answers to any other issue. "MRSA? Well, I can't say I like it, but I'm not going to make an issue of it." "Immigration? Not my cup of tea, but I don't know what I'd do about it." "Single European currency? Kinda . . . it's a tricky one . . ."   

This bizarre, mealy-mouthed tergiversation tells us not very much about the future of abortion laws, but an awful lot about these politicians. They don't know who to be more scared of, feminists or middle England. The way in which they lean with their rhetoric suggests that they're slightly more scared of middle England, and you know what that means - sisters, we have not been making enough noise.   

Late-term abortion is an absolute non-issue in this country. In America, where it's much more of a campaigning issue, there is also a marked correlation between poverty and late-term terminations. The operations themselves are prohibitively expensive, transport is laughably inadequate, family planning centres are almost non-existent, and it's not unusual for the poorest women of that society to reach an advanced state of pregnancy before they're in a position to terminate.   

There is no such correlation here, and late-term abortions are terribly rare, and generally grounded in a medical impairment discovered in the foetus. It is simply not the case that the ranks of the pregnant are full of women thinking, "This foetus could, at a pinch, survive outside my womb, but sod it, I'm going to kill it anyway."   

When politicians talk about it, they categorically are not addressing an issue that is of practical urgency or even very great significance. It's merely a signalling device, a way of expressing disapproval to appease conservative opinion, without expressing it so strongly that pro-abortion opinion feels moved to rouse itself.   

The parameters of the debate are marked out with the specific intention of not getting into an actual debate. Nobody wants to have the conversation that goes "Is abortion right or wrong?", since there would be no way of pacifying whichever branch you alienated with your answer. Instead, this phoney war is played out over a handful of anomalous, basically irrelevant cases, deliberately focused on the tipping point at which a foetus could be a viable person, in order to say, without ever actually saying it, "It's not very nice, this business, is it?"   

What's the correct response, then, from a person who believes in a woman's right to choose? We could do as we do at the moment, which is ignore it, on the basis that the legislation probably won't be changed, and even if it is, the legal time limit is unlikely to drop to a level at which abortion becomes a practical impossibility.   

The danger of this is that we allow in, unchallenged, the view that termination is a shameful, horrid thing to do; from there, the taboo surrounding it calcifies, fewer people are prepared to defend it, and if abortion rights ever were to be seriously undermined, we simply wouldn't have the muscle, as a movement, to mobilise.   

Alternatively, we could force the debate. Michael Howard, what's your alternative to abortion "on demand"? Abortion at random? Tony Blair, if you "personally dislike the idea", what does that mean? That you think it's morally wrong? Charles Kennedy, "I don't know" is not an answer, and it's certainly not one you would dare to give to any other question.   

We have to have the argument that nobody wants to have, before we forget how it's done.   

zoe-williams@ntlworld.com   
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FREE eye and dental checks were promised by the Liberal Democrats yesterday as the party claimed to be the true defenders of the NHS.  

The party also promised to end prescription charges for more people with chronic conditions. The party's five-point plan for the NHS also aims to tackle hidden waiting lists, when patients wait for a diagnosis before appearing on official figures.  

Charles Kennedy, the Lib Dem leader, rejected Tory plans to meet some of the cost of patients going private from NHS funds. "For the Liberal Democrats fairness is a priority," he said. "Many people with long-term illnesses like cystic fibrosis and multiple sclerosis have to pay for their lifesaving drugs, while people with diabetes and epilepsy get them free. The current system means people on low incomes have to budget for their medicine and often end up taking lower doses to save money. In the long term this means increased costs for the NHS because, unchecked, their condition will get worse."  

He added: "We reject the Conservative mantra of false choice if it comes at the expense of real capacity in the NHS. Subsidising private operations for those who can already afford them is a policy for the few. My fear is that the Conservatives do not really believe in the founding principles of the NHS."  

Paul Burstow, the Lib Dem health spokesman, said: "As many as 500,000 people are languishing on hidden waiting lists in this country. But the Health Secretary has failed to publish these lists. Liberal Democrat research has found that in two out of five NHS Trusts people are waiting six months or more for a routine scan."  

John Hutton, the Health Minister, said: "The Liberal Democrats continue to make promises and spending promises but do absolutely nothing to address the confusion at the heart of their tax and spending plans."  

FIVE PRIORITIES:  

* Free personal care  

* Quicker diagnosis, spending Pounds 1.35 billion to tackle hidden waiting lists  

* Free eye and dental checks and fairer prescription charges  

* No targets that hinder tackling MRSA  

* Control over healthcare for patients with measures to tackle the causes of ill health  

(c) Times Newspapers Ltd, 2005   
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NeuTec Pharma, the biopharmaceutical company that develops treatments for drug-resistant infections, reported increased first-half losses, but said it expected to launch its lead product next year. 

The company said the widened losses reflected the start of manufacturing of Mycograb, which targets invasive yeast infections and is based on a naturally-occuring human antibody response. 

NeuTec is seeking European approval for Mycograb and said progress was "consistent" with a market launch in 2006. Samir Devani, analyst at Code Securities, said the product could see peak sales of Pounds 250m. 

Aurograb, another NeuTec product, targets MRSA, the hospital superbug, and is in Phase III clinical trials. 

In the six months to December 31, NeuTec's pre-tax losses rose from Pounds 1.19m to Pounds 1.64m and losses per share were 5p (5.3p). 

NeuTec shares closed 47 1/2p down at 677 1/2p. Lydia Adetunji  
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That depends on what you are worried about: bacteria or viruses. A study out this week shows that the answer to this question might be simpler than you had thought.   

Emily Sickbert-Bennett and colleagues at the University of North Carolina noticed that healthcare workers in their institution spent about 10 seconds on average cleaning their hands, rather than the 30 seconds or so assumed by most previous research.   

The researchers looked at how well 10 seconds of scrubbing with various things, from tap water to the alcohol hand-rubs due to be introduced by the government to British hospitals, removed the bacterium Serratia marcescens, or a virus called MS2, from contaminated hands. The results, published in the American Journal of Infection Control, showed that the best way to get rid of bacteria in 10 seconds was with an antibacterial soap, whereas the virus was sent packing with just regular tap water. This physically knocks the particles off the hands and down the basin.   

Lots of people are interested in handwashing these days, because it has been shown over and over to cut rates of hospital-acquired infections, such as the "superbug" MRSA. This is universally agreed to be a good thing. As for alcohol-based rubs? Well, they did fine at first, but with repeated cycles of contamination they fell behind good old soap and water.   

The scientists suggest that healthcare workers should wash their hands the old-fashioned way, as well as using the new-fangled alcoholic gel rubs. But whatever they use, spending more than 10 seconds at it might be quite helpful too.   
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Bill Hanage's comparison of Dutch and British approaches to MRSA (We can't just scrub out this bug, March 3) dispels many of the myths surrounding MRSA. The challenge of reducing MRSA in the UK requires an approach that goes beyond hospital cleaners to address transmission. To think that "scrubbing up" hospitals will get rid of MRSA is too simplistic.   

David Carter   

PA Consulting Group   
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Just before Christoph Schwennicke and his wife Ulrike Weidner moved to England, they threw a party for all their friends and colleagues to celebrate their new life abroad. For Schwennicke, an ambitious journalist with the Munich paper Suddeutsche Zeitung, it was an exciting opportunity to go and work as the newspaper's London correspondent. In Germany, he had watched Tony Blair and his New Labour project with interest. The couple were fond of Britain, too - years earlier they had spent a happy holiday cycling around Devon and Cornwall and had fallen in love with the people and the landscape. They had made a deep connection; here was the perfect opportunity to return.   

There was another reason to celebrate - Ulrike was 10 weeks pregnant, after a year and a half trying to conceive a brother or sister for their daughter Jule. Ulrike would be giving up work and the family was looking forward to spending more time together. "We leave as three," Christoph happily told everyone. "When we return, we'll be four."   

In a few weeks, Schwennicke, 39, and his family are returning to Berlin. They were four - for a short time. Going back to Germany, they are still three. Their baby, Jacob, born last August at the end of a happy, trouble-free pregnancy, died after a disastrous birth. He survived three months before succumbing to a lung infection. His death, Schwennicke and his wife believe, was totally unnecessary. He was the victim, they say, of the NHS - which failed Jacob and his family as, they say, it fails others.   

They don't blame the individuals involved - the doctors, midwives and nurses whose daily workload is frequently intolerable. The staff, they feel, are as much victims of the system as their baby. Schwennicke and his wife blame the NHS which, despite Labour's best efforts, they believe remains overstretched and underfunded. Like an ageing silk parachute wearing thin at the seams, one extra tug at a vulnerable spot and it tears - with devastating consequences for those hanging on below.   

"You should have seen it 10 years ago. Things are so much better now," Schwennicke recalls his fellow correspondents telling him. "I said, 'I don't want to see it 10 years ago, I see it now and it's just a disgrace and a shame for a developed country - one of the richest countries in the world.'"   

With the NHS at the top of the news agenda in the run-up to a general election, and amid daily stories of cancelled operations, MRSA deaths and hospital bed closures, Schwennicke is aware that his story will add fuel to an already furious debate. He and his family have little to gain. They are unlikely to require the NHS's services again - they are on their way to Berlin. "I'm not important," says Schwennicke, "but I want to do what I can to give people a wake-up call. To tell people, 'Listen: I had this experience. I find this system dangerous and you should consider changing something.'   

"I can only offer my view as a politically-minded foreigner. As a journalist I am used to judging things maybe too quickly, but this time I've thought a lot about it and I would like to tell you, something is not in order here."   

The couple's NHS experience began shortly after they arrived in the UK. They had decided against a private hospital. "We could have gone to the Portland hospital," says Schwennicke, "my company would even have paid it, but we didn't want to go the posh way. We thought, no, we don't want to be in a room with Claudia Schiffer on one side and whoever else on the other. We thought, we'll have our baby here like normal people do. That was a fatal mistake, and we still blame ourselves."   

They tried to sign up for a delivery at their local hospital, a few hundred yards from their front door in Kingston upon Thames in Surrey, but were told it was fully booked and they would have to go to St George's in Tooting, south London, 12 miles away. This was January 2004 - the baby was not due until September.   

Ulrike, 38, went to look round the labour ward at Tooting and was horrified by what she found. "I heard the number of labours and I heard the number of staff they have," she says. "I was so afraid of just being left alone, unable to speak the language properly. I spoke afterwards with a lady - pregnant as well - who had come from Singapore. She also was totally devastated. We said, 'Oh my gosh, it's like the third world. Can you imagine . . ?'"   

As a result the couple decided to hire an independent midwife and opted for a home birth. And to begin with, it looked like the right decision. Ulrike was able to build a trusting relationship with her midwife and the pregnancy could not have gone better. She was fit and strong and healthy; she swam, did yoga, and cycled right up until her due date. Family pictures show her heavily pregnant in a swimming costume, paddling in the River Dart; there's one of her bare swollen belly covered in a painting by five-year-old Jule. The happiest of times.   

Then on Sunday August 28 2004, bank holiday weekend, Ulrike felt her contractions begin. It was a beautiful late summer's day - they had a barbecue for friends in their garden, took Jule swimming to the local pool, and then prepared for the birth. Everything was going fine. The contractions were regular, the midwife arrived, laid down the plastic sheeting and it all looked as though it would happen very quickly. Suddenly there was a long, heavy contraction and then nothing. It stopped. No more contractions.   

"The midwife became concerned," says Christoph. "She telephoned a colleague. Then she said - not in an alarming way, but she told us - 'We have to stop and go to hospital. I don't know what is happening, but the signs are not good.'"   

So they went to St George's. The journey was painful for Ulrike. There were no contractions, but every road hump was agony and by the time they arrived in the early hours of August 29 she had to use a wheelchair. They were taken to a delivery room where Ulrike was put on CTG monitoring (cardio-tocography or electronic foetal monitoring) to check contractions and the baby's heartbeat. "We were there with our independent midwife and we felt the tension immediately," says Schwennicke. "It was like a clash of civilisations, or ideologies. We had the mark on our foreheads - homebirthers."   

Time went by, and after little real progress the obstetric registrar suggested STAN monitoring. The couple refused it after their midwife explained it was a hook, or clip, that was placed in the skin of the baby's head which would inhibit Ulrike's movement. At 10am, Ulrike told medical staff she was considering an elective caesarean. Jule, their daughter, had been born by caesarean section after presenting breach, and Ulrike had hoped to have a vaginal birth second time round. By this stage however, she was exhausted and in severe pain, but the doctor reassured her about her progress, commenting on the hospital's low caesarean rate and encouraging her to hold out for a vaginal delivery. It was already six or seven hours since the contractions had stopped.   

After further discussions, Ulrike agreed to have syntocinon to induce labour, but requested an epidural first for pain relief. "Ulli's condition had got worse again and she was hardly able to decide," says Schwennicke.   

They had to wait for the anaesthetist who was busy in theatre, but finally they began to administer the epidural. "Ulli lay on her side, then the uterus quite simply exploded", says Schwennicke. "In retrospect, we now know there was a hidden rupture - the uterus ruptured a little bit at the scar [of the previous caesarean], that's why the contractions stopped. It switched from contracting to hold, just to keep the scar from splitting. Then with the epidural there was another move and it just went bang."   

The hospital midwife struggled to find the baby's heartbeat as the anaesthetist continued with the epidural. Finally the obstetric registrar was called and at 12.50pm a decision was made to carry out an emergency caesarean. Ulrike was transferred to theatre where Jacob was delivered at 13.05pm. "It was a nightmare," says Schwennicke. "There was this green wall around Ulrike - like a curtain. And then I realised. Oh my God, there was no cry. I was waiting desperately for the baby's cry.   

"I remembered the last caesarean section. It took some seconds and there was a cry and this cry is such a relief. You know exactly then, more or less, your baby is fine. This time there was just hectic stress. I heard, 'Stop her bleeding, stop her bleeding.' There were three or four over her tummy.   

"Then I almost fainted. I went out. I couldn't stand it any more and I followed it from outside, listening as they ordered more blood and more blood and more blood. I was lying on this bed, looking at one of these ugly hospital lights, and I knew from the very first minute that we would face the worst possible outcome you could imagine."   

When doctors opened up Ulrike, they found Jacob swimming around in stomach - her uterus had been ripped apart. As doctors fought to save her life, another team struggled heroically to resuscitate the baby. Finally - after 20 minutes - a heartbeat was found and stabilised. Jacob was saved but irreparably damaged. An MRI scan subsequently showed he had suffered restricted oxygen supply to his brain causing severe damage, with an 80% chance of severe disability.   

The consequences were devastating. He lived for just three months. In that time he couldn't swallow, he couldn't feed; he didn't open his eyes for weeks; he suffered from fits which required strong drugs; he couldn't cough so he was constantly choking on his own secretions.   

"In the beginning we thought he was lucky to be alive," says Ulrike. "That's why we chose his middle name, Felix. It means lucky in Latin. But the truth is with a child like this you can't have a normal life. It's suffering for him and it's suffering for the whole family."   

They didn't expect Jacob to live long. Once his condition had stabilised he was transferred from St George's to Kingston hospital, from which they were allowed to take him home for a few hours a day. They were convinced his suffering was greater than any happiness or comfort he was able to derive from his life.   

"In the hospital he was just a star. He was such a cute baby. They always had little words of love for him - treasure, honey bunny, pickle, sausage," says Ulrike. "But that's not the whole truth because he was really, really, really ill and nobody will ever know how life was for him. Very soon we were convinced that there was no hope for Jacob. We were happy to have had him for three months - but I don't think it was very lucky for Jacob to be brought back."   

Jacob also suffered from a couple of lung infections. The first time he was given antibiotics which cleared it up; the second, his parents decided against antibiotics, and he recovered by himself. After the third infection, Jacob died. It wasn't a particularly peaceful or easy death. "He was just a really, really strong boy. That was why it took so long for him to die in the end," says Ulrike.   

Initially, both Schwennicke and Weidner believed their baby's catastrophic birth was simply fate, bad luck, call it what you will. They were just grateful Ulrike had survived, doctors had managed to save her uterus, and their baby had survived against the odds. But very quickly Schwennicke began to suspect that mistakes had been made. He began to investigate.   

"I called an obstetrician friend of mine in Germany. His first reaction was - 'Well Chris, I have to tell you this is just fate, it's just bad luck.' Then he asked me to explain a little bit in detail what happened. When he heard we had this failure to progress for eight hours he was absolutely smashed. 'I don't want to blame colleagues wherever they are,' he said, 'but this is definitely not OK what happened there.'"   

Schwennicke argues that a caesarean should have been carried out sooner, as it should have been clear to hospital staff that Jacob was in distress by looking at the CTG trace. It shows two shaky lines - the bottom one is the mother's contractions, the top the foetal heart beat. From 11am something strange starts to happen on the heartbeat trace. It starts to swoop up and down like the silhouette of a flying bird - it's known as the wings of death. Had someone realised the significance of the trace, says Schwennicke, the outcome might have been different.   

Even when the midwife put out an emergency call for the doctor, Schwennicke says it still took 20 minutes for him to arrive. It was bank holiday Monday. The anaesthetist was busy in the theatre. The paediatric consultant was stuck in traffic. "I can't fight the feeling that we are the victims of the NHS on a bank holiday when there was too much to do and not enough experienced staff to do it," says Schwennicke.   

Today, there is little to show for Jacob's life. There are photos of him, and a video of one of his visits home, in which Jule chatters away with baby Jacob rigid on her lap, their grandparents either side, the strain written all over their faces. There's Jacob's play diary, a slim red exercise book which hung from his hospital cot on a yellow ribbon, in which the nurses looking after him wrote how they had sung to him and stroked him, cuddled him and softly massaged his feet and calves, so his parents would have a picture of Jacob's time when they weren't with him.   

His ashes are in a small white box with a plaque in his parents' living room. There are the white roses from the service following his death; a plastic heart containing a fine curl of his hair, and in a small plastic shopping bag the medical paraphernalia on which his life depended - the last bottle of medicine he had for his fits, the oxygen mask in which he drew his last breaths and a vest he wore for days because he was too unwell to change. It's knotted tightly in a polythene bag to try to preserve his smell. Tiny mementoes of the briefest of lives.   

What makes the death of Jacob particularly compelling - apart from the terrible pity of it - is his parents' perspective as Germans living in the UK. They were foreigners in this country, who came to Britain with hope and confidence. They liked and admired our country. They wanted to have their baby, the same way most people have their babies here - in the care of the NHS. They thought they would be safe. They weren't.   

And since their own experience, they've come across countless other NHS horror stories - from neighbours, friends, newspapers. The day we meet we discuss a newspaper report about another tragic death after birth; on that occasion the baby survived, the mother bled to death. Schwennicke hands over another cutting about "chronic shortages of midwives", resulting in women being left alone during labour for up to two hours without medical supervision.   

"When I see now these slogans - Britain is working - the current election slogan of Tony Blair's New Labour, it looks obscene to me," says Schwennicke. "It's full employment, yes, congratulations. I really admire this country for that, but to say that Britain is working - that's a joke, it's obscene. The trains, OK let's laugh about it, but the NHS is crucial. It's a matter of life and death, full stop."   

What he can't fathom, he says, is the British attitude to the NHS. We are grateful when things go right in hospital - but that, he says, is what a health service is for. "I can't understand at all why people tolerate a health system like this one, but go demonstrating in front of Westminster because of foxhunting. There's violence over foxhunting, but there are no riots because of the NHS. I don't understand that and I don't find it funny. In Germany, there's always this view that the English are so eccentric, they're cute in a way. But I don't find that cute or funny."   

Schwennicke and Weidner are taking legal action against St George's, where, following an investigation into Jacob's death, several changes in practice have already been recommended, among them the suggestion that ward rounds "must take place over the weekend". Due to the workload on the labour ward the day of Jacob's birth there was none.   

A hospital spokesman yesterday said that because the case was the subject of legal proceedings he could not comment in detail. "However, we are deeply sorry for what happened," he said. "This was a serious and complex case with serious and important lessons for the hospital. The events that surround the incident continue to be examined by senior doctors and midwives.   

"The investigation has so far led to closer support for doctors and midwives when they are on duty, a review of clinical guidelines for dealing with obstetric emergencies and the hospital is in the final stages of installing a new computer system that will allow senior midwives and doctors to monitor high-risk births from one central point."   

All of which is good news for other women having their babies at St George's, but it's too late for Christoph and Ulrike. "This has changed my life for ever," says Ulrike. "We are not the same any more. Death broke into our life and it will never go away. I've lost a son, and I've lost a whole world with my son."   

When they leave England, there will be little sense of relief. Because leaving England is like leaving a little bit more of Jacob behind. All the people who knew him and looked after him and cuddled him will still be here. In Germany, to their friends and colleagues who never met or held or kissed Jacob, they will be the way they were before - just the three of them.   

Christoph and Ulrike: 'We thought we'd have our baby with the NHS like normal people do. That was a fatal mistake'   

Baby Jacob . . . he lived for three months   
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Just before Christoph Schwennicke and his wife Ulrike Weidner moved to England, they threw a party for all their friends and colleagues to celebrate their new life abroad. For Schwennicke, an ambitious journalist with the Munich paper Suddeutsche Zeitung, it was an exciting opportunity to go and work as the newspaper's London correspondent. In Germany, he had watched Tony Blair and his New Labour project with interest. The couple were fond of Britain, too - years earlier they had spent a happy holiday cycling around Devon and Cornwall and had fallen in love with the people and the landscape. They had made a deep connection; here was the perfect opportunity to return.   

There was another reason to celebrate - Ulrike was 10 weeks pregnant, after a year and a half trying to conceive a brother or sister for their daughter Jule. Ulrike would be giving up work and the family was looking forward to spending more time together. "We leave as three," Christoph happily told everyone. "When we return, we'll be four."   

In a few weeks, Schwennicke, 39, and his family are returning to Berlin. They were four - for a short time. Going back to Germany, they are still three. Their baby, Jacob, born last August at the end of a happy, trouble-free pregnancy, died after a disastrous birth. He survived three months before succumbing to a lung infection. His death, Schwennicke and his wife believe, was totally unnecessary. He was the victim, they say, of the NHS - which failed Jacob and his family as, they say, it fails others.   

They don't blame the individuals involved - the doctors, midwives and nurses whose daily workload is frequently intolerable. The staff, they feel, are as much victims of the system as their baby. Schwennicke and his wife blame the NHS which, despite Labour's best efforts, they believe remains overstretched and underfunded. Like an ageing silk parachute wearing thin at the seams, one extra tug at a vulnerable spot and it tears - with devastating consequences for those hanging on below.   

"You should have seen it 10 years ago. Things are so much better now," Schwennicke recalls his fellow correspondents telling him. "I said, 'I don't want to see it 10 years ago, I see it now and it's just a disgrace and a shame for a developed country - one of the richest countries in the world.'"   

With the NHS at the top of the news agenda in the run-up to a general election, and amid daily stories of cancelled operations, MRSA deaths and hospital bed closures, Schwennicke is aware that his story will add fuel to an already furious debate. He and his family have little to gain. They are unlikely to require the NHS's services again - they are on their way to Berlin. "I'm not important," says Schwennicke, "but I want to do what I can to give people a wake-up call. To tell people, 'Listen: I had this experience. I find this system dangerous and you should consider changing something.'   

"I can only offer my view as a politically-minded foreigner. As a journalist I am used to judging things maybe too quickly, but this time I've thought a lot about it and I would like to tell you, something is not in order here."   

The couple's NHS experience began shortly after they arrived in the UK. They had decided against a private hospital. "We could have gone to the Portland hospital," says Schwennicke, "my company would even have paid it, but we didn't want to go the posh way. We thought, no, we don't want to be in a room with Claudia Schiffer on one side and whoever else on the other. We thought, we'll have our baby here like normal people do. That was a fatal mistake, and we still blame ourselves."   

They tried to sign up for a delivery at their local hospital, a few hundred yards from their front door in Kingston upon Thames in Surrey, but were told it was fully booked and they would have to go to St George's in Tooting, south London, 12 miles away. This was January 2004 - the baby was not due until September.   

Ulrike, 38, went to look round the labour ward at Tooting and was horrified by what she found. "I heard the number of labours and I heard the number of staff they have," she says. "I was so afraid of just being left alone, unable to speak the language properly. I spoke afterwards with a lady - pregnant as well - who had come from Singapore. She also was totally devastated. We said, 'Oh my gosh, it's like the third world. Can you imagine . . ?'"   

As a result the couple decided to hire an independent midwife and opted for a home birth. And to begin with, it looked like the right decision. Ulrike was able to build a trusting relationship with her midwife and the pregnancy could not have gone better. She was fit and strong and healthy; she swam, did yoga, and cycled right up until her due date. Family pictures show her heavily pregnant in a swimming costume, paddling in the River Dart; there's one of her bare swollen belly covered in a painting by five-year-old Jule. The happiest of times.   

Then on Sunday August 28 2004, bank holiday weekend, Ulrike felt her contractions begin. It was a beautiful late summer's day - they had a barbecue for friends in their garden, took Jule swimming to the local pool, and then prepared for the birth. Everything was going fine. The contractions were regular, the midwife arrived, laid down the plastic sheeting and it all looked as though it would happen very quickly. Suddenly there was a long, heavy contraction and then nothing. It stopped. No more contractions.   

"The midwife became concerned," says Christoph. "She telephoned a colleague. Then she said - not in an alarming way, but she told us - 'We have to stop and go to hospital. I don't know what is happening, but the signs are not good.'"   

So they went to St George's. The journey was painful for Ulrike. There were no contractions, but every road hump was agony and by the time they arrived in the early hours of August 29 she had to use a wheelchair. They were taken to a delivery room where Ulrike was put on CTG monitoring (cardio-tocography or electronic foetal monitoring) to check contractions and the baby's heartbeat. "We were there with our independent midwife and we felt the tension immediately," says Schwennicke. "It was like a clash of civilisations, or ideologies. We had the mark on our foreheads - homebirthers."   

Time went by, and after little real progress the obstetric registrar suggested STAN monitoring. The couple refused it after their midwife explained it was a hook, or clip, that was placed in the skin of the baby's head which would inhibit Ulrike's movement. At 10am, Ulrike told medical staff she was considering an elective caesarean. Jule, their daughter, had been born by caesarean section after presenting breach, and Ulrike had hoped to have a vaginal birth second time round. By this stage however, she was exhausted and in severe pain, but the doctor reassured her about her progress, commenting on the hospital's low caesarean rate and encouraging her to hold out for a vaginal delivery. It was already six or seven hours since the contractions had stopped.   

After further discussions, Ulrike agreed to have syntocinon to induce labour, but requested an epidural first for pain relief. "Ulli's condition had got worse again and she was hardly able to decide," says Schwennicke.   

They had to wait for the anaesthetist who was busy in theatre, but finally they began to administer the epidural. "Ulli lay on her side, then the uterus quite simply exploded", says Schwennicke. "In retrospect, we now know there was a hidden rupture - the uterus ruptured a little bit at the scar [of the previous caesarean], that's why the contractions stopped. It switched from contracting to hold, just to keep the scar from splitting. Then with the epidural there was another move and it just went bang."   

The hospital midwife struggled to find the baby's heartbeat as the anaesthetist continued with the epidural. Finally the obstetric registrar was called and at 12.50pm a decision was made to carry out an emergency caesarean. Ulrike was transferred to theatre where Jacob was delivered at 13.05pm. "It was a nightmare," says Schwennicke. "There was this green wall around Ulrike - like a curtain. And then I realised. Oh my God, there was no cry. I was waiting desperately for the baby's cry.   

"I remembered the last caesarean section. It took some seconds and there was a cry and this cry is such a relief. You know exactly then, more or less, your baby is fine. This time there was just hectic stress. I heard, 'Stop her bleeding, stop her bleeding.' There were three or four over her tummy.   

"Then I almost fainted. I went out. I couldn't stand it any more and I followed it from outside, listening as they ordered more blood and more blood and more blood. I was lying on this bed, looking at one of these ugly hospital lights, and I knew from the very first minute that we would face the worst possible outcome you could imagine."   

When doctors opened up Ulrike, they found Jacob swimming around in stomach - her uterus had been ripped apart. As doctors fought to save her life, another team struggled heroically to resuscitate the baby. Finally - after 20 minutes - a heartbeat was found and stabilised. Jacob was saved but irreparably damaged. An MRI scan subsequently showed he had suffered restricted oxygen supply to his brain causing severe damage, with an 80% chance of severe disability.   

The consequences were devastating. He lived for just three months. In that time he couldn't swallow, he couldn't feed; he didn't open his eyes for weeks; he suffered from fits which required strong drugs; he couldn't cough so he was constantly choking on his own secretions.   

"In the beginning we thought he was lucky to be alive," says Ulrike. "That's why we chose his middle name, Felix. It means lucky in Latin. But the truth is with a child like this you can't have a normal life. It's suffering for him and it's suffering for the whole family."   

They didn't expect Jacob to live long. Once his condition had stabilised he was transferred from St George's to Kingston hospital, from which they were allowed to take him home for a few hours a day. They were convinced his suffering was greater than any happiness or comfort he was able to derive from his life.   

"In the hospital he was just a star. He was such a cute baby. They always had little words of love for him - treasure, honey bunny, pickle, sausage," says Ulrike. "But that's not the whole truth because he was really, really, really ill and nobody will ever know how life was for him. Very soon we were convinced that there was no hope for Jacob. We were happy to have had him for three months - but I don't think it was very lucky for Jacob to be brought back."   

Jacob also suffered from a couple of lung infections. The first time he was given antibiotics which cleared it up; the second, his parents decided against antibiotics, and he recovered by himself. After the third infection, Jacob died. It wasn't a particularly peaceful or easy death. "He was just a really, really strong boy. That was why it took so long for him to die in the end," says Ulrike.   

Initially, both Schwennicke and Weidner believed their baby's catastrophic birth was simply fate, bad luck, call it what you will. They were just grateful Ulrike had survived, doctors had managed to save her uterus, and their baby had survived against the odds. But very quickly Schwennicke began to suspect that mistakes had been made. He began to investigate.   

"I called an obstetrician friend of mine in Germany. His first reaction was - 'Well Chris, I have to tell you this is just fate, it's just bad luck.' Then he asked me to explain a little bit in detail what happened. When he heard we had this failure to progress for eight hours he was absolutely smashed. 'I don't want to blame colleagues wherever they are,' he said, 'but this is definitely not OK what happened there.'"   

Schwennicke argues that a caesarean should have been carried out sooner, as it should have been clear to hospital staff that Jacob was in distress by looking at the CTG trace. It shows two shaky lines - the bottom one is the mother's contractions, the top the foetal heart beat. From 11am something strange starts to happen on the heartbeat trace. It starts to swoop up and down like the silhouette of a flying bird - it's known as the wings of death. Had someone realised the significance of the trace, says Schwennicke, the outcome might have been different.   

Even when the midwife put out an emergency call for the doctor, Schwennicke says it still took 20 minutes for him to arrive. It was bank holiday Monday. The anaesthetist was busy in the theatre. The paediatric consultant was stuck in traffic. "I can't fight the feeling that we are the victims of the NHS on a bank holiday when there was too much to do and not enough experienced staff to do it," says Schwennicke.   

Today, there is little to show for Jacob's life. There are photos of him, and a video of one of his visits home, in which Jule chatters away with baby Jacob rigid on her lap, their grandparents either side, the strain written all over their faces. There's Jacob's play diary, a slim red exercise book which hung from his hospital cot on a yellow ribbon, in which the nurses looking after him wrote how they had sung to him and stroked him, cuddled him and softly massaged his feet and calves, so his parents would have a picture of Jacob's time when they weren't with him.   

His ashes are in a small white box with a plaque in his parents' living room. There are the white roses from the service following his death; a plastic heart containing a fine curl of his hair, and in a small plastic shopping bag the medical paraphernalia on which his life depended - the last bottle of medicine he had for his fits, the oxygen mask in which he drew his last breaths and a vest he wore for days because he was too unwell to change. It's knotted tightly in a polythene bag to try to preserve his smell. Tiny mementoes of the briefest of lives.   

What makes the death of Jacob particularly compelling - apart from the terrible pity of it - is his parents' perspective as Germans living in the UK. They were foreigners in this country, who came to Britain with hope and confidence. They liked and admired our country. They wanted to have their baby, the same way most people have their babies here - in the care of the NHS. They thought they would be safe. They weren't.   

And since their own experience, they've come across countless other NHS horror stories - from neighbours, friends, newspapers. The day we meet we discuss a newspaper report about another tragic death after birth; on that occasion the baby survived, the mother bled to death. Schwennicke hands over another cutting about "chronic shortages of midwives", resulting in women being left alone during labour for up to two hours without medical supervision.   

"When I see now these slogans - Britain is working - the current election slogan of Tony Blair's New Labour, it looks obscene to me," says Schwennicke. "It's full employment, yes, congratulations. I really admire this country for that, but to say that Britain is working - that's a joke, it's obscene. The trains, OK let's laugh about it, but the NHS is crucial. It's a matter of life and death, full stop."   

What he can't fathom, he says, is the British attitude to the NHS. We are grateful when things go right in hospital - but that, he says, is what a health service is for. "I can't understand at all why people tolerate a health system like this one, but go demonstrating in front of Westminster because of foxhunting. There's violence over foxhunting, but there are no riots because of the NHS. I don't understand that and I don't find it funny. In Germany, there's always this view that the English are so eccentric, they're cute in a way. But I don't find that cute or funny."   

Schwennicke and Weidner are taking legal action against St George's, where, following an investigation into Jacob's death, several changes in practice have already been recommended, among them the suggestion that ward rounds "must take place over the weekend". Due to the workload on the labour ward the day of Jacob's birth there was none.   

A hospital spokesman yesterday said that because the case was the subject of legal proceedings he could not comment in detail. "However, we are deeply sorry for what happened," he said. "This was a serious and complex case with serious and important lessons for the hospital. The events that surround the incident continue to be examined by senior doctors and midwives.   

"The investigation has so far led to closer support for doctors and midwives when they are on duty, a review of clinical guidelines for dealing with obstetric emergencies and the hospital is in the final stages of installing a new computer system that will allow senior midwives and doctors to monitor high-risk births from one central point."   

All of which is good news for other women having their babies at St George's, but it's too late for Christoph and Ulrike. "This has changed my life for ever," says Ulrike. "We are not the same any more. Death broke into our life and it will never go away. I've lost a son, and I've lost a whole world with my son."   

When they leave England, there will be little sense of relief. Because leaving England is like leaving a little bit more of Jacob behind. All the people who knew him and looked after him and cuddled him will still be here. In Germany, to their friends and colleagues who never met or held or kissed Jacob, they will be the way they were before - just the three of them.   

MRSA curbs hit fashion   
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DENIM and jewellery, short skirts and high heels, body piercing and bare midriffs have been banned among staff at an NHS hospital in the battle against superbugs. Barnet and Chase Farm NHS Trust in north London, which had one of the worst MRSA rates in the country, has asked staff to tie back their hair and not to wear ``theatre scrubs'' in the dining room. The bans, which also aim to promote a more professional appearance, were described by one doctor as ``well-meaning but over the top''.   

The Week In Review: Banks are a long-term cash machine   
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THE UK"S big banks notched up profits of £30bn between them in 2004. While a windfall tax is unlikely, profits might be worn down by demands for more customer-friendly policies on cheque clearing and the like. This risk comes on top of the usual competitive pressures in a dynamic retail banking market - and on top of the risk that the market for personal loans and mortgages is slowing.   

One oughtn"t to be too short-termist about the banking sector. Most shares don"t look expensive, and by reinvesting dividends from these high- yielding stocks, total returns can be large over the long run. Much of the sector deserves a "long-term hold" tag, Barclays and Royal Bank of Scotland chief among them.   

The two emerging markets players, HSBC and Standard Chartered, offer long-term investors exposure to India and China, and although the shares are valued more highly than UK-focused banks, that is fair.   

Banks focusing almost solely on the UK might look unenticing because, with house-price gains fading and pension fears looming, the consumer debt boom is coming to an end. Alliance & Leicester"s results showed it losing market share in mortgages, and even its 6 per cent dividend isn"t enough to make up for the risks of investing in a bank with shrinking revenues. It is an outright sell. Northern Rock looks at risk, too, so take profits.   

Lloyds TSB, though, ought to be able to offset competitive pressures by selling more financial products, and it has a recovering life-insurance business in Scottish Widows.   

HBOS, meanwhile, is the young Turk of the sector, winning market share thanks to its positioning as a low-cost rival to the Big Four. With the promise of extra cash returns to shareholders as well as further organic growth, HBOS shares have progress still to make.   

TRAFFICMASTER   

Trafficmaster makes money selling its satellite navigation system to car drivers (or to car manufacturers who are now installing the kit as standard in 11 models) and harvesting subscriptions to its call centre- based route planning services. The jury is still out on whether its system will win out against bigger electronics players, and on whether it has the legs to expand beyond the UK. But for now, things are looking up - and this volatile share is, too.   

GROUP 4 SECURICOR   

Group 4 Securicor is one of the world"s largest transporters of money, from cash machines and commercial premises, often under armed guard. But it doesn"t make much money for itself. The profit margin is wafer thin on all its services: from cash handling, from "security systems" such as transporting prisoners and running prisons, and especially from its main business of manned guarding of premises. Take profits.   

NEUTEC PHARMA   

This fascinating biotech has enough cash to pay for a big trial of a drug that might treat MRSA, the hospital superbug, and to build a sales force to market its more advanced treatment for a dangerous blood-borne fungal infection. Unfortunately, it is hard to justify a £200m market value for the company on current sales projections. Avoid.   

GYRUS   

Gyrus describes itself as a "laser razor blades" company, providing hi- tech keyhole surgery equipment, machines and blades that can cut and seal tissue as they go. It is a small player in a giant market, but it is navigating the bumpy road from development-focused start-up to significant player in the lucrative US hospitals market. Buy.   

GREGGS   

Greggs the baker is on a roll. It is venturing away from its northern heartland and is on course to increase its estate from 1,250 to more than 1,700 by 2010. Bakers Oven, its premium brand with in-store bakeries, is back on track and we see no reason to stop guzzling the shares.   

F&C ASSET MANAGEMENT   

The new enlarged firm certainly has scale, but it will be several months before shareholders can be sure the merger with Isis was the right move - several major clients moved their money. There will be cheaper opportunities to buy.   

ALFRED MCALPINE   

The former builder, now turned capital projects and support services group, has a strong order book and is expecting to return to decent profit growth after two profit warnings. There is upside in the shares, which trade at a 25 per cent discount to peers such as Carillion and over time should move to a similar rating. Buy for recovery.   

HOUSE OF FRASER   

The snowy start to so-called spring has not been kind to clothing retailers. House of Fraser said its sales plummeted because of the recent chill, but it was confident people will soon start to restock their summer wardrobes. The trouble is the retail environment is getting tougher. House of Fraser has yet to prove that its push into branded fashion will see it through tougher times. Avoid.   
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CELEBRITIES: is there anything they can't do? Jamie Oliver will by July have de-junked the school dinners of 55 schools, persuaded one of London's poorest local authorities to fork out 13p extra per child's meal and put nutrition on the election agenda. But could any of this have been achieved without a famous chef and a TV crew?   

Imagine minimum-wage Greenwich dinner ladies receiving a terse political diktat that they must retrain at an army boot camp, then within weeks abandon an easy life slitting open packs of potato smileys for the drudgery of spud bashing? And we know proper cooking takes longer, says the local council, but we aren't paying overtime, so in the first two hours of your shift you'll be working for nada. All this after being battered with a butternut squash until you concede that for years you've been poisoning children -and your own family. Who wouldn't down ladle and leg it?   

And why would inner-city secondary head teachers, already dealing with truancy, disruption and underachievement, add mutinous dinner ladies, moaning McParents and kids retching up roast veg to their travails? The Greenwich schools' catering manager, the council leader: why put your jobs on the line, risk illegal overspending or endure all that earache trying to deny the universally acknowledged truth Kids Only Eat Junk?   

Television is constantly blamed for encouraging people to behave far worse than in real life -the lewd drunks of Big Brother -but little is said about how it brings out our very best selves. In exchange for a tiny sprinkling of celebrity fairy dust, ordinary people are prepared to reconsider their most deep-rooted prejudices and intractable habits, as the uplifting School Dinners showed.   

Makeover TV teaches us something revolutionary, which we'd never accept from any politician: that we can change, that life needn't be like this, we don't have to accept cold marriages, unruly toddlers, crummy homes. I never fail to be moved when it dawns upon a slatternly mother or a distant dad on Wife Swap or Supernanny that the tiniest shift in their behaviour can cause a sudden sunburst of happiness.   

And the political capability of celebrities has not yet been fully tapped. Surely the Ground Force team could break down hostility to gypsy sites by adding some decking and a few tasteful planters. And I'm sure Time Team would have uncovered all the weapons of mass destruction.   

But there is one show that doubtless some production company will be pitching right now: How Clean is Your Hospital?, in which Kim and Aggie persuade low paid contract cleaners and overstretched nurses to work even harder to root out the MRSA superbug. Who else could hector, gross-out and shame, yet receive back only apologetic goodwill?   

When celebrities have so much political clout, politicians are left trying to become "celebrities", in that shallow Heat magazine sense of inviting us to care what they wear at weekends, how Tony is woken at 6am by little Leo, how adorably batty Sandra Howard is with her knackered old car. But politicians are too laden with our cynicism, they talk of long-term economic strategies, suggest that we make tricky choices -between, say, better school meals or more police -thus making everything tiresomely slow and complicated, when we want it now but don't want to pay.   

Worst of all, politicians are achingly yawnsome and uncool. This month's Glamour magazine features interviews with all three party leaders yet they are such reader-repellents that -unlike Gwen Stefani, Joss Stone and even D-list Rachel Stevens -not even the Prime Minister receives the smallest name-check on the cover.   

As celebrities start to invade the political process, either politicians will have to use the strategies of reality TV both to show their humanity and to drive their agenda. Or celebrities are going to start standing for political office: suddenly President Reagan and Arnie "The Governator" Schwarzenegger don't seem so risible.   

Because while Tony Blair and Michael Howard grub around for women's votes, Jamie Oliver already has our hearts.   

(c) Times Newspapers Ltd, 2005    
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TONY BLAIR has failed to transform the National Health Service despite the biggest government spending spree in the 60-year history of the welfare state, according to an independent audit.  

The "unprecedented" injection of more than Pounds 30billion of taxpayers' money into the service has achieved "significant" benefits, says the study, but has yet to translate into clear gains in the nation's health. "There has been significant improvement in most areas the government has focused policies on," concludes an analysis published this weekend by the King's Fund, an independent health research group. "However, the NHS as a whole has not yet been transformed."  

The report, commissioned by The Sunday Times, states that "important problems" remain and that "there is as yet no firm evidence to show that Labour's reforms have produced a marked difference in health outcomes".  

The findings come as public spending emerges as a key election battleground. Blair has accused the Tories of planning to cut spending by Pounds 35billion; the Tories argue they will maintain spending increases but at a more prudent rate than Labour.  

Since Blair declared that he would "save" the health service, spending on the NHS in England has jumped from Pounds 34 billion in 1997-98 to Pounds 69 billion this year. It is planned to rise to Pounds 90 billion in 2007-08.  

The soaring budget has reduced waiting times and increased the number of doctors and nurses, say the authors; most patients now get to see their GP promptly and are treated within four hours if they attend an accident and emergency department.  

For the first time since the NHS was founded, the upward trend in the number of people waiting has been reversed.  

"Overall the results of the audit undertaken by the King's Fund are positive," said Niall Dickson, its chief executive. "Is the NHS service better than it was in 1997? The answer is yes -but so it should be since the budget has more than doubled."  

By 2008 Britain will be devoting 9% of its gross domestic product to health, a level comparable with other European nations. Yet standards of care remain better in other leading European Union countries. The King's Fund believes that many improvements are still feeding through the NHS but gives warning that flaws remain.  

The audit's findings include:  

oThe bulk of new funding for the NHS is being eaten up by pay increases for staff and other "cost pressures".  

* The funding increase left for new hospital services in 2004-05 was only 2.4% despite an overall increase of 12%.  

* Figures for new doctors and nurses are overstated because more NHS staff are working part-time.  

* Waiting lists are coming down but some waits for diagnostic tests for cancer and other diseases are increasing.  

* MRSA infections are still a "significant problem".  

* Only slow progress is being made to reduce smoking and improve diet, seen as key factors in cancer and heart disease, two of Britain's biggest killers.  

The audit -concentrating on England since reform has not been so marked in Scotland and Wales -was carried out on behalf of The Sunday Times to establish whether Labour's changes are delivering results. Among the measures it assesses are the scale of funding; waiting times; performance in treating cancer, heart disease and mental health (three areas identified as priorities by Labour); and the level of resources including beds and staff.  

Uncertainty over some data means that Labour politicians will claim that investment in the NHS is working, while the Tories will accuse the government of overstating results -and not knowing whether money is being well spent or not.  

The audit finds that Labour has almost eliminated waits of more than 12 months for treatment and reduced many other waits. The verdict is that "huge progress" has been made, although more work is required, especially to reduce waiting times for diagnostic tests.  

Improvements to health are more difficult to determine. The number of people dying from cancer and heart disease is falling, but the report says that this is in line with trends before the budget increases.  

Dickson believes that improvement in health outcomes will eventually filter through: "The government injected large sums of money only in the past few years.  

It is not surprising that (health outcomes) have not yet been transformed. The NHS is making good progress but there is still a fair way to go."  

The report warns that if obesity continues increasing at its present rate, "it is possible that the improvements in life expectancy seen in the past three decades may level off or even start to decrease".  

On staffing, Britain still trails other western European countries. Although Labour claims to have met targets for 10,000 more doctors and 20,000 more nurses, the "position is not quite as impressive as at first it might seem", say the authors.  

Government figures simply count the number of people employed in the NHS, regardless of whether they are working full or part-time. The report says that "since more people are working part-time, this reduces the impact of extra numbers".  

The government's claims for increasing the number of GPs are particularly misleading. Labour promised 2,000 more GPs by 2004, but counted in the figures are GP assistants and doctors whose practice is restricted. "The increase in the numbers of traditional GPs has been far more modest and, if measured in this way, the target has not been reached," says the audit.  

These findings were broadly echoed by the research of Lois Rogers, the Sunday Times medical editor, who examined in detail the day-to-day pressures of an average English hospital. While doctors there welcomed better funding, they complained that bureaucratic systems still obstruct care and modernisation of the health service.  

The study also exposes doubts about government statistics on its national programme to reduce smoking. The programme was given a target of persuading 800,000 people to quit by 2006.  

According to official figures the government is "on course" to achieve that target; however, the study reveals that those figures count anyone who has not smoked for four weeks as having quit. Other studies show that after a year only 15% will have remained non- smokers.  

The report also addresses the question of value for money, noting that "efficiency" in the NHS seems to be falling, although it is hard to measure.  

Despite the various caveats, the King's Fund's overall conclusion is optimistic.  

Last week the authors informally gave the government "7 out of 10" for "overall performance".  

(C) Times Newspapers Ltd, 2005   
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Labour  

If re-elected, Tony Blair has promised more of the same treatment for the NHS. He would:  

* Increase NHS spending by 7% a year in real terms  

* Guarantee that no patient will wait more than 18 weeks from GP to operating theatre by 2008  

* Increase private sector involvement in the NHS Conservatives Michael Howard wants to cut red tape. He would:  

* Introduce a health "passport" entitling people who go private to have 50% of the cost met by the NHS  

* Replace targets with less rigid "standards"  

* Set up special teams to "search and destroy" the MRSA bug Liberal Democrats Charles Kennedy wants to see more emphasis on preventative medicine in the NHS. He would:  

* Give the elderly free care in their homes  

* Provide free eye and dental checks for all  

* Tackle hidden waits  

(C) Times Newspapers Ltd, 2005   
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Extra cash has improved the NHS but other treatments are needed, says Niall Dickson  

Labour cannot be faulted for ambition. It has ploughed billions into the health service and has promised to transform it.  

So people ask: is the National Health Service better than it was in 1997? The answer is yes, but so it should be -since then the budget has more than doubled.  

By 2008 we will be devoting 9% of gross domestic product to health, a level comparable with other European nations.  

The question is whether the improvements match the investment. That is harder to answer. The health service is so vast that it is as easy to parade examples of brilliance as it is to expose failings. Cases like that of Margaret Dixon capture the public imagination; however, they may not illuminate real trends. Likewise we have to be careful with statistics because the quality of data is variable and figures can be used to prove just about anything.  

At a simple level more than 80% of patients in a recent Healthcare Commission survey reported that their experience had been good. While patients tend to be grateful, that does not indicate a service that is falling apart.  

Public attitude surveys reveal less confidence, however, which may simply suggest that those recently in contact with the NHS are more positive than those relying on information second-hand.  

The most obvious Labour achievement has been the assault on waiting: through a combination of more money and unforgiving targets, patients in England no longer face long delays. By the end of this year nobody should wait more than six months.  

That means tens of thousands of patients have had operations instead of having to wait in discomfort, some in fear of their lives. Behind those figures, though, lie hidden waits, because the NHS does not measure the gap between a first outpatient appointment and being put on the inpatient list for treatment. We are promised that this will be addressed.  

It is a similar story in accident and emergency departments. As a result of investment and ruthless targets, hospitals say 96% of patients are dealt with in four hours.  

Again this has not been achieved without controversy: there is evidence that some patients have been dealt with too quickly and there are questions about how the target is measured. But few doubt that the improvements are real.  

Much of the argument about Labour's performance has been about the use of such central targets, introduced to the NHS with some success by the last Conservative administration. Targets are crude and blunt instruments. They can distort clinical priorities. They can produce perverse behaviour. But for the most part they have worked, forcing the system to concentrate on delivering a better service.  

You can see the problems and the benefits in cancer care. The government set a target in 2000 that all patients considered urgent by their GPs had to be seen by a cancer specialist within two weeks. Today the figures suggest that more than 99% are seen within that time.  

The problem is that GPs can make mistakes and cases that are wrongly classified as not urgent may now have to wait longer. There are bottlenecks -as demand has increased, diagnostic services have not coped. But again cancer services are generally faster and better.  

It seems likely that these changes, with better screening services and anti-smoking measures, will save lives. By 2010 Labour should achieve its promise to cut by 20% the number of people under 75 dying from cancer.  

Don't be too quick to distribute the bouquets: given that the death rate has been falling for decades, the government cannot take all the credit.  

Other areas remain a concern. There are arguments about measuring productivity - pay rates have gone up and we do not know whether that will produce more efficient working.  

In mental health, where there has been extra investment and progress, there are still staff shortages. Many inpatient wards struggle to cope with rising demand.  

The health service has been slow to wake up to the challenge of bugs such as MRSA and the record on preventing ill-health -a long established NHS failing -has been less impressive.  

More is now being done on these issues but ministers acknowledge that the system is not responsive enough. While staff satisfaction rates are good, too many clinicians remain disconnected from the efforts to reform.  

What is a fair assessment? The results of the audit undertaken by the King's Fund are positive. There have been significant improvements in most areas, but it may be too early to give a final verdict. The impact on health will take longer to emerge and the latest reforms, making greater use of market incentives and regulation, have barely begun.  

Niall Dickson is chief executive of the King's Fund, an independent charitable foundation with a mission to improve health  

(C) Times Newspapers Ltd, 2005   
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Four years ago, before the terror attacks on America, before the war with Iraq and before he had toyed with the trust of voters, Tony Blair said that Labour's second term would be all about public service delivery. Re-electing Labour would result in the investment needed to "transform" the National Health Service and voters should judge him on that. The NHS would be restored to its place as "a beacon to the world".  

It was ambitious stuff and Mr Blair could be forgiven for regretting some of the hyperbole as he got bogged down in the battle over Margaret Dixon's shoulder operation earlier this month and the almost daily headlines of an NHS in crisis. A third of NHS trusts are in deficit and some, including Great Ormond Street, have been forced to cancel admissions as a result. Is this the transformation that the prime minister had in mind? To find out what has really happened, The Sunday Times commissioned the independent King's Fund to conduct an audit of the NHS under Labour.  

The scale of Labour's spending on the NHS has been extraordinary. In 1997-98 its budget was Pounds 34 billion; in the current year it is Pounds 69 billion, more than double in eight years. Even after allowing for inflation, spending is up by 70% and it does not stop there. By 2007-08 NHS spending will be Pounds 90 billion and Mr Blair will be close to fulfilling the pledge he made five years ago to lift health spending in Britain to the European Union average.  

What has been the effect of this unprecedented cash injection? The King's Fund audit finds that the NHS is indeed better than it was. Waiting times are down and the number of doctors and nurses is up. Long waits for treatment, which had been ingrained in NHS culture, are on the way to being eliminated. Among cancer patients, 99% are seen by a specialist within two weeks of being referred by their GP, close to the ambitious 100% target set by the government five years ago.  

Accident and emergency departments are no place for the fainthearted but most now meet the target of attending to patients within four hours; 96% are seen within that time. According to Niall Dickson, chief executive of the King's Fund, the answer to the question "Has the NHS got better?" is yes.  

That is also the view of voters. A year ago people were reluctant to accept that the NHS had improved at all. Today's YouGov poll for this newspaper shows that this has changed, and by 39% to 31% people think the health service is better than it was. Those who have had recent hospital treatment are even more convinced. By two to one they believe the NHS is better. Mr Blair can take comfort from the fact that voters expect a continued improvement if Labour is re-elected but a deterioration under the Tories. Michael Howard, despite his successful guerrilla attacks, still has an Achilles heel on public services.  

The real question about the NHS, however, is not whether it has merely got better -it would have been astonishing if it had not done so given the influx of cash - but whether there has been a transformation. Tied to that, how much of the extra money flooding into the system has been squandered in waste and inefficiency? Here the verdict is less favourable.  

The King's Fund finds that most of the extra funding continues to be eaten up in higher pay and costs. Last year, for example, only a third of the new money went into additional services. The government has been guilty of overstatement when it comes to claims about extra clinical staff. There are too few additional GPs, the "gatekeepers" to NHS treatment. Overall waiting lists have come down but for some critical illnesses they are rising. Britain is moving towards the EU average on spending, but when it comes to MRSA we are well behind European standards. The government's prevention strategy on smoking and diet, a key element in healthcare, is failing.  

Has the NHS been transformed? No. Is the taxpayer getting value for money? Not enough. Efficiency and productivity are declining. The health service has got better under Labour, but so it should have done. Better is still not good enough.  

(C) Times Newspapers Ltd, 2005   
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Radio 1   

97.6-99.8 MHz   

7.0 The Chris Moyles Show 10.0 Jo Whiley 12.45 Newsbeat 1.0 Colin Murray 4.0 Scott Mills 7.0 Zane Lowe 9.0 The Lock Up 11.0 One Music 1.0 The Radio 1 Rock Show 3.0 Oneclick/Open 4.0 JK And Joel   

Radio 2   

88-91 MHz   

6.0 Sarah Kennedy 7.30 Wake Up To Wogan 9.30 Ken Bruce 12.0 Fi Glover 2.0 Steve Wright In The Afternoon 5.05 Johnnie Walker 7.0 Desmond Carrington: The Music Goes Round 8.0 Nigel Ogden: The Organist Entertains 8.30 Project: Who? 9.30 Inside Improvisation 10.0 Sounds Of The 70s 10.30 The Mark Radcliffe Show 12.0 Janice Long 3.0 Alex Lester   

Radio 3   

90.2-92.4 MHz   

7.0 Morning On 3. With Sandy Burnett. Debussy: La cathedrale engloutie (Preludes Book 1). Jean-Yves Thibaudet (piano). Cardoso: Vau et egressus est (Feria Quinto in Coena Domini: Lectio II). Westminster Cathedral Choir, director James O'Donnell. Bernstein: I Feel Pretty (West Side Story).   

10.0 CD Masters. Stravinsky: Octet. Columbia Chamber Ensemble, conductor Igor Stravinsky. 10.15 Mendelssohn: Songs Without Words, Op 53 Nos 2-4. Walter Gieseking (piano). 10.20 Saint-Saens: Violin Concerto No 3 in B minor, Op 61.   

12.0 Composer Of The Week. Elgar. Donald Macleod presents an exploration of the composer through three women who knew him. Edward Elgar: In Haven. Janet Baker (mezzo), London Symphony Orchestra, conductor John Barbirolli. The Snow; Fly Singing Bird. Liverpool Philharmonic Choir, Royal Liverpool Philharmonic Orchestra, conductor Charles Groves.   

1.0 News; The Radio 3 Lunchtime Concert. Stephanie Hughes presents the first in a new series of concerts from LSO St Luke's in London, as part of the Celebrating Mozart season. Lawrence Power (viola), Szymanowski Quartet. Mozart: Quartet in F major, K590; Quintet in D major, K593.   

2.0 Afternoon Performance. Graeme Kay presents a concert by the BBC Philharmonic and the BBC Singers. Whyte: Christe qui lux es et dies IV. Conductor Bo Holten. Vaughan Williams: The England of Elizabeth (excerpts). Conductor Rumon Gamba. Delius: Cello Concerto. Alban Gerhardt (cello), conductor Vassily Sinaisky. Ravel: Mother Goose (Suite). Conductor Pascal Rophe.   

4.0 Voices. Iain Burnside presents a recital by baritone Thomas Quasthoff and pianist Justus Zeyen at last year's Schwetzingen Festival. Schumann: Der Arme Peter, Op 53 No 3. Brahms: Four Serious Songs, Op 121. Schumann: Liederkreis, Op 24.   

5.0 In Tune. Sean Rafferty presents a selection of music, plus news from the arts world. Including 5.0, 6.0 News.   

7.0 Belief. Joan Bakewell talks to guests about their beliefs, the influences that have shaped them and their ideas about life's big questions.   

7.30 Performance On 3. Andrew McGregor introduces a concert of music by French composers from the 18th and 20th centuries, live from the Barbican. Roger Muraro (piano), BBC Symphony Orchestra, conductor Sylvain Cambreling. Rameau: Castor et Pollux (Suite). Messiaen: Reveil des oiseaux. (8.30 Twenty Minutes: My Mother Used to Live on a Farm in Africa).   

9.30 Night Waves. The Aliens Act of 1905 was a watershed in British history. It marked a victory for the opponents of unrestricted access into Britain and was the point at which the liberal, "open door"approach to immigration began to close, a process that continued throughout the 20th century. A century on, it is still making all the news headlines. Presneted by Susan Hitch.   

10.15 Late Junction. Featuring John Browne's Stabat Mater, music by bassist Eberhard Weber, a new CD by Debashish Bhattacharya, and music from the vast Central Asian republic of Kazakhstan. Presented by Fiona Talkington.   

12.0 Composer Of The Week. Muzio Clementi. Donald Macleod traces the composer's romantic misadventures, and finds out what effect they had on his music. Muzio Clementi: Trio in C, Op 22 No 3 (La Chasse). Faure Trio. Sonata in F minor, Op 13 No 6. Andreas Staier (piano).   

1.0 Through The Night. With John Shea. Biber: Sonata No 1 in D minor (The Annunciation). Schmelzer: Sonata No 4 in D. Biber: Sonata No 6 in C minor (The Agony in the Gardens). 4.30 Malcolm Forsyth: The Kora Dances.   

Radio 4   

92.4-94.6 MHz; 198 kHz   

5.35 World News And Shipping Forecast   

5.43 Prayer For The Day. Pause for reflection, with Sister Elizabeth Obbard.   

5.45 Farming Today. Rural round-up.   

6.0 Today. News headlines and sport, with Sarah Montague and John Humphrys.   

8.31 (LW) Yesterday In Parliament.   

9.0 The Long View. Jonathan Freedland investigates topical issues by exploring some historical precedents.   

9.30 Me And My Bug. Professor Hugh Pennington talks to Jolyon Jenkins about his research into the MRSA superbug, which has developed a resistance to most antibiotics.   

9.45 (LW) Daily Service. An act of worship.   

9.45 (FM) Book Of The Week: Robert Louis Stevenson. By Claire Harmans. Biography of the writer, who met his future wife, American Fanny Osbourne, in an artist's colony in Paris, and was so inspired by her he pursued her across America.   

10.0 Woman's Hour. Lively discussion and interviews, presented by Jenni Murray. Including Drama: Only in London.   

11.0 Two's A Crowd. A look at how genetics may define personality characteristics from birth. Presented by Judith Hann.   

11.30 Kington's Anatomy Of Comedy. A look at humour from an international perspective, discussing how some jokes are very specific to the culture that created them, while others are universal. Plus, the future of comedy and the influence, for better or worse, of political correctness.   

12.0 (FM) News   

12.04 You And Yours. With Peter White.   

1.0 The World At One. With Nick Clarke.   

1.30 One Country To The Tune Of Another. An investigation into why most of classical music's evocations of Spain were composed by Frenchmen, examining the inspiration for Bizet's Carmen, Ravel's Bolero and Chabrier's Espana. Presented by Huw Edwards.   

2.0 The Archers.   

2.15 Afternoon Play: Charlotte's Web. Two-part dramatisation of EB White's novel, about a pig who is unknowingly being fattened for the dinner table. When he realises what fate has in store for him, it falls to a cunning spider who has a way with words to save his bacon. Starring Sophie Thompson.   

3.0 Home Planet. Richard Daniel chairs a debate on environmental concerns.   

3.30 Spring Collection. Phyllida Nash reads her own story The House That Jack Built, in which a widow and three old friends gather to discover what really became of her husband on a mysterious night in Amalfi.   

3.45 Holy Tears. The emotions driving Mary Magdalene's actions in St Luke's gospel.   

4.0 Nice Work. Dyslexics share their workplace experiences, both positive and negative, with Philippa Lamb. Plus, a look at the arguments in support of a living wage.   

4.30 The Learning Curve. A guide to the world of learning, with practical advice.   

5.0 PM. News headlines, with Eddie Mair.   

5.54 (LW) Shipping Forecast And Weather   

6.0 Six O'Clock News   

6.30 Mitch Benn's Crimes Against Music. The comedian takes a mind-bending trip through the history of pop music, considering the fine art of making a comeback.   

7.0 The Archers.   

7.15 Front Row. With Mark Lawson.   

7.45 Only In London. By Hanan Al-Shaykh. Lamis has settled in London and fallen in love. But her first concern is perfecting her English. Suzanna Nour and Tom Beard star. Broadcast earlier as part of Woman's Hour.   

8.0 File On 4. With Julian O'Halloran.   

8.40 In Touch. With Peter White.   

9.0 All In The Mind. Mental health issues.   

9.30 The Long View. Broadcast earlier.   

10.0 The World Tonight. Global news.   

10.45 Book At Bedtime: Saturday. By Ian McEwan. Henry decides the day is perfect for a game of squash. Read by Robert Glenister.   

11.0 What A Carve Up! Ruthless Dorothy goes into farming, determined to make every penny she can from her livestock. Jonathan Coe's black comedy of greed and ambition, starring Robert Bathurst.   

11.30 Today In Parliament.   

12.0 News And Weather   

12.30 Book Of The Week: Robert Louis 12.48 Shipping Forecast   

1.0 As World Service: World Briefing. 1.20 Sports Round-Up. 1.29 News. 1.32 The World Today. 2.0 News. 2.06 Masterpiece. 2.29 News. 2.32 Westway. 2.45 Heart and Soul. 3.0 News. 3.06 Go Digital. 3.29 News. 3.32 The World Today. 4.0 News. 4.06 Outlook. 4.29 News. 4.32 Outlook. 4.45 Off the Shelf. 5.0 World Briefing. 5.20 Sports Round-Up.   

Radio 5 Live   

693; 909 kHz   

5.0 Morning Reports 6.0 Breakfast 9.0 Victoria Derbyshire. News, interviews and a topical phone-in. 12.0 The Midday News 1.0 Simon Mayo. Analysis of the day's major stories. 4.0 Drive 7.0 Sport On Five. Jonathan Pearce takes a look at the day's main sport stories, including the latest from the international team camps ahead of the weekend's football World Cup qualifiers. 10.0 Anita Anand 1.0 Up All Night   

BBC7   

Digital Only   

5.0 The Adventures Of Sherlock Holmes. The brilliant Baker Street sleuth solves another baffling mystery. 5.45 Uncle Mort's South Country 6.0 King Street Junior 6.30 I'm Sorry I'll Read That Again. Ground-breaking archive comedy, with John Cleese, Graeme Garden, Bill Oddie, Tim Brooke-Taylor, Jo Kendall and David Hatch. 7.0 The Little Toe Radio Show. An hour of stories for younger children. 8.0 Hancock's Half Hour 8.30 Robin And Wendy's Wet Weekends 9.0 Alice's Adventures In Wonderland 10.0 The Adventures Of Tin Tin 10.30 A Caribbean Mystery 11.0 This Sceptred Isle. Anna Massey reads an extract from Christopher Lee's history of Britain, focusing on the beginning of the 20th century. 11.15 Westway. Medical drama set in a busy west London health centre. 11.30 Tarka The Otter. Henry Williamson's classic heart warming tale. 11.45 Next Of Kin 12.0 Hancock's Half Hour. Classic comedy with Tony Hancock. 12.30 The News Quiz 1.0 The Adventures Of Sherlock Holmes 1.45 Uncle Mort's South Country 2.0 An Actor's Life For Me 2.30 Steptoe And Son 3.0 The Little Toe Radio Show 4.0 The Big Toe Radio Show 6.0 The Seventh Dimension: The Man Who Was Thursday 6.30 Tarka The Otter 6.45 Next Of Kin 7.0 Hancock's Half Hour 7.30 The News Quiz. Simon Hoggart hosts the topical panel game. 8.0 Alice's Adventures In Wonderland 9.0 The Adventures Of Tin Tin 9.30 A Caribbean Mystery 10.0 Robin And Wendy's Wet Weekends 10.30 The House Of The Spirit Levels 11.0 Old Harry's Game 11.30 Half Sketch 12.0 The Seventh Dimension: The Man Who Was Thursday 12.30 Tarka The Otter 12.45 Next Of Kin 1.0 Alice's Adventures In Wonderland 2.0 The Adventures Of Tin Tin 2.30 A Caribbean Mystery 3.0 Robin And Wendy's Wet Weekends 3.30 The House Of The Spirit Levels 4.0 Old Harry's Game 4.30 Half Sketch. Sardonic sketches.   

6 Music   

Digital Only   

7.0 Phill Jupitus 10.0 Gideon Coe 1.0 Paul Anderson 4.0 Andrew Collins 7.0 Tom Robinson's Evening Sequence 9.33 6 Music Plays It Again 10.0 Jane Gazzo's Dream Ticket 1.0 Night Train With Chris Hawkins   

Classic FM   

100-102 MHz   

5.0 Easier Breakfast 7.0 Simon Bates. Including the School Run. 11.0 Most Wanted. Jane Jones presents the listeners' daily top 10. 12.0 Lunchtime Requests. Jane Jones invites listeners to phone in and request a personal favourite. 2.0 Relaxing Classics At Two. Nick Bailey presents an afternoon oasis of calm. 4.0 Drivetime. Mark Forrest presents a mix of the best music and up-to-the-minute news. 6.30 Newsnight 7.0 Smooth Classics At Seven. John Brunning presents two hours of soothing sounds, featuring something for everyone. 9.0 Evening Concert. This morning's Most Wanted chart in full. 12.0 Mark Griffiths. Music for night owls.   

talkSPORT   

1053/1089 kHz   

6.0 Alan Brazil And Graham Beecroft. The sports breakfast. 10.0 Ian Collins And Mike Parry 1.0 Hawksbee And Jacobs 4.0 Kinghorn And Cundy 7.0 Evening Kick Off. The latest and most up-to-date sports news and action as it happens. 10.0 James Whale. Late night chat. 1.0 Mike Mendoza   

Radio Scotland   

92.5-94.7 MHz   

6.0 Good Morning Scotland. The nation's morning news programme, presented by Derek Bateman, Mhairi Stuart and Andrew Cassell. 9.0 News 9.05 Fred MacAulay. Light-hearted chat. 10.0 News 10.05 Gary Robertson. Talking to ordinary people with extraordinary stories. 11.30 Classic Scottish Albums. Davie Scott talks to Simple Minds frontman Jim Kerr and discusses the international success of the band's New Gold Dream album. 12.0 Twelve 2 Two 2.0 News 2.05 Tom Morton 4.0 Newsdrive 6.0 News 6.10 (FM) The Arts Show 6.10 (MW) 90 Minutes 6.58 (FM) Outdoor Conditions 7.0 (FM) Politics Tonight 7.30 The Jack 'n' Jill 8.0 News 8.05 Celtic Connections 9.58 Weather 10.0 News 10.05 Iain Anderson 12.0 As Radio 5 Live   

Radio Ulster   

93.1-95.4 MHz   

6.30 Good Morning Ulster 9.0 News; Travel Bulletin 9.03 The Stephen Nolan Show. Hard-hitting talk and top music. Pick up the phone to the show that puts people first. 10.30 Gerry Anderson 11.05 (MW) One Potato, Two Potato 11.20 (MW) Today And Yesterday 11.40 (MW) More Musical Mysteries 11.57 My Story 12.0 News; Travel Bulletin 12.03 Talk Back. With David Dunseith. 1.30 Country Afternoon With Hugo Duncan 3.0 News 3.03 Just Jones. Music, requests and competitions. 5.0 Evening Extra 6.30 ArtsExtra 7.0 News; Travel Bulletin 7.02 Look West 7.30 Blas 8.0 News 8.03 Across The Line 10.0 News 10.03 The Late Show 11.40 From Darkness To Dawn 11.52 My Story 11.55 News 12.0 Joins BBC Radio 4   

World Service   

648 kHz; 198kHz After Radio 4   

5.0 World Briefing 5.20 Sports Round-Up 5.32 The World Today 8.0 World News 8.06 Outlook 8.45 Off The Shelf 9.0 World News 9.06 Masterpiece 9.32 White Label 10.0 World News 10.06 Go Digital 10.32 Everywoman 11.0 World Briefing 11.20 British News 11.32 World Business Report 11.45 Sports Round-Up 12.0 World News 12.06 Outlook 12.45 Off The Shelf 1.0 World News 1.06 Masterpiece 1.32 White Label 2.0 Newshour 2.55 Sports News 3.0 World News 3.06 Go Digital 3.32 Everywoman 4.0 World Briefing 4.20 British News 4.32 Sports Round-Up 4.45 Analysis 5.0 Europe Today 6.0 World Briefing 6.32 World Business Report 6.45 Analysis 7.0 World News 7.06 Masterpiece 7.32 White Label 8.0 World News 8.06 Go Digital 8.32 Everywoman 9.0 Newshour 9.55 Sports News 10.0 The World Today 10.32 World Business Report 10.45 Sports Round-Up 11.0 The World Today 12.0 World News 12.06 Outlook 12.45 Off The Shelf 1.0 World News 1.06 Masterpiece 1.32 White Label 2.0 World News 2.06 Go Digital 2.32 Everywoman 3.0 The World Today 3.32 World Business Report 3.45 Analysis 4.0 News 4.06 Outlook 4.45 Off The Shelf   
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THE battle to eliminate MRSA could bring an end to Carry On style jibes at staff.   

The Barnet and Chase Farm Hospitals NHS Trust has introduced a dress code for women staff that bans them from wearing short skirts, tops that expose the midriff, shorts and denim. Staff have also been told to tie back hair and cut fingernails short to help to halt the spread of MRSA, the Daily Express (March 18) says. Non-uniformed clinical staff must wear plain shoes with heels no higher than 1.5 inches.   

The rules may have come as a shock to staff but were no more unexpected than the delay one patient suffered on his way to hospital in Hartlepool. His ambulance was stopped by police just before it reached an A&E department because it had a faulty brake light, the Daily Mail (March 17) says.   

All done in the interests of road safety no doubt, which is why the Highways Agency is planning to replace steel road signs with "bendy" aluminium-based alternatives, The Daily Telegraph (March 16) says.   

Bouncing off road furniture may give wayward motorists a pleasant surprise, but there was an unpleasant one awaiting residents when the housing association which operates their flats in Manchester put up a price list for carrying out repairs, the Daily Mirror (March 15) says. Among the priceless entries on it was   

"Replacing light bulb, Pounds 13". The charges accompanied a notice from their landlords detailing the cost of running the Family Housing Association Ltd, a not-for-profit organisation.   

Profit was certainly the motive behind a failed attempt at making off with the takings from a bookmakers in East London where the robber "threatened" staff not with a gun but a banana, The Guardian (March 17) says. The banana was a good choice for the robber, even if his threat was laughed off. Jailing him for seven years, the judge said that taking the soft fruit option had saved him from a life sentence. A double cheese burger disguised as a bomb might have been a different matter.   

(c) Times Newspapers Ltd, 2005    
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THE DEATH of a baby boy from MRSA has triggered new fears about the danger of the hospital superbug.  

Luke Day died 36 hours after he was born at the 900-bed Ipswich Hospital in Suffolk, of septicaemia - blood poisoning contracted through the umbilical cord. A post-mortem examination conducted at Great Ormond Street children"s hospital found MRSA was the cause.  

Kevin Fenton, 24, Luke"s father, said he was shocked to discover MRSA was not initially stated on the death certificate, and had refused to sign it. "I was so annoyed - how many other people have been in the same shoes? The true picture isn"t available to the public. I have no confidence in the NHS now," he said.  

The hospital denied a cover-up and insisted it was the result of a misunderstanding. A spokeswoman for the Norfolk, Suffolk and Cambridgeshire Strategic Health Authority said: "The cause of death was initially given as septicaemia. It takes time for MRSA to incubate in the laboratory. As soon as the results were known the parents were informed and a new certificate issued."  

Luke was born naturally on 2 February, weighing 7lb 7oz. The hospital said it was a "complicated" birth, but he showed no signs of ill health. His mother, Glynis Day, 17, a kitchen assistant at a home for the elderly, blamed poor standards of cleaning for their loss.  

She said: "They told us they had no understanding of what had happened. He had no symptoms or anything. As far as they were concerned Luke was just a normal, healthy baby.  

"I just can"t believe how MRSA can kill a tiny little baby. I want people to know that things like this can happen. Something needs to be done to sort hospitals out, like more money for cleaners instead of people sitting in offices."  

Luke"s grandmother, Kathy Day, 55, resigned from her job at the hospital, as a support worker for day patients, in protest at the death. "Something needs to be done to clean up hospitals and stop this bug killing any more babies. We have got to be brave and speak out to make sure this doesn"t happen again," she said.  

The source of the infection remained a mystery but the hospital promised further investigations.  

Chris Dooley, the acting chief executive of Ipswich Hospital NHS Trust, said the case was "wholly exceptional". Tests on staff, patients and the maternity facilities found no trace of MRSA. "The sudden death of baby Luke is a tragedy of the highest proportion. We do not, as yet, understand how such a tragedy as this could occur when the ward and maternity area are completely free of MRSA. We are committed to finding the reason and are determined to address anything which this investigation shows needs action," he said.  

Mr Dooley said there had been cases of the MRSA infection of mothers and babies in the past, but this was the first death.  

The political sensitivity of the case was underscored by interventions from both main parties. John Reid, the Secretary of State for Health, said there were 2,000 infant deaths a year. "Every single death is a tragedy. On average one of those 2,000 deaths is caused by MRSA and that is a tragedy. Our thoughts are with the family."  

The Conservative leader, Michael Howard, whose mother-in-law was killed by MRSA sent his "deepest sympathies" to the family.  

He added: "I know what it is like to have a close family member who has been the victim of MRSA and I can imagine the grief that the family are experiencing. We have made it absolutely clear that cleaner hospitals are one of our five priorities."  

Hospital records obtained by the East Anglian Daily Times under the Freedom of Information Act show 1,047 cases of MRSA infection were diagnosed during 2004 - the equivalent of 2.9 new cases a day. This has risen from 944 or 2.6 new cases per day in 2003.  

The figures are higher than those released this month by the Health Protection Agency (HPA), which include only the most severe bloodstream infections caused by MRSA.  

Caroline Vergo, an infection control nurse specialist at the hospital, said: "The figure of 1,047 shows all patients found to have any sign of MRSA and the severity of this varies widely. It is an extremely small percentage of patients, but I would like to see the figures a lot lower.  

"The most important thing to remember is that MRSA is out there in the community, in nursing homes, residential homes, even gyms. Nobody is really exempt from it."  

She added: "Most people don"t necessarily know they"ve got it and don"t find out unless we have cause to swab them."  

The hospital has one MRSA-free ward, where all patients are swabbed before they are admitted, used for patients who need hip and knee replacements. Another MRSA-free ward is planned for next year. But the burden on the hospital laboratory of testing all patients for MRSA would be too great, she said .  

"It would be wonderful to manage all wards like that but you can"t do it because of the sheer volume of patients."  

Michael Summers, chairman of the Patients Association, which carried out a survey of babies who contracted MRSA while in hospital, said: "MRSA is beginning to make itself felt in neo-natal wards which is surprising to us because it is these sorts of units that are considered to be the best secured.  

"We were a little surprised to find it had infiltrated into baby wards. It was a distressing situation."  

BATTLE AGAINST INFECTION  

wThere were 955 deaths from MRSA in 2003 - one in five of all deaths from hospital infections.  

w7,647 patients suffered bloodstream infections of MRSA in 2003-04.  

wFifty-two children under the age of five developed MRSA bloodstream infections in 2004.  

w48 per cent of hospitals rated good or excellent for cleanliness.  

wThe cost to the NHS of treating patients with infections acquired in hospital is more than £1bn.  

wThe National Audit Office blamed chronic failures by the NHS and said 15 per cent of cases were preventable.  

HOSPITAL HYGIENE: The key is to identify and isolate the infected patients  
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SLOPPY HYGIENE is one possible cause of Luke Day"s unexpected death.  

The lethal bug that found its way into his bloodstream almost certainly entered via the umbilical cord after it was cut. Investigations by the hospital have failed to establish the source of the infection but it is possible it was carried by a member of staff or the family, who later tested negative.  

MRSA is brought into hospital by staff, visitors and patients, carried on their skin. Colonies of the bacterium are difficult to eradicate and are transmitted in the air and by touch. Personal hygiene is crucial.  

Harvey Marcovitch, spokesman for the Royal College of Paediatrics, said: "The public have it wrong on MRSA. Most cases have nothing to do with the dust on the top of the cupboards or under the beds. Much more important is that doctors and nurses should wash their hands between each patient. Some are better at this than others."  

Cases of MRSA infection in children are rare because they tend to be fitter and stay in hospital for a shorter time than most patients.  

In 2004 there were 52 bloodstream infections in the under-fives, according to the Health Protection Agency, compared with a total of 3,519 in all patients in the six months from April to September.  

Luke"s father, Kevin Fenton, accused the hospital authorities of covering up the cause of death, which the hospital denied. But in the past doctors have been reluctant to include MRSA on death certificates because it indicated possible shortcomings in care. In the past the true toll from MRSA-linked deaths is thought to be higher than official figures have shown.  

The problem of MRSA has become a political issue because of Britain"s poor record, compared with other European countries. The Government released figures earlier this month showing a 6 per cent fall in bloodstream infections for the six-month period from April to September 2004, compared with a year earlier. The Tories said the figures failed to tell the full story and accused Labour of "pre-election trickery". The number of cases is expected to rise in the period from October 2004 to April 2005, because it covers the winter.  

The figures, collected by the Health Protection Agency, showed that Ipswich hospital recorded 23 bloodstream infections with MRSA, the most serious kind, in the six months from April to September 2004. The infection rate for the hospital was 0.18 per 1,000 bed days, putting it in the middle of the range for England"s 173 NHS trusts.  

Many adults carry MRSA on their skin, where it causes no problems. It is only when the bug infects a wound or enters the body via a catheter of a patient whose immunity is weakened that it is serious.  

Staphylococcus aureus (SA) is a common bacterium but the methicillin- resistant strain (MRSA) cannot be treated with common antibiotics. It is harder to treat, requiring an extended stay in hospital, and may be lethal.  

A crucial defence against MRSA is to identify infected patients and treat them in isolation units where they cannot pass on the infection. The Government announced this month a new rapid swab technique to identify patients coming into hospitals with MRSA within two hours rather than several days. The test costs £25 to £30 and will be piloted in two hospitals, Doctors are confident it will work, but say reducing infection rates will depend on how hospitals deal with high-risk patients.  
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The sudden death of a healthy two-day-old baby because of MRSA was a complete mystery, experts said last night, as the distressed family of Luke Day lashed out at the NHS.   

While the presence of the "superbug" MRSA comes as no surprise any more in hospital wards where elderly people are being treated, it is still rare in maternity units.   

Tests at Ipswich hospital, where Luke died on February 2, have found no trace of the bacteria. Swabs were taken from all parts of the ward and the maternity facilities. And all staff who came into contact with Luke and his family have also been tested.   

"All of these tests have proved negative," said Chris Dooley, acting chief executive of Ipswich hospital NHS trust. "We do not, as yet, understand how such a tragedy as this could occur when the ward and the maternity area are completely free of MRSA."   

Luke's mother, Glynis Day, 17, had a normal delivery. Luke weighed 7lb 7oz (3.4kg) and showed no signs of ill health. But 36 hours later a nurse found him dead in his cot. A postmortem examination, at Great Ormond Street children's hospital in London, found he had died of septicaemia, or blood poisoning, because of MRSA infection.   

Mark Enright, an expert on MRSA, from the department of biology and biochemistry at the University of Bath, said the postmortem showed the bacteria had been present at two sites in Luke's heart and arterial veins. "It was a hospital MRSA, not one from the community," he said. "The child was healthy two to three hours before he died, and the mother, family and nursing staff were MRSA-negative. We wouldn't expect a child to get this unless he caught it in the birth canal and there was no evidence of this at all."   

Dr Enright's team will be doing further work on the bacteria samples to try to assess their origin and the implications. They will want to find out whether Luke's case indicates an emerging problem, but Dr Enright said he thought it was more likely to be an isolated incident. "The child may have had a unique susceptibility," he said.   

Mr Dooley said the trust was certain the maternity unit was safe, and stressed that there was a special helpline for those worried about the superbug.   

Luke's family, however, who spoke publicly yesterday after the baby's funeral on Friday, said his death had shaken their confidence in the NHS.   

They said they were shocked to discover that MRSA was not mentioned on the death certificate and they accused the hospital of a cover-up. "I was so annoyed that MRSA was not initially on his death certificate. How many other people have been in the same shoes? The true picture isn't available to the public," said Luke's father, Kevin Fenton, 24.   

The Health Protection Agency said yesterday that MRSA was not one of the standard disease classifications req uired on a death certificate by the World Health Organisation, and that it had to be added by the doctor certifying death if thought a contributory factor. This makes it difficult to know the number of deaths involving MRSA.   

With allegations against the NHS flying at a sensitive political time, both the health secretary, John Reid, and the Tory leader, Michael Howard, sent their condolences to the parents, although neither wanted to attribute blame for Luke's death.   

"Every single one of the 2,000 infant deaths in Britain is a tragedy," said Dr Reid. "Around 2,000 children at a very early age die and on average one of those deaths is caused by MRSA."   

Mr Howard, whose mother-in-law died after MRSA infection, said: "I know what it is like to have a close family member who has been the victim of MRSA and I can imagine the grief. We have made it absolutely clear that cleaner hospitals are on of our five priorities."   

SocietyGuardian.co.uk/mrsa   

Glynis Day holds her son Luke, who died at Ipswich hospital 36 hours after birth following MRSA infection Photograph: PA   
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A NEWBORN baby has become the youngest victim to die in hospital from the MRSA superbug. Luke Day died 36 hours after his birth. But yesterday, more than a month later, hospital officials admitted that despite exhaustive tests they were no nearer to discovering the source of the infection. Luke's parents, Glynis Day, 17, and Kevin Fenton, 24, accused Ipswich Hospital, Suffolk, where he was born on Feb 2, of a cover-up over poor standards of hygiene. The death has reignited the debate over standards of cleanliness in the health service, in which the number of fatalities linked to methicillin-resistant staphylococcus aureus has doubled in five years. Luke was born a healthy baby weighing 7lb 7oz but was found dead by a nurse the next day. Initially, a post-mortem examination carried out at Great Ormond Street Hospital, in London, found that death was caused by septicaemia brought on as a result of MRSA.   

 But MRSA was not mentioned on the death certificate and Luke's parents refused to sign it. ``The coroner's officer told me that the certificate said septicaemia and it could not be changed,'' Mr Fenton said. ``I told them I was not going to sign it unless MRSA was put on. We got a call from the registrar two days later saying it had been changed. How many other people have been in the same shoes? I believe the true picture is not available to the public.'' Although the official number of deaths from hospital-contracted MRSA has doubled to almost 1,000 a year in five years, the National Audit Office has estimated that the true number is probably five times that because of the failure to mention the virus on death certificates. Michael Howard, the Conservative leader, whose mother-in-law died from the superbug, sent his ``deepest sympathies'' to the family. ``Cleaner hospitals are one of our five priorities,'' he said. ``We have set out very clearly the actions we will take to deal with MRSA.'' John Reid, the Health Secretary, said that only one of 2,000 infant deaths each year was caused by MRSA. ``Our thoughts are with the family. I do not know any other details yet. No doubt the hospital will conduct its own inquiry.'' The Department of Health, worried by rising numbers of reports of MRSA in baby units, has commissioned a pounds 140,000 survey. Miss Day, a kitchen assistant who lives with her mother in Woodbridge, near Ipswich, wept as she called for better standards of cleanliness in hospitals. ``I want people to know that things like this can happen,'' she said. ``Something needs to be done to sort hospitals out, like more money for cleaners instead of people sitting in offices.'' Mr Fenton said: ``Glynis had to stay in hospital for four days after Luke died and I visited her every day but never once saw a single cleaner. ``When she left I looked under the bed to see if she had left anything like her slippers and I was shocked to see there was a real mess of dust and fluff under there. It was filthy.'' A spokesman denied that the hospital had tried to conceal the fact that Luke had died of MRSA. He also denied that wards were left uncleaned. ``Maternity wards are cleaned every day,'' he said.   

Baby Luke was `probably born with superbug'   
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THE death from the hospital superbug MRSA of a baby less than two days old is extremely rare and suggests that he was born with the infection, according to doctors. The death of Luke Day, just 36 hours old and apparently healthy, remains something of a mystery, since his family, the staff who cared for him, the unit and the equipment all tested negative for the deadly bacterium. But the infection is not unknown in babies. Provisional figures from the voluntary reporting system in infants under five show there were 52 cases last year. In 2003, there were 72 cases compared with 23 in 1997. A study last year of 376 reports of MRSA in children in 1990 to 2001 showed 53 per cent of cases were in babies under a year old. The Health Protection Agency said MRSA infection in these babies had risen from one per cent of the total in 1990 to 13 per cent in 2001.   

 Dr Jeff Bissenden, a consultant paediatrician at the City Hospital, Birmingham, said: ``Any consultant working in a paediatric unit will have seen a case. But the only way a baby could have died that quickly is if he was born with it. This is an extremely rare event.'' If a baby became ill, doctors would probably start antibiotics, but unless there was a reason to suspect MRSA they would not select vancomycin, the antibiotic of ``last resort''. Dr Bissenden, a spokesman for the Royal College of Paediatrics and Child Health, said it was possible that the baby had been infected during birth or before, when the infection could have been passed across the placenta. ``Because someone is negative to MRSA does not mean that they have never carried it. The birth canal is not a sterile environment.'' About a third of people carry MRSA in their noses or on their skin with no ill-effects.   
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Baby Luke became the youngest victim of MRSA when he died in the hospital where he was born, Ben Hoyle reports.  

LUKE DAY weighed a healthy 7lb 7oz. Neither his mother nor hospital staff had any cause for concern about his health -yet 36 hours after he was born, Luke was dead: the youngest known victim of MRSA, the hospital superbug.  

A post-mortem examination at Great Ormond Street Child- ren's Hospital revealed that Luke died from septicaemia caused by MRSA which is thought to have entered his bloodstream through his umbilical cord. The microbiologist who led the hospital's investigation into his death told The Times that he was very concerned that he had not been able to establish how Luke had acquired the bug or why it had killed him so quickly.  

No trace of it was found in his family, in the hospital or in the staff who treated him. The hospital has denied accusations by Luke's parents of a cover up after MRSA initially failed to appear on their son's death certificate.  

MRSA, methicillin-resistant Staphylococcus aureus, is one of a group of bacteria commonly found on the skin. It is difficult to treat because it is resistant to commonly used antibiotics. Luke showed no sign of it when he was born naturally in Ipswich Hospital on February 2. His mother Glynis, 17, wept as she recalled how her joy at giving birth had turned to despair.  

"Luke seemed fine. His temperature did go down but he went under a heater for a bit and he was fine again. There was no indication that he was ill at all."  

Shortly before 7 o'clock on the evening of February 3 a nurse came to check on her, Ms Day said.  

"She then went to walk out and glanced in the cot. I wasn't taking much notice because people were always coming in and out. It was when she grabbed him and ran outside and didn't come back for a little while that I suddenly clicked something might be wrong.  

"I went out to find him and they said they were resuscitating him. I just broke down. I couldn't believe it. I want something done about it, even though it's not going to bring him back."  

When the family went to register Luke's birth and death they found that the death certificate made no mention of MRSA as the cause of death. His father, Kevin Fenton, 24, refused to sign it until the form had been changed.  

Glynis's mother Kathy Day, 55, has quit her job as a support worker for day patients at the hospital because she feels she can longer support the NHS.  

"The whole family feel the whole truth about Luke's death should be known. A baby has died from MRSA in an NHS hospital. People need to know. We do not want other families to go through the pain we have suffered over the last few weeks."  

"He was so beautiful when he was born and I was so happy that I had a little grandson at last. My daughter had got everything ready: a cot, a pram and clothes for a baby boy. Friends and family had donated toys and teddy bears. He was all ready to move into Glynis's room at the family home. There was no warning at all."  

He even had a natural playmate ready after his mother's twin sister gave birth to a daughter two months earlier.  

Dr Philip Jones, a consultant microbiologist who led the infection control team investigating Luke's death, said: "I don't know how he acquired MRSA, I wish I did; and we can't explain why he died so quickly; I wish we could."  

An extensive examination of the rooms where Luke was born and died revealed no traces of the bug. There was no sign of it in any of Luke's family or the more than 60 members of hospital staff who were swabbed in the investigation.  

"There was no indication that he was unwell. We just can't understand it. This is a very unusual, exceptional event. We are very concerned both for Luke's family and because, despite our best efforts, we have not been able to find the answers."  

Chris Dooley, the acting chief executive of the hospital trust, said the death had "deeply affected all of the staff who cared for Luke and his family".  

But he was eager to reassure prospective parents that giving birth at the hospital was safe. "We are confident that the maternity unit at Ipswich Hospital does not present a risk," he said.  

Concerns over hospital cleanliness are a target of the Conservative election campaign. Luke's death can serve only to make it more poignant.  

Michael Howard, the Conservative leader whose mother-in-law died from MRSA, sent his "deepest sympathies" to Luke's family. "I know what it is like to have a close family member who has been the victim of MRSA and I can imagine the grief that the family are experiencing," he said.  

Figures this month suggested that MRSA infections had fallen to the lowest level since records began.  

LETHAL BUG  

* MRSA, or methicillin-resistant Staphylococcus aureus, first appeared in the 1960s, but has reached worrying levels  

* It is particularly difficult to treat because it is resistant to commonly used antibiotics  

* The number of MRSA-related deaths in England and Wales doubled in the four years to 2003  

(c) Times Newspapers Ltd, 2005   
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The sudden death of a healthy two-day-old baby because of MRSA was a complete mystery, experts said last night, as the distressed family of Luke Day lashed out at the NHS.  

While the presence of the "superbug" MRSA comes as no surprise any more in hospital wards where elderly people are being treated, it is still rare in maternity units.  

Tests at Ipswich hospital, where Luke died on February 2, have found no trace of the bacteria. Swabs were taken from all parts of the ward and the maternity facilities. And all staff who came into contact with Luke and his family have also been tested.  

"All of these tests have proved negative," said Chris Dooley, acting chief executive of Ipswich hospital NHS trust. "We do not, as yet, understand how such a tragedy as this could occur when the ward and the maternity area are completely free of MRSA."  

Luke's mother, Glynis Day, 17, had a normal delivery. Luke weighed 7lb 7oz (3.4kg) and showed no signs of ill health. But 36 hours later a nurse found him dead in his cot. A postmortem examination, at Great Ormond Street children's hospital in London, found he had died of septicaemia, or blood poisoning, because of MRSA infection.  

Mark Enright, an expert on MRSA, from the department of biology and biochemistry at the University of Bath, said the postmortem showed the bacteria had been present at two sites in Luke's heart and arterial veins. "It was a hospital MRSA, not one from the community," he said. "The child was healthy two to three hours before he died, and the mother, family and nursing staff were MRSA-negative. We wouldn't expect a child to get this unless he caught it in the birth canal and there was no evidence of this at all."  

Dr Enright's team will be doing further work on the bacteria samples to try to assess their origin and the implications. They will want to find out whether Luke's case indicates an emerging problem, but Dr Enright said he thought it was more likely to be an isolated incident. "The child may have had a unique susceptibility," he said.  

Mr Dooley said the trust was certain the maternity unit was safe, and stressed that there was a special helpline for those worried about the superbug.  

Luke's family, however, who spoke publicly yesterday after the baby's funeral on Friday, said his death had shaken their confidence in the NHS.  

They said they were shocked to discover that MRSA was not mentioned on the death certificate and they accused the hospital of a cover-up. "I was so annoyed that MRSA was not initially on his death certificate. How many other people have been in the same shoes? The true picture isn't available to the public," said Luke's father, Kevin Fenton, 24.  

The Health Protection Agency said yesterday that MRSA was not one of the standard disease classifications req uired on a death certificate by the World Health Organisation, and that it had to be added by the doctor certifying death if thought a contributory factor. This makes it difficult to know the number of deaths involving MRSA.  

With allegations against the NHS flying at a sensitive political time, both the health secretary, John Reid, and the Tory leader, Michael Howard, sent their condolences to the parents, although neither wanted to attribute blame for Luke's death.  

"Every single one of the 2,000 infant deaths in Britain is a tragedy," said Dr Reid. "Around 2,000 children at a very early age die and on average one of those deaths is caused by MRSA."  

Mr Howard, whose mother-in-law died after MRSA infection, said: "I know what it is like to have a close family member who has been the victim of MRSA and I can imagine the grief. We have made it absolutely clear that cleaner hospitals are one of our five priorities."  

SocietyGuardian.co.uk/mrsa  
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There is a good reason why the pharmaceutical industry has traditionally been dominated by a handful of giants. Developing a new drug, putting it through clinical trials and finally bringing it to market is a process that costs millions of pounds. The power of the internet, however, has enabled a small company, with only six permanent staff, to compete on a level playing-field with the multinationals.

Destiny Pharma was founded in 1997 by three pharmaceutical executives. Since then, the company has developed a range of drugs, known as XF drugs, that are able to treat bacterial infections that have developed resistance to antibiotics.

Foremost among these is the "superbug" methicillin-resistant staphylococcus aureus, or MRSA, which currently affects about 7,000 hospital patients a year in the UK. The light-activated XF drugs do not work in the same way as conventional antibiotics, which means that bacterial mutations do not affect the drugs' ability to work.

Unlike most start-ups, a new pharmaceutical company has to spend very large sums of money before it reaps a return on investment. Destiny Pharma has benefited from about Pounds 6m worth of funding, from investors such as HSBC and Novartis, and from grants, including Pounds 1m from the European Union for the initial research. The return, if clinical trials prove successful, is likely to be enormous.

The traditional model of a pharmaceutical company, says Bill Love, Destiny Pharma's chief executive, is to "build a laboratory and fill it with scientists." From the beginning, the company decided it would take a more flexible approach that would allow it to assemble expert teams from world-leading laboratories very quickly.

Destiny Pharma's founders had all previously worked for Novartis and were used to working on global projects. "The whole structure of the company is that we bring together and attract the world's leading experts, scientists and doctors within particular disciplines," says Dr Love. "We focus them on a programme of research which we believe, if successful, will create new medicines, which will address unmet clinical need."

The team working on the XF drugs is scattered in hospitals, universities and centres of academic research in many different countries.

Some of the team members were approached because Dr Love and his colleagues had worked with them before; others were found on the internet, through websites such as the EU's Community Research and Development Information Service (Cordis).

The internet has enabled the geographically diverse scientific team to collaborate effectively. Although face-to-face meetings are often necessary in the early days of a project, the team work together mainly through videoconferencing, teleconferencing and e-mail, while the Destiny Pharma website enables the company to let partners know about latest developments.

"We have one dedicated member of staff who spends the majority of their time hooked into the internet," says Dr Love. "We have a huge number of databases we access for everything from news breaking in the pharmaceutical industry to patent information, to latest publications, to booking our flights to visit partner companies."

Dr Love admits that there is nothing spectacular about the IT the team is using, but says that the benefits have been substantial. "It has allowed us to box above our weight, because if you had to establish the infrastructure at one site to do what we've done, we would have had to raise tens of millions of pounds in the early days, whereas we have raised about Pounds 6m to get us to where we are. That's quite a smart way to do it."

Destiny Pharma hopes to complete its fundraising for clinical trials this summer. The trials will take another two years to reach clinical proof of concept. If they are successful, then the firm expects to partner with a large pharmaceutical to bring the drugs to market. 
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From Dr Brian B. Scott  

Sir, Apparently, those of us needing a surgical operation could soon have a choice of up to 50 providers (report, March 18). How daunting! I had an operation last week in my local hospital by a surgeon recommended by my GP. This has been the tradition since the NHS began and still seems the most appropriate.  

Even in my own specialty of gastroenterology I would find it extremely difficult to determine the best surgeon for the procedure: should it be the surgeon with the best bedside manner, or best team, or most publications, or shortest waiting time, or most experience, or lowest morbidity and mortality for similar operations?  

If the last, I would also need to know the selection criteria applied by the surgeon for that operation and have a fair knowledge of statistics.  

I would then need to take into account details of the hospitals regarding capacity, cancelled operations, MRSA infection rates, standards of cleanliness, distance, local accommodation for family, etc. I would also have to keep in mind that in any assessment, even if all are excellent, half will be below and half above average.  

I fear that those who find the "best" surgeon by using the internet and other spurious sources will have deluded themselves. As for me, I will continue to be happy to rely, in general, on my GP's choice.  

Yours faithfully, BRIAN B. SCOTT (Consultant physician), 9 Lee Road, Lincoln LN2 4BJ.  

drbbscott@aol.com  

March 18.  

(c) Times Newspapers Ltd, 2005   
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At least nine pre-school children have died after contracting the "superbug" MRSA since Labour came to power, although there there were no deaths in the previous four years, official figures show.   

Between 1993 and 1996 no children under five died from bloodstream methicillin-resistant staphylococcus aureus, the most serious kind of hospital-acquired infection, but at least one has died in almost every year since 1997.   

A child died in 1997, 1999, 2001 and 2002, and four died in 1998, according to the National Statistics Office.   

There has been at least one fatality this year: two-day-old Luke Day, who died in February. A postmortem examination at Great Ormond Street children's hospital in London found that he had died of septicaemia (blood poisoning) because of MRSA infection.   

Mark Enright, a microbiologist and expert on MRSA who is investigating the cause of Luke's infection, has said it was more than likely to be an isolated incident.   

But the rate of MRSA in pre-school children has more than doubled since 1997, when Labour came to power, and has risen sevenfold since 1995.   

Only seven children under the age of five were infected in 1995, but provisional figures show that 52 were infected last year, according to the Health Protection Agency.   

Between 1997 and 2004, 391 pre-school children were infected. The annual rate more than trebled from 23 in 1997 to 71 in 2003. In 1995-96, 34 under-fives contracted MRSA.   

The figures were revealed by the junior health minister Lord Warner last month, in response to parliamentary questions by the Conservative peer Lord Hanningfield.   

A study published last year found an almost twentyfold increase in bloodstream MRSA infections in children under 15 in England and Wales between 1990 and 2001. Four were infected in 1990, but 77 in 2000, according to the research by the HPA and St George's hospital, London. Of the 376 cases reported in that period, 53% were under a year old.   

The Department of Health said: "Figures since 2001 suggest that every year there have been around 600,000 live births and on average just one child under the age of one has unfortunately died from MRSA.   

"One infection or one death is too many, and we want to reassure parents that we are employing a range of measures: putting more matrons in charge to improve hygiene, developing the latest swabbing techniques, ensuring all staff clean their hands, and demanding high standards of hygiene and infection control.   

"We are also funding specialist research into rates of MRSA in children."   

SocietyGuardian.co.uk/health   
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Labour today unveils a set of posters accusing the Tories of planning to bring in health charges for the NHS - an allegation that has been repeatedly and heatedly rejected by the shadow health secretary, Andrew Lansley.   

Labour has been motivated to push the allegations by internal polling showing that despite the party's 18-point lead on the issue, many voters still do not know about the Tory proposals to offer half of the cost of an operation if a patient decides to go private.   

The policy is very unpopular, according to Labour polling.   

Tories acknowledge that the annual cost is likely to be pounds 1.2bn but say the use of spare private sector capacity will be the best way to cut waiting times.   

The health secretary, John Reid, has already been involved in heated exchanges with Mr Lansley after he claimed the shadow minister would have to amend the 1946 NHS Act to introduce co-pay ment, so allowing state subsidies for a private operations.   

Mr Reid claims the policy amounts to charging because patients will have to pay for half the cost of an operation which is being done through the National Health Service.   

The posters are due to go nationwide from next week.   

Mr Lansley and Michael Howard have been involved in a lengthy correspondence with Mr Blair rebutting the claim that they are introducing charges. Mr Lansley also pointed out yesterday that section 150 of Health and Social Care (Community Health and Standards) Act 2003 passed by the Labour government was headed "Liability to pay NHS charges", and introduced a new structure for charging.   

He added that NHS income from patient charges has risen from pounds 500m to pounds 1.5bn since Labour came to power. Labour claims to be frustrated that it has been unable to draw the Tories into a debate on the issue, and that Mr Howard has instead tried to limit his NHS fire to the question of the MRSA superbug in hospitals.   

The Conservatives' decision to highlight the case of Margaret Dixon, a patient who said an operation on her shoulder had been delayed seven times, brought wider NHS issues to the fore briefly.   

The Tories claim the episode led to Labour and Conservative ratings on health rising, with the Liberal Democrats falling. But Conservative supporters' rating of health as an important issue fell, possibly reflecting a feeling that there is not a great deal between the two main parties.   

The Conservatives have committed themselves to the same levels of increase in spending on health as Labour.   

In a speech yesterday Mr Reid rounded on the left for preaching "deeply patronising . . . unpleasant nonsense" about the dangers of choice in the public services.   

A task for a Labour third term would be to raise the ambitions and aspirations of Britain's disadvantaged, he said. In a speech to the Fabian Society, he said: "Sadly, for some on the left the only real passion, the only proper radi cal value seems to be represented by building state institutions that tell people what to do. For them 'proper left politics' is based upon the confiscation of significant sums of money from working people's wallets through taxation and creating public service institutions that tell working people which school they have to send their child to and which hospital their mum has to go to.   

"Anything else they seem to believe isn't really principled, isn't really radical, because, well by definition, it's not telling people what to do."   

It was patronising rubbish to suggest that aspirations are a middle-class preserve. "It is historical fact that the history of the Labour movement, its institutions and its successes have developed only because of the aspirations of working people to better themselves.   

"The reduction of inequalities is a central issue to New Labour's philosophy and is a key part of what we are achieving and what we will achieve if we win a third term."   

John O'Farrell, page 25   
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Transport  

Kyle Herrington, 18, supermarket worker (below)  

The railways are running a bit more on schedule now. When I do use the trains, they are quite punctual most of the time and seem to be getting better and better. The buses here could do with improving, though. I get the 377 and it doesn't run on Sundays.  

Michael Davy, 61, retired  

I use a Freedom Pass and travel outside the peak times. Buses have improved over the last 12-18 months. They stick to the timetables quite well. The rail service is pretty good and timely. The rolling stock has got better, too. The investment has improved things.  

Isabel Gordon, 77, retired  

The buses aren't too bad during the day but in the afternoon they get very crowded because of the schoolchildren. Sometimes I have to wait 25 minutes. Overall, I'd say transport hasn't changed very much over the last few years. Things are a lot better than they were 25 years ago, though.  

Ron Henderson, 72, retired  

The buses aren't too bad. I have to wait a bit sometimes, but they're pretty regular. The bus service has improved over the years and there's more variety of routes now.  

Crime  

Tom Cook, 19, warehouse worker (below)  

"I'm worried about mugging and being intimidated, because these gangs just hit you and when you're on the floor, they take all your stuff.  

I've been mugged a few times. A guy with a knife came up to me once and tried to take my stuff. But I just ran away.It happened again a few months ago when I was on a bus late at night. There was nowhere to run when he pulled the knife so I gave him my wallet.  

Katerina Shakalli, 21, customer services worker  

I was mugged a month ago by three boys who kicked me and spat on me. I gave them pounds 2. The police handled it well and I think they did enough for me. They didn't catch the boys, though. My partner caught one of them, but he let him go".  

Thomas Webster, 26, camera assistant  

I never used to feel as intimidated on the street as I do now. I've been involved in attempted muggings but I've always managed to walk away. I know about the Asbos they give out, but it doesn't replace more police on the streets."  

Harry Watson, 32, IT consultant  

I don't see very much [crime] where I live. It's the fly-tipping that bothers me more."  

Street scene  

Robin Groen, 37, civil servant  

I wouldn't say the streets have got noticeably better in the last eight years, but I wouldn't say there's been an increase in anti-social behaviour, either. There are lots of broken bus stop windows and lots of broken telephone boxes.I think the council and the government have done a bit to improve things, but it's the populace that keeps Enfield quite nice.  

Georgina Knight, 25, foreign exchange consultant  

The streets are disgusting. You see kids standing next to bins at bus stops but they still throw their rubbish on the ground.  

I don't feel so safe here now. There has been lots of stabbings and shootings in the last few weeks.  

Vicente Sanchez, 28, waiter (below)  

I would say the streets in Enfield are pretty clean and I don't see too many drunk or violent people. I feel quite free here and not at all threatened.  

We'll see what happens with 24-hour drinking, though.  

Tessa Usher, 70, retired  

The streets are about the same as they were. There's drunkenness and you see those dreadful kids in their hoods. I felt safe until about three weeks ago when someone took my purse.  

Health  

Clare Letford, 32, teacher  

I'm happy with the NHS here. Chase Farm hospital gets a bad press but I've never had a problem there. It could do with more investment, though.  

It looks clean enough and we were well looked after when we went there for an ultrasound scan, although they did mess up the first appointment.  

My GP is very good.  

John Prescott, 58, carpet cleaner  

I took my niece to Chase Farm recently and we didn't have to wait too long. I'd say it could be improved a bit, though. They should bring back matrons to keep people on their toes.  

Les Sherwood, 54, minicab driver (below)  

I think the NHS is brilliant. I've had seven operations in the last seven years.  

I usually go to Barnet hospital because I used to live closer to it. I know about patient choice but I always like going to the same hospital - you stick with what you know, don't you?  

Maureen Bracken, 64, retired (below)  

I used to work at Chase Farm. It's not bad now but it could be better. It's a bit knackered, especially with the MRSA and everything.  

I can't fault my GP. I can get an appointment straight away with him or another member of the practice.  

Education  

Graham Koch, 39, nurse, and daughter, Monika  

My daughter is nearly four and we're already worried about primary school. Hopefully, she'll go to St Edmund's in Edmonton. It's got a good reputation and we're waiting to hear from them now.  

We're a bit worried about secondary schools, too, as some of the schools in the area are not meant to be very good.  

Jennifer Webb, 32, nurse, (below) and daughter Katie  

We're Catholic and would like her to go to St George's school. The church says there are about 90 places each year, but they do about 150 baptisms a year. And that doesn't take into account the siblings of existing pupils, either, who are guaranteed a place.  

I think it's harder to get your child into a Catholic primary or secondary school now. My mum says she had no problems with me  

Sally Brown, 31, pharmacist and daughter Ella, two  

I went to primary school here and my parents say it was a lot easier to get children into the schools you wanted in the past.  

We had to write a covering letter to get my elder daughter into her school even though we go to church.The competition for places was very tight."  

Natasha Francis, 24, housewife and baby Cerise  

I have heard about Sure Start, but I haven't joined up yet. I do want to, though, because they can help out with nurseries. I'm looking for a nursery now and it's a hassle. I haven't heard about the breakfast clubs or the after-school clubs.  

Tenitope Yerokun, 34, lawyer (below)  

I've heard about Sure Start maternity grant, but I'm not using it because I'm not on income support. If I get a child tax credit I'll try to get it. I'm not looking for nursery places yet, but it will be good to find out what's on offer when I get back to work.  

David Wharton, 17, unemployed, and Lucy Brace, 17, full-time mother  

We've heard that Sure Start can help you get into training and will help out with our daughter. At the moment, we're not thinking much about nurseries, but we'll have to start thinking soon. We haven't heard about breakfast clubs.  

Lisa Farnham, 26, PA, and John Davoren, 29, air conditioning engineer  

We've applied for the Sure Start grant. It sounds good. We're not thinking much about nurseries yet. We've heard there are waiting lists.  
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Gordon Brown will brief members of the cabinet today on his economic vision for Britain's future, marking his return to the forefront of Labour's election campaign. 

At a special political meeting of the cabinet, expected to be the last before Tony Blair asks the Queen next week to dissolve parliament for the election, the chancellor will establish "the opportunity economy" as the central slogan of Labour's forthcoming manifesto. 

Mr Blair, Mr Brown and John Prescott, deputy prime minister, agreed yesterday that the prospectus would focus on the economic impact of the election of a Conservative government. 

Consolidating his return to the heart of the Labour campaign, the chancellor met the prime minister and deputy prime minister ahead of today's presentation. 

Mr Brown will attend the launch of Labour's campaign on housing policy tomorrow and will unveil a poster, both moves which further signal his entry to the centre stage of the campaign. 

"Our vision for investing in education and skills will be at the centre of the campaign as well as a warning of the economic impact of the election of a Conservative government," an ally of the chancellor said yesterday. 

Mr Brown believes the campaign must focus on the risk that the Conservatives would pose to economic stability, the risk to mortgages, jobs, schools and hospitals. 

Mr Brown's allies again insisted there would be no structural change to the management of Labour's campaign but that Mr Brown was now happy that the government's economic record was deemed to be the centrepiece of the manifesto. 

Indeed, the prime minister will tell ministers the economy is to be the "bedrock" of the campaign. He will warn that, despite the Tories' difficulties over Howard Flight's remarks on spending, Labour could expect a "tough" battle ahead. 

Mr Blair's handling of the health service came under scrutiny yesterday as members of the public attacked him over the rise of the MRSA superbug and the decline of NHS dentistry. 

During a television question-and-answer session, the prime minister was confronted by a mother who contracted MRSA during a Caesarean section. She said the unnamed hospital had not told her she had become infected. 

Mr Blair was also confronted during the Sky News debate by a woman who claimed she had resorted to extracting seven of her own teeth because she could not find an NHS dentist. Notebook, Page 18  
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A STRAIN of MRSA caught in public places not hospitals could pose a greater danger than previously supposed, according to a study.  

It bears a close resemblance to a bacterium that appeared in the 1950s and caused a global outbreak of infections before it was brought under control. Both are Staphylococcus aureus, a common bacterium.  

The problems in the 1950s were caused when the bacterium became resistant to penicillin. It was overcome using a new antibiotic, methicillin. Today's MRSA has developed resistance to methicillin, too, but shares many features with the earlier bug, Dr Mark Enright, of Bath University, and colleagues report in The Lancet. Dr Enright said: "We have shown that the earlier superbug -and its souped-up community-acquired MRSA descendant -share many of the same features.  

"That explains why the 1950s pandemic was so successful, but also why community acquired MRSA could pose such a serious public health challenge in coming years."  

About 100 cases of the community-acquired version of MRSA have been detected in England and Wales in the past three years. It is much less common than hospital-acquired MRSA and is most often found in jails and among injecting drug users and male homosexuals.  

US studies also identified the bug in athletes, and there were fears that it could be caught in gyms and health clubs.  

(c) Times Newspapers Ltd, 2005   
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The cardiothoracic unit at Glasgow's Western Infirmary was closed to new admissions and operations put off because of an increase in cases of the superbug MRSA. The cases are not linked as the types of MRSA are all different.  

Microbiology and infection control teams were supervising a thorough deep clean of the ward.  

(c) Times Newspapers Ltd, 2005   
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Hospitals are like your internal organs. You know they're vital and do good work, but you don't really want to see too much of them. Finding a bed in a hospital is a challenge, but not as challenging as finding a spot in the hospital car park. It's estimated that 40% of NHS funding comes from parking charges and 10% of cardiac admissions are car-parking-related.   

Lift etiquette is different in hospitals. It's very difficult to pass the time of day with someone who is on a trolley connected to more tubes than Piccadilly Circus. Don't ask them to push the button for floor six as this might just finish them off.   

Every hospital has a League of Friends cafe run by the healthiest old lady patients. This is the place where hospital visitors go to feel better. It works as a kind of emotional pharmacy where, however bad you're feeling, the prescription is always a cup of tea and a cheese roll.   

In hospitals these days, everyone wears uniforms, which can be slightly confusing. The smart, middle-aged woman doing her rounds in the wards, dishing out words of comfort, is not a staff nurse, she is the cleaner. The young girl in casual clothing visiting the old man in the next bed is not a dutiful daughter, she is the senior consultant. If in doubt, check for a stethoscope.   

Knowing what to take when you visit a sick person can be tricky. It's worth remembering that people who don't like fruit at home are unlikely to have developed a taste for it in hospital. Steer clear of Get Well Soon cards, too, as these have been identified as major carriers of MRSA.   

Don't bring too many heavy magazines, as the sheer weight of them on a patient can cause internal bleeding and in some cases, where there is a huge free health-and-wellbeing pull-out, a collapsed lung. Always check the cover features. People don't want to read a full-colour expose of "How I left my liver in Ward 6" when they've just been wheeled into Ward 6.   

Visiting people in hospital is often a tiring business, and the urge to lie on one of the beds can be overwhelming. Resist this urge because operation times in the NHS are now so lightning fast that you may leave with fewer organs than you came in with.   

Older the better;Breakthroughs, tips and trends;News  
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YOUR best defence against contracting infections such  

as MRSA during hospital surgery could take a good deal of time to muster. Being very old seems to keep the bugs at bay, says a study of 144,485 patients.  

The study, by Duke University Medical Centre in America, one of the largest  

so far into surgical infections, found that our risk of being affected increases with each year older we get - until we hit a tipping point at 65. After that, our risk drops steadily with each subsequent birthday.  

The lead researcher, Keith Kaye, an assistant professor of infectious diseases, admits: "I was surprised by the results."  

According to the study, between the ages of 16 and 65 your risk of a surgical site infection rises by 1.1 per cent a year. But, in people over  

65, the risk decreases by  

1.2 per cent a year. Why?  

Kaye suggests that the older patients may be less affected because of "selection bias", where surgeons are reluctant to operate on elderly people unless they are unusually fit.  

However, there may be something happening with older people's immune systems that could be identified and used to help younger patients, says Kaye.  

Or, perhaps, if you are a bacterium, older people just don't taste quite as fresh.  

(c) Times Newspapers Ltd, 2005   

Salvo of duds heralds onset of the live round: Labour and the Conservatives have been at war for months but without the formal declaration of a general election, writes Christopher Adams. 
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If it appears to be no more than business as usualonce the general election campaign gets under way, do not adjust your set. Although Tony Blair is expected to fire the starting gun for the campaign proper tomorrow, for months Labour and the Conservatives have been trading blows across a wide range of issues in an attempt to win over voters. 

The pre-election campaign has run longer than the official campaign will last. This is in large part because the May 5 election date has been Westminster's worst-kept secret. Mr Blair has wanted plenty of time in which to return domestic policy to the forefront of voters' minds. 

The long run-up, peppered with press conferences, walkabouts, television appearances and publicity stunts - all the apparatus, in other words, of a regular campaign - has been an essential part of Labour's strategy for mobilising an apathetic or disillusioned electorate - crucial if it is to win a third term in power with a sizeable majority. 

But it has also been a letdown. A scrappy affair notable for a lack of fresh policy initiatives and dominated by personal attacks from all sides from which no party could convincingly claim to have emerged with credit. 

For Labour, the period has been marked by continued infighting between the Blair and Brown camps over the chancellor's role, a feud that resolved itself only last week. 

The Tories have enjoyed some early hits, with thrusts on taxation, asylum and immigration, which appeared to chime with the national mood. But they came unstuck when Howard Flight, the party's now ex-deputy chairman, told a private meeting that Conservative spending plans had been "sieved" to render them politically acceptable with far deeper spending cuts likely if they won office. 

The Flight episode has been the single most important moment to date. Even more than the Budget had done, it put the focus of the election firmly on the economy, and the Tories on the defensive, much as they were at this stage in the 2001 election. 

Mr Flight's remarks, made to a Thatcherite audience and taped in what some believe was a Labour dirty tricks operation, could not have been better timed for Mr Blair's party. A week earlier the prime minister had been forced on to the defensive over his assertion that the Tories would cut public expenditure by Pounds 35bn. 

Michael Howard, Conservative leader, reacted by deselecting Mr Flight as Tory candidate and sacking him from his job. The intention was a show of authority but it appears to have backfired. He has yet to negotiate a press conference without being asked about the issue. 

Until then, the Tories were starting to look like a well-oiled machine. They had begun to close the gap on Labour in the opinion polls - Mori put them two points apart - and Mr Howard's ratings were improving. The party surprised its opponents with a nimble strategy that relied in part on guerrilla tactics. 

Mr Howard hopped from one subject to another, encompassing tax cuts, asylum and immigration, sexual health, special needs education and the MRSA super-bug. He got the upper hand in the parliamentary scrap over Labour's anti-terror laws, forcing concessions from the Mr Blair. 

In contrast, Mr Blair has looked wooden as he toured television and radio studios listening to voters' complaints in the hope of working on his leadership record and appearing more approachable. Instead, the shows have been marked by criticism of his presidential style and failure to meet promises. 

The Liberal Democrats, who have yet to benefit from the more equitable share of broadcast coverage that will come with the official campaign, have struggled to make an impact. 

Perhaps the most notable feature has been the absence of Iraq, which Labour fears could cost it crucial support, as an issue. Barring a political scandal the lesson of recent weeks seems to be that it is the economy and public services that will determine the outcome when the parties load with live ammunition and join battle - for real - in a week.  
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THREE patients at a specialist cancer unit in Glasgow, have contracted the MRSA superbug, health officials said yesterday.  

One of the three patients at the Beatson Oncology Centre is expected to be allowed home, but the two others are still receiving treatment and have been listed as stable.  

Part of the centre is located at the city's Western Infirmary, where a ward was closed to new admissions after four patients picked up the superbug last week, but NHS Greater Glasgow said the latest cases were unconnected to that outbreak. A spokeswoman said the Beatson was in a different building to the hospital ward, and the ward had reopened for admissions on Friday.  

It is not yet known whether the three patients, all males, at the Beatson have contracted the same strain of MRSA.  

Health officials said cancer patients were more vulnerable to MRSA as their immune systems had been damaged by treatments such as chemotherapy and radiotherapy.  

Harry Burns, director of public health for NHS Greater Glasgow, said MRSA was now a worldwide problem. "While it may never be fully eradicated, its impact can be reduced," he said. "The NHS in Greater Glasgow is working extremely hard to minimise infection risks, and positive results in the past two quarters are being achieved."  

Officials said independent data showed MRSA rates in Greater Glasgow were decreasing.  

The Scottish Executive said it was being kept fully informed of the situation at the Beatson, and the health board was taking "sensible precautions" to protect patients.  

A spokeswoman said: "We are tackling this head-on with the raft of measures announced earlier this month. Most importantly, we are putting sisters and charge nurses back in charge of wards, and concentrating on improving hand hygiene."  

Extra money was being invested in infection control and cleanliness and Scotland had led Britain in this area, she said. "That work has helped halt the rise in infection rates, but they are still far too high. Health minister Andy Kerr has indicated he wants to see evidence of progress by health boards when chairing their annual accountability meetings later this year."  

(c) Times Newspapers Ltd, 2005   
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A six-year-old girl who had her hands and feet amputated after contracting meningitis has caught MRSA. Olivia Clarke, from Cannock, Staffordshire, was struck down by the so-called superbug at the University Hospital of North Staffordshire.   

A spring in their step TORIES Michael Howard and his team have turned the Conservatives from a moribund party demoralised by two huge defeats into a political machine with a new sense of purpose. George Jones assesses the transformation   
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MICHAEL Howard knows he has just one shot at becoming prime minister. At 63, he is the oldest of the main party leaders and is unlikely to lead the Conservatives into the election after this one. That probably explains the single-minded determination he has shown in the 17 months since becoming Tory leader in turning a moribund party into a lean and efficient fighting machine. The political odds and electoral arithmetic are heavily stacked against the Conservatives. Mr Howard has a huge mountain to climb but, for the first time in nearly a decade, there seems to be a real enthusiasm in the Conservative Party for the fight ahead. By the time the voters go to the polls, it will have been the longest election campaign in recent memory. Tony Blair's decision to start the fight early -- the New Year celebrations were hardly over before Labour hit the campaign trail -- has so far worked to the Tories' advantage. It provided Mr Howard with the oxygen of publicity.   

 The Conservatives had been striving for months to get their policies taken seriously, and the leader had hit a bad patch. The election was seen as a shoo-in, with many at Westminster claiming that it was just a question of how big Mr Blair's third landslide majority would be. But Mr Howard caught Labour on the hop by setting the agenda on issues such as immigration and asylum, council tax, the spread of MRSA in hospitals and illegal gipsy sites. Labour, now burdened by the baggage of eight years in office, appeared flat-footed and slow to respond to the Tory attacks. Much of the credit has gone to the Conservatives' campaign director, Lynton Crosby, an Australian elections expert. Mr Crosby, 48, helped the Tory leader's Australian namesake, John Howard, to four consecutive general election victories. He has not yet achieved the notoriety here of Mr Blair's election gurus, Philip Gould and Peter Mandelson, but there is no doubt that he has transformed the Tory machine. His objective has been to instill tight discipline, sharpen the political message and focus on the 80 to 100 marginal seats where the contest will be won or lost. Officials say Mr Crosby has given the party a clear and crisp message. More importantly, he has injected confidence at all levels, encouraging the party machine to be bold and take the fight to Labour. He has been the inspiration behind Mr Howard's hit-and-run campaign -- attacking weak spots and moving on before ministers can respond. ``If you are going duck-shooting, you go where the ducks are, not where you would like them to be,'' Mr Crosby tells Tories. The impact has been dramatic. ``When we get attacked by Labour, instead of retreating and being on the back foot, we go forward and drive straight over them,'' a Tory source said. Mr Crosby has effectively leapfrogged the party's two co-chairmen, Lord Saatchi, who worked on Margaret Thatcher's election victories in the 1970s and 1980s, and Dr Liam Fox, the ambitious but relatively inexperienced MP for Woodspring. Dr Fox, along with Mr Howard, will be the public face of the election campaign. He will spend much of it at Tory headquarters in Victoria Street, Westminster, taking press conferences and giving interviews. The initial sniping at the antipodean interloper has died away as Conservative MPs have appreciated the way Mr Crosby has outsmarted Labour. Until the campaign was disrupted by the sacking of Howard Flight, a deputy chairman, for appearing to suggest that the Tories were concealing the true extent of public spending savings until after the election, the party was at its most united in nearly 20 years. Mr Howard has assembled a tightly-knit team around him. Rachel Whetstone, his political adviser when he was home secretary, has returned to play a key role in preparing speeches. An old girl of Benenden and a Bristol University graduate, she is, at 37, a key member of the ``Notting Hill Set'' of upwardly-mobile young Tories. Guy Black, the former director of the Press Complaints Commission, is Mr Howard's press secretary. His role is to liaise with national newspaper editors and co-ordinate the overall press strategy. He has one of the best contacts books in London and is on first-name terms with every Fleet Street editor, with a circle of friends encompassing everyone from soap stars to the Royal Family. George Eustice, the deputy press secretary, is energetic and committed and will handle day-to-day contacts with the press. He has already forged good links with the political correspondents who will report the parties' activities. Party officials acknowledge that the demands of security will make the logistics of covering the campaign very difficult, but the Tories want to make Mr Howard as accessible to press and public as possible. The Conservatives intend to hold a press conference on most weekdays in London which Mr Howard and members of the shadow cabinet will attend, setting out their theme of the day. After the conference, Mr Howard will leave for a regional tour. Like Labour, the Tories have abandoned the traditional battle bus, which ferried the accompanying media around with the leader in past contests, and Mr Howard will use a helicopter for his jaunts. Sandra, his wife, widely regarded as one of the Tory leader's biggest assets, will accompany him for much of the campaign and may make her own visits in target constituencies. Voters in marginal seats will be telephoned by party workers operating from call centres in London and the Midlands. The party has a sophisticated database that helps them target swing voters. According to Dr Fox, the level of campaigning among Tory activists and of organisation in target seats is the highest it has been since 1987. Membership has also increased. The Tories are convinced that the opinion polls have consistently over-stated Labour's support. Dr Fox regularly boosts Tory morale with a slide-show presentation entitled Overstating Labour. In January 1997, Labour had a lead of 25 per cent over the Conservatives but won by 13 per cent -- a loss of 12 per cent. In 2001, Labour had a lead of 19 per cent and won by nine per cent -- a loss of 10 per cent. Last November, Labour had a lead of 10 per cent. It has averaged between one and eight per cent in polls published in recent weeks. That is why the Conservatives believe it will be a much closer fight this time.   
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MICHAEL Howard knows he has just one shot at becoming prime minister. At 63, he is the oldest of the main party leaders and is unlikely to lead the Conservatives into the election after this one. That probably explains the single-minded determination he has shown in the 17 months since becoming Tory leader in turning a moribund party into a lean and efficient fighting machine. The political odds and electoral arithmetic are heavily stacked against the Conservatives. Mr Howard has a huge mountain to climb but, for the first time in nearly a decade, there seems to be a real enthusiasm in the Conservative Party for the fight ahead. By the time the voters go to the polls, it will have been the longest election campaign in recent memory. Tony Blair's decision to start the fight early -- the New Year celebrations were hardly over before Labour hit the campaign trail -- has so far worked to the Tories' advantage. It provided Mr Howard with the oxygen of publicity.   

 The Conservatives had been striving for months to get their policies taken seriously, and the leader had hit a bad patch. The election was seen as a shoo-in, with many at Westminster claiming that it was just a question of how big Mr Blair's third landslide majority would be. But Mr Howard caught Labour on the hop by setting the agenda on issues such as immigration and asylum, council tax, the spread of MRSA in hospitals and illegal gipsy sites. Labour, now burdened by the baggage of eight years in office, appeared flat-footed and slow to respond to the Tory attacks. Much of the credit has gone to the Conservatives' campaign director, Lynton Crosby, an Australian elections expert. Mr Crosby, 48, helped the Tory leader's Australian namesake, John Howard, to four consecutive general election victories. He has not yet achieved the notoriety here of Mr Blair's election gurus, Philip Gould and Peter Mandelson, but there is no doubt that he has transformed the Tory machine. His objective has been to instill tight discipline, sharpen the political message and focus on the 80 to 100 marginal seats where the contest will be won or lost. Officials say Mr Crosby has given the party a clear and crisp message. More importantly, he has injected confidence at all levels, encouraging the party machine to be bold and take the fight to Labour. He has been the inspiration behind Mr Howard's hit-and-run campaign -- attacking weak spots and moving on before ministers can respond. ``If you are going duck-shooting, you go where the ducks are, not where you would like them to be,'' Mr Crosby tells Tories. The impact has been dramatic. ``When we get attacked by Labour, instead of retreating and being on the back foot, we go forward and drive straight over them,'' a Tory source said. Mr Crosby has effectively leapfrogged the party's two co-chairmen, Lord Saatchi, who worked on Margaret Thatcher's election victories in the 1970s and 1980s, and Dr Liam Fox, the ambitious but relatively inexperienced MP for Woodspring. Dr Fox, along with Mr Howard, will be the public face of the election campaign. He will spend much of it at Tory headquarters in Victoria Street, Westminster, taking press conferences and giving interviews. The initial sniping at the antipodean interloper has died away as Conservative MPs have appreciated the way Mr Crosby has outsmarted Labour. Until the campaign was disrupted by the sacking of Howard Flight, a deputy chairman, for appearing to suggest that the Tories were concealing the true extent of public spending savings until after the election, the party was at its most united in nearly 20 years. Mr Howard has assembled a tightly-knit team around him. Rachel Whetstone, his political adviser when he was home secretary, has returned to play a key role in preparing speeches. An old girl of Benenden and a Bristol University graduate, she is, at 37, a key member of the ``Notting Hill Set'' of upwardly-mobile young Tories. Guy Black, the former director of the Press Complaints Commission, is Mr Howard's press secretary. His role is to liaise with national newspaper editors and co-ordinate the overall press strategy. He has one of the best contacts books in London and is on first-name terms with every Fleet Street editor, with a circle of friends encompassing everyone from soap stars to the Royal Family. George Eustice, the deputy press secretary, is energetic and committed and will handle day-to-day contacts with the press. He has already forged good links with the political correspondents who will report the parties' activities. Party officials acknowledge that the demands of security will make the logistics of covering the campaign very difficult, but the Tories want to make Mr Howard as accessible to press and public as possible. The Conservatives intend to hold a press conference on most weekdays in London which Mr Howard and members of the shadow cabinet will attend, setting out their theme of the day. After the conference, Mr Howard will leave for a regional tour. Like Labour, the Tories have abandoned the traditional battle bus, which ferried the accompanying media around with the leader in past contests, and Mr Howard will use a helicopter for his jaunts. Sandra, his wife, widely regarded as one of the Tory leader's biggest assets, will accompany him for much of the campaign and may make her own visits in target constituencies. Voters in marginal seats will be telephoned by party workers operating from call centres in London and the Midlands. The party has a sophisticated database that helps them target swing voters. According to Dr Fox, the level of campaigning among Tory activists and of organisation in target seats is the highest it has been since 1987. Membership has also increased. The Tories are convinced that the opinion polls have consistently over-stated Labour's support. Dr Fox regularly boosts Tory morale with a slide-show presentation entitled Overstating Labour. In January 1997, Labour had a lead of 25 per cent over the Conservatives but won by 13 per cent -- a loss of 12 per cent. In 2001, Labour had a lead of 19 per cent and won by nine per cent -- a loss of 10 per cent. Last November, Labour had a lead of 10 per cent. It has averaged between one and eight per cent in polls published in recent weeks. That is why the Conservatives believe it will be a much closer fight this time.   
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FOR the past three months policy announcements have been pouring out of Westminster. The main parties have still not published their manifestos in full. But there is little that they have not already told the voters about the policies they would implement if they were to win the election. In an unusual step, the Conservatives have been releasing their manifesto in instalments. Michael Howard published the introduction in January, and since then another six chapters have been unveiled at Conservative campaign headquarters. Labour has published at least six policy documents within the past month. In addition, government departments have been rolling out a series of ``five-year plans'' which look suspiciously like draft sections of Labour's election prospectus. The Liberal Democrats published their ``pre-manifesto'' last autumn. Since then Charles Kennedy has been churning out reams of fresh policy material. Many voters will be swayed by party loyalty or negative campaigning.  

 But for some voters a specific policy on an issue about which they have strong feelings could be enough to sway their decision on May 5. This is what the main parties are offering.  

Pensions LABOUR: Examine a citizen's pension system where the pension would be based on residency rather than contributions to National Insurance. Labour says this would benefit women, many of whom have not worked consistently and do not build up NI contributions. Boost confidence in occupational pensions through a pension protection fund. Bail out those whose pension funds have collapsed. CONSERVATIVE: State pension would be increased in line with earnings, instead of inflation, so that after four years a single pensioner would be getting pounds 7 a week more and a couple pounds 11 a week more. Pension credit, winter fuel payments and free TV licences to stay. The rule forcing people with private pensions to buy an annuity at 75 to be abolished. Unused money in bank accounts to be used to compensate victims of corporate pension fund wind-ups. LIBERAL DEMOCRAT: Give people over 75 a pension boost of pounds 100 a month towards a citizen's pension, funded from savings on waste. Pensions boost would take one million people out of mass means testing. Offer prospect of lower bills for pensioners by replacing council tax with new local income tax.  

Crime LABOUR: Press ahead with a national identity card scheme. Increase spending on the police by pounds 746 million in 2005/6. Give every community a dedicated neighbourhood policing team by the end of the next Parliament, with 25,000 community support officers and wardens by 2008. New powers to deal with anti-social behaviour and alcohol related violence. CONSERVATIVE: Chief constables to be accountable to new, directly-elected police commissioners. 5,000 new police officers to be appointed every year. Targets to be scrapped and paperwork reduced. Early release scheme for prisoners to be ended. Householders to be given more freedom to use violence against burglars. 20,000 more prison places to be provided. LIBERAL DEMOCRAT: Scrap plans for identity cards and use money saved to pay for 10,000 more officers. Give police more technology to spend more time on the street, and less time at a desk. Enhance anti-social behaviour orders by introducing Asbo-plus scheme to encourage better behaviour. Divide Home Office, with a new Justice Department overseeing courts and sentencing.  

Education LABOUR: Raise standards through greater choice. All schools that are up to standard will have the opportunity to become specialist schools. Create 100,000 more secondary school places and 45,000 more apprenticeships. Fund university research through top-up fees, to a maximum of pounds 3,000 a year. Improve school food, with Ofsted marking meals for nutrition. CONSERVATIVE: Parents able to apply to any state or independent school that could educate children at the same cost. Centrally-imposed targets to be scrapped. Heads to have complete control over admissions. Turnaround schools set up to deal with disruptive pupils. More vocational training for 14- to 16-year-olds. University fees to be abolished and students to pay a low commercial interest rate on loans. LIBERAL DEMOCRAT: Lower class sizes for infants, to 20 per class, and for juniors, to 25, funded by abandoning Labour's ``baby bond'' Child Trust Fund. Scrap top-up and tuition fees for students, financed by a 50p tax rate on earnings over pounds 100,000. Ensure that core subjects in secondary schools are taught by specialists in the subject.  

Europe/Euro LABOUR: Campaign for a Yes vote in a referendum on the European constitution expected next year. Argue that Britain should be a leading player at the heart of EU decision making and that the constitution will help the union function better. Maintain support in principle for British membership of the euro, but only when the economic conditions are right. CONSERVATIVE: A Conservative government would hold the referendum on the European constitution in the autumn and campaign for a No vote. It would seek to make the EU more ``flexible'', with members free to integrate to varying degrees, and it would try to repatriate powers over matters such as fishing through negotiation. Opposed to joining the euro. LIBERAL DEMOCRAT: Campaign in favour of the European constitution as it limits what the EU can do. Keep same policy vetoes as Labour, such as tax and defence. Maintain backing for entering the euro on the basis that economic climate is broadly right for UK to enter.  

Terrorism LABOUR: Take a tough line on suspects. Special control orders will be granted by judges to detain suspects in their homes, or place them under strict supervision, limiting their areas of work. Work closely with the United States and the European Union on anti-terror measures. Improve the way intelligence is used and assessed within Government. CONSERVATIVE: A Minister for Homeland Security would be appointed to co-ordinate all the Government's anti-terrorist activities. A new force, the British Border Control Police, would be set up take charge of controlling entry at ports and airports. LIBERAL DEMOCRAT: Establish National Border Force on same lines as Conservative plans for a new border police. Allow use of intercept communications in court. Have a Cabinet-level post to oversee both anti-terror responses in the event of an attack and to co-ordinate responses of fire, police and ambulance services. Work globally to meet terror threat.  

Family/child care LABOUR: Guarantee 15 hours a week free child care for all three- and four-year-olds, moving towards a goal of 20 hours a week. Parents will also have access to affordable care for three-year-olds. Establish a children's centre in every community. All mothers and fathers to share maternity leave. Every school-age child to have access to out of school care and activities until 6pm. CONSERVATIVE: About 250,000 parents would receive a new child-care payment worth pounds 50 a week for every child under five, aimed at families with informal childcare arrangements. Maternity pay would become more flexible, with mothers getting a higher weekly rate if they claimed for six months instead of nine months. Companies to be offered pounds 10,000 grants to set up nurseries. Courses for grandparents who want to refresh their childcare skills. LIBERAL DEMOCRAT: Introduce a maternity income guarantee of pounds 170 a week after birth of first child. Reduce class sizes for primary school children. Create children's commission for England to match already created posts in Wales and Scotland. Extend pre- and after-school care for three- to four-year-olds. Create 3,500 children's centres up and down the country.  

Constitution LABOUR: Look again at House of Lords reform though there is not yet any agreement on how members of the Upper Chamber should be selected. The initial priority will be to define more clearly the functions of the Lords. Maintain plans for a Supreme Court, judicial appointments commission and reform of the post of Lord Chancellor. Retain regional development agencies and Welsh Assemblies but shelve plans for regional assemblies in England. CONSERVATIVE: Human Rights Act to be reviewed, with a view to either improving it or abolishing it. The numbers of MPs, ministers and special advisers would be cut by 20 per cent. Up to 134 MPs would go, saving pounds 30 million a year. Only English MPs would be allowed to vote on legislation affecting just England. A referendum would be held on whether to scrap the Welsh assembly. LIBERAL DEMOCRAT: Complete Lords reform, with largely-elected Upper Chamber. Scrap plans for any directly-elected regional assemblies in England but reform existing unelected assemblies to include only elected councillors. On regional development agencies, make them accountable to reformed assemblies.  

Transport LABOUR: Take cautious approach to road building with better traffic management on existing roads. Consider more toll roads and the introduction of ``high occupancy'' vehicle lanes. Reorganise rail industry, bringing more under ministerial control. Aim for mixed energy use, while not ruling out more nuclear power stations but also driving for more measures to increase energy efficiency. Move towards target of 20 per cent reduction in carbon dioxide emissions below 1990 levels by 2020. CONSERVATIVE: Private investment in transport to be encouraged. Longer contracts for good train operators. A major programme of investment in stations. Tax cuts for cars with low carbon emissions. Food labelling to be reformed so consumers get clear information about country of origin. Commercial planting of GM crops to be banned unless science shows it is safe. Parliament to be given time to debate a bill repealing the ban on hunting. LIBERAL DEMOCRAT: More doorstep recycling for households and introduce tougher international targets for greenhouse gases. Encourage use of less-polluting cars. Shift spending from roads to restoring plans for key rail upgrades and improved safety at stations. Limit major road-building. Scrap air passenger duty and replace with charge on each aircraft instead.  

Immigration LABOUR: Encourage foreign workers to fill vacant jobs and speed up decisions on immigration and asylum cases. Introduce a points system to judge whether each immigrant would benefit society and the economy. Ensure immigrants get help learning English and understanding British way of life. Make sure to take ``fair share of responsibility for helping those fleeing torture, death or persecution''. CONSERVATIVE: Parliament would set an annual limit on immigration, including a quota for the number of asylum seekers allowed to enter the UK. The new British Border Patrol Police would impose 24-hour security at ports to prevent illegal immigration. Work permits for immigrants wanting to settle in the UK would be issued according to an Australian-style points system. Temporary work permits would involve employers paying a deposit, returned when the worker left. LIBERAL DEMOCRAT: Introduce a quota for economic migrants, who would be judged according to their skills. No quota on asylum, which would be de-politicised by removing day-to-day operation from the Immigration and Nationality Directorate of the Home Office and replacing it with an independent agency, with input from the UNHCR, along the lines of Canadian system.  

International aid LABOUR: Raise spending to UN target by 2013. Increase aid spending to pounds 6.5 billion by 2006. Move to convince other western nations to back plans to write off debt of poorest countries. Take a lead in buying up new, pioneering vaccines for diseases such as malaria in order to create a viable market for them and encourage future research. CONSERVATIVE: Would increase spending on international aid in line with Labour's plans. Would work towards meeting the UN target of spending 0.7 per cent of national income on aid by 2013. More resources devoted to priority areas. Would push for reform of the Common Agricultural Policy and the reduction of EU agricultural tariffs and export subsidies. LIBERAL DEMOCRAT: Meet the 0.7 per cent of GDP spent on overseas aid by 2012 and also reform urgently the Common Agricultural Policy, which currently discourages production in under-developed countries. Press other nations to agree to write off debts of poorest countries.  

World affairs LABOUR: Retain the special relationship with the US. Try to use this to serve as a bridge between America and the European Union. Push President Bush to live up to his commitment to strive for a settlement to the Israel-Palestine problem. Aim to begin phased withdrawal of British troops from Iraq next year and spread democracy throughout the Middle East. CONSERVATIVE: Priority would be to safeguard and advance the British national interest. Would work for partnership, not rivalry, between the EU and the US. Would encourage democracy in Iraq. Would support the road map to peace in the Middle East. Opposed to the lifting of the EU embargo on arms exports to China. LIBERAL DEMOCRAT: Accept that the UK has a moral obligation to the Iraqi people to work towards a secure, stable and democratic Iraq, despite the original invasion being wrong. But British obligation cannot be open-ended. The UK Government should produce an exit strategy providing for troop withdrawal in line with the UN mandate which expires at the end of the year. Seek more balanced relationship between UK and the US, and greater British involvement in UN, EU and other international bodies.  

Economy/tax LABOUR: Raise public spending by pounds 95 billion by 2011 with the highest shares going to health and education. Save pounds 21.5 billion by cutting waste. Shed 80,000 civil service jobs. Gordon Brown says he will stay a ``prudent'' Chancellor, but many tax specialists say he will have to raise taxes in his post-election Budget. CONSERVATIVE: Increase public spending at a slower rate than Labour. Spending on health, schools, transport and international development to stay the same, spending on police, defence and pensions to rise, but 168 quangos and 235,000 bureaucrats would be cut. Taxes cut by pounds 4 billion in the first Budget, with pounds 1.3 billion going on a council tax rebate for pensioners. LIBERAL DEMOCRAT: Broadly accept Labour's spending targets but raise taxation by about pounds 2.5 billion overall, mainly through new income tax rate of 50 per cent for earnings of more than pounds 100,000. Accept Labour's pounds 21.5 billion of Gershon review savings but increase by a further pounds 5 billion by cutting unnecessary waste, including abolition of the Department of Trade and Industry, but move science funding functions to Education Department.  

Defence LABOUR: Press ahead with Army restructuring plans to reduce the number of battalions by four and merge or abolish some historic regiments, as part of wider plans to create a more up-to-date, flexible army. Resist privatisation of the Met Office and other MoD support agencies. CONSERVATIVE: A Conservative Government would spend pounds 2.7 billion more on frontline defence than the amount planned by Labour. The regiments being lined up for abolition would be saved. Three Type 23 frigates that Labour wants to cut would be retained. LIBERAL DEMOCRAT: Oppose cuts in troop numbers and keep historic regiments threatened by Labour. But support reform of Armed Forces to achieve greater flexibility and capability. Invest more in front-line services and welfare of troops. Achieve greater co-ordination of capability with European and Nato allies.  

Health LABOUR: Promote choice by expanding capacity and improving information about the services available to patients. Reduce waiting times to a maximum of 18 weeks from the point at which a patient goes to a GP to the operation. Expand the number of foundation hospitals, which earn greater financial and management independence through performing well. Increase spending on the NHS by pounds 34 billion by 2010. CONSERVATIVE: Fighting MRSA a top priority, with teams set up to destroy it. Private providers would have a ``right to supply'' NHS care. Patients would have a ``right to choose'' any hospital that could operate to NHS standards and NHS costs. If a private operation cost more, the NHS would pay half to compensate the patient for freeing NHS capacity. Centrally-imposed targets would be scrapped. LIBERAL DEMOCRAT: Quickest practical diagnosis, via private health or NHS, once GP has decided patients are seriously ill. Free personal care for the elderly. Free eye and dental checks and fewer prescription charges. Fighting superbugs to take priority over ``political'' hospital targets.  
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MICHAEL HOWARD vowed to continue raising "difficult issues" such as asylum and Gypsies as he invited voters to wipe the smile off Tony Blair"s face on 5 May.  

Launching his party"s campaign at a London hotel, the Tory leader said he would not "appease special interest groups" or sweep sensitive issues under the carpet. "Everyone knows you won"t fix a problem if you aren"t even prepared to discuss it," he said.  

Mr Howard declared that he would not be distracted from doing what was best for Britain by "the smirking politics of Mr Blair or the woolly thinking of the Liberal Democrats."  

His message to voters was: "Mr Blair is already secretly grinning about the prospect of his third victory. Well, you don"t have to settle for that."  

He added: "The choice before voters on 5 May is very clear. They can either reward Mr Blair for eight years of broken promises and vote for another five years of talk. Or they can vote Conservative, to support a party that"s taken a stand and is committed to action on the issues that matter to hard working Britons." Mr Howard is promising to visit every one of the 165 seats on the Tories" target list by election day, where their private polls suggest they are doing better than the nationwide surveys suggest. His campaign will focus on his five main themes of law and order, immigration, tax cuts, school discipline and the MRSA hospital superbug.  

Tory strategists are also keen for him to use his secret weapon " his wife Sandra, the former model " who is seen as a vital asset in softening the hardline image he had while he was Home Secretary.  

But Mr Howard is being advised by senior party officials to attack Mr Blair for a lack of trust after the war on Iraq. "There has been a big change since 2001,"" said one senior Tory. "If Brown were now the leader, we would be toast. But there is a lot of disillusionment with Blair over the trust issue."  

The sacking of Howard Flight as a Tory MP for saying he wanted the Tories to go further in cutting public spending appeared to be a blunder. But according to yesterday"s NOP poll in The Independent, it seems to have won the support of Tory voters as a welcome smack of firm leadership.  

Mr Howard knows that the fate of the Conservative Party rests in his hands over the next three weeks. Another disastrous defeat could plunge the Tory Party into a fight for its own survival, and the search for a younger leader.  

William Hague, who failed to dent Tony Blair"s massive majority in 2001, was criticised for ditching his strategy in the final days of electioneering by concentrating on immigration and the "save the pound" campaign to secure the core Tory vote.  

With a referendum on the European constitution guaranteed after the election, whoever wins, Mr Howard is being advised to keep off the divisive Europe issue and to focus on the domestic agenda. The Chancellor, Gordon Brown, stole some of the Tory thunder by raising the stamp duty threshold in the Budget. However, he refused to raise tax thresholds for many who have been dragged into the higher rate income tax band by wage inflation.  

Mr Howard will promise to lift key workers out of the top 40 per cent tax band and is also expected to pledge to raise the starting point for inheritance tax. However, Mr Howard has been given polling evidence to show that the Government is less vulnerable on the economy than on immigration and asylum, the main issue on which the Tories have a strong lead over Labour.  

"The issues that William Hague played on in 2001 are beginning to resonate. He has said it was too early, but it is now beginning to change," said one Tory source. "On the economy, you cannot beat Blair because the economy has not crashed yet. On law and order and asylum and immigration, Howard is on to a winner. What we need is more of the same from Howard."  

ELECTION "05: Where the parties stand on the key issues that will decide this election  
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Widely expected to repeat its pledge not to raise the basic or top rate of tax. Gordon Brown has doled out tax cuts for the low-paid in the Budget, in the form of increased tax credits. Already refused to rule out other tax changes.  

Standing on a platform of investment in public services. Gordon Brown has already pledged to cut 84,000 civil service jobs, after Sir Peter Gershon"s review of public sector efficiency, to save £21.5bn a year for public services. Wants to expand the New Deal to target the hard-core unemployed.  

Gordon Brown has promised to give pensioner households a one-off £200 payment to help meet the cost of council tax this year and ministers have hinted at future help. The party is threatening to cap local authorities" council tax increases.  

Pledge to cut waiting times to 18 weeks, from the GP surgery to the operating theatre, by 2008. Would buy 250,000 operations a year from private providers, rising to 500,000 by 2008 and would increase choice by giving patients the right to choose any hospital by 2008. Improved diagnostic services and faster pathology tests to speed up treatment are promised.  

Promises to intensify literacy and numeracy teaching in primary schools, increase choice by allowing every secondary school to become specialist and a fast-track expansion scheme to allow popular schools to grow. It would create 200 independent academies by 2010. Defends the introduction next year of £3,000 university top-up fees, with grants for the poorest students.  

Maintains crime has fallen since 1997 and police numbers have risen but pledges a "further step change". Promises to recruit another 20,000 community support officers by 2008. Prison drug treatment and testing schemes would be expanded. Binge-drinking would be tackled with a pub ban for persistent offenders. Would raise minimum age for buying knives from 16 to 18.  

Under a Home Office plan, only highly skilled migrants could travel to Britain without a job offer. Others must have arranged a job and must leave at the end of their employment. Workers would be allowed to settle permanently only if they were skilled and passed a "Britishness" test. Successful asylum-seekers would lose the right to stay permanently, with cases reviewed after five years.  

Ministers argue that national identity cards are essential to safeguard borders and combat crime. They believe "control orders" for terrorist suspects " giving the Home Secretary power to detain them in their homes " are an essential tool for tackling terrorism. Labour also champions legislation banning incitement to religious hatred.  

Offer a 13 per cent increase in pension tax credit, which will rise in line with earnings over the next three years. No plans to raise the state retirement age but would offer incentives to work longer. It would give free local, off-peak, bus travel for pensioners and promises to give elderly people more choice over care.  

Plan to extend maternity leave to nine months by 2007, but mothers will be entitled to a full year"s paid maternity leave for each new baby by the end of the next parliament. Also promises choice about which parent takes leave. Pledges 3,500 new child centres. Wants to expand free nursery education for children aged three and four, and expand school day care.  

Pledges to open up surplus public land to housebuilding to create thousands of £60,000 homes for first-time buyers; wants to create another one million homeowners by 2010. Would also offer up to 300,000 council and housing association tenants the chance to buy part of their home. Would spend £500m on public-private funding for local authorities to build homes for rent and sale.  

Has signed up to the Kyoto treaty and established a target to cut carbon dioxide emissions by 20 per cent below 1990 levels by 2010. The party says it aims to reduce emissions by 60 per cent by 2050. Promises at least a quarter of household waste will be recycled by 2005-06 and to eliminate fuel poverty by 2010.  

The Government argues it has boosted transport spending, resulting in increased rail and bus use, and has put right the "botched" rail privatisation. It promises some road-building but also plans greater use of car-sharing and road tolls to tackle congestion.  

The party says Britain should be at the heart of Europe. Supports the proposed EU constitution and has promised a referendum on the issue, although timing remains unclear. Supports entry to the single currency "in principle" but any move is dependent on passing Gordon Brown"s five economic tests.  

The Government staunchly defends invading Iraq. It says Britain should act as "a force for good in the world" to help reduce international conflict and combat terrorism. It says it is transforming the armed forces through the Strategic Defence Review and extra investment, making them more flexible and more easily deployable.  

Have pledged £4bn worth of tax cuts in their first Budget. They say £1.3 bn will be spent on reducing pensioners" council tax bills. The party has yet to announce its other tax plans.  

Pledge to spend £12bn less than Labour by 2007-08, and £35bn less than Labour by 2011-12. Would cut or abolish 168 public bodies, axing 235,000 "bureaucratic posts", reform the immigration system and scrap the New Deal scheme for getting the unemployed into work. They say £23bn of the £35bn total savings would be ploughed back into frontline services.  

Would create a permanent discount to cut council tax bills for households where all residents are 65 or over by 50 per cent, up to a maximum of £500. The discount would benefit 3.8 million pensioner households in England.  

Would end waiting lists by allowing patients to choose any hospital " public or private " providing treatment at NHS prices. They also offer to pay patients half of the NHS rate for an operation if they go to a private hospital which charges more than the NHS, with the patient making up the shortfall. Promises a crackdown on MRSA.  

Parents could apply to any school, public or private, within a fixed spending limit. Schools would get full control over admissions and provide 600,000 extra places to give greater choice. Headteachers would have full control over expulsions and powers to impose pupil behaviour contracts. Tuition fees would be abolished but student loans would charge commercial interest rates.  

Would recruit 40,000 extra police officers over eight years, funded by slashing the asylum budget. Would axe police paperwork, including recording of "stops". Local crime statistics would be published weekly and "police commissioners" elected locally; 20,000 more prison places would be created and early-release schemes ended. Proposes a ten-fold rise in drug rehabilitation places.  

Propose an Australian-style points system for economic migrants and setting an annual quota for those who are granted asylum. Asylum claims would be processed offshore. Immigrants would face compulsory health checks. Round-the-clock surveillance would be carried out at all major ports and a dedicated new border force set up.  

Supports ID cards in principle but has worries over the cost and civil liberty implications. Would "reform, replace or repeal" the Human Rights Act, which is "seriously malfunctioning", encouraging a "compenstation culture". Wants "control orders" to be reconsidered.  

Pledge to restore the link between pensions and earnings. They say that means that after four years, a single person"s pension will be worth £7 a week more, and a couple"s £11 more " over and above increases in price inflation. They will fund free long-term residential care, reform annuities, but retain the means-tested pension credit.  

Will match Labour"s plans to extend maternity leave, but offer the choice of taking payments over six or nine months, giving up to £169 a week. Offer £50 a week childcare tax credit for each child from 2008-09 for those earning less than £58,000 a year. Promises £10,000 grants to help set up workplace nurseries. Would give subsidies to grandparents who care for at least two children.  

Would extend the right to buy to more than a million housing association tenants and give all social housing tenants a right to shared ownership. Promise to give social housing tenants discounts on any home, funded by right-to-buy proceeds. Would concentrate new housing on "brownfield sites" and strengthen local authority powers to remove travellers" illegal encampments.  

Back targets for cutting greenhouse gas emissions. Promise to create new incentives to save energy and introduce "cash back" for investment by homeowners by opening up the market in energy-saving work. Would ban GM crops, and offer incentives for "green" fuels. Pledges a Bill to reverse the ban on fox hunting.  

They promise to speed up road repair and widening schemes and to remove speed cameras that are only there to make money. They want the best rail companies to get longer franchises and would use private firms" money to give facelifts to 100 railway stations.  

Oppose the EU constitution and promise an early referendum on the issue. The party pledges to renegotiate Britain"s terms of entry to the EU. Fiercely opposes joining the single currency.  

Although they supported the Iraq war, they accuse Tony Blair of lying over the intelligence used to justify it. They say they will boost defence spending by £2.7bn, reversing planned cuts to infantry regiments and Type 23 frigates.  

Would create a new 50 per cent top rate of tax for people earning more than £100,000 a year and raise the stamp duty threshold to £150,000. They say they require no other tax rises to pay for their manifesto commitments.  

Promise to scrap the Department for Trade and Industry, saving £8.2bn over five years, and will save £2.65bn from the Department for Work and Pensions. Pledge to cut £1.6bn from the Office of the Deputy Prime Minister and sell off the Royal Mint.  

The party promises to scrap the council tax and replace it with a fully-fledged local income tax, which it says will result in cuts in bills for most homes, particularly for pensioners.  

Say they would focus on "hidden" diagnostic waiting lists and speed up the time taken to carry out tests and scans in order to cut overall waiting times. Promise free personal care for the elderly.  

Pledge to abolish Labour"s child trust fund and use the £1bn saved to cut class sizes to 20 for pupils aged five to seven. They would abolish "unnecessary" tests and guarantee that maths, English and science are taught by qualified teachers. Would scrap tuition fees and offer £2,000 grants to poorer students. They would guarantee free tuition to degree level at any time in a person"s life.  

Pledge to recruit 10,000 extra police officers and match Labour commitment to appoint another 20,000 community support officers. The police would be offered the latest technology to reduce form-filling. Antisocial behaviour orders would be overhauled and greater use made of tough community sentences for non-violent offenders.  

Would switch responsibility for asylum from the Home Office to an independent body. Quotas would be set for the amount of immigration allowed based on "the views of the experts in industry and commerce, not an arbitrary political judgement". They would also establish a border force. Asylum-seekers would be allowed to work so they do not have to rely on benefits.  

Proposes scrapping ID cards, with the money saved being put towards police recruitment. Opposes the Government"s plans for "control orders" for terrorist suspects and would replace them with a criminal offence of acts "preparatory to terrorism". Supports the Human Rights Act.  

Propose a guaranteed £105 a week basic pension for over-75s to replace the Government"s means-tested pension credit under proposals for a new "citizens" pension". Also promise free personal care for the elderly, restoring free dental and eye checks, a targeted "health MoT" to improve screening and free off-peak bus travel.  

Offer new mothers a Maternity Income Guarantee equivalent to the minimum wage of £170 per week for the first six months after birth of their first child as an alternative to statutory maternity pay. Echoes Labour"s promise of 3,500 new child centres to extend pre- and after-school care at all schools. Promise to extend nursery care for children aged three and four to four hours a day.  

Aims to provide 100,000 affordable dwellings through a new Mutual Homes scheme, under which homebuyers purchase shares in a not-for-profit firm which owns their home. Would encourage councils to build homes to rent and give social housing tenants a right to invest in their homes.  

Would ensure Britain achieves its own Kyoto target well before the deadline and establishes a new target of a 20 per cent reduction in CO2 emissions by 2010. The long-term target is for a 60 per cent reduction by 2050. Promises tougher building regulations to improve energy efficiency, cut car tax for green vehicles and replace airport taxes with taxes on flights. Backs GM-free zones.  

Would switch cash from road-building to upgrading railways and improving safety in railway stations. Car tax would overhauled to encourage less polluting vehicles and would ultimately be replaced by road charging.  

The party backs the proposed EU constitution and a referendum on the constitutional treaty, but calls for reform of Europe to devolve power to the lowest level. Backs Britain"s entry to the euro but would call a referendum on joining the currency.  

Opposed Iraq war; wants withdrawal of UK troops by December. They would retain current manning levels in the armed forces and save threatened regiments. They promise to spend more on equipment and housing for the armed forces.  

Election "05: The story so far: Tories are closing the gap  
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THE LONG pre-election campaign began in January but did not really catch fire until 2 March " thanks to the unlikely figure of a 69-year-old grandmother whose shoulder operation had been postponed several times.  

At first glance, "the war of Margaret Dixon"s shoulder" was won by Michael Howard, who created something close to panic in Labour"s ranks by raising her case in a rare invasion of the party"s natural territory of the NHS.  

The row epitomised the three-month "phoney war". The Tories launched a series of guerrilla attacks, put Labour on the defensive and then moved quickly on to the next skirmish before Labour could hit back.  

The Tories won several tactical victories on issues such as asylum, immigration, law and order, pensioners" council tax bills, the MRSA bug, illegal travellers" camps and abortion. Labour was rattled. It accused Lynton Crosby, the Tories" Australian campaign director, of importing "dog-whistle politics" " raising emotive issues to appeal to small groups of voters. But the Tories appeared to strike a chord and cut Labour"s lead in the opinion polls. However, some Tories fear the party"s scattergun attacks have not gelled into a positive vision, and the latest polls still point to a Labour victory.  

While the Tories had the best day-to-day tactics, Labour believes it possessed the stronger overall strategy. Labour wisely pitched its tent on the territory of the economy and public services, issues more likely to influence how people actually vote than immigration or Gypsies. Even the Margaret Dixon affair might have helped Labour in the long run by turning the spotlight on to the NHS. There is some evidence that Labour does better in the polls when the economy and public services are in the headlines.  

Nonetheless, Labour needed a spectacular own goal by the Tories to help it fight back. It was scored two weeks ago by Howard Flight, an independent- minded Tory deputy chairman who ignored two warnings by the party leader"s office that there was "no such thing as a private meeting" before addressing a dinner held by the Thatcherite Conservative Way Forward group.  

His suggestion that the Tories would seek deeper public spending cuts than the £35bn they admit was ruthlessly spun by Labour, which had sent a mole to the dinner. Mr Flight was dumped as a Tory MP by an incensed Mr Howard.  

It was manna from heaven for a relieved Labour HQ. The previous week, Labour"s claim about "£35bn of Tory spending cuts" had been ridiculed by a sceptical media. Now Mr Flight had unwittingly given Labour"s attack the seal of approval. The media turned its fire on the Tories, their morale plummeted.  

Until that turning point in the "near campaign", Labour had been having an unhappy time. Alan Milburn struggled to escape the shadow of the man he replaced as Labour"s election supremo, Gordon Brown. Among jittery Labour MPs, the Blairite Mr Milburn got the flak for an uncertain campaign. Labour was accused of fighting a dirty war. Website adverts showing Mr Howard and Oliver Letwin as "flying pigs" and the Tory leader as Fagin were dropped.  

Mr Brown remained on the sidelines, playing hard to get when Mr Blair tried to woo him back. The Chancellor did not get a formal role, which would have been a snub to Mr Milburn but his Budget steadied Labour nerves and reminded everyone of his strong economic record. In the past few days, Mr Brown has finally assumed a more central role "much to Labour"s relief.  

The many two-party battles appeared to squeeze the Liberal Democrats, who found themselves in the familiar role of bystanders. Trying to make a virtue out of necessity, they professed to be keeping out of the mud- slinging and promised to fight a positive election campaign when the time came. But they sometimes seemed to lack anything to say on big issues such as health.  

Charles Kennedy is the politician best placed to woo voters who are still sore with Mr Blair over Iraq. The Prime Minister tried to defuse their anger by subjecting himself to the ire of ordinary people in several televised confrontations.  

Labour believes that the so-called "masochism strategy" works by allowing the nation to see him on the same level as the voters, not on a pedestal or strutting the world stage.  

As the pre-election campaign ends, the race is much closer than looked likely when it began in January. The electorate is volatile, the turnout on 5 May unpredictable and a wide range of results possible. The outcome in 1997 and 2001 was a foregone conclusion. The pre-campaign has ensured that the real campaign will prove decisive this time.  
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ON May 2, 1997, a bleary, bibulous throng emerged from the Royal Festival Hall into a bright London dawn after Labour's all-night victory celebration, with Things Can Only Get Better, that horribly insistent campaign theme tune, pounding in their brains. Did things get better in the intervening eight years? That will be judged at the polls. But they certainly got...different.  

The age Before Tony seems like another epoch, and an oddly innocent one: the era of the Spice Girls and Princess Diana, the time before Hutton, and Abu Ghraib, and Big Brother, and text messaging and Google and iPod and Chavs and Shrek. We hardly knew Alastair Campbell, let alone Britney or Sven-Goran Eriksson; Gordon Brown and Tony Blair were best friends; we still liked Oasis, and Jordan was just a twinkle in a plastic surgeon's eye. Posh and Becks were still two different marketing concepts. The Blairs lived in a house back then and Cherie was a demure seeming lawyer who answered the door in her nightie by mistake the morning after the party, and was snapped by a thousand snappers. See what I mean about innocence?  

Judge by the faces, and it might be 18 years, not eight. There was something Action-Mannish about Blair's hair back then, a strange plastic evenness; now it has gone the colour of mist, and brittle. The eyes that once said "You are all my friends, OK right?" now say, peering over spectacle rims, "I know who my friends are." At some point in the late 1990s, nobody is sure exactly when, the lower half of John Prescott's face collapsed completely. And how have we changed, collectively, under Blair? We are property-richer but deeper in debt, vainer, more style-conscious, more private, fatter, funnier, and much, much more scared. The Daily Mail and David Blunkett told us to be very afraid and so we were: of mad cows and mad terrorists, guns and asylum seekers and global warming and cloning and the ozone layer and foot-and-mouth and a horrible flock of clattering acronyms: GM, MRSA, CJD, MMR, Y2K, WMD and Asbo.  

Yet one terror that had frightened us for the whole of living memory became blunt and dulled: the IRA menace was killed off by boredom, that great, underestimated force in human affairs. The people of Northern Ireland forced a sort of peace because they were simply bored to, and with, death.  

We learnt to obsess about our homes, their value on paper, and their wallpaper.  

Interior decorating became a cult. The Blair mantra was supposed to be "education, education, education"; but this morphed into another, greedier one -"location, location, location" -as prices spiralled and homeowners felt, irrationally, wealthier. (The Blair home in Islington was sold in 1997 for Pounds 615,000; last May it went back on the market for Pounds 1.69 million.) We became hypnotised by Big Brother, a form of reality television that took introspection and unreality to a new and surreal level: night after night ordinary people sat, doing nothing, slack-jawed before a screen on which ordinary people sat doing nothing, slack-jawed. We downloaded so much pop music so cheaply that we almost killed pop music altogether. Before 1997 we read Martin Amis and Dick Francis, Dava Sobel and Catherine Cookson; after 1997 we mostly just read Harry Potter. Some things got better. Humour improved, with The Fast Show, The Office and Little Britain. We are also prettier now than we were then. The Tory years were not stylish ones, but with Blair came Botox and Oswald Boateng and Beckham's many hairstyles. Female midriffs appeared in public, for the first time, in 1999; bless them. We put on weight, but worried about health. This was the era when smoking began to die in Britain (along with Latin, bedroom slippers and pocket handkerchiefs); we discovered organic food, invented gastropubs, and upped our daily dosages of fruit. On the other hand, we drank more alcohol than ever, younger than ever, every spew-flecked Saturday night in every town centre in Britain.  

Most of the good things in life got smaller under Blair: like The Times newspaper, London traffic, and cell phones. Back then our mobile phones weighed several pounds, had fiddly aerials, and annoying mouthpieces you had to pull out. And they often didn't work and boiled your ear. Today you can write your memoirs on them, get the cricket score, personalise your ringtone if you don't actually have a personality, and take pictures of the Royal Family wearing Nazi regalia at parties. (OK, some things haven't really changed at all). This was an era of high drama and low farce. It seems almost inconceivable that a political chapter starting with Blair and Bill Clinton locked in an unshakable alliance, should end mired in a foreign war, with Blair allied to an American president different in every conceivable way. America became a polarising issue as never before: after 9/11 and Iraq those who liked America loved it to the point of passion, and those who hated it loathed it to irrationality; and those of us who were fond of parts of America and doubtful of others ended up confused and defensive.  

Before Iraq, we had not experienced real war for a generation. The Falklands, the Gulf War and Afghanistan were not on the same moral scale. The unfinished Iraq war was something else, messy, unpopular and ugly. The war hardened us, and our politicians, and widened our eyes. A tyrant was toppled in Iraq, elections were held; but then came the photos of prisoner abuse, the body-bags and, closer to home, an unassuming civil servant with a beard who went into the woods and cut his wrists. Crucial matters of truth and integrity were at stake, shaping our world for ever; but we still found time to devote month after month, year after year, to arguing about...foxhunting.  

The Blairs seemed to concentrate some of the national soap opera in their own family: he fell out with his oldest friends; they had an unexpected late baby; she linked up with an Australian conman, and ended up sitting on the edge of the bed while his New Age girlfriend applied the First Lady's makeup. It was hard to imagine the Majors ever doing anything surprising or interesting, but then, to prove us wrong, along came Edwina and her memoirs, and a nation felt slightly queasy. Thanks to television, and above all the internet, our language was enriched by such additions as bling, roasting, Muggle, DVD, closure, minger, Su Doku, Metrosexual, and burn (as in CD). But we did not talk as we once did, because now we could email or txt instead. But has anything changed radically these eight years, or are the changes only appearances, in an age that puts great stock by those? This election poses the question: is our Little Britain really altered, or does it just seem and sound different? To which the only answer is: "Yeah but no but yeah."  

* Ben Macintyre, a former Times Sketch writer, is a veteran of American, French and many British elections  
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A six-year-old girl who had her hands and feet amputated after contracting meningitis has caught MRSA, her family said. Olivia Clarke, from Cannock, Staffordshire, was infected by the so-called superbug as she recovered from surgery to remove tissue damaged by blood poisoning. She is now recovering.  

Christine Bill, 48, her grandmother, questioned standards of cleanliness at the University Hospital of North Staffordshire where Olivia was treated. She and Rachel Nixon, 26, Olivia's mother, plan to present Tony Blair with a petition calling for greater hospital cleanliness.  
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Olivia Clarke, of Cannock, Staffordshire, who had her hands and feet amputated after meningitis, has caught MRSA at University Hospital of North Staffordshire.  

Tired and tetchy, Tony enters the final stretch   
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Tony Blair looked and sounded terrible yesterday. His throat is sore. He is nervous and twitchy. His attention wanders. The man desperately needs a holiday.   

This may seem bad news at the beginning of an election campaign. But it's not the start of the campaign. The campaign has been droning on for four years. This is just the short, final stretch.   

He's not a Linford Christie, thrashing every sinew to propel himself down a 100 metre track. Instead he's Paula Radcliffe by the edge of the roadside, wondering if he can summon up one more burst of energy, a single erg more, to drag himself across the finishing line.   

Why, he even lost the final prime minister's question time, conceivably his last session at the dispatch box. Michael Howard must have marvelled how easy it was. He kept quoting Gordon Brown at him ("why should we believe a word he says?"). He had the Tories cheering like kids at a pantomime.   

"Taxes - up!" he yelled, and they joined in the "up!", as they did with cries for crime, immigration, waiting times, MRSA and truancy.   

"Take home pay - down!" he cried, tossing in pensions, productivity and manufacturing as his side cheered on.   

He began to go unhinged himself. "Pensioners who can't find an NHS dentist are reduced to pulling out their own teeth!" (What a great Tory stunt that would make. At one of Mr Blair's secret flying visits, they could line up a dozen OAPs to pull out their own teeth and hurl them at the prime minister, who would have to give them each 50p for under their pillows!)   

But his greatest coup was to ask how many Labour MPs had pictures of their leader on the cover of their election addresses.   

Tories roared with demented glee as half a dozen blockheads actually put their hands up, pointing up the contrast with the sullen, glum, silent cohorts around them.   

The PM said feebly they'd be better off with Michael Howard's picture, but he had plainly lost the exchange, the round and the match.   

Soon afterwards he was at a joint press conference with Gordon Brown, designed to show what dear friends they were. The lighting was pink, scarlet and green. It strobed as the two rivals strode in, as if the Relate people had decided to hold counselling sessions at a fairground. Bono sang It's a Beautiful Day. Outside, the hail was spitting down.   

When Mr Blair addressed us, the chancellor stared at him in a "is there much more of this?" kind of way. The throat was hoarser than ever. He may need some of that liquid Teflon they spray on Elton John's vocal cords.   

Then Gordon Brown spoke. I have never seen the PM twitch so much. He drummed a ballpoint pen on the desk. He twisted it round his fingers. He was incapable of keeping still.   

His hostile eyes darted round the room. You could see him thinking what Prince Charles said last week: "I hate doing this. Bloody peo ple. I hate these people." Now and again he managed the rictus grin - for perhaps two seconds.   

Someone tried to ask Mr Brown a question. The PM didn't like that. He grew snappish. "Ah mean, ah know we're in a sort of interactive state, but let's keep it interactive within limits."   

He loathed the questions. We should be asking other questions. His arms waved in annoyance and supplication. We were facing a "big" choice, which sounded like a super-value family-size choice, a Kentucky fried Big Bucket O'Choice.   

He looked weary, unhappy, stressed. He badly needs that holiday, or at the very least a few days in bed. But he ain't going to get it.   

Were those claims true? Right on tax, but not on health: Waiting times up. MRSA up: Truancy up: Taxes up, take home pay down, pensions down: Crime up, detection rates down: Immigration up   
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Not really. Official statistics express truancy by the percentage of half-days missed, a figure that has remained broadly static at 0.7% since 1995. The only hint of an increase is probably due to the fact that in 2002-03, the figure was measured to two decimal points for the first time. The following year the figure rose from 0.70% to 0.72% - an increase of approximately 2,000 pupils, according to DfES estimates.   

On tax, Michael Howard has a point. The main rise was the 1% increase in national insurance in 2003, earmarked to finance the surge of NHS spending. The Treasury's own figures show that the "tax take" as a percentage of national income has risen sharply in the past couple of years and will continue to do so to the end of the decade.   

Pensions are undoubtedly down. The combined impact of a fall in the stock market, in which many pension funds are invested, and Mr Brown's ending of the dividend tax credit are to blame. A fall in annuity rates because of lower inflation and interest rates has also cut pension payouts.   

But take home pay depends on the measure used. One shows take home pay fell 0.2% in 2003-04 from the year before, another shows it rose 0.5%. What is most accurate to say is that it has stopped rising for the first time since the early 1990s recession.   

Half true. There are two sets of official crime figures: crime reported to and recorded by the police, and the British Crime Survey, which measures people's experience of crime. In fact the latest quarterly figures show that crime is falling on both measures - down 6% on police recorded crime and by 11% on the BCS in 2003-04. The risk of becoming a victim is now the lowest for 20 years.   

But detection rates are going in the wrong direction and have fallen by 1.7% in the last year to only 18.7% of recorded offences. In 2001 the then home secretary David Blunkett described a national detection rate of 24% as "appalling".   

True, but not necessarily to be seen as a punishable offence.   

In 2003, 180,000 people, including their immediate families, from outside the EU came to Britain to work on managed migration schemes. This was 30,000 more than in 2001 and 55,000 more than in 1997. No official estimate exists for the scale of illegal migration. New citizenship applications are running at about 125,000 a year.   

But the number of asylum seekers is sharply down. New applications for asylum in Britain peaked at 9,000 a month in October 2002 with 82,000 arriving in total in 2002. Repeated clampdowns have more than halved the number of new arrivals. Applications are now running at 2,700 a month with the annual total for 2004 falling to 33,930.   

The Department of Health's "hospital episode statistics" show the average wait increased from 90 days in 1999-2000 to 95 days in 2003-04.   

But more commonly quoted statistics show waiting times are down. The maximum for non-emergency inpatient treatment in England fell from more than 18 months in 1997 to under 12 months, with a target maximum of six months due to be reached by the end of this year.   

The King's Fund, an independent health thinktank, said the mean average wait also fell, from just over four months in March 1997 to just under three months by March 2004.   

His claim on MRSA is likely to hit a nerve with the public. The Office for National Statistics figures for England suggested 955 deaths linked to the superbug in 2003, compared with 487 in 1999. A Health Protection Agency study based on England and Wales last year suggested deaths totalled 800 in 2002, against 51 in 1993.   

Final clash maps out the battleground: Issues In heated exchanges at the last prime minister's questions, Blair plays up economy, while Howard focuses on PM's trustworthiness   
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The likely terrain on which the election campaign will be fought was mapped out yesterday as Labour and Conservatives sought to press home their strongest issues on the first full day of skirmishes.   

During their last face to face clash before polling on May 5, Tony Blair tried repeatedly to play Labour's perceived ace of economic stability, while Michael Howard attempted to turn the focus on to Mr Blair's tarnished image and strong Conservative issues such as taxation, crime and immigration.   

In heated exchanges at the final prime minister's questions before parliament is dissolved, Mr Howard and Charles Kennedy claimed that Mr Blair had broken a string of manifesto commitments.   

"In the words of the chancellor, why should people ever believe a word he says ever again?" Mr Howard taunted, at one point dismissing the prime minister's responses as "claptrap".   

In a music hall moment, Mr Howard had Tory MPs chanting "up" and "down" in unison when he said crime, immigration, waiting times, MRSA and taxes were up, while take-home pay, pensions and detection rates were down.   

Mr Blair responded by focusing his attack on the Conservatives' record on Labour's main issue, the economy.   

Accusing the Tories of running away from a debate on what used to be their strongest issue, he told MPs that Britain now enjoyed the "strongest economy, falling unemployment, investment in our health and education services," while Mr Howard was pushing a policy that would "put our economic stability at risk and have cuts in public services".   

Although Labour strategists are holding the party back from big personal attacks on Mr Howard until later in the campaign, Mr Blair went on: "Let me remind him of what he did in government.   

"When minister of the environment he introduced the poll tax. When minister for employment, unemployment rose by one million. When minister in charge of labour regulation, he ended up opposing the minimum wage. When he was home secretary, he cut the numbers of police."   

Later Mr Howard used a press conference to continue the crime theme with a promise to withdraw housing benefit from families in which one member had been convicted of antisocial behaviour on three or more occasions.   

Families could be forced to move into bed and breakfast accommodation and children would be looked after by their relatives.   

"It is time to give the yobs a dose of the fear they've been dishing out to the rest of us," Mr Howard said. "Now I use that word deliberately - fear. I want these people to fear the consequences of their actions."   

The Conservatives said the courts had imposed only 4,000 antisocial behaviour orders - Asbos - and nearly half had been breached.   

Among other measures to tackle yob culture, they proposed that anyone breaching an Asbo should lose his driving licence and the courts should have the power to delay the right to a driving licence to anyone who did not yet hold a licence.   

The parents of yobs should be subject to supervision orders requiring them to spend a defined time with their child, and even weekend imprisonment.   

Mr Howard also promised to extend reparation orders so that offenders could be required to do more than 24 hours' work over longer than the current prescribed three month period.   

Charles Clarke, the home secretary, pointed out that the government had already implemented many of the anti-yob measures.   

Under the Powers of Criminal Courts (Sentencing) Act 2000, courts can order a defendant to be disqualified from driving.   

The government had introduced acceptable behaviour contracts - signed by parents, children and the relevant agency - which require parents to spend time improving the behaviour of their child.   

The party's mini-manifesto said it would double the number of parents of young offenders who would be given a parenting course, either through a parenting order or on a voluntary basis. Mark Oaten, home affairs spokesman for the Liberal Democrats, said: "The Conservative record on crime speaks for itself.   

"Far from cutting offending, violent crime rose every year under the Conservatives. Labour promised to be tough on crime and the causes of crime. We have seen eight years of get-tough rhetoric but little progress on the causes."   

ELECTION "05: So who do you trust? "Independent" specialists sift the truth from the spin  
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TRUANCY  

Michael Howard is referring to the figures in the latest school league tables. The percentage of half days missed by pupils playing truant went up in 2003/4 by 0.02per cent to 0.72 per cent compared with the previous year. The rise was solely in secondary schools, where the figure rose 0.07per cent to 1.14per cent.  

In primary schools, the truancy rate improved by 0.02per cent to 0.41 per cent. However, Labour is right in its rebuttal that the latest figures for the autumn term show a downward trend.  

The rise in the league tables follows 10 years in which the figures remained stagnant. David Blunkett, when he was Secretary of State for Education, set a target of cutting the figures by a third by 2002, but failed to make any inroads into the problem.  

RICHARD GARNER  

Education Editor  

MRSA  

Britain"s record on MRSA is undeniably poor. Our infection rate is among the highest in Europe. However, latest figures for the number of MRSA bloodstream infections show the number falling.  

After a sharp rise following the introduction of mandatory reporting in 2001, the figures have started to come down. There were 3,519 bloodstream infections in the period April-September 2004, a decline of 6.3 per cent on the same period a year before, and 2 per cent lower than in 2001.  

The Government claimed this was a "turning point" when the figures were published last month, but the Tories accused ministers of "election trickery" for publishing six-monthly figures covering last summer rather than the normal 12 monthly total.  

Death certificates naming MRSA have risen from 487 in 1999 to 955 in 2003.  

JEREMY LAURANCE  

Health Editor  

DETECTION RATES  

Detection rates have generally been falling since 1988, when more than one-third of crimes were cleared up. When the Tories left office the figure was around 30 per cent.  

It has been broadly stable for the last few years. In 2003-04 just under 1.4 million crimes were detected, 23.5 per cent of those committed.  

Meaningful comparison between years is very difficult, however, because of changes to how crime is recorded and guidance sent to police on counting detections.  

In addition, a fall in detection rate may simply reflect greater success in persuading the public to report crime. It does not necessarily mean police are being less effective.  

NIGEL MORRIS  

Home Affairs Correspondent  

TAXATION  

Gordon Brown claimed yesterday that the burden of tax on the economy had fallen from 36.8 per cent of national income in 2001-02 to 36.3 per cent today. That is still up on 35.4 per cent in 1997.  

Much tax falls on business, however. Analysis by the Institute for Fiscal Studies last month blamed tax rises in 2002 for a slight fall in average take-home income in 2003/04.  

But the IFS pointed to winners and losers in the tax system, arguing that lower income households were boosted by the introduction of new tax credits, arguing that while incomes of the richest fifth of households fell by 1 per cent in 2003/04, those of the poorest fifth increased by about 1 per cent.  

BEN RUSSELL  

Political Correspondent  

PENSIONS  

The criticism of Labour"s pension policy appears to be well deserved. Although its pension credit policy has reduced the number of pensioners in poverty, it has also inadvertently disincentivised younger people to save. The result has been to create an enormous £27bn savings gap between what people are saving and what they need to save for a comfortable retirement.  

Both the Tories and Liberal Democrats would improve standards for pensioners, and both have rightly seized on this as one of the weakest areas in Labour"s policy making.  

JAMES DALEY  

IMMIGRATION  

In 2003 net migration " the difference between people arriving and those leaving " was 151,000. That is a sharp increase on 1997, when it stood at 46,800.  

Much of the increase is a deliberate policy by Ministers, with economic migrants " filling skills shortages or undertaking seasonal work " making up the vast majority. The Government appears vindicated by stubbornly low unemployment rates.  

Numbers of asylum-seekers peaked in 2002, but are now rapidly falling. Just over 49,000 asylum claims were received in 2003, with 28 per cent given permission to stay.  

NIGEL MORRIS  

PAY  

Michael Howard is correct. As pointed out by the Institute of Fiscal Studies last week, average pay was down last year for the first time in more than a decade. However, median pay " the amount earned by people in the middle of the income range " did go on rising last year, albeit more slowly.  

The IFS found average (mean) household income after tax fell £1 in real (after inflation) terms to £408 a week in 2003/4, a fall of £52 for the year. But the Treasury at the time pointed out that a large fall in incomes reported by self-employed accounted for the drop.  

SUSIE MESURE  

JOBS  

Official figures last month revealed that 1 million factory jobs have been lost since Labour won power in 1997. But total employment is at an all-time record, with some 2 million jobs having been created since 1997. Any fall in manufacturing has been more than offset by rise in service- sector jobs.The public sector has accounted for 600,000 " or two out of five " of these new posts.  

A rise in manufacturing jobs in the late Nineties means the net job loss figure has yet to pass 1 million, though it is expected to do so sooner or later.  

JULIA KOLLEWE  

So who do you trust?  
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Michael Howard led Tory MPs yesterday in a bitter denunciation of Labour"s record. Tony Blair rejected his claims. They can"t both be right...  

He says  

TAXES  

Up!  

Labour has raised taxes 66 times by stealth. Tax has gone up by £5,000 per household in the UK. The Tories say Labour misled voters by raising national insurance rates after the 2001 election to fund the NHS.  

TRUANCY  

Up!  

In 2003-04, more than one million pupils truanted " a 31 per cent increase since 1996-97.  

MRSA  

Up!  

The number of deaths from the MRSA "superbug" has more than doubled under Labour. Michael Howard has made it a personal issue because his mother-in-law died after infection with MRSA  

IMMIGRANTS  

Up!  

Average annual net immigration has more than tripled under Labour. The Tories say immigration checks are in chaos and the Government has no idea how many illegal immigrants are in the UK.  

PAY  

Down!  

The Institute for Fiscal Studies said on 30 March: Gordon Brown"s tax-raising 2002 Budget saw average take-home incomes fall in real terms in 2003-04.  

PENSIONSv  

Down!  

Mr Blair imposes £5bn tax raids on pension funds. MP Frank Field said: "We had one of the strongest pension provisions in Europe and now ... we have some of the weakest."  

DETECTION RATES  

Down!  

Between 1998-99 and 2003-04 crime detection rates fell from 29 to 23 per cent. Tories blame this on rising crime rates and more red tape faced by police.  

JOBS  

Down!  

Manufacturing employment has fallen by more than one million since May 1997.  

He says  

Down!  

The tax-GDP ratio is 36.3 per cent of GDP for 2004-05, a small fall since 1997-98. The Tories are the party of the poll tax and VAT on fuel and nobody is going to take any lectures on tax from them.  

Down!  

The proportion of schooling lost to truancy has never been lower. The Government says there are 87,000 more children in school than in 1997 and says the number of pupils absent through truancy went down by 34,000 in the 2004 autumn term.  

Down!  

Between 1993 and 1997, when the Tories were in power, the incidence of MRSA rose from 5 to 30 per cent. It has now settled at just over 40 per cent. The Tories believe in compulsory competitive tendering for cleaning services, which would only make things worse.  

Down!  

The figures include people coming in and out of other EU countries. The Tories presumably want to stop this by taking Britain out of the EU.  

Up!  

We don"t accept the IFS"s analysis, but even their figures show average incomes have risen by more than £50 a week since 1997-98.  

Up!  

We have just seen the biggest ever fall in pensioner poverty. New national statistics released this week show that, since 1997, pensioners" incomes have been rising faster than earnings " up 21 per cent in real terms compared to a real earnings growth of 13 per cent.  

Up!  

More crimes are being recorded because of our victim-centred approach. We are investing in more police to tackle crime " the Tories" cuts programme would risk a huge rise in crime.  

Up!  

Manufacturing employment has been in decline for many years and, under the Tories, manufacturing output fell by 7 per cent and investment by 28 per cent. Labour has the first manufacturing strategy for 30 years.  

The last PMQs Fighting talk as leaders clash in Commons showdown   

By George Jones Political Editor   
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THE final Commons showdown between Michael Howard and Tony Blair before the election showed that the leaders were spoiling for a fight on May 5. The Conservative leader raised the morale of his MPs with an attack on whether Mr Blair could be trusted after ``eight years of broken promises'' as Prime Minister. He seized on a comment reported to have been made by Gordon Brown that people could not trust Mr Blair any more after he allegedly went back on a promise to step down and make way for the Chancellor. During the highly charged Question Time exchanges, Mr Blair said Labour was now the party of economic competence. He accused the Tories of ``running away'' from debating the economy, and said economic stability would be at risk if they were returned to power.   

 Voters had to recognise the progress made under Labour and ``unless people come out and support it, that stability, that investment will no longer happen - the clock will be turned back and the self-same crew they voted to get rid of in 1997 will come back''. Mr Howard confirmed that the Conservatives intended to make trust in Mr Blair one of their central lines of attack. He said the choice for voters was between a Labour Government under which taxes and crime had gone up and a Conservative Government which would take action on the ``things that matter to hard-working Britons''. Mr Howard recalled that at the last election Mr Blair promised not to raise National Insurance contributions. ``In its first Budget afterwards the Government raised NICs. In the words of the Chancellor: why should people ever believe him again?'' Mr Blair said Labour had made promises on basic and top-rate income tax, which it had kept. ``It is correct that we raised NI in order to pay for extra investment in the NHS. We want to keep that investment going into the NHS.'' Mr Blair said a Tory Government would take more than pounds 1billion out of the health service to pay for half of the cost of operations in the private sector. ``There is no policy more elitist than that.'' Mr Howard returned to the attack, pointing out that before the last election, Mr Blair was asked whether people should suppose he was going to increase NICs. ``He said they shouldn't. Now he says that wasn't a promise. Doesn't that tell you everything you need to know about this Prime Minister? ``In 1997 he said Labour had no plans to introduce tuition fees for higher education. He then introduced fees. In 2001 he said: `We will not introduce top-up fees and have legislated to prevent them'. He then introduced top-up fees.'' Mr Blair said he was happy to compare his record with Mr Howard's. ``We are proud of the fact that our economy is strong, that the investment goes into our schools and hospitals. It's what we promised and what we have done.'' He indicated that he was confident of winning. ``In the end the judgment people will make is between our record and future programme and his, and I know what judgment they will make.'' Mr Howard then challenged Mr Blair over immigration. He said that in 1997 Labour promised firm control, but since then net immigration had tripled. Mr Blair said Labour had inherited an immigration and asylum system where, when Mr Howard was Home Secretary, it took 20 months to process a claim and the number of failed asylum seekers removed was only one in 10. In one final challenge to the Prime Minister, Mr Howard summarised Mr Blair's record. ``Taxes up, crime up, immigration up, waiting times up, MRSA up, truancy up. Let's look at what's gone down. Take home pay down. Pensions down. Productivity growth down. Manufacturing employment down. Detection rates down.'' Charles Kennedy, the Liberal Democrat leader, also questioned whether the voters could trust Mr Blair. He asked why students were being ``saddled with thousands of pounds worth of debt being wrapped round their necks'' through fees, which were in direct breach of Labour's 2001 manifesto.   

ELECTION "05: So who do you trust? "Independent" specialists sift the truth from the spin - MRSA  

Jeremy Laurance Health Editor  
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Britain"s record on MRSA is undeniably poor. Our infection rate is among the highest in Europe. However, latest figures for the number of MRSA bloodstream infections show the number falling.  

After a sharp rise following the introduction of mandatory reporting in 2001, the figures have started to come down. There were 3,519 bloodstream infections in the period April-September 2004, a decline of 6.3 per cent on the same period a year before, and 2 per cent lower than in 2001.  

The Government claimed this was a "turning point" when the figures were published last month, but the Tories accused ministers of "election trickery" for publishing six-monthly figures covering last summer rather than the normal 12-monthly total.  

Death certificates naming MRSA have risen from 487 in 1999 to 955 in 2003.  

How to conquer MRSA;Health  

Dr Thomas Stuttaford  
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To keep infection rates low, beds must be given time to air. But occupancy pressures cause hospitals to fail in simple tasks, says Dr Thomas Stuttaford.  

JAMIE OLIVER has a character that not only oozes sincerity but has the difficult-to-define quality of the man next door. He is the ideal person to be a catalyst to reform school meals in 21st-century Britain.  

The 19th century was a more rigid, hierarchical and deferential age, and during the Crimean War needed a different character to revolutionise British military medicine and stop Scutari in Turkey from being a latter-day Dante's inferno.  

Florence Nightingale filled the bill. She had surprisingly little training in nursing or medicine, but she was a clever woman, from an intellectual and politically aware background.  

Scutari was changed after Nightingale established a few basic principles of good nursing. If now the ghost of "the lady with the lamp" were to walk the wards in a UK hospital one night, her spirit might be more frightened by the filth it observed than would any patient, fortunate enough to be allotted a bed, be scared by her apparition. Overcrowded wards, trolleys left in corridors (take the wheels off the trolley and it becomes a bed and makes nonsense of Blair's targets), dirt, dust, even dried blood, dressings and other hospital detritus.  

Keeping a modern hospital clean is not as difficult as it would have been in Scutari. Modern equipment, disinfectants and cleaning materials should keep hospital surfaces as gleaming as a Victorian nurses' belt buckle.  

Water is now hot, soap -then, as now -is available and there are alcoholic gels that can dispose of the organisms that simple hand-washing and scrubbing, before and after visiting the patient, has failed to eliminate. There are electric polishers for the floor, vacuum cleaners of every type and armies of hospital cleaners to work them. Why, then, are hospitals so filthy, and why is MRSA such a problem?  

The mistake is to think that MRSA is entirely the result of either the irresponsible prescription of antibiotics or the failure of doctors and nurses to wash their hands. They are important factors, some would claim the most important, but they represent only part of the aetiology of MRSA, much of which authorities would prefer to leave unrecognised.  

It is possible, even probable, that if ministers had not disregarded grassroots medical advice and preferred to take that of demographers and planners, neither irresponsible prescribing nor grubby unwashed hands would have mattered so much.  

Politicians and the Treasury were only too keen to support the theory that because medicine was improving, patients would be discharged quicker, fewer would need admission to hospital and beds could be closed. What has happened is that as the population has increased, and their expectation of life has risen, so have more diseases become curable.  

A great many more that cannot be overcome can now be so modified that the patient survives to consume NHS funds and fill its beds.  

The planners and the ministers had expected a reduction in demand for beds; instead, there has been an increase. Hospitals are still being opened that are too small before the first patient has reached a ward.  

To achieve a low level of infection, bed occupancy should be below 85 per cent, because this gives the staff time to clean the bed space, disinfect the bed and spruce up the ward.  

There is time to air the mattress, sterilise it when necessary and change the bedding. The difficulties a bed shortage posed at Scutari 150 years ago are now plaguing our UK hospitals.  

The NHS was intent on becoming user-friendly and welcoming. It therefore accepts limitless numbers of visitors, any one of whom could be a carrier of MRSA, at all hours of the day and night.  

Isolation is one of the important ways of preventing the spread of disease. The same principles that control such horrors as Marburg viral disease in Africa can surely be utilised to prevent MRSA spreading in UK hospitals. The clothes of doctors and nurses -whether white coats, day clothes, or gowns -all become readily contaminated with MRSA from a patient, as do the clothes of visitors. As MRSA is now also found in the world outside a hospital visitors can bring it to patients as well as carrying it from them to those outside.  

An overall policy to the antibiotic treatment of MRSA in a hospital is needed, too.  

Once MRSA has been diagnosed, this policy must be implemented so that such blockbusters as Zyvox (linezolid) that are still effective must be used when appropriate.  

Potentially fatal pneumonias and skin and soft-tissues infections caused by resistant gram-negative bacteria shouldn't be treated according to the whim of a junior hospital doctor, but according to the hospital-controlled plan.  

Quick diagnosis of infection and potential carriers is essential but expensive. A fast diagnosis costs about Pounds 3, a slow test that may take a couple of days only a couple of pennies. The saving seems counter- productive if it incurs the costs of yet another outbreak of MRSA.  

* The Patients Association will hold a conference to discuss clean hospitals on April 14 and 15 at the London Hilton Metropole.  

www.timesonline.co.uk/health  * E-mail Dr Thomas Stuttaford your questions on MRSA.  

(c) Times Newspapers Ltd, 2005   
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MICHAEL HOWARD accused Tony Blair in the Commons yesterday of repeatedly breaking promises and asked why people should trust him again.  

He had promised not to raise national insurance contributions but did so, Mr Howard said, referring to an interview in 2001 in which Mr Blair was asked whether people should assume that he would put them up and he replied that they should not. Mr Blair had said that he had no plans to introduce tuition fees and, later, would not introduce top-up fees but brought in both, the Tory leader said.  

Echoed by chanting Tory MPs, he summarised Labour's record as "taxes up, crime up, immigration up, waiting times up, MRSA up, truancy up", and "take-home pay down, pensions down, productivity growth down, manufacturing employment down, detection rates down".  

Mr Howard said: "After eight years of Labour Government we're locking up teachers, not yobs; our voting system resembles that of a banana republic and pensioners who can't find an NHS dentist are reduced to pulling out their own teeth."  

Mr Blair said that he had made and kept specific promises not to raise the basic and top rate of income tax, and defended his 1p rise in national insurance, saying that it funded higher spending on the National Health Service, while Tory plans would take Pounds 1 billion from the NHS service.  

(c) Times Newspapers Ltd, 2005   
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AS MPs used the final Prime Minister's Questions before the election to rehearse all the rival arguments that will help us, the voters, to make the most informed choice in the polling booth, we realised something about democracy.  

We realised that the most important thing about this election campaign is not which party wins: it's that it will definitely be over by May 6.  

In just half an hour -the same length as a TV sitcom -Tony Blair and Michael Howard covered pretty much all the territory that they will criss-cross over and again: taxes, health, the economy, crime, pensions, tuition fees, immigration, asylum, antisocial behaviour, Labour's broken promises, Howard's record in office.  

What else, you wondered, is there left to say? Here, in a televised PMQs, was a crisp, serviceable summary of the entire election battleground.  

Why not just screen this clip periodically over the next month, showing it in staggered time-slots as they do with films on satellite movie channels?  

To add a little pizzazz, every few days you could arrange for Blair and Howard to visit Sir Alan Sugar, just as those would-by tycoons do on the TV show The Apprentice. Sugar, wearing his trademark expression of a man in the waiting room of a haemorrhoid clinic, would then bark at them: "Tony, Michael, I've heard what you've had to say, and I have to tell you I'm not impressed. To be honest, most of it sounds like hogwash to me. If you don't buck up your ideas, one of you is going to get fired."  

While Charles Kennedy, the Liberal Democrat leader, butted in with sober questions, like a well-behaved schoolboy who wanted teacher to know that he wasn't involved in the rowdy end-of-term panto convulsing the back of the classroom, Howard and Blair settled for ridiculing each other's policies and records.  

You suspected that both party leaders had been listening to Martin Luther King speeches, to gauge the benefits of repeating a phrase until it gained an hypnotic rhythm.  

Summarising Blair's record, Howard howled: "Taxes: up. Immigration: up. Waiting times: up. MRSA: up. Truancy: up."  

So not exactly "I have a dream", then.  

Blair responded in kind by saying a vote for the Tories would mean that "economic stability is at risk. Your job is at risk. Your mortgage is at risk. The economy is at risk."  

Then MPs fled the chamber to distribute pamphlets, kiss babies, trumpet triumphs, fudge over failures, and to discover if their party leaders' hypnotic rhythms send their constituents rushing excitedly to the polls or into a deep, deep sleep.  

(c) Times Newspapers Ltd, 2005   
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Politicians have been banned from campaigning at the hospital with the worst MRSA rates in Britain. Barnet and Chase Farm Hospital told candidates they were not welcome on its wards, partly because it fears campaigning could spread the superbug.  

The move comes after the hospital's ban last month on short skirts, hot pants, bare midriffs and cleavages, all in the name of reducing MRSA. The zero starred hospital had 60 outbreaks of MRSA in the six-month period from April to September 2004. Its poor record is bound to be a central feature of the battle for the seat of Chipping Barnet.  

(c) Times Newspapers Ltd, 2005   
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Tony Blair looked and sounded terrible yesterday. His throat is sore. He is nervous and twitchy. His attention wanders. The man desperately needs a holiday.  

This may seem bad news at the beginning of an election campaign. But it's not the start of the campaign. The campaign has been droning on for four years. This is just the short, final stretch.  

He's not a Linford Christie, thrashing every sinew to propel himself down a 100 metre track. Instead he's Paula Radcliffe by the edge of the roadside, wondering if he can summon up one more burst of energy, a single erg more, to drag himself across the finishing line.  

Why, he even lost the final prime minister's question time, conceivably his last session at the dispatch box. Michael Howard must have marvelled how easy it was. He kept quoting Gordon Brown at him ("why should we believe a word he says?"). He had the Tories cheering like kids at a pantomime.  

"Taxes - up!" he yelled, and they joined in the "up!", as they did with cries for crime, immigration, waiting times, MRSA and truancy.  

"Take home pay - down!" he cried, tossing in pensions, productivity and manufacturing as his side cheered on.  

He began to go unhinged himself. "Pensioners who can't find an NHS dentist are reduced to pulling out their own teeth!" (What a great Tory stunt that would make. At one of Mr Blair's secret flying visits, they could line up a dozen OAPs to pull out their own teeth and hurl them at the prime minister, who would have to give them each 50p for under their pillows!)  

But his greatest coup was to ask how many Labour MPs had pictures of their leader on the cover of their election addresses.  

Tories roared with demented glee as half a dozen blockheads actually put their hands up, pointing up the contrast with the sullen, glum, silent cohorts around them.  

The PM said feebly they'd be better off with Michael Howard's picture, but he had plainly lost the exchange, the round and the match.  

Soon afterwards he was at a joint press conference with Gordon Brown, designed to show what dear friends they were. The lighting was pink, scarlet and green. It strobed as the two rivals strode in, as if the Relate people had decided to hold counselling sessions at a fairground. Bono sang It's a Beautiful Day. Outside, the hail was spitting down.  

When Mr Blair addressed us, the chancellor stared at him in a "is there much more of this?" kind of way. The throat was hoarser than ever. He may need some of that liquid Teflon they spray on Elton John's vocal cords.  

Then Gordon Brown spoke. I have never seen the PM twitch so much. He drummed a ballpoint pen on the desk. He twisted it round his fingers. He was incapable of keeping still.  

His hostile eyes darted round the room. You could see him thinking what Prince Charles said last week: "I hate doing this. Bloody peo ple. I hate these people." Now and again he managed the rictus grin - for perhaps two seconds.  

Someone tried to ask Mr Brown a question. The PM didn't like that. He grew snappish. "Ah mean, ah know we're in a sort of interactive state, but let's keep it interactive within limits."  

He loathed the questions. We should be asking other questions. His arms waved in annoyance and supplication. We were facing a "big" choice, which sounded like a super-value family-size choice, a Kentucky fried Big Bucket O'Choice.  

He looked weary, unhappy, stressed. He badly needs that holiday, or at the very least a few days in bed. But he ain't going to get it.  
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Truancy up  

Not really. Official statistics express truancy by the percentage of half-days missed, a figure that has remained broadly static at 0.7% since 1995. The only hint of an increase is probably due to the fact that in 2002-03, the figure was measured to two decimal points for the first time. The following year the figure rose from 0.70% to 0.72% - an increase of approximately 2,000 pupils, according to DfES estimates.  

Taxes up, take home pay down, pensions down  

On tax, Michael Howard has a point. The main rise was the 1% increase in national insurance in 2003, earmarked to finance the surge of NHS spending. The Treasury's own figures show that the "tax take" as a percentage of national income has risen sharply in the past couple of years and will continue to do so to the end of the decade. Pensions are undoubtedly down. The combined impact of a fall in the stock market, in which many pension funds are invested, and Mr Brown's ending of the dividend tax credit are to blame. A fall in annuity rates because of lower inflation and interest rates has also cut pension payouts.  

But take home pay depends on the measure used. One shows take home pay fell 0.2% in 2003-04 from the year before, another shows it rose 0.5%. What is most accurate to say is that it has stopped rising for the first time since the early 1990s recession.  

Crime up, detection rates down  

Half true. There are two sets of official crime figures: crime reported to and recorded by the police, and the British Crime Survey, which measures people's experience of crime. In fact the latest quarterly figures show that crime is falling on both measures - down 6% on police recorded crime and by 11% on the BCS in 2003-04. The risk of becoming a victim is now the lowest for 20 years.  

But detection rates are going in the wrong direction and have fallen by 1.7% in the last year to only 18.7% of recorded offences. In 2001 the then home secretary David Blunkett described a national detection rate of 24% as "appalling".  

Immigration up  

True, but not necessarily to be seen as a punishable offence.  

In 2003, 180,000 people, including their immediate families, from outside the EU came to Britain to work on managed migration schemes. This was 30,000 more than in 2001 and 55,000 more than in 1997. No official estimate exists for the scale of illegal migration. New citizenship applications are running at about 125,000 a year.  

But the number of asylum seekers is sharply down. New applications for asylum in Britain peaked at 9,000 a month in October 2002 with 82,000 arriving in total in 2002. Repeated clampdowns have more than halved the number of new arrivals. Applications are now running at 2,700 a month with the annual total for 2004 falling to 33,930.  

Waiting times up. MRSA up  

The Department of Health's "hospital episode statistics" show the average wait increased from 90 days in 1999-2000 to 95 days in 2003-04.  

But more commonly quoted statistics show waiting times are down. The maximum for non-emergency inpatient treatment in England fell from more than 18 months in 1997 to under 12 months, with a target maximum of six months due to be reached by the end of this year.  

The King's Fund, an independent health thinktank, said the mean average wait also fell, from just over four months in March 1997 to just under three months by March 2004.  

His claim on MRSA is likely to hit a nerve with the public. The Office for National Statistics figures for England suggested 955 deaths linked to the superbug in 2003, compared with 487 in 1999. A Health Protection Agency study based on England and Wales last year suggested deaths totalled 800 in 2002, against 51 in 1993.  

Election 2005: Final clash maps out the battleground: Issues: In heated exchanges at the last prime minister's questions, Blair plays up economy, while Howard focuses on PM's trustworthiness  
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The likely terrain on which the election campaign will be fought was mapped out yesterday as Labour and Conservatives sought to press home their strongest issues on the first full day of skirmishes.  

During their last face to face clash before polling on May 5, Tony Blair tried repeatedly to play Labour's perceived ace of economic stability, while Michael Howard attempted to turn the focus on to Mr Blair's tarnished image and strong Conservative issues such as taxation, crime and immigration.  

In heated exchanges at the final prime minister's questions before parliament is dissolved, Mr Howard and Charles Kennedy claimed that Mr Blair had broken a string of manifesto commitments.  

"In the words of the chancellor, why should people ever believe a word he says ever again?" Mr Howard taunted, at one point dismissing the prime minister's responses as "claptrap".  

In a music hall moment, Mr Howard had Tory MPs chanting "up" and "down" in unison when he said crime, immigration, waiting times, MRSA and taxes were up, while take-home pay, pensions and detection rates were down.  

Mr Blair responded by focusing his attack on the Conservatives' record on Labour's main issue, the economy.  

Accusing the Tories of running away from a debate on what used to be their strongest issue, he told MPs that Britain now enjoyed the "strongest economy, falling unemployment, investment in our health and education services", while Mr Howard was pushing a policy that would "put our economic stability at risk and have cuts in public services".  

Although Labour strategists are holding the party back from big personal attacks on Mr Howard until later in the campaign, Mr Blair went on: "Let me remind him of what he did in government.  

"When minister of the environment he introduced the poll tax. When minister for employment, unemployment rose by one million. When minister in charge of labour regulation, he ended up opposing the minimum wage. When he was home secretary, he cut the numbers of police."  

Later Mr Howard used a press conference to continue the crime theme with a promise to withdraw housing benefit from families in which one member had been convicted of antisocial behaviour on three or more occasions.  

Families could be forced to move into bed and breakfast accommodation and children would be looked after by their relatives.  

"It is time to give the yobs a dose of the fear they've been dishing out to the rest of us," Mr Howard said. "Now I use that word deliberately - fear. I want these people to fear the consequences of their actions."  

The Conservatives said the courts had imposed only 4,000 antisocial behaviour orders - Asbos - and nearly half had been breached.  

Among other measures to tackle yob culture, they proposed that anyone breaching an Asbo should lose his driving licence and the courts should have the power to delay the right to a driving licence to anyone who did not yet hold a licence.  

The parents of yobs should be subject to supervision orders requiring them to spend a defined time with their child, and even weekend imprisonment.  

Mr Howard also promised to extend reparation orders so that offenders could be required to do more than 24 hours' work over longer than the current prescribed three month period.  

Charles Clarke, the home secretary, pointed out that the government had already implemented many of the anti-yob measures.  

Under the Powers of Criminal Courts (Sentencing) Act 2000, courts can order a defendant to be disqualified from driving.  

The government had introduced acceptable behaviour contracts - signed by parents, children and the relevant agency - which require parents to spend time improving the behaviour of their child.  

The party's mini-manifesto said it would double the number of parents of young offenders who would be given a parenting course, either through a parenting order or on a voluntary basis. Mark Oaten, home affairs spokesman for the Liberal Democrats, said: "The Conservative record on crime speaks for itself.  

"Far from cutting offending, violent crime rose every year under the Conservatives. Labour promised to be tough on crime and the causes of crime. We have seen eight years of get-tough rhetoric but little progress on the causes."  

Air crackles with insults in final bout before poll;Election 2005  
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TONY BLAIR and Michael Howard traded insults yesterday in ferocious exchanges during their final direct confrontation before the election.  

Mr Blair attacked the Tory leader for "exploiting" rather than addressing shortcomings in the asylum system while Mr Howard accused him of talking "claptrap" on crime statistics.  

In raucous scenes in the Commons, Mr Howard criticised the Prime Minister for repeatedly breaking promises and asked why people should trust him again - paraphrasing a disputed quote attributed to Gordon Brown, the Chancellor.  

He promised not to raise national insurance contributions but did so, Mr Howard said, referring to an interview in 2001 in which Mr Blair was asked whether people should assume that he would put them up and he replied that they should not.  

Mr Blair had said that he had no plans to introduce tuition fees and, later, would not introduce top-up fees but brought in both, the Tory leader said.  

The Prime Minister pledged firm immigration controls yet net immigration tripled.  

He said that he would remove housing benefit from antisocial tenants but did not and antisocial behaviour worsened, Mr Howard said. Echoed by chanting Tory MPs, he summarised Labour's record as "taxes up, crime up, immigration up, waiting times up, MRSA up, truancy up", and "take-home pay down, pensions down, productivity growth down, manufacturing employment down, detection rates down".  

Mr Howard said: "After eight years of Labour Government we're locking up teachers, not yobs; our voting system resembles that of a banana republic and pensioners who can't find an NHS dentist are reduced to pulling out their own teeth."  

Voters faced a choice between rewarding Mr Blair for "eight years of broken promises" or choosing a government that would take action on things that mattered to hard-working Britons, he said.  

Mr Blair said that he made and kept to specific promises not to raise the basic and top rate of income tax, and defended his 1p rise in national insurance saying that it funded higher spending on the NHS, while Tory plans would take Pounds 1 billion from the service.  

Immigration needed to be controlled but the Tories planned to halve the immigration budget, Mr Blair said. He added: "Yes, immigration is an issue. Yes, it is important we discuss it. But it is an issue that should be dealt with, not exploited."  

He attacked Mr Howard's record as a minister, saying that he introduced the poll tax, presided over a rise of one million in unemployment, opposed the minimum wage and cut numbers of police.  

He accused the Conservatives of misrepresenting figures to stir up fears of rising crime, which provoked the Tory leader to snap back: "Let's have no such claptrap from him."  

Mr Howard succeeded in embarrassing Mr Blair by suddenly turning to Labour MPs and saying: "They're cheering him now. But let's find out what they really think of him. How many of them are putting his photo on their election addresses? Hands up."  

As fewer than a dozen raised their hands, the opposition benches erupted as Tory MPs shouted that the rest wished to distance themselves from their leader.  

(c) Times Newspapers Ltd, 2005   
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Doctors have reported an alarming number of MRSA patients being attacked by a life-threatening flesh-eating infection in the US.    

The patients seem to have caught a new form of the notorious "superbug" outside hospital. Several developed complications and needed lengthy stays in intensive care and reconstructive surgery.    

The doctors, who identified 14 such patients during 15 months at their medical centre in Los Angeles County, California, warn in the New England Journal of Medicine that clinicians may not recognise that necrotising fasciitis, as the flesh-eating condition is properly known, can be caused by MRSA.    

That could mean patients not being given the appropriate treatment, even in areas where MRSA is endemic, since such attacks, which destroy the fatty tissue underneath the skin, are normally caused by a different bug.    

Although the cases still seem only to have occurred in one place, they are the latest bad news about MRSA to emerge from the US, where infections seemingly acquired outside hospital are now a common and serious problem.    

They often involve the skin, especially in children, and may mean that people need hospital treatment.    

People who have been in jail, have attended gay massage parlours or been involved in close-contact sport are among those in other countries who have developed MRSA outside hospitals.    

Health officials in Britain, who may just be turning the tide of infection in hospitals, are desperate to ensure that the same thing does not happen here.    

MRSA, forms of the Staphylococcus aureus bacterium resistant to antibiotics in the methicillin class, emerged as a problem in hospitals in the 1960s.    

The bacterium exists harmlessly on the skin and in the nose of around a third of healthy people, but can cause severe life-threatening infection in people whose immune system is compromised. Its effect, until it gets into the bloodstream and poisons it, is often quite localised.    

But necrotising fasciitis, which attacks the fatty layer of tissue beneath the skin, is normally associated with quite another family of bacteria, the streptococci, which often spread quickly.    

The new cases involved people who had a history of drug injecting, previous MRSA infection, HIV or other conditions such as diabetes, hepatitis and cancer. Unusually, all the patients survived the necrotising fasciitis, which typically kills a third of those who develop it.    

The authors concede too that the problem might be caused by a very local specific strain of MRSA, and that other toxic organisms might be involved.    

But they conclude that there is an "emerging clinical entity" with the potential to cause rapidly progressive disease that is indistinguishable from necrotising fasciitis caused by other organisms.    

"Staphylococcus aureus has been a very uncommon cause of necrotising fasciitis, but we have recently noted an alarming number of these infections caused by community associated methicillin-resistant S. aureus (MRSA)."    

The new MRSA has not yet been identified in this country, according to the government watchdog body, the Health Protection Agency, but it is carefully monitoring all suspect cases, including patients who have not recently had surgery or been in hospital, where the bug is still more common, or who have been on antibiotics for a long time.    

Angela Kearns, head of the agency's stapphylococcus reference laboratory, said that the risk of contracting MRSA in the community "remains extremely small".    

She added that the agency was "unaware of any cases of necrotising fasciitis associated with C-MRSA in the UK at this time."    

SocietyGuardian.co.uk/health    
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Get on your bike and save the planet . . . the Green message at the party's election campaign launch on College Green Photograph: John D McHugh   

The Green party launched its election campaign yesterday, appropriately enough on College Green, near the Houses of Parliament.   

They had brought along three posters, "Peace", "Planet" and "People", carried on the back of low-slung bikes, like Sinclair C5s without engines. It appears that they're going to cycle all over the country, possibly using empty cocoa tins connected by string instead of those hazardous mobile phones.   

Unsurprisingly, there were a lot of chaps with face fungus. Perhaps they were members of Bearded Men Against Media Stereotypes.   

One of the beardies, Keith Taylor, said how important it was to get a "strong Green voice into legislatures and parliaments." Or into the Muppet Show, I thought.   

It began to rain, gently. Mr Taylor blamed human beings. "It's global warming!" he said. "The fact that the heavens have opened is the result of climate change. These extreme weather conditions . . ." he continued. I heard a voice scoff: "Rain? Extreme? In England? In April?" Then realised it was me.   

Mr Taylor went on. "We are using bicycles, not helicopters," he said. "Tony's chopper is famous by now," he added, a rare stab at a Green double entendre.   

"Aviation is one of the greatest causes of climate change," he said. "The Lib Dems are no better!" (The Greens know they need the protest votes that might otherwise go to the Libs, so, as often happens in elections, parties have to reserve their greatest venom for those whose views are closest to their own.)   

The rain became heavier and colder. "Charles Kennedy's plane will generate 100 tonnes of carbon dioxide throughout the campaign."   

The point about bicycles, Mr Taylor said, was that they let you get to the grass roots. "At 20,000 feet you're not really listening to what's going on on the ground." The rain briefly turned to sleet. Possi bly Charles Kennedy's plane was directly overhead.   

A woman explained how cars polluted the environment. A reporter asked her message for the Longbridge workers, who may be facing the sack. "We must move to hydrogen fuel cells," she said.   

That's the luxury of belonging to a party which has no chance of forming the next government. You can fret about the next 20 years rather than the next two weeks.   

Another chap, clean-shaven, denounced the Iraq war. I hadn't the heart to ask him about Saddam Hussein's policy on setting fire to oil wells. A man came up and told me that he "understood" that the world's oil was going to run out by 2007. He asked what I, and other Guardian writers, intended to do about it.   

I said I thought the answer was nuclear power, but that the Greens had kicked up such a fuss it might be too late to make the switch.   

He looked at me with pity, mingled with amusement and a touch of horror, rather as if I had told the Pope's mourners that they should pay more heed to the wise words of Satan.   

At the moment the press conference ended, a glorious sun came out from the clouds. I was reminded of that barb by Joan Rivers: "Isn't it wonderful how much Princess Anne loves nature, when you see what it did to her." Why is the environment so cruel to the Greens?   

I went to hear Michael Howard talk about the MRSA superbug. His answer was "Bring back Matron!"   

This could have been a coded reference to Margaret Thatcher, though I gather she has not yet been drafted into the Tory campaign.   

And who is surprised? They think they have a chance of winning this time.   

Tories rely on matron to halt MRSA spread   
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The Conservatives yesterday invaded a Labour election stronghold when they unveiled a pounds 52m 10-point plan to tackle the "Labour-created" epidemic of MRSA in hospitals - which Michael Howard explained had killed his mother-in-law.   

The "matron's budget" would re-empower matrons to close infected wards and operating theatres rather than allow managers to insist they stay open to meet government targets for operations and shorter waiting lists, the Tory leader and his health spokesman, Andrew Lansley, told a campaign press conference.   

But they ran into scepticism among reporters that the pounds 8bn which they plan to save through cuts identified in the James Review on waste - and to re-direct more efficiently within the NHS - is unlikely to prove practicable. Tory officials stand by their figures.   

Mr Howard unveiled the 10-point plan after a morning visit to a south London hospital. He said the plan would also mean all wards having access to 24-hour cleaning, clean beds and increased hygiene, something nurses complain they do not have the time to do properly.   

The Conservatives say they would also scrap Whitehall's hospital targets.   

The Conservatives have chosen MRSA as a symbol of where Labour's "bureaucratic" approach to NHS modernisation is going wrong.   

"Florence Nightingale once said that the very first require ment in hospital is that it should do the sick no harm. Under Mr Blair our hospitals are failing in that most basic duty. Let's be clear - MRSA is avoidable," Mr Howard said.   

But, he added: "For me cleaning up our hospitals isn't politics. It's personal. Three years ago Sandra's mother died from an infection she picked up in hospital. Yes, she was frail. Yes, she was old. But she still enjoyed life, and she need not have died."   

The health secretary, John Reid, and his deputy, John Hutton, fiercely rejected charges that they had taken their eye off the MRSA ball, claiming that the superbug infection had taken hold in NHS hospitals in the Tory years and was only now being tackled.   

But there was no knock-out when Mr Hutton, Mr Lansley and the Lib Dem health spokesman, Paul Burstow, slugged it out at a mock-Question Time staged by the King's Fund, an independent health thinktank, which saw Mr Lansley do best on MRSA.   

In seeking to give matrons the power to close wards, Mr Lansley said, he merely wanted the NHS to follow the recommendations of its own infection control teams. If the teams recommend a ward be closed, after taking account of all the risks of spreading infection, that recommendation should be followed.   

Yet, the National Audit Office discovered that 12% of such recommendations were rejected by NHS managers, Mr Lansley later repeated.   

Mr Hutton was left to speculate that some of these managers might be doctors deciding the matter on clinical grounds - not the bureaucrats being condemned by Mr Howard.   

Mr Lansley claimed to know the names of hospitals where infected wards stayed open after a recommendation to close. "I have not named these hospitals because it would not be fair to turn them into a cause celebre," he said.   

Professionals in the audience backed the Lib Dem call for a total smoking ban in public places, rather than Labour's partial ban or the Tory call for voluntary agreements.   

Recall for hospital matrons - who really did know best Campaign briefing   
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MICHAEL Howard has committed the Tories to ``Bring Back Matron'' to clean up hospital wards and curb the rise of the MRSA superbug. In reality, matron has been back for three years or so; there are now 3,000 or so ``modern matrons'' responsible for ward management. But their powers are a shadow of those exercised by the redoubtable figures in their imposing navy blue uniforms, as personified by Hattie Jacques in the Carry On films, who ruled the roost in the 1950s and early 1960s. Mr Howard told a news conference: ``We'll put matron back where she belongs - in charge.'' But why was the post axed in the first place? The old matrons commanded huge respect in hospitals, and attracted good salaries and perks. But as hospitals grew larger and greater emphasis was placed on patients' rights and expectations, the old nursing structure was seen as being in need of reform.   

 It was dismantled following the Salmon review in 1966 - implemented over the next 10 years, with the axe finally falling under a Conservative government. The traditional nursing structure was scrapped, with the matron role devolved into senior management - more detached from patients. Almost 30 years later, the post of ``modern matron'' was re-created in 2001 under the Government's NHS Plan. But the modern matron does not have the seniority of her predecessor and instead of running the whole hospital might have three or four wards. The Conservatives want to raise the profile and powers of matron even further, so they are able to close wards infected with superbugs. They say the most important issue is to identify exactly who is in charge and who has ultimate responsibility for dirty wards. This was the very question Florence Nightingale asked in the Crimean War. But it remains the key issue. A National Audit Office report on hospital-acquired infections last year revealed that chief executives in more than one in 10 NHS trusts had turned down or resisted calls by their infection-control teams for wards to be closed to new admissions in order to contain serious infections. The Tory view is that these decisions should be made on the spot. However, the Royal College of Nursing has voiced some doubts about the practicality of the Tory proposals because the NHS is running almost to full capacity. The RCN has also questioned whether in the modern NHS structure matrons could exercise the power to overrule trust chief executives without a position on the board, which would take them away from clinical duties - which is where we came in. The modern matron already considers herself to be an advocate for patients, challenging nursing staff, doctors, cleaners or senior managers and making sure that wards are clean and patients are fed properly, which were the traditional priorities of the nursing profession. Labour accuses Mr Howard of exploiting the issue of hospital cleanliness to ``run down'' the NHS. But the Conservatives have a point in saying that if modern matrons are to make a difference, they need to assume some of the power and authority of their formidable predecessors.   

Obsession with NHS targets `is killing patients' Conservatives   
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MICHAEL Howard claimed yesterday that patients were dying from the MRSA superbug because of Labour's obsession with health service targets. Unveiling a pounds 52 million plan to tackle MRSA, the Tory leader said doctors and nurses were prevented from closing infected wards because hospital managers were worried about not hitting their targets. The problem was exposed in a National Audit Office report last summer, Mr Howard told a news conference. ``According to a NAO report, more than one in 10 infection control teams reported that their recommendation to close a ward or hospital to clean up the superbug was refused or discouraged by the chief executive because of `pressure on meeting performance targets'.   

 ``In other words, patients are dying because of Tony Blair's targets.'' Mr Howard, who earlier visited a hospital in south London, said he had asked Mr Blair repeatedly at Prime Minister's Questions to stop managers over-ruling doctors who wanted to close wards and Mr Blair had refused. ``Florence Nightingale once said that `the very first requirement in hospital is that it should do the sick no harm'. Under Mr Blair, our hospitals are failing in that most basic duty.'' Mr Howard said that MRSA was avoidable and no other country had seen the superbug take over its hospitals to the extent it had in Britain. He said he felt strongly about the issue because his mother-in-law died three years ago from an infection she picked up in hospital. ``Yes, she was frail. Yes, she was old. But she still enjoyed life. And she need not have died,'' he said. Under the Tory plan, up to pounds 52 million would be spent over the next two years to help hospitals combat MRSA. The money would go to hospitals that signed up to a 10-point best practice plan. Labour has reintroduced matrons but the Tories said the problem was that matrons still did not have the power to close wards. Under the best practice plan, matrons would be appointed at board level with responsibility for infection prevention and control. There would be accountability from senior nurses and midwives on the wards to the chief matron. The chief matron would have the power to close beds or wards for disinfection and other managers would not be able to over-rule the decisions. Matrons and nurses would also be able to summon cleaners 24 hours a day, seven days a week. They would have to make sure that beds were always cleaned before being occupied by new patients and would have the power to withhold payment if the cleaning was not satisfactory. Andrew Lansley, the shadow health secretary, said a Nursing Times survey found that 40 per cent of nurses said they were not given enough time to clean beds before being occupied by new patients. The survey also showed that 68 per cent of nurses did not have access to 24-hour ward cleaning and that 48 per cent did not have a designated changing area. This week Mr Blair said that the amount of hospital-acquired infection had not changed a great deal in recent years but that the problem was that more bugs had become resistant to antibiotics. He said that when hospital cleaning was privatised under the Tories, the cleaning contracts did not put enough emphasis on dealing with hospital-acquired infections. Contracts would now include specific provisions allowing MRSA to be tackled, he said. Election factfile: telegraph.co.uk   
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IT is mildly annoying, on arriving to cover a visit by Michael Howard to St George's Hospital in south London, to be told that one can watch him entering the building and one can watch him leaving it. Let me correct that last sentence. It is infuriating. We pay for the National Health Service and if our politicians wish to exploit it for electoral purposes the least they can do is to let us watch them. Mr Howard arrived in a black Jaguar at St George's at about 10.20 yesterday morning. He waved at the cameras and paused with his wife, Sandra, to be photographed outside. Journalists shouted: ``How's the health, Mr Howard? Come for a check up, Sir?'' Mr Howard smiled and vanished inside. We tried to follow him, but were repulsed by security men backed by the police. An altercation followed, after which we went outside and talked to a member of the public who had been lucky enough to catch a brief word with Mr Howard.   

 A moment later someone said one of my colleagues had gained entry to the hospital with the help of a Conservative Party press officer who had come to see what the altercation was about. I rushed in, past the reception desk and down a corridor, at the end of which I could see my colleague vanishing through a door. We climbed some stairs and reached the entrance to McKissock Ward, which we were allowed to enter after spraying and rubbing our hands with an alcohol gel. This form of sterilisation has been used to cut cases of MRSA at St George's, which is in the forefront of the Clean Your Hands campaign. McKissock Ward is for patients with trauma to the brain, and we found ourselves looking through a window at Mr Howard as he chatted to a lady who had had a spinal operation. It would obviously be intolerable if patients or other vulnerable members of the public were to be deluged by journalists in search of a story. But what is so dishonest about the current style of campaigning is that, by means of television and still photographs, it conveys the impression that our politicians are meeting the public, while such occasions are actually kept under the tightest control, with the public carefully sifted to exclude awkward customers and journalists who might ask inconvenient questions likewise kept out, often by the simple trick of avoiding telling them about an event until there is too little time to get to it. Tony Blair's handlers are especially inclined to do this. Mr Howard came into the corridor and posed for his photograph with nine matrons. He expressed admiration for their uniform: a light grey check jacket, white top and dark trousers. The matrons said they disliked the uniform, which gave them no air of authority. Clad in such nondescript clothes, even Hattie Jacques would have had trouble alarming Kenneth Williams with her syringe. Half an hour later, Mr Howard posed again with the nine matrons outside the hospital. By this point, one felt an overwhelming desire to disrupt the proceedings, and a colleague shouted: ``Hands up who's voting Conservative.'' None of the matrons raised a hand. Whether our politicians have a right to campaign in this way is another matter. They are trying to sterilise the general election. Our leaders feel so insecure they want to insulate themselves from the people.   

Both parties try to woo matron in the war over superbugs;Election 2005  
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THE parties vied to promise more power to matrons yesterday as Michael Howard said he would set aside Pounds 52 million to fight hospital superbugs.  

Mr Howard said that in his ten-point MRSA plan matrons would have a seat on hospital boards and the authority to shut down dirty wards. John Reid, the Health Secretary, said that his Matron's Charter had already put senior nurses in charge of cleaners and given them ward-closing powers.  

Matrons at St George's Hospital in Tooting, South London, were under strict management orders not to speak about their powers yesterday. They did, however, dissent from one of Mr Howard's points enforcing a strict uniform code. As he posed for a photo with eight "modern matrons", the Conservative leader praised their smart outfits. One of the matrons said: "We don't like them."  

Asked by a journalist to raise their hands if they would vote Conservative, the matrons kept them by their sides. Mr Howard had chosen a hospital with a history of superbug outbreaks, where legionnaire's disease claimed a patient's life last month, shortly after a visit by Mr Reid and Tony Blair.  

The hospital said that it had halved its MRSA rates this year with measures including snap inspections of wards, hand-washing points for visitors and rapid-response cleaning. A spokesman said that matrons already had the power to call an emergency cleaning team or close a ward without referring to bureaucrats.  

Mr Howard took care to wipe his hands with cleaning gel before meeting patients on a surgery ward. He shook only one patient by the hand, avoiding breaking the strict rule for staff and visitors to wash hands between contact with every patient. He said that his Pounds 52 million would reward hospitals that complied with best practice. The money would be shared over two years among those that pledged to meet his ten-point plan and they would be checked by inspectors.  

Mr Howard later said that he was justified in claiming that government targets to cut waiting times had cost patients lives. "Mr Blair's obsession with targets has created a culture in which the superbug thrives," he said. "It is a fact that doctors and nurses are prevented from closing wards they know to be infected with the superbug because of Whitehall targets.  

"According to a National Audit Office report, more than one in ten infection control teams reported that their recommendation to close a ward or hospital to clean up the superbug was refused or discouraged by the chief executive because of, and I quote, 'pressure on meeting performance targets'. In other words, patients are dying because of Mr Blair's targets."  

Mr Howard could not say how many lives he hoped his policy would save nor would he pledge to wipe out MRSA. He also had to defend Tory plans for cuts of Pounds 1.5 billion to Labour's plans for the NHS.  

Mr Reid said: "The Tories' only idea for tackling MRSA, allowing nurses to shut wards, has been slammed by nurses themselves. As Geraldine Cunningham, the director of clinical leadership at the Royal College of Nursing, says of their plans, 'It is much more complex than just closing a ward. Actually there are always patients in wards. If you moved them you would spread infection'."  

Mr Reid said that Labour was winning the war against MRSA, which the Tories have made one of their five key pledges. Labour feels that Mr Howard's focus on MRSA is a way of diverting attention from his plan to give patients who opt for private treatment the NHS cost of their operation. If every patient who goes private takes the NHS money, it would cost the taxpayer more than Pounds 1 billion a year.  

"They want to run down the NHS in reality, by cuts in finance, diverting at least Pounds 1.2 billion per annum to subsidise a wealthy few to jump the queue and to introduce charges for operations, for the first time in the history of the NHS."  

(c) Times Newspapers Ltd, 2005   
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"CLEANER hospitals!" exclaimed one commentator to me, throwing down a copy of Michael Howard's latest statement on the subject. "I mean, who on earth doesn't want that? Who on earth would disagree with that?"  

I was forced to explain that Mr Howard's policy was not designed so that people would disagree with it. Indeed, that is not generally the purpose of an electoral gambit.  

The central plank of Conservative health policy is to provide greater choice to patients. Among other things,those who choose to have their operations privately will have half the cost reimbursed.  

Qualitative polling shows that this policy has three political disadvantages. The first is that voters hardly ever spontaneously identify lack of choice of healthcare as a concern. The second is that when Tory policy is first put to them they cannot understand it, and finally, when it is carefully explained to them they are extremely wary of it. "Where will we find the other half of the cost?"  

they often ask.  

The Conservatives cannot simply change the subject. The Howard team feels that this evasion was attempted during the 2001 campaign and was an error. They have to have something to say on public services.  

They realise, however, that this does not mean that they have to talk about structural issues like funding. Indeed, such plans baffle and alienate voters.  

Meanwhile, apparently small issues can have what political strategists call "cut through". In other words, voters both notice and care. US Democrats used thicker classroom walls as a big education policy, after discovering that parents were angry about the way teaching was interrupted by noise from the class next door.  

Hence the Tories and cleaner hospitals. Dirty hospital wards have long been raised in focus groups, and MRSA has increased its salience and dignified it as an issue.  

And, frustratingly for Labour, reducing waiting lists has just changed the complaints about the NHS.  

What about the fact that this is only one small area of policy? An advantage, because it doesn't cost all that much to put right. Labour can hardly complain about the size of the issue, because voters just say -if it's so small why haven't you done enough?  

And the fact that everyone wants hospitals to be cleaner? Another advantage. Not only does this mean no time wasted arguing about the principle, it also attacks Blair's weakest point -perceived failure to deliver. After all, if everyone agrees, why not get on with it?  

It's the political strategist's dream. Provided, of course, that the Tories don't get drawn on to the dodgier territory of general NHS policy.  

* Daniel Finkelstein was Director of Research and Policy of the Conservative Party in the 1997 and 2001 elections.  

(c) Times Newspapers Ltd, 2005   
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The Green party launched its election campaign yesterday, appropriately enough on College Green, near the Houses of Parliament.  

They had brought along three posters, "Peace", "Planet" and "People", carried on the back of low-slung bikes, like Sinclair C5s without engines. It appears that they're going to cycle all over the country, possibly using empty cocoa tins connected by string instead of those hazardous mobile phones.  

Unsurprisingly, there were a lot of chaps with face fungus. Perhaps they were members of Bearded Men Against Media Stereotypes.  

One of the beardies, Keith Taylor, said how important it was to get a "strong Green voice into legislatures and parliaments." Or into the Muppet Show, I thought.  

It began to rain, gently. Mr Taylor blamed human beings. "It's global warming!" he said. "The fact that the heavens have opened is the result of climate change. These extreme weather conditions . . ." he continued. I heard a voice scoff: "Rain? Extreme? In England? In April?" Then realised it was me.  

Mr Taylor went on. "We are using bicycles, not helicopters," he said. "Tony's chopper is famous by now," he added, a rare stab at a Green double entendre.  

"Aviation is one of the greatest causes of climate change," he said. "The Lib Dems are no better!" (The Greens know they need the protest votes that might otherwise go to the Libs, so, as often happens in elections, parties have to reserve their greatest venom for those whose views are closest to their own.)  

The rain became heavier and colder. "Charles Kennedy's plane will generate 100 tonnes of carbon dioxide throughout the campaign."  

The point about bicycles, Mr Taylor said, was that they let you get to the grassroots. "At 20,000 feet you're not really listening to what's going on on the ground." The rain briefly turned to sleet. Possi bly Charles Kennedy's plane was directly overhead.  

A woman explained how cars polluted the environment. A reporter asked her message for the Longbridge workers, who may be facing the sack. "We must move to hydrogen fuel cells," she said.  

That's the luxury of belonging to a party which has no chance of forming the next government. You can fret about the next 20 years rather than the next two weeks.  

Another chap, clean-shaven, denounced the Iraq war. I hadn't the heart to ask him about Saddam Hussein's policy on setting fire to oil wells. A man came up and told me that he "understood" that the world's oil was going to run out by 2007. He asked what I, and other Guardian writers, intended to do about it.  

I said I thought the answer was nuclear power, but that the Greens had kicked up such a fuss it might be too late to make the switch.  

He looked at me with pity, mingled with amusement and a touch of horror, rather as if I had told the Pope's mourners that they should pay more heed to the wise words of Satan.  

At the moment the press conference ended, a glorious sun came out from the clouds. I was reminded of that barb by Joan Rivers: "Isn't it wonderful how much Princess Anne loves nature, when you see what it did to her." Why is the environment so cruel to the Greens?  

I went to hear Michael Howard talk about the MRSA superbug. His answer was "Bring back Matron!"  

This could have been a coded reference to Margaret Thatcher, though I gather she has not yet been drafted into the Tory campaign.  

And who is surprised? They think they have a chance of winning this time.  

Election 2005: Tories rely on matron to halt MRSA spread  
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The Conservatives yesterday invaded a Labour election stronghold when they unveiled a pounds 52m 10-point plan to tackle the "Labour-created" epidemic of MRSA in hospitals - which Michael Howard said had killed his mother-in-law.  

The "matron's budget" would re-empower matrons to close infected wards and operating theatres rather than allow managers to insist they stay open to meet government targets for operations and shorter waiting lists, the Tory leader and his health spokesman, Andrew Lansley, told a campaign press conference.  

But they ran into scepticism among reporters that the pounds 8bn which they plan to save through cuts identified in the James review on waste - and to redirect more efficiently within the NHS - is unlikely to prove practicable. Tory officials stand by their figures.  

Mr Howard unveiled the 10-point plan after a morning visit to a south London hospital. He said the plan would also mean all wards having access to 24-hour cleaning, clean beds and increased hygiene, something nurses complain they do not have the time to do properly.  

The Conservatives say they would also scrap Whitehall's hospital targets.  

The Conservatives have chosen MRSA as a symbol of where Labour's "bureaucratic" approach to NHS modernisation is going wrong.  

"Florence Nightingale once said that the very first requirement in hospital is that it should do the sick no harm. Under Mr Blair our hospitals are failing in that most basic duty. Let's be clear - MRSA is avoidable," Mr Howard said.  

But, he added: "For me cleaning up our hospitals isn't politics. It's personal. Three years ago Sandra's mother died from an infection she picked up in hospital. Yes, she was frail. Yes, she was old. But she still enjoyed life, and she need not have died."  

The health secretary, John Reid, and his deputy, John Hutton, fiercely rejected charges that they had taken their eye off the MRSA ball, claiming that the superbug infection had taken hold in NHS hospitals in the Tory years and was only now being tackled.  

But there was no knockout when Mr Hutton, Mr Lansley and the Lib Dem health spokesman, Paul Burstow, slugged it out at a mock-Question Time staged by the King's Fund, an independent health thinktank, which saw Mr Lansley do best on MRSA.  

In seeking to give matrons the power to close wards, Mr Lansley said, he merely wanted the NHS to follow the recommendations of its own infection control teams. If the teams recommend a ward be closed, after taking account of all the risks of spreading infection, that recommendation should be followed.  

Yet, the National Audit Office discovered that 12% of such recommendations were rejected by NHS managers, Mr Lansley later repeated.  

Mr Hutton was left to speculate that some of these managers might be doctors deciding the matter on clinical grounds - not the bureaucrats being condemned by Mr Howard.  

Mr Lansley claimed to know the names of hospitals where infected wards stayed open after a recommendation to close. "I have not named these hospitals because it would not be fair to turn them into a cause celebre," he said.  

Professionals in the audience backed the Lib Dem call for a total smoking ban in public places, rather than Labour's partial ban or the Tory call for voluntary agreements.  
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Meanwhile Michael Howard devoted yesterday to his cleaner hospitals policy. He proposes to fight MRSA by "putting matron back in charge" of ward cleanliness. 

The Conservatives' answer to MRSA then, is to bring back Hattie Jacques. One can certainly see how the idea of a no-nonsense matron barking out orders might conform to the party's election slogan "Are you thinking what we are thinking?" Doubtless there are some Tories who think of little else but being bossed about by Hattie Jacques. 

Even now at secret locations thousands of Hattie Jacqueses are, no doubt, being cloned and stored, ready for release into our hospitals the moment Michael Howard wins. 

It need not stop there. After all, we are talking about a versatile actress whose talents did not stop at playing matron. Large stockpiles of Hattie Jacques are also being prepared as part of another Tory pledge to bring back school discipline. Others are on hand for use in helping Mr Howard meet his pledge to put more officers on the beat. It is hard to conceive of a better crime-fighting wheeze than 5,000 Hattie Jacqueses tearing down the street striking terror with their fearsome warcry "Oh Eric". 

The one concern must be what will happen to all the Hattie Jacqueses if the Tories lose. The last thing Britain needs is hundreds of Hatties hanging round street corners waiting for Sid James to show up. Perhaps they could form the vanguard of Mr Blair's new breed of school dinner lady. robert.shrimsley@ft.com  
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Targets set for the National Health Service by Tony Blair are killing patients, Michael Howard alleged yesterday. 

He said pressure to meet Whitehall targets prevented doctors and nurses closing wards infected with the superbug MRSA. The Tory leader quoted a report by the National Audit Office, which found that one in 10 infection control teams was unable to close a ward or hospital because of "pressure on meeting performance targets". He added: "In other words, patients are dying because of Mr Blair's targets." 

Mr Howard has seized on the issue of MRSA as a way to tackle Labour on health. He again recited his experience of the virus, explaining how his mother-in-law had needlessly died after picking up an infection in hospital. 

He promised a Conservative government would put Pounds 52m a year over the next two years behind a 10-point "best practice plan" to put matrons in charge of hospital cleanliness. The cash would come from the Pounds 7.9bn NHS savings identified by wastebuster David James. 

Cleaner hospitals is one of Mr Howard's five campaign pledges. A Dutch research group quoted by the Tories claimed the UK had the highest rate of increase and the third highest prevalence of MRSA in Europe. 

But Labour countered that MRSA infection rates had fallen to their lowest level. John Reid, health secretary, blamed the Tories for failing to "nip it in the bud". 

Labour also accused the Tories of failing to make their sums add up. The James report identified Pounds 617m of savings from the Strategic Health Authority, but Labour accused the Conservatives of changing their minds on that figure after Andrew Lansley, shadow health secretary, yesterday quoted a figure of Pounds 147m. Mr Lansley said he was talking about running costs, and there were "substantial additional budgets" in strategic health authorities that could be cut. 

A Conservative government would spend an extra Pounds 34bn on the NHS in their first term in office - at least as much as Labour - Mr Howard vowed yesterday. Notebook, Page 18  
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Tony Blair and Gordon Brown rounded off a week of bridge building yesterday with the release of preview images from Labour's first election broadcast which focuses on their friendship in a style normally reserved for the final scenes of Hollywood buddy movies.   

Directed by Oscar-winning director Anthony Minghella (previous career highlight: The English Patient) and due to be broadcast on Monday, the broadcast captures the prime minister and his chancellor in a scene of almost matrimonial domestic bliss.   

It shows the pair around a table chatting in a softly-lit room. Mr Blair smiles delightedly at some comment of his neighbour and erstwhile rival.   

The room is in fact the PM's Commons office and the table is covered in folders, papers and bottles of mineral water.   

The release of the image - on the same day that the newly inseparable double act appeared in the West Midlands to intervene in the Rover crisis - comes at the end of a week which made it plain that Labour's re-election campaign will be dominated by the decision of the two men to bury their hatchets for a third term.   

Yet the settlement negotiated painfully over the past weeks is uneasy. Both camps are watching the other to see if they claim next week's manifesto has their ideological stamp.   

But the reunification has been vital. Mr Blair could not have launched a campaign built around the economy without Mr Brown. Equally the chancellor cannot inherit the crown if he is seen to be sabotaging the campaign.   

They have now appeared in three days in succession in public and they will be active together next week when they start to launch their long-awaited attack on the James review prepared for the Conservatives and setting out pounds 35bn of public spending savings.   

In Monday's election broadcast they will talk about how closely they have worked together since the formation of New Labour. The message is that they are more than the sum of their parts.   

There are private polls coming out this weekend suggesting Labour is strengthening its lead on tax and spending.   

Labour is promising direct contact with voters, but the stage management of its initial poster launches is raising questions about the willingness of Mr Blair to face the national media. Labour HQ hits back that no other party has staged a 75-minute press conference, as he did on Tuesday.   

For the Conservatives, Michael Howard, dogged by claims that he is not well, has stuck with brief press conferences, many helicopter rides and his strong "wedge issues", such as MRSA, yob culture and tax rises. He performed strongly at the final prime minister's questions, sending his troops off in good heart.   

His campaign promise to wipe the smirk off the face of the prime minister - drawn almost line by line from Lynton Crosby and previous Australian elections - was also delivered with gusto. He has one big ace left in his pack-- the promise to cut income tax.   

Charles Kennedy, offering optimism, a different breed of politics and a carefully crafted set of policy offers, is also winning plaudits from his staff for his drive and focus. He has equal time on TV and radio, but faces a squeeze if the battle between Mr Howard and Mr Blair becomes more heated.   

A scene of almost matrimonial bliss . . . the two round a table in Mr Blair's Commons office   
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"The doctors saved my granddaughter's life but there are big doubts and big question marks over cleanliness, and I am angry"  

The grandmother of Olivia Clarke, the six-year-old amputee who caught MRSA  

"High-performing alcoholics appear to be successful -professional, hard working, super-competent -hiding the extent of their problem from colleagues"  

Dr Neil Brener, Priory consultant psychiatrist  

"Smoking has a devastating impact on the rate of live IVF births.  

It is comparable to adding a decade to your reproductive age"  

Professor Didi Braat, co-author of a new Dutch study  

"Watch more football and eat more pies"  

Tony Banks, outgoing Labour MP and former Sports Minister, when asked what he was going to do in retirement  

(c) Times Newspapers Ltd, 2005   
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MRSA, the "superbug", can cause necrotising fasciitis, a "flesh-eating" disease, American doctors have found.   

A study published in the New England Journal of Medicine has found an alarming number of cases of MRSA causing the condition, which destroys skin and muscle and can lead to lost limbs or death.   

Doctors in Los Angeles reviewed the records of 843 patients treated for MRSA infection contracted in the community and discovered 14 who had symptoms of necrotising fasciitis.   

Although the condition can be caused by a number of infectrions, the normal culprit is Streptococcus bacteria. MRSA, methicillin-resistant Staphylococcus aureus, is from a different bacterial family and cases of Staphylococcus producing necrotising fasciitis are rare. However, the doctors found that the drug resistant version of MRSA was much more likely to turn flesh-eater.   

"Staphylococcus aureus has been a very uncommon cause of necrotising fasciitis, but we have recently noted an alarming number of these infections caused by community-associated methicillin-resistant S. aureus," the team wrote.   

Most of the patients were men, with an average age of 46. They had caught the infection in the community, not in hospital, where most MRSA cases appear. None died, but the infection caused serious complications, "including the need for reconstructive surgery and prolonged stay in the intensive-care unit".   

(c) Times Newspapers Ltd, 2005    
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Tony Blair and Gordon Brown rounded off a week of bridge building yesterday with the release of preview images from Labour's first election broadcast, which focuses on their friendship in a style normally reserved for the final scenes of Hollywood buddy movies.   

Directed by the Oscar-winner Anthony Minghella (previous highlight: The English Patient) and due to be shown on Monday, the broadcast captures the prime minister and his chancellor in a scene of almost matrimonial domestic bliss.   

It shows the pair around a table chatting in a softly lit room. Mr Blair smiles delightedly at some comment of his neighbour and erstwhile rival.   

The room is in fact the PM's Commons office and the table is covered in folders, papers and bottles of mineral water.   

The release of the image - on the day that the newly inseparable double act appeared in the West Midlands to intervene in the Rover crisis - comes at the end of a week which made it plain that Labour's re-election campaign will be dominated by the decision of the two men to bury their hatchets for a third term.   

Yet the settlement negotiated painfully over the past weeks is uneasy. Each camp is watching the other to see if it claims next week's manifesto has its ideological stamp.   

But the reunification has been vital. Mr Blair could not have launched a campaign built around the economy without Mr Brown. Equally, the chancellor cannot inherit the crown if he is seen to be sabotaging the campaign.   

They have now appeared on three days in succession in public and they will be active together next week when they start their long-awaited attack on the James review prepared for the Conservatives and setting out pounds 35bn of public spending savings.   

In Monday's election broadcast they will talk about how closely they have worked together since the formation of New Labour. The message is that they are more than the sum of their parts.   

There are private polls coming this weekend suggesting that Labour is strengthening its lead on tax and spending.   

Labour is promising direct contact with voters, but the stage management of its initial poster launches is raising questions about the willingness of Mr Blair to face the national media. Labour HQ hits back that no other party has staged a 75-minute press conference, as he did on Tuesday.   

For the Conservatives, Michael Howard, dogged by claims that he is not well, has stuck with brief press conferences, many helicopter rides and his strong "wedge issues", such as MRSA, yob culture and tax rises. He performed strongly at the final prime minister's questions, sending his troops off in good heart.   

His campaign promise to wipe the smirk off the face of the prime minister - drawn almost line by line from Lynton Crosby and previous Australian elections - was also delivered with gusto. He has one big ace left in his pack- the promise to cut income tax.   

Charles Kennedy, offering optimism, a different breed of politics and a carefully crafted set of policies, is also winning plaudits from his staff for his drive and focus. He has equal time on TV and radio, but faces a squeeze if the battle between Mr Howard and Mr Blair becomes more heated.   
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Never in postwar politics has a microbe become a political football in the way MRSA is today. 

Other germs, from polio to HIV, have presented graver threats to public health but none has been the subject of such disagreement between the parties as the antibiotic-resistant superbug. 

Michael Howard kicked off the Tory health campaign for the general election by "ripping into Labour's failure to get a grip on the MRSA scandal" and pledging to give the National Health Service an additional Pounds 52m to fight MRSA. John Reid, health secretary, riposted: "You cannot tackle the superbug with a soundbite." 

For the government's critics, MRSA - short for meticillin-resistant Staphylococcus aureus - has come to symbolise the failings of the NHS. "It has become a proxy measure of the state of our hospitals," says Niall Dickson, chief executive of the King's Fund, an independent health charity. "MRSA is widely seen to be an avoidable problem. People believe - wrongly - that if hospitals were cleaner, it would go away." 

The critics point out that rising rates of MRSA infection have coincided with outsourcing of hospital cleaning staff - and a growing public perception that wards are becoming dirtier. However, although a link between dirty hospitals and MRSA infection might seem commonsense, microbiologists say there is little evidence to support such an association. 

"The effect of general cleanliness on MRSA in hospitals seems quite small," says Mark Enright, an MRSA specialist at Bath University. "The UK has the second highest rate of MRSA infection in Europe, yet higher rates are reported in the USA and Japan - countries not generally perceived as having failing hospital hygiene regimes." 

The Lancet, the medical journal, reflected the views of many microbiologists with an election editorial attacking the "tit-for-tat political posturing" over superbugs. None of the parties' MRSA policies "reflects the real failures in UK hospitals: non-adherence to basic infection control", it said. 

Experts praise the Netherlands as a country that has maintained very low MRSA levels with a "search and destroy" approach to infection control. Dutch patients are screened for MRSA when they enter hospital and those who test positive are treated in isolation. 

Dr Enright says the UK might have kept the epidemic under control had the NHS acted decisively when MRSA emerged as a serious problem in the early 1990s, as the Netherlands did. 

But the Kings's Fund says overcrowded hospitals do not have enough spare beds or enough staff to pursue a Dutch-style policy of isolating everyone with MRSA. The Netherlands has a bed occupancy rate of 60 per cent, compared with more than 87 per cent in the NHS. 

When it comes to hygiene, the medical consensus is that rigorous hand washing - or the use of disposable gloves - by nurses and other hospital staff is much the most effective way to prevent the spread of infection. 

But, in practice, hospitals cannot rely on hand hygiene alone. A busy nurse, who might have contact with 40 or 50 patients a day, would ruin her skin if she washed her hands every time, Dr Enright says: "The alternative is to have nurses wearing gloves all day but then they are likely to develop allergies." 

As the political temperature rises, the public sector is becoming reluctant to let its experts contribute to the MRSA debate. The Health Protection Agency said the Financial Times could not talk to its specialists about the medical aspects of MRSA because "anything we say at this stage could be taken by one of the parties and turned into a political matter". The press officer for a prominent NHS trust said the Financial Times would have to submit a written list of questions to its expert: "I know this is not the normal way, but we need to be extremely careful about raising our head above the parapet." 

In the editorial, the Lancet concluded: "The attention this issue has attracted could be helpful if a real focus on effective infection control were the result. But with the agenda driven by political point-scoring and mistaken public perceptions, MRSA control seems more elusive than ever."  
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`We cannot allow this to continue. I do not think it is safe.'' Those words, written by Epsom NHS Trust's specialist in infection control, were prompted by a decision by hospital managers to use a day surgery unit as an overflow for Accident and Emergency. ``It is simply not acceptable to be nursing a patient with copious foul-smelling diarrhoea in an open area with no sluice.'' That dangerous and unacceptable practice was the direct result of Tony Blair's policy towards the NHS. Epsom NHS Trust had, only 12 days before, been summoned to give a presentation to the Prime Minister's ``Delivery Unit'' to explain why it was failing to meet the unit's target that no one should wait more than four hours in A&E. The pressure on managers to meet its targets was, and is, relentless. There are hour-long meetings every morning in the hospital, involving a minimum of 10 managers and three doctors, to determine how to minimise ``breaches'' of those targets.   

 Across Britain, the result is not better, fairer and more rational patient care: it is the sacrifice of patient safety so that targets can be met. As the documents we publish today show, the damaging obsession with targets is part of a country-wide pattern. Patients in A&E are being instantly and inadequately assessed, in order not to breach the four-hour target, and then moved out - to wait further, this time in corridors. It happens so that managers can say that the target for waiting times in A&E have been met. One doctor reports seeing patients with severe pneumonia, heart failure and epilepsy forced to wait in a corridor - simply so the hospital, whose funding is dependent on its meeting the targets, can claim it has complied with Number 10's priorities. Deaths from MRSA, for example, have doubled over the past four years, in part because Government targets have prevented medical staff from closing wards infected with the killer bug. The Government is fully aware of the damaging and distorting effect of its obsession with arbitrary targets. Last month, the British Medical Association published a survey in which eight out of 10 doctors insisted that pressures to meet the four-hour target had produced threats to patient safety. Two out of five doctors said that patients were not ``adequately assessed or stabilised'' before being discharged. Yet the response of John Hutton, a health minister, was to insist that ``A&E is better than ever''. Perhaps Labour's ministers genuinely believe that A&E is ``better than ever'': as none of them have never run anything in their lives, their inexperience and naivety may explain their inability to see the difference between sheets of paper generated by managers and the reality behind them. The truth is that meeting the Government's targets simply produces managers - such as the notorious ``emergency pathway co-ordinators'' - whose sole purpose is to monitor compliance with targets, and who interfere with patient care simply to ensure that they are met. Since 1997, the number of staff in the NHS employed in what the Government euphemistically calls ``central functions'' - that is as managers and their camp-followers - has increased by 41 per cent, a rate far higher than that of doctors. There are now more than 80,000 people employed in ``central functions'' in the NHS. Their salaries and pensions are dictated not by the need to ensure better, more efficient patient care, but by the need to ensure that hospitals ``deliver'' Number 10's targets. That is why, although Mr Blair can boast of a significant increase in NHS funding, patients have not experienced a significant improvement in care. Nearly 60 per cent of the Government's increased funding has evaporated in staff pay - much of it going to ``emergency pathway co-ordinators'' and their ilk. We do not denigrate the hard-working staff of the NHS, many of whom produce miracles in difficult circumstances. We do denigrate the Government for preventing those hard-pressed individuals from providing the service they think best. One consultant, concerned at the effects that complying with the Government's targets were having on patient care and safety, reports that the response from his superiors was ``we would have to continue to do what we are doing until the election'' - a blatant subordination of clinical to political priorities that the consultant rightly called ``disgraceful''. In the 1997 election, Mr Blair used to boast that only his party could ``save the NHS''. His party is now despoiling it. In the election of 2005, saving the NHS depends on ejecting Labour from government.   
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FOUR children aged three or under have died after suffering MRSA infections at Britain's most famous children's hospital, figures released under the Freedom of Information Act reveal.  

They were among 20 infants whose bloodstream contained MRSA, the most dangerous form of the superbug infection, at Great Ormond Street hospital, London, in the past five years. While 16 of these toddlers recovered, four died and the infection definitely contributed to the death of at least one of them.  

The infant, whose precise age was not disclosed, died in 2003 after being infected with MRSA at another hospital and moved to Great Ormond Street.  

The figures also reveal that 357 children aged three and under have been found with MRSA at the hospital in the past five years. Most of these would have been less risky forms of infection found in the nose, saliva or an open wound.  

Public relations managers at Great Ormond Street originally told The Sunday Times that only seven children aged three and under had been found to be infected with MRSA in the past three years. But, in response to an official request under under the new Freedom of Information Act, the hospital disclosed the full figures.  

There has been mounting concern that MRSA has penetrated neonatal units and maternity wards. Last December 14-week-old Connor Bull became one of the youngest known MRSA victims when he caught the infection at Leeds General Infirmary. Claire Wilkinson, his mother, had to scrub down before she could touch him. He managed to fight off the infection after 19 weeks in intensive care.  

As MRSA -methicillin-resistant staphylococcus aureus -has become an election issue, hospitals have come under increasing pressure to keep details of infections and deaths secret. Leeds Teaching Hospitals NHS Trust last week claimed it could not reveal how many babies had been infected or died from MRSA at its hospitals due to government guidance about the disclosure of sensitive information in the build-up to the election.  

The Department of Health is also understood to have complained to the Patients Association that the publication of its survey in February showing high rates of MRSA infections in newborn babies overshadowed the government's NHS Think Clean Day.  

The Conservatives have made the fight against hospital-acquired infection a central election pledge. Last week they promised Pounds 52m to fight MRSA in hospitals. Michael Howard, the Tory leader, said his party would put matrons back in charge of hospitals and give them the power to shut infected wards.  

Tony Blair has called on the public to put the threat of MRSA "in context". Labour also insists there is evidence that MRSA rates are beginning to fall.  

Information obtained under the act also shows that a two-year-old baby infected with MRSA at Bristol Royal hospital for children in June 2003 died. The hospital could not say whether MRSA contributed to the death because the child did not die in the hospital.  

Statistics obtained from Alder Hey children's hospital in Liverpool show that 80 toddlers aged three and under have caught MRSA there, many on neonatal wards, in the past three years. The figures also reveal that increasing numbers of toddlers are being infected. Seven toddlers caught MRSA at Alder Hey in 2002-3; this rose to 28 in 2003-4 and 45 in the past year.  

Last August three-year-old Kian Williams died after picking up MRSA at Alder Hey.  

He had suffered a "relatively trivial" injury while jumping off steps.  

In February a two-day-old baby became the youngest victim to die in hospital from MRSA. Luke Day was born a healthy baby weighing 7lb7oz but died 36 hours later at Ipswich hospital in Suffolk. Microbiologists say a doctor or nurse was the most likely source.  

Professor Hugh Pennington of Aberdeen University, a microbiologist and expert in hospital-acquired infection, said: "This confirms that MRSA is now a problem that affects babies and young children and not just older people and patients who have had a lot of surgery. If we want to tackle MRSA it is a prerequisite that we have accurate information about the scale of the problem."  

This week the actress Leslie Ash, who almost died after becoming infected with a hospital superbug similar to MRSA, will speak about her ordeal at a Patients Association conference about the dangers of dirty hospitals.  

Additional reporting: Holly Watt  
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Just a few weeks ago the result of the general election seemed a foregone conclusion. But now, as David Cracknell reports, the race seems more open  

It was one of the old Labour stalwarts who told it to the prime minister straight.  

On Wednesday night, as party chiefs met to discuss the manifesto, Dennis Skinner took Tony Blair to task over the lack of trust in the government. "It is a problem and we should emphasise in the manifesto how we are going to regain that trust," said the veteran MP.  

Many of the senior party members present, including Blair, nodded in agreement. It was perhaps odd that it took an old leftie, who in recent years might have been politely ignored, to put new Labour's leaders straight.  

The evidence of how Blair, once Labour's greatest asset, has become tarnished is clear in the unusual style of this election campaign. Distrusted by the public, Blair is also no longer trusted by party election strategists for casual campaigning.  

Labour, like the Tories, is shunning the "battle bus" tours, which saw scores of reporters travelling with the prime minister. Instead, the launch pad for this campaign is far more discreet: from a heliport in Battersea, south London, helicopters take the main party leaders on their trips around the country.  

On orders from Alastair Campbell, back as director of strategy for Labour, little warning is given of the prime minister's plans. It is justified on security grounds but there are other motives, too.  

Even trips within London are carefully managed. When Blair mysteriously appeared at Billingsgate fish market early on Thursday morning with a couple of dozen photogenic hand-picked supporters, for example, only a few tame journalists were told. No questions were allowed when Blair unveiled two posters to the tune of U2's Beautiful Day. It was purely a photo opportunity for television.  

The meetings with "ordinary" people have been staged to give the right impression.  

Some people have turned out to be Labour's "rent a crowd", with the same photogenic families appearing at different events. As one party insider privately admitted: "It doesn't matter if Tony only meets a handful of people on a particular day; the TV pictures will get to millions of voters."  

The prime minister has not been keen to answer questions at these events, bruised by his clash last month with journalists over the alleged Pounds 35 billion "cuts" that he dubiously claimed the Tories were planning. Broadcasters are preparing a letter of complaint about the ban on questions should this behaviour continue.  

Labour has, however, achieved some success by its news management. Conscious that the Blair-Brown rivalry could overshadow the campaign, Labour strategists wanted to nip speculation in the bud. For months Blairites have been begging Gordon Brown, the chancellor, to become more involved in the campaign but, according to them, he was "sulking" after he was supplanted as election chief by Alan Milburn.  

A peace deal was brokered over the Easter weekend. Campbell paid a secret visit to Brown's home at Queensferry in Fife. The two have not seen eye to eye for several years after Campbell was suspected of briefing that the chancellor was "psychologically flawed". But Labour's director of strategy knew that the campaign would be ruined if Brown did not come on board wholeheartedly.  

The results were on display on Wednesday morning when Blair, appearing on GMTV, tried to scotch any lingering doubts about Brown's future. He made it clear that Brown's job at the Treasury was safe after the election because he was "probably the best chancellor in 100 years". Nevertheless Blair looked rattled when questions about this dominated a news conference later.  

The Tories had a better week, buoyed by some polls showing that they had closed to within a few points of Labour. Lynton Crosby, the Australian strategist brought in by Michael Howard, has advised the Tory leader to stick to his core messages.  

Last week one of Howard's first stops was to a hospital in Tooting, south London, to pledge to curb the MRSA bug. The Tories were also taking few chances: Howard was kept away from the press and did not answer questions.  

So when the Tory leader wheeled out some of the hospital matrons for to pose for photographers, reporters seized their chance. Echoing a trick that Howard had played on Blair in the House of Commons the previous day, they shouted: "Go on girls, put your hands up if you are voting Tory!" None of them did.  

Much of the serious campaign is taking place away from the photo opportunities and soundbites. Labour and the Tories are targeting fewer than a million swing voters in about 100 constituencies who, potentially, could decide the result of the election.  

They are using new techniques and computer software to pay special attention to just 800,000 people who have been identified by psephologists as undecided voters in marginal seats.  

Bespoke mailshots, DVDs and pre-recorded messages are the order of the day. Both parties have "mosaic" software -pioneered by supermarkets -which identifies the social status, interests and most important issues for these target voters.  

The parties are spending large amounts of their election budgets on telephone canvassing and tailored mailshots. Once particular voters have indicated that they are concerned about a certain issue, such as immigration, they are sent information on that. Recorded messages from the likes of John Prescott and Howard are played down the line to hundreds of thousands of voters.  

Labour is also focusing on its traditional voters, not middle Britain as it did in 1997 and 2001. The party recognises that there is a danger that its majority could be cut in half if its traditional supporters do not bother to vote.  

Many have become disillusioned with Blair, particularly over Iraq, and would prefer to see Brown in charge. Lord Gould, Blair's personal pollster, told the cabinet that 26% of those who backed Labour in 2001 have been lost.  

"It's not about middle Britain any more," said one Blair aide. "But for the first time in a long time we are focusing on our traditional supporters."  

These doubts were echoed by Jonathan Powell, Blair's chief of staff, at a drinks party last week. "Before, it was a walkover; now it is a fight," said Powell. "A lot will depend on turn-out. If only 50% turn out, we'll lose. If there's a 60% turnout, we'll win."  

There are other reasons to be alarmed. A poll published tomorrow of 3,000 young mothers shows that Britain's "desperate housewives" have deserted Blair. The study by Netmums shows that in 2001 40% of young mothers backed Labour; this has now dropped back to 17%. But the Tories have hardly benefited -their support was up by just one point to 15%. Politicians from all sides have everything to gain, however, as nine out of 10 of the young mothers say they have yet to decide which way they will vote.  

For the Liberal Democrats, Charles Kennedy is trying to play a straight bat and will probably end up being the most travelled party leader during the campaign, pursuing a punishing schedule. But it was an indecorous start. A carefully orchestrated launch in Newcastle with hand-picked party workers holding up yellow placards was infiltrated by a group of rowdy Labour activists. There was a scuffle as placards were thrown and coffee was spilt.  

In Bristol some UK Independence supporters arrived to spoil the Lib Dem party. As Kennedy talked to shoppers, youngsters on skateboards whizzed around him. "I know who he is but I'm not really interested," said one.  

This week the parties will publish their manifestos. Labour will emphasise social mobility and people power, and new rights for parents over schools. It intends to launch the manifesto in the Midlands, where the crisis at MG Rover -which threatens thousands of jobs -may take the shine off the plans.  

Not long ago the pundits had assumed that the election would be a walkover for Labour -but, as they say, a week is a long time .. .  

Michael Portillo, page 19  

Rod Liddle, page 18  

Virgin soldiers: what young voters think, Magazine  
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Michael Howard has instilled a new professionalism into the Tories. The policies increasingly 'make the political weather'. But in a party still wrestling with the Thatcher legacy, this election may only be a staging post to recovery, not the final article, says David Cracknell, Political Editor  

It is budget day. Inside Conservative headquarters on Victoria Street, central London, 30 press officers and party officials are hard at work in the war room.  

Some peer at computer screens; others watch Gordon Brown on Sky News.  

The chancellor is announcing help for pensioners on council tax. Within five minutes a Tory official has phoned Sky with the party "line", pointing out that the council tax rebate applies only for a year whereas Brown has implied that the bonus will carry on indefinitely.  

Party officials have all the figures on council tax before them, and the media monitoring unit is taking down what every radio and television commentator is saying. Some of their points are hastily sprinkled into news releases.  

It has not been this organised at Tory HQ for a long time. The party moved last year from Smith Square, a Georgian rabbit warren that was not suited to modern campaigning, into an open-plan building. With the help of a Pounds 2m facelift officials now wield all the slick weapons that Labour's famed 1997 election machine had.  

Their computers are equipped with killer "rebuttal" software. BlackBerries are distributed so that officials on the move have access to e-mails and an hourly summary of news headlines from all sources. It is at last a highly professional operation.  

This is the heart of the Michael Howard blue revolution. Most the staff are no older than their mid-thirties, with none of the hang-ups from the Major years or the landslide defeats. They are good-looking, self-confident young men and women.  

Within yards of the war room, separated by a temporary partition, is the policy unit. A few years back policies appeared to be made on the hoof by ambitious shadow ministers jostling for position. Now they are "tested to destruction" in the policy unit before they are announced.  

In recent months the Tories have, as Howard claimed at his party's spring conference in Brighton, "been making the political weather". Policies such as council tax cuts for pensioners, quotas for asylum seekers and immigrants, 5,000 more police, tougher school discipline, even abolishing speed bumps have had Labour on the back foot. Only the Howard Flight saga, in which the former party deputy chairman implied there was a secret agenda to make bigger cuts than the  

Pounds 35 billion promised, has briefly taken the wind out of the sails.  

The Tories have come up with individual case studies to demonstrate government failings in the health service, such as the "battle of Margaret Dixon's shoulder", the pensioner who had her operation cancelled seven times, and forced Blair into concessions on anti-terrorism legislation.  

At the same time Labour's negative attacks on Howard, comparing him to Shylock and a flying pig, have backfired under a measured counterattack. At times, including last week on the day the election was announced, opinion polls have shown the Tories closing the gap to within two or three percentage points of Labour.  

Are things really about to turn for the Conservatives after eight years in the political wilderness? Or will Howard's tenure be merely another milestone on a much longer road to recovery?  

At the heart of the fightback is Lynton Crosby, the election guru who arrived last October from Australia, where he had masterminded four successful campaigns for John Howard, the prime minister.  

Crosby is quietly spoken but what he says is blunt. (He also swears a lot and refers to nearly everyone, including Michael Howard, as "mate".) He believes that while there should be a clear national message, and that Howard should set the agenda as much as possible, there should be a focus on local campaigning.  

His first task was to convince the Tory leader to focus on 100 or so marginal seats. His second was to challenge the "bullshit" put around by most Westminster commentators that the Tories have no chance of winning office.  

"His basic point is that it doesn't matter what the national opinion polls say," said a colleague. "Polls are just a time slice on a particular day. The important thing is knowing what issues people actually care about. For example, he's not interested in the ideological argument over whether healthcare should be public or private. What people are worried about is having clean, MRSA-free hospitals. What Lynton cares about is what voters think in the 100 or so marginal seats we need to win."  

Since January the Tories have called more than 3m voters in those constituencies to find out what they think. Crosby has also brought a new ruthless professional fighting spirit. He dreams up the big headlines and leaves other officials to fill in the details. Even before Brown delivered his budget, Crosby had prepared the slogan to attack it, which Howard duly delivered: "Vote now, pay later".  

It's a message the public can easily understand, and politically light years  

away from the "Listening to Britain" exercise of William Hague's post-1997 leadership. In the wake of the rout of 1997 there was a sense of denial among many Conservatives, a refusal to believe that voters were sick of them after 18 years.  

he party convinced itself that Blair was a blip and that it would return to power as soon as it found the right policies.  

The trouble was that nobody wanted to hear what the Tories had to say, least of all the old-fashioned attack on Europe with which Hague committed political suicide in the 2001 election campaign.  

Under his successor, Iain Duncan Smith, there was recognition that the Tories had an image problem. Think tanks worked in overdrive and the party flirted with the "compassionate conservativism" that propelled George W Bush into the White House.  

But there was incoherence at the top.  

Howard's first success after IDS's political assassination was to make the party united. MPs have put their divisions over Europe to one side until after the election, when pros and antis will fight it out in the EU constitution referendum.  

The new party discipline was demonstrated recently when John Redwood, a shadow cabinet member, called for higher tax cuts than the Pounds 4 billion modestly set out. In the old days this would have led to have a bout of squabbling, but the differences were quickly smoothed over.  

The party's finances have been sorted out too. Unlike Labour, the Conservatives had nearly reached their target of Pounds 20m for the general election weeks ahead of the date being confirmed. In the past they were funded largely by a few multi-millionaires who felt they had bought a right to dictate party policy.  

Howard instead appointed Jonathan Marland, a self-made businessman, to collect funds from a much wider collection of donors.  

"The party is run much more like a business now," said one senior insider. "The finances are collected on a pyramid structure with only one or two people giving Pounds 2m, five people giving Pounds 1m, 10 giving Pounds 500,000, 25 giving Pounds 100,000 and so on down the chain. It leads to a much more balanced and financially stable approach with no big vested interests." Key donors who "advise" the party are the Scottish businessman Irvine Laidlaw and Stuart Wheeler, the spread betting tycoon; but they do not throw their weight around.  

At the same time Howard recognises the value of the glamorous "Notting Hill set".  

These are the young, posh "modernisers" who have socialised and played politics since Oxford 15 years ago. They include Rachel Whetstone, his political secretary, David Cameron, head of policy co-ordination, and George Osbourne, the shadow chief secretary to the Treasury.  

If the Tories are more businesslike, professional, disciplined, united, tactically astute and glamorous, is this enough to win them a shock victory?  

Every day Crosby meets two key strategists - George Eustice, the head of press, and George Bridges, head of research - on the second floor at Victoria Street to go through newspapers and work out the lines for the day. At the same time, over at the Commons, Howard is meeting his closest advisers including Whetstone, Stephen Sherbourne, his chief of staff, and Guy Black, media chief.  

Their rubric for the election has been the "10 words" that Howard set out as his mantra at last autumn's party conference: school discipline, more police, cleaner hospitals, lower taxes and controlled immigration.  

The issues Howard has chosen are a mixture of classic Conservatism and a sharp sense of opportunism. He has made great play of limiting immigration by introducing quotas. This has rattled Labour, whose focus groups and polls confirm that it is seen as soft on the issue. It is one of the most important issues for voters and Tory policy has the advantage of simplicity.  

The Tories are on less secure ground with health, as polls consistently show that Labour is trusted more to solve problems in the National Health Service. Under IDS the Tories proposed a "patients' passport", a voucher which people could use in the private sector as well as the NHS. This was vulnerable to Labour claims that the Tories were "privatising" the health service.  

Howard has come up with a fairer, but no less complicated, alternative. Patients will be able to use state money to go private, but only up to the amount an operation would cost in the NHS. If the procedure costs more in the private sector they can only take half of the NHS tariff. The Tories argue this means that the NHS both cuts its waiting lists and saves money.  

Howard's choice of issues of the day to embarrass Blair have not always worked, and the jury is out on his foray into the "war of Margaret Dixon's shoulder".  

Labour ministers looked rattled, but they then claimed that the row allowed them to hail their achievements in cutting waiting lists. Alastair Campbell, Labour's director of strategy, claimed it was an example of the Tories playing a good tactical game but being "strategically stupid".  

That may be barefaced spin, but one Tory insider agrees that the Dixon case may not have been a success. "I thought it was, the newspaper commentators thought it was, but I am not sure that the general public necessarily liked it."  

For although Howard has managed to get headlines he has not shifted the opinion polls enough. Rick Nye, a former Tory official who now works for the pollsters Populus, does not believe that using individual cases converts into votes.  

"When you try to humanise the political debate, for instance by injecting people like Margaret Dixon into it, what people see is not a humanisation of the political debate, what they see is the politicisation of a human interest story," he says.  

The Tories also hailed a "victory" in forcing ministers to make concessions on their anti-terrorist control orders. But it is debatable whether the Conservatives gained any votes by sticking up for habeas corpus, and the fight allowed Labour to claim the Tories were soft on terror.  

This is where Crosby's grassroots strategy provides an alternative. The argument is that there is no need to convince the whole nation but to sway only a few thousand voters in each of the 100 key seats in which Labour is vulnerable. Crosby has won over the Tory co-chairmen Maurice Saatchi and Liam Fox.  

Last year Fox adopted the "voter vault" computer programme used by the US Republicans to find latent support. Fox hopes it will identify voters who are Tories but have not realised it yet.  

The programme now contains social categories provided by Experian, a company that gathers information from censuses, supermarket loyalty cards and favourite TV shows to categorise the 24m British households into 11 categories. Nine out of 10 Tory voters are in just four of these groups, but there are four others that Fox believes are potential allies: the "happy families", "take-a-break couples", "urban intelligence" and "caravanners" - nearly a million voters. These people care a lot about council tax and crime, hence the focus on these issues - and they will all get personal attention from Tory candidates.  

"The personal approach is best," said Fox. "The MPs need to visit as many homes as possible." Mailshots to these people have already paid off, bringing in about Pounds 50,000 a day in small donations.  

Despite all this professionalism, even Tory officials feel Howard lacks the charisma of Blair. Surveys show that voters' "satisfaction" rating of Howard has improved. Since the turn of the year, when it hung at around 22%, it has moved up to about 25%. It remains, however, well below the rating for Blair, in spite of the collapse of trust in the prime minister over Iraq and other issues.  

Polls last week suggested the Tories have narrowed the gap with Labour and that the budget has not given the expected boost for Blair. But, because the first-past-the-post system is biased against the Tories, this would still see a handsome Labour majority. The Tories probably need a 10-point lead to win.  

Even Tory insiders admit that, although they are probably picking up disillusioned voters who switched to Labour, they may not be getting enough purchase on the all-important swing voters. The most likely result is that Howard will put a significant dent in Blair's majority. The Tory leader needs to gain at least 50 seats if he is to stave off a leadership challenge early after the election. His ambitious shadow home secretary David Davis is waiting in the wings, as is Fox, if he falters.  

Howard may privately hope that one silver lining of a third successive Tory election defeat will be that plausible leadership candidates fall off the landscape by losing their seats. Davis is clinging on to majority of 1,903 and in danger of being unseated by the Liberal Democrats. Oliver Letwin is also defending a slender lead of 1,414.  

A leading psephologist, Professor John Curtice of Strathclyde University, believes there is virtually no chance of a Tory victory and, at best, only a slim possibility of a hung parliament. "At the end of the day it is the first past the post system which, for nobody's fault, is biased at the moment against the Tories because Labour seats tend to be smaller," he said. "Add to that tactical voting by Labour and Lib Dem voters and it proves very difficult for the Tories to turn it around." He believes that Howard could prosper only with the help of the Lib Dems.  

An 8.5% swing from Labour to the Lib Dems and an end to tactical voting would mean the Tories gaining 71 seats from Labour even if they failed to increase their share of the vote.  

Some members of Howard's inner circle are equally realistic. "We have made real progress. Michael has had some good hits and I think people do want the things he talks about, like cleaner hospitals and limits to immigration. But if they have a job and can pay the mortgage, are they prepared to take a gamble and change government? I'm not sure. We probably need at least another year."  

HOWARD'S HENCHPERSONS  

DAVID CAMERON  

Head of policy co-ordination. Married with two children. Former adviser to Norman Lamont and head of corporate communications at Carlton Communications. Elected MP for Witney in West Oxfordshire in 2001 and has served as frontbench spokesman on local government finance. He is vice-chairman of the all-party committee on drugs and the all-party media committee, and at 38 is being groomed by Howard to succeed him. Educated at Eton and Oxford, with several MPs in the family, but "Dave" styles himself as the fresh-faced front man of the new Tories.  

GUY BLACK  

Director of media, 40. Former secretary of the Press Complaints Commission and close to some newspaper editors. In his former post had rows with Downing Street over coverage of the Queen Mother's funeral and the Blair children. Dapper dresser whose boyfriend is Mark Bolland, former aide to Prince Charles. Has formidable contacts. "One of the things that 1997 taught you was that the pendulum that people said could never swing back, can," he said. Lists recreations as music, wine and "obeying my cats". Uses his mother as a political barometer.  

RACHEL WHETSTONE  

Political secretary, 37. Single but married to the job. Used to be Howard's special adviser at the Home Office, then did the PR for toys based on Enid Blyton's Noddy. Known by colleagues as the "Cat in the Hat" for her ability to juggle many things at once. Helped Howard with his image after he was accused of having "something of the night" about him. Leader of the "Notting Hill set". "The next election isn't rocket science," she says. "Only promise what you can deliver, focus on what is bothering people: schools, hospitals, bad value taxes, crime and immigration."  

LYNTON CROSBY  

Australian election guru, 47, who powered John Howard to four victories. Champion of "dog-whistle" politics, where subliminal messages are sent out in speeches over "wedge" issues that divide Labour voters. He has brought with him the tough tricks of the trade from Australian politics, including a focus on marginal seats and a willingness to use emotive individual cases to highlight key issues. His business card carries the motto: "When you give advice, seek to help, not to please." He is suing The Times for claiming he does not believe the Tories can win.  

STEPHEN SHERBOURNE  

Chief of staff. Aged 59, openly gay, he is the voice of experience in a young team, having worked for Edward Heath after 1974 and then for Thatcher, as her political secretary. His role is more significant than any in the shadow cabinet.  

Quietly spoken, bespectacled gent who brings gravitas to the job. Party insiders say he is on good terms with almost every wing of the party. Believes that the Tories have finally mastered the art of opposition, after a phase of being "in denial" after the 1997 defeat. Has also worked for the PR guru Sir Tim Bell.  

GEORGE BRIDGES  

Head of research and development, 35. Described as "Tiggerish" for his enthusiasm.  

He is the keeper of the "grid", the daily news calendar at Central Office. Worked for John Major as a speechwriter in the dark days and was an editorial writer on The Times. Like Whetstone, he has friends on the new Labour side. Stepped out with the daughter of Viscount Cranborne. Said to be "highly ambitious and extremely successful in other fields". Believes the party must restore its "conviction and belief".  
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IN THE FORMER pit villages of Peter Hain's corner of South Wales, they are not that hot on dinner parties. And there is no doubting the cabinet minister's exasperation with the chardonnay socialist classes.  

'People have got to get real. This is a battle between very right-wing, ugly politics and the chance of really entrenching a progressive voice in British politics in which you can fight for what you believe in,' he tells The Observer . There is no New Labour spiel about hard-working families and being tough on crime this afternoon: instead he reels off a string of liberal causes which he argues are at stake, from the human rights act to the repeal of Section 28.  

The lovebombing of the traditional left in which Labour has indulged over the last week goes much wider than the triumphant return of Gordon Brown to the centre of the political stage. It amounts, says one party official wryly, to a much wider 'Operation B eardy L eftie'.  

The anti-war Robin Cook is touring marginal seats, asking Muslim voters not to desert; the 80-year-old darling of the left, Tony Benn, is besieged with requests to speak on the stump. Tony Blair, meanwhile, is being airbrushed from the election leaflets of vulnerable MPs.  

The Sun may have won it for Labour before, but it was its left-wing rival the Mirror that got the handwritten letter from Tony Blair urging its readers to back him. Whether, as graphologists claimed, a rewritten 'B' in his signature truly indicates guilt feelings may be questionable: but Hain says he has got the message anyway. 'We have learnt some hard lessons.'  

Quite a few of them have been learnt in the past week. Five days after the starting gun was fired on what Hain says is the most difficult election for Labour since the 1980s, the mood in Labour's Victoria Street war room is fraught. 'There's no air conditioning, and everyone's got flu,' reports one aide. Still, the call-centre ambience is appropriate, he says drily, 'since that's probably where some of us will be working in four weeks' time.'  

Excited Tories meanwhile are talking about contingency plans for a recount if the election produces a hung Parliament. 'They only have to lose 71 seats for that to happen, and they don't have to lose them all to us,' crows one frontbencher.  

The shockwaves have spread to the Blairs' own backyard, with fears that their old neighbourhood of Islington South could fall to the Liberal Democrats.  

Such fears are real - if, given today's poll, puzzling. But the thunderclouds had one silver lining. Contemplating this trouble, Downing Street has played the one trump card Labour voters want to see. Gordon Brown is back.  

SITTING shirt-sleeved across a Commons desk, just as they did once as young opposition MPs, Blair and Brown chew fondly over old times. Shot by director Anthony Minghella - best known for the film of The English Patient - this forthcoming election broadcast represents a partnership no less passionate, if at times more bitter.  

It is, however, at least a partnership again, after months of estrangement. The rapprochement began last month, with a deputation to the Chancellor of two crucial figures: Alastair Campbell, veteran referee of the two men's turbulent relationship, and Labour's pollster, Philip Gould.  

For some time now, Gould's sampling has been telling him what The Observer's focus group shows today: Blair is tarnished by office, Brown still an asset. Not only is Brown inextricably associated with Labour's strongest suit, the economy, but voters see them as two essential halves of a partnership.  

Ed Balls, the Chancellor's former chief economic adviser and now prospective MP, helped broker the meeting between Campbell and his master at the latter's family home in Scotland over Easter.  

The deal thrashed out propelled Balls and Douglas Alexander, the junior minister ousted from his campaigning role to make way for Alan Milburn, onto the election team. But the real change was strategic: an agreement to thrust the old partnership back into the public eye. The quid pro quo was a promise to stop threatening that Brown would be sacked after the election for his perceived over-ambition.  

'There are people around Tony who are in favour of a unified approach and people who weren't. Those in favour of unification have been vindicated,' says one Brownite crisply.  

Brown's old foe Milburn has duly vanished from the radar, although friends insist the election co-ordinator will help launch the manifesto this week. But by the time Blair headed for Buckingham Palace on Tuesday - proclaiming that the British people 'are the boss' - the deal was done.  

Under what Labour aides call the 'embed' strategy - after US media tactics during the Iraq war - there will be no press convoys trailing Blair round the country asking awkward questions. A stage-managed campaign will merely permit selected reporters to travel with his entourage.  

Unfortunately, the opposition is not quite so easily corralled. Blair seemed oddly below par during parliamentary questions on Wednesday: a cold-ridden Michael Howard scored a few home runs.  

The electrifying intervention, however, came from Labour backbencher John Grogan, who suggested voters be offered a 'two for one' deal of Blair plus a Chancellor with good future 'prospects' - a hint that Brown would soon be leader. Tories erupted: cabinet ministers stared stonily ahead.  

But there was more to come. At a joint press conference that afternoon, Blair's effusive praise for Brown - the best Chancellor for 100 years- sent the crucial message of climbdown old Labour voters were waiting for. Brown could keep his job.  

Blair has in fact used the '100 years' phrase before: it failed to quell the rumours. This time he climbed down far enough to satisfy Brownites - and convince many MPs a handover to Brown will come much sooner after the election than publicly admitted.  

Only one thing threatened the rapprochement. By Thursday lunchtime, copies of the New Statesman magazine - owned by Geoffrey Robinson, the Brownite MP - were circulating in Commons tea-rooms. Sprawled over three pages was its guide to 'giving Blair a bloody nose', urging readers to oust more than 40 Labour MPs considered overly loyal.  

They ranged from cabinet ministers Tessa Jowell - singled out for trying to stop Blair resigning last summer - and Charles Clarke to an unknown ex-miner standing for election for the first time. Brownites were conspicuously absent. Was it a plot to purge the party of those who might resist the Chancellor's coronation?  

If so, it was half-hearted, since most have majorities that would require an earthquake to shift. Nonetheless, being on the list has become a Blairite badge of honour: Geoff Hoon, the D efence S ecretary, was overheard joking he was offended to be excluded.  

Questions remain, meanwhile, over whether Brown can refresh all the parts Blair seems unable to reach: men like Tariq Mehmood, for example. Mehmood runs a hair salon in the Labour-held Luton South constituency, where anti-war feeling is running high among the large Muslim community, and he is voting Liberal Democrat in protest. It will take more than a renaissance of the Chancellor to convince him. 'There is no guarantee that voting for Blair will get you Brown. He was in the cabinet that voted for the war as well,' he says.  

A few miles up the road into the Midlands, it is a different story.  

OUTSIDE the gates of MG Rover's Longbridge factory on Friday, 37-year-old Mark is leaning against the wall rolling a cigarette. The workers have been sent home early, he says, to an uncertain future amid rumours of the company's collapse. 'It is hard to know if there will be any jobs left. Even if something comes out of this they will get rid of half of us,' he said.  

He is angry with Blair, arguing that when the same thing happened to Renault the French government bailed them out. 'People won't vote Labour after this.'  

If he is right, the casualties here in England's most volatile battleground could be high. It is not just local MP Richard Burden: the shockwaves could spread, through Rover's suppliers and their communities, across 25 constituencies. Industry Minister Jacqui Smith could struggle to hold her Redditch seat: Birmingham Yardley, where Estelle Morris is stepping down, would fall on a swing of less than 1,500 votes.  

No wonder Blair scrambled home from the Pope's funeral on Friday, still in his black tie, to Birmingham, where he and Brown pledged solidarity with the workers.  

The last few weeks have seen a concerted battle to win over women voters: but the battle now may be for their husbands. From what one MP calls constituents' 'Alf Garnett' rumblings against immigrants to the haemorrhaging of manufacturing jobs, male anger is now centre stage - and the Chancellor, who yesterday pledged more cash to help workers who lose their jobs, is at the heart of the battle.  

On the morning the election was called, T rade and I ndustry S ecretary Patricia Hewitt was so confident that Rover had been saved by a joint Anglo-Chinese venture that she was poised to sign off on a government bridging loan. Then came the call from Beijing. Scrutiny of Rover's books had exposed major concerns over its solvency.  

A frantic salvage operation was launched. Blair spent half an hour talking to the Chinese Prime Minister on Wednesday to see if a deal could be rescued: Brown too hit the phones. But by late on Thursday afternoon, the Chinese had dismantled their negotiating team.  

The official line is that, sad as it is, the Rover crisis is unlikely to cost a single seat. That does not square with the last-minute dash to Birmingham - nor with the views expressed as Hewitt met anxious local MPs on Friday. This crisis has come close to home for both Blair and Brown: Pat McFadden, until only days ago a senior Downing Street aide, is candidate for nearby Wolverhampton South East, while the Chancellor's press secretary, Ian Austin, is fighting in Dudley.  

Plans to launch the manifesto in the Midlands have been suspended: nationwide, it is suddenly harder to boast about Britain's economic success. What remains unclear, however, is whether the Tories can convince the Longbridge workers they would have done better.  

DAVID CAMERON is having a trying day. He has spent the morning in hospital with his son, who has pneumonia. And he's just finishing perhaps the Conservatives' most crucial manifesto since 1992. His work-life balance, he admits, is not great.  

But it is this air of being immersed in chaotic real life that prompted Howard to put the youngest shadow cabinet member in charge of writing the manifesto. With a disabled son, he is well versed in state-funded hospitals and school ing: the document, he says, will be full of 'clear and simple things people care about'. Which means classroom discipline and childcare - but also crime and immigration.  

Is this social liberal comfortable with scaremongering posters that read: 'How would you feel if your daughter was attacked by a bloke on early release?'  

'Yes,' he says defiantly. 'There's a [prisoner] early release scheme: Labour want to keep it. We want to get rid of it, ergo that's a political issue.' There is nothing wrong, he argues, with giving people what they want.  

Some of his expected manifesto seems to spring from real life, such as pledges to tackle MRSA: Howard is genuinely furious over his mother-in-law's death from a hospital-acquired infection, while Cameron bemoans the state of his son's hospital ward.  

A suspicious amount of it, however, reflects the use the Tories' Australian strategist Lynton Crosby makes of focus groups - floating voters on whom every policy is road-tested before publication.  

Deborah Mattinson, pollster at Opinion Leader Research, warns that crude repetition to voters of what they have just told you is not enough. 'Getting empathy is a good start, but you have to have more. You have to have something distinctive that's about you and your party and your leader.'  

And however clever Cameron's policies, her work also suggests serious questions over Howard's personal appeal. When she showed one Tory statement on immigration to a focus group, she says, 'One woman said: "I could have written this myself - there's only one thing wrong with it. It's got that jerk's signature at the bottom".'  

Privately some Tory MPs have similar worries. One former frontbencher confidently predicts the party will wind up with over 200 seats - an increase of a quarter. But a campaign forcing Howard constantly centre stage has its risks, he argues: 'He's a hard-hitting concept, but people are not charmed by him.'  

Much now rests on the clash of the manifestos, but it is the contest between leaders that may count in the end. Labour is gambling everything on its old 'dream team': Blair and Brown will spend the next three days campaigning intensely on the economy and education. Howard, meanwhile, will be highlighting immigration.  

Battle has finally been joined.  
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Health  

LABOUR  

Reduce waiting times for hospital treatment to a maximum 18 weeks by 2008. Provide further 250,000 operations a year from independent sector. Target of 500,000 operations provided by independent-sector treatment centres by 2008. Patients to get right by 2008 to choose any health care provider that meets Health care Commission standards and charges NHS prices. Create 3,000 community matrons.  

CONSERVATIVE  

Invest extra Pounds 34 billion a year in the NHS by end of first parliament. Abolish strategic health authorities. Reduce number and functions of primary care trusts, saving more than Pounds 1.25 billion. Give matrons power to control wards and destroy MRSA. Pay 50% of NHS cost of treatment if patients use private health care. All hospitals to become foundation hospitals. Formulate industry code to abolish smoking in 80% of pub space.  

LIB DEM  

Abolish targets for doctors and nurses. Decentralise investment programmes to locally elected authorities. Abolish strategic health authorities. Free personal care for those with severe disability or illness for as long as they live. Funded from 50% income tax rate for those earning Pounds 100,000 or more. Abolish charges for eye tests and dental checks.  

Education  

LABOUR  

New 14+ curriculum to introduce vocational element broadening prospects of each child. First four diploma courses implemented by 2008, all by 2015. Zero tolerance policy on disruptive pupil behaviour. Create 3,500 children centres for Sure Start services by 2010. Expand free nursery provision for three and four-year-olds to 15 hours a week for whole school year by 2010. 200 independently managed academies to be open or in the pipeline by 2010, with 60 new academies in London.  

CONSERVATIVE  

Provide extra Pounds 15 billion a year for schools by 2009-10 Give head teachers and school governors complete control over discipline, including admissions and expulsions. Create turnaround schools with significant increase in places for disruptive pupils. Immediate halt to closure of special schools. Parents to be able to apply to any state-funded school. Limit top A-level grades to fixed percentage of candidates Boost annual university income for undergraduate teaching by Pounds 900m from 2006-7.  

LIB DEM  

Abolish all tuition fees, funded by 50% income tax rate. Equal emphasis placed on vocational learning, incorporated into revamped curriculum for 14-19-year olds. Class sizes cut to maximum of 25 in key stage 2 (ages 7-11),within one parliament. Give 16-19-year-olds in employment statutory right to time off for study up to level 3 (A-level and equivalent). Reform inspection system, requiring inspectors to offer advice on improvement and take account of schools' self-assessment.  

Tax  

LABOUR  

No increase in basic or higher rates of income tax. But tax burden by 2009 will be Pounds 35 billion higher than last year, mainly due to people being dragged into higher tax bands. Meet golden rule of balancing budget over economic cycle. Review of council tax system.  

CONSERVATIVE  

Save Pounds 12 billion a year by 2007-8 by making cuts, such as abolishing 160 quangos and new-deal employment training schemes. Pounds 8 billion of saving to go towards reduction in government borrowing. Remaining Pounds 4 billion used to cut taxes in first budget. Reduce council tax bills by 50% for over-65s (will help 5m people).  

LIB DEM  

Replace council tax with local income tax. Introduce a 50% rate of tax on incomes over Pounds 100,000 a year(paid by only top 1% of earners). Pounds 2.1 billion raised to go to local authorities to keep tax bills down. Reform Vat to encourage use of brownfield development.  

Law and order  

LABOUR  

Within a month of the election introduce a violent crime reduction bill to tackle violence related to knives, guns and alcohol abuse. Raise age for knife sales to 18; tougher laws on replica firearms. Introduce drink banning orders to keep those with three convictions for drunken violence or disorder from town and city centres. Increase community support officers from 5,000 to 24,000. Review most recent studies on cannabis - possible reclassification.  

CONSERVATIVE  

Recruit 5,000 new police officers each year. Pay special constables an annual allowance. End early release scheme. Electronic tagging in addition to, not instead of, prison. Burglars convicted a third time to serve no less than three years. Replace police authorities with elected police commissioners. Restore B classification to cannabis.  

LIB DEM  

Pay for 10,000 more police on the streets. Create co-ordinated UK border force against terrorism, drug smuggling and immigration crime. Create a new category of part-time retained police officer,allowing experienced officers to contribute part time. Maintain cannabis as a class C drug in the short term; re-classify ecstasy from class A to class B.  

Work and pensions  

LABOUR  

Abolish mandatory retirement ages below 65 and give people the right request to continue to work beyond 65. Increase state pension (by up to 50% or pay a lump sum of up to pounds 30,000) for those who defer pension from 65 to 70. Continue to pay Pounds 200 winter-fuel payment (Pounds 300 for over-80s). Pay every pensioner household a one-off council-tax refund of Pounds 200. Guarantee free off-peak local bus travel for over-60s from April 2006.  

CONSERVATIVE  

Increase basic state pension annually in line with earnings, not prices. Retain benefits, including winter-fuel payments, free prescriptions, free TV licences and concessionary travel for over-75s. Keep pension credit and implement increases promised by Labour. Abolish rule that stops women who have paid National Insurance contributions for less than 10 years from getting a basic state pension. Automatic company pension scheme unless opted out from.  

LIB DEM  

Introduce a citizen's pension guaranteeing Pounds 105 per week for single pensioners and Pounds 160 for couples, based on residency, not National Insurance record. Link it to increases in average earnings. To apply immediately to over-75s, with a view to extending it to all pensioners. Arbitrary retirement ages to be scrapped. Offer reliable, low-cost pensions run by National Savings.  

Immigration  

LABOUR  

Strengthen border controls, with fingerprinting of all visa applicants and electronic checks on all entering and leaving the country. Transparent points system for those coming in to work or study. Allow only skilled workers to settle long-term More detention of failed asylum seekers. Fast-track processing of unfounded claims, with electronic tagging where necessary. Restrict rights to bring in more relatives.  

CONSERVATIVE  

Set annual maximum limit on the number who can settle in Britain,including a quota for asylum seekers. Immediately announce that holiday and student visas cannot be switched to long-stay visas once people have arrived in Britain. Within the first month, introduce an Australian-style points system for work permits giving priority to people who fill the skills gap. Health checks for immigrants. Process asylum claims abroad.  

LIB DEM  

Set quotas of migrant workers according to needs of economy.Ratify UN convention on migrant workers. Replace inefficient work visa system for non-EU citizens with a green card system. Strengthen controls on illegal immigration and penalties forpeople trafficking. Reduce dependence on benefits by allowing asylum seekers to work two months after their application date.  

Environment and Europe  

LABOUR  

Move towards a reduction in carbon-dioxide emissions of 20% below 1990 levels by 2010. Set a target for 10% of electricity to be supplied by renewables by 2010, and 20% by 2020. Enable at least 25% of household waste to be recycled or composted by 2006, with further improvements by 2008. Put new constitutional treaty to a referendum. Work to reform how EU is funded and accounts forits budget.  

CONSERVATIVE  

Introduce a bill to repeal the ban on hunting. Reform food labelling to give clearer information about origins and standards. Ban GM crops until or unless science shows them to be safe. On first day of government, set date for referendum on European constitution. Campaign for "no" vote. Restore national control over fisheries. Restore opt-out from EU social chapter, which regulates employment conditions.  

LIB DEM  

Cut tax on vehicles that pollute least, funded byincreased tax on those that pollute more.  

Aim to meet 20% of UK electricity demand through renewable energy by 2020 and 50% by 2050. Support European constitution in referendum campaign. Maintain UK veto in EU on defence, budgetary and tax matters. Set out policies for sustainable entry into the euro.  

(C) Times Newspapers Ltd, 2005   
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When Michael Howard wanted to make amends after criticising the NHS during the Margaret Dixon "shoulder" affair, there was only one medium to use - the hospital radio at Barnet General, where his mother had been successfully treated. Howard's praise reached workers and patients on the frontline, yet hospital radio is often dismissed as a device for amateur radio fanatics to play out their otherwise unfulfillable dreams.   

"Some people see hospital radio as quite pathetic, with a sad, anoraked person in a broom cupboard," says Alex Grundon from Whitechapel AM. "But that perception is a bit sad. Much of the time the programmes are just a more community version of those you'll hear on local stations."   

Grundon has a day job as a producer for BBC News, but works as a presenter on the station that serves the Royal London Hospital. Last week, for the second time, he was named presenter of the year at the National Hospital Radio Awards. Many professional broadcasters cut their teeth on hospital radio: Richard McCourt, of Dick and Dom fame, was at Sheffield Children's Hospital for eight years; Christian O'Connell earned his "shock jock" reputation at Winchester where he was sacked after stopping a track mid-song to announce the woman who requested it had died.   

Hospital radio's reputation is not helped by the stereotypical portrayal by Alan Partridge but there is a much slicker feel to stations today. Despite relying on charitable donations, many have the most up-to-date technology. The station of the year, Surrey-based Radio Redhill, mounted outside broadcasts. Despite an audience of a few hundred, it has secured big-name interviews such as singer Katie Melua and GMTV's Lorraine Kelly. Golden Oldies presenter Nigel Gray explains: "We keep the patients in touch with the outside by covering all aspects of local events fully, helping a speedy recovery." One difficulty is broaching contentious subjects, such as the superbug MRSA. But for most stations an unwritten rule is in place: do not criticise your hospital and try to take patients' minds off why they are there. Rob Harris   
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It takes rather more than a bit of disinfectant, a bevy of orderlies and a little elbow grease to keep a big hospital spick and span. Malcolm Macalister Hall joins the frontline in the never-ending battle against dirt, grime, vandalising visitors " and superbugs  

Imagine what your house would look like if 3.5 million people walked in and out of it every year. Not only that, but hundreds of thousands of them would arrive sick and infectious. They"d sleep in your beds, and have operations and babies. They"d turn up bleeding all over the place from car crashes, or have cancer or sexually transmitted diseases. Many would be violent, drunk, vomiting, disturbed.  

Then, perhaps even worse, a whole load of their friends and relations would show up to visit them, and tramp through your hallway too. Some of them would spit on your floors, drop fag-ends, take drugs in your lavatory, and vandalise your bathroom. Imagine the state of your place " pigsty, or what? I mean, how would you ever tidy up?  

This might be a trite comparison to illustrate the job faced by the cleaners at a big urban hospital " but possibly no more trite than the Conservative Party"s electioneering slogan which implies that cleaning a hospital is no more difficult than giving your living room a quick once-over with the Dyson. "I mean, how hard is it to keep a hospital clean?" the posters demand. At St Mary"s Hospital in Paddington, everyone " from chief executive Julian Nettel to the cleaner Jesus Ellasos, who"s mopping the floor " says that actually, in fact, it"s as you"ve guessed: complicated, relentless, and hard.  

St Mary"s is one of Britain"s biggest and busiest hospitals. Passengers on the buses which grind along Praed Street in west London may glimpse a small plaque on the hospital wall. "Sir Alexander Fleming 1881-1955," it reads, "discovered penicillin in the second storey room above this plaque." Above it towers the colossal Victorian frontage of the Clarence Memorial wing, begun in 1892. Other main buildings date from 1884, 1874, and even from 1845 when St Mary"s was founded as a hospital for the poor, relying on charity. Behind the façades, the complex is a mass of ducting, pipework, walkways and temporary-looking buildings, installed as the hospital has struggled to provide a modern service in premises more fit for a museum.  

And yet from this ancient rabbit warren of corridors, stairs and cramped rooms, it has produced two Nobel prize-winners; pioneered stroke prevention surgery (and remains one of the top five hospitals in the country for stroke care); remains a world-class centre for teaching and research; has pioneered robotic surgery, and kidney and pancreas transplants for diabetics; and has achieved the highest possible status " three stars " in the NHS performance ratings for the past three years. Perhaps even more amazingly, given its antiquated premises, in the past three years the hospital has also won top ratings for cleanliness.  

One of the people who helps achieve this " on £5.50 an hour, 7am-3pm shifts " is Jesus Ellasos, 38, from the Philippines. I feel sorry for him as he shyly struggles with his English, surrounded by us and clipboards and cameras, with his managers and employers in tow, watching to see what he will tell me about his job. Every day on Thistlethwayte Ward " a women"s ward " he cleans the lavatories at least twice. He wipes every surface where dust can collect. He sweeps, mops and polishes round each of the 20 beds, which means moving each of them, and their locker and chair and bedside table. He has to do this while visitors trail in and out, and dump their bags or knock over their coffee on to the floor he"s just cleaned. If someone"s been sick, or messed up the toilets, or there"s been some other "spillage", he"s called to that too. He"s been at St Mary"s for seven months.  

"Sometimes a lot of people coming in," he says softly, "and a lot of things everywhere, so very difficult to mop the area. Before I was house cleaning but this is very different. Infection is the risk to prevent here." His colleague Isha Conteh, who has been at St Mary"s for 16 years, agrees: "This ward is very narrow, so it"s hard to mop with so many people around. It"s difficult when doctors keep stepping on my wet floors."  

In the maternity unit " 3,400 births a year " Mercy Perera is cleaning one of the labour rooms. This includes not only the floor, all the surfaces and the sink, but even the inside of the paper-towel dispenser. "I like cleaning," she smiles, swishing it furiously with her cloth. Originally from India, she"s been here 12 years. "Sometimes it"s really hard to clean, because of all the patients" property and luggage. And patients, staff and visitors coming in and out " sometimes very rushed to get everything done."  

Ellasos, Conteh and Perera work for ISS Mediclean Ltd, part of the Danish ISS group, one of the world"s biggest cleaning and facilities multinationals, which operates in 42 countries. ISS has held the cleaning and catering contract at St Mary"s and its associated Western Eye Hospital for three years, and the 105 cleaners it employs here have a colossal job. The number of people they have to clean up after is fierce: 259,000 outpatients a year; 96,000 cases in A&E; 41,000 day surgery and inpatients; 32,000 attendances at the sexual-health clinics. Along with miles of corridors, there are 37 wards to be cleaned; 610 beds; 12 operating theatres; eight laboratories; and an unending labyrinth of side-rooms and offices. The hospitals" 3,700 employees include 761 doctors, 1,500 nurses, and some 700 admin staff. The hospital calculates that between staff, patients and visitors arriving every day, the traffic in and out of the buildings is equivalent to 3.5 million people a year.  

St Mary"s now spends £2.3m annually on cleaning, £600,000 more than in 2000, when it was marked in the "red" category for poor levels of cleanliness. Since ISS won the contract in 2001, this and the extra spending has kept the hospital in the top cleanliness category. The minutiae of the cleaning process is set out in a doorstop folder, hundreds of pages thick, to ensure that ISS meets the hospital"s specifications set out in the NHS Healthcare Cleaning Manual.  

This devotes three pages and two diagrams to showing how to clean a washbasin. "Equipment required: colour-coded buckets, bottle brush, non-abrasive pad, pair of tweezers, detergent, surface cleaner", it begins, and goes on to detail the removal of "hair or any other items from the plug, plug hole, and plug chain with the tweezers. Start cleaning from the outside and work towards the inside... wipe the surrounding surfaces of the bowl including ledges, pipes underneath the basin, paper towel and soap dispensers... Clean the overflow with a bottle brush. To remove any build-up of soap and grease repeat steps 10 and 11...". All the different areas, from operating theatres to offices, have different levels and specifications for how they should be cleaned.  

Every chemical and piece of equipment is detailed. "For example, you cannot V Chave poisonous substances in hospital " so though most people would have it at home, we can"t use bleach," says Julie Anderson, ISS"s general manager at St Mary"s. "Everything has to be regulated, and our domestics have to be aware of what the different chemicals are used for." Anderson"s colleague Jacinto Jesus, ISS senior services manager in charge of the day-to-day catering, portering and cleaning operation, says that the ancient buildings make the job harder still.  

"The fabric of the older buildings doesn"t help when people walk into the hospital," he says. "Because it"s old, it gives an impression that it"s not clean, even if it is. You find scuff marks on walls, and dents in doors from the trolleys, so it"s very difficult. It"s partly about perception really."  

Anderson agrees. "I think that"s our biggest battle," she says. "We know the trust is under-funded, so we have to clean areas where you"ve got flaking paint " and from the patients" point of view they don"t see that it"s probably very clean. They just see the flaking paint. It"s getting harder to maintain because the fabric"s getting older, and expectations are rising all the time."  

Once the majority of the ward cleaners leave at 3pm or 4pm, ISS must still have staff available to empty bins, clear up spillages, and clean blocked or messed-up lavatories throughout the night. Most of the corridor cleaning is done at night, the only time when these are not thronged with people.  

Both Anderson and Jesus say that, although ISS are contractors, the cleaners are treated as part of the St Mary"s team. "Years ago it was a problem to motivate staff, because no one really cared about the cleaners," says Jesus, "but that"s changed because cleaning is now so important to hospitals. They really have to appreciate the cleaners " and I think they do."  

Anderson says that, far from being the easy task the Conservative posters imply, the cleaning operation is huge, and relentless. "This is our job and we"ve had years of practice, so perhaps we make it look simple," she says. "But when you start breaking it down into all the separate tasks that you need to do to keep a hospital clean, it"s immense. For 24 hours a day, 365 days a year, you"ve got to keep the pressure on to keep standards up " we cannot, ever, walk away. That"s what"s difficult " you can"t have one bad day."  

In wet weather, people tramp dirt and water into the corridors. Some visitors will spit or blow their noses on to the floor in the corridors. Others actually set out to make a mess: take drugs in the public lavatories, flood them, or smash them up. "They don"t care " and they damage things on purpose", says Jesus. "Our public toilets get vandalised every day. You go in and find dispensers ripped off the walls, urinals and toilet seats broken " and that is 100 per cent every day, I can assure you."  

Up on the 14-bed Almroth Wright HIV ward " which also treats patients with damaged immune systems who might be suffering with anything, from alcohol-related liver damage, hepatitis or liver cancer " ward manager Glenn Holdsworth says that hygiene and cleanliness is even more of a priority. "I"ve got an excellent cleaner who"s been here for about 10 years," he says. "She knows the ward inside out, knows the patients, knows the doctors, and she"s part of the team." He says he thinks the Conservative posters are unfair and misleading. "Look at how many people have come in and out of the ward already," he says. "This is a public building, open 24 hours a day " and we can"t control who comes in. You may have picked something up in one of the other wards and brought it into my ward. We can"t police things like that. I don"t think people realise how difficult it is." He believes that the posters " and the media coverage of MRSA " have been playing on people"s insecurities. "All the press stories have been about hospitals being filthy, manky places where you"ll catch something that will kill you. It"s hugely blown up, out of all proportion. MRSA, for example: you very rarely die of it. It"s more often the [illness] that you came into hospital with that will kill you, not MRSA. But it"s been so sensationalised. It"s just not accurate."  

St Mary"s says that last year it found 28 "hospital-acquired" cases of MRSA (down from 49 in 2003). But, as senior members of the hospital"s infection control team explain, the truth behind the bacteria methicillin- resistant Staphylococcus aureus is far from being as simplistic as it has been portrayed. Infection control service manager Gerald Haffenden and consultant microbiologist Dr Marianne Nolan point out that an estimated 30 per cent of normal, healthy adults and children carry a form of the bacteria on their skin or in their nasal passages anyway.  

"People are very frightened of it " but you may have MRSA living on your skin or in your nose and be perfectly healthy and well. The majority of people don"t get infection from it," says Nolan. "The minority who get an infection are usually susceptible patients, whose immune system is depressed, or who have post-surgery wounds, and they are going to be more vulnerable. But there are good treatments for it, and we would want to reassure people on that."  

Meanwhile, though, political campaigning and media stories have indelibly linked MRSA with "dirty hospitals". Nolan says that this link is tenuous, at best. By far the most common method of MRSA transmission is by hand contact. In response, last year St Mary"s installed hand-sterilising alcohol- gel dispensers at the entrance to every ward and outpatient department and beside every one of the hospital"s 610 beds. This costs £70,000 a year alone.  

"It"s obviously desirable to have a clean hospital," says Nolan, "but there isn"t much evidence to suggest that poor cleaning equals a high rate of MRSA. It"s very well known that the main route of transmission is direct contact, usually on the hands of healthcare workers or visitors or whoever else. So it"s over simplistic to say that if you just employed loads more cleaners, that would sort the problem. It isn"t that simple by any means. But hand hygiene is a very important factor."  

Given the 30 per cent level of "normal" Staphylococcus aureus bacteria in the wider community, some of the hospital"s visitors will almost certainly carry the MRSA variant, and thus could infect their sick relatives. "Infection control is now everybody"s responsibility; and there"s huge awareness of its importance among staff," says Haffenden. "One of the challenges for us now is the patients and their relatives " we"re trying to encourage them to be careful when they come into the hospital, and to use hand gel when they enter or leave a ward."  

In a busy hospital, something that has just been cleaned may remain clean for only a few minutes. Father-and-son team Keith and Andrew Murray are in charge of almost all St Mary"s support services, and oversee the ISS cleaning and catering contract. Before one official cleanliness inspection, Keith recalls nipping into a set of lavatories to check they were OK.  

"They were wonderful, lovely and clean, smelt nice and everything," he says. "Half-an-hour later we went back with the inspectors. They were flooded, with toilets overflowing where people had stuffed paper towels down them, and water everywhere. They were an absolute mess. So although we"re absolutely dedicated to it, keeping a hospital clean is very hard."  

He says that even the newest major building on the site, opened in 1988 " the Queen Elizabeth the Queen Mother wing " now needs refurbishment. "If the fabric looks tired and the walls are scraped, the impression is that it"s dirty. It may be clean, but psychologically, to the patients and visitors, it"s dirty " and that"s the problem."  

St Mary"s chief executive Julian Nettel insists that, despite the difficulties, the hospital cannot compromise on cleanliness. "I think it"s perfectly reasonable to expect hospitals to be clean, and to expect the question of cross-infection to be taken extremely seriously " which we do, albeit in difficult circumstances."  

So, how hard is it? "When you"ve got a hospital that is up to 150 years old, and which was designed by the Victorians with a completely different type of health service in mind, and with facilities that are really that outmoded, it is sometimes enormously difficult," he says.  

Nettel points out that St Mary"s decision to spend an extra £600,000 annually on cleaning was taken in 1999/2000, well before the current political and media furore about "dirty hospitals". Inaccurate MRSA scare stories have, he says, been demoralising for his staff, from cleaners to consultants. And however clean and infection-free St Mary"s is kept, the constant arrival of new patients inevitably compromises that. The private sector, he insists, must shoulder some blame.  

"There is no doubt that we do see an awful lot of infection in some nursing and residential homes," he says. "What is very difficult and something one has to constantly guard against is that you create a regime where you have a clean environment [here], and that gets literally infected by patients being imported all the time." The only real solutions, he believes, would be either pre-admission screening of all patients, or initial isolation of new arrivals. But the former would be impractical in emergency cases, and the hospital does not have the capacity for the latter.  

Plans to demolish and completely rebuild St Mary"s, and to incorporate the Royal Brompton and Harefield Hospitals into a new Paddington Health Campus are currently being considered by the Department of Health. Nettel hopes for a decision on this "shortly after the general election". If approved, the project would create one of the largest and most modern healthcare operations in Europe.  

Meanwhile, staff must struggle on in their antique surroundings. Keith and Andrew Murray take us up a ramp in a courtyard at the rear of the building, to a sparkling new diabetes and chemotherapy unit which is just being completed " in a converted 1874 stable block which once housed 600 horses for the Great Western Railway. "We"ll have the latest, state-of- the-art facilities here " in the old stables," says Keith. "You can see why we"re crying out for a new hospital." For the moment, at St Mary"s, not just medical and cleaning skills are required. Ingenuity is a prerequisite, too.  
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When Michael Howard wanted to make amends after criticising the NHS during the Margaret Dixon "shoulder" affair, there was only one medium to use - the hospital radio at Barnet General, where his mother had been successfully treated. Howard's praise reached workers and patients on the frontline, yet hospital radio is often dismissed as a device for amateur radio fanatics to play out their otherwise unfulfillable dreams.  

"Some people see hospital radio as quite pathetic, with a sad, anoraked person in a broom cupboard," says Alex Grundon from Whitechapel AM. "But that perception is a bit sad. Much of the time the programmes are just a more community version of those you'll hear on local stations."  

Grundon has a day job as a producer for BBC News, but works as a presenter on the station that serves the Royal London Hospital. Last week, for the second time, he was named presenter of the year at the National Hospital Radio Awards. Many professional broadcasters cut their teeth on hospital radio: Richard McCourt, of Dick and Dom fame, was at Sheffield Children's Hospital for eight years; Christian O'Connell earned his "shock jock" reputation at Winchester where he was sacked after stopping a track mid-song to announce the woman who requested it had died.  

Hospital radio's reputation is not helped by the stereotypical portrayal by Alan Partridge but there is a much slicker feel to stations today. Despite relying on charitable donations, many have the most up-to-date technology. The station of the year, Surrey-based Radio Redhill, mounted outside broadcasts. Despite an audience of a few hundred, it has secured big-name interviews such as singer Katie Melua and GMTV's Lorraine Kelly. Golden Oldies presenter Nigel Gray explains: "We keep the patients in touch with the outside by covering all aspects of local events fully, helping a speedy recovery." One difficulty is broaching contentious subjects, such as the superbug MRSA. But for most stations an unwritten rule is in place: do not criticise your hospital and try to take patients' minds off why they are there.  
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Health   

* Milton Keynes general hospital was awarded two stars by the Healthcare Commission in 2003/4, compared with none the previous year. The primary care trust, which oversees GP services, was awarded three stars.   

* The city's rapidly expanding population has forced the hospital's bed occupancy rate up to almost 100%. A new pounds 12m treatment centre, due to open by the end of the year, will provide 60 new beds for day surgery patients.   

* Standards of cleanliness at the hospital were rated good in the last annual check. It had the 12th best record on MRSA among 110 acute general hospitals.   

* By March 2004, 94.1% of patients were waiting less than four hours for accident and emergency treatment, compared with 70.1% the previous year.   

Crime   

* Compared with 24 other similar police command units, Milton Keynes had the lowest burglary rate and the sixth biggest annual fall in burglaries for the year to March 2004, with a drop of 11%.   

* It came fifth best for violent offences - even though there was a 7.8% annual increase in the number of offences reported to police. Its robbery rate was sixth best, despite an increase in recorded offences of 32.4% - the joint highest.   

* The clear-up rate in Milton Keynes has fallen, from 30.5% of all crime in 2002/3 to 25% last year. The detection rate on burglaries was 12%.   

* The Thames Valley force covering the city has 465 more officers than in 1997.   

Education   

* The city is in the middle of the UK's fastest school building programme, an attempt to cope with the 70,000 new houses expected in the next 30 years. Three new primary schools have opened since September. Teacher numbers have increased by 310 since 1998.   

Economy   

* The city has an unemployment rate of 1.9%, compared with the UK average of 2.4% and a south-east average of 1.5%.   

* The number of workplaces increased by 18.4% in 2003, according to the latest figures. Distribution, hotels and restaurants employed over 30% of the workforce and the financial sector 25%.   

* The average annual salary was pounds 24,747 in 2004, compared with the England and Wales average of pounds 22,605 and the south-east average of pounds 23,537.   
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Nick Adams, the chief executive of Bioquell, the producer of a technology that it claims eradicates superbugs such as MRSA, appealed yesterday for the NHS to take a more active approach towards the problem.  

Bioquell has developed a "room bio-decontamination service" (RBDS), used in Singapore to tackle Sars and undergoing trials in a US hospital. Mr Adams said by comparison, the response from British health authorities has been muted.  

"Unlike America, none of the NHS hospitals have good financial data on how much MRSA superbugs are costing, leaving them with no financial imperative to purchase preventative equipment", he said.  

Much of Bioquell"s recent growth has been generated through selling equipment to combat hospital-acquired infection which, the National Audit Office says, may account for 5,000 deaths a year in the UK. Mr Adams was speaking as Bioquell announced annual results showing pre-tax losses had narrowed from £2.1m to £0.3m, driven by a growth in sales of bio-decontamination systems.  

He attributes the apparent lack of UK interest in RBDS to NHS hospitals" lack of accountability for secondary infections acquired by patients. In the US health insurance does not cover these infections, and hospitals are liable for the cost of treatment.  

Mr Adams described RBDS as "a droid army of lightweight machines" releasing hydrogen peroxide into the air that settles on surfaces, killing bacteria.  

Bioquell shares, which hit a high of 191p last year, closed at 113.5p yesterday.  
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Michael Howard has published the Conservative election manifesto with a diary of action for a Tory cabinet in his first month as prime minister. Within 24 hours of taking office, Mr Howard would set out a date for a referendum on the proposed European constitution in which his cabinet would campaign for a "no" vote. Britain would not join the European single currency.  

School discipline would also be tackled within the first day. The manifesto says that within the first day of taking office, Tim Collins, the next Tory secretary of state for education, would set out plans to empower headteachers to expel disruptive pupils.  

Within the first month, Oliver Letwin, as the Conservative chancellor, would lower taxes. In his first Budget, Mr Letwin would "cut wasteful government spending, and stop Labour"s third-term tax rises".  

New immigration controls would be introduced in the first month by David Davis, the Tory home secretary, with 24-hour surveillance at ports of entry. Mr Davis would also start recruiting an extra 5,000 police officers within a year. Andrew Lansley, the Tory health secretary, would tackle the hospital superbug, MRSA, within the first month, by "bringing back matron to take charge and deliver clean and infection-free hospitals".  

The manifesto is one of the slimmest on record, stripped of much of the usual policy detail,and there was no photograph of Mr Howard on the front. Instead, it bears a stark black-and-white hand-written list of what Mr Howard called "the simple longings of the British people": more police, cleaner hospitals, lower taxes, school discipline, controlled immigration, and accountability.  

SAVINGS  

The manifesto promises value for money and lower taxes. A Tory government would "live within its means", matching Labour spending plans on the NHS, schools, transport and foreign aid with more on police, defence and pensions. But spending would be 1 per cent less overall per year.  

It promises savings of £12bn a year by 2007-08 from cutting bureaucracy and quangos, freezing civil service hiring, cutting borrowing by £8bn and taxes by £4bn. The state pension would be raised in line with earnings and householders aged 65 and over would be given a council tax discount of up to £500.  

Student fees would be scrapped and parents could send their children free to any independent school that offers a place at no more than the cost of a state-funded school. Schools would get an extra £15bn a year by 2009-10, and allowed to set their own priorities and budgets. Heads and governors would be given "full control" of admissions and expulsions, with unruly pupils placed in "Turnaround Schools".  

An additional 600,000 school places would be provided over five years to allow 100,000 more parents to get their child into their first-choice school.  

NHS spending would increase by £34bn, matching Labour, as well as centrally set targets and bureaucratic bodies being scrapped and frontline staff given more powers.  

Patients who choose to go private would have half the cost of the same treatment on the NHS paid by the taxpayer.  

Five thousand new police officers would be recruited each year and their paperwork would be slashed, an extra 20,000 prison places would be created, early-release schemes scrapped and drug rehabilitation places increased tenfold. Cannabis would be changed back to a class B drug and a homeland security minister would co-ordinate anti-terrorist action.  

An Australian-style points system for immigration would be introduced with Parliament setting a cap on numbers. A border security force would patrol ports 24 hours a day. Britain would take, from the UN, only a fixed number of asylum-seekers whose cases would be processed "outside Britain".  

Regional assemblies would be scrapped and powers returned to town halls, the number of MPs cut by 20 per cent and a deal sought for a "substantially elected House of Lords". Local councils would be given powers to deal with illegal traveller encampments and the right-to-buy scheme will be extended to housing associations.  

A referendum on the EU constitution would be held within six months, Britain would not join the euro, an opt-out from the EU"s social chapter would be restored and fishing policy taken back.  

Frontline defence spending would be £2.7bn higher than Labour"s plans and warships and historic regiments would be saved.  
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NICK Adams, chief executive of bio-decontamination business Bioquell, yesterday slammed the Government's strategy on superbugs, blaming the structure of Britain's health service. ``There is no financial imperative in the NHS to find a solution to superbugs,'' Mr Adams said. ``That's because if you get sued the litigation all comes out of a central fund.'' The company makes a device that uses hydrogen peroxide to clean hospital rooms, which removes traces of MRSA, the most common superbug, according to research. Bioquell's system pumps hydrogen peroxide vapour into a room, checks it is distributed evenly, then converts the gas into water and oxygen. Bioquell reported full-year figures yesterday and said it had been pleased by positive US attitudes towards the system, but that the UK was slow on accepting that something needs to be done about superbugs.  

 Mr Adams said a change of government at the election would bring about a change in attitude to the treatment of MRSA, since the Conservatives pledged to tackle the bug. The company said full-year pre-tax losses had narrowed to pounds 300,000 from pounds 2.1m on the back of a 23pc uplift in sales to pounds 15.5m. Mr Adams said hospitals are using the service in an emergency, but he had hoped they would keep a Bioquell team on site to prevent outbreaks of MRSA. The company said in August that a study with St Thomas' Hospital showed that MRSA, previously thought to be unable to survive outside the body for more than a few hours, can incubate on dry surfaces such as remote control handsets for longer. The paper said Bioquell's technique could eliminate 99pc of MRSA in infected areas while traditional cleaning techniques could eliminate about 33pc. The paper sent Bioquell shares soaring 22pc in one day, although they have fallen dramatically since then. Yesterday, Bioquell shares rose 2½ to 113½p, compared with the 191p they reached in the summer.  
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LABOUR'S election strategy was in disarray last night after it switched from claiming the Conservatives wanted to slash public spending to saying that an incoming Tory government was committed to spending even more than Gordon Brown. After weeks of alleging that the Tories had a ``secret agenda'' to cut pounds 35 billion, Ed Balls, the Chancellor's former top economics adviser, suggested that by 2008 a Conservative government would be spending pounds 15 billion a year more than Labour. The contradictory message came as Michael Howard launched a slimmed-down Tory manifesto focused on the core message of action on crime, immigration, tax and cleaner hospitals. The Conservative leader said that at 63 he could ``hang up his boots'' and retire from politics. But he was going into ``battle for Britain'' again by seeking to remove Tony Blair from Downing Street. He said that on May 5, the voters could ``let the sunshine of hope break through the clouds of disappointment''.  

 At 7,400 words, the 28-page document was the shortest Tory manifesto since 1966 -- and compared with more than 30,000 words Labour needed to spell out its plans in 2001. Labour, which intends to launch its full manifesto tomorrow, spent much of the day on the defensive over tax. At the launch of the economic and education sections of the manifesto, Mr Brown refused to rule out tax rises for the next Parliament, claiming it would be an ``error'' to try to second guess all economic eventualities. The Chancellor said all Labour's spending plans were fully costed and affordable, but he would not be bounced into statements on tax. After the last election he raised National Insurance despite Mr Blair saying Labour had no plans to do so. Asked directly whether he would now give a firm commitment not to raise taxes further, Mr Brown replied: ``Nobody is going to make the error, and I hope not even the Conservative Party will make that error that politicians made in 1992, of trying to anticipate every possible circumstance.'' Mr Blair, who again spent the day alongside Mr Brown to demonstrate their new unity, led a pre-emptive attack on Tory spending plans. He claimed the Conservative manifesto was a ``fraudulent prospectus'' because it had ``uncosted'' spending commitments that would amount to an extra pounds 15 billion by the third year of a Conservative government. Labour's aim now appears to be to attack the Conservatives' economic competence, rather than so-called ``cuts''. According to a Labour research paper, the Tories were committed to spending pounds 750 million on 40,000 extra police, pounds 2.2 billion on linking pensions to earnings, pounds 2.7 billion on 600,000 extra school places, pounds 52 million on tackling the MRSA superbug and pounds 500 million on plans to improve care for the elderly. Yet until yesterday, the whole thrust of Labour's attack was that Mr Howard and Oliver Letwin, the shadow chancellor, had plans to slash spending below their own proposals. Labour posters claim the Tories are committed to pounds 35 billion of ``cuts'' in public spending. Mr Blair and Mr Brown claimed at the poster launch last month that the ``cuts'' were equivalent to sacking ``every nurse, every teacher and every doctor''. Mr Blair then claimed that Howard Flight, who was sacked as a Tory deputy chairman and candidate for Arundel and South Downs, had disclosed a ``secret'' agenda for even deeper cuts. Labour now argues that the Tory ``black hole'' is not deep cuts but higher spending. At a Labour press conference yesterday Mr Balls claimed that, if the Tories won the election, Mr Letwin's first Budget would ``increase public spending'' while cutting taxes. He suggested the only way to make Tory ``sums add up'' would be higher borrowing, which could lead to higher interest rates and higher mortgage rates. On the first page of his press release Mr Balls detailed pounds 6.9 billion of extra Tory spending in 2005, pounds 14 billion in 2006-7 and pounds 15 billion in 2007-8. But on page three, he returned to Labour's earlier mantra that the Tories actually planned to cut Labour's planned spending: pounds 7 billion lower in 2006-7, then pounds 12 billion the following year, rising to the much-touted pounds 35 billion figure in 2012. In Scotland, Alistair Darling, the Transport Secretary, claimed: ``The Tories haven't changed. They are still committed to slashing public spending and introducing charges for schools and hospitals''. Alan Milburn, Labour's election co-ordinator, confirmed that Labour was now accusing the Conservatives of both wanting to cut and increase spending. The Tories dismissed Labour's accusation of pounds 15 billion of unfunded commitments. Mr Letwin said they were a ``smear'' based on a string of phoney figures. Mr Howard said the manifesto was shorter because he wanted voters to read it.  
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LAST night's election broadcast for the Labour Party was directed by Anthony Minghella, director of the Oscar-winning film The English Patient. It did not touch on the point that many English patients, under the present Government, now have to wait for as long as six hours for treatment in the Accident and Emergency wards of filthy NHS hospitals, riddled with the superbug MRSA. But in the contest between Labour's first broadcast of the campaign last night, and the Conservatives' tonight, Minghella deserves to carry off all the Oscars. His effort was just so much slicker. Minghella took a simple but implausible plot and turned it into a masterpiece of the movie-maker's art. Viewers were asked to believe that the two leading characters -- a humble Prime Minister and a good-humoured Chancellor of the Exchequer -- were the very best of friends.   

 The whole thing was carried off so brilliantly that many of us forgot for a few minutes that these two characters had been at each other's throats for the better part of the past eight years. The script may not have been up to much, but we can hardly blame Minghella for that. Old friends, meeting informally in the evening, simply do not say to each other, as Gordon said to Tony at one point: ``Every child is precious; every child is unique; every child is special; every child deserves the chance to develop its own potential.'' If a friend said that sort of thing to me, I would suspect him of having drunk at least three quarters of a bottle of whisky. But Minghella's film would have us believe that Tony and Gordon were drinking nothing but the Highland Spring water on the table between them. But if the plot and the dialogue failed to ring true, everything else about the broadcast was superb. Minghella's cinematography was infinitely superior to his Tory rival's. The lighting man deserved an Oscar of his own, casting the Prime Minister and the Chancellor in a soft, intimate glow. If tonight's Conservative broadcast is any guide, the Conservatives simply cannot compete with Labour and Minghella in the Oscars stakes. All Michael Howard offers is people giving reasons why they intend to vote Tory. No clever lighting, no seductive camera angles, no polished acting. It all looks terribly amateurish by comparison. If it's slick propaganda you're after, vote Labour.   
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Politicians are bad for your health and could be lethal, according to Barnet and Chase Farm Hospital, which has banned election campaigning from its wards for fear that grubby politicos might spread MRSA, reports The Times (April 7).  

The zero-starred hospital with the worst MRSA rates in Britain also banned visitors with bare midriffs, hot pants, short skirts and plunging cleavages last month in the hope of reducing outbreaks of the deadly superbug. A flirtatiously dressed John Prescott is presumably the hospital administrator's worst-case scenario.  

(c) Times Newspapers Ltd, 2005   
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Michael Howard has published the Conservative election manifesto with a diary of action for a Tory cabinet in his first month as prime minister. Within 24 hours of taking office, Mr Howard would set out a date for a referendum on the proposed European constitution in which his cabinet would campaign for a "no" vote. Britain would not join the European single currency.  

School discipline would also be tackled within the first day. The manifesto says that within the first day of taking office, Tim Collins, the next Tory secretary of state for education, would set out plans to empower headteachers to expel disruptive pupils.  

Within the first month, Oliver Letwin, as the Conservative chancellor, would lower taxes. In his first Budget, Mr Letwin would "cut wasteful government spending, and stop Labour"s third-term tax rises".  

New immigration controls would be introduced in the first month by David Davis, the Tory home secretary, with 24-hour surveillance at ports of entry. Mr Davis would also start recruiting an extra 5,000 police officers within a year. Andrew Lansley, the Tory health secretary, would tackle the hospital superbug, MRSA, within the first month, by "bringing back matron to take charge and deliver clean and infection-free hospitals".  

The manifesto is one of the slimmest on record, stripped of much of the usual policy detail,and there was no photograph of Mr Howard on the front. Instead, it bears a stark black-and-white hand-written list of what Mr Howard called "the simple longings of the British people": more police, cleaner hospitals, lower taxes, school discipline, controlled immigration, and accountability.  

VALUE FOR MONEY AND LOWER TAXES  

A Tory government would "live within its means", matching Labour spending plans on the NHS, schools, transport and foreign aid with more on police, defence and pensions. But spending would be 1 per cent less overall per year.  

It promises savings of £12bn a year by 2007-08 from cutting bureaucracy and quangos, freezing civil service hiring, cutting borrowing by £8bn and taxes by £4bn. The state pension would be raised in line with earnings and householders aged 65 and over would be given a council tax discount of up to £500.  

FLEXIBLE CHILDCARE AND SCHOOL DISCIPLINE  

Student fees would be scrapped and parents could send their children free to any independent school that offers a place at no more than the cost of a state-funded school. Schools would get an extra £15bn a year by 2009-10, and allowed to set their own priorities and budgets. Heads and governors would be given "full control" of admissions and expulsions, with unruly pupils placed in "Turnaround Schools".  

An additional 600,000 school places would be provided over five years to allow 100,000 more parents to get their child into their first-choice school.  

BETTER HEALTHCARE AND CLEANER HOSPITALS  

NHS spending would increase by £34bn, matching Labour, as well as centrally set targets and bureaucratic bodies being scrapped and frontline staff given more powers.  

Patients who choose to go private would have half the cost of the same treatment on the NHS paid by the taxpayer.  

SAFER COMMUNITIES AND MORE POLICE  

Five thousand new police officers would be recruited each year and paperwork would be slashed, an extra 20,000 prison places would be created, early- release schemes scrapped and drug rehabilitation places increased tenfold. Cannabis would be changed back to a class B drug and a homeland security minister would co-ordinate anti-terrorist action.  

SECURED BORDERS AND CONTROLLED IMMIGRATION  

An Australian-style points system for immigration would be introduced with Parliament setting a cap on numbers.  

A border security force would patrol ports 24 hours a day. Britain would take, from the UN, only a fixed number of asylum-seekers whose cases would be processed "outside Britain".  

ACCOUNTABILITY  

Regional assemblies would be scrapped and powers returned to town halls, the number of MPs cut by 20 per cent and a deal sought for a "substantially elected House of Lords". Local councils would be given powers to deal with illegal traveller encampments, the right-to-buy scheme will be extended to housing associations and the use of speed cameras will be reviewed.  

DEFENDING OUR FREEDOMS  

A referendum on the EU constitution would be held within six months, Britain would not join the euro, an opt-out from the EU"s social chapter would be restored and fishing policy taken back.  

Frontline defence spending would be £2.7bn higher than Labour"s plans outline and warships and historic regiments would be saved.  
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The Conservative manifesto's diet of low taxation, immigration and crime is aimed squarely at the party's core supporters, writes Rosemary Bennett  

MICHAEL HOWARD promised to deliver "the people's priorities" yesterday as he published a slimmed-down election manifesto.  

Introducing the 27-page document, the thinnest Tory manifesto for 40 years, the party leader said that, at the age of 63, he had put off his retirement to battle for the country he loved.  

"I could easily decide to hang up my boots, enjoy my retirement and spend more time with my grandchildren. But I'm not going to do that. Because there is another battle left to fight. I love my country and I know it can be a much, much better place to live than it is today," he said.  

The document sticks to the strategy of appealing primarily to core Conservatives with themes of crime, low taxation and immigration controls.  

Details of Pounds 4 billion of tax cuts, Pounds 1.3 billion of which have already been made public, were left out to be announced later in the campaign but the party promised a Budget to cut taxes and "wasteful spending" within a month of a Tory victory.  

Officials said that the document was "focused on our priorities" rather than thin and denied that too much effort had gone into criticising the Government, rather than setting out a positive vision.  

The manifesto has seven chapters, setting out broad initiatives rather than fully costed and detailed policies:  

*Value for money and lower taxes  

Labour spending on the health service, schools, transport and international development would be matched. Savings of Pounds 12 billion would come from a Civil Service hiring freeze, cutting 235,000 bureaucratic posts and abolishing 168 quangos. About Pounds 8 billion would go on paying back borrowing and Pounds 4 billion on tax cuts, including council tax rebates of up to Pounds 500 for pensioners.  

*Flexible childcare and school disipline  

Maternity pay would rise by Pounds 1,400 spread over six or nine months.  

Childcare subsidies would amount to at least Pounds 50 to be spent on any form of childcare, including help from friends and relatives. School places would be expanded by 600,000, with heads and governors given control over admissions and expulsions. Turnaround schools would be set up to help wayward pupils. Marks would be published with GCSE and A-level grades and grants to 14 to 16-year-olds would be available for vocational study.  

*Better healthcare and cleaner hospitals  

Patients would be offered half the cost to the NHS of operations if they went private. Hospitals would be able to hire staff, specialise in different fields of care and borrow to invest. The number of primary care trusts would be reduced and strategic health authorities scrapped. Matrons would be allowed to close wards infected with MRSA. Patients would be offered a cheap payment scheme to cover dentistry bills. More respite will be offered to carers. Immigrants would undergo health checks for TB and HIV.  

*Safer communities and more police  

Five thousand more police would be recruited each year, paperwork cut and locally elected police commissioners introduced. Early release for prisoners would be scrapped, with 20,000 extra jail places. Rehabilitation for drug addicts would be expanded from 2,500 to 25,000 places. Cannabis would be a Class B drug.  

*Secure borders and controlled immigration  

A 24-hour surveillance system would be set up at ports, with a new border police force. A points system would be established with an annual immigration limit.  

There would be a quota for asylum-seekers, with only those vetted by the UNHCR accepted.  

*Accountability  

Ministers who failed would be sacked, regional assemblies abolished and MPs cut by a fifth. The House of Lords would be substantially elected.  

*Defending our freedoms  

More spending on the Armed Forces, opposition to the EU constitution and the euro.  

Labour dismissed the manifesto as "the shortest suicide note in history". Alan Milburn, its election co-ordinator, said: "This is a new manifesto from the same old Tories. It confirms that they still stand for privilege, not opportunity."  

Charles Kennedy, the Liberal Democrat leader, said that voters had already decided that they did not want the Tories running key public services.  

*TAX TOPS THE BUZZWORDS  

Tax 36 times  

Immigration 12  

Europe/European 12  

Economy 9  

Iraq 3  

Tradition/traditional 2  

Conservative 58  

Labour 28  

Tony Blair 6  

Michael Howard 2  

Margaret Thatcher/John Major/William Hague 0  

*SIGNING OFF  

Michael Howard's signature in the manifesto shows intelligence and the brilliant mind of someone who likes an audience, Margaret Webb, a graphologist, says. The capital M and H imply extreme pride while the small other letters indicate someone who will prefer cunning and reason  

*MANIFESTOS BY NUMBERS  

Pages  

2005 29  

2001 47  

1997 56  

Words  

2005 over 7,000 words  

2001 over 13,000 words  

1997 over 21,000 words  

Price  

2005 Pounds 2.50  

2001 Pounds 2.50  

1997 Pounds 2  
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Health  

* Milton Keynes general hospital was awarded two stars by the Healthcare Commission in 2003-04, compared with none the previous year. The primary care trust, which oversees GP services, was awarded three stars.  

* The city's rapidly expanding population has forced the hospital's bed occupancy rate up to almost 100%. A new pounds 12m treatment centre, due to open by the end of the year, will provide 60 new beds for day surgery patients.  

* Standards of cleanliness at the hospital were rated good in the last annual check. It had the 12th best record on MRSA among 110 acute general hospitals.  

* By March 2004, 94.1% of patients were waiting less than four hours for accident and emergency treatment, compared with 70.1% the previous year.  

Crime  

* Compared with 24 other similar police command units, Milton Keynes had the lowest burglary rate and the sixth biggest annual fall in burglaries for the year to March 2004, with a drop of 11%.  

* It came fifth best for violent offences - even though there was a 7.8% annual increase in the number of offences reported to police. Its robbery rate was sixth best, despite an increase in recorded offences of 32.4% - the joint highest.  

* The clear-up rate in Milton Keynes has fallen, from 30.5% of all crime in 2002/3 to 25% last year. The detection rate on burglaries was 12%.  

* The Thames Valley force covering the city has 465 more officers than in 1997.  

Education  

* The city is in the middle of the UK's fastest school building programme, an attempt to cope with the 70,000 new houses expected in the next 30 years. Three new primary schools have opened since September. Teacher numbers have increased by 310 since 1998.  

Economy  

* The city has an unemployment rate of 1.9%, compared with the UK average of 2.4% and a south-east average of 1.5%.  

* The number of workplaces increased by 18.4% in 2003, according to the latest figures. Distribution, hotels and restaurants employed over 30% of the workforce and the financial sector 25%.  

* The average annual salary was pounds 24,747 in 2004, compared with the England and Wales average of pounds 22,605 and the south-east average of pounds 23,537.  

Howard the old-age mentioner ROBERT SHRIMSLEY - NOTEBOOK. 

By ROBERT SHRIMSLEY 
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Michael Howard is 63. We know this because it was the first thing he said at the Conservatives' manifesto launch. What is it about people who have reached a certain age that they need to tell you about it immediately? Not so much old-age pensioners as old-age mentioners, as someone once put it. 

The Conservative leader's age has never seemed an issue but perhaps, as a big Beatles fan, he is looking at the polls and wondering whether the party will still need him when he's 64. 

Maybe it is a cunning plan to position him as the voice of the grey vote. Whatever the rationale, it left Mr Howard resembling one of those sad old boys who accosts you on the No 10 bus, desperate to show that he still has something to offer society. He has "fought battles all my life"; battled the unions and the legal establishment; battled to become Conservative leader and now he's 63, and he's still battling - "battling for Britain". 

Once he starts, there is no stopping him. "The youth of today eh? When I was a lad, you cheeked a teacher you got a clip round the ear; did it again, they used your face to clean the blackboard. Now kids don't even know the feel of chalk on cheek. What's wrong with a little discipline? 

"We're breeding a nation of louts and you never see a policeman on the street any more. I mean, put more police on the streets and they'll catch more criminals. It's not rocket science is it? You never saw Dixon of Dock Green filling out forms. And what's this early release scheme about? How would you feel if someone on early release attacked your daughter? Zero tolerance; that's how it was in my day. We at Downing Street yet son? That's my stop. I'm 63 you know, still battling. 

"I'm just been to the hospital. Strictly out-patients; you won't catch me in there overnight, what with this MRSA. I mean, how hard is it to keep a hospital clean? More people die from infections they pick up in hospitals than on Britain's roads. I said to the missus, stay clear of hospitals, they'll be the death of you. 

"Tell you what; I'm not racist, but we need to limit immigration. Did you know we are taking in a town the size of Peterborough every year? No wonder there's never anywhere to park. We've got to take control of our borders and we should health test all new arrivals. They're bringing TB back to Britain. My family were immigrants and if I was prime minister I'd have sent myself back. I'm 63, you know. 

"What stop was that? Politicians should be more accountable. If one of my ministers didn't do what they said they would, I'd sack them. And if I didn't sack them, I'd sack myself. I've been around 63 years you know, and I've never had to sack myself once. 

"Have you seen how high my council tax is? All going towards pen pushers and gypsies. And as for the EU telling us how to run our country or fish our waters: we didn't fight two world wars to have some Maltese say we had to start eating hoki. We need to get a grip and knock that smirk off Blair's face. I'm 63, you know. We at Downing Street yet?"  

Bioquell cuts annual losses - SMALL CAP BRIEFING. 
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Bioquell, which has developed a technology to combat the MRSA hospital superbug, cut pre-tax losses sharply last year from Pounds 2.1m to Pounds 337,000. Turnover increased from Pounds 12.6m to Pounds 15.5m in the year to December 31, helped by increasing acceptance of its technology as an emergency measure in UK hospitals. 

However, the company warned that it would need to invest further to persuade hospitals to use its technology as a standard means of keeping MRSA and other bugs under control, although a leading US hospital would begin trials shortly. The shares added 2 1/2p to 113 1/2p. 

David Blackwell  
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Arpida, the Swiss biotech company that specialises in antibiotics, said yesterday it was planning an initial public offering in the next few months to fund drug development and clinical trials of its main product. 

The company said it expected to complete the IPO and listing - on the SWX Swiss Exchange - in the next few months "subject to market conditions". 

It will announce further details of the offering at a later date. 

The company has raised SFr141m (Dollars 118m) since 1997, including SFr51.3m from venture capital investors in a financing round in March 2004. 

While the market environment for biotech companies remains tough, Arpida's move is the latest in a series of European biotech IPOs this year, continuing a trend that started last year. 

Basilea, a Swiss company that, like Arpida, specialises in anti-infectives, raised SFr206m in its IPO in 2004. 

In January, Paion, a German company developing a stroke treatment based on the saliva of vampire bats, became the first biotech IPO this year, although it was forced to cut the lower end of the price range of its shares. 

It was followed soon after by Intercell, the Austrian vaccine company, and Ardana, the Scotland-based reproductive health company. 

Other potential IPO candidates are thought to include another Swiss company, Speedel, which develops cardiovascular drugs. 

Arpida specialises in the development of new anti-infective drugs that take on the growing problem of bacterial resistance to existing treatments. 

The anti-infectives market is worth about Dollars 26bn a year, and is the third-largest pharmaceutical drug segment, although it has been relatively ignored by big pharmaceutical companies. 

Iclaprim, Arpida's lead drug candidate, targets infections requiring hospital treatment, including those caused by the MRSA "superbug". The company recently got clearance from the US Food and Drug Administration to start expensive Phase III clinical trials of the injectable form of the drug for skin infections. An oral version of the treatment is currently in Phase I trials. 

AR-709, a drug candidate for treating respiratory tract and inner ear infections, is in late pre-clinical development, and the company has another 12 pre-clinical antibiotic programmes.  
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THE Conservatives were fighting to maintain the credibility of their economic policies last night after having to admit that promised tax cuts would not take effect for a year.  

Labour accused the Tories of being in disarray after George Osborne, the Shadow Chief Secretary to the Treasury, said that although the cuts would be presented in a Budget straight after the election they would not be implemented until the next financial year "like all tax cuts".  

This contradicted the Conservative manifesto published on Monday, which said: "Within the first month our first Budget will cut wasteful spending, stop Labour's third term tax rises and lower taxes."  

Labour also mounted a sustained attack on a claimed Pounds 19 billion hole at the centre of Tory public spending plans. Michael Howard had been pressed at the release of his manifesto on how he could afford tax cuts right away when the spending cuts would yield savings only several years into the life of the Parliament. The Tory leader dodged the question, saying that the Institute for Fiscal Studies had vetted his figures.  

Later party officials said that, in line with the Government's "golden rule", a Tory government would balance the books over the business cycle.  

On Monday night David Cameron, the Tory policy chief, was asked on Sky: "It says here, within the first month our first Budget will cut wasteful government spending, stop Labour's third-term tax rises and lower taxes. So it's right away?"  

Mr Cameron replied: "Yes absolutely, because once you have set a lower path for the growth of public spending, as we have, you can do these things."  

Gordon Brown, the Chancellor, said that Conservative plans were falling apart.  

"For months they have told us their first Budget would cut taxes and that pensioners would have a tax refund this year. Now the Tories are forced to admit they cannot find the money to do so."  

Tory party officials attempted to defuse the row, saying that it had always been the intention to implement tax cuts a year after the election. They pointed to their proposals for a Pounds 1.3 billion pensioners' council tax rebate, which would not be introduced until spring 2006. The party was unable to produce evidence that other tax cuts, worth Pounds 2.7 billion, would also be delayed until then.  

Labour insisted that there were also Pounds 15.4 billion of uncosted Tory spending commitments that made a mockery of Mr Howard's promises to use savings to offer tax cuts.  

The Conservatives said Labour was putting out a smokescreen to mask its own need to raise taxes to pay for future plans. The Tories have already pledged to spend Pounds 12.6 billion less than Labour and Pounds 15.1 billion less than the Liberal Democrats by 2008. They have also promised Pounds 4 billion in annual tax cuts and Pounds 8 billion less public borrowing, which, combined with uncosted commitments meant that the Tory package did not add up, Labour said.  

Conservative savings are based on the report by David James, the City troubleshooter, who found Pounds 13.3 billion more public sector cuts than those identified by Sir Peter Gershon for the Treasury last year. The Gershon savings have led to 65,000 Civil Service redundancies. Labour challenged many of the James savings which the Conservatives are promising to make in addition to Gershon savings.  

*CUTS ROW  

Immigration  

The Conservatives claim savings of Pounds 896.7 million on the Pounds 2 billion asylum budget by outsourcing asylum applications to a network of overseas or off-shore processing centres and reorganising the service. The Tories say that this is realistic based on savings made by the Australian Government when it recast its asylum and immigration system with a strict quota system. Labour says that this is absurd because the Government was unable to find any country to host a centre.  

*Jobcentre Plus  

The Conservatives say that they can save Pounds 1.2 billion by contracting out Jobcentre Plus but Labour says it is already contracted out. In reality some important functions have been privatised but not core staff. Conservative plans are based on the Australian Jobs Network, which saved 65 per cent of its costs when it was privatised. The Tories say their plans are modest by comparison, allowing for a 40 per cent overall saving.  

*Spending Row  

The right to choose schools policy  

This will give parents a voucher worth the value of a state school place (Pounds 5,500 a year) to take to the state school of their choice or a private school which charges that amount.  

Labour said that this would cost the Treasury Pounds 1 billion a year based on an estimate made in a recent pamphlet by Lord Blackwell, former adviser to John Major. The Conservatives argue that this policy is a zero extra cost to the Treasury because the State was always planning to fund these children.  

*The right to choose hospitals policy  

The Conservatives will make a voucher available to pay half the cost of an NHS operation for every patient who goes to a private hospital. The Tories have admitted that the "dead-weight" cost of subsidising existing private operations amounts to Pounds 1.2 billion but Labour used that figure towards costs three years down the line. The Conservatives argue that by then the cost could have come down considerably as their other measures to reduce NHS waiting lists take effect.  

*Ian Austin, a special adviser to Gordon Brown, has pointed out that he did not travel abroad in 2003-04 with the Chancellor and so did not incur any of the overseas expenses recorded by Treasury special advisers.  

* DO THE NUMBERS ADD UP?  

Tory pledge / Additional cost estimated by Labour, 2007-08 / Why Tories say Labour estimated by numbers are wrong  

40,000 extra police 750m Only 500m extra as more planned already by Government  

20,000 extra prison places 475m Real cost 125m with Home Office savings  

More drug rehabilitation places 1.2bn Real cost 480m with NHS boost  

Asylum/immigration crackdown, 1.32bn Asylum quotas, border offshore  

centres controls save 897m  

National parenting service 80m Tories deny plans  

More special constables 86m Real cost 40m with police boost  

Patients voucher for private treatment 1.2bn Rise in NHS spending  

MRSA superbug measures 52m Within planned NHS spending  

Hospice funding 40.6m Within planned NHS spending  

Improve elderly care 500m Within planned NHS spending  

Asthma care 30m Within planned NHS spending  

Link pensions to earnings 2.2bn True cost 635m  

Work First jobs plan 286m New deal replacement cheaper than Labour  

Lifetime savings account 1bn No cost as 2007-08 is trial year  

600,000 extra school places 2.7bn Covered by LEA cuts. Cost over four years, not one  

Pupil voucher school fees 1bn Will not subsidise existing private  

Abolish tuition fees 1bn IFS said policy is cost-neutral  

300,000 vocational grants 30m Scrapping Learning and Skills Council  

Turn around schools 200m Already included in education boost  

15,000 more social housing places 1.43bn Cost-neutral  

Stourport relief road 47m No comment  

Save battalions 90m Rise in defence spending  

Retain Type 3 frigates 40m Rise in defence spending  

(c) Times Newspapers Ltd, 2005   
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* Send us your candidates for the bad science column   

* Read all the breaking science news and comment , updated daily   

* Plus, discover and search the full archive of the Life section   

* Check out the unique interactive guides and comprehensive special reports   

guardian.co.uk/life   

Life: Cover story: Scare in the community: The MRSA superbug is no longer confined to hospitals. Around the world, new strains are killing young, healthy people, report Ian Sample and Bill Hanage    
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Necrotising fasciitis is every bit as unpleasant as it sounds. Better known as a flesh-eating disease, the first signs of it are pretty innocuous, with weakness and muscle pain making it easy to confuse with flu.    

But the bacteria move swiftly. Within a few days, the skin around the site of infection begins to swell and redden and then, later, blackens and blisters like a burning sausage. The only cure is drastic. You have to cut out all the infected tissue, and even then antibiotics are required to prevent the bacteria gaining another foothold. If left to their own devices, the toxins which the bacteria pump into the body push it into shock; blood pressure plummets and major organs fail. Even with treatment, about one in five patients will die.    

Until recently, the condition fitted the category of gruesome but not particularly newsworthy. But that changed last week when medics in California reported a cluster of cases with dire implications. What alarmed them was not so much the disease itself, but what was causing it. Records show almost all necrotising fasciitis has been caused by streptococcal bacteria. The Californian cases were being caused by the different bug Staphylococcus aureus; and, worse than that, meticillin-resistant Staphylococcus aureus. These people had MRSA, the notorious hospital superbug. Yet none of the sufferers had been near a hospital, or even a recently discharged patient, before the infections struck.    

In isolation, this flurry of cases might be considered to be a freak occurrence, but in fact it is only the most recent in a series of reports of MRSA causing serious disease and sometimes death among young, healthy people. In the US, at least, it is now recognised that MRSA is not confined to hospitals. Staphylococcus aureus, known to microbiologists as "Staph", is carried on the skin and around the nostrils of a third of us at any one time. You may well be colonised by it even as you read these words. Now some of these strains carried by healthy people with no connections to hospitals have also become resistant to the frontline drugs that would normally kill them outright. "If you look at the history of outbreaks, it's very clear that the biology of MRSA has changed. There's been a new strain of MRSA emerge in the community, independently of that found in healthcare settings," says Scott Fridkin, a world expert on so-called community-acquired MRSA at the prestigious US Centres for Disease Control and Prevention in Atlanta, Georgia.    

According to many scientists, MRSA in the community has done more than simply emerge. "Specific strains of it are spreading like crazy in the US," says Francoise Perdreau-Remington, of the University of California, San Francisco and co-author of the recent New England Journal of Medicine report on necrotising fasciitis.    

One strain, known as USA300, was only identified in 2000, but has now spread to at least 13 states and even been picked up in other countries, notably the Netherlands. "This was non-existent before 2000. Now it's taking over," says Perdreau-Remington. "The way it's spread in the US so far, it's going to go abroad, no question, and it might well go round the world."    

If it does, it won't be the first time a Staph has gone global. In the 1950s, before the antibiotics we use today had even been invented, a particular strain emerged which was associated with serious infections in the community and particularly very young babies. First noticed in Australia, it then caused a pandemic as it spread around the world, before finally disappearing in the face of the new drugs (among them meticillin, formerly known as methicillin) introduced in the 1960s. But now it is back. Earlier this month, scientists at Bath University identified a strain of community MRSA as its close relative and likely descendant. The only difference between the two, they say, is that the new strain is far more virulent. "It's difficult to see why it won't spread just like it did in the 1950s. It's a very aggressive strain and it's much more transmissible than others that are out there," says Mark Enright, who led the research.    

When cases of MRSA in the wider community were first noticed, it was widely assumed that these must be strains that had escaped from hospitals. And while there are occasional infections caused by MRSA hitching a ride out of hospital on discharged patients, most experts are now convinced that community strains of MRSA are overwhelmingly different beasts from those found in hospitals.    

MRSA strains in hospitals have adapted to their very distinct environment. Widespread use of a range of antibiotics initially wiped out nearly every kind of Staph in the healthcare setting. But those that managed to survive and replicate produced ever hardier strains that now can take almost anything doctors throw at them. Although still referred to as "meticillin-resistant", they are usually resistant to many other antibiotics as well.    

Beyond the wards though, hospital strains of MRSA struggle to survive. Out on the street, potential hosts are more likely to have decent immune systems, and transmission opportunities are different. Survival skills essential for life outside the ward, such as growing fast on human skin, have declined through generations of easy living - with a steady supply of vulnerable hosts, and healthcare workers too busy to wash their hands transferring the bug from patient to patient. And all that resistance is utterly useless in the absence of the antibiotic. It is the microbial equivalent of donning a suit of armour and a lance to help fight your way on to a bus. You might just be able to move, but leaner locals will run rings around you.    

This difference is confirmed by genetic studies of MRSA in the hospital and outside in the community. Hospital strains have many resistance genes in order to protect them against the barrage of antibiotics they are likely to encounter, whereas their community cousins have very few. Those they do have are limited, unsurpris ingly, to the most common antibiotics used by GPs. Even here though, the two types of bacteria use different genes to achieve the same effect, underlining that they are separate entities.    

This is the good news: it is pretty easy to find an antibiotic with which to treat MRSA in the community. But doctors do have to be switched on to the problem and realise they might be facing an MRSA. The danger is real. Between 1997 and 1999, health departments in Minnesota and North Dakota reported that four children died from community-acquired MRSA. Since emerging in Britain, community MRSA has killed a 28-year old woman.    

Ruth Lynfield, at the Minnesota Department of Health, in Minneapolis, points out that this could waste vital time when fighting a serious, potentially fatal infection such as necrotising fasciitis or pneumonia. "We can advise people to keep wounds clean and get infections checked out quickly, but really, it's the clinicians who need to be aware that they might be dealing with MRSA," she says.    

In the US, scientists are openly calling community MRSA an epidemic. It is hard to argue with that when in parts of the country MRSA makes up as many as 60% of the Staphs in the community. But while health officials there are moving on to a war footing, Britain appears to be playing a waiting game.    

The US reported community-acquired MRSA as early as 1998, but the first case on these shores was identified only three years ago, according to the government's Health Protection Agency. Since then, only about 100 cases have been logged, including one death. But despite signs that MRSA could potentially become a bigger story outside hospitals than in them, there is no early warning system in place.    

To spot an emerging problem you have to go and look for MRSA colonising healthy people. At present, suspected cases of community-acquired MRSA are reported to the agency only after patients have been admitted to hospital with severe infections. "There's no specific surveillance system to look for community MRSA, but if we had a particular problem with it, I'm sure we'd know about it," says a spokeswoman for the HPA.    

Not everyone is so sanguine. "Cases are going up in every country that is properly looking for it, but we're not looking for it. Everyone's eyes are on hospitals and waiting lists and this is just not on the radar," says Enright. "It's something that really needs to be monitored because it has the potential to be devastating. The picture in the US is that this is rampaging. We'll get this, it's going to happen here in the same way as the States."    

What is hard to understand is why community MRSA typically strikes younger people. Ruth Lynfield has an explanation. Older people tend to get fewer cuts and abrasions, and have fewer close contacts with other people, which are necessary for transmission of the bacteria. Also, they are likely to already have Staph thriving on their bodies, so invaders struggle to gain a foothold. "Children who have yet to pick it up are more likely to get the newer strains going round now," she says.    

Most infections are believed to result from a fresh cut or graze which gets contaminated by MRSA already growing elsewhere on the body, for example in the nostrils. As if you needed telling, it's a bad idea to pick your nose and then rub the proceeds in an open wound.    

Intriguingly, when it comes down to the task of limiting the spread of community MRSA, Britain's nationalised health service might be our ace in the hole, and not only through treating sufferers.    

In the US, privatised medical care means that more antibiotics get dished out to patients, as sure a strategy as any to encourage the emergence of drug-resistant bugs. "And in terms of combating it, countries such as Britain with national healthcare at least have some control over what is prescribed," says Lynfield. By scaling back on certain antibiotics, it might be possible to reduce levels of community MRSA, she says. Just such a trick, to reduce another drug-resistant bug, worked a treat in Finland in the late 1990s.    

Regardless of the measures taken, as long as antibiotics are being used, drug-resistant strains of bugs will emerge, and eventually, drug resistance will become the norm.    

"I don't see this getting any less of a problem," says Lynfield. "Everyday contact spreads Staph. You can tell people to wash their hands and all those things, but Staph is always going to be with us and if the strains out there happen to be resistant to antibiotics, then that is what we'll all be picking up."    

If this is so, maybe we should be more worried about people bringing the disease into hospital, than taking it home with them. As Brad Spellberg, one of the doctors who documented the Californian cases of necrotising fasciitis, says: "Our old, lumbering, oafish multidrug-resistant hospital- acquired MRSA is being outcompeted in hospitals by this new, lean, mean, MRSA machine. We are no longer seeing the old MRSA in our hospitals. It's all this newer, more virulent type."    

Further reading    

www.cdc.gov/ncidod/hip/    Aresist/ca-mrsa.htm Facts and advice on community- acquired MRSA from the US Centres for Disease Control and Prevention    

http://masl.to/?G30812FDA    UK Health Protection Agency statement on community MRSA    

http://masl.to/?A25861FDA    Recent research tracing MRSA across Europe    

http://masl.to/?G3B822FDA    MRSA watch - a compilation of articles about MRSA from around the world    
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A new report has claimed that children as young as five are being forced to look after their ailing or inadequate parents. But I fear the reality may be even more disturbing. Earlier this week, Donald Kennedy, a child only 17 hours old, was removed from his cot and exposed to a crowd of inquisitive strangers, for no other reason than to oblige his father, a struggling politician. Although there are some precedents for this kind of enforced public inspection - among the Hanoverians, for instance, during checks for warming-pan imports - one recalls that even Leo Blair had attained the age of two days, or thereabouts, before he was submitted to a portrait photographer.   

But Donald can, at least, put in some of his hours while asleep. Mrs Kennedy's break from waddling supportively after her husband began only after the onset of labour, and lasted just long enough to give birth, get dressed, and catch MRSA. We must hope Mr Kennedy, author of a dedicated women's manifesto, is now minded to grant his wife the occasional lie-in, while young Donald is busy at the Lib Dems' dawn conferences, or out changing his name by deed poll. As Olly Grender, a former Lib Dem communications director divulged, yesterday: "In Cowley Street, the party HQ, the day kicks off at about 5am, reading the overnight brief and preparing for the 7.30am daily news conference."   

Why are these news conferences, organised for a new generation of family-friendly politicians, scheduled at 7.30am? Plainly, journalists deserve to be treated as severely as possible, but it seems unfair that their children and partners, like Donald and his mother, should have their mornings disrupted at the whim of press officers so desperate for a bit of action, or just for the illusion of control, that depriving other people of sleep has become an end in itself. "The reason is," Grender explained, "the party has to cover the issues that are vital to them before the day's agenda becomes dominated by whatever has happened at the other party launches that morning." If Labour continues to arrange conferences at the preposterous hour of 7.20am, then the Lib Dems' communicators should perhaps think about emulating Labour's policymakers, whose habit, when under stress, is to do without sleep altogether. Before an important occasion, for instance, Blair's speechwriters will happily stay up all night, like students with a collective essay crisis, honing the prime minister's thoughts on, say, the importance of work-life balance.   

Naturally, every balancing act will be different. What works for Patricia Hewitt, for example, might not work for Camilla Parker Bowles, of whom it has so often been said: "I do know how she does it." Just as Donald Kennedy can't expect to spend his life drinking milk and loafing about like some anonymous civilian baby, it would be unreasonable to expect a person of Alan Milburn's stature to maintain the improved work-life balance for which he left office, or for Michael Howard, in his family-friendly incarnation, to show us the way by spending more time with his grandchildren. His sense of duty is too great.   

Similarly, Mr Blair wondered about paternity leave for Leo, but never found the time to set an example. And his wife Cherie, the lawyer, author and inventor of the maternity-leave project, who has addressed women lawyers, spoken at Work-Life Balance Week, even left her four children and travelled to Australia to discuss "the constant struggle to achieve a sensible work-life balance", rarely seems to enjoy the luxury of a simple, eight-hour day. You almost wonder if she'd really like to have one. Only last month Mr Blair had to remind M Chirac that all play and no work is awfully bad for the economy.   

For a hard-working member of one of the hard-working families which this election is, according to Mr Milburn, all about, the idea of a work-life balance weighted towards life, may, in the absence of significant role models, come to appear as undesirable as it is unachievable. If, as the working lives of our leaders suggest, success belongs to the incessantly available, sleep-deprived person who invariably embraces the challenge of a 7.20am morning conference or a pointless trip to Australia, what chance can there be for the well-rested clock-watcher? Even Jamie Oliver, so uncompromising about a child's right to eat well, understands that where protracted parental absence is concerned, children and their mothers must learn to make do. Like taxes, work-life balances seem to be for little people.   

Doubts about the government's commitment to work-life balancing may be exacerbated by its new manifesto, which, being an unconscionably dreary 112 pages long, might have been designed to ruin the evening of anyone mad enough to read the whole thing. Turning to page 75, however, we find, under the heading, "Families: Choice and support at work and at home", a promise to "help parents balance work and family, and to be a "family-friendly government". The government is so intensely well disposed towards families that it proposes nothing less, in time, than an almost perfect match between workplace and school hours, in which eight hours work in the office, call centre or factory will be balanced by the freedom to see your children for about three hours a day, after they've finished school at six: "Strong families are the bedrock of a strong society."   

For the sentimental, or indolent, this Cherie-style balance may appear unappealingly skewed towards the arduous, tax-raising side of the scales. For the kind of people who eagerly rise at 4am to plot the day's political tricks and foolishness, it comes too late. But what a marvellous prospect for the hard-working families of the future.   
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Sir: I was interested in your detailed article on keeping St Mary"s Hospital clean ("It"s germ warfare," 11 April). I am a community nurse, and I have worked overseas monitoring cleaning in Cambodia, and in Tajikistan.  

I know the size of St Mary"s and to hope to keep it at optimum level in cleanliness with 105 cleaners is hard. There is likely to be enough work for 200 cleaners, which would give a ratio of approximately one cleaner for every eight nurses: a better ratio than one to 13. We had a ratio of one cleaner to every seven nurses when I worked overseas. In a busy ward two cleaners are needed during the day and one in the evening.  

St Mary"s is lucky to have cleaners who stay so long, especially on the current pay " an awful wage for London. When I was working in hospitals there were many more cleaners, and not such a fast turnover. Now, efficiency drives to keep beds occupied and targets met mean more dirt to clean, and yet fewer cleaning staff to do it. This is all part of the changes made to the health service in the late 1980s.  

Many nurses may remember the "good old days" when nurses supervised cleaners. This has a number of advantages, though I imagine many nurses now are pleased not to have to worry about rotas, or disputes with their cleaning staff.  

Whoever has control of the cleaning, what is abundantly clear is that more cleaners are needed, and they should be better paid. MRSA may not disappear just because cleaning is increased, but at least we can eliminate one of its possible causes.  

ALEXANDRA MURRELL MSC RGN  

LONDON SE17  
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Tax  

Labour  

Pledges not to raise income tax and promises cuts for families. Other rises not ruled out, notably national insurance.  

Conservative  

Promises £4bn of cuts but that will not happen for a year. £1.3bn cut from council tax, the rest has yet to be announced.  

LibDem  

Would create a 50 per cent top rate for earners on more than £100,000. Say they do not need further tax rises.  

Spending  

Labour  

Promises to implement savings in the Gershon review " to cut more than 80,000 civil service jobs and save £21bn.  

Conservative  

Would spend £12bn less than Labour by 2007-08 and £35bn less by 2011- 12. Abolish over 150 public bodies, reform immigration and scrap the New Deal.  

LibDem  

Promises to scrap the Department of Trade and Industry to save £8.2bn over five years and make major savings from other departments.  

Education  

Labour  

Big expansion of city academies and specialist schools. University top-up fees capped at £3,000 over next parliament.  

Conservative  

Overhaul school admissions, with more choice for parents. Abolish university fees, but charge interest on student loans.  

LibDem  

Cut primary class sizes to 20 using £1bn saved by abolishing the child trust fund. Abolish university tuition fees.  

Health  

Labour  

Maximum waiting time of 18 weeks from referral to treatment by 2008. More choice over hospital and elderly care.  

Conservative  

Choice of any NHS or private hospital, with subsidy for patients who go private. Guarantee a crackdown on MRSA.  

LibDem  

Free long-term care for the elderly, cut "hidden" waiting lists for diagnosis. Free prescriptions and eye tests.  

Pensioners  

Labour  

Incentives to work beyond retirement age. Will wait until the review of pensions then formulate a strategy for "pensions crisis".  

Conservative  

Increase basic state pension in line with earnings rather than prices, which works out at about £7 a week for single pensioners and £11 a week for couples.  

LibDem  

£100 on the state pension for the over-75s. All pensioners given the right to a citizen"s pension based on where they live " not on their lifetime contributions.  

Local Government  

Labour  

Reform council tax after review, but go ahead with revaluation and may introduce supertax bands for costliest homes.  

Conservative  

Offer pensioners (65 and over) up to £500 off council tax. Oppose local income tax. Action against illegal traveller camps.  

LibDem  

Would replace council tax with a local income tax, with cuts for most pensioners. Devolve more power to local communities.  

Civil Liberties  

Labour  

A points system for skilled migrants and a pledge to continue cutting asylum numbers. Strongly in favour of ID cards.  

Conservative  

Reform of asylum and a points system for economic migrants. Sceptical about ID cards. Reform or scrap Human Rights Act.  

LibDem  

Quotas for economic migrants but allow asylum-seekers to work. Scrap ID cards, and spend the money on 10,000 police.  

Iraq  

Labour  

Defends the war and attempts to draw a line under it, preferring people to move on, pointing to Iraqi interim elections.  

Conservative  

Backed the war but now say Blair misled the public. Using the war to raise concerns about trust in the Government.  

LibDem  

Strongly opposed the war on a "flawed prospectus" and made a "never again" pledge one of 10 main commitments.  

Europe  

Labour  

Referendum on EU constitution, but no date set, and to campaign for "yes" vote. Would back euro if economic tests met.  

Conservative  

Would set date of referendum on EU constitution on 6 May. Would repatriate control over fishing and quit social chapter.  

LibDem  

Ardently pro-European, would hold early referendum on the euro, and will campaign for a "yes" on the EU constitution.  

Environment  

Labour  

Apply international pressure on climate change, reduce CO2 emissions by 60 per cent by 2050. Support emissions trading.  

Conservative  

Incentives to make homes more efficient. Cut vehicle tax for "greener" cars. Increase recycling and clearly label British food.  

LibDem  

Freeze on GM crops. New target on carbon emissions. 20 per cent of energy to come from renewable sources by 2020.  
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The middle classes are paying more than ever before to fund education, health, pensions and benefits. And they are increasingly paying twice: once in taxes and National Insurance contributions and then once again out of after-tax income to get the job done properly. The welfare state was designed to provide from cradle to grave but today's middle earners may find themselves struggling to pay for their children's education and their parents' long-term care. Despite additional government investment in state education, and private day school fees being an average of pounds 8,400 a year, the number of children being educated privately is rising. Seven in 10 families manage to fund these fees out of taxed income although it can often mean sacrifices. ``I am having to make ends meet to keep two children in private education,'' said Angela Tresise from Rochester, Kent.   

 ``I managed to get my eldest son into a grammar school but for my other son the pass rate at the best local state school simply was not good enough. ``Only 48pc of pupils passed five or more GCSEs at the school I was offered, whereas in the private sector I can expect at least a 98pc pass rate. I send my four-year-old daughter to a private school for the same reason. ``Unless you are exceptionally lucky with your choice of state school, if you want a good education for your children, you have to pay.'' Even for those who do not opt for private schools, education can be a major financial drain, whether it is to fund the cost of a nursery place at two years old or to subsidise university education at 18. Properties in the catchment areas of the best primary schools command a premium because many parents are prepared to pay an extra 10pc or more for a property which will secure a place - that's the equivalent of almost pounds 15,000 on the average UK house price. This can represent a worthwhile investment compared with the average pounds 130,000 bill for a private education up to 18. As free education does not start until aged three, those sending children to nursery after their second birthday must fund these fees. Also the so-called ``free'' nursery places scheme only covers fees of up to pounds 1,280 a year - often not enough for a private nursery in parts of London and the South East where fees for a half-day place can exceed pounds 3,000. So parents must pay again. Even in the state sector there are bills to pay. Sending a child to school costs the average parent around pounds 700 a year for everything from uniforms to school meals. Parental contributions to university costs are substantial and expected to rise further once the Government's target is reached for 50pc of people aged 18 to 30 to go into higher education by 2010. In addition to education, private health insurance is another major commitment for many middle class families. While the increasing cost of private medical insurance has led to a decline in the number of policyholders, one in 10 still has private health cover, and the number opting to self-pay - rather than rely on an insurance company - rose by almost 10pc last year according to Bupa, which says that one in five private patients now pays out of their own pocket for care in its hospitals. Some pounds 3.2billion is spent on medical expenses cover each year - although many of these premiums are paid by employers. Along with self-pay, around pounds 4billion is now paid on private acute health care each year. Once again, despite increased investment by the Government, some feel that standards have not yet improved enough to rely on the NHS. ``I can have treatment quickly and go to whatever specialist I choose, that is why I pay,'' says retired language tutor Olga Steadman from Surrey. ``My Bupa insurance costs me pounds 189 a month and on top I pay for my private GP who charges pounds 120 an hour and then I pay pounds 95 a month for medicines. ``So private health is expensive. However, my husband, a former army officer, does not believe you should pay and he has had a much inferior service. He has been in an NHS hospital and then a rehabilitation home after a fall last year and has had two MRSA infections. ``If he went privately, he would have all the home comforts. I personally would not dream of going into an NHS hospital.'' However, many people are happy with the care received from the NHS, which is widely recognised as providing excellent care in emergencies and many other situations. Shorter waiting times are the most valuable benefit of private medical insurance, says the annual Standard Life Healthcare Survey, followed by greater choice, comfortable surroundings and privacy. Although the average private medical insurance premium has risen sharply - by 47pc since 1999 to pounds 1,208 a year now - low-cost plans, which shorten waiting times, are increasingly popular for those prepared to rely on the NHS for life-threatening conditions but not wanting to wait for treatment of conditions that improve quality of life. Then there are bills for complementary medicine - something not covered by the NHS. ``These therapies such as osteopathy, homeopathy and acupuncture are highly effective but individuals have to pay,'' said Jeremy Chadwick of health cash plan provider HSA. ``There are 10m visits to chiropractors each year alone. Even for treatments covered by the NHS patients cannot always get access - for example, for physiotherapy. The reality is the NHS cannot do everything for us.'' Most middle class families now also pay for their own eye tests and three quarters of those buying glasses pay for them out of their own pockets. Many dentists in the UK no longer take on new NHS patients. According to Which?, more than half of people who tried to register with an NHS dentist in the past two years said they found it difficult. Even those patients who do manage to get NHS treatment may have to pay 80pc of the costs. The British Dental Association puts the value of private dentistry at pounds 1.3billion. However, market researchers at Laing & Buisson say that once NHS charges are included as much as pounds 2billion is spent by individuals or covered by dental plans. The welfare state is also increasingly being subsidised by the elderly, who now pay almost pounds 5billion a year for long-term care and care at home. Some 30pc of the pounds 16billion spent on looking after the elderly comes entirely out of these older homeowners' pockets. ``Anyone with more than pounds 20,000 of capital has to pay,'' said William Laing, director of Laing & Buisson. ``You could view this as being a disincentive to save. Why save if someone else is going to pick up the tab for you if you spend all your money?'' In the next 50 years there will be a doubling of the need for care services as the population ages, he said, and an increasing proportion of these costs will be paid by individuals, reflecting the fact that some 75pc will be property owners and usually excluded from benefits because of the means test. Gaps in the welfare state mean that increasing numbers also have to fund their own benefits through sickness and unemployment insurance. This is even more important now that homebuyers no longer receive state help with their mortgages for the first nine months after losing their jobs. One in five homebuyers now pays for mortgage payment protection insurance costing an average pounds 355 a year although only 1pc of households has income protection insurance, which costs an average of pounds 279 a year. Homebuyers are the ones who have lost most from changes to the benefits system. Back in 1990/1991, the combination of welfare benefits, tax reliefs, grants and subsidies to homebuyers came to a total of pounds 9.3billion. But by 2002/2003, this had dropped to just pounds 933m - a 90pc reduction - according to research by the Council of Mortgage Lenders. ``The original welfare state idea was that everyone would receive their benefits regardless of means but now because of demand we have to target resources on those with the least resources of their own, so the middle classes end up paying twice,'' said Mr Laing. ``It means that growing numbers pay once through their taxes and then once again.''   

Policy without Passion;A Labour manifesto that is strong on detail but lig ht on vision;Leading Article  

610 words

Publication date: 14 April 2005

Source: The Times

Page: 19

(c) 2005 Times Newspapers Limited. All rights reserved  

Ronald Reagan once argued that the nine most terrifying words in the English language were "I'm from the Government and I'm here to help". The Labour Party does not completely agree with this assessment. The manifesto it published yesterday is solid, sensible in many parts and painfully worthy in other places.  

There are few problems relating to public administration that have not been considered. When a party feels it should declare in print: "We will encourage further co-operation in back-office functions and identify the best ways to improve our library infrastructure", it is open to the charge of myopic managerialism.  

There had been much speculation about whether this manifesto would be genuinely "Blairite" or some other species of Labour. The truth is that it is mostly consistent with the Prime Minister's political credo, but is often written in prose designed not to put off those who would prefer something less virtuous and challenging. It is a pity that Tony Blair did not exploit his preface to state more explicitly what is often implicit in this document. He is not as popular as he was, yet he should not be ashamed of his philosophy.  

The strongest aspects involve public service reform, particularly the plans for health and education. It can be no coincidence that these are also areas in which the Prime Minister is supported by senior ministers, John Reid and Ruth Kelly, who are at one with his own instincts. Rarely has the phrase "the personal is the political" been more apt than in the importance of personalities to the quality of government in modern Britain. The package on crime is robust, although the Tories deserve a degree of credit here for for-cing Labour in this direction. Much of the section on foreign policy -bar a naive embrace of the flawed EU constitution is difficult to disagree with.  

In other domains, however, Labour is relying on either good fortune or improbable harmony for assistance. The underlying strength of the economy will be tested severely if inflation turns out, as is likely, to be higher than 2 per cent annually. The party would like to "forge a national consensus" on "how we move from a pension system designed for today's pension problems to one that is right for tomorrow". It might take some time for a consensus to materialise. In a similar vein, seeking a "political consensus" on shifting to a "national system of road-pricing" might defer what is probably a necessary (if challenging) change for years.  

There are further questions that the inquisitive elector might ask Labour candidates. No party can ever pledge that there are no circumstances in which any tax will not rise. But as Mr Blair himself acknowledges that national insurance contributions are a tax, Labour should be pressed harder about what conditions might lead it to contemplate any more increases. The paragraph on "employee rights" refers to the "Warwick Agreement" reached last July. Many people (not least many companies) remain mystified about what precisely this blueprint entails.  

Labour does, though, win a prize for the most audacious sentence in a manifesto.  

It reads: "The time to destroy MRSA was in the early 1990s -when only 5 per cent of the bacteria were resistent to antibiotics" (ie, we blame the Tories for infectious diseases).  

This is, overall, a workmanlike tome which appears fearful of passion. This is regrettable. As Reagan noted: "To grasp and hold a vision, that is the very essence of successful leadership."  

(c) Times Newspapers Ltd, 2005   
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TONY BLAIR surrounded himself with his Cabinet to publish a manifesto that he said would help hard-working families to prosper, despite the strains of modern life.  

Mr Blair said that the manifesto pledges -279 were listed in a summary alongside the document -meant a "radical acceleration of the changes we have seen these past eight years". Speaking from the stage at the Mermaid Theatre in Central London, he added: "There is a big vision behind today's manifesto. It is that everyone, not just a few, should get the chance to succeed and make the most of the talent they have.  

"Every line of this manifesto has this driving mission behind it: to support and help hardworking families to cope and prosper in the face of the stresses and strains and struggle of modern life."  

Gordon Brown said that stability was the key to Labour's pledges. Referring to the Clement Attlee administration that set up the NHS, Mr Brown added: "I believe the 1997 settlement will be in time seen as important as the 1945 settlement."  

Although much of the manifesto detail has been discussed before in a series of five-year plans, there were new initiatives in most big policy areas. These included the new offence of glorifying or condoning acts of terrorism.  

Two of the biggest issues facing the next government -pensions and council tax - will be decided after reviews already under way. The same wording was used to describe Labour's attitude towards taxation as in the 2001 manifesto.  

In his preface, Mr Blair confirmed: "I fight my last election as leader of my party and Prime Minister of our country."  

The Conservatives said that they had heard all the Labour promises before and called the manifesto Mr Blair's little red tax-raising book. Michael Howard, the Tory leader, added: "It is no use making all these promises now. He has had eight years. Everyone knows it is never going to happen. But there is one thing you can be certain of: if Mr Blair gets in again, taxes will go up again."  

Sir Menzies Campbell, deputy leader of the Liberal Democrats, said: "All the promises and all the pledges in this manifesto will not cure the profound sense of distrust so many people have about Labour."  

ECONOMY  

An inflation target of 2 per cent, no rise in basic or top rates of income tax and no extension of VAT to food, children's clothes, books, newspapers and public transport fares. Targeted tax cuts for families and to support work. A minimum hourly wage of Pounds 5.35 from October next year. A "publicly owned Royal Mail fully restored to good health". Fewer delays in processing cheques and other payments. Four weeks plus Bank Holidays as paid leave.  

No mention of national insurance rates, which went up after not being mentioned in the 2001 manifesto.  

EDUCATION  

Parents to be given a right to call in Ofsted. Ofsted to be given powers to close failing schools or install new management.  

Education "tailored" to the needs of individual children. Pupils to have extra tuition at secondary school if they do not reach expected standards in English and maths at 11. Primary schools expected to offer all pupils access to high quality lessons in arts, music, sport and foreign languages.  

All secondaries to become independent specialist schools, with control over their buildings and staff. Successful primaries also offered the opportunity to run their own affairs as foundation schools.  

Students encouraged to stay in education or training until 19. University fees will not rise above Pounds 3,000 a year, apart from inflation.  

No mention of the deadline for the target of 85 per cent of primary school pupils achieving the expected standard in English and maths at 11. Previously, it was set for next year.  

The manifesto claims that there are more than 28,000 extra teachers than in 1997.  

In fact, the number of full-time teachers in schools has risen by 2,850 in that time.  

ASYLUM AND IMMIGRATION  

A skills-based points system for migrants: only skilled people, who have taken an English language test, will be allowed to settle permanently.  

Migrants from countries with a history of immigration abuses will have to pay a financial bond to ensure they return home. Employers face a Pounds 2,000 on-the-spot fine for every illegal migrant they employ.  

By 2008 all visa applicants will be fingerprinted.  

No mention of overseas processing centres for asylum-seekers, which was considered by Mr Blair but dropped and taken up by the Tories.  

LAW AND ORDER  

Terrorism laws to catch and convict those "who glorify or condone acts of terror" and those involved in planning terrorism activity.  

Defendants who fail to turn up for their trials without a good reason will be tried and sentenced in their absence.  

Victims of antisocial behaviour will be allowed anonymity when giving evidence.  

The number of community support officers to increase from 4,600 to 24,000 as part of drive to have a dedicated policing team in every neighbourhood. A dedicated non-emergency telephone line, probably 333, to ease the strain on the 999 system.  

Random drug tests for those on community penalties. The sale of knives to be banned to those under 18 and further restrictions on replica guns.  

Head teachers to be given the power to search pupils for knives and guns. Public houses and clubs linked with violence will be required to search customers for knives and guns.  

Councils to have the power to designate alcohol disorder areas where clubs and pubs will have to pay for extra policing.  

No mention of satellite tracking for offenders, which is being piloted, nor of the planned review of the murder law.  

TRANSPORT  

Drivers of gas-guzzling cars face a sharp increase in road tax. Confirmation of a commitment to consider a national system of road tolls, although with no deadline. A promise to seek to include the aviation industry in the EU emissions trading scheme.  

No mention of Labour's previous commitment to achieve this by 2008.  

FAMILIES  

Fifteen hours a week flexible nursery provision for three and four-year-olds by 2010 and 3,500 Sure Start children's centres by 2010. Extended schools will offer childcare and activities for children up to 14 from 8am to 6pm. Paid maternity leave of nine months from 2007. A new information service called Parents Direct.  

One million more homeowners.  

HEALTH  

Pledge to reduce waiting times to 18 weeks from GP to operation and build 100 new hospitals. A new generation of community hospitals over the next five years with "diagnostics, day surgery and outpatients facilities closer to where people live and work".  

Claim that MRSA rates are on their way down based on a single quarter's returns.  

Consultation promised on laws to enforce higher hygiene standards.  

Compulsory registration of all clinical trials and their publication in cases where they result in a licensed medicine.  

Pledge to "help parents by restricting further the advertising and promotion to children of those food and drinks that are higher in fat, salt and sugar".  

No mention of Mr Blair's promise in 1999 that everyone would be able to see an NHS  

dentist within two years. Six years later, with this promise unrealised, the manifesto says: "We will undertake a fundamental review of the scope and resourcing of NHS dentistry."  

PENSIONERS  

Increase Pension Credit in line with earnings. A reformed pensions system must tackle poverty and address disadvantages faced by women. All employees over 65 will have the right to request to carry on working.  

No mention of restoring the earnings link to pensions.  

FOREIGN POLICY  

Campaign "whole-heartedly" for a "yes" vote on the EU constitution, continue to press Iran not to develop nuclear weapons, work to secure a treaty on arms sales.  

Press for doubling of world aid to Africa.  

CULTURE AND SPORT  

Creative Apprenticeships and a Creative Pioneer Academy as well as grants of up to Pounds 35,000 to start a creative businesses. By 2008 everyone will be within 20 minutes of a good sports facility. Every child to have access to a computer at home by next year.  

ENVIRONMENT  

Doorstep collection of at least two types of recyclable materials at all households in England by 2010. Schools, hospitals and local government must consider locally sourced fresh food. Animal Welfare Bill.  

No mention of a plastic bag tax, which was considered by Labour but abandoned.  

CONSTITUTIONAL REFORM  

Finish House of Lords reform by removing remaining 92 hereditary peers and a free vote on the composition of a new House. New powers for parish councils to deal with antisocial behaviour and for communities to run village halls and libraries.  

New offence of incitement to religious hatred.  

No mention of new assemblies for the regions of England after the "no" vote in the North East last year.  

(c) Times Newspapers Ltd, 2005   
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A new report has claimed that children as young as five are being forced to look after their ailing or inadequate parents. But I fear the reality may be even more disturbing. Earlier this week, Donald Kennedy, a child only 17 hours old, was removed from his cot and exposed to a crowd of inquisitive strangers, for no other reason than to oblige his father, a struggling politician. Although there are some precedents for this kind of enforced public inspection - among the Hanoverians, for instance, during checks for warming-pan imports - one recalls that even Leo Blair had attained the age of two days, or thereabouts, before he was submitted to a portrait photographer.  

But Donald can, at least, put in some of his hours while asleep. Mrs Kennedy's break from waddling supportively after her husband began only after the onset of labour, and lasted just long enough to give birth, get dressed, and catch MRSA. We must hope Mr Kennedy, author of a dedicated women's manifesto, is now minded to grant his wife the occasional lie-in, while young Donald is busy at the Lib Dems' dawn conferences, or out changing his name by deed poll. As Olly Grender, a former Lib Dem communications director divulged, yesterday: "In Cowley Street, the party HQ, the day kicks off at about 5am, reading the overnight brief and preparing for the 7.30am daily news conference."  

Why are these news conferences, organised for a new generation of family-friendly politicians, scheduled at 7.30am? Plainly, journalists deserve to be treated as severely as possible, but it seems unfair that their children and partners, like Donald and his mother, should have their mornings disrupted at the whim of press officers so desperate for a bit of action, or just for the illusion of control, that depriving other people of sleep has become an end in itself. "The reason is," Grender explained, "the party has to cover the issues that are vital to them before the day's agenda becomes dominated by whatever has happened at the other party launches that morning." If Labour continues to arrange conferences at the preposterous hour of 7.20am, then the Lib Dems' communicators should perhaps think about emulating Labour's policymakers, whose habit, when under stress, is to do without sleep altogether. Before an important occasion, for instance, Blair's speechwriters will happily stay up all night, like students with a collective essay crisis, honing the prime minister's thoughts on, say, the importance of work-life balance.  

Naturally, every balancing act will be different. What works for Patricia Hewitt, for example, might not work for Camilla Parker Bowles, of whom it has so often been said: "I do know how she does it." Just as Donald Kennedy can't expect to spend his life drinking milk and loafing about like some anonymous civilian baby, it would be unreasonable to expect a person of Alan Milburn's stature to maintain the improved work-life balance for which he left office, or for Michael Howard, in his family-friendly incarnation, to show us the way by spending more time with his grandchildren. His sense of duty is too great.  

Similarly, Mr Blair wondered about paternity leave for Leo, but never found the time to set an example. And his wife Cherie, the lawyer, author and inventor of the maternity-leave project, who has addressed women lawyers, spoken at Work-Life Balance Week, even left her four children and travelled to Australia to discuss "the constant struggle to achieve a sensible work-life balance", rarely seems to enjoy the luxury of a simple, eight-hour day. You almost wonder if she'd really like to have one. Only last month Mr Blair had to remind M Chirac that all play and no work is awfully bad for the economy.  

For a hard-working member of one of the hard-working families which this election is, according to Mr Milburn, all about, the idea of a work-life balance weighted towards life, may, in the absence of significant role models, come to appear as undesirable as it is unachievable. If, as the working lives of our leaders suggest, success belongs to the incessantly available, sleep-deprived person who invariably embraces the challenge of a 7.20am morning conference or a pointless trip to Australia, what chance can there be for the well-rested clock-watcher? Even Jamie Oliver, so uncompromising about a child's right to eat well, understands that where protracted parental absence is concerned, children and their mothers must learn to make do. Like taxes, work-life balances seem to be for little people.  

Doubts about the government's commitment to work-life balancing may be exacerbated by its new manifesto, which, being an unconscionably dreary 112 pages long, might have been designed to ruin the evening of anyone mad enough to read the whole thing. Turning to page 75, however, we find, under the heading, "Families: Choice and support at work and at home", a promise to "help parents balance work and family, and to be a "family-friendly government". The government is so intensely well disposed towards families that it proposes nothing less, in time, than an almost perfect match between workplace and school hours, in which eight hours work in the office, call centre or factory will be balanced by the freedom to see your children for about three hours a day, after they've finished school at six: "Strong families are the bedrock of a strong society."  

For the sentimental, or indolent, this Cherie-style balance may appear unappealingly skewed towards the arduous, tax-raising side of the scales. For the kind of people who eagerly rise at 4am to plot the day's political tricks and foolishness, it comes too late. But what a marvellous prospect for the hard-working families of the future.  
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"We should all be in fear. It is getting out of hand"  

Leslie Ash, actress who almost died after contracting the superbug MRSA  
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The actress Leslie Ash called for more action to stamp out the hospital bug MRSA, from which she has suffered. She said: "MRSA has to be taken incredibly seriously. In my experience, it is spiralling out of control."   

Winning battle against superbugs `means waiting lists must rise'   

By Celia Hall  Medical Editor   
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HOSPITAL waiting lists will have to rise if the NHS is to win the battle against the superbug MRSA, a specialist told a conference on clean hospitals yesterday. Dr Mark Enwright, senior research fellow at the University of Bath, said that the best short-term weapon available was to isolate affected patients but that waiting list targets meant that hospitals were too full for isolation to be possible. With the superbug issue now a political battleground, Dr Enwright, an academic, said that simple solutions were not the answer. He told the conference, which was attended by Leslie Ash, the actress who caught an infection in hospital which caused her to lose feeling from her waist down, that he doubted that the Government's target to cut MRSA infections by more than 50 per cent by 2008 was achievable.   

 ``We have to give doctors and nurses in infection control room to manoeuvre to isolate MRSA patients and keep control of this infection,'' he said, adding that waiting list targets might have to be disregarded. Bed occupancy rates in English hospitals are now running at 85 per cent as hospitals run close to capacity in an attempt to get waiting times down. Bed occupancies in Holland, which has low MRSA rates, are only 60 per cent. Dr Enwright told the conference, the Clean Hospitals Summit, organised by the Patients' Association: ``The current target to halve rates by 2008 is probably over-ambitious with the tools we have. Hand-washing and cleaner hospitals will not have a significant effect on MRSA. We don't have the evidence base or the technologies for the interventions to work.'' Dr Enwright stressed that the problem was complex and worldwide. ``It is multifactorial and we do need complex solutions. We do not have isolation facilities that will work in the short term,'' he said. ``This is a pandemic disease. Large areas of the world have high prevalence; Japan and the USA have higher rates than we do and probably have cleaner hospitals.'' Dr Enwright said later that it would have been possible to get on top of MRSA in the early 1990s, when one of the current virulent strains emerged, if ``trace and destroy'' tactics had been employed. ``We would now find too much of it if we did that. You could not do it now because we don't have the isolation facilities,'' he said. MRSA, methicillin-resistant staphylococcus aureus, was responsible for 7,693 infections in 2003-04 and was mentioned on 955 death certificates. Of these, it was given as the underlying cause of death in 321 cases. It is estimated that there are about 5,000 deaths a year from all hospital-acquired infections. Miss Ash said: ``MRSA has to be taken incredibly seriously. People going into hospital ill, when their immune systems are down, are not able to fight these bugs. In my experience it is spiralling out of control.'' She contracted the infection MSSA after being admitted to hospital for a cracked rib and punctured lung. MSSA is methicillin-sensitive staphylococcus aureus. ``I don't think there is a lot of pride in the cleaning of hospitals and I think there should be,'' Miss Ash said. ``I'm so pleased that it is an election issue, because finally something might be done about it.'' She added: ``We should all be in fear. It is getting out of hand.'' Anna Walker, the chief executive of the Healthcare Commission, the NHS regulatory body, said there would be a review, beginning this summer, of all patients with MRSA. She said that cleanliness and hospitals' progress on MRSA would form an important part of the overall rating of hospitals' performance. Local and national information would be published. A Department of Health spokesman said: ``The department is aware that patients are very concerned about MRSA, but it is essential that people don't cancel operations or put off any hospital treatment that could save their lives. Measures on hygiene and infection control are being taken across the NHS.'' These include directors of infection control, appointed in all trusts, reporting directly to the chief executive and the board; the ``clean hands'' campaign for hospital staff and visitors; 3,000 modern matrons with responsibility for ensuring clean wards, and the mandatory reporting of MRSA introduced in 2001.   
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Cases of the hospital superbug MRSA are unlikely to drop because not enough beds are available to isolate infected patients, Mark Enright, senior research fellow at Bath University, told the Clean Hospitals Summit in London. Technology does not exist to stamp out methicillin-resistant staphylococcus aureus in crowded hospitals, he said.  

(c) Times Newspapers Ltd, 2005   
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The government cannot achieve its target of halving MRSA infections in hospitals by 2008 without breaking its promise to reduce NHS waiting times, a leading authority on hospital acquired infection said yesterday.  

Mark Enright, senior research fellow at Bath University, said medical technology was not yet sufficiently advanced to wipe out the superbug in crowded hospitals.  

The proven method of combating blood-borne MRSA was isolation of infected patients. But this could not be done without lowering bed occupancy rates and creating some slack in the system.  

"In the short term, it is politically unacceptable to increase waiting lists to loosen a system that is running too hot. But we have to give doctors and infection control specialists room to manoeuvre to isolate MRSA patients and keep control of this infection," Dr Enright told a "cleaner hospitals summit" held by the Patients Association in London.  

Progress could be made by encouraging NHS staff to wash their hands and improving cleanliness of wards. But these measures would not be enough to achieve the government's target of halving blood-borne infection rates by March 2008.  

"In my view that is overambitious," he said. "We don't have the evidence base and we don't have the technologies that are going to work . . . The only short-term method is to trace and destroy."  

Claire Rayner, president of the Patients Association, said: "Clearly, something has to be done with a problem which kills at least 5,000 people per annum and in which the young and old are most vulnerable."  

The actor Leslie Ash told the conference how she contracted MSSA - an MRSA-related infection - last year at the Chelsea and Westminster hospital. She lost all feeling from the waist down.  

"I don't think there is a lot of pride in the cleaning of hospitals, and I think there should be. I'm so pleased it is an election issue because finally something might be done about it," she said.  

Anna Walker, chief executive of the Healthcare Commission, said it would mount an investigation of hospital-acquired infections in the summer to identify and spread best practice.  

The association said the timing of the conference had been fixed long before the election was called. But party health spokesmen seized on reports of the proceedings to influence voters' opinions.  

For Labour, the health secretary, John Reid, said a 20% fall in infection rates in London showed it was possible to tackle the MRSA problem.  

A Labour spokesman said Dr Enright did not appear to recognise the importance of setting targets as a spur to action, as waiting time targets had shown.  

For the Conservatives, the shadow health secretary, Andrew Lansley, said: "The issue, of critical importance to NHS staff and patients, did not even merit one of Labour's 277 commitments for a possible third term."  

For the Liberal Democrats, Paul Burstow said: "The problems began under the Conservatives when infection levels rose . . . Labour have made things worse by giving political targets a higher priority than cleaning hospitals."  
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NHS managers last night accused Michael Howard of whipping up public fears about the MRSA hospital superbug by publishing statistics exaggerating its prevalence in constituencies.   

The NHS Confederation, representing health trusts across Britain, abandoned an attempt to stay out of politics during the election when its leaders became outraged by a letter to voters from the Conservative leader.   

Mr Howard attacked the Labour record on infection control and, to underline the point, gave figures showing "the number of people who contracted MRSA in your local NHS trust". Each letter included figures for the recipient's constituency.   

The confederation found that the statistics bore no relation to the number of infections in the nearest NHS trust.   

Constituents in Harrogate and Knaresborough were told 247 patients contracted the infection at a trust where there were only six new diagnoses of MRSA bloodstream infections at the hospital.   

Dame Gill Morgan, the confederation's chief executive, said: "We are extremely concerned about the public fears that may have been raised by the Conservative party letter, signed personally by Mr Howard."   

The letters "could create a misleading picture to damage the reputation of local hospitals up and down the country where frontline staff . . . are working so hard to tackle MRSA".   

The infection was a legiti mate subject for public debate during the general election campaign, "but that debate needs to be based on facts that aren't open to being wrongly interpreted by voters", Dame Gill said.   

A Conservative spokeswoman said the mistakes were due to a typographical error and there was no intention to mislead voters.   

The letters should have referred to the number of infections "in your local trusts", not "in your local trust." Constituents had been supplied with the figures in good faith.   

"It was not a tactic. It was a mistake. We are not so stupid as to send out letters of this sort thinking that hospital managers would be confused about their own figures."   

Other independent bodies have voiced dismay about election claims concerning Gypsies, crime and immigration - not least the doctored anti-immigration photo of the Tory candidate in South Dorset, Labour's tightest marginal seat.   

In his letter on MRSA, Mr Howard says: "It is shocking that the risk of infection from superbugs like MRSA in Britain is among the highest in the world . . . My own family knows how devastating the consequences can be - we lost my mother-in-law to MRSA three years ago."   

The Conservative party said that versions of the letter had been sent nationwide but there were no plans to correct them.   

Albert Day, chairman of Harrogate and District NHS Foundation Trust, said: "I would like to reassure people that Harrogate district hospital has one of the best records in the country for managing infection and hospital cleanliness, and that the number of MRSA cases here has shown a consistent downward trend since 2000.   

"Residents and their families can have real confidence in their local hospital and the excellent team of staff who work here."   

The latest setback to Mr Howard's populist campaign tactics came as all this week's major opinion polls showed the Tories starting to slip back to where William Hague failed in 2001.   

The YouGov poll for the Daily Telegraph, which had the main parties neck and neck on 36% a week ago, saw the gap widen to 38%-33% with the Lib Dems up from 20% to 22% at the Tories' expense.   

The newspaper concluded that populist tactics have run into the buffers. One senior Tory told the Guardian last night: "We have flogged this to death. It underpins a narrow base, but does not get us much further."   
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Who said the political parties were all the same? The first week proper of the general election campaign brought three very contrasting manifesto launches which revealed more about three very different leaders than they intended.  

On Monday, Michael Howard stood alone at the podium at Tory headquarters, like Sisyphus pushing a giant rock up the electoral mountain that his party must climb. He has energetically, almost single-handedly, dragged it back from the abyss and made the election a real contest.  

His launch illustrated the professionalism he has restored to his party. It also highlighted his limitations. His slimline manifesto touched the right notes for the Tory core vote but was not a serious prospectus for government. It was a serious prospectus for getting halfway up the mountain and completing the task in four years" time under the man Mr Howard wants to succeed him, the moderniser David Cameron.  

Mr Howard and Mr Cameron may yet become the Neil Kinnock and Tony Blair of the Conservative Party, with Mr Howard saving his party from oblivion but not winning over enough centre-ground voters or pushing through enough modernisation and Mr Cameron carrying out the painful but necessary changes to make the party fit for power.  

There is another reason why Mr Howard is not his party"s equivalent of Mr Blair. Before the 1997 election, Mr Blair exploited the unpopularity of the Major government without appearing to run the country down. It is a difficult balance to strike, but he matched every negative attack with something positive about Labour. By banging on about issues such as immigration, Gypsies, MRSA and political correctness, Mr Howard may reinforce Labour"s charge that he is the Victor Meldrew of British politics.  

So to Labour"s launch on Wednesday, a rather surreal event at London"s Mermaid Theatre at which Mr Blair and six cabinet ministers took turns to read their carefully scripted lines as if they were in a play. For a while, I thought I had been sent back in time to my shortlived career as a local newspaper drama critic who reviewed the annual production by the Stoke Poges Players.  

Labour"s performance was deliberately sober and serious. But it worked. So did its long manifesto, which provided a much-needed "forward agenda" to show why Labour was asking voters for a third term and outlined another round of public service reforms without alienating party traditionalists. The launch marked the burial of president Blair, who was joined on the stage by his entire Cabinet. There was a time when Blair aides explained that he had to do so much from the centre because some ministers were not up to it " a bit odd, since he appointed them. Now he needs them, especially Gordon Brown.  

Labour"s strength-in-depth provided a sharp contrast with Mr Howard"s one-man show. But it also revealed Mr Blair"s weakness after a second term in which his reputation has been tarnished by Iraq. I asked the Prime Minister what he would say to a voter who liked Labour"s domestic policies but simply couldn"t vote for it while he was leader because he had taken the country to war on a false prospectus.  

His sombre reply was: "I don"t disrespect people who disagree with me over the Iraq war. Now I think the priority is to help the country continue the progress that it"s making, become a democracy as its people want. I hope people also look at our foreign policy in the round " it"s not just about the Iraq, Afghanistan or Kosovo conflicts. It"s also about aid to Africa, climate change, playing our full part in the challenges the world faces."  

The following day, Charles Kennedy also had a message for progressive voters agonising over whether to back Labour. At his launch, he assured them that a vote for the Liberal Democrats would not be wasted, since his party needs as high a share of the total vote as possible, as well as more MPs, to strengthen the case for electoral reform. It was a tacit admission that the Liberal Democrats are unlikely to make a major breakthrough in seats.  

But Mr Kennedy has a point, and I suspect the unfair first-past-the-post system will become an issue after 5 May, especially if Labour wins another thumping majority with less than 40 per cent of the total votes.  

The Liberal Democrats" manifesto launch was overshadowed by a faltering performance by Mr Kennedy who, exhausted after the birth of his son, struggled to explain the bare essentials of his local income tax policy.  

His shambolic press conference was rich in irony. The Liberal Democrats" programme is more coherent and properly costed than they have managed at previous elections. But its launch was an unfortunate throwback to the party"s bad old days. Mr Kennedy had a crop of disastrous newspaper headlines yesterday. My hunch is that the verdict in the real world will be kinder.  

A bigger problem for Mr Kennedy is that his party is often left on the sidelines of the battle between Labour and the Tories. Perhaps it lost its opportunity to live up to its "real alternative" billing when Mr Howard arrived as Tory leader.  

After week one, it seems that the threat posed by Mr Howard is driving disaffected Labour supporters, however reluctantly, into backing Mr Blair. Like the voting system, the opinion polls are loaded in Labour"s favour. In a see-saw effect, when the Conservatives narrow Labour"s lead, it scares the Labour disaffected back into the fold. If true, only one party can come out on top when the see-saw stops on 5 May.  
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Garden soil could hold the key to the development of new drugs to treat super-bugs including MRSA, researchers beieve.  

Bacterial micro-organisms in soil produce 70 per cent of antibiotics already, but the researchers think new technology could help them find many more.  

Paul Dyson, co-ordinator of a multimillion-pound project to use developments in genetics to produce the new antibiotics, said: "We now have a much better understanding of the soil micro-organisms we use to develop the antibiotics.  

"We can look at them in a much more detailed way, and they produce many more types of antibiotics than we initially thought. The project wants to exploit these micro-organisms to their full extent."  

Dr Dyson described the new project as an "arms race", saying: "This problem has been developing over the last 15 to 20 years and has culminated in dangerous diseases like MRSA, which are resistant to virtually all the antibiotics available to us.  

"The pressure is on, but we are very hopeful that we will find new antibiotics. If everything goes well we should have some new antibiotics available by the end of the five-year project."  
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Severn Trent 949p (up 9.5p, 1.0 per cent). Water utilities seen as a safe investment amid renewed economic uncertainty.  

Goldstone Resources 13.5p (up 4p, 42.1 per cent). Good drilling news.  

ReGen Therapeutics 1.65p (up 0.1p, 6.5 per cent). MRSA claims in election campaign highlight potential for its experimental superbug drug.  

Bits Corp 7.63p (up 1.63p, 27.0 per cent). Deal to develop video game for Namco Hometek.  

EMI 252.5p (up 5p, 2.0 per cent). Winning a few battles in the war against digital pirates.  

Oxford BioMedica 28p (up 1.75p, 6.7 per cent). Return of bid speculation.  

Longbridge 21p (up 3p, 16.7 per cent). "Sarcastic buying," says one wag.  

Rotork 483p (down 2.25p, 0.5 per cent). Trading has deteriorated sharply, gossips say.  

Morse 89.5p (down 1.5p, 1.6 per cent). IBM"s overnight profits warning amplifies Morse"s own warning that IT hardware margins are tumbling.  

O2 118.75p (down 3p, 2.5per cent). Unsettled by news of poor handset sales at Sony Ericsson.  

Central African Mining and Exploration 10p (down 1.5p, 13.0 per cent). Sell-off of several Phil Edmonds companies.  

WH Smith 356p (down 14p, 3.8 per cent). Collapse of bid for Woolworths dampens hope other retailers may become targets.  

Award International 1.75p (down 1.25p, 41.7 per cent). Another profits warning expected.  

Avis Europe 69.5p (down 3.75p, 5.1 per cent). Talk of a refinancing.  

ATA Group 124.5p (down 21p, 14.4 per cent). Rail engineering business needs to restructure, so expect one-off costs.  

Cookson 38.75p (down 1.75p, 4.3 per cent). Fears over global economy.  

Pressac 0.88p (down 0.18p, 17.1 per cent). Heads for delisting.  
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Could patient-driven initiatives - such as this week's summit on hospital hygiene - teach doctors a thing or two, asks Jerome Burne  

Item number two on Michael Howard's handwritten election manifesto read "cleaner hospitals". A simple and uncontroversial promise you might think. But assuming that the main purpose is to reduce the appalling level of MRSA, the issue becomes rather more complicated.  

Would it be best to use bactericide or detergent? Would better pay and conditions for cleaners be more effective or should all hospital personnel wear masks? Each strategy - all of them discussed at the Patient Association Clean Hospital Summit this week - has sensible arguments supporting it but the simple truth is that the research comparing one with another has never been done.  

Now if you are due to go into hospital for an operation soon, that may come as a shock. We all vaguely assume that the medical procedures we undergo in hospital are all based on proper evidence rather than custom and practice.  

In fact, this is a comforting myth, which is why a new organisation, called the James Lind Alliance (see box), was launched last year to encourage research into precisely these sorts of questions. In the past few weeks the Alliance has been having discussions with the patients' group MRSA Support on how best to test the rival hygiene theories.  

The outcome could save thousands of lives but this is just one of the areas where the Alliance intends to make patient power a reality. Medical research is always supposedly done with the aim of benefiting the patient but real patients are rarely consulted about what sort of issues are important to them.  

"Many of the questions patients and doctors would like to know about treatments and procedures are never investigated because there is no commercial benefit from such research," says Professor Sir Iain Chalmers, one of the founders of the Alliance.  

"We will be holding meetings where a particular group of patients with, say, arthritis or a hospital-acquired infection can get together with the doctors who specialise in that area," he says. "The idea will be to agree on the most pressing questions about their treatments and design trials that could come up with some answers."  

Beverley Freeman is one patient who is heartily in favour of such an initiative.  

She is a diabetic who is reliant on daily injections of insulin to stay well, so she remembers all too well the terrifying day when they started making her feel ill.  

It was more than 20 years ago when she was prescribed a radical new form of insulin that had been genetically engineered. "Within a few days I felt constantly tired and depressed," she says. "On top of this I put on a lot of weight."  

It turned out that Freeman, a member of the Insulin Dependent Diabetes Trust (IDDT), was one of an estimated 30,000 UK diabetics who function well on the older animal insulin but react poorly to genetically engineered "human" insulin. "I was lucky, my doctor was happy to change me back," she says, but still many IDDT members aren't so lucky.  

You might think after all this time that the issue would have been resolved. But even though two years ago an authoritative review found that no proper clinical trials had shown that engineered insulin was superior or safer, the research has still not been done.  

Aids patients is another group with a long-running uncertainty about treatment that no drug company has seen fit to address. "When is it best to start treating someone with HIV?" asks Sir Iain, who was the founder of one of the pillars of medicine, the Cochrane Collaboration, which reviews the evidence for the value of treatments. "Starting too early can cause serious side-effects; too late and you lose benefits. But the research has never been done."  

The work of the Cochrane Collaboration has revealed just how many treatments, particularly in hospitals, are not actually based on any proper scientific evidence. For example, one piece of research found that a proportion of patients given steroids to stop their brains swelling after head trauma were actually killed by it. Further findings by the Alliance are unlikely to be so dramatic. Yet by focusing on topics that aren't interesting to cutting-edge academic research or drug companies, they may still transform patients' daily lives.  

"The average length of time of a trial for a treatment for psoriasis is just seven weeks," says Professor Ray Jobling, national chairman of the Psoriasis Association. "Yet this is a chronic condition." Recently there has been considerable excitement among psoriasis researchers about a new generation of more targeted drugs known as "biologics". But has there been any attempt to find out what sufferers from this distressing skin complaint think about them? "None at all," says Jobling.  

So what is it that drives Sir Iain? As a junior doctor in the early Seventies he regularly advised mothers to place new-born babies on their front. "It was a reasonable assumption but it had never been tested, and when it was it turned out to be wrong," says Sir Iain.  

The result, according to one estimate, was that 10,000 babies died unnecessarily.  

Reducing the chance of such disasters is one of the aims behind the James Lind Alliance.  

Finding the best way to keep a hospital ward clean and free of infection could have equally dramatic results.  

SPREAD OF THE SUPERBUG  

Scientists are still unsure which of the following are the most vital issues to address in combating MRSA, the antibiotic-resistant bacteria that can  

cause potentially fatal infections.  

Theory 1 - Dirty hands: odds-on favourite as prime cause. MRSA is spread on the hands, and possibly the clothes, of healthcare workers. The solution is washing hands before and after visiting a patient.  

Theory 2 - Dirty wards: favoured by politicians. Equipment and ward fittings that are not cleaned regularly may harbour the bacteria, which is transmitted to patients.  

Theory 3 - Increasing workloads: favoured by staff. Studies have shown that the more patients a health-care worker has to see, the less likely it is that they will wash their hands as often as needed.  

Theory 4 - Changing healthcare patterns: probably contributory rather than primary.  

Patient transfers have increased within and between hospitals, wards are full, and more very ill patients are now seen in hospitals.  
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The James Lind Alliance, which encourages research into medical evidence, is a coalition of three groups. The first is the James Lind Library, a web-based organisation dedicated to clinical trials and named after the 18th-century doctor who ran one of the very first clinical trials to establish the effectiveness of citrus fruits as a treatment for scurvy. Two years ago research by Sir Iain Chalmers, one of the founders of the Alliance, had shown that non-commercial academic medical research in the UK, had dramatically declined. This prompted the library to join with two other organisations to encourage a revival of non-commercial clinical research. The two others are the government-funded body Involve - formed to promote public involvement in health research - and the Royal Society of Medicine.  

The Alliance will be chairing regular meetings between doctors and patients on disorders where there's real disagreement about the best treatment. An example would be osteoarthritis of the knee. Which is the most useful treatment: surgery, physiotherapy or training in pain management? Finding out might be of greater benefit to patients than yet another drug.  

For more information visit:  www.jameslindlibrary.org 
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SIR -- The answer to the question posed by Barbara Davy (Letters, Apr 15) -- to name a piece of machinery other than the car implicated in more than 3,000 deaths every year -- must be, according to the recent figures for deaths from MRSA, the hospital bed.  

Bernard Mahan Edinburgh  
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Transport 2000, the vocal lobby group funded by major bus and train operators, has demanded that the BBC withdraw its popular Top Gear programme, which returns to BBC2 next month. ``If we must have Jeremy Clarkson on the television, let's give him something useful to do, such as trying out public transport or road-testing new bicycles. Perhaps he would like to drive a bus; he'd find it just as much fun as a Ferrari,'' said a Transport 2000 spokesman. The biggest Scalextric event in Britain will be hosted by Toyota at its headquarters in Burgh Heath, Epsom, on May 21 and 22. The two-day event will include races, displays of rare cars and stalls selling models. The finals of the National Slotcar Collectors' Club International Race Championships will take place on five huge tracks and there will be cars and tracks for the public to try out. As well as Scalextric cars, models by MRRC, SCX, Fly and Ninco will also be on display. Entry will be pounds 3.50 for adults, pounds 2 for children.   

 Smart will cease production of its Roadster and Roadster coupI at the end of the year. The charming but flawed two-seaters are rumoured to be losing their maker up to pounds 3,000 a car. DaimlerChrylser boss Jürgen Schrempp has put together an pounds 800 million rescue plan for his loss-making Smart division, which involves dropping the Roadster, up to 700 redundancies and the canning of the proposed Smart 4x4, the Formore. A material normally used in catalytic converters could one day be used in dressings and surgical equipment to prevent skin infections and blood clots, writes Franca Davenport. Such problems can be treated with nitric oxide (NO), but as it's toxic it must be applied to the right areas and at the right levels. This is where zeolites come in. Zeolites are the compounds used by catalytic converters to trap NO and break it down into harmless nitrogen and oxygen. Experiments have shown that this technology can inhibit clotting, and dressings impregnated with zeolites might even provide protection against infections such as the superbug MRSA. MOTORING ONLINE Visit motoring.telegraph. co.uk to see our new picture galleries as well as archived road tests, safer driving advice and more.   
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There is direct conflict between bed management and infection control. The latter is further complicated by the facts that, first, its benefits are almost impossible to measure, and second, our microscopic opponents are able to flourish in an atmosphere of ignorance and myth. Hand-hygiene, hospital cleaning, on-site laundry, more staff, more isolation rooms, are all deseperately needed. Does the Government not realise that MRSA is not going to go away but is set to get much worse?   

(Dr) Stephanie Dancer Glasgow   
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The voter faces unreliable manifestos (With apologies to Edward Lear and his limericks) Conservative We'll fight yobs, crime and MRSA, Yet you'll find you have less tax to pay. With some silence from Letwin, We've a hope we may yet win, Since the immigrant card's still in play. Labour As the People's Utopia nears, We'll abolish the power of peers. If no past pledge you'd trust, There's one promise you must: Tony Blair will be gone in five years. Lib Dem Our tax system's more fair than before. One pays less, and a couple pay more. So your tax may rise, but We'll have made a tax cut... Wake me up any time that I snore. The voter They're as bad as each other, so I Have a ballot suggestion to try: A new box for an X That the voter selects If no party above should apply.   
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n Campbell brokers pact over succession n Voters back Chancellor in "IoS" poll  

Tony Blair has told Gordon Brown there is "no other contender" for his job and has authorised Alastair Campbell to prepare a smooth hand-over of power, The Independent on Sunday has learnt.  

Detailed negotiations over the succession are being brokered by the former Downing Street director of communications. Topics under discussion include the make-up of the Cabinet in a Labour third term, with Mr Brown insisting on senior roles for allies.  

Mr Blair continues to insist in public that he will serve a full term if elected but even his closest aides concede that will not happen. He is warned today that it would be "intolerable for the party".  

Lord Hattersley, the former deputy Labour leader, said he expected him to hand over after two years. Even if Labour were to win another large majority, the Prime Minister would be unable to claim any personal mandate but would owe his victory to Mr Brown.  

The extent to which he has become an electoral liability is laid bare today in a poll published by this newspaper which shows Labour"s lead would be 14 points were the Chancellor in charge. However Mr Blair has been reassured that his legacy will continue when he leaves office in private talks brokered by Mr Campbell.  

"Gordon has come to an understanding that to be leader of the Labour Party, and to be a successful prime minister, he has to be New Labour," a member of the Prime Minister"s inner circle said yesterday. "The reality is that Gordon has always been New Labour, though there have been occasions when he felt the need to establish a distinct identity, as politicians have to do. But to be a successful prime minister, he has got to hold the coalition together."  

Power is already shifting to Mr Brown, who is pressing Mr Blair to retain his key allies in the Cabinet. In particular the Chancellor is pushing for Jack Straw to keep his job as Foreign Secretary. Rumours about Mr Straw"s future were stoked up again last week after he sat in the back row at the launch of Labour"s election manifesto.  

Mr Blair launched a "Keep the NHS Free" campaign yesterday, to save the health service from what he says is a Tory plan to introduce charges for NHS operations. Stung by Tory posters and direct mailshots emphasising the risk of MRSA infection in NHS hospitals, the Prime Minister accused the party of running "a nasty and unscrupulous campaign". He added: "It is descending into increasing desperation as time goes on. They do not deserve to get away with the campaign being fought in this way."  

The Tories accused the Prime Minister of deliberately misrepresenting their policy to conceal Labour"s poor record of NHS management. Michael Howard and his shadow Chancellor, Oliver Letwin, will give more details today about how they propose to distribute a promised £2.7bn in tax cuts. Most of it will be used to give tax breaks on pensions and savings.  

Contrary to earlier speculation, they are not going to use the money to reduce  

income tax bills. "The older generation don"t seem to feature in Mr Blair"s New Britain," Mr Howard claimed. "New Labour"s Britain is a young country ... where the older generation has been airbrushed out."  

t Labour retains a steady six-point lead in today"s IoS poll, writes John Rentoul. But Tony Blair"s heir-apparent strengthens his iron grip on a third Labour term with the finding that Labour"s lead would more than double if Gordon Brown were leader.  

Under Mr Blair, Labour is on 40 per cent, the Conservatives 34 per cent and the Liberal Democrats 20 " an unchanged Labour lead since our last poll, just before the election campaign began.  

If Mr Brown were leader, Labour would go up to 45 per cent, the Conservatives down to 31 per cent and the Liberal Democrats, 16 per cent; 26 per cent of Lib Dem voters say they would switch to Labour if the Chancellor took over.  

The main effect of the opening of campaign hostilities has been a dramatic 11-point increase in the numbers saying they are "absolutely certain to vote", from 49 to 60 per cent. Despite favourable press commentary on Michael Howard"s performance, more people rate the Labour campaign "best so far" " 21 per cent, against 16 per cent for Mr Howard and 11 per cent for Charles Kennedy, who fluffed his figures at his manifesto launch. Half the electorate has no opinion.  

The poll reveals the depth of disaffection with conventional political parties " 62 per cent support the idea of "an extra space on ballot papers for people to say they are deliberately abstaining", and 52 per cent say they may be "persuaded to vote for an independent local candidate". But there is less support for the idea of "a new national party offering a radical alternative".  

CommunicateResearch, a member of the British Polling Council, interviewed a random sample of 1,000 adults by telephone between 11 and 15 April. The results have been weighted to be representative of all adults. Full details at  www.communicateresearch.com 
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The number of people intending to vote has jumped suddenly in the last week. Andy McSmith says we have been scared into action  

Fear works. The cloud of apathy that had descended on the British electorate is beginning to disperse. People who were thinking of not bothering to vote as recently as a week ago have now decided that they will make that trip to the polling booth " some for the Government, some against.  

It is not that they have been induced by mouth-watering promises. Indeed, one of the most striking aspects of the past week, for people with long memories, is the fatalism with which the politicians and trade union leaders have accepted the death of Rover, once the pride of the British automobile industry. In the 1970s, the parties would have tripped over each other with their promises to find ways to keep the plant alive. Now, there is a resigned acceptance that a Government"s power to control the market is limited.  

But one political message that is getting through " whether it comes from Tony Blair or Michael Howard " is along the lines of "if you don"t vote for me, something nasty will happen".  

Nasty is the word Mr Blair used to denounce the Conservative campaign yesterday, along with "unscrupulous". He had in mind the statements made by the Tories about immigration, crime, and, most recently, about the MRSA superbug.  

Hundreds of thousands of women, in every marginal seat in the country, have been sent letters signed by Mr Howard warning that if they go into an NHS hospital, they face a "shocking" risk of catching an infection. "My own family knows how devastating the consequences can be " we lost my mother-in-law to MRSA three years ago," the letter added.  

Each letter includes a precise and very alarming local statistic. In Stroud, for example " where Labour is defending a 5,039 majority " voters were told that "last year alone, 193 people contracted MRSA in your local NHS Trust". This has come as a shock to the Cotswold and Vale hospital trust, who say they do not know of any patients contracting an MRSA infection in Stroud general hospital last year.  

The Tories put that discrepancy down to an unfortunate typing error: the letter should have said "trusts" not "trust". "That was a mistake and I"m very sorry we made that mistake," Mr Howard said yesterday. But if you are searching for a deliberate lie, the Tories say, you should look at the campaign Labour launched this weekend, with cabinet ministers popping up around the country collecting signatures for a "Keep the NHS Free" petition " which implies that healthcare will not be free if the Tories are elected.  

That is a deliberate misreading of Tory policy, they say. "There is no question of the Conservative Party introducing new charges into the NHS. No NHS patient will have to pay for their operation," the Shadow health secretary, Andrew Lansley, insisted.  

What the Tory health manifesto actually said was: "Private patients have paid their taxes like everyone else. If they choose to go private and free up NHS space for other patients, they should not be punished but helped. If an independent hospital charges more for an operation than the NHS, patients will be entitled to 50 per cent of the NHS cost as a contribution towards their bill."  

The Tories claim that they are simply increasing choice for NHS patients. But the Health Secretary, John Reid, says if the wealthy start paying to speed up their operations, partly out of NHS funds, those who cannot pay will be made to wait. He says that calling this "choice" is like telling someone going to Liverpool that they need not pay the fare if they can"t afford it, because they can always walk instead.  

Other things Mr Blair may have had in mind when he used the word "nasty" include Mr Howard"s comments on immigration, his attacks on the Human Rights Act and his remarks about Gypsies. The Tory leader returned to the subject yesterday. He claimed: "The so-called Human Rights Act has allowed arsonists to escape expulsion from school, killers to win the right to pornography in prison, and travellers to set up illegal encampments in defiance of planning laws."  

Mr Howard insists he has a right to raise these issues. "I"ll carry on talking about fair play even though I"m attacked for it because I will never be stopped from saying what I know is right." Labour claims that he is using misleading images to whip up fear. Mr Blair might also have thought that the Tory cinema advertisement, in which he is depicted as a grinning, untrustworthy and none too bright, was "nasty". But Labour has replied in kind with a short cinematic biography of Mr Howard which suggests that he is divisive and uncaring.  

Conventional wisdom is that voters are put off by "negative" campaigning. But that is not what has been happening, according to the latest poll for this newspaper. Like other polls, it shows a slight shift in Labour"s favour, but by far the most significant statistical shift is that 60 per cent of those sampled say they are "absolutely certain" to vote on 5 May, compared with 49 per cent a week ago. Apparently, the electorate is being jolted out of its apathy by scary slogans.  

So how does this leave the nice guy in the middle, who makes it his unique selling point that he doesn"t do "yah-boo"?  

Charles Kennedy should have had a brilliant week. As Tony Blair and Gordon Brown have demonstrated in the past five years, there is nothing like becoming a father to boost a politician"s popularity. Unfortunately for Mr Kennedy " whether it was from sleep deprivation due to a squalling infant or just a lapse of concentration " he spoiled his week with a toe- curlingly embarrassing display of how not to present your showcase policy.  

Mr Kennedy had put the case for replacing the council tax " which would benefit those on low incomes, though, he conceded, it would hit the better paid. He was asked what level of income a family would have to be on to lose. Mr Kennedy replied: "You are talking in the region of twen... twent... twen ... twen... yuh, I mean if you [pause] take [pause] a double-income... say a double income couple, uh, 20,000 each that"s what you are talking about, 40,000 ..."  

The encouraging news for the Liberal Democrats is, perhaps, that anyone cares what they are saying. Previously, they enjoyed the luxury of being able to put up any policy they liked. Voters were never going to be frightened off because no one expected to see them in government.  

Unless the polls are badly wrong, the Lib Dems are on course to emerge with the largest number of MPs that they or their predecessors, the Liberals, have had for 70 years. That is why they have to be careful what they say. No doubt Mr Kennedy"s advisers have already told him that if he wants to be the voice of reassuring sanity in a slanging match, he should get a proper night"s sleep before he tries to tackle complex questions.  
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Labour"s plans for health, as outlined in its manifesto  

Dentistry  

In fact, this review has been sitting on ministers" desks for more than a year. It wasn"t published because a key proposal they feared was doubling the cost of a basic check-up to subsidise more expensive treatments. After the election though, expect to say "Arrggh!"  

Shipman  

Only New Labour could reduce the murder of more than 200 patients by their GP to an issue of "clinical governance". Presumably his behaviour fell short of "best practice".  

MRSA  

Very laudable, except there is no evidence that the infection is more widespread in hospitals with contracted-out services, so completely beside the point.  

Dithering NHS stalls the bug busters;Special report  

Peter Koenig  
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Peter Koenig reports on the frustration of a Uk company that has the technology to combat MRSA.  

NHS politics hamper the superbug battle.  

WHEN, on November 25, 2003, Nick Adams, the chief executive of the medical- equipment maker Bioquell, arrived at the John Radcliffe hospital in Oxford, he was on the verge of a breakthrough.  

The Radcliffe was treating Iraq war wounded -and they were causing problems for the hospital. Staff believed that the casualties had infected it with a new strain of a superbug called acinetobacter.  

Adams had a meeting with Trevor Campbell Davis, chief executive of the Oxford NHS trust. He had already toured the hospital with trust officials and spoken to cleaners.  

His Andover-based company promised to come in, seal off infected areas, and saturate them with a hydrogen peroxide vapour that would kill bacteria more thoroughly than conventional forms of disinfection.  

"You've persuaded my staff you can help," Campbell Davis said. "Persuade me."  

At the end of the meeting, the NHS trust chief executive said he was interested in Bioquell's technology. Adams suggested a fee of Pounds 12,000 for his company's services.  

Instead, Campbell Davis thought the company needed the hospital more than the hospital needed the company, because Bioquell needed a chance to demonstrate its product. So he asked Bioquell to do the job for free.  

Several days later, Bioquell's chief executive rang Oxford to accept Campbell Davis's terms, but was told the company's services were not needed -the Radcliffe had taken other steps to decontaminate its infected areas.  

Campbell Davis said last week that Bioquell's tech-nology was experimental and "it would have been irrespon-sible to use untested equipment in a clinical setting".  

He added that over a four-month period from September to December 2003, the Oxford THE government has ordered an independent inquiry into the finances of MG Rover, the Midlands carmaker that collapsed last week with the loss of 5,000 jobs.  

The unprecedented probe will be led by Sir Bryan Nicholson, chairman of the Financial Reporting Council, and carried out under its auspices. Nicholson will examine the accounts of all companies associated with Rover, including those of Phoenix Venture Holdings (PVH), its parent group, and go back five years to when Phoenix bought the carmaker for just Pounds 10.  

Nicholson will report to Patricia Hewitt, trade and industry secretary, who confirmed the appointment yesterday. The inquiry has been triggered by a wave of accusations that the four Phoenix founders -John Towers, John Edwards, Peter Beale and Nick Stephenson -enriched themselves while Rover withered.  

On Friday Tony Blair announced a Pounds 150m aid package for affected workers and businesses in the West Midlands. But there was outrage that long-serving workers would receive redundancy payments of only Pounds 4,000. Many face a shortfall in their pensions. The Phoenix Four and other directors have taken nearly Pounds 40m in salaries and benefits over the past five years. Reports last week suggested there could be a Pounds 400 hole in Rover's finances, although car-industry experts and accountants were sceptical.  

PVH faces a claim of up to Pounds 10m from Tata, India's biggest business house.  

Tata is owed the money from a deal to supply cars to Rover, but has notified PVH it will take up the parent company's guarantees in the agreement. This is the first big claim against the Phoenix Four's main company, and could affect the value of a trust fund set up for Rover workers.  

Hopes for a sale of the MG business were fading yesterday after Jon Moulton, managing partner of Alchemy, the private-equity group that is considered a leading bidder, said pension and redundancy obligations would still apply.  

"These potential claims will make the interest very vague," he said.  

Hewitt said the Nicholson inquiry would be on top of a report by MG Rover's administrators on the conduct of the company's directors, which they have to submit to the Department of Trade and Industry.  

It is not clear what legal powers Nicholson will have.  

There were "tricky" questions about the Phoenix accounts that needed to be answered, including the payment by Rover group companies of interest on an interest-free Pounds 427m loan from BMW, said Hewitt.  

"If you look at Techtronic (an intermediate holding company) you will find it made a profit of about Pounds 11m, mainly accounted for by the Rover interest payments on the loan from BMW, even though that loan was provided interest-free. There may be an innocent explanation, but there are questions here."  

HBOS, the high-street bank, has emerged as the biggest potential creditor from the collapse of Rover with up to Pounds 100m of debt at risk. Through its car finance division Capital Bank, HBOS in effect bankrolled car production. It provided finance upfront when an order was placed by a dealer.  

For every 1,000 cars unsold, HBOS has an exposure of at least Pounds 20m. Some estimates put the number of unsold cars at close to 5,000, Most will have been financed through Capital.  

NHS trust counted 30 cases of people with acinetobacter in the Radcliffe and other facilities.  

"Iraq was only one of a number of potential sources, as I made clear at the time during my conversations with Nick Adams," he added.  

Adams, 38, will not talk about his experience at the Radcliffe but, confronted with details of his aborted efforts to win business from the hospital, he acknowledged his general frustration in dealing with the health service.  

Labour came to power promising to harness the private sector to improve public services. It said it wouild promote a knowledge-based economy and lift living standards. "Our experience has been just the opposite," said Adams.  

BACK IN 1997, Adams was working in the City. "I saw a career of money and boredom stretching out before me," he said.  

While reading the newspapers his attention was drawn to Kynoch, a clapped-out laboratory equipment maker.  

"Kynoch was a well-known City dog," he said. "But it was in the healthcare sector, it was based in Hampshire, where I could lure my Swiss wife, and in John Salkeld it had a chairman who had already turned around two companies, Myson and Southern Newspapers."  

Adams joined Kynoch and a year later became chief executive. He brought in Mark Bodeker as finance director, refinanced and renamed the company and shifted Bioquell's focus from lab equipment to decontamination.  

There was a ready market for selling decontamination products and services to pharmaceutical concerns. Drug companies need germ-free zones. It seemed to Adams the NHS was a market, too. Staphylococcus aureus had long been resistant to penicillin. It was also becoming resistant to penicillin's successor, methicillin.  

Methicillin-resistant staphylococcus aureus (MRSA) was killing 1,000 hospital patients a year.  

But Adams's easy optimism was soon shaken. He learnt that operating at the junction of science, medicine, commerce and politics made his business extraordinarily complicated.  

One surprise was science. Among microbiologists -despite all the talk about grimy hospital wards -the cause of the superbug epidemic and what should be done about it remains a matter of debate.  

"It's not certain that cleaner hospitals will solve the problem," said Marc Enright, an MRSA expert at Bath University. "Data linking the hospital environment to infections are not clear."  

Adams set up a trial. Bioquell tested different methods for decontaminating infected wards at London's St Thomas hospital. The evidence showed its hydrogen-peroxide vapour killed superbugs more effectively than conventional means.  

In December 2003, Sir Liam Donaldson, the health department's chief medical officer, launched an NHS campaign to stop superbugs, and Adams thought Bioquell was finally on to a winner.  

The campaign set out a plan to tackle the epidemic. Among other things it called for research into new technologies to combat superbugs. Donaldson established a rapid review panel to investigate companies developing anti-superbug products and services.  

Sir George Young, Conservative MP for Andover, wrote to Donaldson enclosing data from Bioquell's trial, and asking for a meeting. Young got a letter back reiterating the procedures for the rapid review panel.  

Eight months later, the panel met for the first time. Three months after that, in December, John Reid, the health secretary, made a speech announcing the panel's first findings.  

Bioquell was named as one of three companies whose products had been reviewed by the panel. Its hydrogen-peroxide vapour technology had been cleared, not for sale to the NHS, but for in-use trials similar to the one the company had already run to determine if it was suitable for use in NHS hospitals.  

Since Reid's speech, Bioquell has demonstrated its technology to 60 NHS trusts. It has held detailed discussions about trials with several. Interested trusts have asked Adams to go back to the Health Department for clearance and funding.  

But the department has yet to sanction or fund any in-use trials -for Bioquell or any other of the dozen companies it has cleared for official testing.  

BIOQUELL is a small player in the decontamination business, part of the larger hygiene business, which in turn is a sector of the healthcare industry, one of the largest in the world.  

Last week the company reported that it lost Pounds 300,000 on sales of Pounds 15.5m in 2004. By contrast, Steris, an American rival, reported a profit of Pounds 51m on sales of Pounds 595m in its last financial year.  

Steris has a hydrogen-peroxide vapour technology similar to Bioquell's. The Department of Health approved it for trials in February. At the Patients Association's Clean Hospitals Summit in London last week, Steris announced it had off its own bat completed trials with Great Ormond Street Hospital and the Welsh Ambulance Services NHS Trust, and both had shown positive results in killing superbugs.  

Steris's chief executive, Les Vinney, was reluctant to talk about the frustrations of dealing with health officials. Privately, Steris executives said the American company shared some of Bioquell's frustrations over the NHS's slow adoption of new technology.  

Last year the Department of Trade and Industry commissioned American consultants Arthur D Little to review the operations of the NHS. The consultants concluded the NHS was risk-averse and "inhibited the take-up" of new medical technologies. They also found that it was harder for private companies to break into the health market in Britain than in other countries.  

This month the report was endorsed by the Association of British Healthcare Industries, the trade body that represents medical-technology firms.  

Everything may change after the general election. The NHS has already taken some steps to combat superbugs, even if it has been slow to adopt new technologies to fight them.  

It has ensured that all hospital trusts have infection prevention and control teams. It has backed the speeding up of detection of superbugs.  

Whichever party wins, campaign commitments to fight superbugs could translate into more and faster action. In this rosy scenario, it is possible that Bioquell and other decontami-nation companies could prosper as they roll out their technologies in British hospitals.  

With the NHS as a customer, Bioquell and other British companies, including Stafford-based Sterilox, might have a better shot at taking on American giants such as Steris.  

Alternatively, if the number of deaths from MRSA and other superbugs caught in hospitals does not decline, the future could be marked by yet more dithering and political back- covering. If this happens, the NHS could lose the initiative in the fight against superbugs to the courts.  

Theoretically, hospitals are open to lawsuits from superbug victims. In practice, victims have had little success in using the law to win compensation. The hitch is that patients need to prove negligence. There is one case in Scotland where a plaintiff is trying to prove exactly this.  

Other lawyers are probing the fine print of such statutes as The Control of Substances Hazardous to Health Regulations 2002 for new approaches to put hospitals on the defensive.  

Surveying this scene, Bioquell's Adams is leaving as little as possible to chance.  

As he has gone public with his criticisms of the health service, he has focused his attention on America.  

Bioquell recently opened an office outside Philadelphia. Last week, it announced it had begun a trial of its technology at a leading American hospital. The board has considered relocating the company to America.  

"We're exactly the kind of business the government said Britain needs to make a place for itself in the global knowledge economy," said Adams. "The irony is, we may have to leave the country to prove it."  
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(Photograph) - The prime minister defends the government's handling of the MRSA crisis during his morning news conference yesterday. He went on to say that Labour would fight the general election on 'values of security and opportunity for all'  
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Health secretary Reid admits ward bug killed his mother  
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JOHN REID, the health secretary, has disclosed that his mother died in a National Health Service ward as a result of a "hospital acquired" infection.  

Amid the concern over the superbug MRSA, Reid is said to have told medical staff that his mother's death has not shaken his faith in the health service.  

Mary Reid died, aged 85, in Wishaw general hospital, Lanarkshire, last June.  

Pneumonia is listed as one of the causes on her death certificate. Her son is reported to have said the death was from a "hospital acquired infection" during a speech at Bedford hospital this month.  

One of those present said he told the meeting: "It is sad, but she had good care and she was 85 years old and we all have to go some time. It doesn't mean she didn't receive good care."  

Hospital acquired infections, which claim 5,000 lives a year, have become an election issue. The Conservatives have pledged to spend Pounds 52m fighting MRSA as well as giving matrons the power to shut infected wards.  

Tony Blair has called on the public to put the threat of MRSA "in context". Labour insists that MRSA rates are beginning to fall.  

Reid's latest remarks have been interpreted by the Tories as an attempt to downplay the significance of MRSA by suggesting that hospital acquired infections are common and unavoidable.The official definition of a hospital acquired infection is one that develops 48 hours after admission to hospital. It does not mean it was directly caused by the hospital.  

Pneumonia is an inflammation of the lung caused by bacteria or viruses. It can be difficult to establish whether the infection was acquired in hospital. People can carry the infection in their throats and it is only when their immune system is weakened that it causes illness.  

Even if the patient does catch the pneumonia in hospital from another patient, it is not necessarily the result of poor hygiene.  

Professor Hugh Pennington of Aberdeen University, a microbiologist and expert in hospital acquired infection, said that unlike MRSA (methicillin resistant staphylococcus aureus), hospital acquired pneumonia was not the result of dirty hospitals. "A lot of elderly people in hospital will have the infection and there is very little the hospital can do about it. John Reid is right in this sense: pneumonia is not the result of dirty hospitals. But MRSA is a different matter," he said.  

Pennington added that while separate hospital rooms could reduce the spread of infection, the bug could be passed on through the ventilation system or when patients met in communal areas.  

Andrew Lansley, shadow health secretary, said: "John Reid said MRSA was not the biggest issue for the NHS, but patients do not want to hear politicians downplay hospital acquired infections. They want to hear politicians offering solutions."  

oMichael Howard has apologised for mistakes in Tory letters about MRSA rates in NHS hospitals, which exaggerated its prevalence.  

(C) Times Newspapers Ltd, 2005   
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MICHAEL Howard's bid to exploit the murder of a policeman by an illegal immigrant backfired spectacularly yesterday as the police warned that the officer's widow did not want the tragedy turned into a 'political football'.   

Failed asylum seeker Kamel Bourgass was jailed for 22 years for stabbing to death Detective Constable Stephen Oake during a police raid on a flat in Manchester. The Tories have blamed the government for his death, arguing that if proper immigration controls had been in place Bourgass would have been deported before encountering Oake.   

But in a setback that reflects growing questions about the success of Howard's highly populist campaign and with opinion polls showing a decline in Tory support, colleagues in the Police Federation hit back this weekend. They warned that the Special Branch officer's widow, Lesley, did not want Oake's memory turned into a political battleground.   

Sergeant Paul Kelly, chairman of the federation's Greater Manchester branch, which has a close relationship with Oake's family, said: 'I am not jumping on the bandwagon of blaming the government because Bourgass was an overstayer.   

'By far the vast majority of people overstaying in this country are just people seeking either economic refuge or [escaping] less nice living places - they're not there to damage society. Bourgass was responsible for Stephen's death, nobody else.'   

Lesley Oake, a Christian who has said she forgives his killer, was a 'fantastic lady,' he added. 'She doesn't want Stephen's death turned into a political football.'   

The police intervention marks a crucial turning point, capping a week in which Howard was also forced to admit giving inaccurate figures for cases of the hospital-acquired infection MRSA in election leaflets.   

Both immigration and the superbug have until now proved popular causes for him, but doubts began to emerge about the strategy yesterday as the former Tory minister Edwina Currie admitted she had felt uneasy about the use of the Bourgass case. An ICM poll in today's Sunday Telegraph , putting Labour 10 points ahead of the Tories, will do little to calm nerves.   

Kelly said the key issue for the policing union arising from Oake's death was not immigration but the law on handcuffing, over which it has long lobbied the Home Office without success. Bourgass was not handcuffed, having appeared docile, but he subsequently grabbed a knife - killing Oake and wounding three officers.   

The federation wants a change in the law to give officers the automatic right to handcuff anyone they detain until it is determined they are not dangerous. They must now justify the decision to handcuff arrested people. Kelly said fear of being sued deterred many officers.   

Jan Berry, the federation's national chair, declined to comment on the Tories' handling of the affair but said it 'was unfortunate' that the case had concluded last week, in the middle of the campaign: 'These are very serious matters and not ones which people can make political points about.'   

Handcuffing had been a key factor in the tragedy, she said.   

Tony Blair is now planning a major campaign speech on immigration, clarifying what he sees as the values underpinning the system.   

Yesterday he admitted during a press conference that there were 'real concerns' about immigration but claimed Tory policy did not stack up. Howard was still not identifying the offshore location at which asylum seekers would supposedly be processed, he said: 'Where is this country that's going to process all Britain's asylum seekers and apparently do it without any visible costs?'   

The issue has been reignited by reports in a Sunday newspaper that the Home Office has secretly calculated there are 500,000 illegal immigrants in Britain. The research was ordered by the Prime Minister more than a year ago, according to a Whitehall memo.   

Liberal Democrat Simon Hughes accused the Tories of 'pandering to racism' on BBC Radio 4's Any Questions? on Friday night, adding it was 'even more despicable' given Howard's family history as Jewish immigrants. A furious fellow panellist, David Cameron, the Tory frontbencher, accused him of trying to 'drown out free speech'.   

Yesterday Howard apologised for mistakes in some local leaflets over MRSA, blaming a printing mistake. Voters in Harrogate and Knaresborough in North Yorkshire were told their local hospital had 247 cases in a year - the figure for the entire area's hospitals - when it had actually had six, prompting complaints from the body representing hospital trusts.   

Howard added that Blair might be angry about the error over MRSA, but said: 'I'm angry about the 5,000 people who die every year from hospital-acquired infections'.   

Truth about Calais 'menace'   
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JOHN REID, the health secretary, has disclosed that his mother died in a National Health Service ward as a result of a "hospital acquired" infection.   

Amid the concern over the superbug MRSA, Reid is said to have told medical staff that his mother's death had not shaken his faith in the health service.   

Mary Reid died, aged 85, in Wishaw General, Lanarkshire, last June. Pneumonia is listed as one of the causes on her death certificate. Her son is reported to have said the death was from a "hospital acquired" infection during a speech at Bedford hospital this month.   

One of those present said he told the meeting: "It is sad, but she had good care and she was 85 years old and we all have to go some time. It doesn't mean she didn't receive good care."   

A spokesman for Bedford hospital declined to comment on Reid's remarks about his mother. However, he added: "Dr Reid was praising the staff and saying well done.   

He was saying that with regard to infection, these things do happen."   

Hospital acquired infections, which claim 5,000 lives a year, have become an election issue. The Conservatives have pledged to spend Pounds 52m fighting MRSA as well as giving matrons the power to shut infected wards.   

Tony Blair has called on the public to put the threat of MRSA "in context". Labour insists that MRSA rates are beginning to fall.   

Reid's remarks were interpreted by the Tories as an attempt to downplay the significance of MRSA by suggesting that hospital acquired infections are common and unavoidable. The official definition of a hospital acquired infection is burns better in the engine, providing marginally better fuel efficiencywhile the vegetable oil is a superior lubricant.   

Biodiesel is available at only about 100 of Britain's 10,000 petrol stations, although the police have their own suppliers. Duty is 20p less per litre than on normal diesel. But as the tax break applies only to the proportion of fuel (5%) that comes from renewable resources, the actual reduction is just 1p.   

Since biodiesel tends to be more expensive to begin with, police forces are unlikely to enjoy any cost savings from switching to the fuel. "It's actually costing us 3.5p more than normal diesel," said Martin Whysall, senior fleet administrator at South Yorkshire police. "But it's not had any adverse effects on the vehicles and no, it doesn't smell of chip fat."   

Some motorists are believed to be mixing normal diesel with far higher proportions of used cooking oil that they have obtained free from chip shops and processed.   

Recent oil price increases are providing a new impetus for such activities. In 2002 it emerged that hundreds of drivers in south Wales were illegally running cars on supermarket cooking oil to evade excise duty. Police beat the scam by sniffing out cars smelling of fried food.   

(C) Times Newspapers Ltd, 2005    
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Labour has received a controversial boost from the public sector union Unison, which has splashed out pounds 540,000 on a poster campaign designed to undermine Tory tax and spending plans.   

The cash for the poster campaign is coming from the union's general political fund which cannot be used to back one political party, as opposed to another.   

The text reads: "How will spending pounds 35bn less on public services improve them?", a reference to the Conservative plan to slow the rate of extra public spending.   

The poster campaign starting this week will be spread out in just over 120 marginal seats, and will not feature in Labour election spending accounts, since it will be deemed as an intervention by "a third party".   

Unison has both a general political fund, and a fund for political affiliation to Labour.   

Labour is relieved that Unison has come up with the cash since it has been struggling to raise enough money from other donors.   

Unison claims that the spending is justified since the Conservatives are threatening to abolish Best Value, the government criteria for deciding contracts inside local government.   

Unison general secretary Dave Prentis said: "If the Tories had their way, we would be back to the dark old days where cost was the only criteria and cheapest was always best.   

He added: "We ended up with MRSA in our hospitals, schoolkids eating unhealthy dinners simply because they were cheap and rubbish left on our streets because private companies didn't employ enough people to do the job."   

He claimed: "Just when we are turning the corner on MRSA, the Tories want to unleash it back into our hospitals. Under the Tories, matron will end up having to fill out patient records, cook the dinners and clean the ward herself."   

He insisted that the money was being well spent and that the Tories' economic plans did not add up.   
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Labour has received a controversial boost from the public sector union Unison, which has splashed out pounds 540,000 on a poster campaign designed to undermine Tory tax and spending plans.  

The cash for the poster campaign is coming from the union's general political fund which cannot be used to back one political party, as opposed to another.  

The text reads: "How will spending pounds 35bn less on public services improve them?", a reference to the Conservative plan to slow the rate of extra public spending.  

The poster campaign starting this week will be spread out in just over 120 marginal seats, and will not feature in Labour election spending accounts, since it will be deemed as an intervention by "a third party".  

Unison has both a general political fund, and a fund for political affiliation to Labour.  

Labour is relieved that Unison has come up with the cash since it has been struggling to raise enough money from other donors.  

Unison claims that the spending is justified since the Conservatives are threatening to abolish Best Value, the government criteria for deciding contracts inside local government.  

Unison general secretary Dave Prentis said: "If the Tories had their way, we would be back to the dark old days where cost was the only criteria and cheapest was always best.  

He added: "We ended up with MRSA in our hospitals, schoolkids eating unhealthy dinners simply because they were cheap and rubbish left on our streets because private companies didn't employ enough people to do the job."  

He claimed: "Just when we are turning the corner on MRSA, the Tories want to unleash it back into our hospitals. Under the Tories, matron will end up having to fill out patient records, cook the dinners and clean the ward herself."  

He insisted that the money was being well spent and that the Tories' economic plans did not add up.  
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Britain is at peace with its neighbours, the economy has enjoyed 12 years of uninterrupted growth and people are better off than ever. This presents the Conservatives with a problem: how to persuade the electorate to turn out and vote for a change of government on May 5. Michael Howard's strategy has been to play on the fears of voters in a manner that has produced short-term returns but will do the party no good in the longer term. 

The Tories are campaigning on a limited set of issues that reflect the worries of what Mr Howard calls "the forgotten majority". The threats include criminals and yobs, immigrants and asylum seekers, travellers and deadly bugs lurking in hospitals. The Tory manifesto is full of promises to crack down on these threats and their campaign literature in key marginals focuses on them even more heavily. 

To make this observation is not to underestimate the importance of these issues. The Labour and Liberal Democrat manifestos also contain promises to deal with such threats. But what matters is the tone with which such issues are discussed and this is where the Conservatives are playing a dangerous game. 

Their campaign slogan, for example, is: "Are you thinking what we're thinking?", an invitation to read between the lines on slogans about crime, asylum seekers and immigration. And while "It's not racist to impose limits on immigration" - as one Tory slogan proclaims - campaigning aggressively on the issue can stir up xenophobia and legitimise racism. Campaign literature has made explicit links between crime and immigration in a manner redolent of the far-right parties. 

Claims that the government has "lost effective control" of the borders further fuel fears, and create unreal expectations of what can be done in an era in which 27m visitors enter Britain each year. Dealing with infections from the MRSA superbug is much more complex than simply keeping hospitals cleaner. 

Labour is not above such tactics either. After the conviction last week of a failed asylum seeker on terrorism charges, the government used the terrorist threat to attack the Tories for opposing identity cards. Yet Spain's ID cards did not prevent the Madrid bombings, and the September 11 2001 hijackers travelled on legitimate papers. 

For the Tories, playing on such anxieties serves to consolidate their core vote. It also put Labour on the defensive in the weeks before the election was called. But it will alienate ethnic minorities and undermine Mr Howard's drive for the Conservatives to be more inclusive. That will make it harder for the party to win seats in urban areas where its lack of representation distorts its policy-making capability. 

It has also partly eclipsed the more important critique of Labour's management of public finances and public services. Defeating the government was never going to be easy in a benign economic climate, but the Tories will come to regret their shabby strategy.  

Are we going forward, back - or sideways?   

David Aaronovitch in Watford on why political pundits are finding this an impossible election to read   
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Tony Blair walking through St Pancras station, London. Opposition parties are trying to link disaffection with the government's policies with him personally Photograph: Dan Chung   

Each election I get this moment, and each election the feeling gets stronger. This time I was on the tube train from north London to Watford. The train travels overground through the suburbs of north-west London, Middlesex and Hertfordshire: Pinner, Harrow, Northwood Hills, Croxley, and more. Strung out along the tracks are thousands of unremarkable houses, their monotony punctuated by stations, 30s shopping streets and the odd school or church.   

In each house lives one, two, three voters - each with their own understanding of the world, their own personal ideologies, their impressions, their experience of the world. And there are millions and millions of them. And, as ever, the thought scares me slightly. What do they want?   

We insiders talk about voter volatility when what we mean is we have lost the plot.   

Once, class loyalties and solidarity meant you could predict how the vast majority of people would vote, if not the result. The triumph of consumerism and the breaking down of class mean you can't make easy assumptions any more. Voters will elect one party for the local council, another for the European parliament, a monkey for mayor and God knows who for government.   

So, like TV commissioners trying to find the next great genre, we won't know what has happened till it happens, and we won't know why till some time after that.   

This is illustrated by a conversation I had with a neighbour. With a weary shake of the head, he said he couldn't support Labour this time because he was "disillusioned" by Blair. But it emerged that he hadn't actually voted Labour in 2001 either. He had been disillusioned since just after the 1997 election. I told him this was impossible: disillusion, like milk, has a shelf life.   

The stories may be unreliable but journalists are forced to try and discover a grand narrative for the election. So I'm in Watford looking for the meta-tale, but worrying that I almost certainly won't find it.   

Watford is the seat, apparently, which if lost means there would be no Labour majority.   

So what are the clues? Let's start with the Asian cab driver who takes me into town past the Conservative posters declaring, It's Time to Control Immigration. He thinks nothing of it.   

Desultory shoppers wander about the high street. Perhaps the busker singing Money Can't Buy Me Love outside TJ Jones betokens the onset of the new spiritualism. Probably not. Opposite I discover that you may not be able to buy affection but you'll need pounds 214,950 to purchase a dispiriting three-bed semi in North Watford.   

The only two other people trying to appeal to the public are a leafleter on behalf of a paintballing company and a man with a step ladder calling on the sinful to repent. "The gospel is believing," says the man to nobody. And so, I think, are some of the manifestoes, though Jesus never said his claims had been fully costed by the Institute for Fiscal Studies.   

Standing here, you could believe anything was possible. Which is what the polls seem to be saying. Over the last week we have seen surveys showing anything between a 10% Labour lead and a 1% Conservative one. If you take a pin and plonk it in the rough, unscientific middle of all that lot, you come up a with a Labour lead of 4 - 5%, but with no particular reason for believing that conclusion.   

The arguments point in all directions. The Guardian's ICM poll, with its substantial Labour lead, was thought by our analysts to show that the Conservative stance on immigration was pushing straying Labour voters back into the fold. Yesterday, Peter Kellner of YouGov explained his poll - which showed a much tighter situation - in terms of more of the fieldwork being carried out after the Bourgass/ricin story had raised the issue of asylum and terrorism again.   

Both could be true. It is possible that the election is a fought between grievances and government, with the immediacy of particular problems (a granny on a trolley, a mad Algerian, a set of crime figures) squaring up against long-term questions of the economy, the public services and Britain's role in the world. The details get lost in a campaign which has to appeal to the millions. The politicians know that, only the broadest messages will get through.   

For Labour, Forward Not Back is a crystallisation of the message that Britain is in good shape. For the others, their big chance is in the idea that Tony Blair is a shyster, and that your own grievance - Iraq, immigration, council tax, a cancelled operation, MRSA - has to do with his deficiencies. Once you agree with them on that, the question is which of them is the most appropriate vehicle for your discontent.   

Sometimes all these grievances come together in one candidate. Watford's Conservative PPC, Ali Miraj, is a young, energetic DJ with an excellent website and a nimble way with policy. According to his election leaflet he "opposed the Iraq war because I did not think it was in Britain's national interest and I disagreed with the stance taken by our Labour MP". He also (though he doesn't say this) disagreed with three generations of Tory leaders and the majority of Tory MPs. According to Miraj all is going well for the Tories in Watford. But in my wanderings I can find only one Tory poster. It's huge, filling out half of the front window of a shop on Queen's Road. The shop is opposite the local FE college, where, on the steps, congregate boys wearing that sideswept Afghan hound haircut that's all the rage.   

The shop is not one you would naturally associate with Toryism. It's called Vinyl Records. The owner is Kev, 25, who is leaning against the counter, talking sounds with a tall Afghan hound.   

He is charming when I interrupt him. Is he a big Tory? "Ali's my mate," he says. "So I said I'd take one of his posters." So apart from friendship, does he want Ali to win? Kev thinks he'd be very good, "locally".   

Yes, but if Miraj gets in, then Michael Howard is on his way. Kev winces. "That's the problem. It may just be me, but I like the way Blair answers questions: bang, boom! I'd prefer him to be PM to that other guy."   

Ben, 20, erupts from a doorway, if you can erupt languidly. "I can't stand him, Blair," he declares. And why does he dislike Blair so much? "That bloke from Liverpool," Ben can't quite recall the name, "who was beheaded. Blair could have done something to save him. But he didn't. ."   

You see? You walk into a shop with a narrative - grievance versus government - and you come out with it conveniently confirmed. I have absolutely no idea if it's true, though.   

Yes, there are plenty of things the NHS could do better, but let's celebrate the...   

Doctor's notes Margaret McCartney   
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Yes, there are plenty of things the NHS could do better, but let's celebrate the many things it does extremely well   

Election time is not a good time to work in the NHS. Every political party believes it knows the best prescription for healthcare, and points out all our failures, seemingly more knowledgeable than those of us in the front line. The NHS becomes the grand political football, humiliated in the mud as it is pitched from end to end. MRSA, waiting lists, choose'n'book: there is universal insistence that much more needs to be done. Famous people with vague understandings of complex subjects wield enormous influence: do more, better, cleaner. At times like these, I go into Stockholm syndrome.   

It's a fascinating condition. In 1973, during a bank raid, four people were held hostage. Several resisted rescue attempts, and later refused to testify against their captors. The phenomenon has been noted many times since. Basically, under enormous emotional pressure, hostages align themselves and sympathise with their captor; it's thought to be a defensive mechanism.   

And so, yes, there are zillions of things the NHS could do better. But, given what the staff has got to work with, there are lots of things the NHS does extremely well. And, when surrounded by doctors and nurses who work hard trying to manage the tide of exponentially rising demand, expectation and complaint - it's hard not to start to sympathise with your "captors". It becomes easy - necessary, even - to go on the defensive.   

Believe me, it's hard not to. Yes, mistakes in healthcare happen. They are almost always unintentional, and often reducible. But the majority of electioneering stories about "botched" operations, cancelled surgery, or doctors not bothering with house calls should invite a thorough reading between the lines. The usual stories are heavily anecdotal, lack the full details and, due to confidentiality issues, any other perspective - never mind the full facts - is seldom given any publicity. So instead of berating healthcare staff for not washing their hands, we'd do better to fund decent research (find out what the best ways to reduce MRSA infection rates are) and keep bed occupancy levels manageable (there's plenty of evidence to suggest that when wards are crowded, MRSA rates rise). Poor, beleaguered NHS. The busier it is, the worse it seems to do, unsurprisingly. Left to fill in the gaps not profitable enough for the private sector, or to satisfy demand created by political will rather than clinical need or best available evidence as to whether something works or not, no wonder it is struggling. For the sake of my blood pressure, I can't wait until the election is over. Meanwhile, it's Stockholm syndrome all the way.   

* The European Journal of Cancer online makes interesting inroads into whether or not a "fighting spirit" helps people survive after a breast cancer diagnosis. I've long felt uncomfortable with discussing cancer using military lexicon. Cancer is to be battled: it is a disease which is struggled against, lost, survived or won. Yet we don't talk about other serious diseases in the same way. It's only cancer we go to war with, and the effects run deep. Where there's will, there's also fault: the last thing someone with a tumour that isn't responding to treatment needs is the feeling that, perhaps, had they been stronger-willed, a better fighter, this might not have happened at all.   

The Marsden study in the European Journal followed almost 600 patients over a decade. A "fighting spirit" makes no difference to survival, it found, but hopelessness or helplessness makes relapse more likely. Which means all those feeling guilty about not having the "fighting spirit" can relax.   

Margaret McCartney   

The writer is a GP based in Glasgow.   
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Seventeen weeks of sleepless nights and nail-biting days is a long time to wait to find out whether you have cancer.  

Labour"s pledge that, by 2008, everyone with suspected breast or bowel cancer, urgent and non-urgent, will be seen by a consultant within two weeks of referral has obvious voter appeal.  

It will benefit those who actually have breast cancer " about one quarter of the 40,000 new cases diagnosed each year was originally referred non- urgently " as well as those anxiously awaiting the all-clear.  

But it risks clogging up surgical out-patient clinics. For every woman with breast cancer, 10 to 15 who do not have it are referred to consultants. If these women are seen more quickly, those with other, possibly more urgent conditions, will have to go to the back of the queue.  

All policies that establish new priorities have a downside. The Tory plan to introduce isolation wards wherever they are recommended by the senior nurse or matron to tackle MRSA may cut the number of superbug infections " an objective which no one can criticise. But it will also mean fewer patients can be treated, waiting times will lengthen and patients may suffer deteriorating health or worse as a result.  

MRSA infection rates are unacceptable " but reducing them will come at a price if Tory plans are followed.  

Although the NHS comes top of most voter"s concerns in the election there has been a deafening silence from all three parties on the issues crucial to its future. Cutting breast cancer waiting times, tackling MRSA and the Tory plan to build five new children"s hospitals is tinkering round the edges.  

What is not being discussed is what happens when the cash runs out in 2007-08? Both opposition parties have agreed to match Labour"s plans to raise NHS spending in England to £92.1bn in 2007-08, an average 7.2 per cent annual real terms increase over five years, the largest sustained rise in its history.  

Every economic indicator suggests that rate of increase in spending on the NHS will be unsustainable beyond that date. A debate is needed now on how the funding gap that will open up in two years is to be bridged " whether from higher taxes, increased private funding or some form of social insurance. But no party is keen to confront it.  

A parallel debate is needed on the impact of the NHS market. All three parties have promoted the concept of a patient-led NHS, without spelling out what it means in practice. Up to now, the NHS has provided most of the health services paid for by the state. In future, it will increasingly manage a market in which NHS and private services will compete for business.  

By 2008, patients will be able to choose any hospital, NHS or private, to have their operation provided it can meet NHS standards and the NHS tariff. We could see NHS trusts establish marketing departments to tout for business as they depend on getting patients through the doors on a "payment by results" system.  

The outcome is unpredictable. Hospitals may skim the most profitable patients " those having routine operations " while neglecting the chronically ill. Primary care trusts, which will hold 80 per cent of the NHS budget, may flex their financial muscle and hold outpatient clinics in GP surgeries " potentially destabilising the hospitals.  

Those are the big questions. We should be thinking now if this is the sort of health service we want and if so how to cope with these pressures. But you will not find it being debated out on the stump.  

Deadly myths of MRSA control in hospitals  
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SIR - There is a growing belief that MRSA (report, Apr 15) can be conquered by money, matrons and technology. Nothing could be further from the truth. Before the advent of the sulphonamides and antibiotics, all infections were resistant. The staphylococcus has been recognised ever since bacteria were identified as the cause of infection. The present strain is merely a mutant. Yet prior to the antibiotics such infections were controlled in our hospitals much more effectively than now. We have to relearn how this was done. Among principles followed by doctors and nurses in the earlier period was hand-washing between patients. Basic hygiene practice was introduced by Dr James Barry, a remarkable woman whose sex was only discovered after her death. Modern aseptic surgery was introduced by Lawson Tait, a gynaecologist. Unfortunately the advent of antibiotics made it possible to ignore the rules they laid down. Another principle to control infection was isolation.  

 In all hospitals, staff were attached to a single ward under a sister who controlled everything, including the cleaning. The present system allows staff to be randomly moved about - in the case of contract staff, from hospital to hospital. These practices can only increase the danger of cross-infection. For political statistics they shorten waiting lists - but at a price. Unlimited access by visitors is also allowed. This greatly increases risk of infection as visitors bear their individual infections with them. The key to success in controlling MRSA infection will lie in the restoration of the power of the doctors and their ward sister, who can work as an autonomous team. To date, successive governments have degraded the status of these people who are now not only demoralised, but have a sense of betrayal. They sense that they have been downgraded from the level of professionals to that of business employees at the mercy of an administrative caucus untrained in the very basics of medical science. The naive belief that infection can be controlled by technology is a myth when staff are not trained in more fundamental matters of infection control. It is perhaps ironic that in our modern technological hospitals many of the fittings such as hand washbasins are now installed in styles that the Victorians would regard as archaic and destined to spread infection. We now make nurses wear the same clothes to travel to work as they wear on the wards. In the past they wore clothes which were confined to the hospital and laundered under controlled conditions. We need to recruit the knowledge and habits of those who lived in the pre-antibiotics era before they all disappear. George T. Watts FRCS Moseley, Birmingham  
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Hospital hygiene researchers claim to have discovered a major cause of harmful bacteria spread - shared computers. A team from Northwestern Memorial Hospital, Chicago, told the Healthcare Epidemiology of America conference (April 11) how their trials show that MRSA can survive for up to 24 hours on keyboards. They say staff should wash their hands after using computers.  

(c) Times Newspapers Ltd, 2005   
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Did you know that 70 per cent of modern antibiotics are products of soil bacteria? Therefore, down there in the dirt the clue to beating infections such as MRSA, the scourge of modern hospitals, could well be hiding. BBC News Online (April 15) says that a five-year, multimillion-pound research project is under way at Swansea University to find new antibiotics in garden soil. Scientists from a range of, ahem, fields are involved and by doing something complicated with DNA and gene coding they hope to beat those bugs that are proving resistant to drug treatment and thereby save lives. Gives new meaning to "eat dirt", eh?  

(c) Times Newspapers Ltd, 2005   

Election 2005: Are we going forward, back - or sideways?: David Aaronovitch in Watford on why political pundits are finding this an impossible election to read  
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Each election I get this moment, and each election the feeling gets stronger. This time I was on the tube train from north London to Watford. The train travels overground through the suburbs of north-west London, Middlesex and Hertfordshire: Pinner, Harrow, Northwood Hills, Croxley, and more. Strung out along the tracks are thousands of unremarkable houses, their monotony punctuated by stations, 30s shopping streets and the odd school or church.  

In each house lives one, two, three voters - each with their own understanding of the world, their own personal ideologies, their impressions, their experience of the world. And there are millions and millions of them. And, as ever, the thought scares me slightly. What do they want?  

We insiders talk about voter volatility when what we mean is we have lost the plot.  

Once, class loyalties and solidarity meant you could predict how the vast majority of people would vote, if not the result. The triumph of consumerism and the breaking down of class mean you can't make easy assumptions any more. Voters will elect one party for the local council, another for the European parliament, a monkey for mayor and God knows who for government.  

So, like TV commissioners trying to find the next great genre, we won't know what has happened till it happens, and we won't know why till some time after that.  

This is illustrated by a conversation I had with a neighbour. With a weary shake of the head, he said he couldn't support Labour this time because he was "disillusioned" by Blair. But it emerged that he hadn't actually voted Labour in 2001 either. He had been disillusioned since just after the 1997 election. I told him this was impossible: disillusion, like milk, has a shelf life.  

The stories may be unreliable but journalists are forced to try and discover a grand narrative for the election. So I'm in Watford looking for the meta-tale, but worrying that I almost certainly won't find it.  

Watford is the seat, apparently, which if lost means there would be no Labour majority.  

So what are the clues? Let's start with the Asian cab driver who takes me into town past the Conservative posters declaring, It's Time to Control Immigration. He thinks nothing of it.  

Desultory shoppers wander about the high street. Perhaps the busker singing Money Can't Buy Me Love outside TJ Jones betokens the onset of the new spiritualism. Probably not. Opposite I discover that you may not be able to buy affection but you'll need pounds 214,950 to purchase a dispiriting three-bed semi in North Watford.  

The only two other people trying to appeal to the public are a leafleter on behalf of a paintballing company and a man with a stepladder calling on the sinful to repent. "The gospel is believing," says the man to nobody. And so, I think, are some of the manifestos, though Jesus never said his claims had been fully costed by the Institute for Fiscal Studies.  

Standing here, you could believe anything was possible. Which is what the polls seem to be saying. Over the last week we have seen surveys showing anything between a 10% Labour lead and a 1% Conservative one. If you take a pin and plonk it in the rough, unscientific middle of all that lot, you come up a with a Labour lead of 4 - 5%, but with no particular reason for believing that conclusion.  

The arguments point in all directions. The Guardian's ICM poll, with its substantial Labour lead, was thought by our analysts to show that the Conservative stance on immigration was pushing straying Labour voters back into the fold. Yesterday, Peter Kellner of YouGov explained his poll - which showed a much tighter situation - in terms of more of the fieldwork being carried out after the Bourgass/ricin story had raised the issue of asylum and terrorism again.  

Both could be true. It is possible that the election is being fought between grievances and government, with the immediacy of particular problems (a granny on a trolley, a mad Algerian, a set of crime figures) squaring up against long-term questions of the economy, the public services and Britain's role in the world. The details get lost in a campaign which has to appeal to the millions. The politicians know that only the broadest messages will get through.  

For Labour, Forward Not Back is a crystallisation of the message that Britain is in good shape. For the others, their big chance is in the idea that Tony Blair is a shyster, and that your own grievance - Iraq, immigration, council tax, a cancelled operation, MRSA - has to do with his deficiencies. Once you agree with them on that, the question is which of them is the most appropriate vehicle for your discontent.  

Sometimes all these grievances come together in one candidate. Watford's Conservative candidate, Ali Miraj, is a young, energetic DJ with an excellent website and a nimble way with policy. According to his election leaflet he "opposed the Iraq war because I did not think it was in Britain's national interest and I disagreed with the stance taken by our Labour MP". He also (though he doesn't say this) disagreed with three generations of Tory leaders and the majority of Tory MPs. According to Miraj all is going well for the Tories in Watford. But in my wanderings I can find only one Tory poster. It's huge, filling out half of the front window of a shop on Queen's Road. The shop is opposite the local FE college, where, on the steps, congregate boys wearing that sideswept Afghan hound haircut that's all the rage.  

The shop is not one you would naturally associate with Toryism. It's called Vinyl Records. The owner is Kev, 25, who is leaning against the counter, talking sounds with a tall Afghan hound.  

He is charming when I interrupt him. Is he a big Tory? "Ali's my mate," he says. "So I said I'd take one of his posters." So apart from friendship, does he want Ali to win? Kev thinks he'd be very good, "locally".  

Yes, but if Miraj gets in, then Michael Howard is on his way. Kev winces. "That's the problem. It may just be me, but I like the way Blair answers questions: bang, boom! I'd prefer him to be PM to that other guy."  

Ben, 20, erupts from a doorway, if you can erupt languidly. "I can't stand him, Blair," he declares. And why does he dislike Blair so much? "That bloke from Liverpool," Ben can't quite recall the name, "who was beheaded. Blair could have done something to save him. But he didn't. ."  

You see? You walk into a shop with a narrative - grievance versus government - and you come out with it conveniently confirmed. I have absolutely no idea if it's true, though.  

G2: Health: Doctor's notes: Yes, there are plenty of things the NHS could do better, but let's celebrate the many things it does extremely well  
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Election time is not a good time to work in the NHS. Every political party believes it knows the best prescription for healthcare, and points out all our failures, seemingly more knowledgeable than those of us in the front line. The NHS becomes the grand political football, humiliated in the mud as it is pitched from end to end. MRSA, waiting lists, choose'n'book: there is universal insistence that much more needs to be done. Famous people with vague understandings of complex subjects wield enormous influence: do more, better, cleaner. At times like these, I go into Stockholm syndrome.  

It's a fascinating condition. In 1973, during a bank raid, four people were held hostage. Several resisted rescue attempts, and later refused to testify against their captors. The phenomenon has been noted many times since. Basically, under enormous emotional pressure, hostages align themselves and sympathise with their captor; it's thought to be a defensive mechanism.  

And so, yes, there are zillions of things the NHS could do better. But, given what the staff has got to work with, there are lots of things the NHS does extremely well. And, when surrounded by doctors and nurses who work hard trying to manage the tide of exponentially rising demand, expectation and complaint - it's hard not to start to sympathise with your "captors". It becomes easy - necessary, even - to go on the defensive.  

Believe me, it's hard not to. Yes, mistakes in healthcare happen. They are almost always unintentional, and often reducible. But the majority of electioneering stories about "botched" operations, cancelled surgery, or doctors not bothering with house calls should invite a thorough reading between the lines. The usual stories are heavily anecdotal, lack the full details and, due to confidentiality issues, any other perspective - never mind the full facts - is seldom given any publicity. So instead of berating healthcare staff for not washing their hands, we'd do better to fund decent research (find out what the best ways to reduce MRSA infection rates are) and keep bed occupancy levels manageable (there's plenty of evidence to suggest that when wards are crowded, MRSA rates rise). Poor, beleaguered NHS. The busier it is, the worse it seems to do, unsurprisingly. Left to fill in the gaps not profitable enough for the private sector, or to satisfy demand created by political will rather than clinical need or best available evidence as to whether something works or not, no wonder it is struggling. For the sake of my blood pressure, I can't wait until the election is over. Meanwhile, it's Stockholm syndrome all the way.  

* The European Journal of Cancer online makes interesting inroads into whether or not a "fighting spirit" helps people survive after a breast cancer diagnosis. I've long felt uncomfortable with discussing cancer using military lexicon. Cancer is to be battled: it is a disease which is struggled against, lost, survived or won. Yet we don't talk about other serious diseases in the same way. It's only cancer we go to war with, and the effects run deep. Where there's will, there's also fault: the last thing someone with a tumour that isn't responding to treatment needs is the feeling that, perhaps, had they been stronger-willed, a better fighter, this might not have happened at all.  

The Marsden study in the European Journal followed almost 600 patients over a decade. A "fighting spirit" makes no difference to survival, it found, but hopelessness or helplessness makes relapse more likely. Which means all those feeling guilty about not having the "fighting spirit" can relax.  

Margaret McCartney  

The writer is a GP based in Glasgow.  
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Michael Howard has de-fended the limited scope of his tax cutting plans amid growing nervousness among Conservative MPs over the party's failure to break through in the opinion polls. 

Although there was strong support for Mr Howard's proposed tax relief on pensions, unveiled at the weekend, many Tories were pushing for more ambitious tax cuts. But Mr Howard stood by his plans for Pounds 4bn of cuts in his first Budget, insisting that the Tories would invest to create "world class" public services. 

Conservative MPs last night expressed mounting frustration at the party's failure to make a breakthrough just over a fortnight before polling day. 

A Conservative official said: "We have not broken through, which I find very odd because we think we are doing very well. We have to come up with some ground-breaking thing which really attracts attention. It's got to be something that strikes a chord." 

Nicholas Winterton, candidate for Macclesfield, said he thought the campaign was going "very well" and plans for tax breaks on pensions and council tax had been "very positively received". 

But he admitted the Pounds 4bn package was "pretty modest" and that he and many voters would like the party to go further. "I think most voters would like to see taxation reduced and to a greater extent than we are currently promising," he said. 

"Has a Tory government in the long term got the aspiration to try further to reduce taxation? The answer is yes. But will we do it and sacrifice health and education and law and order? The answer is no, we would not." 

Mr Howard's promise of tax cuts was blunted after it emerged that the Institute for Fiscal Studies, the respected think-tank he quoted to validate his economic blueprint, had warned that rising earnings meant the Conservatives would, under current plans, preside over an overall increase in taxation as a share of gross domestic product. 

Laurence Robertson, candidate for Tewkesbury, said it was important that the tax burden did not rise under a Tory government. "I would like to see the tax burden fall and I think it can be done," he said. He hoped that, once in power, the party would be able to find "far more savings" on top of the Pounds 35bn identified by the Conservative waste-buster David James. 

Julie Kirkbride, who is standing in Bromsgrove, said her party was right to promise only what it could deliver and that tax cuts pledged now had to be small to ensure that frontline services were protected. 

But she expressed a hope that more would be possible. "Over time, just as this government has significantly increased the tax take, so we would seek to reduce that burden, but we can't say any more than we are saying today without misleading," she said. 

Mr Howard and his shadow chancellor Oliver Letwin have studiously avoided going beyond the pledge of Pounds 4bn tax cuts in the first Budget after a Conservative election victory for fear of being accused by Labour of jeopardising public services or economic stability. With the pensions announcement at the weekend, and earlier promises to cut council tax bills for pensioners, Mr Howard has identified where all but Pounds 1bn of the tax cutting package would be allocated. 

Edward Leigh, chairman of the public accounts committee in the last parliament, backed the pensions tax relief but called for the remaining Pounds 1bn to be used for a direct cut in income tax. "I would like to see it used on raising thresholds at the low end of the scale," he said. 

Another Tory MP said he hoped the Pounds 4bn was a "marker . . . This is an indication of the way things ought to go. If we find all those savings and the economy continues to grow there's clearly going to be room for further tax reductions". 

While Mr Howard was last night under pressure from the right of the party, left-of-centre Conservatives were increasingly critical of his focus on populist issues such as immigration and the hospital superbug MRSA. 

One MP said: "This is negative campaigning and yet we are supposed to be a party that seeks to present itself as an alternative government. There's no vision or coherence or positive reason for voting for us." 

Another leftwinger complained: "We have not got a narrative. We have got a series of isolated bullet points, some of which have legs and some of which have not. It's pretty threadbare." Philip Stephens, Page 19  
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MRSA, the headline-grabbing hospital "superbug", is an infection that resists most antibiotics. Prescriptions for antibiotics tell the patient to complete the course. You will feel better when most of the organisms causing infection have been killed. But those organisms that remain are, necessarily, more than averagely virulent and more than averagely drug resistant. If they are allowed to survive, they multiply, and this is how superbugs develop. The main benefit from completing a course of antibiotics is not to the patient, but to the invalid, the old and the very young, who are vulnerable to drug-resistant infection. 

The patient information leaflet that came with the antibiotic I took recently does not explain this. It warns that if you do not complete the course your illness might recur. This is true, but not the main issue. The manufacturer appears to believe that an appeal to self-interest will be more persuasive than an appeal to public spirit. My own reaction was the opposite. I used to stop the tablets as soon as I had recovered. Now I know the rationale, I take them conscientiously. 

Antibiotic use illustrates a "prisoners' dilemma", in which individually rational actions produce outcomes that are bad for everyone. Yet prisoners' dilemmas are more serious problems in theory than in practice. Social institutions, and our own instincts, produce more co-operative behaviour than crude models of rational economic man would allow - if they are given a supportive environment. 

For instance, on my way home I still turn right out of the car park at 

Bicester station, crossing the flow of traffic. It takes much longer, especially at busy times, to turn right than to turn left. But at this particular station, it is still slightly quicker, on average, for someone whose destination is on the right to do this than to pursue the alternative of driving 200 yards to turn at a roundabout. 

This is the decision you face when you reach the front of the queue. If everyone turned left, the queue would last no more than five minutes and almost everyone - including those who wanted to turn right - would get home more quickly. It can take 15 or 20 minutes to clear the traffic from a busy commuter train and, as soon as it arrives, tired travellers can be seen sprinting to be first to their cars. 

I suspect a notice saying "Please don't turn right at busy times" would solve the problem. In fact, if there were a means of signalling to my fellow commuters that, although I really wanted to turn right, I was turning left to assist those behind, that would probably do the trick. People who gave that signal would return home with a warm glow from having done the right thing, and people who indicated they were turning right would be hooted at by those behind. 

Economists and biologists used to believe that selfish behaviour was inevitable because natural selection would favour it, but now know that this is not necessarily true. Co-operative behaviour flourishes when it is reciprocated, and Bicester station car park clears slowly because there is no means for the public-spirited to demonstrate that they are public-spirited. 

But generalised reciprocity is usually enough. We give directions to strangers asking the way, expecting that different strangers will do the same for us. The selfish gene is not the same as a gene for selfishness, and a gene for selfishness is often less adaptive than a gene to co-operate with people who are themselves inclined to co-operate. I think many people would accept the admonition to complete the course of antibiotics if they understood the reason. 

But, as John Maynard Keynes famously observed, practical men are usually the slaves of some defunct economist. Patient information leaflets are written and traffic regulations devised on the theory that now widely underpins both public and business policy: people will respond only to incentives directly aimed at them. 

But as shareholders who approved executive incentive programmes discovered to their cost, if you design institutions on the assumption that behaviour is naturally self-interested, self-interested behaviour will follow. And so we have superbugs, congestion at Bicester station - and increasingly greedy corporate executives. www.johnkay.com
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A wise commentator does not buck the polls. And the polls say pretty conclusively that Labour is well ahead by as much as 10 points with the wind in its sails. If momentum is everything, this looks like that crucial tipping point. And yet, and yet . . . it doesn't feel that way.  

This is not the impression you get in snapshot canvassing, nor what most MPs and ministers feel is happening in their patches. They don't quite know what's going on, but landslide is not the mood of the moment. Maybe YouGov, the maverick poll that puts the two main parties neck and neck in popular vote, is sailing closest to the wind of public mood. Its weighted email method may prove to probe voters' more honest thoughts. Maybe when people are asked by pollsters on the telephone which party they will vote for, many respond with a strong anti-Tory sentiment. What, Tory? Not me! But does that mean they really will go out and vote for Tony Blair on the day? After all, no one is suggesting there will be many more Tory voters, only that there may be many fewer Labour ones.  

Wherever you go it's all too easy to find people who say they voted Labour last time but certainly won't this time, not on their lives (though they could well be lying on either count: they may never have voted Labour or they may decide on the day to hold their noses all the way to the polls after all). Some of the "not-on-your-lifers" talk about Iraq, the Blair smirk or Blair lies. Others have some personal grudge for which they blame the government. Another lot of the "certainly-not-this-timers", prodded for the reasons why, will admit almost in a whisper that it is immigration and asylum that stops them voting Labour now. This feels uncomfortably like a pincer movement moving in from both left and right on Labour's previous vote.  

So if the polls are right then where are all the many people who will be voting Labour now who didn't vote Labour before? Where are all the people who are supposed to be counterbalancing this anti-Blair grudge? To the casual, non-scientific observer they are so rare as to be invisible on the street. That's why, by an unscientific pricking of the thumbs, canvassing along the streets raises natural doubts about the state of the polls; I shall be glad to be proved absurdly wrong on the night for doubting the overwhelming polling evidence, but I am not alone in this hunch.  

Enfield is a good place to observe, because the Guardian's prolonged study - since the last election - of everything that moves and breathes in the borough has been our unique test-bed for Labour's second term. Has Labour delivered? The assessment by our specialist correspondents is mostly good - and mostly mirrors a story of steady national improvement. This is a poorish place at one end, richer at the other, which makes Enfield Southgate marginal. It has a highly mobile population with many newly arrived immigrants coming and going, hindering accurate planning in school and health. Nevertheless, Ofsted has been impressed with rapid school improvements, giving a "highly satisfactory" rating; despite English not being the first language for many children, they are doing better. Though still missing some goals, GCSE results outstripped their targets. MRSA has been a problem locally, but a weak local hospital has pulled itself up and has delivered on waiting times. Train delays are as bad as ever in this commuter suburb, but the new Enfield Tory council has cleaned up dirty streets, abandoned cars and fly-tipping. People admit it's cleaner - but say the quality of life is still lower. Crime has fallen but no one believes it and people feel more unsafe than they did. One great Labour improvement has been the arrival of universal nursery education for all three- and four-year-olds and rapid growth in childcare places - more than 2,000 extra here. But new parents may not know this is new.  

So we know more about the objective facts in Enfield than in most places. There ought to be some general sense that things are slowly getting better, the government is competent, jobs are plentiful and life is improving. But that is not what people say. As every where else, perception and reality are poles apart. The Tories and their press may not win, but how well they poison opinion with their "nothing works" public pessimism. (In a curious circularity, Tory posters now use torn-out Daily Mail headlines with the date to "prove" the Tory alarms the Mail is parroting.)  

In Enfield Southgate Stephen Twigg, the schools minister, has one of those rare political faces that people warm to when they see them - and most people seem to know him. But will enough of them vote for him? He doesn't know. Old friends and party loyalists greet him warmly, but so do defectors: "I really like that guy, but no, not even Stephen can make me vote for Blair. I can't!" says a man in his 30s, screwing up his face. "No, I can't!" For many of widely varied ages and occupations it's Iraq and all Iraq has come to represent. But the attack also comes from another flank: a woman Twigg has helped in the past says she likes him but won't be voting for him either; her daughter has moved to Newcastle to get a council house with a garden, "because the immigrants are getting all the good homes round here", and he can't persuade her it's not so.  

Even quite a few people working in the health service and schools say they won't vote for him, which might make some politicians want to give public servants a good shaking - or even wish them the future under a Howard government that they richly deserve. No, swears a nurse, she hasn't seen any improvement in her hospital or in her wages (which is simply not true). But then one model Labour voter says the New Deal for Lone Parents has given her back her life: she now has a job, tax credits and childcare credits to pay for the after-school and holiday care she needs. But where are the switchers to Labour who might match the defectors? Not even one.  

Well, in all probability my anecdotage is as worthless as personal witness usually is in any serious assessment of social phenomena. It may be that Labour MPs are just rattled - no bad thing since elections are supposed to rattle incumbents. They are perplexed by finding voters so deeply disgruntled, unmoved by tangible improvements. In all the last three elections the Labour vote was grossly exaggerated by the polls. In 2001 Labour won by 9%, but the predictions ranged from a Labour win of 11% to a walloping 28% by Mori. The same happened in 1997 and notoriously in 1992. Since last time all the pollsters have taken note and adapted their methods. But have they got it right this time? Don't count on it. (Free nose pegs for reluctant Labour voters are flying off my desk to all who email me their address.)  

To order a copy of Better or Worse? - Has Labour Delivered? by Polly Toynbee and David Walker (Bloomsbury) for pounds 7.99 with free UK p&p, call the Guardian Book Service on 0870 836 0875, or go to guardian.co.uk/bookshop  

polly.toynbee@guardian.co.uk  
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"We have to stop this nonsense that we all have to give respect to other cultures. We do not and we will not." Ex- TV presenter Robert Kilroy-Silk , now leader of the Veritas party.   

"What we apologise for is the death of that police officer, serving his country." Labour's Alan Milburn , apologising for the murder of PC Stephen Oake by illegal immigrant Kamel Bourgass.   

"To say that terrace housing causes [social] problems is, to put a technical term on it, bullshit." Simon Thurley , English Heritage chief executive, speaks out against demolition plans.   

"You cannot be serious about fighting terrorism, or for that matter serious crime, unless you are prepared to support ID cards." The health secretary, John Reid "There is a strong creative element in the 'keying' of a car; it's an emotive engagement." Artist Mark McGowan , who vandalised nearly 50 vehicles at random for his gallery show.   

"In my experience, it is spiralling out of control." Actor Leslie Ash (right), who contracted the MRSA superbug while in hospital, opening a conference on how to tackle the problem.   

This election campaign is boring and trivial " but it doesn"t have to be this way  
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Is there a serious election campaign happening when my back is turned? Is there a corner of Britain where somebody in the past fortnight has mentioned climate change, Iraq, Europe, education ... or anything other than MRSA, refugees and Gypsies?  

The aggressive triviality of the campaign is having a deadening effect on the electorate. This week, I have made an effort to talk to those mysterious creatures called Real People who live somewhere beyond Medialand. It"s a strange experience, like wading through the wreckage left by an apathy- tsunami, with only the odd rock of disconnected rage to break up the emptiness.  

"None of it makes sense," said one woman on an estate near where I live in the East End of London, showing me the handful of leaflets that had dribbled through her letter box. "Forward not back? What does that mean?"  

The few people who had followed the coverage of the election campaign saw it as happening in a strange parallel universe. "They don"t talk to people like us. They talk to each other and to journalists. It"s all about who"s up and who"s down, and I"m sure if you know the people that"s very interesting, but when I want a soap opera I watch Coronation Street, dear," said Anna Castle, a woman in her sixties .  

Even when an actual issue emerged, it was usually distorted beyond recognition. Look at the biggest issue of the campaign so far. One man told me he knew "for a fact" that asylum seekers are given £40,000 a year each (in fact, it"s £40 per week). Another guessed asylum seekers make up 20 per cent of the population. One told me it was "obvious" that refugees are more likely to be rapists. These people aren"t stupid: they have been lied to. How many Britons know that asylum seekers and immigrants make a net contribution of £2.5bn to the economy? How many politicians or journalists have tried to tell them?  

I returned home from a day talking to mystified or furious voters and tried to watch political programmes with Anna"s eyes. Michael Portillo was wittering on about whether Blair likes Brown. Somebody asked if Michael Howard was "a strong leader". Five minutes passed and nothing " literally nothing " was said about the world at the other end of Westminster Bridge. I flicked over to a news channel: somebody else was talking about how some Tory grandees had challenged Howard, another Westminster tale with no real-world meaning. Flick again: an analysis of the opinion polls. Will Letwin lose his seat? Will Howard keep the leadership?  

Froth built on froth, gossip drawing on gossip: this is what passes for politics in one of the most powerful democracies in the world. Politicians and the press often collude in this cretinisation of the electorate. And I kept thinking: what if they held an election and nobody came?  

If ordinary voters want to find straightforward information about how this election affects their lives, they have to wade through so much rubbish I don"t blame many of them for giving up. Look, for example, at an issue that affects at least two million: the minimum wage. Un-noted by the press, Labour is committed to a nine per cent rise this year and more rises year on year " hundreds of extra pounds for cleaners, hospital porters and dinner ladies. This kind of cash makes a real difference if you are skint. The Tories, by contrast, are committed to freezing the minimum wage, gradually driving its value down in real terms.  

But I spoke to five people who admitted to being on the minimum wage, and none of them were aware of this hefty potential change in their lives; all said they would seriously consider voting Labour because of it. It"s a shaming indictment of the media that the only way to get serious attention for this policy would be if Blair and Brown had a bust-up row about it.  

If we wanted to take democracy seriously " if we wanted general elections to be more than a quadrennial plebiscite approving whatever the political class has already decided " what would we do differently? In an iPod age where we all expect to be able to access 10,000 songs in a second, it is bizarre that our political choices are restricted to two homogenous parties (or, at best, three). In every area of our lives we expect personalisation and nuance " but when it comes to politics, we are expected to be blunt and bovine. Only a multi-party proportional electoral system can make politics compatible with complex consumer preferences, giving us a political menu that stretches from the Greens to the BNP.  

There are smaller measures that could help to make general election campaigns more lively. Perhaps the boldest proposal for making our democracy meaningful is put forward by American political scientists Bruce Ackerman and James Fishkin in their book Deliberation Day.  

It"s deceptively simple: they suggest that election day is declared a public holiday, and every citizen is offered £150 to participate in a day of deliberation on democratic issues. It would be structured like jury service: citizens would form groups of 15 and would watch a televised debate between the main political leaders. They would then retire for an hour and discuss the questions they want to ask of local representatives of the parties. All the groups would then reconvene and the "foreman" of each "jury" would put questions on behalf of his group. After lunch, there would be an afternoon session repeating this process " and, finally, payment. I explained this idea to the Real People I met this week, and most said they would be keen.  

Ackerman and Fishkin believe this would drive up wider political standards: politicians could be capable of communicating in more than soundbites and idiot-speak. They would know that their statements are going to be subject to widespread scrutiny, rather than just skewed media scandalmongering.  

To readers engaged enough to buy The Independent, this might seem irrelevant or patronising. But two-thirds of British people tell pollsters they either never discuss politics, or spend less than 10 minutes a week on it. What kind of meaningful democracy can emerge from such ignorance? Doesn"t it simply encourage voters to get lost in a sea of £35bn-counterpledges and either drop out altogether or judge politicians on the shininess of their smiles? For many, Deliberation Day would be a bottle of Perrier in a political drought, a chance twice a decade to think seriously about the future of their country and their planet.  

It"s too late for this election, but on 6 May the government " whatever its political hue " should begin seriously discussing ways to make British democracy meaningful. The alternative is to carry on with campaigns like this one. Do we really want to be trapped in this political Groundhog Day, where once every four years we spend a painful, barely democratic month witnessing the airless, grinding circulation of ignorance?  

j.hari@independent.co.uk  
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SIR -- Having worked in the NHS for 41 years (31 of them at senior level), I feel the need to contribute to the MRSA debate (report, Apr 15). There was plenty of imperfection inside and outside of hospitals in the early Sixties; we had matrons then but few antibiotics and inappropriate prescribing of them was, therefore, limited. What the matron did was to oversee good antiseptic practice. Wards and operating theatres were rested in rotation and, when not in use, they were cleaned seriously and disinfected. In many hospital units, because of target achieving, very high bed occupancy and theatre case turnover, plus a pressure to produce all kinds of statistics, this does not happen. Hospitals used to have strictly controlled, limited visiting. Now large numbers of visitors are permitted -- many of them MRSA carriers, albeit unaffected because they are not ill or compromised.  

 This situation may endanger patients, sometimes interfere with the working of the hospital staff and can lead to the abuse of the staff and the hospital's facilities. I, and many of my midwifery, nursing and medical colleagues, have been deeply hurt and had our confidence undermined by the oversimplification of the MRSA issue, which is aimed mostly at hospital trusts. What is needed is a return to tried and tested old-fashioned cleaning rituals organised by in-house NHS staff, some discipline regarding visitors and visiting, as well as remembering to wash our hands.  

Robert Atley Liverpool  
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SIR - I was amazed to read that nurses are allowed to wear their uniforms outside the hospital (Letters, Apr 19). I have worked for more than 40 years in the food industry, where it has always been the norm for production workers to change into protective clothing on entering the production area and remove them on leaving work. Furthermore, the clothing is normally changed daily and laundered under controlled conditions and protective headwear, hairnets and footwear are worn. All people entering the production area must wear this clothing and wash their hands on entry. Compliance with these standards is regularly audited by internal and independent inspectors and the Government's environmental health department. These standards, in an industry that has been subject to criticism over years for endangering public health, far exceed any to be found in NHS hospitals.  

 My recent visits to hospitals in Lincoln and Sheffield confirm this position; visitors of course introduce additional sources of infection. Is it not astounding that the very organisation that is designed to improve our health compares poorly with the food industry in this critical aspect? I'm sure John Reid has a very lucid and logical explanation.  

John Francis Knayton, N Yorks  

Letters to the Editor 1 Canada Square, London E14 5DT Telephone: 020 7538 5000 Fax: 020 7538 6455 E-mail: dtletters@telegraph.co.uk We accept letters by post, fax and e-mail only. Please include name, address, work and home telephone numbers.  
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A wise commentator does not buck the polls. And the polls say pretty conclusively that Labour is well ahead by as much as 10 points with the wind in its sails. If momentum is everything, this looks like that crucial tipping point. And yet, and yet . . . it doesn't feel that way.  

This is not the impression you get in snapshot canvassing, nor what most MPs and ministers feel is happening in their patches. They don't quite know what's going on, but landslide is not the mood of the moment. Maybe YouGov, the maverick poll that puts the two main parties neck and neck in popular vote, is sailing closest to the wind of public mood. Its weighted email method may prove to probe voters' more honest thoughts. Maybe when people are asked by pollsters on the telephone which party they will vote for, many respond with a strong anti-Tory sentiment. What, Tory? Not me! But does that mean they really will go out and vote for Tony Blair on the day? After all, no one is suggesting there will be many more Tory voters, only that there may be many fewer Labour ones.  

Wherever you go it's all too easy to find people who say they voted Labour last time but certainly won't this time, not on their lives (though they could well be lying on either count: they may never have voted Labour or they may decide on the day to hold their noses all the way to the polls after all). Some of the "not-on-your-lifers" talk about Iraq, the Blair smirk or Blair lies. Others have some personal grudge for which they blame the government. Another lot of the "certainly-not-this-timers", prodded for the reasons why, will admit almost in a whisper that it is immigration and asylum that stops them voting Labour now. This feels uncomfortably like a pincer movement moving in from both left and right on Labour's previous vote.  

So if the polls are right then where are all the many people who will be voting Labour now who didn't vote Labour before? Where are all the people who are supposed to be counterbalancing this anti-Blair grudge? To the casual, non-scientific observer they are so rare as to be invisible on the street. That's why, by an unscientific pricking of the thumbs, canvassing along the streets raises natural doubts about the state of the polls; I shall be glad to be proved absurdly wrong on the night for doubting the overwhelming polling evidence, but I am not alone in this hunch.  

Enfield is a good place to observe, because the Guardian's prolonged study - since the last election - of everything that moves and breathes in the borough has been our unique test-bed for Labour's second term. Has Labour delivered? The assessment by our specialist correspondents is mostly good - and mostly mirrors a story of steady national improvement. This is a poorish place at one end, richer at the other, which makes Enfield Southgate marginal. It has a highly mobile population with many newly arrived immigrants coming and going, hindering accurate planning in school and health. Nevertheless, Ofsted has been impressed with rapid school improvements, giving a "highly satisfactory" rating; despite English not being the first language for many children, they are doing better. Though still missing some goals, GCSE results outstripped their targets. MRSA has been a problem locally, but a weak local hospital has pulled itself up and has delivered on waiting times. Train delays are as bad as ever in this commuter suburb, but the new Enfield Tory council has cleaned up dirty streets, abandoned cars and fly-tipping. People admit it's cleaner - but say the quality of life is still lower. Crime has fallen but no one believes it and people feel more unsafe than they did. One great Labour improvement has been the arrival of universal nursery education for all three- and four-year-olds and rapid growth in childcare places - more than 2,000 extra here. But new parents may not know this is new.  

So we know more about the objective facts in Enfield than in most places. There ought to be some general sense that things are slowly getting better, the government is competent, jobs are plentiful and life is improving. But that is not what people say. As every where else, perception and reality are poles apart. The Tories and their press may not win, but how well they poison opinion with their "nothing works" public pessimism. (In a curious circularity, Tory posters now use torn-out Daily Mail headlines with the date to "prove" the Tory alarms the Mail is parroting.)  

In Enfield Southgate Stephen Twigg, the schools minister, has one of those rare political faces that people warm to when they see them - and most people seem to know him. But will enough of them vote for him? He doesn't know. Old friends and party loyalists greet him warmly, but so do defectors: "I really like that guy, but no, not even Stephen can make me vote for Blair. I can't!" says a man in his 30s, screwing up his face. "No, I can't!" For many of widely varied ages and occupations it's Iraq and all Iraq has come to represent. But the attack also comes from another flank: a woman Twigg has helped in the past says she likes him but won't be voting for him either; her daughter has moved to Newcastle to get a council house with a garden, "because the immigrants are getting all the good homes round here", and he can't persuade her it's not so.  

Even quite a few people working in the health service and schools say they won't vote for him, which might make some politicians want to give public servants a good shaking - or even wish them the future under a Howard government that they richly deserve. No, swears a nurse, she hasn't seen any improvement in her hospital or in her wages (which is simply not true). But then one model Labour voter says the New Deal for Lone Parents has given her back her life: she now has a job, tax credits and childcare credits to pay for the after-school and holiday care she needs. But where are the switchers to Labour who might match the defectors? Not even one.  

Well, in all probability my anecdotage is as worthless as personal witness usually is in any serious assessment of social phenomena. It may be that Labour MPs are just rattled - no bad thing since elections are supposed to rattle incumbents. They are perplexed by finding voters so deeply disgruntled, unmoved by tangible improvements. In all the last three elections the Labour vote was grossly exaggerated by the polls. In 2001 Labour won by 9%, but the predictions ranged from a Labour win of 11% to a walloping 28% by Mori. The same happened in 1997 and notoriously in 1992. Since last time all the pollsters have taken note and adapted their methods. But have they got it right this time? Don't count on it. (Free nose pegs for reluctant Labour voters are flying off my desk to all who email me their address.)  

To order a copy of Better or Worse? - Has Labour Delivered? by Polly Toynbee and David Walker (Bloomsbury) for pounds 7.99 with free UK p&p, call the Guardian Book Service on 0870 836 0875, or go to guardian.co.uk/bookshop  

polly.toynbee@guardian.co.uk  
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SocietyGuardian.co.uk is the Guardian's social affairs website providing breaking news, analysis and archive resources covering the public and voluntary sectors.  

Time warp The government's aim of reducing MRSA infections by half before 2008 is unrealistic and flawed, argues Bath University's Martin Enright. SocietyGuardian.co.uk/ mrsa  

Home unrest Protests against Labour plans for housing demolition in the north of England and the Midlands have forced the issue on to the election agenda. Ben Willis reports. SocietyGuardian.co.uk/ housingdemand  

Keep up to date Let the news come to you by signing up for one of our email services. The lunchtime roundup gives that day's news. Our specialist weekly bulletins cover health, social care, local government, housing and regeneration, and the voluntary sector. SocietyGuardian.co.uk/ emailservices  

Pick of the talkboards Topic: Car-parking horror stories. Oddsock: I parked on a single yellow line outside my flat. Came out 20 minutes later and the car had been towed away. It cost me pounds 30 for the parking fine and pounds 120 for getting it towed. What annoyed me was that this was the first time in 10 years of driving I'd ever left a car on a yellow line, and a week later the council blacked out the yellow line and painted a white parking box. Join this debate or start one of your own. Societytalk.guardian.co.uk  
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When my partner and I were diagnosed in February 2003 as having MRSA (Scare in the community, April 14), none of the doctors in the Netherlands was able to tell us how we might have gotten it. The specific strain was traced to the US (we had travelled there in the summer of 2002), but neither of us had been in a hospital. Now, of course, it would be identified as community MRSA. I guess in light of reports of necrotising fasciitis I should be grateful that we got a milder form, but I didn't feel lucky at the time. MRSA is a frightening disease even if you don't have a strain that can cause fatalities.   

Although we might not have good strategies for treating it or avoiding it, I think it is important that the public is at least aware that it exists, so that hopefully it can at least be properly diagnosed.   

Ann Barcomb   

Gouda, Netherlands   
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The Halifax Bank last night accused the Tories of fiddling their house price figures to support an election pledge to scrap the revaluation of the council tax.  

The claim by a bank that its figures were misused by the Tories threatens to tear up a Conservative election trump card which yesterday forced Labour on the defensive over soaring council tax bills. It could also overshadow the expected launch of the Tories" remaining £1bn tax give-away.  

This is the third time that Tories have been caught out on their election claims, and follows disputes over MRSA statistics, and a row with chief constables over crime figures. In a spectacular U-turn, Michael Howard, the Tory leader, announced they would not go ahead with the revaluation of houses in 2007 which threatens to add to rocketing council tax bills.  

He said the revaluation by the Government was no longer justified partly because figures issued days ago by the Halifax showed disparities in house prices between London and the regions had reduced.  

"You only need a revaluation where there are disparities that have emerged in property prices," he said. "The latest information ... available in the past seven days is from the Halifax which shows the regional disparities are becoming much less significant."  

But a spokesman for the bank said the Tories had "selectively used" their figures to make it appear the disparities between London and regional house prices were less than they were.  

"There is still a big difference," the spokesman said. "In terms of actual house prices, there is still a huge gap between London and the regions." Asked whether the Tories had fiddled the figures, he added: "I think your description is not inaccurate of what they have done with the figures."  

The Halifax said the Tories used index figures "incorrectly" instead of the average prices between regions to reduce the disparities. For example, said the Halifax, the Tories merged Newcastle, an area of low house prices, with East Anglia, where house prices were rising faster than in most parts of England, in one eastern region. This flattened the difference in house prices in the Eastern area and London.  

"If you want to use ratios as the Tories did with house prices in London, it is still almost twice as expensive in London as it is in Newcastle," the spokesman said. "We don"t know why the Tories have done this."  

The spectacular volte face by the Tories, which could benefit seven million householders, dominated the election for 24 hours and succeeded in steadying the Conservatives after an election wobble caused by an increased Labour lead in the opinion polls.  

Former Tory leader Iain Duncan Smith hailed the revaluation decision. "It"s going to turn out to be one of the best decisions we have made," he said.  

Labour protested that the Tories were being opportunist. Alan Milburn, Labour"s campaign co-ordinator, said: "Last week on BBC radio Mr Howard said, "We will make sure any revaluation is fair". When they launched in February their council tax discount Mr Howard said we will have a revaluation. What has changed is their poll numbers. This is policy driven by desperation."  

The Tories voted against the plans for the revaluation four times in Parliament but after it went through, they accepted it. Caroline Spelman, the shadow environment secretary said in March: "Of course we understand property-based tax has to take account of changes in the value of property."  

A Conservative spokes-man said last night: "We changed our position but it is better to change our position and do the right thing."  

The Halifax figures show there is still a wide disparity between house prices in London and the regions. Northern region: From £53,617 to £130,053, up 143 per cent between 1991 and 2005. Yorkshire: £55,6888 to £122,948, a rise of 121 per cent. North-west: £60,787 to £129,533, up 113 per cent. East Midlands: £60,001 to £148,375, up 147 per cent. West Midlands: £68,279 to £158,354, up 132 per cent. East Anglia: £68,322 to £161,741, up 148 per cent. South-west: £70,385 to £181,826, up 158 per cent.  

South-east: £86,594 to £218,102,up 152 per cent. The average price of a house in London is estimated by the Halifax at £240,000.  

How the parties stand on council tax  

LABOUR: Promise review by Sir Michael Lyons, due in the autumn, so that council tax is more linked to ability to pay. Gordon Brown gave £200 discount to pensioners in last Budget. Will keep cap to stop excessive rises. Not ruling out some local income tax element. Planning to go ahead with revaluation of properties in 2007 which will lead to big rises, particularly in London but Government say overall it will be "tax neutral".  

CONSERVATIVES: Would halt revaluation of council tax in 2007 which they claim could contribute to a rise in average band D houses to more than £2,000 a year by the end of a third Labour term. Reject local income tax and offer discounts of up to £500 for pensioner households for those 65 or over. Tories claim revaluation will increase number of bands to include a "superband"" for most expensive houses.  

LIBERAL DEMOCRATS: Would replace council tax with local income tax. This would raise £2bn less than the council tax, and would be subsidised by a new national 50p income tax band for those earning more than £100,000 a year. Most households with joint income above £38,000 would pay more local income tax, depending on their council tax bill. Would scrap the 2007 revaluation of property for council tax.  
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Why aren't the Tories doing better? It is the mystery at the heart of this election campaign. Labour is unpopular, and Tony Blair even more so. The Liberal Democrats are hardly rising to the challenge. Yet still the Conservatives are marooned at about 32 per cent in the polls and their support is, if anything, shrinking.  

Travelling to various constituencies over the past fortnight, I have encountered very few switchers from Labour to Tory. There have been former Labour supporters who now won't vote at all, or who will back the Lib Dems. But almost every Conservative voter I have met voted Tory at the last election too. Michael Howard needs to do far better than that.  

Part of the problem, I am afraid, is the leader himself. He is not liked by voters. My anecdotal doorstep findings are that some find him boring, and others are openly hostile. A more scientific verdict came in our Populus poll this week.  

Asked which leader had most impressed them so far in the campaign, respondents put Howard in third place, behind both Blair and Kennedy.  

Surely the Tories' own focus groups are saying the same thing? In which case, why is this Conservative campaign such a one-man show? Barely any other Shadow Cabinet members have been seen or heard from. I cannot recall such a focus on the leader in any election, even when Margaret Thatcher was Prime Minister.  

Then there is the content of the Tory campaign. I have already written about the dangers of concentrating on issues such as asylum and immigration. Even if they energise core voters and gain some working-class switchers, they also galvanise anti-Tory sentiment. Many Labour and Lib Dem voters have told me that they are now determined to turn out on May 5 because they don't want to let Howard in.  

A more fundamental problem, though, of which this is a symptom, is that Conservative policies look not so much like the programme of a government-in-waiting but more like a list of pub-bore grievances. "And another thing ..." you can imagine the party saying, pint in hand.  

What the Tories are engaging in is the political equivalent of picking at scabs.  

This disgusting practice might be temporarily satisfying, but you hate yourself afterwards for doing it, and you risk restarting the bleeding and leaving a scar.  

Picking at scabs is tempting, but it only makes you feel worse in the end.  

Many voters understand this. Yes, they are irritated by much of what Labour says and does, and the Conservatives have been clever enough to identify where the itches occur. But complaining about MRSA does not add up to a health policy. And school discipline does not, on its own, produce high standards.  

Meanwhile, immigration -the scabbiest scab -may well rouse indignation in some voters, who enjoy sounding off about the subject. But even here, a lot of them will feel guilty and uncomfortable about acting on their prejudices. Do they really want this to be the issue that swings their vote? Do they want to align themselves with what is increasingly looking like a nasty party again? They might indulge in a surreptitious scratch, but how many of them will actually pick off the scab?  

Lynton Crosby, the Conservatives' Australian election strategist, has been described as an election-winning genius. He certainly swung it for Michael Howard's Aussie namesake, John, at four elections in a row. But there are two crucial differences between Australian and British politics.  

First, Crosby comes from what is pretty much a two-party system. As a result, politics there is a zero-sum game. A fall in support for one party translates into a rise for the other. Here, as the Tories are discovering, a fall in support for Labour can just as easily translate into a rise for the Lib Dems. In other words, people can assuage their itch without voting Conservative.  

The other difference is that Australian elections, unlike ours, are fought primarily on the economy, tax, pensions, immigration and foreign policy. That is because, under the country's federal system, the states control public services, such as health, education and childcare. You don't hear about those issues in general elections.  

It is perhaps no coincidence, then, that the Tories have been majoring on tax, pensions, asylum and immigration. (They can't talk about the economy because it has been too successful, or about foreign policy because it reminds voters of Tory support for the war.) This is too narrow an agenda for a British campaign.  

As one disgruntled Conservative put it to me this week: "Lynton flies back to Australia on May 6 and the rest of us will be left here thinking, 'That didn't work, did it? Now, what do we do?' " maryann.sieghart@thetimes.co.uk  

Send your comments to:  

debate@thetimes.co.uk  
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When my partner and I were diagnosed in February 2003 as having MRSA (Scare in the community, April 14), none of the doctors in the Netherlands was able to tell us how we might have gotten it. The specific strain was traced to the US (we had travelled there in the summer of 2002), but neither of us had been in a hospital. Now, of course, it would be identified as community MRSA. I guess in light of reports of necrotising fasciitis I should be grateful that we got a milder form, but I didn't feel lucky at the time. MRSA is a frightening disease even if you don't have a strain that can cause fatalities.  

Although we might not have good strategies for treating it or avoiding it, I think it is important that the public is at least aware that it exists, so that hopefully it can at least be properly diagnosed.  

Ann Barcomb  

Gouda, Netherlands  

ELECTION 2005: Tories accused of fiddling bank"s house price figures  

By Colin Brown Deputy Political Editor  

972 words

Publication date: 21 April 2005

Source: The Independent

Page: 22

(c) 2005 Independent Newspapers (UK) Limited . All rights reserved. This material may not be published, distributed or exploited in any way.  

The Halifax Bank last night accused the Tories of fiddling their house price figures to support an election pledge to scrap the revaluation of the council tax.  

The claim by a bank that its figures were misused by the Tories threatens to tear up a Conservative election trump card which yesterday forced Labour on the defensive over soaring council tax bills. It could also overshadow the expected launch of the Tories" remaining £1bn tax give-away.  

This is the third time that Tories have been caught out on their election claims, and follows disputes over MRSA statistics, and a row with chief constables over crime figures. In a spectacular U-turn, Michael Howard, the Tory leader, announced they would not go ahead with the revaluation of houses in 2007 which threatens to add to rocketing council tax bills.  

He said the revaluation by the Government was no longer justified partly because figures issued days ago by the Halifax showed disparities in house prices between London and the regions had reduced.  

"You only need a revaluation where there are disparities that have emerged in property prices," he said. "The latest information ... available in the past seven days is from the Halifax which shows the regional disparities are becoming much less significant."  

But a spokesman for the bank said the Tories had "selectively used" their figures to make it appear the disparities between London and regional house prices were less than they were.  

"There is still a big difference," the spokesman said. "In terms of actual house prices, there is still a huge gap between London and the regions." Asked whether the Tories had fiddled the figures, he added: "I think your description is not inaccurate of what they have done with the figures."  

The Halifax said the Tories used index figures "incorrectly" instead of the average prices between regions to reduce the disparities. For example, said the Halifax, the Tories merged Newcastle, an area of low house prices, with East Anglia, where house prices were rising faster than in most parts of England, in one eastern region. This flattened the difference in house prices in the Eastern area and London.  

"If you want to use ratios as the Tories did with house prices in London, it is still almost twice as expensive in London as it is in Newcastle," the spokesman said. "We don"t know why the Tories have done this."  

The spectacular volte face by the Tories, which could benefit seven million householders, dominated the election for 24 hours and succeeded in steadying the Conservatives after an election wobble caused by an increased Labour lead in the opinion polls.  

Former Tory leader Iain Duncan Smith hailed the revaluation decision. "It"s going to turn out to be one of the best decisions we have made," he said.  

Labour protested that the Tories were being opportunist. Alan Milburn, Labour"s campaign co-ordinator, said: "Last week on BBC radio Mr Howard said, "We will make sure any revaluation is fair". When they launched in February their council tax discount Mr Howard said we will have a revaluation. What has changed is their poll numbers. This is policy driven by desperation."  

The Tories voted against the plans for the revaluation four times in Parliament but after it went through, they accepted it. Caroline Spelman, the shadow environment secretary said in March: "Of course we understand property-based tax has to take account of changes in the value of property."  

A Conservative spokes-man said last night: "We changed our position but it is better to change our position and do the right thing."  

The Halifax figures show there is still a wide disparity between house prices in London and the regions. Northern region: From £53,617 to £130,053, up 143 per cent between 1991 and 2005. Yorkshire: £55,6888 to £122,948, a rise of 121 per cent. North-west: £60,787 to £129,533, up 113 per cent. East Midlands: £60,001 to £148,375, up 147 per cent. West Midlands: £68,279 to £158,354, up 132 per cent. East Anglia: £68,322 to £161,741, up 148 per cent. South-west: £70,385 to £181,826, up 158 per cent.  

South-east: £86,594 to £218,102,up 152 per cent. The average price of a house in London is estimated by the Halifax at £240,000.  

How the parties stand on council tax  

LABOUR: Promise review by Sir Michael Lyons, due in the autumn, so that council tax is more linked to ability to pay. Gordon Brown gave £200 discount to pensioners in last Budget. Will keep cap to stop excessive rises. Not ruling out some local income tax element. Planning to go ahead with revaluation of properties in 2007 which will lead to big rises, particularly in London but Government say overall it will be "tax neutral".  

CONSERVATIVES: Would halt revaluation of council tax in 2007 which they claim could contribute to a rise in average band D houses to more than £2,000 a year by the end of a third Labour term. Reject local income tax and offer discounts of up to £500 for pensioner households for those 65 or over. Tories claim revaluation will increase number of bands to include a "superband"" for most expensive houses.  

LIBERAL DEMOCRATS: Would replace council tax with local income tax. This would raise £2bn less than the council tax, and would be subsidised by a new national 50p income tax band for those earning more than £100,000 a year. Most households with joint income above £38,000 would pay more local income tax, depending on their council tax bill. Would scrap the 2007 revaluation of property for council tax.  

Are you thinking what they"re thinking?  
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In their own words: Tory candidates ignite race row FULL STORY PAGE 2  

VIRGINA MORRIS  

OXFORD EAST  

"Immigration is sufficient to create a city 10% larger than Oxford each year"  

NICK DE BOIS  

ENFIELD NORTH  

"I have actively campaigned to try to make people recognise the real problems ... the strain put on local schools by bogus asylum seekers, rising levels of MRSA in our hospitals, and soaring violent crime in our once safe and peaceful areas"  

BOB SPINK  

CASTLE POINT  

"What bit of "send them back" don"t you understand, Mr Blair?"  

LORRAINE FULLBROOK  

SOUTH RIBBLE  

"Immigrants will need [a] million homes"  
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HOW HAS such a microcosm as the MRSA bug been blown up into one of the biggest issues in the general election? Call me an old Utopian, but I thought this was supposed to be a clash between competing visions of the Good Society. It looks more like a televised race to see who can best scrub a hospital ward. Perhaps we should rename the contest "Mop Idol".  

Of course, dirty hospitals are bad for patients. It was grim when I was rushed into A&E with acute appendicitis, and a nurse warned us not to let my visiting children play on the filthy floor. However, the way that these mundane matters of hospital management have become the focus of national debate on the health service seems to me a symptom of an ailing body politic.  

Michael Howard's Tories made "Cleaner hospitals" (not even "clean" hospitals) second only to "more police" in their manifesto wish-list, seeking to recruit the spirit of Hattie Jacques from Carry on Matron.  

The Tories were rightly accused of scaremongering this week for exaggerating the numbers of MRSA infections in hospitals. But they are far from the only ones exploiting the politics of fear here. New Labour's manifesto makes great play of blaming the last Tory Government for the spread of MRSA, as if it weres some sort of Thatcherite poll tax on patients.  

The MRSA bug is microscopic, thrives on filth and preys on the weak and vulnerable -rather like the political content of this entire election campaign. The politics of low expectations surely cannot go much lower than looking for dirt under hospital beds. I do not much care whether Mr Howard or Tony Blair has the biggest mop. But it seems that those who want to raise horizons may have to wipe the floor with the lot of them.  

(c) Times Newspapers Ltd, 2005   
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What a dispiriting election campaign this is. How little it is stimulating debate or capturing the public imagination. This is not a good time for our democracy " the democracy Mr Blair wishes to export around the world. We are about to vote overwhelmingly " the polls suggest " for a government and a prime minister we do not care much for, because the alternative is so plainly absurd.  

Even the war is a side issue. We know in our hearts that the vote will largely be made under Bill Clinton"s famous instruction: "It"s the economy, stupid." At this point in our nation"s political development, we should be engaged in an urgent, crucial debate, about an urgent, crucial choice that we have to make. Instead, politicians of all stripes paper over the cracks, spending more energy on hiding the elephant in the sitting room than they do on anything else, and pretending that Thatcherism never ever came along to blow apart the post-war consensus.  

Even Gordon Brown, the closest thing we have to an admired politician, is convincing only because his self-delusion is so sincere. But the facts about our dislocated, dysfunctional culture are all around us. Private Britain is sleek and stylish, brittle and shallow. Public Britain is well meaning and inefficient, and smells of wee and despair.  

But still both main parties insist that the two, with a few tweaks, are compatible. But the truth is that they are not. You can"t have a socially democratic market economy, because if the market is deciding, then it always decides in favour of itself.  

New Labour was invented to persuade us that such a thing could be done. But when Blair talks about introducing "choice", he ought to understand that the market is powerful enough to ensure that it is offering the only credible choice. In our illiterate classrooms and on our MRSA-ridden wards squats the evidence that the sort of public sector reform Blair seeks is elusive.  

Yet the Tories too cannot bring themselves to admit that the market economy they ushered in is now making decisions that they too stand against. In a globalised economy, the free movement of people cannot be held back, any more than the free movement of goods and services is. How hilarious that the Tories are making headway only on their anti-immigration stance, when actually it stands in flat contradiction to everything else they are supposed to believe in.  

The fact is that in a free market economy, decisions are made purely on economic grounds. That"s why, when Thatcherites speak of former coal miners left rotting as "economic units" that are no longer "viable", we recognise this as inhuman. We are less quick to see that a society that condemns an entire "underclass" of people is behaving just as badly.  

Yet their genuine repugnance against such a lack of empathy does not persuade New Labour that the needs of people, not the needs of money, have to drive policy in a decent society. Instead, they try to temper the most ravaging effects of money-led decision-making by offering to supplement the incomes of "hard-working families". They call this social democracy. But actually, it"s neo-liberal socialism and a contradiction in terms.  

Do we want to be a social democracy? Or do we want to be a free-market economy? We can"t carry on pretending we can have both. We have to make a choice. This is the choice our politicians are not offering us. Because they can"t even see that this is the reality of the situation.  

Britain forward backward then a bit to the side   

By Craig Brown   
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The second in our series of election manifestos. Today: New Labour. After two short terms of New Labour, the sooty chimney sweep of only eight or nine years of age, sent shinning up tall chimneys by ruthless employers, is a thing of the past. Britain forward not back. No longer are the streets full of rickety old carts filled with the disease-stricken corpses of victims of the Black Death. Britain forward not back. No longer are hard-working senior citizens, who should have earned the right to respect in their old age, marched to the gallows and subjected to the indignity of being hanged as witches before a baying crowd. Britain forward not back. New Labour has banished the twin demons of serfdom and press-ganging. Under New Labour, half the population of rural England is no longer consigned to personal servitude to a lord and master, and young men with their lives ahead of them aren't swept up off the streets to be forced against their wishes into the Navy.   

 And open sewers -- which used to flow through our city streets, spreading typhoid among our close-knit, hard-working communities -- are a thing of the past. No going back to a Britain filled with mothers weeping as their sons and daughters wave a tearful farewell. No going back to a Britain in which children as young as three are dressed in rags and made to polish the shoes of hoity-toity aldermen. Going forward to a stronger, fairer, merrier country. A Britain of maypoles and travelling jesters. Going forward to a colourful world of thrilling jousts, free grazing on the village green -- and buxom wenches with come-hither looks serving ale aplenty. Balancing work and family. Streamling grassroots. Responding to challenges. Allowing grassroots to flourish at a local level. Taking major strides. Providing a framework for flexibility. Abolishing the burden of grassroots at a local level. Balancing frameworks. Tackling frameworks. Creating a long-term platform for grassroots in the arts. Taking tough decisions on the whole grassroots question -- and providing a solution to benefit not only those who can afford to pay for it but the community as a whole. Britain a great country Britain is a great country. Older people make a great contribution. So do younger people. And let's not forget the tremendous contribution shown by men and women in their middle years. Tough choices We do not duck tough choices. Far from it. To deal with tough choices, we have set up a new ToughChoice Direct -- a wide-ranging nationwide information service to help tackle the whole issue of tough choices. Today, our country faces some tough choices. We believe the British people have the capacity to make those tough choices. Or not -- as the case may be. Children -- young now, but tomorrow a day older Children are our future. In a decade or two, they'll be adults, just like us. They deserve the best. We believe every child should have a clean pair of shorts at least once a week. Boys like model railways -- whereas girls prefer a dolly with a pretty pink dress. We believe children are happiest when smiling. Children who pinch are not to be encouraged. We believe that pinching is not clever -- and it is not nice. Our new PinchStop Action Direct programme provides a complete information service to hard-working parents wishing to crack down on pinching in the home. Education -- a great way to learn We believe that teaching provides the best means towards education. Transport -- the best way to get from A to B Transport is a source of pride. Cars and lorries go on roads, whereas trains are better suited to railway tracks. Aeroplanes fly in the sky. We will continue to provide sky access for aeroplanes, and will maintain our commitment to all forms of transport. Iraq Iraq is a country in South-West Asia. It covers an area of 167,881 square miles. Its capital city is Baghdad. That's all you need to know. The future in front of us We want clean hospitals, free of infection. We want to preserve hospitals as places where people come to get better, not go to get worse. We believe the British people have a great capacity to get well soon. We want a new partnership in our hospitals with a 10-year strategy on innovation and commitment. Since 1997, up to 95 per cent of hard-working Britons have not suffered from MRSA. This is great news for New Labour -- and for the hard-working people of Britain. Our ambition is to eliminate death, and provide eternal life for all the people of Britain, regardless of race, colour or creed. To help meet this target, we will introduce ID cards, including biometric data, backed by a national register. A personal message from Tony So now I fight my last election as leader of my party and Prime Minister of our country. My call is a passionate one: let's deal with the challenge, let's tackle insecurity, let's forge bonds and crack down on the divisions of the past. When I visit communities in Southampton and Darlington, Blackpool and Middlesbrough, a lot of decent, hard-working families come up to me and ask me what it's all about. And to them I say this. Britain in. Britain out. Britain shake it all about. Do the Hokey-Cokey. And you turn around. Yes. That's what it's all about.   
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NEWCASTLE UNITED   

Directors have been busy this week at the lower end of the market, buying shares in their companies after market weakness pulled back share prices.   

Newcastle United chairman Freddy Shepherd has tightened his grip on the club"s stock through purchases by the Shepherd Offshore vehicle in which Bruce Shepherd, his brother non-executive director, also has an interest.   

Shepherd Offshore has picked up another 100,000 shares to take its holding to 34m shares " 26.4 per cent of the £57m company.   

Shares in Newcastle have bucked the market trend in recent weeks, holding firm at around the 44p level despite a run of disappointing results for the team.   

CARTER & CARTER   

Elsewhere, little known Carter & Carter received a boost from three directors buying shares, in response to solid results on Wednesday, which helped the company"s share price hit 309.5p, its highest level since February"s 235p float. Carter runs apprenticeships for the motor industry and supplies executives for car plants and dealerships.   

BIOQUELL   

This company also enjoyed support from three directors after reasonable results earlier this month, when sales rose from £12.6m to £15.5m and losses narrowed from £2.1m to £300,000.   

The £50m company has devised a way to decontaminate hospitals against superbugs, but the company is now seeking US sales growth because of poor take up in the UK, despite the furore over MRSA in this General Election campaign.   

CAFFè NERO   

Other directors active in recent days include Caffè Nero"s Gerry Ford, who bought 18,000 shares in the company for £30,000.   

Data supplied by Citywire   
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The Tories saw immigration as a trump card but now they can't escape it. Will it do for Howard what Europe did for William Hague? David Cracknell and David Smith report  

At Tory party headquarters yesterday students were milling around in T-shirts emblazoned with the words "Groundhog Day", recalling the film in which each day repeats itself. "We've heard it all before," was their message to Labour.  

Two of the activists, dressed in brown "critter suits", were hoping to upset appearances by Tony Blair or key cabinet ministers in marginal constituencies.  

Their chief gripe was that Labour's manifesto simply repeats old promises to improve public services, cut crime and boost transport.  

It must have seemed a simple enough gag -but like the Tories' earlier jibe of "vote Blair, get Brown", it could be about to backfire on them. If anybody is caught in the grip of Groundhog Day, it is the Tories who seem to be headed towards a repeat of their ignoble defeat in 2001.  

In that election William Hague, then the Conservative leader, got off to a good start with headline-grabbing policies on tax cuts, law and order, Europe and immigration. Sound familiar?  

When the election was called three weeks ago, Michael Howard's "guerrilla raids" over immigration, council tax and travellers set the agenda.  

One commentator enthused: "We live in disoriented and volatile times. Polls fluctuate and the Tories have recently been dissolving Labour's lead like a blowtorch on an ice sculpture."  

Sadly for Howard, three weeks has proved to be a very long time in politics. The Tory "trump card" of immigration -like Hague's focus on "saving the pound" has failed to win over wavering voters and may even have deterred them.  

At the start of the campaign a YouGov poll put the Conservatives 26% ahead of Labour on policies to handle immigration, with many respondents saying it was the most important single issue. The same was broadly true of Europe at the last election.  

Then as now, the populist rallying cry failed to swing voters. With only 11 days left to go before polling day, overall support for the Conservatives lags far behind Labour and, according to the latest Sunday Times/YouGov poll, the gap is widening.  

From the start Tony Blair has played a canny game on immigration, knowing that it was a double-edged sword.The word was sent out from the very top at Labour headquarters not to attack the Tories' immigration policy.  

"We were told that under no circumstances should any minister or MP even imply that Howard was a racist because of his stance on immigration," said one Labour aide. "That would have given him the chance to remind people of his policy."  

In the last few days Labour's private polls and focus groups have been showing that a tipping point has been reached. Even senior Tories were said to be warning Howard to tone down his rhetoric, an echo of how Tory bigwigs became unnerved by Hague's emphasis on Europe in 2001.  

Scenting blood, Labour brought forward a speech by Blair on the subject to Friday.  

The prime minister's attack, which he wrote himself in longhand, was detailed and passionate. "Concern over asylum and immigration is not about racism. It is about fairness," he said.  

He recounted how Labour had toughened the rules and deployed more border checks.  

Having tried to assuage doubters, he cleverly set out the difference between Labour and the Conservatives. Britain, said Blair, was a "tolerant, decent nation" that benefited from the contribution of migrants.  

"I don't underestimate the essential generosity of British people," he added, with subtle flattery. "When the tsunami disaster hit southeast Asia, who gave the most? The British people. So let no one say British people aren't decent, aren't generous."  

The aim was to paint Labour as the party with a positive, optimistic message and to leave the Tories struggling to escape their old image of being negative and "nasty". The effect was to put clear blue water between parties for the first time, if not on policy then on values.  

Later that night Howard was on the back foot under cross-examination from his old adversary Jeremy Paxman. The Newsnight presenter badgered him relentlessly for refusing to give a figure for the annual immigration quota the Tories are promising or to name the "fantasy island" on which they will hold would-be asylum seekers for processing.  

So are we seeing a re-run of 2001? Will May 5 be a Tory Groundhog Day, with the party once again skewered on a populist agenda? If not, how might they turn things round?  

CERTAINLY it's not over yet. Howard seems to be winning the taxi drivers' vote, but then, that is what populist agendas are about. On a trip to Bolton on Thursday the Tory leader impressed locals when he arrived to talk about yob culture.  

Charles Oakes, a 51-year-old cabbie, said: "Howard would be a refreshing change.  

"The Conservatives are more truthful with the public than Tony Blair is. I will be voting Conservative. We need more protection on immigration."  

Julie Gabriel, 42, a nursery nurse, agreed. "I also like Howard's immigration policies," she said.  

Despite these voices the week did not start well for the Tories, with some opinion polls putting them as much as 10 percentage points behind Labour. They were down but, as Lynton Crosby, their Australian chief strategist put it, they were not yet out.  

The Tories fought back with a sensible, if dull, tax break on pensions. They announced that they would not stick by Labour's promised revaluation of house prices for council tax and would cut stamp duty for first-time buyers. At least it kept Labour from focusing on its favourite themes of health and the economy.  

But it seemed to be too little too late. Howard's early hits on immigration were, as with Europe in 2001, taking on a life of their own.  

Twice last week the Tory leader was stung by attacks on radio phone-in programmes by ordinary voters accusing him of stirring up racism. A Jewish immigrant warned Howard that his remarks could cause more racial attacks.  

Federico Mazandarani, 51, said: "Every time Mr Howard opens his mouth and talks about foreigners who are invading this country in the words that he does ... he is making life impossible for us.  

Howard's response was to say that failure to tackle uncontrolled immigration could harm community relations, pointing to lessons from the 2001 race riots. He was then attacked for what some commentators dubbed his "Enoch Powell moment".  

As if on cue, trouble flared in east London on Tuesday night in the bitter election battle between the former Labour MP George Galloway and Oona King, the MP for Bethnal Green and Bow, when protesters tried to disrupt a hustings meeting.  

Three men were wrestled to the ground and one was arrested for public order offences. The previous night Galloway was threatened by up to 30 youths while out canvassing. King's car had already been showered with eggs and its tyres slashed as she toured an estate.  

Immigration, though, is not just a problem for the Tories. Blair, too, was put on the back foot when he was grilled by Paxman for having no idea how many illegal immigrants were in Britain. The Tories might have capitalised, but they too wanted to move the agenda on.  

Even when the campaign briefly switched to law and order on Thursday, Howard failed to make headway.While the latest recorded crime figures showed violent crime up by 9%, new data from the British Crime Survey -which surveys people's experience of crime -showed it was down by 10%. Both sets of statistics showed crime down overall.  

Howard's guns spiked, the prime minister went to a community centre in Rochdale.  

Not all the locals were cheering, however. Elizabeth Cronshaw, 55, said: "I'd like to know how things got this bad with law and order and the NHS. My father was in hospital the other month and it was the filthiest hospital I've ever seen."  

John Taylor, 73, a retired transport worker, said Blair's anti-social behaviour orders had been effective but added: "He's a better comedian than his father-in-law (the actor Tony Booth who starred in Till Death Us Do Part)."  

Nevertheless, Labour's private polling was showing that wavering voters were still more inclined to Labour than to the Conservatives. Richard Silver, 33, a sales executive from north London, summed up the mood: "I am very disappointed with Blair. When he came to power in 1997 I was really hopeful, but deceiving us over the war and aligning himself with George Bush made me really angry.  

"I really don't want to vote for him again but there seems to be a resurgence in the extreme right-wing movement, and now you've got a Tory party stirring up racial tension and it scares me. So it's got to be a case of better the devil you know."  

CRITICS of the Tory strategy say that, while the party has tried to adapt to the changed environment brought about by new Labour, it still has not found the right balance. With only a modest Pounds 4 billion of tax reductions pledged and most of Labour's spending plans accepted, it has used tough language on social issues, in particular immigration.  

Under Margaret Thatcher in the 1980s, the Tories favoured a tough approach on economic policy, including deep tax cuts, with relatively liberal policies on social issues and individual freedoms. Howard appears to have turned this on its head.  

The details of the Tory tax plans -cutting up to half off the council tax bills of pensioners, raising the point at which stamp duty kicks in on housing from Pounds 120,000 to Pounds 250,000, and a new tax credit to boost pensions saving - are better thought out and could yet build momentum.  

But three weeks into the campaign, Howard and Oliver Letwin, the shadow chancellor, have failed to put "clear blue water" between their tax policies and those of Labour. Many voters expect higher taxes whoever is elected, while the Tories are still regarded as the party of spending cuts.  

"We're caught between a rock and a hard place," said one former party strategist.  

"You either go for really big tax cuts that people can't fail to notice or you abandon such talk altogether. There isn't a middle way."  

Labour is now using immigration to portray the two parties' "core values" as miles apart, casting Howard as a one-trick pony who can only do nasty, never positive or nice.  

The Tory campaign, say political analysts, is overwhelmingly negative in tone.  

"It's all very well for Howard to bang on about the government's failings on immigration, crime and MRSA in hospitals but people want to vote for something positive," said a former party official.  

Michael Portillo, the former minister, advised that the Tory party should "drop all its negative points", including immigration, because it reminded people of their tainted past.  

Yesterday Ken Clarke, also a former Tory minister, defended the party's policy on immigration, saying that Labour was now talking about a points system for work permits. But he added: "I want us to get on to health, education, the economy and other things."  

At this stage in the 2001 general election campaign, The Sunday Times warned that the Tories were facing a second successive meltdown, and Hague's critics were urging a change of strategy. Hague stuck to his guns on Europe and went down to a heavy defeat, immediately resigning as party leader.  

This time the gap is much closer. In 2001 Labour had 50% support or more in some polls, well ahead of the Tories who hovered around 32%. Now Labour are below 40%.  

This weekend YouGov has Labour on 37%, just four points ahead of the Tories.  

Howard has far less of a mountain to climb than Hague, but he shows no sign of trying to create a wider appeal by rethinking his campaign along more positive lines. Does Groundhog Day have a lesson for him after all? In the film the hero eventually wins ... but only by changing the way he behaves.  

LABOUR POLICY  

Tony Blair: "Concern over asylum and immigration is not about racism. It is about fairness."  

* Australian-style point system for work permits  

* ID card to secure Britain's borders  

* Pounds 2,000 fine for employing an illegal immigrant  

* 600 extra immigration officers  

* Mandatory English language test for immigrants  

* Financial bonds to guarantee work permit holders' return home  

* Appeal rights removed for illegal immigrants  

CONSERVATIVE POLICY  

Michael Howard: "We've lost control of our borders"  

* Parliament to set annual immigration quota  

* Australian-style point system for work permits  

* Withdrawal from Geneva Convention removing legal responsibility to take in refugees  

* Asylum seekers to be processed offshore (plus annual quota)  

* 24-hour guards on all Britain's main ports  

* New "British Border Control Police" force  

(C) Times Newspapers Ltd, 2005   
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Among the dinner party set it's the topic of the moment: this is the most boring election in history. It's so boring they can go on about it for hours.  

The entire country has gone into a trance, say the chatterati, as hypnotic politicians intone sonorously: "Pensions crisis, you are feeling a very, very big pensions crisis ... and when I say the words 'taxation black hole' you will forget everything I have said and ignore me completely."  

In fact, the prospect of a boring election is a) utterly misguided and b) something for which we should be profoundly thankful.  

The great advantage of a post-democratic election in which there are no competing grand visions between the main parties is that there are no competing grand visions between the main parties.  

What benefit, for example, would there be in going back to the heady days of the suffragettes -other than seeing Patricia Hewitt, minister for women, throw herself under a racehorse? Who would want to rebuild the Berlin Wall, unless Peter Mandelson happened to be on the other side?  

And consider what it would be like having an election where you had to choose how best to deal with a genocidal German dictator. Would you be tough on Hitler and the causes of Hitler, or settle for an antisocial behaviour order?  

Ever since Guy Fawkes failed to blow up parliament, British politics has gradually become more mundane, to everyone's benefit. Where once we feared communism and nuclear annihilation, now we worry about the risk of catching MRSA during liposuction.  

We're lucky to be having a lacklustre election, as anyone from Zimbabwe will tell you. Here voters fret about having their postal ballots filled in by someone else; there voters just worry about being filled in, full stop.  

So it came as a bit of shock last week when John Prescott, the deputy prime minister, disturbed our cosy ennui. Prescott, who acts as Blair's sop to the working class, likes to see himself as unaffected by the trappings of power, but this is what the great man of the people said when a local reporter in Wales had the temerity to ask him a question: "Why are you asking me about this? I don't care, it's a Welsh situation, I'm a national politician."  

When the reporter persisted, Prescott retorted: "You're an amateur, mate. Go get on your bus, go home ... Bugger off."  

This was more than Prescott trying to promote public transport. Voters stirred from their slumber, wondering whether the outburst accidentally revealed some all-too-exciting election issues. Could it be that new Labour was actually run by elitist control freaks who didn't give a monkey's for local people? Was freedom of speech, like habeas corpus, under threat?  

These are important questions and for one wobbly moment events became dangerously alive. Then normal service was resumed and the campaign returned to the safely "dull" territory of such things as mass migration, the war in Iraq, the right to life and the future of the global order.  

True, the great philosophical issues might be thrown into sharper relief if Prescott punched a voter, as he did in 2001. But as we drift towards May 5, remember what they say in Iraq: it's better to be mildly bored on the way to the polling booth than to be blown up.  

(C) Times Newspapers Ltd, 2005   
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In the hot seat: Michael Howard: And what about jobs, pensions and the EU constitution? The Conservative leader answers your questions  

Why could I find no mention of unemployment in your manifesto? It"s still a real problem in places like Grimsby, with the jobless forced to go on the cheap labour New Deal scheme.  

Tim Mickleburgh  

Grimsby, Lincolnshire  

We are very concerned about unemployment, and tragic events during this election show how close at hand it can be " particularly in some hard- pressed manufacturing industries. I agree the New Deal has been a failure " only 37 per cent of people find long-term employment (defined as lasting more than 13 weeks).  

Why do you pretend that you will lower taxes when your plans simply show that you will raise them by £4bn less than Labour would?  

Harvey Cole  

Winchester, Hants  

We will abolish stamp duty for average home buyers. We will help basic- rate taxpayers save for their pensions. We will help pensioners with council tax bills. No other party has even the aspiration to reduce taxes. Mr Blair"s Government has taxed too much, wasted too much and not given taxpayers value for money. Our James review has identified £35bn of savings that can be made in the government budget.  

We will use £23bn of the waste we save to boost spending on front-line services such as schools, hospitals, the police, defence and pensions; and £8bn will be used to plug Labour"s black hole in borrowing, to avoid further Labour stealth taxes. The remaining £4bn will be used to reduce taxes for hard-working Britons.  

I have been living in this country since 1994 after marrying a British citizen. I pay tax, have a mortgage and work hard to contribute to the country"s economic success. In my opinion, your campaign suggests that people like me are a threat to this country. Can you explain why?  

Patricia Ryser-Welch  

Newcastle-upon-Tyne  

Quite the reverse. Ours is a message centred on doing the right thing by people like you who do the right thing " who work hard, pay their dues and bring up their children to respect others. I believe passionately in fair play, and that is the principle on which our immigration and asylum policies are based. Britain has a proud tradition of giving refuge to those fleeing persecution. For centuries we have welcomed families that want to come here and work hard. I know because my family was among them.  

But it is important that future immigration is controlled. That"s plain common sense, supported by many, many people of all races that I have met on this campaign.  

I applauded your opposition to the Prevention of Terrorism Act, but I would be more convinced it was a principled stance if you defended other important safeguards of liberty, such as the right to jury trials.  

Ed Tyler  

Wythenshawe, Cheshire  

We supported the legislation only after the announcement that Mr Blair had finally conceded a so-called "sunset clause" in all but name. Parliament will review the terror legislation next session and will be able to amend it, something Tony Blair wanted to prevent.  

Why shouldn"t the basic state pension be means tested?  

Dan Baker  

Wimbledon, London  

The state pension is a contributory system " so if you pay into it, you are entitled to receive it. We are very concerned about the increasing numbers of pensioners living on means-tested benefits since Labour took over. Before the 1997 election Mr Blair promised to end the stigma of means testing " yet another broken promise to add to the pile. So we will provide a bigger state pension, linked to earnings, so that fewer pensioners have to undergo means testing. Increasing the basic state pension in line with earnings rather than prices will mean that after four years single pensioners receive £7 a week more and pensioner couples £11 a week more over increases already planned.  

Should Britain vote whether to adopt an EU constitution if it becomes clear it will not be accepted by countries such as France and the Netherlands?  

Peter Black  

Reigate, Surrey  

Yes, I believe the British people must have their say. On day one of the next Conservative government, we will announce a date for the referendum, to be held within six months.  

I can understand Labour kicking out a group like Militant, but why should a party leader be allowed to deselect MPs for expressing opinions if their local parties want to keep them?  

Richard Allison  

London  

No one has been deselected for expressing opinions " I have no problem with people expressing their opinions. That is part of a healthy debate. What I do have a problem with is people implying that the Conservative Party has a secret agenda. We do not.  

Your predecessor agreed to keep politicians" families out of politics, so why did you have your children on the platform at a recent Conservative rally?  

Michael Marshall  

Reading, Berks  

I am campaigning as myself but, like every other party leader, I do have a family of which I am proud. It would be odd if any of us tried to hide that we were fathers as well as politicians or to turn away support from those closest to us.  

You have been very prominent in this campaign. Has that been a conscious decision " or a media distortion?  

Celia Frankel  

Swindon  

Modern TV coverage places emphasis on party leaders. In the sense that they are campaigning to be Prime Minister, it is understandable. I have shared platforms with dozens of colleagues. That is the case of the other party leaders, too. How that is reported is a matter for the media.  

Given your record over the past 17 years as a public figure, how do you expect people to believe that the false MRSA statistics you sent to voters in marginal constituencies was an honest mistake?  

Mark Roddis  

by email  

It was a genuine mistake and I have apologised. The letter should have referred to NHS Hospital Trusts and not NHS Hospital Trust. The figures on that basis were right. I will not be deterred from raising the issue of MRSA. It was swept under the carpet for too long and cost too many lives.  

General Election 2005: "Labour has to get over its obsession with targets"  
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In the third of a series of personal articles on the key election topics, Baroness Julia Neuberger goes to casualty to give an expert diagnosis of the health service - and offers her own cures for its ills: The big issues  

3. THE NHS  

I"m sitting in the A&E department of a London teaching hospital. It"s rather impressive. It is a great deal cleaner than I remember when I last spent time in Accident and Emergency as a patient and as a mother. The cleaner has just wiped the door handle, which is one of the most important ways of preventing MRSA, a cause of immense problems throughout hospitals. One of the things we should do to fight MRSA is to get rid of the NHS targets that encourage a high turn-over of beds, and recognise that we will have to use our beds slightly less intensively, and wash them down between patients.  

I believe that Labour is too obsessed with targets. Some of these have brought great benefits " some relating to waiting times have concentrated the minds of hospital management beautifully " but others have created perverse incentives. Hospitals can be so desperate to get people seen in A&E or given a bed within four hours, that the patient may go into the wrong kind of bed or one that hasn"t been washed down adequately. We need to have fewer targets, and those there are ought to be very carefully targeted.  

Some of the people around me here in A&E may well need a bed. Labour has increased numbers of beds available and that has been a great improvement. The Government has also achieved quite a lot of transformation in the actual physical environment. But there is a downside to that. Some of the funding, particularly of new hospitals, has been done through the private finance initiative which has brought money into the system, but most of the deals are 30 years long and often don"t have proper break clauses. As a result, if healthcare needs change we can"t change the hospitals and have to continue to buy the same services from the private sector. This leaves most of the risk with the public sector.  

Looking around here, I can see surprising numbers of staff. The Labour Government promised to get us 10,000 more doctors, 20,000 more nurses and 6,500 more therapists. It now says it has met that target. That is true if you judge the result as a head count, but not true if you count it by whole-time equivalent. More and more people are working part-time.  

We do need more doctors and nurses. In general practice, ministers claim to have recruited the desired numbers of staff, but added into their head count are lots of GP assistants and also doctors who have some kind of restriction on their practice. In terms of traditional GPs being recruited, the results are not very good at all.  

The waiting time to be seen by a consultant has improved dramatically. If you really want to reduce waiting times, though, then measurement of them should include the process from seeing the GP to having whatever interventions you need, and any diagnostic tests in between.  

Labour has put an unprecedented amount of money into the NHS. Some of this has been spent well, and some of it less well. Even with all that money there are quite a lot of deficits and overspends in acute trusts, and they are finding it hard to make ends meet. A lot of the new money has gone on staff salaries, which is understandable. It"s been well spent on recruiting nurses and doctors, although I don"t think the Government has done as well as it says. I think recruiting surgeons from abroad to cut down some of the operations for which there has been a long waiting list has been very good indeed.  

But I think the Government is to be criticised for not putting enough money into the mental health services. It has been too worried about the very few people who might be dangerous to the wider public and not worried enough about the sheer bloody misery experienced by others who have mental illness, both those patients within the system and those who can"t get access to it.  

In terms of the treatment of people with cancer and with coronary heart disease " the UK"s two biggest killers " much more is being done. The Government has done brilliantly at getting the cancer doctors on its side. There are cancer collaboratives where all the various cancer doctors have come together to discuss how best to treat patients. Mortality rates are down for both diseases, and the Government is going to hit its own targets by 2010. But how much of that is do with the fact that the mortality rate was falling anyway is impossible to tell.  

There is a lot of discontent among NHS staff in general, and a lot of doctors who supported Blair and the Labour Government are much less keen on them now. There are two reasons for that. Although doctors have seen a lot of money coming into the service, they haven"t necessarily seen it coming into the things that they want and mind about. They don"t feel that they have the kind of control they would like. There has been much too much central fiat from the Department of Health and not enough consultation of the staff who make it work. The other thing a lot of doctors don"t like is this patient choice mantra that is being trotted out, which is going to allow much more use of the private sector. Many doctors don"t approve of that.  

When Labour came to power we had a minister for public health, Tessa Jowell, and there were great promises about making a huge difference to the nation"s health. That"s where we have had the biggest letdown. With smoking cessation, ministers say they have more or less hit their targets because they are counting anyone who has stopped for four weeks. That doesn"t really tell you anything. If I were serious about getting people to stop smoking I would ban it in public places. They also get a black mark on their attempt to change the diet of the nation. The five- a-day campaign to encourage people to eat fruit and vegetables has been much less successful here than it has in the US.  

Labour has delivered to some extent. Has it delivered as well as it could have done with that amount of money? No. I would give the Government 65- 70 marks out of 100.  

Baroness Julia Neuberger DBE is a writer, broadcaster, former chief executive of the King"s Fund and a Liberal Democrat peer  
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MICHAEL HOWARD'S faltering election campaign was dealt a fresh blow last night after one of Britain's best-known businessmen rejected Conservative suggestions that he had backed party policy.  

Senior Conservatives failed to ask Sir Richard Branson before including a quote from him complaining about red tape as part of a business manifesto to be published tomorrow, prompting furious accusations from the Virgin group of an 'illusory endorsement' capitalising on the businessman's popularity.  

A spokesman for Branson said last night that the tycoon, who makes a point of refusing to endorse any political party, would not have given permission if he had been asked by any of them: 'It's not something produced for this manifesto and not something [they] approached us on. It is a bit of the illusory endorsement syndrome which is not a clever idea. They would have been better advised to approach us.'  

Senior Tory aides responded however by accusing Branson of publicity-seeking. 'I don't know what his problem is: it's just something he said in an interview,' said one.  

The spat follows a difficult week for the Tories, amid a growing whispering campaign against what some backbenchers believe is an overly presidential campaign, putting Howard too much to the fore.  

Simmering discontent over the campaign was underlined yesterday by a separate row over ads placed by the Tories in local newspapers, detailing how much their councils spent on asylum seekers and suggesting the money would be better spent on 'essential social services'. The ads link asylum spending directly with resentment over council tax bills, arguing it is 'no wonder' those have risen.  

In Coventry, local Tory councillor Andy Matchet described the local ad as 'stupid and wrong', questioning the figure used. 'It might be three times more - it might be three times less. I wonder about the intention of it.'  

In Plymouth, the ads have meanwhile prompted complaints to the police Diversity Unit that they may constitute a 'racist incident'.  

The Tories will move this week on to what they believe is some of their strongest ground - including a promise of a war on red tape which they say is harming British competitiveness - as the campaign enters its final and most intense stages.  

The business manifesto, to be published tomorrow, promises to cut regulation, liberalise trade and boost skills. In the section on regulation, it quotes Branson, discussing Virgin's success, as saying that 'under the current regime, we would simply not have been able to achieve the same results', adding that he worries about how difficult it must be to start a business now.  

The words are culled from a recent newspaper interview and are not disputed, but it is the use of them that has caused the row. A party spokesman insisted Branson's words were used as 'an illustration' of the problem facing thousands of businesses, adding: 'We are not suggesting that he is endorsing the Conservative party, but when Richard Branson criticises the level of regulation you know that there is a problem.'  

Conservative officials, who believe that the race on the ground is far closer than the opinion polls suggest, insist Howard will not be blown off course by such difficulties or by rumblings from the backbenches about his failure to make a breakthrough .  

But senior Tory MPs are increasingly blaming Howard's personal unpopularity for what some predict will be another big election defeat, arguing that strong policies cannot compensate for a leader whose approval ratings are lower than Tony Blair's.  

Mistakes over MRSA figures and rows over the Conservatives' tax-cutting policy have also been seen to damage the Tory campaign.  

One former frontbencher said that his leader's abrasive style would cost the party dozens of seats on polling day, while another warned that Howard's 'pungent' personality had no appeal outside the party's core support.  

A third senior MP accused Howard of being obsessed with appearing on the media despite his poor approval ratings, adding that messages had been sent to Conservative headquarters calling for other frontbenchers to be used more prominently in the campaign. Another former minister accused the party of running a presidential campaign 'with the wrong choice as president'.  

'It's a campaign centred on Michael, but the problem is that he's a minus, not a plus,' said one. 'Some of my most loyal activists - people who are dyed-in-the-wool Tories - have come to me and told me they want to see someone else on TV. It's not doing us any good.'  

Another said: 'He wins every argument, but he loses the war because while his combative style works in the courtroom, it doesn't appeal beyond our core voters.' The party was now 'missing the opportunity' to show how it had changed, he said.  

Former London mayoral candidate Steve Norris and the former minister Michael Portillo have already expressed reservations about the stress on immigration. But most of Howard's critics remain unwilling to break cover for fear of damaging the party's prospects. Most still believe it will do better than in 2001, when it gained 166 seats.  

Tory officials dismissed the criticism of Howard. 'Michael is not as good an actor as Tony Blair so sometimes he say things that won't make him popular and cuddly with the British people,' said a spokesman. 'But that's not an obstacle to success. Margaret Thatcher was less popular than Jim Callaghan in 1979, but she won and we are confident that Michael will do very well on 5 May. Nobody here believes the opinion polls.'  
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The case of Liam O'Beirne as told by his daughter Deborah   

A diagnosis of throat cancer is not very easy to take. My father, Liam O'Beirne, a financial adviser, dealt with it as best he could, and was offered surgery at the Royal National Throat, Nose and Ear Hospital (RNTNE) in London, one of the leading centres in the world. He was assured that the tumour was entirely treatable without chemotherapy.   

But first he had to be transferred to the Royal Free hospital to have a feeding tube, known as a 'peg' fitted.   

Once he was admitted to the Royal Free my mother, Kitty, looked at the medical records by his bedside, and his wristband and realised they held different names. She told staff and one then removed both without a word.   

After the peg had been fitted he returned to RNTNE. The following day, a student nurse came in to check his blood pressure. She moved the feeding bag via the trolley and, as the feed was attached to the peg in Liam's stomach, he was pulled upright.   

The next day I felt my father was not himself. I voiced my worries to the staff, who completely dismissed me. Two days later, they told us he had to go back to the Royal Free, because he had 'stomach pain'. In fact, it turned out that the peg had become detached from the stomach.   

My father got the surgery he needed, but he also got septicaemia. I was shocked to see some consultants come and go between patients without even the most basic hand washing or sterile hand gel application. Septicaemia was then accompanied by MRSA.   

His health deteriorated and my father was in great pain. We had been told that he could go home to die, and staff knew we were confident caring for him. When we eventually found someone who did know how to organise things it was just too late.   

My father died at the age of 58. He had a serious illness and it was always a possibility that he would not pull through but my family was shocked by the level of nursing. He was lucky to have had the surgery, but the basic care he needed afterwards just wasn't there.   

Liam O'Beirne, 58, died after contracting MRSA.   
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THE leader of Britain's nurses will announce a new campaign this week to tackle the spread of superbugs, as public unease grows over hospital infections.   

Beverley Malone, general secretary of the Royal College of Nursing, said she was preparing to launch a 10-point action plan for cleaner hospitals.   

All political parties will be asked to sign up to the plan, which will set minimum standards to ensure infection control. The issue is deeply contentious as Michael Howard has made MRSA one of his key election issues, and Labour has accused him of hiding the fact that successive Tory governments failed to act on warnings about the bug.   

Speaking to The Observer as her members gathered for their annual conference in Harrogate, North Yorkshire, Malone said the issue could not be ducked. 'There is never a time when you can condone a situation where people are harmed. One of Florence Nightingale's mottos was to "do no harm", and to me that's about preventing infection.'   

The RCN wants cleaners to report directly to nurses, and cleaning staff to be available round the clock. It also wants government research money to be used to investigate means of controlling infections.   

Angels must spread wings, p14   
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THE wife of one of Scotland's most senior peers has condemned the state of the National Health Service after her husband contracted a potentially fatal hospital superbug twice while recovering from illness in hospital, write Jason Allardyce and Sue Leonard.  

Lord Jauncey of Tullichettle, a former Scottish House of Lords judge and life baron, was admitted to hospital in Perth after suffering a stroke.  

His wife, Lady Jauncey, claims that the 79-year-old's recovery was hindered by "a lamentable catalogue of misfortunes" caused by an acute shortage of nurses.  

Staff who dealt with her husband were clearly exhausted and demoralised, "inspiring absolutely no confidence in the NHS", she added.  

The former judge was taken into Perth Royal Infirmary in November after the stroke left him incapacitated and critically ill as a result of serious heart complications.  

He was first diagnosed as having MRSA on the skin within two weeks of being taken into hospital in November and he was given a course of treatment.  

However, three months later, after he was moved to another ward, he was found to have MRSA again, this time in the bladder.  

Health services recorded almost 1,000 hospital patients with the MRSA bacteria in their blood last year.  

(C) Times Newspapers Ltd, 2005   
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The number of new nurses joining the NHS needs to double within 10 years just to keep staff figures stable, it was claimed yesterday.   

With 25 per cent of nurses due to retire within the next decade and new entrants to the register stalling, the Royal College of Nursing (RCN) warned of a growing recruitment crisis in the profession.   

The RCN published the analysis of recruitment and retention within nursing on the eve of its annual conference in Harrogate.   

Official figures show that 20,000 new, British-trained entrants joined the Nursing and Midwifery Council (NMC) Register in England last year. But 35,000 left the Register for a combination of reasons including retirement, going to work abroad or simply getting out of the profession.   

This net loss to the Register of 15,000 nurses a year is predicted to worsen over the next decade because of an aging workforce and a worldwide lack of trained, experienced staff.   

More than 155,000 nurses are due to retire by 2014 and Britain is already losing foreign recruits to other Western countries that can offer better pay and conditions, such as the United States and Canada.   

More than 12,000 foreign nurses a year come onto the NMC Register but it is not known how many of them leave within a matter of months. It is known that many recruits from overseas use the UK as a "stepping stone"" to getting a job in the more lucrative US hospitals.   

The RCN says that by 2014 new entrants to the Register will need to more than double, from the 32,000 combination of homegrown and foreign recruits at present to 66,000, simply for present staffing levels to be maintained.   

Dr Beverly Malone, general secretary of the RCN, said: "This is a major issue and none of the parties has grasped the nettle of the problem, particularly retention of nurses.   

"Nurses are coming in the front door and they are falling out the back door.   

"Flexible working is a big problem; nurses have a very difficult time getting a balance between work and home life and there comes a point where they walk away from the NHS and go to work in the private sector or for agencies where they can get more of a balance."   

She also said that any new government would have to improve bursaries for students and the lives of nursing teachers in order to stem the recruitment and retention crisis.   

A spokesman for the Department of Health said: "There are 77,000 more nurses working now than in 1997 and there are more nurses in training than ever before."" He claimed that Conservative plans for future funding of the Health Service would "destroy"" nurse training in the UK.   

The Government has spent millions of pounds in an effort to stem the recruitment and retention crisis but sometimes with only limited success.   

A much-publicised attempt to lure nurses who have left the NHS back to working has resulted in little more than 3,000 "returnees"" a year.   

More than 5,000 delegates are attending the RCN conference this year. They are to launch a campaign on the hospital superbug MRSA and question the Health Minister John Hutton on the government"s record on health.   

The RCN is calling on all the political parties to agree to the College"s manifesto demands for a ban on smoking in public places, access to a school nurse for every child and fully-funded long-term nursing care for the elderly in all four regions of the UK.   
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The number of new nurses joining the NHS needs to double within 10 years just to keep staff figures stable, it has been claimed.  

With 25 per cent of nurses due to retire within the next decade and new entrants to the register stalling, the Royal College of Nursing (RCN) warned of a growing recruitment crisis in the profession. The RCN published the stark analysis of recruitment and retention within nursing on the eve of its annual conference in Harrogate.  

Official figures show that 20,000 new, British-trained entrants joined the Nursing and Midwifery Council (NMC) Register in England last year. But a total of 35,000 left the register for a combination of reasons including retirement, going to work abroad or simply getting out of the profession.  

This net loss to the register of 15,000 nurses a year is predicted to worsen over the next decade because of an ageing workforce and a worldwide lack of trained, experienced staff.  

More than 155,000 nurses are due to retire by 2014 and Britain is already losing foreign recruits to other Western countries offering better pay and conditions.  

More than 12,000 foreign nurses a year come onto the NMC register but it is not known how many of them leave within months and many justuse the UK as a "stepping stone"" to getting a job in the more lucrative US hospitals.  

The RCN says that by 2014 new entrants to the register will need to more than double, from the 32,000 homegrown and foreign recruits at present to 66,000, simply for present staffing levels to be maintained.  

Dr Beverly Malone, general secretary of the RCN, said: "This is a major issue and none of the parties has grasped the nettle of the problem, particularly retention of nurses.  

"Flexible working is a big problem; nurses have a very difficult time getting a balance between work and home life and ... go to work in the private sector or for agencies where they can get more of a balance."  

She also said that any new government would have to improve bursaries for students and the lives of nursing teachers in order to deal with the crisis.  

A spokesman for the Department of Health said: "There are 77,000 more nurses working now than there were in 1997 and there are more nurses in training than ever before.""  

The Government has spent millions of pounds in an effort to stem the recruitment and retention crisis but sometimes with only limited success. A much-publicised attempt to lure nurses who have left the NHS back to working has resulted in little more than 3,000 "returnees"" a year.  

More than 5,000 delegates are attending the RCN conference where they will launch a campaign on the hospital superbug MRSA and question the Health Minister, John Hutton, on the Government"s record on health.  

Is it time for a British revolution?: The last time acclaimed novelist Andrey Kurkov got involved in an election, it was to help feed the thousands of protesters who braved sub-zero temperatures for weeks to forge Ukraine's orange revolution. So we asked him to visit a constituency where just 34% of people bothered to vote. What was his verdict on our democracy?   
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I got acquainted with Great Britain in 1988, and was immediately struck by the dry, national politeness and the fact that everywhere, or at least in my presence, people talked about money. I arrived from the USSR and was sure that money was not the most important thing in life. I still believe this.   

I remember how, in June 1988, a London Rotary Club invited me to dinner. I was to give a speech on the subject of "How the British look to a Slave (or was it a Soviet?) Person". I already had a small store of complaints about the country and its national character and, for some reason I was under the impression that I should say what I really thought.   

While I was speaking, the waiter filled the wine glasses and when I had concluded my speech, the president of the club stood up and proposed a toast to the Queen. I reached for my glass, only to discover that it was empty. This was the first revenge dealt out to me for my spontaneous criticism of the country's national character, but it was also my initiation into the British sense of humour and, I have to say, I liked it. Ever since, my regular trips to the UK have forced me to notice two clear trends: ever-increasing prices and the gradual disappearance of that subtle and, at times, black humour.   

This visit has convinced me that it is time to put a protection order on the British sense of humour, because otherwise it will remain only in the history books and works of literature. I have tried to work out what is responsible for this disappearance. Is it global warming, crime or illegal immigration? Is it the drug problem or the MRSA bug? Or is there a specific political force behind this phenomenon? I seem to remember that humour was on the wane already during the Thatcher era, then it faded still more under John Major, and under Tony Blair it is clearly on its last legs. So, if politics is responsible, the Conservatives and Labour must share the blame. I don't think the Lib Dems have anything to do with it. Perhaps you think I am joking. No. It's a fact. People in England laugh less now and, what is more important, they have stopped laughing at the politicians. This does not mean that the public have started to take politics and politicians seriously. No. It just means that policies have become so blurred and, at once, so obvious that the British public has lost all interest in it.   

In 1988, there was still a clear difference between Labour and Conservative. Repeats of Yes, Minister and episodes of Spitting Image were guaranteed to raise the spirits. Humour aimed at politicians is the mark of a healthy nation, the absence of such humour bodes disaster. The Germans never laughed at Hitler and neither did the Soviet people laugh at Stalin. During the early 80s, I took great pleasure in laughing at Brezhnev, Lenin and Gorbachev. More recently all Ukraine laughed at outgoing president Leonid Kuchma. It was precisely humour that won the day in the Ukrainian presidential elections last year. Political satire, hard-hitting, witty leaflets and computer animations which parodied Ukrainian political life played a role in the eventual outcome that has yet to be properly evaluated. And, it has to be said, the politicians involved provided ample material.   

Several years ago I suddenly became aware that there was no longer any difference between the Conservatives and New Labour. Had I been British, I would not have voted for either. At a distance of 2,000 miles, the Lib Dems seemed nicer, more sincere.   

Until now, I had never been in Britain during an election campaign. My visits usually occurred in summer or at Christmas, when all Britain is united in a spirit of goodwill and mutual understanding. Christmas was not celebrated in the Soviet Union. Our main festival was New Year, but election days were also very festive.   

The polling stations were adorned with banners and inside you could buy foodstuffs and consumer goods that were usually in short supply. There were cake stalls and drink stalls and all accompanied by jolly and/or stirring music. Those Soviet elections and your Christmas have a great deal in common. Needless to say, an invitation to come and see pre-election Britain, struck a nostalgic chord in me. So, with the memory of our orange revolution in Ukraine - its musical hits and victory of humour over our national ills still fresh in my mind - I set off for the country that is the distant dream of potential illegal immigrants the world over.   

That day's British newspapers landed in my lap as soon as my plane took off.   

There is nothing more horrifying than the statistics quoted during a British general election. Life is fine. You work, go to the pub or the cafe, you read the sports pages and then sud denly you see: "17 million in need of constant medical attention, while the health service gets worse and worse." That's Charles Kennedy speaking at a news conference. "Five hundred people an hour are falling victim to attacks!" writes the Daily Mail on the subject of the crime rates, while implying that Blair would like to paint a rosier picture.   

The political battle in Britain reminds me of a local chess competition to which only close friends and neighbours of the players are invited. I came to Britain with expectation of some serious intellectual activity. I was keen to see how the masses employ their democratic rights and freedom to shape the political future of the country. I wanted to see and hear passionate exchanges between the members of opposing parties.   

Post-Soviet Ukrainians were well known for their political passiveness, a position supported by a deep-seated belief in impotency of ordinary folk in the face of political ambitions. During our revolution, for the first time in 14 years of independence, I witnessed such an explo sion of political activity that it was possible to imagine events turning into a civil war or, at least, the splitting up of Ukraine into two separate political camps.   

From October to November last year, while half a million people occupied Kiev's main square demanding the annulment of election results which they believed had been falsified by the incumbent powers, supporters of the president's candidate, Victor Yanakovich, gathered at the central train station, where they were visited by "orange" activists who engaged them in peaceful, political debate.   

For my part, together with other writers, I organised open political discussions in a bookshop round the corner from the main square - the centre of the "orange revolution". All sorts came in: farmers, miners from the east of Ukraine, students and pensioners. Just occasionally the discussion turned nasty, but, for the most, the atmosphere was constructive.   

These discussions went on for almost three weeks, until the supreme court declared the second round of voting invalid and sanctioned a third round. For the first time in my life I felt tremendously proud of the ordinary people of Ukraine, of my country, of the fact that I hold a Ukrainian passport. Hundreds of thousands of Ukrainians came to Kiev, at their own expense, to make their political voices heard. The people of Kiev put them up in their homes, free of charge, fed them when they were hungry, warmed them when they were cold. For the majority of Ukrainian people, this was their first experience of democracy in action. It is now hard to imagine the Ukrainian voter ever being apathetic again. And perhaps that is how it seemed when Labour got into power eight years ago in the UK.   

Since the stormy days of the Ukrainian revolution, I have taken much more interest in other countries' elections. Kyrgyzstan's poll also brought about a revolution, but one that more resembled the communist revolution of October 1917, with its rioting and looting. And now it was Great Britain's turn - a country with more democratic credentials than all the eastern European countries put together.   

My first stop was Liverpool. And specifically, the constituency of Liverpool Riverside - because this was where apathy had reigned supreme during the 2001 election, when just over 34% of the electorate turned out to vote. I was hoping to discover their reasons. Did the folk here feel as "pre-orange revoltion" Ukrainians had felt, that their vote would make no difference anyway? Or was there some other cause?   

It was already arranged that I should meet Liverpool Riverside's Labour and the Lib Dem candidates. The Conservative candidate was evidently uninterested; the promised call back from his office never came. I imagine the Conservatives in Liverpool have an underground operation, maybe headquartered in a bunker from where they probably creep around delivering leaflets in the dead of night.   

A British journalist friend of mine had told me that you must not go to Liverpool without doing your homework first. Sadly, he forgot to tell me what the homework was.   

In the morning, I met up with my two guides, Mike and Emma, and together we set out to explore. Though the city had endured a Liverpool-Tottenham Hotspurs match the day before, the streets were amazingly clean and quiet. There were no signs of fighting or vandalism. Mike turned out to be a football fan and immediately presented me with a "friendship bracelet" just like the one he was wearing. As well as being a responsible football fan, Mike was a security guard. "Liverpool will always vote Labour, and so will I," he said.   

Actually, in the Vauxhall ward where we were heading, the Liberal Democrats win local elections to Liverpool's council. But Labour gets the votes in the parliamentaries, Vauxhall being one of the areas that make up Liverpool Riverside as a national constituency.   

I spent a happy hour or so canvassing with the Labour candidate and incumbent MP Louise Ellman in Eldonian Village, a big area of community housing regenerated in the early 1980s. She is well known there and locals were happy to take her leaflets and window posters. Everyone promised to vote Labour, but it's hard to overlook that 34% from last time. "People think Labour will win anyway, so they just don't bother," explained one elderly resident.   

At one house we were mistaken for evangelists. The inhabitants of another were waiting for the doctor to arrive, so the appearance of the Labour candidate was very timely and made use of to sort out a problem about the el derly resident's benefit. Louise took down some details and promised to look into the matter. She seemed very sincere and natural and, since she is the only Labour candidate I know, I started feeling like voting Labour myself.   

I must admit that I felt slightly envious of these English voters. No candidate had ever knocked on my door. It isn't done in Ukraine. There, candidates expect to win voters over through newspapers and posters, television and radio and by recruiting the support of famous people. They also make financial gestures, such as buying computers for a village school. I have a feeling that if any candidate did attempted to canvas in the British house-to-house fashion or to meet with voters in their pubs and clubs, his or her popularity would soar.   

Juniour health minister John Hutton and Labour candidate Melanie Smallman, with whom I later spent some time in west London as they talked nicely to the voters near Hammersmith hospital, would be either mobbed or hugged in Kiev, depending on the party they represented. During that hour they managed to talk to half a dozen passers-by. Not a lot. But back to liverpool . . .   

My next stop was the Lib Dem HQ. A place filled with leaflets and posters, people sticking addresses on the Lib Dem propaganda material. There is a spirit of teamwork here. We were invited upstairs and then the candidate, Richard Marbrow, came in. He looked like Charles Kennedy, without the ginger hair. Very smiley, happy. "We don't do canvassing, it irritates people. Phoning people irritates them too. We just put our leaflets through letter-boxes."   

Indeed, they were preparing to penetrate the letterbox of every household in Liverpool. I think I know where these leaflets will end up. In fact people to whom I talked in the pubs of Liverpool, when I eventually made it into some, either did not plan to vote at all, or would vote for the party they had always voted for. I did not find any disillusioned Labour voters. Neither did I meet any Tory or Lib Dem sympathisers. Where do they go to have their beer, I wonder? Or are they all drinking coffee in the cafes?   

Gradually, I realised that football is more important here than politics, but there is something about Labour that makes people think they are also Liverpool Football Club fans. One pub customer actually said that he supports Labour the same way he supports LFC.   

When you listen to the promises of politicians from all three main parties you lose interest in their political differences. You start looking for something different in the politicians themselves, for personalities. I found myself asking what makes a political leader?   

He or she should be natural, someone you feel you can trust, who doesn't use the f-word in public, who has charisma, a dedicated spouse and little children. This is of course an arbitrary list, but none of the candidates I had met completely matched up.   

At the press conferences that I attended back in London, Charles Kennedy came over as confident, passing specific questions on to his colleagues to answer. Journalists seemed to be quite well disposed to him, but not very interested in what he or his colleagues had to say.   

I thought Michael Howard lacked confidence. Although he tried to answer questions honestly, the journalists were obviously dissatisfied with his answers and often shouted out: "You haven't answered the question!" In an equivalent press conference in Ukraine, the journalists would be much less charitable, but they are often prevented from posing difficult questions.   

Still, Howard speaks about pensions very naturally. This is obviously a key theme for him. He admits that, at his age it should be time to hang up his boots and enjoy some peace and quiet. But he's obviously a minesweeper at heart. He has brought one mine, with a time-delay on it, to everyone's attention; the pensions' time bomb, but he cannot find a way to neutralise it. He has laid another mine himself by promising stricter immigration controls. One of these mines is bound to go off sooner or later but, judging by the popularity ratings of the Conservative party, it will blow up in Howard's absence.   

Blair is all things to all people. Only you can't trust him. "He's the only British politician who looks like a world-class leader," said Mike from Liverpool in Blair's defence. Well maybe he does from a distance. I did not get to see him close up. Labour was the only party to refuse me a press pass and, as we know, most of Blair's "public appearances" at the moment are by invitation only.   

In the last elections in Ukraine, two political forces met in a battle to the death. The future of the state hung on the result. Practically every personality from pop stars to sportspeople came out in support of one side or the other. For three months at the end of last year, the country was in an election trance, from which it is only just beginning to awaken.   

In Great Britain the future of the state does not depend on the result of these elections. Taxes, the crime rate and the number of illegal immigrants are likely to rise whatever the outcome. Hospital operation waiting lists may get shorter temporarily, before the elections, but they will probably be "back to normal" later. The MRSA bug, which should vote Conservative in appreciation for outsourcing hospital cleaning services, is going to remain an ongoing problem for the NHS and will continue to occupy two or three lines in the party election manifestos. There is nothing easier than scaring the voters not to vote for the same party next time. And since these elections manifestos are aimed chiefly at OAPs and future OAPs and the 17 millions voters who are seriously ill, the main election issues will always be NHS problems. There is nothing wrong with this. I do like the idea of a healthier Britain. Only I am surprised that the issues of dental care has knocked UK participation in the Iraq war off the political agenda. Still, I imagine that the 1.5 million British people who protested against the war and were ignored by Blair's government will think twice before voting Labour again.   

The only problem is the lack of political choice. With due respect to Kennedy, with whom I would be happy to have a glass of whiskey or even two in one of Kiev's Irish pubs, he has the air of someone who landed in British politics by accident while on his way to the dentist's. Smiley shark-like Blair who can assume he'll be forgiven for all his little and not so little lies - US president style - can sleep "sound" (as they say in Liverpool). The voters will not give the Lib Dems the opportunity to destroy their reputation as nice, if a bit naive, "guys like us" by voting them into the cabinet.   

In this election the Tories have come closest to the Ukrainian model, the main element of which is setting out to prove that your opponent is an absolute monster. The only trouble is that the British don't believe in monsters.   

Thus it has turned out that the real heroes of pre-election Britain have been anything but politicians. Heston Blumenthal, whose restaurant The Fat Duck was named the World's Best Restaurant, the young meningitis victim Clair Forbes, who completed the London Marathon on artificial legs, raising pounds 5,500 pounds for the Meningitis Trust and, of course, Paula Radcliffe who won the London Marathon - they all could (and in Ukraine probably would) stand for Parliament and win the election. Somehow they fit the job description better than some of the best-known British MPs, and you know just how far they are prepared to go to achieve their goals and fulfill their promises.   

Andrei Kurkov's novels include the best-selling Death and the Penguin, and its sequel Penguin Lost. A Matter of Death and Life was recently published in English for the first time.   

'Football is more important here than politics': Kurkov in Liverpool   
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Superbug, MRSA, Staphylococcus aureus or simply Staph - whichever term you use, it is shorthand for strains of a common bacterium that are resistant to antibiotics and have become the scourge of hospitals up and down the land.   

These clever and determined bacteria are not only testing the National Health Service, but also putting in an appearance in the general election campaign. The government's policy and targets are under fire from some critics, and the Conservative leader, Michael Howard, who lost his mother-in-law to MRSA, has been accused of exaggerating the prevalence of the superbug in election literature.   

Examining the story of the superbug in the classroom provides topical content not only for science, but for areas such as history, citizenship and English, too.   

What's in the headlines?   

Initially, give the students a series of headlines about MRSA, such as these from the Guardian website (see weblinks): "We can't just scrub out this bug", "Doctors demand sealed wards for MRSA cases", "Superbug death toll doubles in four years", "Unclean hands to blame for MRSA", "Hospital cleaners 'too rushed to be thorough'", "Is NHS losing the war against the superbugs?".   

Give small groups a few minutes to infer and deduce as much as they can from these headlines. Share their ideas and discuss the implications, the ambiguities and the effects of such headlines. Next, give each group a different news report (ideally the ones matched to the headlines) and challenge them to provide a precis of it, either written or verbal, for the rest of the class. In this way, the class can cover many different angles in a short time.   

Historical context   

This aspect of medicine has an interesting history. Staphylococcus, or Staph, has long been recognised (the name was coined in the 1880s by the Scottish surgeon Alexander Ogston). It is a family of common bacteria, carried around naturally by many people on the skin or in the throat and nose. It can cause infections in the skin and in any organ of the body.   

Sir Alexander Fleming observed how a common mould destroyed the Staphylococcus bacteria, and the discovery of penicillin brought Staph under control in the 1940s. Indeed, by the 1960s the development of antibiotics led some doctors to believe that infectious diseases would soon be a thing of the past.   

Ask your students to research the advent and growth of antibiotic use. As well as finding out more about the notable names in this field (such as Fleming, Florey and Chain), encourage them to quiz older relatives about their perceptions of the introduction of antibiotics. What did they think of antibiotics? What were they used for? Were they readily prescribed? An interactive timeline will aid their general research (  www.pfizerfunzone  . com/funzone/timemachine/tm.html).   

Man versus microbe   

In the 1990s, bacteria started to become resistant to drugs, and so MRSA (methicillin-resistant Staphylococcus aureus) evolved, which is resistant to antibiotics.   

MRSA is a micro-organism that persists in outsmarting the 21st-century science of humans. As some of the headlines reveal, it is often perceived as a war between humans and MRSA, and military imagery abounds with talk of wars, battling and strategies. Such images work on all levels - from the fight of the individual sufferers to the disputes on how best to deal with the problem, to the strategies of international organisations trying to avoid pandemics. It is a useful perspective to exploit with students.   

Viewing the animated film Osmosis Jones (2001), in which the white blood cell, Jones, fights off the assault of viruses in the City of Frank, provides a fun and accessible way to look at how the human body resists invaders. Similarly, the Channel 4 series Body Story (available on video) gives an excellent insight into our inner workings.   

Good guys and bad guys   

Challenge your class to create their own representation of the battle between MRSA and the body/antibiotics. Their work might take the form of a colourful comic strip, in which the good and bad guys battle it out. Just as in the Osmosis Jones film, they can have fun naming the characters and places where the action takes place.   

Alternatively, they might write a short story or diary, giving an account of what actually happens between the MRSA bug and antibiotics. Students will need to take a detailed look at the science: what the bacteria look like, the effects of the bacteria, how and where they strike, how the body's defence system and antibiotics react, mutations, etc.   

Pictures and information on bacteria and antibiotics can be accessed at websites such as the Why Files (  http://whyfiles.org/038badbugs/   index.html), Microbe World (www. microbeworld.org/htm/cissues/resist/ resist-2.htm) and Cells Alive (www. cellsalive.com/gallery.htm). Then they can decide whether or not their story has a happy ending.   

The Staphylococcus aureus bacterium, or MRSA: it has been around for a long time, but now has resistance to antibiotics Photograph: Science Photo   

Resources on learnpremium.co.uk   
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Students can find out more about MRSA and other bacteria on learnpremium.co.uk, the Guardian's subscription-based schools' resources website. Learnnewsdesk, learnpremium's news site for nine- to-14-year-olds, explores the subject in detail through extracts from the Guardian and the Observer in this week's news in focus. All key stages should see the science area for lessons and resources on bacteria. Learn newsdesk is available free to London schools via the London Grid for Learning website on   www.LGfl.net  
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523 words

Publication date: 26 April 2005

Source: The Guardian

Page: 13

© Copyright 2005.  The Guardian.  All rights reserved.   

This lesson is written for KS3 (age 11-14) but can be adapted for other ages .   

Key stage 2 (age 7-11)   

The same breathtaking drama created by pictures from the Hubble space telescope can be found in images at the other end of the size spectrum. Looking at images of Staphylococcus aureus reveals an almost magical world that is usually hidden from us (Microbe World has an excellent gallery:   www.microbeworld.org/htm/   aboutmicro/gallery/gallery-start.htm).   

Using a projector or colour copies, show some images of different microbes and ask the children to guess what they are. Calling them micro-organisms may tell them that "very small" is a clue.   

Discuss their ideas and then reveal what they are. Introduce and investigate the proper names - these often reveal rather humble roots. Staphylococcus (the bacteria behind MRSA) comes from the Greek staphyle, meaning "bunch of grapes", and the Latin coccus, "spherical bacterium". The species referred to in MRSA is aureus (golden), so this type appears as round, golden clusters. An etymological dictionary (  www.etym   online.com/ index.php) is invaluable.   

Explain that microbes can be both beneficial (compost and penicillin) and damaging (tooth decay and upset stomachs). There is a campaign for washing hands in hospitals (  www.npsa  . nhs.uk/cleanyourhands); discuss how the children, too, can fight "bad" microbes. Perhaps they could design their own posters on hand-washing.   

Key stage 4 (age 14-16)   

The main parties have referred to MRSA in their campaigning and the media have been eager to highlight it. Debate the benefits of such attention (more money; better information) and the detrimental aspects (hospital league tables may be damaging; proper solutions may be ignored in favour of popular ideas) with your class.   

Tell your students that unless their prospective MP is a doctor or scientist, s/he is unlikely to be well informed on MRSA. The challenge is to create an informative presentation for the new MP.   

Allocate different areas to groups of students - describing MRSA and its different strains; the effects on the patient; ways of preventing its spread; MRSA abroad (for example, in the US, where there is concern about community-acquired MRSA). Use the weblinks for information. When you/they are happy with the presentation, invite the MP in. Or send him/her a video/DVD.   

Curriculum links   

KS2   

Citizenship 3a, 3b, 3e, 3g   

English (En1) 1a, 3a-d; (En2) 5a; (En3) 2a-e, 4i   

Science (Sc2) 5f; QCA unit 6B: micro-organisms   

KS3   

Citizenship 2a-c   

English (En1) 3a-c, 10a; (En2) 1a-d, 4a, 4c, 5a-d; (En3) 1a-d, 1e-h   

History 13   

PSHE 2b, 2f   

Science (Sc1) 1a, 1c; (Sc2) 2n; QCA unit 8C: microbes and disease   

History QCA unit 20: 20th-century medicine - how has it changed the lives of people?   

KS4   

English (En1) 1 a-g, 3a-e; (En2) 1a-e, 4a-c, 5a-d   

Science (single award) (Sc1) 1c, 1d; (Sc2) 2l   

Science (double award) (Sc1) 1c, 1d; (Sc2) 2p   

Scottish curriculum 5-14   

Environmental studies Levels C-F   

English Levels C-F   

Health education Levels C-F   
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Sir: The Lib Dem News Extra devotes its front page to a photograph of Charles Kennedy sitting on a patient"s bed. Our local hospital has signs instructing visitors not to do this because of the risk of spreading MRSA. It also has some sisters who would swiftly have pointed out Mr Kennedy"s error.  

JOHN RISELEY  

FARNBOROUGH, HAMPSHIRE  

Election2005: Nick de Bois  

115 words

Publication date: 26 April 2005

Source: The Independent

Page: 19

(c) 2005 Independent Newspapers (UK) Limited . All rights reserved. This material may not be published, distributed or exploited in any way.  

On Friday in our front page article, "Are you thinking what they"re thinking?", we quoted Mr Nick de Bois, Conservative Parliamentary Candidate for Enfield North, in a way that could have suggested that he believed bogus asylum-seekers were responsible not only for putting a strain on local schools, but also for rising levels of MRSA in hospitals and soaring violent crime in the Enfield North constituency.  

Mr de Bois tells us, which we accept, that he has never blamed bogus asylum-seekers for rising levels of MRSA and the level of violent crime in Enfield North or elsewhere.  

We apologise to Mr de Bois for any embarrassment caused.  

G2: Is it time for a British revolution?: The last time acclaimed novelist Andrey Kurkov got involved in an election, it was to help feed the thousands of protesters who braved sub-zero temperatures for weeks to forge Ukraine's orange revolution. So we asked him to visit a constituency where just 34% of people bothered to vote. What was his verdict on our democracy?  

Andrey Kurkov  
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I got acquainted with Great Britain in 1988, and was immediately struck by the dry, national politeness and the fact that everywhere, or at least in my presence, people talked about money. I arrived from the USSR and was sure that money was not the most important thing in life. I still believe this.  

I remember how, in June 1988, a London Rotary Club invited me to dinner. I was to give a speech on the subject of "How the British look to a Slave (or was it a Soviet?) Person". I already had a small store of complaints about the country and its national character and, for some reason I was under the impression that I should say what I really thought.  

While I was speaking, the waiter filled the wine glasses and when I had concluded my speech, the president of the club stood up and proposed a toast to the Queen. I reached for my glass, only to discover that it was empty. This was the first revenge dealt out to me for my spontaneous criticism of the country's national character, but it was also my initiation into the British sense of humour and, I have to say, I liked it. Ever since, my regular trips to the UK have forced me to notice two clear trends: ever-increasing prices and the gradual disappearance of that subtle and, at times, black humour.  

This visit has convinced me that it is time to put a protection order on the British sense of humour, because otherwise it will remain only in the history books and works of literature. I have tried to work out what is responsible for this disappearance. Is it global warming, crime or illegal immigration? Is it the drug problem or the MRSA bug? Or is there a specific political force behind this phenomenon? I seem to remember that humour was on the wane already during the Thatcher era, then it faded still more under John Major, and under Tony Blair it is clearly on its last legs. So, if politics is responsible, the Conservatives and Labour must share the blame. I don't think the Lib Dems have anything to do with it. Perhaps you think I am joking. No. It's a fact. People in England laugh less now and, what is more important, they have stopped laughing at the politicians. This does not mean that the public have started to take politics and politicians seriously. No. It just means that policies have become so blurred and, at once, so obvious that the British public has lost all interest in it.  

In 1988, there was still a clear difference between Labour and Conservative. Repeats of Yes, Minister and episodes of Spitting Image were guaranteed to raise the spirits. Humour aimed at politicians is the mark of a healthy nation, the absence of such humour bodes disaster. The Germans never laughed at Hitler and neither did the Soviet people laugh at Stalin. During the early 80s, I took great pleasure in laughing at Brezhnev, Lenin and Gorbachev. More recently all Ukraine laughed at outgoing president Leonid Kuchma. It was precisely humour that won the day in the Ukrainian presidential elections last year. Political satire, hard-hitting, witty leaflets and computer animations which parodied Ukrainian political life played a role in the eventual outcome that has yet to be properly evaluated. And, it has to be said, the politicians involved provided ample material.  

Several years ago I suddenly became aware that there was no longer any difference between the Conservatives and New Labour. Had I been British, I would not have voted for either. At a distance of 2,000 miles, the Lib Dems seemed nicer, more sincere.  

Until now, I had never been in Britain during an election campaign. My visits usually occurred in summer or at Christmas, when all Britain is united in a spirit of goodwill and mutual understanding. Christmas was not celebrated in the Soviet Union. Our main festival was New Year, but election days were also very festive.  

The polling stations were adorned with banners and inside you could buy foodstuffs and consumer goods that were usually in short supply. There were cake stalls and drink stalls and all accompanied by jolly and/or stirring music. Those Soviet elections and your Christmas have a great deal in common. Needless to say, an invitation to come and see pre-election Britain, struck a nostalgic chord in me. So, with the memory of our orange revolution in Ukraine - its musical hits and victory of humour over our national ills still fresh in my mind - I set off for the country that is the distant dream of potential illegal immigrants the world over.  

That day's British newspapers landed in my lap as soon as my plane took off.  

There is nothing more horrifying than the statistics quoted during a British general election. Life is fine. You work, go to the pub or the cafe, you read the sports pages and then sud denly you see: "17 million in need of constant medical attention, while the health service gets worse and worse." That's Charles Kennedy speaking at a news conference. "Five hundred people an hour are falling victim to attacks!" writes the Daily Mail on the subject of the crime rates, while implying that Blair would like to paint a rosier picture.  

The political battle in Britain reminds me of a local chess competition to which only close friends and neighbours of the players are invited. I came to Britain with expectation of some serious intellectual activity. I was keen to see how the masses employ their democratic rights and freedom to shape the political future of the country. I wanted to see and hear passionate exchanges between the members of opposing parties.  

Post-Soviet Ukrainians were well known for their political passiveness, a position supported by a deep-seated belief in impotency of ordinary folk in the face of political ambitions. During our revolution, for the first time in 14 years of independence, I witnessed such an explo sion of political activity that it was possible to imagine events turning into a civil war or, at least, the splitting up of Ukraine into two separate political camps.  

From October to November last year, while half a million people occupied Kiev's main square demanding the annulment of election results which they believed had been falsified by the incumbent powers, supporters of the president's candidate, Victor Yanakovich, gathered at the central train station, where they were visited by "orange" activists who engaged them in peaceful, political debate.  

For my part, together with other writers, I organised open political discussions in a bookshop round the corner from the main square - the centre of the "orange revolution". All sorts came in: farmers, miners from the east of Ukraine, students and pensioners. Just occasionally the discussion turned nasty, but, for the most, the atmosphere was constructive.  

These discussions went on for almost three weeks, until the supreme court declared the second round of voting invalid and sanctioned a third round. For the first time in my life I felt tremendously proud of the ordinary people of Ukraine, of my country, of the fact that I hold a Ukrainian passport. Hundreds of thousands of Ukrainians came to Kiev, at their own expense, to make their political voices heard. The people of Kiev put them up in their homes, free of charge, fed them when they were hungry, warmed them when they were cold. For the majority of Ukrainian people, this was their first experience of democracy in action. It is now hard to imagine the Ukrainian voter ever being apathetic again. And perhaps that is how it seemed when Labour got into power eight years ago in the UK.  

Since the stormy days of the Ukrainian revolution, I have taken much more interest in other countries' elections. Kyrgyzstan's poll also brought about a revolution, but one that more resembled the communist revolution of October 1917, with its rioting and looting. And now it was Great Britain's turn - a country with more democratic credentials than all the eastern European countries put together.  

My first stop was Liverpool. And specifically, the constituency of Liverpool Riverside - because this was where apathy had reigned supreme during the 2001 election, when just over 34% of the electorate turned out to vote. I was hoping to discover their reasons. Did the folk here feel as "pre-orange revoltion" Ukrainians had felt, that their vote would make no difference anyway? Or was there some other cause?  

It was already arranged that I should meet Liverpool Riverside's Labour and the Lib Dem candidates. The Conservative candidate was evidently uninterested; the promised call back from his office never came. I imagine the Conservatives in Liverpool have an underground operation, maybe headquartered in a bunker from where they probably creep around delivering leaflets in the dead of night.  

A British journalist friend of mine had told me that you must not go to Liverpool without doing your homework first. Sadly, he forgot to tell me what the homework was.  

In the morning, I met up with my two guides, Mike and Emma, and together we set out to explore. Though the city had endured a Liverpool-Tottenham Hotspurs match the day before, the streets were amazingly clean and quiet. There were no signs of fighting or vandalism. Mike turned out to be a football fan and immediately presented me with a "friendship bracelet" just like the one he was wearing. As well as being a responsible football fan, Mike was a security guard. "Liverpool will always vote Labour, and so will I," he said.  

Actually, in the Vauxhall ward where we were heading, the Liberal Democrats win local elections to Liverpool's council. But Labour gets the votes in the parliamentaries, Vauxhall being one of the areas that make up Liverpool Riverside as a national constituency.  

I spent a happy hour or so canvassing with the Labour candidate and incumbent MP Louise Ellman in Eldonian Village, a big area of community housing regenerated in the early 1980s. She is well known there and locals were happy to take her leaflets and window posters. Everyone promised to vote Labour, but it's hard to overlook that 34% from last time. "People think Labour will win anyway, so they just don't bother," explained one elderly resident.  

At one house we were mistaken for evangelists. The inhabitants of another were waiting for the doctor to arrive, so the appearance of the Labour candidate was very timely and made use of to sort out a problem about the el derly resident's benefit. Louise took down some details and promised to look into the matter. She seemed very sincere and natural and, since she is the only Labour candidate I know, I started feeling like voting Labour myself.  

I must admit that I felt slightly envious of these English voters. No candidate had ever knocked on my door. It isn't done in Ukraine. There, candidates expect to win voters over through newspapers and posters, television and radio and by recruiting the support of famous people. They also make financial gestures, such as buying computers for a village school. I have a feeling that if any candidate did attempted to canvas in the British house-to-house fashion or to meet with voters in their pubs and clubs, his or her popularity would soar.  

Juniour health minister John Hutton and Labour candidate Melanie Smallman, with whom I later spent some time in west London as they talked nicely to the voters near Hammersmith hospital, would be either mobbed or hugged in Kiev, depending on the party they represented. During that hour they managed to talk to half a dozen passers-by. Not a lot. But back to liverpool . . .  

My next stop was the Lib Dem HQ. A place filled with leaflets and posters, people sticking addresses on the Lib Dem propaganda material. There is a spirit of teamwork here. We were invited upstairs and then the candidate, Richard Marbrow, came in. He looked like Charles Kennedy, without the ginger hair. Very smiley, happy. "We don't do canvassing, it irritates people. Phoning people irritates them too. We just put our leaflets through letter-boxes."  

Indeed, they were preparing to penetrate the letterbox of every household in Liverpool. I think I know where these leaflets will end up. In fact people to whom I talked in the pubs of Liverpool, when I eventually made it into some, either did not plan to vote at all, or would vote for the party they had always voted for. I did not find any disillusioned Labour voters. Neither did I meet any Tory or Lib Dem sympathisers. Where do they go to have their beer, I wonder? Or are they all drinking coffee in the cafes?  

Gradually, I realised that football is more important here than politics, but there is something about Labour that makes people think they are also Liverpool Football Club fans. One pub customer actually said that he supports Labour the same way he supports LFC.  

When you listen to the promises of politicians from all three main parties you lose interest in their political differences. You start looking for something different in the politicians themselves, for personalities. I found myself asking what makes a political leader?  

He or she should be natural, someone you feel you can trust, who doesn't use the f-word in public, who has charisma, a dedicated spouse and little children. This is of course an arbitrary list, but none of the candidates I had met completely matched up.  

At the press conferences that I attended back in London, Charles Kennedy came over as confident, passing specific questions on to his colleagues to answer. Journalists seemed to be quite well disposed to him, but not very interested in what he or his colleagues had to say.  

I thought Michael Howard lacked confidence. Although he tried to answer questions honestly, the journalists were obviously dissatisfied with his answers and often shouted out: "You haven't answered the question!" In an equivalent press conference in Ukraine, the journalists would be much less charitable, but they are often prevented from posing difficult questions.  

Still, Howard speaks about pensions very naturally. This is obviously a key theme for him. He admits that, at his age it should be time to hang up his boots and enjoy some peace and quiet. But he's obviously a minesweeper at heart. He has brought one mine, with a time-delay on it, to everyone's attention; the pensions' time bomb, but he cannot find a way to neutralise it. He has laid another mine himself by promising stricter immigration controls. One of these mines is bound to go off sooner or later but, judging by the popularity ratings of the Conservative party, it will blow up in Howard's absence.  

Blair is all things to all people. Only you can't trust him. "He's the only British politician who looks like a world-class leader," said Mike from Liverpool in Blair's defence. Well maybe he does from a distance. I did not get to see him close up. Labour was the only party to refuse me a press pass and, as we know, most of Blair's "public appearances" at the moment are by invitation only.  

In the last elections in Ukraine, two political forces met in a battle to the death. The future of the state hung on the result. Practically every personality from pop stars to sportspeople came out in support of one side or the other. For three months at the end of last year, the country was in an election trance, from which it is only just beginning to awaken.  

In Great Britain the future of the state does not depend on the result of these elections. Taxes, the crime rate and the number of illegal immigrants are likely to rise whatever the outcome. Hospital operation waiting lists may get shorter temporarily, before the elections, but they will probably be "back to normal" later. The MRSA bug, which should vote Conservative in appreciation for outsourcing hospital cleaning services, is going to remain an ongoing problem for the NHS and will continue to occupy two or three lines in the party election manifestos. There is nothing easier than scaring the voters not to vote for the same party next time. And since these elections manifestos are aimed chiefly at OAPs and future OAPs and the 17 millions voters who are seriously ill, the main election issues will always be NHS problems. There is nothing wrong with this. I do like the idea of a healthier Britain. Only I am surprised that the issues of dental care has knocked UK participation in the Iraq war off the political agenda. Still, I imagine that the 1.5 million British people who protested against the war and were ignored by Blair's government will think twice before voting Labour again.  

The only problem is the lack of political choice. With due respect to Kennedy, with whom I would be happy to have a glass of whiskey or even two in one of Kiev's Irish pubs, he has the air of someone who landed in British politics by accident while on his way to the dentist's. Smiley shark-like Blair who can assume he'll be forgiven for all his little and not so little lies - US president style - can sleep "sound" (as they say in Liverpool). The voters will not give the Lib Dems the opportunity to destroy their reputation as nice, if a bit naive, "guys like us" by voting them into the cabinet.  

In this election the Tories have come closest to the Ukrainian model, the main element of which is setting out to prove that your opponent is an absolute monster. The only trouble is that the British don't believe in monsters.  

Thus it has turned out that the real heroes of pre-election Britain have been anything but politicians. Heston Blumenthal, whose restaurant The Fat Duck was named the World's Best Restaurant, the young meningitis victim Clair Forbes, who completed the London Marathon on artificial legs, raising pounds 5,500 pounds for the Meningitis Trust and, of course, Paula Radcliffe who won the London Marathon - they all could (and in Ukraine probably would) stand for Parliament and win the election. Somehow they fit the job description better than some of the best-known British MPs, and you know just how far they are prepared to go to achieve their goals and fulfill their promises.  

Andrei Kurkov's novels include the best-selling Death and the Penguin, and its sequel Penguin Lost. A Matter of Death and Life was recently published in English for the first time.  
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Superbug, MRSA, Staphylococcus aureus or simply Staph - whichever term you use, it is shorthand for strains of a common bacterium that are resistant to antibiotics and have become the scourge of hospitals up and down the land.  

These clever and determined bacteria are not only testing the National Health Service, but also putting in an appearance in the general election campaign. The government's policy and targets are under fire from some critics, and the Conservative leader, Michael Howard, who lost his mother-in-law to MRSA, has been accused of exaggerating the prevalence of the superbug in election literature.  

Examining the story of the superbug in the classroom provides topical content not only for science, but for areas such as history, citizenship and English, too.  

What's in the headlines?  

Initially, give the students a series of headlines about MRSA, such as these from the Guardian website (see weblinks): "We can't just scrub out this bug", "Doctors demand sealed wards for MRSA cases", "Superbug death toll doubles in four years", "Unclean hands to blame for MRSA", "Hospital cleaners 'too rushed to be thorough'", "Is NHS losing the war against the superbugs?".  

Give small groups a few minutes to infer and deduce as much as they can from these headlines. Share their ideas and discuss the implications, the ambiguities and the effects of such headlines. Next, give each group a different news report (ideally the ones matched to the headlines) and challenge them to provide a precis of it, either written or verbal, for the rest of the class. In this way, the class can cover many different angles in a short time.  

Historical context  

This aspect of medicine has an interesting history. Staphylococcus, or Staph, has long been recognised (the name was coined in the 1880s by the Scottish surgeon Alexander Ogston). It is a family of common bacteria, carried around naturally by many people on the skin or in the throat and nose. It can cause infections in the skin and in any organ of the body.  

Sir Alexander Fleming observed how a common mould destroyed the Staphylococcus bacteria, and the discovery of penicillin brought Staph under control in the 1940s. Indeed, by the 1960s the development of antibiotics led some doctors to believe that infectious diseases would soon be a thing of the past.  

Ask your students to research the advent and growth of antibiotic use. As well as finding out more about the notable names in this field (such as Fleming, Florey and Chain), encourage them to quiz older relatives about their perceptions of the introduction of antibiotics. What did they think of antibiotics? What were they used for? Were they readily prescribed? An interactive timeline will aid their general research ( www.pfizerfunzone . com/funzone/timemachine/tm.html).  

Man versus microbe  

In the 1990s, bacteria started to become resistant to drugs, and so MRSA (methicillin-resistant Staphylococcus aureus) evolved, which is resistant to antibiotics.  

MRSA is a micro-organism that persists in outsmarting the 21st-century science of humans. As some of the headlines reveal, it is often perceived as a war between humans and MRSA, and military imagery abounds with talk of wars, battling and strategies. Such images work on all levels - from the fight of the individual sufferers to the disputes on how best to deal with the problem, to the strategies of international organisations trying to avoid pandemics. It is a useful perspective to exploit with students.  

Viewing the animated film Osmosis Jones (2001), in which the white blood cell, Jones, fights off the assault of viruses in the City of Frank, provides a fun and accessible way to look at how the human body resists invaders. Similarly, the Channel 4 series Body Story (available on video) gives an excellent insight into our inner workings.  

Good guys and bad guys  

Challenge your class to create their own representation of the battle between MRSA and the body/antibiotics. Their work might take the form of a colourful comic strip, in which the good and bad guys battle it out. Just as in the Osmosis Jones film, they can have fun naming the characters and places where the action takes place.  

Alternatively, they might write a short story or diary, giving an account of what actually happens between the MRSA bug and antibiotics. Students will need to take a detailed look at the science: what the bacteria look like, the effects of the bacteria, how and where they strike, how the body's defence system and antibiotics react, mutations, etc.  

Pictures and information on bacteria and antibiotics can be accessed at websites such as the Why Files ( http://whyfiles.org/038badbugs/  index.html), Microbe World (www. microbeworld.org/htm/cissues/resist/ resist-2.htm) and Cells Alive (www. cellsalive.com/gallery.htm). Then they can decide whether or not their story has a happy ending.  

Education: Learn: Curriculum links and guidance  
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This lesson is written for KS3 (age 11-14) but can be adapted for other ages .  

Key stage 2 (age 7-11)  

The same breathtaking drama created by pictures from the Hubble space telescope can be found in images at the other end of the size spectrum. Looking at images of Staphylococcus aureus reveals an almost magical world that is usually hidden from us (Microbe World has an excellent gallery:  www.microbeworld.org/htm/  aboutmicro/gallery/gallery-start.htm).  

Using a projector or colour copies, show some images of different microbes and ask the children to guess what they are. Calling them micro-organisms may tell them that "very small" is a clue.  

Discuss their ideas and then reveal what they are. Introduce and investigate the proper names - these often reveal rather humble roots. Staphylococcus (the bacteria behind MRSA) comes from the Greek staphyle, meaning "bunch of grapes", and the Latin coccus, "spherical bacterium". The species referred to in MRSA is aureus (golden), so this type appears as round, golden clusters. An etymological dictionary ( www.etym  online.com/ index.php) is invaluable.  

Explain that microbes can be both beneficial (compost and penicillin) and damaging (tooth decay and upset stomachs). There is a campaign for washing hands in hospitals ( www.npsa . nhs.uk/cleanyourhands); discuss how the children, too, can fight "bad" microbes. Perhaps they could design their own posters on hand-washing.  

Key stage 4 (age 14-16)  

The main parties have referred to MRSA in their campaigning and the media have been eager to highlight it. Debate the benefits of such attention (more money; better information) and the detrimental aspects (hospital league tables may be damaging; proper solutions may be ignored in favour of popular ideas) with your class.  

Tell your students that unless their prospective MP is a doctor or scientist, s/he is unlikely to be well informed on MRSA. The challenge is to create an informative presentation for the new MP.  

Allocate different areas to groups of students - describing MRSA and its different strains; the effects on the patient; ways of preventing its spread; MRSA abroad (for example, in the US, where there is concern about community-acquired MRSA). Use the weblinks for information. When you/they are happy with the presentation, invite the MP in. Or send him/her a video/DVD.  

Curriculum links  

KS2  

Citizenship 3a, 3b, 3e, 3g  

English (En1) 1a, 3a-d; (En2) 5a; (En3) 2a-e, 4i  

Science (Sc2) 5f; QCA unit 6B: micro-organisms  

KS3  

Citizenship 2a-c  

English (En1) 3a-c, 10a; (En2) 1a-d, 4a, 4c, 5a-d; (En3) 1a-d, 1e-h  

History 13  

PSHE 2b, 2f  

Science (Sc1) 1a, 1c; (Sc2) 2n; QCA unit 8C: microbes and disease  

History QCA unit 20: 20th-century medicine - how has it changed the lives of people?  

KS4  

English (En1) 1 a-g, 3a-e; (En2) 1a-e, 4a-c, 5a-d  

Science (single award) (Sc1) 1c, 1d; (Sc2) 2l  

Science (double award) (Sc1) 1c, 1d; (Sc2) 2p  

Scottish curriculum 5-14  

Environmental studies Levels C-F  

English Levels C-F  

Health education Levels C-F  
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What do Switzerland's Actelion and Manchester's NeuTec Pharma and Renovo, have in common? They are three of Europe's hottest biotechnology stocks, and all were founded by husbands and their wives or partners. 

Biotech is clearly the business for consenting couples, as they're all still together. Actelion, a heart drug company, is the biggest husband-and-wife biotech success story. Jean-Paul Clozel, founder and chief executive, is a French cardiologist who worked for Hoffmann-La Roche for more than a decade, as did Martine Clozel, Actelion's head of drug discovery. 

NeuTec Pharma, which is developing a drug to attack MRSA, the hospital super-bug, is the brainchild of Manchester University professors James Burnie and Ruth Matthews. Its shares have quadrupled since it floated three years ago. 

Even greater things are expected from Renovo, which Goldman Sachs is shepherding to market. Mark Ferguson, author of an encyclopaedia on alligators and crocodiles, and Sharon O'Kane, a fellow Manchester University researcher, believe they have found a drug that prevents scarring after surgery. 

Ferguson explains why he and O'Kane mix business and pleasure at Renovo, or "Scars are us", as he calls it. He says: "When you work 24 hours a day, seven days a week, and talk incessantly about the company, no one else will put up with you."  

Howard hospital blunder leaves him 'mortified'   
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Michael Howard suffered every politician's nightmare yesterday. Having staged a press conference to denounce two pernicious superbugs -Tony Blair and MRSA in hospitals - he visited a London hospital and broke a basic hygiene rule, forgetting to wash his hands before greeting a patient. He later said he was "mortified".   

The Tory leader had washed his hands in alcohol before entering the Lady Ann Allerton ward at London's National Hospital for Neurology and Neurosurgery. But he forgot to repeat the process between shaking hands with patients Sallie Hillman and Sophie Merrington.   

Catherine Cook, the hospital's infection control nurse, said hands should be cleaned "before you touch a patient and after you touch a patient".   

In a statement, the Tories said: "Michael Howard washed his hands with alcohol gel before he entered the ward and at least a further three times when he was on the ward. If he inadvertently failed to do so between these two patients he regrets this very much."   

But Mr Howard's failure to observe an elementary proce dure drew coals down upon his head from NHS trade unions who have been irritated by his party's MRSA campaign and its populist slogan "I mean, how hard is it to keep a hospital clean?"   

At Unison's Plymouth conference, hospital cleaner Gill Robertson said: "How can you trust a man who lectures and hectors hospital cleaners and then doesn't even wash his own hands between patients when he's shaking hands ? He clearly hasn't got a clue about MRSA if he thinks it's OK to wash his hands and then sit on a patient's bed."   

The Tories are campaigning to let matrons drive out MRSA, which critics claim took hold in the Tory years - though they say Labour has only belatedly started taking it seriously as the death rate mounts.   

At the Royal College of Nursing's Harrogate conference delegates heard that the superbug is being allowed to spread because most hospitals fail to provide nurses with enough clean uniforms.   

A survey of NHS trusts found that two-thirds had no laundry facilities for staff and three-quarters had inadequate changing facilities, delegates were told. As a result tens of thousands of nurses wash their uniforms at home.   

Six more join the elite club  
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Half a dozen new universities, the biggest expansion since 1992, will take the UK total to 116. There are accusations of dumbing down, but the upstarts say they"ll bring fresh ideas to higher education. Lucy Hodges reports  

In the next few months, another six new universities will be created in the United Kingdom, bringing the total number to 116. That"s the biggest expansion of the sector since 1992, when all the polytechnics, known as "new" universities, came into the fold.  

Most of the lucky six that managed to jump through the hoops and to qualify for university status are busy commissioning new logos, ordering colourful new academic gowns and buying a mace, the decorative rod that will be trotted out on special occasions.  

University College Chester, which hopes to become the University of Chester, has appointed the Duke of Westminster, the third-richest man in the UK, as its chancellor. He will be installed in a grand ceremony at Chester Cathedral on 18 September, in a week of celebrations culminating in a ball for the staff.  

"Becoming a university will have quite a significant impact," says Professor Tim Wheeler, Chester"s principal and the prospective vice-chancellor. "At the moment, people don"t know what a university college is. But they do know what a university is. It will strengthen our ability to recruit students from overseas."  

The creation of six new universities, which depends technically on Privy Council approval, will lead to inevitable cries that more means worse. But staff and students at Southampton Institute, which hopes to become Southampton Solent University, are confident that more will, in fact, mean better. Certainly, all six have acquired their own degree-awarding powers and emerged unscathed from the Quality Assurance Agency"s scrutiny process.  

Southampton Institute prides itself on being very strong on teaching and on helping students. "The research culture hasn"t got a grip here," says Roger Brown, the institute"s director. "I see us as a community university. We are quite ambitious. We want to establish ourselves as a leading university in the South of England which does well what it seeks to do. Now that we are a university, I think that we shall do very well against Bournemouth." That"s a reference to Bournemouth University, along the coast, which offers a big range of vocational courses and which could feel the heat from an upstart such as Southampton Solent.  

The creation of the six new "new" universities is controversial, not just because of allegations about "dumbing down", but also because other universities don"t like the competition. The name a new university chooses can be contentious. Southampton Solent doesn"t seem to be upsetting anyone, but Bath Spa University College, which hopes to become Bath Spa University, may have more trouble; Bath University up the road may be worried that the similarity in the names could sow confusion among potential students.  

That is why Bath Spa is being cautious about its plans for becoming a university. "We have not decided to what extent we would like to rebrand," says Tessa Alton, the head of marketing and public relations. "If the decision about the name is not what we would expect, that would put us into a new ballgame."  

Other colleges are simply being cool about acquiring university status. "We think this is a fair recognition of what we have achieved over a long period of time," says Professor Michael Wright, the principal of Canterbury Christ Church University College, a former teacher-training institution that has diversified strongly into health and nursing degrees. "I don"t regard us as very different from a university as it is."  

Liverpool Hope University College, which is soon to become Liverpool Hope University, takes a similar view. "We were founded in 1844," says John McCarthy, the director of marketing. "We"re not a new kid on the block. We"ve been around longer than the University of Liverpool, which was set up in 1904.  

We are not going through the same process that the polytechnics went through when they tried to reposition themselves. We want to carry on as we are, with the recognition and confidence that the university title gives us."  

Southampton Institute, however, is using the opportunity to make a bit of a splash and to rebrand. It is commissioning a new logo to replace the ship, which looks a bit old-fashioned and doesn"t say a great deal more than that the institute is by the sea and has a strong maritime flavour to its courses. To that end, it has spent three months researching and has consulted staff, students and the local community.  

The hope is that the agency chosen to design the logo will convey the idea that it is a friendly place offering high-quality courses. Roger Brown is keen to model his institute on DePaul University in Chicago, which calls itself a community university and, like his own institution, is student-focused and vocational. He wants to link together scholarship, teaching and engagement with the local people.  

His ideal activity for Southampton Institute is to get lecturers and students working together on a research project in the community, such as designing a questionnaire about the environment in the river Hamble. They then take that out to the people.  

The result is that the students have produced something that counts towards their final degree mark; staff learn about developing questionnaires with undergraduates; research is promoted; and the results benefit the local community.  

The strong student focus is apparent as soon as you walk into Southampton Institute. There"s an office called Students 1st, which gives information and advice to the 16,000 students and brings together the university"s and the student union"s services. "It is quite a statement," Brown says. "We wanted to make students feel that they are at the centre of the institution."  

Another innovation is Curriculum Plus, which aims to broaden what the students do. This gives them the chance to engage in community volunteering, to improve their computer or language skills, or to do sports coaching or work-based learning.  

Southampton Institute is also doing its bit for the community by giving local scholarships to people in Hampshire and the Isle of Wight who might otherwise be deterred by top-up fees from getting a higher education. At the same time, it will be giving £250 accommodation vouchers to people coming from outside the area. And it is thinking about offering bursaries to EU students, who sign up in substantial numbers for its yacht and powercraft design course.  

The new "new" universities will be good for higher education, Brown says, because they will bring in new blood. "It"s important to prevent the existing universities from becoming too comfortable," he says.  

The creation of the new institutions will also bring universities to a number of provincial cities, such as Winchester and Chester, for the first time. "That could have an effect on the local economies," says Patricia Ambrose, the chief executive of the Standing Conference of Principals.  

A few more colleges of higher education are expected to join the burgeoning band of universities. They include Worcester, Chichester and Buckinghamshire Chilterns in the first tranche, and Edgehill, York St John and St Martin"s in the next. After that, there"s not expected to be much more expansion except via collaborations between further-education colleges and universities. That means that this is a historic moment.  

"I have had a really good group of lecturers, better than my friends at redbrick universities"  

Andrew Sexton, 22, is typical of the students studying at Southampton Institute. He has been engaged in a degree that is highly vocationally relevant " product design with marketing " and that is of value to the community. He has designed a product for his project that he is hoping will be bought by the National Health Service. It is a machine for dispensing alcohol gel to kill off bacteria on the hands which should therefore be useful in helping to get a grip on MRSA, the hospital super bug. "My project was about controlling infection in hospitals," he says. "I did a lot of research. I visited hospitals, talked to nurses, the NHS and the Patient Safety Agency that runs a campaign for the NHS called the Clean Your Hands Campaign. Their budget didn"t allow them to get any three-dimensional work done. They couldn"t get units designed, so I arranged that I would attempt to design the product they needed as an academic exercise."  

The Clean Your Hands Campaign was training staff to use the gel via posters and badges. Sexton produced a machine that is eye-catching and aimed at visitors and patients in a hospital. When choosing what to do for his project he was keen to address a topical issue rather than design something for a commercial market. "I was keen to find a problem and try to solve it," he says. He is confident that his product will be a success. It has been sent to the NHS"s purchasing and supply agency and Sexton has entered it for a competition. When he graduates this summer he will look for a job with a product design consultancy. He doesn"t mind that his degree is from Southampton Institute rather than the shortly- to-be-announced Southampton Solent University because his lecturers have been so supportive, he says. "I have had a really good group of lecturers, better than my friends had who were studying at redbrick universities on huge courses," he says. "I am in a small group on first name terms with my teachers. They are friends rather than figures of authority and they have made this a great experience." LH  

Culture, not MRSA, is the real NHS bug;Health;The Way We Live Now   

Jerome Burne   
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YOUR lunchtime sandwich could hold the key to combating the spread of MRSA in hospitals. According to Malcolm Kane, a food scientist with 25 years' experience in controlling food-related infection, methods already widely used in the food industry could rapidly reduce rates of MRSA in hospitals.   

For instance, a nurse usually changes her uniform every three days. "Anyone whose commitment to hygiene was that lax in the food industry would be fired," says Kane. The norm is for employees to put on a freshly sterilised uniform every day.   

But it's not just hospital staff who would be in for a shock if commitment to bug control approached commercial standards. Visitors would have to adopt a far less casual approach to hygiene as well. "In any well-run plant visitors are regarded as a serious potential source of infection," Kane explains.   

"Even a brief visit requires you to cover your head, take your shoes off on one side of a bench, swing your feet over to the other side and put them straight into a pair of freshly sterilised boots."   

According to Professor Hugh Pennington, president of the Society for General Microbiology and a leading expert on hospital acquired infections, "the food industry certainly provides a model that could work in hospitals; what's needed is more authority to push it".   

The food industry model is based around a system called HACCP (Hazard Analysis and Critical Control Point) which involves setting up multidisciplinary teams that establish risk, work out what to do about it and then monitor it. Pennington contrasts this approach with the one taken by the Health Protection Agency, which has set up a Rapid Review Panel (RRP) to examine the suitability of cleaning and sterilisation products submitted to them by manufacturers. "It seems a very fragmented way of doing it," he says. "It's the sort of thing the food industry might have done 50 years ago."   

The RRP has also been criticised by the patients' group MRSA Support. As its chairman, Tony Field, explains: "There are some very good products, like silver-impregnated bandages that prevent infection or a bactericide called Quatphen that continues to protect surfaces for a week after cleaning." But, he says, they are not being approved.   

The food industry's team approach grew out of its own infection troubles 15 years ago with listeria. "We discovered that about 20 per cent of 'cook-chill' products were infected with this bug that could make some people very ill," Kane says. "We found that the best way to tackle the problem was to try lots of things and then cut back on the less effective ones." He says it took just three months to get the infection rate down from 20 per cent to less than 1 per cent.   

Proper cleaning and scrupulous hand-washing helped, but significant improvements came with new hygiene technologies. One that Kane claims was particularly useful was Microban, a method of impregnating almost any material -door handles, curtains, carpets, flat surfaces -with a bactericide. A recent study showed that an arm sling treated with Microban stayed MRSA-free after cleaning for at least 48 hours, compared with almost immediate re-infection without it. "If the Health Protection Agency is serious about solving the problem they need to have a massive change of culture and hit it with a range of technologies at once," says Kane.   

The experience of a company called Bioquell that has developed a system of decontamination using hydrogen peroxide suggests that change is not about to happen. Bioquell was one of three companies favourably reviewed by the RRP in December. However that qualified them only to be entered into trials of the sort they had already successfully run with several NHS trusts. Four months later Bioquell has still not been sanctioned for use in hospitals.   

Implementing commercial levels of bacterial control would be expensive, but against that is the cost of hospital-acquired infections: about a billion pounds a year.   

Culture may prove to be a greater hurdle than cost. A report commissioned by the Department of Trade and Industry concluded that the NHS was risk averse and "inhibited the take-up" of new medical technologies. And what about the visitors? It will undoubtedly take a major campaign to get them into sterilised boots on every trip.   

(c) Times Newspapers Ltd, 2005    
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Tony Blair has set himself on a collision course with his backbench critics, approving a long legislative programme containing 40 bills, many of them highly contentious. 

At yesterday's cabinet meeting, ministers agreed the contents of the Queen's Speech to be delivered next Tuesday. Controversial plans for identity cards are likely to be the first test of the prime minister's reduced majority, cut to 67 at the election. 

Mr Blair will use the marathon 18-month parliamentary session to take on the opponents of his market-based reforms of the public services and reassert his authority at Westminster. 

"This is the prime minister's last stand," said one senior Labour figure. "It is all confidence, confidence, confidence." 

But Mr Blair will also prioritise eye-catching initiatives that, as one government member said, "people can campaign on in local communities". 

These will include a crackdown on binge drinking, a ban on knives, and action against loan sharks. 

The prime minister promised faster and more far-reaching changes in health and education, with white papers before the autumn outlining further proposals "to develop more personalised public services" in the NHS and schools. 

The education white paper will bring together measures such as greater financial autonomy for primary schools, giving parents more powers to complain about school standards or to demand a new school from a new provider, and reform of governing bodies. These will be covered by a single bill in the Queen's Speech. 

The health white paper is expected to outline legislation needed later in this parliament to make it easier for patients to choose between hospitals. 

Slots in the Queen's Speech have already been earmarked for a ban on smoking in the workplace and a bill on mental health. Another could be used to hold hospital chief executives to account over cleanliness and the MRSA superbug. Other measures expected in the Queen's Speech include: 

* a regulatory reform bill to set clear targets for cutting red tape 

* a bill providing for a referendum on the European Constitution 

* reform of incapacity benefit to cut the numbers on sickness benefits 

* the extension of paid maternity leave and measures to help first-time homebuyers 

* changes to immigration rules and further clamp down on false asylum claims 

* an overhaul of company law, expected to threaten incompetent auditors with jail 

* new anti-terror legislation, including the possible replacement of control orders such as house arrest. 

However, many of the developments in Mr Blair's third term that are likely to prove most controversial with his backbenchers stem from the implementation of previous reforms rather than fresh legislation.  

Private healthcare: How far will they go?  
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The third Labour term opens with the biggest changes to the National Health Service since its foundation in 1948 set in place and ready to roll. Even the best-informed insiders concede they cannot predict what will happen. Almost all acknowledge that the NHS - described by one American health commentator as the finest piece of social legislation since Magna Carta - is entering a period of instability. No one knows how six separate major changes will interact with each other: the right of patients to select the hospital of their choice; payment following the patient to the hospital of their choice; the expansion of foundation hospitals from the current 31 to all 300-plus trusts; the introduction of the world's biggest civilian IT programme (pounds 6bn) linking all parts of the NHS and its 60 million patients; the promotion of GP commissioning, which should result in less hospital work through more routine surgery by GPs; and wider use of private-sector hospitals for NHS work.  

 Not one of these six changes - let alone all six - received even a fraction of the coverage that MRSA was given in the recent election thanks to the diversion created by the Conservative campaign.  

Yesterday, to coincide with the first speech by Patricia Hewitt as health secretary, the department chose to emphasise just one of the six big changes: a new five-year pounds 3bn contract with the private sector to carry out 1.7m extra operations. It was meant to signal that New Labour was still pursuing radical reforms. Understandably, it prompted concern from all corners of the health service - from Unison representing cooks, cleaners and carers worrying about private sector "cherry-picking", through consultants worried about hospital instability, to a medical professor who declared that the move constituted the dismantlement of the NHS.  

Yesterday's announcement will not dismantle the NHS. It is restricted to elective surgery, which accounts for less than 20% of the NHS budget. It will have no effect on the biggest role of the NHS - the continuing care of 17 million people suffering from chronic conditions who account for over 60% of the budget - nor on accident and emergency services, nor primary care. But it will mean that up to 8.5% of elective care - routine surgery such as cataract operations or orthopedic work such as hip or knee replacements - will be carried out for the NHS by private medical teams. A further 2.5% of general work will be opened up to old and new private hospitals.  

How should the service respond? With a calm but firm demand for more clarification than either of Ms Hewitt's predecessors - John Reid and Alan Milburn - provided. The valid reason for making more use of the private sector is to get the backlog on the waiting list down so that the NHS can achieve its target on waiting times. This is to be reduced to a maximum of 20 weeks from GP referral to entering the operating theatre by 2008. Waiting times have been cut drastically, but further cuts are needed for the 2008 goal to be achieved. But once the backlog is eliminated, what then? The new contracts announced yesterday are for five years not three. Worse still, there is no guidance on what happens beyond 2010.  

Previous ministers have mumbled about benefits of "contestability" - competition - which is tosh. The new minister yesterday praised the private sector's innovation, its mobile cataract clinics. But an NHS whose innovations have been copied round the world - ultra sound, IVF, hip replacements - does not need lessons in invention from the private sector. What we do want from the government is an unequivocal explanation of the role of the private sector beyond 2008, not least because the other five big reforms in the pipeline not only look set to destabilise hospitals, but make them less necessary, too.  

Hospitals could get food factory hygiene standards  

John Carvel Social affairs editor  
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Hospital visitors may have to wear hairnets, clean overalls and take precautions such as walking through a tray of disinfectant before entering the building in the NHS's drive to reverse the spread of the MRSA superbug, the health secretary, Patricia Hewitt, warned yesterday.  

In her first speech since succeeding John Reid last week, Ms Hewitt compared the experience of visiting top-class food factories in her former job as trade and industry secretary with conditions in the NHS.  

"I find it extraordinary that we have tougher laws and higher standards for hygiene in our food factories than we do for our hospitals. It is extraordinary and not acceptable," she said on a day when doctors and health unions attacked her plans to expand the role of private sector health providers to meet NHS needs.  

A bill will be included in the Queen's speech next week to impose safety regulations on the health service that will be modelled on hygiene standards in the food manufacturing industry, where visitors to factories must show as much attention to cleanliness as the staff.  

The government will consult this summer on how such regulations could be applied to the NHS. They are expected to include sanctions against hospital chief executives and ward managers who fail to maintain hygiene.  

Officials are concerned that hospital-acquired infections can be spread as easily by friends and family visiting a patient as by staff and equipment. It is estimated that about a third of the population carries MRSA that does not have ill effects until it has contact with an open wound.  

She told an NHS personnel managers' conference in Birmingham: "At Guy's and St Thomas' Hospital in London, which does some of the most complex and difficult operations in the country, they had three years ago one of the highest number of cases of MRSA. They established new, tough procedures. And within 12 months they had halved the number of cases of MRSA.  

"We'll publish proposals in the summer for a new hygiene bill to create higher standards for the NHS and care homes - modelled on food hygiene legislation."  

Ms Hewitt got a rough ride from unions when she announced plans to double the use of the private sector to op erate on patients on waiting lists in England, as disclosed in the Guardian yesterday.  

After she promised to spend pounds 3bn on a second wave of independent treatment centres, she was berated by delegates for failing to spend a similar amount on making good crippling deficits in many NHS trusts.  

At a press conference she said hospital departments could be forced to close if they could not attract enough custom when patients are given greater choice of where they are treated, starting in December.  

"I'm certainly not going to be forcing patients to use services they don't want. If services are not attracting patients because they are not good enough, then of course everything possible has got to be done to improve those services so they do attract patients. If they can't do that, then, yes, they may have to close."  

Ms Hewitt's other plans included:  

* no wholesale reorganisation of the NHS in England, but a process of "organic evolution", including possible mergers of primary care trusts;  

* a white paper on choice in primary care;  

* more attention to the needs of unpaid carers.  

Sir Nigel Crisp, the NHS chief executive, published a progress report showing the waiting list for NHS opera tions in England fell to 821,686 at the end of March - a 37% reduction over seven years.  

The number waiting more than six months for an operation was 40,806, compared with 223,564 in March 2000, before Tony Blair launched the NHS modernisation plan. All heart patients were treated within three months, achieving the government's target three years ahead of schedule.  

James Johnson, chairman of the BMA, said the government's plan to increase competition in healthcare might destabilise services. "The government is planning to expose the NHS to greater competition with the private sector, but has so far failed to explain satisfactorily what will happen to hospitals that cannot compete," he said.  
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HOSPITALS are dirtier than food factories, Patricia Hewitt, the Health Secretary, suggested yesterday as she acknowledged the extent of the MRSA crisis. In her first speech in her new job, she said the Government would introduce a Hygiene Bill in the summer that would create tougher standards for hospital cleanliness. In a move that angered the unions, Miss Hewitt also gave an uncompromising commitment to press ahead with plans to increase the role of the private sector in providing care for National Health Service patients. Michael Howard made MRSA a key theme of the Conservative Party's general election campaign and Miss Hewitt's comments will be seen as a government admission that he was right to identify it as a major concern for voters. Addressing an audience of NHS managers in Birmingham, Miss Hewitt said: ``In my last job as Secretary of State for Trade and Industry, I visited a number of top-class British food production factories.  

 ``I find it extraordinary that we have tougher laws and higher standards for our food factories than we do for our hospitals. It's not good enough, and together we have to improve it.'' The Hygiene Bill would impose rules based on the food hygiene legislation on the NHS and care homes, she said. Miss Hewitt also announced plans to commission a further 1.7 million operations over the next five years from private sector treatment centres. The programme, which would build on policies championed by her predecessor John Reid, would cost the NHS pounds 3 billion and take the number of NHS operations performed by the private sector from five per cent to between 10 and 15 per cent. The operations, which would cover elective surgery such as hip and knee replacements, would help the Government reach its target of having no patient waiting more than 18 weeks from GP referral to operation by 2008. ``There will be no let-up in the pace of reform and no change in the direction of our modernisation. This is delivering on, not departing from, the fundamental principle of the NHS that treatment is available to everybody, free at the point of care,'' Miss Hewitt said. She also promised to press ahead with plans to give patients a wider choice of hospital. She said she was prepared to see some services close through lack of demand as a result. ``I'm certainly not going to be forcing patients to use services they don't want.'' Karen Jennings, the head of health at Unison, the public sector union, said Miss Hewitt's speech was ``a disappointing start''.  
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The third Labour term opens with the biggest changes to the National Health Service since its foundation in 1948 set in place and ready to roll. Even the best-informed insiders concede they cannot predict what will happen. Almost all acknowledge that the NHS - described by one American health commentator as the finest piece of social legislation since Magna Carta - is entering a period of instability. No one knows how six separate major changes will interact with each other: the right of patients to select the hospital of their choice; payment following the patient to the hospital of their choice; the expansion of foundation hospitals from the current 31 to all 300-plus trusts; the introduction of the world's biggest civilian IT programme (pounds 6bn) linking all parts of the NHS and its 60 million patients; the promotion of GP commissioning, which should result in less hospital work through more routine surgery by GPs; and wider use of private-sector hospitals for NHS work.  

 Not one of these six changes - let alone all six - received even a fraction of the coverage that MRSA was given in the recent election thanks to the diversion created by the Conservative campaign.  

Yesterday, to coincide with the first speech by Patricia Hewitt as health secretary, the department chose to emphasise just one of the six big changes: a new five-year pounds 3bn contract with the private sector to carry out 1.7m extra operations. It was meant to signal that New Labour was still pursuing radical reforms. Understandably, it prompted concern from all corners of the health service - from Unison representing cooks, cleaners and carers worrying about private sector "cherry-picking", through consultants worried about hospital instability, to a medical professor who declared that the move constituted the dismantlement of the NHS.  

Yesterday's announcement will not dismantle the NHS. It is restricted to elective surgery, which accounts for less than 20% of the NHS budget. It will have no effect on the biggest role of the NHS - the continuing care of 17 million people suffering from chronic conditions who account for over 60% of the budget - nor on accident and emergency services, nor primary care. But it will mean that up to 8.5% of elective care - routine surgery such as cataract operations or orthopedic work such as hip or knee replacements - will be carried out for the NHS by private medical teams. A further 2.5% of general work will be opened up to old and new private hospitals.  

How should the service respond? With a calm but firm demand for more clarification than either of Ms Hewitt's predecessors - John Reid and Alan Milburn - provided. The valid reason for making more use of the private sector is to get the backlog on the waiting list down so that the NHS can achieve its target on waiting times. This is to be reduced to a maximum of 20 weeks from GP referral to entering the operating theatre by 2008. Waiting times have been cut drastically, but further cuts are needed for the 2008 goal to be achieved. But once the backlog is eliminated, what then? The new contracts announced yesterday are for five years not three. Worse still, there is no guidance on what happens beyond 2010.  

Previous ministers have mumbled about benefits of "contestability" - competition - which is tosh. The new minister yesterday praised the private sector's innovation, its mobile cataract clinics. But an NHS whose innovations have been copied round the world - ultra sound, IVF, hip replacements - does not need lessons in invention from the private sector. What we do want from the government is an unequivocal explanation of the role of the private sector beyond 2008, not least because the other five big reforms in the pipeline not only look set to destabilise hospitals, but make them less necessary, too.  
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Hospital services that fail to attract patients in the new market-driven National Health Service will be allowed to close. 

Patricia Hewitt, the health secretary, issued the warning yesterday as she announced a near doubling in the private sector's provision of non-emergency care to the NHS. 

She confirmed that a second wave of independent centres to treat 250,000 patients a year, plus other contracts for non-emergency surgery and diagnostics, were to go ahead. 

The deal will be worth Pounds 3bn over five years, providing an extra 1.7m NHS operations. In all, that creates a private sector market for non-emergency care worth about Pounds 6.6bn over the next five or six years, and accounting for about 11 per cent of all the elective operations that the NHS provides. 

At the NHS employers' conference in Birmingham, Ms Hewitt made clear that there would be no let up in "the direction and pace of reform" under her stewardship. If patients failed to opt for NHS providers, "I am not going to force patients to choose services they don't want", she said, 

If new management, possibly from the private sector, failed to improve NHS services "yes, they may have to close". She added, however: "I am not envisaging rapid, wholesale, closure of facilities." 

In her first speech as health secretary, Ms Hewitt faced some scepticism from her audience, about a third loudly applauding union representatives who said the cash going to the private sector should be used to pay off NHS deficits. 

Between a third and half of NHS trusts are thought to have failed to balance their books in the financial year just ended. 

The Department of Health acknowledged that the service as a whole, though not the departmental budget, was expected to record a Pounds 150m deficit on its Pounds 60bn budget. 

The new five-year contracts offer opportunities both for the South African, Canadian and US-linked providers such as Netcare, Afrox and Mercury, which won contracts for most of the first round of independent treatment centres, and for British-based providers such as Nuffield, Capio, Bupa and BMI. 

The last two of those yesterday won part of a shorter term Pounds 54m contract to run until this December, to treat 14,000 orthopaedic cases, to ensure that the NHS hit its target of patients waiting no more than six months for an operation. 

Sir Nigel Crisp, the NHS chief executive, said the service would again meet start-up costs for the new treatment centres, or pay above NHS prices, to recognise the capital investment needed. 

But he said this time there would be no guaranteed volumes of patients for the treatment centres, and he hoped to get private sector prices below the 15 per cent premium that was paid for the first wave. The rules around "additionality" - that staff working in the centres cannot be taken from the NHS - are also likely to be eased further, although details were unclear yesterday. 

Henry Pitman, chief executive of Tribal, whose US-linked Mercury healthcare arm won the contracts for the biggest chain of the first treatment centres, said if 15 per cent of NHS non-emergency work eventually ended up in the private sector, that would create a "sustainable" market for seven to 10 independent providers. 

James Johnson, chairman of the British Medical Association, expressed fears that accident and emergency departments could close if too many simple cases were transferred and NHS hospitals found themselves "unable to survive in a competitive market". 

Ms Hewitt hinted at further involvement of the private sector in delivering primary care, while saying the NHS had made "astonishing" progress halfway through its 10-year revival plan. Sir Nigel's annual report showed waiting times falling broadly on target and in some cases ahead. 

Ms Hewitt added that the government was to legislate for tougher hygiene standards to tackle hospital-acquired infections. That could include moves affecting visitors to reduce the import of the MRSA superbug into hospital, while making chief executives personally liable for infection rates. It was, she said, "extraordinary that we have tougher laws and higher hygiene standards in our food factories than we do for our hospitals".  
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POPULIST measures for parents, patients, motorists and Muslims will form the centrepiece of the government's new legislative programme to be unveiled this week.   

There will be a record 40 bills in the Queen's speech on Tuesday, which is designed to implement Labour's general election manifesto. The list is so long because it will cover the next 18 months rather than the usual annual list published in November.   

It will include flagship bills on immigration and asylum, violent crime, work and families, education and skills, health improvement and protection and welfare reform.   

The government is also to press ahead with bills dropped for lack of time before the election, including ones on ID cards, animal welfare, charities, the national lottery and road safety.   

The child contact and inter-country adoption bill gives separated parents greater rights to see their offspring. Judges will be able to require mothers to carry out community service if they fail to comply with court orders granting fathers "contact" rights with their children.   

The legislation follows a high-profile campaign by Fathers4Justice, including stunts at Buckingham Palace and the powder bomb attack on the prime minister in the House of Commons.   

Legislation will also implement recommendations from the inquiry into the Soham murders by Sir Michael Bichard, which called for a register and an identity card system for people working with children.   

A bill will make it easier for patients to seek redress from the National Health Service for botched hospital operations. In addition, more open access will be provided to medical records and other confidential papers in order to fight legal cases. There will also be a health improvement and protection bill, which will put a legal duty on managers to keep their hospitals free of the MRSA bug.   

Tougher measures will be brought in to combat the rise of violent crime, particularly the use of knives and guns. Head teachers will be given the right to search pupils for weapons and there will be tougher sentences for attacks on public servants such as doctors and nurses.   

Another health measure will ban smoking in enclosed public places.   

The road safety bill, which ran out of parliamentary time earlier this year, will introduce more flexible fines for speeding by increasing penalties for the worst offences and reducing them for minor breaches.   

A senior government source said: "One of the criticisms during the campaign was that this was a government just winning for the sake of it without any real ideas or drive. The Queen's speech intends to address that by having a number of bills which can have results very quickly that MPs can hold up in their constituencies as signs that Labour is listening to concerns and putting solutions into place."   

There will also be rights to protect Muslims, including a new offence of incitement to religious hatred.   

A plan to dispense with juries in fraud trials and the controversial new ID cards bill are also being lined up for the first legislative session of Tony Blair's third term. Critics say the moves make a nonsense of the prime minister's claims that he has "listened" to voters after Labour's Commons majority was slashed at the election.   

Other measures to be included in the speech include:   

oAn Olympic bill to enable preparations to be made if London wins the bid to host the games in 2012.   

oA bill on immigration and asylum to introduce a points system for economic migrants wanting to come to Britain, with those who have the most-needed skills being given priority. There will also be moves against people traffickers.   

oA proposed law on work and families to extend maternity leave pay and piloting schemes for low-income families not yet on the property ladder to buy a share in homes.   

oAn education and skills bill to allow thriving schools to take over less successful ones.   

oA law on incapacity benefit to introduce curbs on the state handout for the disabled or people deemed unfit for work.   

oA lotteries bill extending the lottery licence period and giving legal status to the Big Lottery Fund, which will make it easier for ministers to direct profits to government projects.   

oNew animal welfare legislation to update some animal protection laws.   

oA European Union bill paving the way for a referendum on the constitution.   

oA consumer credit bill to protect shoppers from the small print on credit agreements that lead to unjustifiably high interest rates.   
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Private cleaning contractors, managers and even visitors could face criminal liability for spreading the hospital superbug MRSA in the NHS.  

Patricia Hewitt, the new Secretary of State for Health, revealed the Government will be consulting on ways of imposing a stronger legal framework after the introduction of a new Health Bill in the Queen"s Speech tomorrow.  

The Health Improvement and Protection Bill will put a legal duty on hospital managers to keep their hospitals free of MRSA. It will be one of 40 measures designed to show that the Government is driving forward with radical reforms, despite the reduction in Tony Blair"s majority to 67 in the general election.  

The details are still being worked on, but Ms Hewitt said all visitors and staff had a responsibility for preventing the spread of MRSA. The bill could be strengthened to include criminal responsibility, she said, hinting that visitors could be subject to action if they wilfully refused to take precautions against the disease.  

The proposal to impose liability on managers is likely to be welcomed by patients" groups which have called for tougher action to be taken against lax cleaning firms with contracts to clean NHS wards.  

Ms Hewitt said: "We can"t have a situation where we"ve got tougher hygiene laws and standards in food factories than we have for people who are ill in hospital."  

The Government has been on the defensive since Michael Howard, the Tory leader, made action on MRSA one of the five Tory pledges for the general election. Mr Howard"s mother-in-law died of the disease.  
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Tony Blair"s shopping list of new legislation, which will be unveiled in tomorrow"s Queen"s Speech, is a useful reminder that big is not necessarily beautiful. With a record 40 Bills lined up for the next parliamentary session, Mr Blair is obviously bent on conveying an impression of almost frenetic activity in government as he and his team unload a veritable avalanche of new laws on the country.  

Doubtless, the frantic pace is designed to remind the country that, having concentrated too much on foreign affairs, and on Iraq in particular, Mr Blair is now going to use his remaining time with us solving our domestic difficulties. The problem with such hyperactivity is that it is hard to see what any of it will achieve. Many of his Government"s initiatives bear the hallmarks of government by focus group, or by spin, which is precisely what many people hoped Mr Blair had forsworn.  

The Child Contact and Intercountry Adoption Bill, to name but one, looks suspiciously like a knee-jerk response to the high-profile campaigning of Fathers 4 Justice. Likewise, the Health Improvement Bill, with its pledges to tackle MRSA. No one denies that MRSA is a problem. The question is whether it really requires a new law, when better hospital management might be a simpler answer.  

Then there is the Bill designed to outlaw religious hatred. Not only is it unpalatable as a restraint on free speech, but it also looks suspiciously like a gewgaw, designed to appease Muslim voters in those Labour-held constituencies whose MPs have been embarrassed by the Iraq war.  

On top of these showy, populist and often apparently insincere measures, Mr Blair"s shopping list includes several Bills that this newspaper believes rightly fell by the wayside during the last parliament. One such is the ill-conceived and misguided pledge to introduce ID cards. It may not be a bad idea in principle, but it has been drafted with far too little consideration.  

Another bad Bill destined to make its reappearance is the jury trial reform Bill, which will dispense with the need to have juries in fraud cases.  

In this torrent of new laws, driven by the politics of gesture, one searches for anything substantive. This is a pity, for if Mr Blair really wanted to leave his mark on the country and secure a place in history for anything other than Iraq, there is no shortage of important issues he could have tried to get to grips with. They begin with constitutional reform, electoral reform and the looming pensions crisis.  

Only days ago, Mr Blair raised hopes of a different style of government when he said he was ready to listen more carefully to voters" concerns. How long ago that promise already seems, especially as it becomes clear what kind of listening Mr Blair had in mind. What it seems to involve is listening to a host of clamorous and often competing interest groups and palming a few of the noisier ones off with quick-fix laws aimed at showing that their gripes had reached the Prime Minister"s attention.  

We have been here before with these quickfire initiatives. Everyone remembers the pledge to frogmarch yobs off to cash machines and fine them on the spot for misbehaviour. Much of Mr Blair"s legislative package seems to have been cobbled together on the same principle.  

Andy Warhol famously suggested that we would one day live in a world where everyone was famous was 15 minutes. Under Mr Blair, we are edging towards a world in which we have a new law every 15 minutes. This was not what we meant when we asked Mr Blair to listen. What we wanted was not a glut of new laws, many of which will never be enforced anyway, but a few good ones that may stay the course. Fewer words, more thought, please, Prime Minister.  
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HOSPITALS could be held criminally liable if patients catch the MRSA superbug, Patricia Hewitt said yesterday. The new Health Secretary said she was looking at the idea as part of her plan to impose new hygiene regulations on hospitals. She said the best hospitals already had superbugs ``pretty much under control'' but more had to be done. Asked on ITV's Jonathan Dimbleby programme if that meant hospitals could be held criminally liable if patients contracted bugs such as MRSA she said: ``That's what we are looking at. ``We can't have a situation where we've got tougher hygiene laws and standards in food factories than we have for people who are very, very seriously ill in hospital.'' Ms Hewitt said visitors also had to take greater responsibility for fighting the spread of infections. But she denied suggestions that the new rules would involve everyone on a routine visit to hospital having to wear gloves and masks. The proposals will be published in a Hygiene Bill later this year.   

 A spokesman for the Department of Health said: ``The main aim of these proposals is to ensure that there is an effective inspection regime with real teeth.'' In a speech on Friday Ms Hewitt said that in her former job as trade secretary, she visited food factories and that it was ``extraordinary'' that those factories had tougher hygiene rules than hospitals.   
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LOVE its pungency or hate it, garlic has recently been portrayed as a cure for all our ills. It has been hailed as a remedy for the common cold and, more remarkably, as a weapon in the fight against MRSA, and even a ``performance enhancer'' for men in the bedroom. This month, the South African health minister caused controversy by claiming that garlic can help fight Aids. So what does it really do? Heart disease: according to the latest research, presented at the American Heart Association meeting in Washington DC by scientists from the University of Medicine in Berlin, garlic can reduce the risk of heart disease. In laboratory tests, it was shown to reduce dramatically the build-up of fatty deposits in the arteries. MRSA: allicin, a compound derived from garlic, which has antibacterial properties, has been used to treat patients with the deadly superbug.   

 Cholesterol: numerous studies in Europe and America have shown that garlic reduces harmful cholesterol in the blood; garlic supplements can reduce bad cholesterol levels by a tenth. In the bedroom: garlic helps to improve the flow of blood to the extremities. Dr Gunter Siegel, who headed a research team in Berlin, says: ``Garlic can help with impotence caused by heart disease. A good flow of blood to the groin means that a man should not have a problem with sex.'' Stomach ulcers: studies suggest that garlic helps to protect against the bacterium Helicobacter pylori, the leading cause of stomach ulcers. And, individuals who eat lots of garlic have a lower incidence of stomach cancer. Colds: research has confirmed what our grannies always knew, that people who regularly eat garlic suffer from fewer colds. Anecdotal evidence shows that taking large amounts of garlic at the onset of a cold can reduce the time taken to recover. A traditional remedy is to crush a clove of garlic in to warm milk. Pregnancy: gynaecologists at the Chelsea and Westminster Hospital have found that mothers-to-be who eat garlic boost the birth weight of small babies. They also discovered that it cut the risk of pre-eclampsia. Toothache: for centuries, garlic has been used to ease the pang of toothache. Traditionally, a clove is crushed to release the allicin, and is then placed next to the tooth. Sometimes the garlic is used in conjunction with cloves or clove oil. How does it work? Ajoenes and dithiins are among the most active chemical compounds found in fresh garlic. Ajoenes have been shown to reduce blood clotting and work against tumour cells. These compounds also act as potent antifungals and have been shown to inhibit the growth of a range of common fungal infections, including thrush and athlete's foot. Must it be eaten fresh? After it has been peeled and chopped, fresh garlic quickly loses its potency, because the beneficial chemicals are unstable and are destroyed within hours. Fresh young garlic bulbs, which are in season during the summer, are the most powerful health boosters, although too much raw garlic will give you bad breath.   
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The Government admits that it will have to heed backbench views as it publishes controversial proposals, Greg Hurst writes.  

MINISTERS pledged to listen more to Labour backbenchers yesterday as the Government prepared to announce a mammoth legislative programme packed with controversial Bills.  

The Queen's Speech, to be published tomorrow, is expected to include measures including a points-based immigration system, a ban on smoking in public places and a referendum on the EU.  

Security and challenging the loss of respect for authority will be key themes, with restrictions on the sale of replica firearms, raising the minimum age for buying knives to 18, plus the reintroduction of identity cards and new anti-terrorism powers.  

Continuing reform of public services will be a parallel theme to a total of 40 Bills, many more than usual because the election means that the extended session will run until the autumn of next year.  

But with Tony Blair's majority cut to 67, ministers held out olive branches to left-wing Labour MPs by promising them a greater role in influencing policies at an earlier stage.  

Geoff Hoon, the Leader of the Commons, said that the Government had won a mandate to enact its manifesto but denied that it faced a hard core of persistent Labour rebels, adding that some MPs disagreed with certain measures but there was "not a consistent pattern".  

"We, obviously with a smaller majority, have to listen more, as the Prime Minister has made clear," Mr Hoon told Sunday with Adam Boulton on Sky News. "We have to work with colleagues and explain our thinking and obviously listen to the thinking of colleagues on those areas where they disagree."  

His predecessor Peter Hain, now Wales and Northern Ireland Secretary, went farther, suggesting that Mr Blair would no longer be able to impose radical policies such as foundation hospitals or student top-up fees without involving Labour MPs first.  

"It's certainly going to be different. We've had by historic standards an unusual landslide majority. We're in much more normal parliamentary politics now, and that will probably be healthy for the Government," Mr Hain told Breakfast with Frost on BBC One.  

"We'll have to fight harder to win our arguments, we won't be able to take anything for granted, we'll have to build consent earlier in the process than we've often been able to do on controversial Bills."  

Whereas in the previous Parliament ministers had tried to find consent on their plans for foundation hospitals and top-up fees, now they would have to "build a consent at the beginning". That would be very healthy for everybody concerned, Mr Hain said.  

There were reciprocal signs from some left-wing Labour MPs that they would keep their powder dry for now.  

Glenda Jackson, one of Mr Blair's fiercest critics, let it be known that she would oppose identity cards but regarded her priorities as fighting Bills to expand city academies, which critics claim will mean a two-tier schooling system, and rules to restrict claims for incapacity benefit and disability allowances. This will come later in the session as the Government plans to publish a Green Paper on reforms to incapacity benefit in July, which will be followed by a process of consultation.  

However, Patricia Hewitt, the Health Secretary, struck a markedly more aggressive tone as she attacked MPs on her party's Left who have called on Mr Blair to stand down and make way for Gordon Brown.  

Ms Hewitt said: "A handful of my colleagues have decided to act as though we'd lost the election rather than won it and try to create a wholly unnecessary leadership crisis and leadership debate."  

She also pointed out that Clare Short, one of Mr Blair's most trenchant critics, suffered a 20 per cent swing against her as the Lib Dems cut her majority in her Birmingham Ladywood seat, while Jim Knight, a Blair loyalist, increased his majority in the marginal constituency of Dorset South.  

In one of the Bills expected to be outlined this week, Ms Hewitt told the Jonathan Dimbleby Programme on ITV1 that hospital managers will face prosecution if patients die from preventable infections on their wards. Currently no one is legally responsible for deaths from MRSA or similar infections.  

Ministers will consult on details of new hospital hygiene laws this summer but a Bill will be announced in the Queen's Speech. It will also include controversial powers to ban smoking in public places.  

Other measures include a new points-based system to match the skills of migrant workers with gaps in Britain's economy, and extending the rights to paid maternity leave.  

Also expected is another attempt to introduce a criminal offence of incitement to religious hatred, which would be the Government's third attempt, a shake-up of charities law dropped in the previous session and flexible penalties for motorists.  

AT A GLANCE:THE QUEEN'S SPEECH;  

ID CARDS - New attempt to introduce identity cards.  

ANTI-TERRORISM - New offences aimed at those who associate with terrorists, reviewing house arrest and other control orders.  

VIOLENT CRIME - Restricting the sale of replica guns, raising the age of knife-buying to 18, allowing schools to search pupils.  

EDUCATION - Allowing thriving schools to take over from failing ones, speeding up the roll-out of City Academies.  

PUBLIC HEALTH - Giving patients better rights to sue hospitals, especially over the MRSA bug, cracking down on smoking in public spaces.  

INCAPACITY BENEFIT - A law to curb the benefits to those unable to work.  

CHILD CONTACT Penalising parents who fail to give former partners access WORK AND FAMILIES - Extending maternity pay, allowing fathers to share maternity leave, schemes to get low-income familes on the housing ladder  
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Private cleaning contractors, managers and even visitors could face criminal liability for spreading the hospital superbug MRSA in the NHS.  

Patricia Hewitt, the new Secretary of State for Health, revealed the Government will be consulting on ways of imposing a stronger legal framework after the introduction of a Health Bill in the Queen"s Speech tomorrow.  

The Health Improvement and Protection Bill will put a legal duty on hospital managers to keep hospitals free of MRSA. It will be one of 40 measures designed to show the Government is driving forward with radical reforms despite the reduction in Tony Blair"s majority to 67 in the election.  

The details are still being worked on, but Ms Hewitt said all visitors and staff had a responsibility to prevent MRSA spreading. The Bill could be strengthened to include criminal responsibility, she said, hinting that visitors could be subject to action if they wilfully refused to take precautions against the illness.  

The proposal to impose liability on managers is likely to be welcomed by patients" groups which have called for tougher action to be taken on lax cleaning firms who clean NHS wards.  

Ms Hewitt said: "We can"t have a situation where we"ve got tougher hygiene laws and standards in food factories than we have for people who are ill in hospital."  

The Government has been on the defensive since Michael Howard, the Tory leader, made MRSA one of the five Tory focal points for the election " his mother-in-law died of the disease. Claims have also been made that far more patients are dying of MRSA than stated in official figures.  

"All of us as visitors do have a responsibility here," Ms Hewitt said on ITV1"s Jonathan Dimbleby programme. She said she was "quite shocked" visiting a Leicester hospital with good infection control last week to hear a cleaner saying visitors refused to use antiseptic gel when asked.  
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Tony Blair is prepared to press for greater powers for foundation hospitals in a move that could inflame his critics on the backbenches and reignite a row with Gordon Brown over their freedom to borrow. 

Tomorrow's Queen's Speech, outlining the legislative programme for the coming session, is expected to leave room for a bill to extend the role of the private sector in primary care. That bill could also lift restrictions on foundation hospitals. 

The party's election manifesto paved the way for a rethink of the powers available to the semi-autonomous hospitals - in the vanguard of the government's drive to modernise the NHS - declaring: "We will develop the NHS foundation trust model." 

A senior Labour figure said: "What it is intended to signal is that in a third term one might want to revisit the concessions that were made to get the legislation through in the last parliament." 

Ministers' decision on whether to seek greater independence for foundation hospitals will depend on the recommendation of the Healthcare Commission, the NHS inspectorate, which is conducting a review of their first year in operation. 

The study team is still debating its conclusions. But according to one official, some members of the team believe the trusts should face fewer constraints. One argument being advanced is that borrowing restrictions should be eased. 

However, any move towards greater independence could provoke a furious response from Labour backbenchers, leaving Mr Blair struggling to get necessary legislation through parliament. 

A total of 68 current Labour MPs voted against the bill establishing foundation trusts in 2002, easily enough to overturn the government's reduced majority of 67. Many of those who rebelled claimed foundation hospitals would create a two-tier NHS. 

Ministers yesterday attempted to defuse tensions with Labour backbenchers ahead of the Queen's Speech by promising more consultation on contentious bills. But Mr Blair appears determined to defy his critics and press on with public service reforms. 

Foundation trusts have been pressing 10 Downing Street for lighter regulation and for greater freedom to borrow for investment. Mr Brown and Alan Milburn, then-health secretary, fought a battle in 2002 over how much latitude they should have - a fight from which the chancellor emerged victorious. 

He refused to allow foundation trusts freedom to borrow beyond the NHS's overall capital allocation because he judged the Treasury would remain liable if any embarked on a "reckless" borrowing spree. 

Health department legislation will include a bill to ban smoking in the workplace and impose tougher hygiene standards in hospitals to combat the MRSA superbug and other infections. Patricia Hewitt, the health secretary, told ITV1's Dimbleby programme that "we are looking at" criminal liability for chief executives who did not implement infection control effectively. Bringing rebels into line, Page 2  
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Legislation to ban smoking in enclosed public places is likely to be the most controversial measure in three bills from the Department of Health.  

It aims to eliminate smoking in all government departments and NHS premises by the end of 2006, with exceptions made for long-stay residential homes and mental health hospitals.  

By the end of 2007 all enclosed public places and workplaces would be smoke free, with exceptions for licensed premises.  

A year later, the measure would be extended to all pubs and bars where food is prepared and served.  

The government has said it is trying to strike a balance between the rights of smokers and the need to protect the public - and staff serving them - from the dangers of passive smoking.  

Details will not emerge until the autumn, but the legislation was already attracting criticism yesterday.  

The British Medical Association said that only "a total ban on smoking in all enclosed public places will be truly effective".  

Tim Lord, chief executive of the Tobacco Manufacturers' Association, said: "Time and again public opinion polls have shown that people do not want outright bans on smoking in public places but are in favour of segregated areas."  

The smoking bans will be included in a health improvement and protection bill, which will also enforce tougher hygiene standards on NHS and private hospitals. In a drive to combat the MRSA superbug, there will be stronger sanctions against senior hospital executives who fail to maintain standards.  

Patricia Hewitt, the health secretary, suggested on Friday that she might subject hospitals to the regime that operates in the food processing industry to stop visitors spreading infection. But the detail of the scheme has not yet been worked out.  

A mental health bill will set new rules for the compulsory treatment of people with mental disorders - both in hospital and in the community - when they might pose a risk to themselves or others.  

But ministers have not yet worked out how to address criticism of a draft bill in the last session from a joint scrutiny committee of MPs and peers. They said it put too much emphasis on protecting the public from a small minority of dangerously ill people, and could be used to impose compulsory treatment on people who had done no wrong and would not benefit.  

An NHS redress bill will provide limited compensation for the victims of medical negligence. It aims to provide aggrieved patients with a cheap alternative to litigation, providing an explanation, apology and reassurance.  

The emphasis will be on putting things right for the patient rather than making hospitals and clinicians pay for their mistakes. The NHS Litigation Authority would oversee the scheme.  

The Queen's speech also foreshadowed a white paper on reform of primary care to increase capacity and widen patient choice.  
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A BUSY programme of legislation is planned for the health service, ranging from sanctions against hospitals in the fight against the superbug MRSA to the promised smoking ban and reform of the Mental Health Act. The Health Improvement and Protection Bill will provide a hygiene code to cover all NHS, independent and voluntary sectors with strict standards and new inspections. If necessary, outside teams will take over infection control measures in failing hospitals. Last week Patricia Hewitt, the Health Secretary, said that food factories had stricter hygiene regulations than the health service. In England, legislation to ban smoking in enclosed public places will be introduced as outlined in the Choosing Health White Paper last year. By the end of next year, smoking will be banned in NHS premises and all Government departments. By the end of 2008 it will be banned in licensed premises that serve food.  

 Campaigners have dismissed this as ``a half measure'' and are concerned about the north-south divide, as food is more commonly served in pubs in the south. Long-awaited improvements to mental health legislation are also tabled. The first draft of the Bill was heavily criticised for its element of compulsory treatment. The Bill is expected to include new safeguards and more measures that put the patient first. An NHS redress scheme is planned for ``low monetary value'' clinical negligence cases. This is aimed at avoiding lengthy and expensive court proceedings and resolving many patients' unsatisfactory experiences with hospital complaints procedures. NHS reforms will continue to be pushed forward. Patient choice will continue to be extended, the number of health service foundation trusts, freed from central control, will grow and new contracts will be signed with more private contractors in the drive to shorten waiting times. James Johnson, the chairman of the British Medical Association, said that only a total ban on smoking in enclosed public places would be truly effective and that the hospital hygiene proposals were ``scanty on information''. He said the BMA supported the principle of an NHS redress scheme and hoped that the Mental Health Bill would be an improvement on the ``unworkable and unethical'' original draft.  
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FEW dared to say it yesterday but the theme weaving together the 50 disparate Bills in the Queen's Speech was Tony Blair's desire to leave a lasting mark on Britain before be quits.  

The May election means that this parliamentary session will run until autumn next year: if Mr Blair stands down halfway through the Parliament this may be his last full legislative session. His haste to leave a legacy, safe from attempts to unpick it by future governments, is most apparent in public service reforms. Mr Blair's highest priority is to leave unchallenged a consensus that public services can match new standards of quality, flexibility and choice expected in a consumer society if they are better funded and given freedom matched with controls.  

City academies, greater independence for successful schools and curbs on smoking are central to Mr Blair's legacy. So, too, is reform of the welfare system: restrictions on incapacity benefit and housing benefit.  

Another priority is the "respect agenda", challenging antisocial behaviour, which came to the fore in the past two or three years but has been part of Mr Blair's vision since, as Shadow Home Secretary, he honed the slogan "tough on crime, tough on the causes of crime".  

Reform of the immigration and asylum system, which the Conservatives exploited to significant political effect in the election, falls into this category. A lasting settlement in Northern Ireland, which merits Bills on counter-terrorism and elections, is the Prime Minister's other domestic ambition.  

His overriding international legacy is a settlement in European policy: a successful referendum to support ratification of the European constitution, probably next year.  

LEGACY RATING OF BILLS: 10 - central to Blair's legacy  

0 - no impact on Blair's legacy  

GOVERNMENT'S COMPLETE PROGRAMME AT A GLANCE:  

INCAPACITY BENEFIT BILL Fundamental Blairite reform, put off in first and second terms. 10/10  

EU REFERENDUM BILL Central to Blairite vision for Britain's role at heart of Europe. 10/10  

IDENTITY CARD BILL Phased introduction of ID cards to counter identity fraud. 9/10  

COUNTER TERRORISM BILL (DRAFT) To create offences of "acts preparatory to terrorism" and of "glorifying or condoning" terrorism. Security used to be a Tory trump card. 9/10  

EDUCATION BILL More independence, powers to tackle failing schools and tailored learning. Education is Blair priority 9/10  

CHILDCARE BILL Essential to keep aspirational parents in new Labour coalition as well as helping children from poor families. 9/10  

HOUSING BENEFIT BILL Giving councils clearer powers to investigate benefit fraud.8/10  

IMMIGRATION AND ASYLUM BILL Creates points system for economic migrants to favour skilled workers. Controversial reform. 8/10  

PARENTAL RIGHTS BILL Extends maternity leave and allows mothers to transfer some to fathers. Counterbalance to pressure on mothers to work rather than draw benefits. 8/10  

HEALTH IMPROVEMENT AND PROTECTION BILL Ban on smoking in enclosed public spaces and measures to control MRSA superbug. 8/10  

VIOLENT CRIME BILL Tougher laws on sale of replica firearms, police powers for 24-hour bans on pubs and clubs that sell alcohol to minors. Part of "respect" agenda. 8/10  

NORTHERN IRELAND ELECTIONS BILL Part of the search for a settlement in Northern Ireland. 8/10  

NORTHERN IRELAND COUNTER-TERRORISM BILL Would renew anti-terrorist provisions in Northern Ireland, if required. 7/10  

CRIMINAL DEFENCE BILL Reforms of legal aid system to contain spiralling costs.Means taking on lawyers. 7/10  

ELECTORAL ADMINISTRATION BILL Mr Blair does not want his legacy to be a voting system that would disgrace a banana republic. 7/10  

PENSIONS BILL (DRAFT) A long-term problem on which Mr Blair wants cross-party consensus. 6/10  

NHS REDRESS BILL Introduces compensation to patients for mistreatment without going to court. 6/10  

MANAGEMENT OF OFFENDERS BILL Toughens community service orders with requirement for electronic monitoring and tagging. 6/10  

INCITEMENT TO RELIGIOUS HATRED BILL Aimed at protecting Muslim communities in anti-terrorism climate. 6/10  

ROAD SAFETY BILL Changes system for road traffic offences to cut fines for speeding and similar offences. Sop to motoring lobby. 5/10  

NATURAL ENVIRONMENT BILL Creates Natural England to manage the natural environment. Sop to countryside lobby. 5/10  

MENTAL HEALTH BILL Raises civil liberty concerns. 5/10  

CORPORATE MANSLAUGHTER BILL Tightens law prosecuting companies for accidents resulting in death. Longstanding demand of trade unions. 5/10  

EQUALITY BILL Merges watchdog bodies into commission for equality and human rights. 5/10  

REGULATORY REFORM BILL Curbs on Whitehall regulations. 5/10  

CHARITIES BILL Bill reintroduced from previous session to overhaul charity law. 4/10  

NATIONAL LOTTERY BILL Gives legal authority to new fund to distribute money to good causes. 4/10  

REGULATION OF FINANCIAL SERVICES (LAND TRANSACTIONS) BILL Extends consumer protection powers of the Financial Services Authority for Muslim borrowers. 4/10  

OLYMPICS BILL Authorises preparations if London hosts 2012 Olympic Games. Would be great coup but Mr Blair will be long out of office. 4/10  

LEGAL SERVICES BILL (DRAFT) Sets up Legal Services Board. 4/10  

CONSUMER CREDIT BILL Reforms lending practices. 4/10  

CORONERS AND DEATH CERTIFICATION BILL Creates system of coroners' inquests and recording deaths. 4/10  

COMPANY LAW REFORM BILL Implements independent review of company law. 4/10  

CONTACT AND INTER-COUNTRY ADOPTION BILL Powers for courts to enforce contact orders and suspension of adoption agreements with countries whose adoption system causes concern. 3/10  

ANIMAL WELFARE BILL Reintroduced measures changing animal welfare legislation. 3/10  

EU ACCESSION BILL Ratifies EU membership of Romania and Bulgaria. Has all party support. 3/10  

FRAUD BILL Redefines criminal offence of fraud. 3/10  

COMPENSATION BILL Clarifies common law on negligence to clamp down on compensation culture. 3/10  

PROTECTING VULNERABLE GROUPS BILL Checks on people unsuitable to work with children or vulnerable adults. 2/10  

CIVIL AVIATION BILL Deals with aircraft noise and pollution. 2/10  

ARMED FORCES BILL Establishes a single system of service law for the Armed Forces. 2/10  

MERCHANT SHIPPING BILL Compensation arrangements for oil spills. 2/10  

CROSSRAIL BILL Timescale exceeds Mr Blair's shelf life. 2/10  

COMMONS BILL Powers for the management of common land. 1/10  

MARINE BILL (DRAFT) Planning for coastal waters. 1/10  

TOURIST ACCOMMODATION (WALES) BILL (DRAFT) Regisration and inspection scheme for tourist accommodation in Wales. 1/10  

JUDICIAL PENSIONS BILL Mr Blair will not want to be remembered as the man who gave copper-bottomed pensions to judges while the pensions system collapsed. 0/10  

GOVERNMENT OF WALES BILL Strengthens legislative powers of the Welsh Assembly. Mr Blair has not shown the slightest interest in devolution.0/10  

TRANSPORT (WALES) BILL 0/10  

COMMISSIONER FOR OLDER PEOPLE (WALES) BILL 0/10  

(c) Times Newspapers Ltd, 2005   

Drive for health and efficiency to hit pubs and bugs;Queen's Speech  

Sam Lister, Health Correspondent  

696 words

Publication date: 18 May 2005

Source: The Times

Page: 29

(c) 2005 Times Newspapers Limited. All rights reserved  

LAWS to tackle smoking and superbugs are to be put before the Commons as part of the latest government drive to improve public health and hospital hygiene.  

Legislation will be proposed to restrict smoking in enclosed public places across England -the new law would not apply in Wales or Scotland -and impose strict hygiene standards on all health settings.  

If the Health Improvement and Protection Bill is passed, smoking will be banned in all government departments and across the NHS, with few exceptions, by the end of next year. By the end of 2007 the ban will spread to all enclosed places and workplaces except some licensed premises and those with specific exemptions. The following year all pubs and bars which prepare and serve food will be subject to the smoke-free laws.  

The Government has said it is trying to strike a balance between the rights of smokers and the need to protect the public from passive smoking. Its ministers believe that reduced exposure to second-hand smoke will save thousands of lives by reducing deaths caused by cancer, heart disease and other illnesses.  

They also believe it will help more smokers to quit. A formal consultation on the legislation is expected to begin soon.  

The same Bill will also introduce a hygiene code for all NHS bodies, independent healthcare providers and care homes. All healthcare bodies will face improved inspection arrangements by the Healthcare Commission and the Commission for Social Care Inspection. Sanctions will be available to deal with bodies that fail to meet the standards, including bringing in outside teams to tackle the problem.  

The Government pledged to continue with the reform of the NHS "in a way that maintains its founding principles".  

This included pressing ahead with plans to increase patient choice and cut down waiting times.  

The Government has hailed record levels of investment in the NHS -which has doubled since 1997 -for helping to bring down waiting lists, cut death rates and improve the nation's health.  

Also included in the speech was a Bill to be brought forward to support patients who wish to seek redress for problems with their healthcare.  

The NHS Redress Scheme is intended to provide a quick and appropriate response for low compensation clinical negligence cases. It would also provide compensation where appropriate.  

The Government said it intended to reform the current clinical negligence system and implement the proposals in line with the Chief Medical Officer's report Making Amends. It hopes the Bill will provide an alternative to litigation and the delays and costs which are part of the current system.  

The key areas of the Bill were greeted with some caution. Doctors and campaigners condemned the partial smoking ban as "half-measures" and reiterated their call for a total ban on smoking in enclosed places.  

"Failure to make all workplaces smoke-free means that thousands of people will continue to be exposed to second-hand smoke," James Johnson, the chairman of the British Medical Association, said. "Only a total ban on smoking in all enclosed public places will be truly effective."  

Nurses' leaders voiced concerns that plans to make individuals culpable for high superbug rates risked removing the sense of responsibility from the entire hospital community.  

BUZZWORD BONANZA:  

THE Queen pledged to "entrench stability" in an oration peppered with "reform", "choice" and "diversity". She vowed to "build on reform" in order to "accelerate modernisation".  

Her Government would "introduce more choice and diversity in healthcare provision" and "promote long-term growth and prosperity". It would be "creating safe and secure communities and fostering a culture of respect" and "match rights with responsibilities" and "facilitate a return to employment".  

Her Government would "improve protection of consumers by bringing in home reversion plans within the scope of the Financial Services Authority" and "promote opportunity and fairness" while "promoting efficiency, productivity and value for money".  

KEY POINTS:  

* Code of practice to combat MRSA superbug  

* Restrictions on smoking in enclosed public places  

* Reform of NHS compensation system  

* Powers to detain dangerous mentally ill people  

(c) Times Newspapers Ltd, 2005   
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Legislation to ban smoking in enclosed public places is likely to be the most controversial measure in three bills from the Department of Health.  

It aims to eliminate smoking in all government departments and NHS premises by the end of 2006, with exceptions made for long-stay residential homes and mental health hospitals.  

By the end of 2007 all enclosed public places and workplaces would be smoke free, with exceptions for licensed premises.  

A year later, the measure would be extended to all pubs and bars where food is prepared and served.  

The government has said it is trying to strike a balance between the rights of smokers and the need to protect the public - and staff serving them - from the dangers of passive smoking.  

Details will not emerge until the autumn, but the legislation was already attracting criticism yesterday.  

The British Medical Association said that only "a total ban on smoking in all enclosed public places will be truly effective".  

Tim Lord, chief executive of the Tobacco Manufacturers' Association, said: "Time and again public opinion polls have shown that people do not want outright bans on smoking in public places but are in favour of segregated areas."  

The smoking bans will be included in a health improvement and protection bill, which will also enforce tougher hygiene standards on NHS and private hospitals. In a drive to combat the MRSA superbug, there will be stronger sanctions against senior hospital executives who fail to maintain standards.  

Patricia Hewitt, the health secretary, suggested on Friday that she might subject hospitals to the regime that operates in the food processing industry to stop visitors spreading infection. But the detail of the scheme has not yet been worked out.  

A mental health bill will set new rules for the compulsory treatment of people with mental disorders - both in hospital and in the community - when they might pose a risk to themselves or others.  

But ministers have not yet worked out how to address criticism of a draft bill in the last session from a joint scrutiny committee of MPs and peers. They said it put too much emphasis on protecting the public from a small minority of dangerously ill people, and could be used to impose compulsory treatment on people who had done no wrong and would not benefit.  

An NHS redress bill will provide limited compensation for the victims of medical negligence. It aims to provide aggrieved patients with a cheap alternative to litigation, providing an explanation, apology and reassurance.  

The emphasis will be on putting things right for the patient rather than making hospitals and clinicians pay for their mistakes. The NHS Litigation Authority would oversee the scheme.  

The Queen's speech also foreshadowed a white paper on reform of primary care to increase capacity and widen patient choice.  
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Pension reform, a drive to get people on disability benefits into work, and continued marketisation of the health and education services are potential flashpoints in the government's huge legislative programme. 

Controversy also looms over moves that could see care home and National Health Service managers, and indeed patients, made liable for importing hospital-acquired infections, or the failure to control them. A statutory code similar to one introduced in Scotland is promised. 

The Department of Health said it was considering introducing criminal liability for individuals as the NHS Confederation, representing health organisations, warned that "pinning blame on one individual would be virtually impossible". 

More competition and patient choice is promised in primary care - although it is not yet clear whether that will need legislation - while new freedoms for foundation hospitals have not been ruled out. 

The government promised "further legislation on all the key public service areas". 

In education, that includes allowing new providers - parents and faith groups, but possibly also private sector providers - to set up schools while giving primaries more financial freedom and allowing Ofsted, the inspectorate, to close failing schools. 

Teaching unions condemned "yet more policies and initiatives". John Dunford, general secretary of the Secondary Heads Association, said: "There is no need for this bill." 

In an attempt to reduce controversy, the government is promising extensive consultation before action - a white paper on primary care, consultation on the MRSA superbug regulations, consultation on the details of the move to ban smoking in all workplaces and most licensed premises by 2008 and, critically, consultation on both pension reform and welfare-to-work initiatives. 

There is, however, potential for a battle within the government over pension reform before any consultation starts, even though David Blunkett, the work and pensions secretary, has promised a broad steer over the direction that the government plans to go in the next month. 

He has signalled that incapacity benefit proposals are not intended to be "punitive" and are still up for debate. 

Mr Blunkett promised widespread consultation on proposals - outlined only in February - which would cut the initial benefit for upto 12 weeks as a person's capability to work was assessed. 

A slightly higher rate than now would be paid to those who actively looked for work and undertook preparation for it. Those judged unlikely to be able to work would get a higher rate than now, but still have to attend work-focused interviews. 

Citizens Advice said it expected to be "inundated" with calls from disabled people worried about benefits being cut or stopped. 

With 30,000 staff being cut at the Department for Work and Pensions as part of the government's efficiency drive, the charity doubted that the department had the capacity to provide the sensitive help needed to get back into work the 1m people on disability benefits who said they wanted to work. There must be no roll-out of a new system until pilot programmes were properly evaluated, said charities for the disabled.  
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Your cut-out-and-keep guide to the major bills in the Queen's Speech with explanatory government notes. 

The we haven't run out of steam bills: Gosh, really tough measures on crime and disorder; stuff for hard working families - remember them, jolly important people; smoking bans; all in all, 45 measures and heaps of draft bills like the regulation of Welsh tourist accommodation. Do you know how many bills that is in all? Bloody loads. We're firing on all cylinders. 

The I'm still in charge bill: Tough, New Labour polices on schools certain to anger leftwing MPs who want the prime minister to resign; therefore excellent show of political virility. 

The taking benefits from the disabled bill: Potentially explosive and politically very tricky but we have cover because we've put a blind man in charge of it. 

The stuff those peers measure: Moves to neuter the House of Lords. This could happen very quickly or could get bogged down in committee for years. Now, about those ID cards and our anti-terror legislation. .. 

Hospital Hygiene Bill: Makes it look like we are doing something on MRSA. May create new powers to prosecute hospital managers, which will never be used but sound tough. 

Compensation Bill: To tackle the compensation culture by blocking frivolous claims where no-one is to blame - like hospital managers when you get MRSA; er no, that can't be right. Still some detail to fill in. 

The prosecuting fat cats bill: A new crime of corporate manslaughter which we do not really want but will dangle in front of Labour rebels to keep them sweet. Not to be confused with moves to end the compensation culture. 

The Company law bill: Really boring and complicated; none of us actually understand this. But we've been promising it for years, so here it is, although we may drop it to make time for new dangerous hoods act.  
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Byotrol, a Manchester biocide company, plans to raise Pounds 2m through an Aim flotation to finance a new class of biocide, which it claims can combat the spread of micro-organisms, most notably MRSA, the hospital superbug. 

The company aims to launch Byotrol as a branded ingredient that can be used in disinfectants in healthcare, food processing and industry. 

Byotrol, which is being spun off from HMG Paints, a family-owned paint manufacturer, hopes to have a stock market value of about Pounds 10m when its shares are floated next month. Merchant Capital has been appointed as its financial adviser, Matrix Corporate Finance as its nominated adviser and Fiske as its broker. 

William Hall  
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HE is the wizard of Oz. During the election campaign he used to stand behind the curtains at press conferences directing operations. He never talked to journalists, no one ever saw him on television but everyone assumed that the Tories' Australian campaign manager, Lynton Crosby, was pulling all the levers. He was credited with many great and evil powers, with revitalising the Conservative Party, with demonising asylum seekers, with forcing Gordon Brown to hold hands with Tony Blair. All three parties were afraid of him. He certainly showed the Tory lions, scarecrows and tin men that they had a brain, and helped them to be brave. The party proved it had a heart again when it mourned the loss of Michael Howard (Dorothy) who decided to go back to Kansas. But was Crosby really a wizard, or was he just a backroom boy? It's almost impossible to find him, he hates giving interviews, he never answers his mobile telephone, and he's returning to Australia this week.  

 Finally I receive a message, "Lynton, 3.30pm, 51 Buckingham Gate.'' He meets me in the foyer of a discreet hotel, puts his riding boots on the chair and orders mint tea (not so Aussie after all, even if he does say "Thanks mate''). "I am no wizard,'' he explains. "My job is to support the leader. Alastair Campbell likes everyone to think he's got mysterious powers, but to me the leader is boss. I was just here for assistance and advice.'' His detractors hold him responsible for raising issues such as gipsies, abortion and yobs. "Most people don't have a clue about my ideas,'' he says. "I'm at the more moderate end of the spectrum.'' His tactics have been amazingly successful in Australia, where the 48-year-old has helped the Liberal Party to win four elections in a row. He has given advice from Fiji to China. "It's all weirdly similar. People everywhere have the same aspirations, hopes and fears.'' Did he see it as a personal failure when the Tories lost? His only other setback was when he failed to win office in Queensland at the beginning of his political career, which turned him into a backroom boy. "I always play to win, I don't want an honourable draw or a distinguished loss. But having said that, the Tories did have a few problems to overcome,'' he says. "The party had suffered two significant defeats. It takes time to rebuild. And they are back in the game.'' The Liberal Party was out of power for 13 years in Australia before Crosby helped the other Howard to win back power. "Everyone said we were doomed, it was the same here. Even the Tories had lost their self-belief, but it's clear the voters haven't written them off. So the result was encouraging but not my ultimate desire.'' Crosby has been in Britain for six months, living in his hotel room, eating at London gentlemen's clubs, "not all spotted dick and custard, bloody good food really'', visiting marginals, and reading The Guardian - "only because it's free in the hotel''. He has sat in on dozens of focus groups around the country, listening to voters discuss everything from Posh and Becks to pints and birds. He has read biographies of everyone from Churchill to a remaindered copy of an Enoch Powell biography he found. "I didn't want to be some Aussie clown who didn't know what was going on.'' Just before the campaign started, he thought they had a real chance. He has spent the past week analysing the results. "In the last week Iraq was a problem,'' he says. "People remembered why they had lost trust in Tony Blair but they couldn't see any real difference between the Tories and Labour so we lost out on that.'' He believes there was nothing the Tories could do to stop Mr Blair and Gordon Brown licking ice creams together. "But we couldn't get Michael Howard and Kenneth Clarke to share hotdogs or everyone would have said we'd lost faith in the Tory leader.'' He says that Mr Howard was not the problem. "Our research showed that voters on the doorstep did not think 'Dracula'. What you see is what you get with him. He looked serious and competent. He never fluffed it.'' Another rumour he wants to dispel is the dog whistle. "Of course we didn't use a bloody dog whistle, or send secret signals to particular groups. Everyone could hear what we were saying to voters, it was more like a foghorn, persistent and resonant. "We ran ads on all our main issues, we sent letters to millions of homes. And we weren't just appealing to our core vote, we'd already got that.'' He believes that the Tories could have done more rather than less on immigration. "Michael only gave one speech and one press conference on it in 34 days. In the last few days we were still finding voters who said, 'Why haven't you mentioned immigration? We'd vote for you if you did'.'' Crosby explains: "One man's opportunism is another man's responsiveness. Michael Howard never said there should be no immigration but there is a right way to come to this country and a wrong way.'' He says he almost choked when he heard Mr Blair's speech on the day he won his third term. "It could have been a speech by Michael Howard - all that stuff on immigration, yobs, cleaner hospitals and discipline. It's all ours.'' But it all sounded so negative. "This is a fantastic country, our campaign didn't put me off. I had to go to hospital here for a night and the Aussie nurse was great - though she was shocked by the conditions. The problem now is that voters no longer believe that Mr Blair can put it right.'' He was surprised by the viciousness of the Labour campaign. "That Fagin poster was racist, I hadn't encountered that kind of anti-Semitism before.'' When Labour started talking about "the Aussie Question'' and told him to go home, he was amused. "They've got Aussies on their own team and we've given you Kylie and Home and Away.'' He hated it more when Mr Blair started discussing his sex life. "I regret I didn't nick a Qantas sickbag. Blair's middle name is Lynton, but he's not an Aussie. He's not a straight talker.'' But Aussie politics are far tougher; British politicians are wussie Poms. "Politicians here like to pretend they are gentlemen but they are as aggressive as any Aussie. They are fighting to govern the fourth richest nation in the world.'' Some people thought the Tories went too far with their poster asking: "How would you feel if a bloke on early release attacked your daughter?'' "You don't run ads for people to like but to send a message. You have pictures of furry animals if you want to be liked.'' Calling Mr Blair a liar, admittedly not Crosby's idea, was also pretty blunt. "A Labour Party political broadcast called Mr Major a liar 12 times in 1997.'' But they could have been more humorous. "Piss-taking is a potent weapon but it's quite difficult to be funny about MRSA and Iraq.'' In Conservative headquarters he was one of the few to know that Mr Howard was going to retire if he didn't win. "It was understandable.'' Was it the right decision? "He's done it, so the party will just have to get on with it.'' His advice to the Tory Party now is simple. "Voters won't be interested in ideas or policies at the moment. It's all about how you conduct yourselves, you've got to look unified, disciplined and dignified.'' Discipline is a favourite Crosby word, as Howard Flight discovered. "The Tories can't be seen as self-obsessed, they need to look as though they care about other people. ''They can't be confused, divided or have hidden agendas or plots. In 1997 they became a shambles. They've got to show they are ruthless, determined and responsible.'' This weekend, he will fly home but before he leaves he wants to go on the London Eye and see Mary Poppins. In many ways he sees himself more like Mary Poppins than the Wizard of Oz. He is there to instil a bit of care and discipline on the party. "If they want me, I'm sure I'll come back,'' he says. "But I won't say who for.''  
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This week, a new television series exposes a group of public figures as even more shallow than we had thought they were, as they thrust their fading charms into the limelight. They swear, they compete for attention and they try to manipulate the media in the hope of winning votes. It's not Celebrity Love Island. It's BBC4's new political comedy, The Thick of It. And it's shocking, based on the "I'm f-----, you're f-----, we're all f-----,'' interpretation of Tony Blair's leadership. The comedy is about a new Labour minister and his team at the Ministry of Social Affairs. The minister is out of his depth and miserable: "I work, I eat, I shave, I take a dump, that's my treat,'' he says. He spends much of his time in a cupboard hiding from the government enforcer as everything he tries to spin spins out of control. The "enforcer'' - however much the author Armando Iannucci protests - is based on Alastair Campbell.  

 His expletives are so strong that I would barely get a single line of his script into this newspaper. "If someone throws shit at us, we throw shit back at them, we throw it better, we start a shit fight,'' is the enforcer's mildest comment. Journalists are divided into "bastards'' and "tame''; both are threatened with career death if they cross him. As Chris Langham, the actor who plays the minister, puts it: "It's all kick, bollock and scramble, rather than five-year-plan.'' The minister - a mixture of Alan Milburn and Stephen Byers - is driven by fear of what to say next. "The look of terror in my eyes is exactly the same as the look of terror in the eyes of most politicians on most days,'' says Langham. As in Yes, Minister, the politician is a malleable yes-man, but, unlike Yes, Minister, the civil servants are also irrelevant. The people who run the country are the spin doctors, the policy advisers and the one-woman focus group called Mary who "understands what Middle England Thinks''. In the first programme, a new unit, the Anti-Benefit Fraud Executive, is announced and unannounced several times as ministers compete to claim credit. It goes through three name changes in one day - from Scambusters, to Snooper Force then Sponge Avengers. The minister and his advisers spend much of their time cramped in the chauffeur-driven car, trying to think up useless new policies that are populist and free. They suggest the national spare room database, pet Asbos, everyone having to carry a plastic bag and the death penalty. When Peter Cook first did his impersonations of Harold Macmillan, the public was shocked: politicians were rarely lampooned, they were shown "respect'', as the Prime Minister now likes to say. Yes, Minister was in the best British tradition, everyone muddled through, the civil servants ran everything, although Jim Hacker was allowed to believe he did, and it always ended up for the best. In West Wing, the American political series, everyone is high-minded if misguided, and the themes are serious - nuclear power, rogue states. The Thick of It is different. It is fantastic, intelligent viewing, but it makes politics seem petty, puerile and pointless. It's a worse indictment of this country than Celebrity Love Island. No one is going to want their child to become an MP now; they would prefer them to get an Asbo. Watching it, I felt strangely sorry for Tony Blair. The New Labour project is not this bad. Some of the series rings true - after all, Martin Sixsmith was an adviser, and he should know. The former journalist and press secretary at the Department of Transport was at the centre of the fiasco when the spin doctor Jo Moore tried to bury bad news on September 11, 2001. The series brilliantly encapsulates some of the problems of this Government, particularly its most head-line grabbing, ridiculous ideas. Take this week. First, ministers announced to the tabloids that all prisoners would be "Tangoed'', only to retract it the following day when the response to prisoners wearing orange uniforms wasn't favourable. Next came the war on "hoodies''. Then John Prescott announced that the Government was cracking down on hot baths. There is also too much emphasis in this Government on focus groups and special advisers, in the same way that, during the Yes, Minister days, civil servants could corrupt whole departments such as education. However, Campbell's power has been more insidious than Sir Humphrey's; you could never imagine Sir Humphrey treating David Kelly so shabbily. But politicians aren't this dire and Campbell can be charming as well as callous. Michael Howard put it best on the radio this week. "It may come as a startling shock to some of your listeners,'' he said, "but we all actually go into politics to make this a better country for people to live in.'' Mr Blair did not strive to become Prime Minister just so he could tell the Sun that he makes love to his wife five times a night. He does have a moral compass, even if he doesn't always take it to work with him. He genuinely means it when he says he wants to end world poverty or improve literacy, or when he says he feels the hand of history on him. He gets side-tracked by gimmicks and he does, as Brian Sedgemore, says, "Tell big porkies as easily as he tells small porkies'', but he is trying to make a difference. In the same way, Conservative politicians are not just obsessed by becoming the fifth leader to oppose Mr Blair. They don't spend all their time plotting. Mr Howard was genuine in his determination to rid hospitals of MRSA, even if he did forget to wash his hands. It is hard to trust politicians when they can behave so badly, and it's easy for the public to discredit them as yobs. But we need to retain some respect for the offices they hold, otherwise only actors are going to want to play at being MPs any more.  

Now that the election's over, I don't have to be polite... Tories' chief cost-cutter is in full cry over his war against waste. Christopher Hope meets him  
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DAVID James is a man on a mission. The company doctor, who negotiated with Colonel Gaddafi to rescue British hostages in Libya in the 1980s and famously stopped the Millennium Dome from deflating in 2000, now wants to save Britain from the ravages of another five years of the Labour Government. He wants to prevent his 173-page report, which provided the corner-stone of the Conservatives' general election campaign by identifying pounds 35billion worth of waste in the government, from being ignored simply because it was commissioned by the wrong party. Silent since January, while the Conservative front bench team did the talking, James now wants to turn his review into a strategy document to turn around the fortunes of UK plc. There is no time to lose. "I want to give you the six worst things that the country will suffer now as a result of not being able to implement the James report,'' he barks.  

 "Then I will give you a particularly unpleasant view of the Gershon report now I can say it directly without having to be polite, because the election is over. Then I will suggest to you a mould-breaking political initiative to do something about it.'' Phew! Without missing a beat he is straight on to the subject of quangos. "I would love to have a spread bet on how many quangos are created by the time Labour finishes its third five years in office. There are 168 now and I would be an enthusiastic buyer of 200.'' These bodies cost pounds 4.3billion a year to run and are sitting on pounds 1.6billion of realisable assets "which are not fundamental to the health and welfare of the nation'', he says. Take the Office for Fair Access ("a vast army of people dictating whether universities should be taking people from fee paying or council schools''). Or the Standing Committee on Euro Preparations ("the committee to advise turkeys on how to vote for Christmas''). Or the Agricultural Wages Committee ("it stands a very good chance of reintroducing the feudal system by the back door''). James could go on, but he is on to his next target - health. "The people who set the targets and administer them are the greatest work stopping force I have ever seen in operation. If you had converted them into an army they would have turned back the Russians from Berlin. They are stopping doctors from doctoring and nurses from nursing. They are the biggest blight on the NHS in the country.'' James cites the strategic health authority in Manchester which booked rooms for an efficiency seminar at the Belfry Hotel, costing pounds 72,000, only to cancel "because they could not get enough doctors free at the time to attend''. Or the hospital that closed three wards so they could be cleansed of the MRSA bug but forgot to tell the caterers. "For three weeks the meals piled up outside for patients who were no longer there.'' There are similar problems in education, where James wanted to devolve more power to schools by scrapping local education authorities. "Give budget controls back to the staff. Let the teachers run their schools as autonomous operations,'' he says. Only basic functions such as school buses would be centralised. Then he trains his guns on the Ministry of Defence. "Defence procurement in this country is an absolute scandal and every government for the past 20 years should hold their hands up. There is a strong case for privatising the administration of procurement policy. The trouble with defence procurement is that it is carried out in a spirit of enthusiastic amateurism which is not appropriate for a modern fighting force.'' He cites the case of the Challenger tanks that were only modified after the Jordanian government suggested redesigning oil filters to keep out the sand. "Who is running the show? This is a chimps' tea party, not a proper procurement policy for a modern fighting force, for God's sake.'' Finally, he takes on the Conservative staple of law 'n' order. "We have got too many goddam community support officers.'' Limiting immigration, he says, would save pounds 850m a year in administration costs, enough to hire 5,000 extra police a year for eight years. James won't be stopped. "I haven't finished yet!'' he cries. "Are you still going strong? Got enough tape? I have been waiting for this opportunity. I really have been waiting for this opportunity.'' He denies claims during the campaign from Labour that his report was "sieved'' to make it politically acceptable, although he admits that some ideas failed to make the final draft because they were "a bit radical''. He says: "We said 'if you stop sending women to prison, you would save about two or three prisons and billions of pounds'. But this would mean you would have to have a very sharp distinction between economic crime and criminal crime. This did not go down well.'' James clearly feels he undercooked the true savings figure. "We got to pounds 35billion and we have not really broken a sweat,'' he says. If he had his time again he would look at more cuts in local authorities and councils. "That is the most fertile ground for enormous further savings,'' he says. His Big Idea is for Labour to scrap a "light and unambitious'' report by Sir Peter Gershon last year, which identified pounds 20billion worth of savings. "The Gershon report is a show pony with a lot of jingly bells and a nice harness, but it can't jump a very low fence,'' he says. "If Labour does try to make it jump a low fence it will go head over heels and it will not succeed in delivering any savings. "Gershon had his hands tied because he was asked to find savings without any impact on policy and output. That is a definition of efficiency that no commercial business could ever endorse.'' James is now trying to take the politics out of his report and persuade Labour to take it on. (He claims that a committee of permanent secretaries in Whitehall is already looking at its findings to see what it can take forward.) Background papers used to draw up the study will be made available, he adds. "A great deal of what we analysed and presented was not a political message but a nuts and bolts economic analysis to apply commercial common sense to a political structure which has become a runaway train. "We can't afford to wait for another five years while Labour racks up more cost and provides ever worsening public services. You cannot trust Labour to deliver efficiency to the management of an ice lolly stand. This is a matter of such concern that it should become a concern on an all-party basis now. "It sticks in my throat to want to do Labour any good but if that's the price that has to be paid to save the country from calamity then I would be prepared to do this.'' Right now, though, this self-anointed saviour of UK plc is looking all of his 67 years. He is just off the red-eye flight from Florida, where he has been paid pounds 50,000 a month to work every other week salvaging something from the wreckage of school bus builder Henlys. He knows his time is running out. He had a stroke two years ago after overdoing it on the rowing machine and says he wants to stop working at 70. "There are a couple of years left in the tank for anyone who wants them.'' Sadly for him, it is not hard to conclude that Labour is unlikely to ask for his help. David James's CV Born 7 December 1937 1959 Lloyds Bank 1964 Ford Motor Company, credit and finance 1973 Cork Gully (insolvency specialist), rescue of Cedar Holdings 1974 Rank Organisation, managing director of three divisions 1981 Cosco Savage (printing engineer), chairman 1984 Central & Sheerwood (industrial conglomerate), chairman and chief executive 1986 Intervened to negotiate the release of 12 hostages detained by Col Gaddafi in Libya 1989 Eagle Trust, chairman. Discovered that a subsidiary was making parts for the Iraqi supergun 1990s Dan-Air, Robinson Group (soft drinks company), Lloyd's of London, senior positions Sept 2000 New Millennium Experience Company, executive chairman Jan 2004 Review of taxpayer value for the Conservative party May 2004 Henlys (US bus group), chairman Jan 2005 Review finds pounds 35billion worth of waste in Government  
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Can there be a more typical minister than Ruth Kelly? Announcing her plans to improve classroom discipline yesterday, she was the embodiment of New Labour: bossy, meddlesome and on-message. As the slogans poured out - "zero tolerance'', "culture of respect'', "still more to do'' - we got an eerie glimpse of what is going wrong with our system of government. Miss Kelly's aim is unexceptionable: she wants children to be better behaved. What is alarming is her belief that she and her taskforces can bring this about. We do not doubt Miss Kelly's good intentions. But even the best, wisest and hardest-working of education secretaries cannot thrust her hand into every classroom in the land. It is the determination of ministers to micro-manage in this way - often for no better reason than to show that they are "taking action'' - that is condemning our public-sector workers to a lifetime of assessments, inspections and targets.   

 MissKelly, like so many of her colleagues, seems unable to distinguish between approving of an idea and legislating for it, with all the form-filling implied. There is certainly a problem with loutish behaviour in the classroom. Many teachers struggle simply to make their pupils sit still. But this problem should be tackled in precisely the opposite way to that which Miss Kelly proposes. Instead of setting up yet another quango and establishing yet more national guidelines, head-teachers should be allowed to pursue whatever policies they please. This ought not to apply only to questions of discipline: schools should also be given control over their own admissions policies, curricula, staff contracts and so on. Parents, for their part, should be given the wherewithal to pay, and then left free to choose whatever school they wanted. As customers, they would probably gravitate towards schools that instilled knowledge and respect. Bad schools would soon wither away, and good ones take over their abandoned premises. The same argument applies across the whole field of government activity. The way to extirpate MRSA is not to try to apply a national strategy on hospital cleanliness; it is to let patients take their custom where they will, trusting them to choose a hospital with low infection rates. The way to ensure that the police are effective is to place them under local democratic control, as Charles Moore argues opposite. We would soon see a shift away from monitoring community relations to catching scoundrels. The way to improve local government is not to issue stars to councils, as if they were goody-goody children, but to make them self-financing and let them justify themselves before their electorates. No minister, no committee, no thousand committees working night and day, could do all these things. Only the market can do so, in its blind but inexorable way. Sometimes, Miss Kelly, the hardest thing is to let go.   
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Reluctant warrior  

THE NEW Defence Secretary John Reid did a passable imitation of a man happy in his role while addressing the troops in Iraq last week. This is despite the fact the New Labour attack dog was less than thrilled to be handed the job. After his stint in health Reid fancied a bigger post, chiefly Jack Straw's. Still, the combative Scot can at least take solace from the fact that he is much better suited to discussions about war war and jaw jaw than tedious debates about MRSA levels.  

*FOLLOWING his barn-storming performance in Washington, Pendennis learns of another occasion when George Galloway held court on matters of great import. Gorgeous George was one of several MPs who comprised a delegation to Vietnam in the dim and distant past, during which he met with various local dignitaries who recalled the comrades they'd lost during the war. Their emotive confessions prompted Galloway to observe that he admired his hosts because they, like him, had suffered as a result of their struggle against American imperialism. 'I was kicked by a police horse during a protest outside the US embassy in Grosvenor Square,' Galloway said proudly.  

*T HRILLING news: Elizabeth Hurley is set to expand her fashion business after the success of her beachwear collection. 'Harrods have already sold out of beaded kaftans, which is fantastic,' she tells Pendennis. 'I've got two more seasons of beachwear to do, and then I'm going to see about branching out into other clothing.' No doubt we'll be seeing Liz's trademark white trousers making an appearance.  

*FRONT page of the European Parliament's recent briefing papers to the world's press, a solemn reminder that it is 50 years since the end of World War II, an event that, of course, laid the foundations for modern Europe. It actually concluded 60 years ago.  

*N OT content with wowing the UK, Sir Elton John has plans to take Billy Elliot: The Musical across the Atlantic. 'We would love to take it to Broadway, and I think the Americans will love it,' Sir Elton tells Pendennis. 'But we haven't got anything finalised yet.' Whether a US audience will fully appreciate the anti-Mrs Thatcher diatribe and the references to the Miners' Strike remains open to conjecture, however.  

*A FASCINATING letter from the archives of the Ministry of Defence wafts into Pendennis's hands. Written in 1979 it is a memo exchanged between senior civil servants who discuss the merits of granting an off-the-record briefing to then Times hack, Peter Hennessy, now a professor of contemporary history in London. It appears Hennessy was known to the Whitehall mandarins, following a series of clandestine briefings over the years. 'He has given away a good deal of information about himself and some of his contacts elsewhere in the process - because he is inherently vain,' one of the Sir Humphreys observed.  

*HOTEL heiress Paris Hilton, who launched her eponymous perfume last week in London, insists she knows how it feels to be working class from working in reality TV . 'In The Simple Life I really learned what it was like to work at so many different jobs and just how hard people work for a living. I would have never had the chance to do any of those jobs and I really appreciate people, how hard they work.' Surely, no-one could accuse Paris of being a slacker. After all, how many millionaire heiresses have designed their own range of dog jewellery?  

pendennis@observer.co.uk  

Go west, Elton.  
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FEARS that a new superbug is taking hold in Britain emerged yesterday after a Royal Marines recruit was found to have died suddenly from an infection with no known cure. Richard Campbell-Smith, 18, died three days after the lethal toxin, which is linked to MRSA, entered his body through a scratch in his leg. Panton-Valentine Leukocidin (PVL) is so virulent that only a quarter of people in whom the infection spreads to the chest survive. The coroner investigating Mr Campbell-Smith's death was so worried about an outbreak that she is writing to the chief medical officer. An expert told the Exeter inquest that she had seen two examples in nine weeks and wanted to alert the public and doctors to the dangers of the disease, which has been recorded in America, France and Australia. Dr Marina Morgan, a microbiologist, said: "It is the worst bug I have seen and people really need to know about it.   

 It is untreatable.'' Mr Campbell-Smith was 28 weeks into his 32-week induction at the Commando Training Centre, at Lympstone, Devon, when he died. He and other recruits had spent the week in rigorous exercise and he scratched his legs while running on Oct 31 last year. He was admitted to the centre's medical unit that day after complaining of feeling unwell and cold. Three days later he was found collapsed on the floor beside his bed in the early hours. He was taken to the Royal Devon and Exeter Hospital where he died shortly afterwards. A post-mortem examination showed heart and respiratory failure but traces of PVL were later found in his body. The inquest heard that he had contracted an ordinary bacterium, staphylococcus, that would usually produce only a little pus in a cut. But the bug developed into PVL. PVL is lethal because it kills off white blood cells, leaving the victim unable to fight the infection. Dr Morgan said it was thought the disease had been eradicated in the 1950s but it could be coming back as antibiotics lost their effectiveness because of overuse. She said it usually attacked people under 40 and often occurred alongside MRSA. "It multiplies very quickly: one bug will multiply into 17 million within 24 hours. "Signs include pneumonia, coughing up blood and very high temperatures but not everyone will look for it. Testing is very complicated because samples have to be sent to London.'' Dr Elizabeth Earlan, the coroner, said: "I am going to make a recommendation to the chief medical officer that he disseminate information to all doctors, updating them on likely symptoms.'' The Department of Health said it was aware of cases of PVL and the Health Protection Agency was monitoring the situation. Surgeon Lt-Cdr Alistair Allsop, based at Lympstone, said that everybody had been shocked by the soldier's death. "He was a nice, likeable recruit,'' he said. Verdict: accidental death.   

A silent killer in the community  

Sam Lister, Health Correspondent  

299 words

Publication date: 24 May 2005

Source: The Times

Page: 3

(c) 2005 Times Newspapers Limited. All rights reserved  

THE HIGHLY virulent strain of methycillin-resistant Staphylococcus aureus (MRSA) responsible for the death of Richard Campbell-Smith is a rare genetic mutation of the hospital superbug found away from medical settings.  

Cases of Panton-Valentine leukocidin are the most serious manifestations of community-acquired MRSA known as C-MRSA -when infection occurs in a previously healthy individual who has no recognised risk factors associated with the superbug, Panton-Valentine leukocidin, known as PVL, is a toxin produced in the mutant C-MRSA which can kill cells in the skin responsible for pus formation, causing large abscesses. It can lead to a serious and often fatal form of necrotizing (tissue killing) pneumonia.  

By destroying white blood cells, and weakening the immune system, PVL renders a person unable to prevent the spread of the C-MRSA infection. Instead, the bug multiplies rapidly and can kill in a matter of days, if not hours.  

Cases of C-MRSA carrying the toxin remain rare in the UK and are notably less sensitive to antibiotic treatment than normal C-MRSA, which tends to be easier to treat than the hospital version of the superbug. C-MRSA is normally sensitive to some antibiotics. Personal contact is believed to heighten the risk of catching C-MRSA (and a PVL strain), particularly where the skin is likely to be broken.  

Investigations in countries that have seen this type of MRSA describe infections in prison inmates, those involved in close contact sport, the gay community, and injecting drug users.  

Before the case of Mr Campbell-Smith, only one death in England, a woman aged 28 with community-acquired pneumonia, was known to have been associated with PVL-positive C-MRSA  

(c) Times Newspapers Ltd, 2005   
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A young soldier who died after scratching his leg on a bush while out running was killed by a mutated superbug, an inquest heard yesterday.   

Richard Campbell-Smith, 18, was training to become a Royal Marine when he picked up the deadly toxin. He was 28 weeks in to his 32-week programme at the Commando Training Centre at Lympstone, Devon, when he became ill after running on Woodbury Common on October 31 last year.   

It is thought the infection entered his bloodstream after he suffered bad blisters on his feet and cuts to his legs.   

Within a day, the teenager was struggling to walk and was so uncomfortable that he was admitted to the medical centre on the training base. But the infection caused his major organs to fail and he died two days later. A post-mortem examination revealed that he had died of cardiac and respiratory failure.   

Yesterday, the microbiologist who gave expert testimony at the inquest into his death said it was the worst bug she had ever seen.   

Dr Marina Morgan of the Royal Devon and Exeter hospital also revealed that she had seen two examples in nine weeks and wanted to alert the public and medical profession to the dangers.   

The lethal toxin - Panton-Valentine leukocidin (PVL) - has been recorded in America, France and Australia. It kills off white blood cells, leaving the victim unable to fight the infection and is often found in people who have contracted community acquired MRSA.   

The super-fit soldier con tracted an ordinary bacterium, staphylococcus, that would usually just produce a bit of pus in a graze or cut. But the bug then produced the super-toxin.   

Dr Morgan said symptoms often included pneumonia, coughing up blood and very high temperatures.   

Dr Elizabeth Earlan, the coroner for Exeter, Devon, recorded a verdict of accidental death and said she would try to ensure that doctors were informed of the superbug.   

"I am going to make a recommendation to the medical officer for health that he disseminates information to all doctors in practice updating them on likely symptoms of this infection," she said.   

"This is to facilitate early diagnosis and treatment in the hope that mortality of this dreadful infection be reduced."   

G2: Health: Doctors notes: Dont panic - the statistics being bandied around about breast cancer arent as frightening as they sound   
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* One in nine. After Kylie's announcement that she has breast cancer, young women are becoming alarmed. It's the statistic on the backs of buses, part of charity awareness drives and fundraising efforts, on leaflets and magazines. It's common parlance, and is quoted to me by young women worried by what they think they may be harbouring in their breasts.   

Well, yes, one in nine women in the UK will get breast cancer: but you have to read the small print.   

To get to that level of risk, you have to live a long time. The small print says that this is the risk for a woman getting breast cancer if she lives to the age of 85. If you go and look at the details on the NHS breast-screening website, the data is laid out for all to see: up to age 25, the risk is 1 in 15,000: up to age 40, it's 1 in 200. The older you get, the bigger the risk. It's not zero risk, and we'd prefer if breast cancer didn't exist at all: but it's lower than we are often led to believe.   

So younger women get it, albeit less commonly. What we often forget is the huge amount of emotional baggage that comes as we tell people to be constantly checking for cancer. Awareness gets muddled up with bad advice - for example, the advice to perform regular breast self-examinations is now discredited, but regularly wheeled out. Presently, the most proven advice is that women should be knowledgeable about their own bodies and seek prompt advice if they have concerns. If a few women get disproportionately worried about a cancer they don't have, that's hardly an issue, is it?   

But of course it is. Cancer statistics are easy to come by, but   

I don't know anyone who is counting the deleterious effect of "awareness". Of course, women who have an abnormality they can feel should be promptly seen and assessed. But for other women, there is the subtler, enduring effect of worry when there are no symptoms at all.   

Meanwhile, the women who are most likely to get breast cancer are older, and somehow "invisible". What we need isn't really awareness, but balanced, no-sensation, non-scary education. Surely we should be looking at how to get better, not necessarily more, information to women. The level of damage induced by introducing - even encouraging - anxiety about health does not belong to just those who are at high risk of cancer.   

* Patricia Hewitt has made it clear that she intends to press full steam ahead with health-service reforms, with "choose and book" close to the beating heart. But why is choice always thought of as desirable? For those upwardly mobile people who are highly motivated to go and find out the latest in league table results and MRSA rates, they may wish to choose what looks good on paper. Meantime, those with little inclination to do so - or without a computer or internet access, or the time or ability to sort out the numbers - aren't going to. Rather than elusive, long-wait centres of great popularity, what we should really want are "good-enough" hospitals where no one is disadvantaged no matter where they go. And, Ms Hewitt, while we're here: the idea of using text messaging to pass on results of cervical smears might be feasible, but it is an overreaction to aim, as the pre-election pledge made out, to get results back to women within seven days. Is it not more important that results be done on the basis of accuracy, and not in a race to fulfil targets? In any case, cervical smears are designed to pick up pre-cancerous changes taking place over years, not days.   

* The breast cancer drug Herceptin was hailed by the headline "instant cure-all" at the weekend, with suggestions that it should be immediately fast-tracked. So misleading, it's almost hilarious.   

If it works, of course we want it, but false hope is not kind. As anyone will tell you, the only certainties are to do with death and taxes.   

Neither is such pressure to prescribe safe. A new book, Hope or Hype: The Obsession with Medical Advances and the High Cost of False Promises, by Richard Deyo and Donald Patrick - professors   

at the University of Washington - is now out in the UK. Doctors, scientists and patients are all far too keen on what is new rather than what is better, they say, before bemoaning the fact that the US Food and Drug Administration approves new drugs if they work at all, rather than assessing them against what is already available. In that regard, we at least have the National Institute for Clinical Excellence (Nice). Rather than see Nice as an obstacle to be overcome, we should see it as a safety net. Rather than bemoan its existence, we should be glad that we have it.   

The writer is a GP based in Glasgow.   
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NHS managers could face criminal prosecution for failing to strengthen hospital hygiene controls to combat the superbug MRSA, Patricia Hewitt, the health secretary, told MPs yesterday.  

They would not be charged with corporate manslaughter for the deaths of individual patients but could be held criminally liable for ignoring improvement notices issued by the health inspectorate.  

Ms Hewitt was outlining her plans for a statutory hygiene code for hospitals and care homes in England which she intends to include in the health improvement and protection bill, to be published in the autumn. The government wants hospital managers and clinicians to give greater priority to controlling MRSA and other hospital-acquired infections, which claimed 5,000 lives last year.  

She said: "The NHS has made a good start with many hospitals already cutting their MRSA rates. But more work needs to be done. We want an effective inspection regime that can really make a difference . . . ".  

A statutory code would set out the required cleaning, engineering and environmental standards.  

"Hospitals which fail to meet [them] will be issued with tough new improvement orders. If they continue to fail to come up to scratch, sanctions could be applied," she said.  

The Department of Health said it would consult NHS officials over the summer on "the issue of statutory powers of criminal prosecution" but it was not intended to prosecute managers for the death of individuals. It would be legally awkward to prove that a hospital had corporate responsibility for an infection that may have contributed to a death in which other factors were involved.  

Under the bill the Healthcare Commission could issue an improvement notice requiring a hospital or care home to raise hygiene standards before a specified deadline. If the hospital or care home failed to comply, the commission would report it to the health secretary or regulator of NHS foundation trusts, who would take the decision on whether to prosecute.  

The NHS Confederation, representing managers and trusts, welcomed the proposed hygiene code, but warned against a media-led "hysteria" that was scaring patients into believing that they will never come out of a hospital alive.  
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IF pious rhetoric can raise the performance of the National Health Service, it can look forward to the most astonishing period of improvement under Patricia Hewitt. The new Health Secretary has a world-class command of the language of moral uplift. Mrs Hewitt sounded like Joyce Grenfell without the sense of humour as she told the Commons yesterday: "I feel enormously privileged to have been appointed to this office.'' She informed the House that she came in to politics to serve values that "are timeless'' but which "have to be applied in changing times''. How very true that is, and how it catches the moralising tone in which our politicians feel forced to discuss the NHS. But one cannot help wondering how much use it will be when Mrs Hewitt is confronted by a horrible, practical problem like MRSA.  

 Keith Vaz (Leicester East) complained to Mrs Hewitt about the "very heavy charges'' which hospital visitors in Leicester have to pay to park their cars, with some even finding that their vehicles have been clamped. Mrs Hewitt sits for Leicester West, so she is well aware of this problem. If she had wished to give a brave reply, she could have said that when one of the few services for which hospitals can charge was car-parking, they could be expected to place heavy reliance on this source of revenue. But instead Mrs Hewitt said, with a superior smile, that as Health Secretary she was naturally not going to tell the hospital trust in Leicester how to behave. That is the trouble with moral uplift. It tends to be a long way above the level of events. Owen Paterson (C, North Shropshire) reported that the Government was allowing the building of so many new houses in rural areas that primary health care in his constituency simply could not keep up. He asked Mrs Hewitt to receive a delegation of GPs who would tell her what has gone wrong. The Health Secretary replied that she would see to it "that his delegation is seen as soon as possible''. This exchange captured to perfection the supplicant position in which the NHS places anybody who is dissatisfied with the way it is run. It would be pleasant to report that Andrew Lansley, the shadow Health Secretary, gave a far better speech than Mrs Hewitt. He certainly sounds as if he knows what he is talking about. But Mr Lansley has such soporific qualities as a public speaker that his merits as a technocrat are thrown away. He started, it is true, with a pleasantly ridiculous statement: "The election campaign has taught us many things.'' This, however, was the prelude to an appallingly extended account of all the places Mr Lansley had visited during the campaign, and all the wonderful NHS staff he had met. This was just a different way of sounding pious, and one could not help sympathising with Barry Sheerman (Lab, Huddersfield) when he pleaded with Mr Lansley to bring this "Cook's tour'' to an end and "get on with the debate''. David Chaytor (Lab, Bury North) reported that when Mr Lansley tried to visit his local hospital, "he wasn't allowed over the front door''. Mr Lansley replied that many hospitals had decided to close themselves to all politicians during the election. On the evidence of these two speeches, one can see why. Before the debate began, a very moving moment occurred. Patsy Calton (Lib Dem, Cheadle) arrived in a wheelchair to take the loyal oath. Mrs Calton was first diagnosed with cancer eight years ago, and was not well enough to campaign during the election, or to attend her own count, at which her majority rose from 33 to 4,020. A hush fell over the House as Mrs Calton spoke. Her wheelchair could not be pushed down the narrow corridor between the Dispatch Box and the front bench to the Speaker's chair, so the Speaker came to her and bade her welcome. A heartfelt "hear, hear'' arose from all sides of the House. MPs were in the presence of something more important than pious speeches. andrew.gimson@telegraph.co.uk  
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"This is about only one question: whom do people trust to change Germany's fate for the better again?"  

Angela Merkel, the opposition Christian Democrat leader, prepares to challenge Gerhard Schroder in the general election in September  

"It's not something you're routinely going to get running through brambles"  

A spokesman for the Health Protection Agency, after Richard Campbell-Smith, a Royal Marine, died from an MRSA-related infection that is thought to have entered his body when he scratched his leg on a training run  

"Maybe we're all supposed to stink at this. It's our punishment for playing this insane game"  

David Feherty, a columnist for Golf Magazine, despairs at research which reveals that, despite advances in the engineering of golf clubs, the average 18-hole score for the average golfer remains at about 100  

"American actors have...usually got a pleasing pair of eyebrows or a nice voice or a nice something. I don't have any of that. I'm not easy on the eye or the ear or anything else"  

Hugh Laurie, who stars as a grouchy doctor in the American TV series House  

(c) Times Newspapers Ltd, 2005   
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Sir: It was sad to read of Daniel Cohn-Bendit (Monday Interview, 23 May) trolling out the same nonsense as that purveyed by the so-called centre left in Britain " actually extreme right wing: "No one has dared to tell [the French left] that we live in a world of market forces."  

Now, I, as a member of the Respect Coalition, am of the left " the real left " and thousands of people have told me that I live in a world of market forces. I can"t move for evidence of market forces. My niggardly basic pension tells me I live (though that last word is something of an exaggeration) in such a world. The crippling council tax tells me. The debt my daughter must face if she decides to go to university tells me. The incidence of MRSA in hospitals tells me. Above all, the aggression with which ordinary, decent people are forced to behave in order to survive in this forcing-house of cut-throat competition drills into me the fact that I live in this beastly world.  

Therefore I want to change it.  

ROGER TOWLE  

LONDON SW6  
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Panton Valentine Leukocidin, or PVL, is not new, although it is pretty lethal. If it gets into the bloodstream, it kills about 75% of those it infects.   

The 18-year-old trainee Royal Marine, Richard Campbell-Smith, who died this week was infected probably by PVL he was carrying, which entered his bloodstream through gorse cuts to his legs during a training run in Devon. The big question is whether this fatality heralds an upsurge in PVL activity.   

PVL was discovered in the 1930s by two microbiologists called Panton and Valentine. The third part of its name, leukocidin, describes what it does. It means "white cell killer". It attacks white blood cells vital to the body's response to infection.   

PVL is a rare variant of a very common bacteria, Staphylococcus aureus. About a third of us carry this in our noses or on our skin, but in only about 1% of cases does it have the PVL gene which gives it such toxicity.   

PVL has been fairly quiet since its discovery. According to Christine McCartney, a senior microbiologist at the Health Protection Agency, it was not responsible for the epidemic strain of staph aureus that caused problems in nurseries in the 1950s. It is also not a variant of the "super bug" MRSA, a form of staph aureus against which the antibiotic methicyllin will no longer work because of resistance.   

"In northern Europe and North America, colleagues have seen an increase in infections related to staph aureus carrying the gene," says McCartney. "It seems to be causing severe disease in previously healthy people." But, she says, it is possible that it has also done that in the past without detection. Microbiologists are not always invited to investigate which bacteria have caused illness.   

However, MRSA has shown how efficient bacteria can be at genetic mutation. McCartney warned that cleaning and covering cuts and abrasions is important to prevent the spread of bacteria and their tendency to swap troublesome genes.   
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Super-fitness no defence against a fatal superbug, says Dr Thomas Stuttaford.  

RICHARD CAMPBELL-SMITH had only been in the Royal Marines for seven months, and was still undergoing his basic training when he died three days after he suffered a scratch to his leg. The speed of his death, despite his level of "fitness", has astounded people. They assume that young men exercising for up to 12 hours a day, and often at night as well, must be in the peak of physical condition and as physically highly tuned as an Olympic athlete.  

A death such as this from blood poisoning leading to cardiorespiratory failure might have been relatively common in Victorian novels, but it vanished as a regular storyline in everyday life once antibiotics changed the face of medicine.  

Although septicaemia is still relatively common, poisoning by the Panton Valentine leukocidin toxin (PKL) is exceptionally rare.  

The toxin that killed Campbell-Smith, 18, is one of a host of toxins that may be produced by the bacterium Staphylococcus aureus. This produces more toxic extracellular enzymes than all other common organisms other than Clostridium perfringens -this bacterium was known to my generation, and to historians of the First World War, as Clostridium welchii; it caused devastating secondary infections in those wounded in the trench warfare of 1914-18.  

Among the many toxins that may be produced by S. aureus is the PKL toxin. In any infection the severity of the reaction is the result of the nature of the toxin produced by the bacteria. Even if bacteria are eliminated by antibiotics, the toxins already produced by them continue to circulate and wreak havoc.  

The toxins produced by Staph. aureus are notorious for producing toxic shock syndrome in various forms in which the suddenness of a patient's reaction to it and their subsequent collapse are common symptoms.  

Whereas most of the toxins may have a destructive effect on one or more parts of someone's system, directly affecting, for instance, the cells of their brains, nervous system or guts, the PKL toxin action is confined to destroying a patient's macrophages and polymorphonuclear white blood cells of their immune system.  

These are the cells that are the foot-soldiers of the immune system. They mop up invading bacteria and other marauding proteins and without them the body loses its army, and may fall prey to secondary infections of the lung, heart, skin or any other tissue that may be affected by septicaemia.  

MRSA is the acronym for methicillin-resistant S. aureus. Contrary to reports, Campbell-Smith's death was not necessarily directly related to an MRSA strain of the ubiquitous S. aureus. Death from PKL toxin was much more common in the past, long before we had antibiotics and strains of the bacteria that could be labelled MRSA.  

What his death does suggest is that with the relative resistance of bacteria to antibiotics becoming more of a problem, so may the number of different strains of infections of S. aureus be increasing. There is no direct relationship between MRSA and the PKL toxin but it is likely that both may coexist from time to time in the same bacteria.  

This particular toxin has always been considered untreatable. Everyone needs white cells to defeat infection. If these white cells have been destroyed by the PKL toxin the victim becomes as vulnerable as an unarmed Marine would be if asked to face a troop of tanks.  

The other surprise of the Marine's death is that such an athletically fit man should have fallen prey to a bacterium, or rather to the toxins that bacteria sometimes produce. This belief is based on the common misapprehension that athletic fitness and good health necessarily always go together. Not so. Excessive exercise, such as is undertaken by an athlete preparing for the Olympic Games, or a soldier or Marine during basic military training, far from improving the ability to overcome infection, reduces this capability.  

Heavy training and excessive amounts of exercise make it possible for someone to achieve undreamt of physical goals. They may be able to climb mountains, swim torrents, or just survive long route marches with inadequate rest.  

However, the heavy training will have battered their immune system and their white-cell counts will have been reduced so that they are more prone to infections. Basic military training is also emotionally trying and tests the strongest will. Emotionally, most young soldiers come through it. But they do so at a cost to their immune response, which will be adversely affected.  

Just as the soldiers in the trenches suffering the deprivations of wet, sleeplessness and fear were likely to succumb to the toxins produced by Clostridium welchii, so are today's soldiers in danger of becoming victims of one of the many toxins produced by S. aureus.  

The young Marines and their medical officers just have to pray that if they pick up the bacteria it is not one producing the lethal PKL toxin. A quarter of people always have some colonies of S. aureus in their nose, on their hands or around their crotch, 25 per cent have a great resistance to it and the other 50 per cent have S. aureus colonies occasionally.  

These bacteria can be spread by unwashed hands, on food, by coughing, and any bacteria lurking on the skin can easily be rubbed into a wound, even into a scratch. Reliance on an old-fashioned antiseptic lotion or cream so that bacteria are killed before they penetrate the skin would be helpful.  

(c) Times Newspapers Ltd, 2005   
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AN ORGANISM discovered deep in the oceans may offer the best chance to counter the spread of superbugs such as MRSA, scientists said.  

The microbe has been shown to interfere with the mechanism by which MRSA bacteria spread and multiply.  

Microbiologists said last night that the discovery of Abyssomicin C could prove to be a big advance in the battle with superbugs, and reinforced the notion that the deep sea was the most important resource for developing antibiotics. A growing number of bacteria with resistance to antibiotics have emerged in recent years, including methycillinresistant Staphylococcus aureus, commonly known as MRSA.  

Hospital-acquired infections, including MRSA, are estimated to claim the lives of 5,000 patients each year in Britain, but some campaigners claim that the total is much higher.  

Community-acquired MRSA -when infection occurs in a previously healthy individual who has no recognised risk factors -has also become a growing concern.  

This week it emerged that Richard Campbell-Smith, 18, a Royal Marine trainee, died after a cut caused when he scratched himself during a training run became infected. The mutant strain of Staphylococcus aureus produced a lethal toxin that kills white blood cells, causing the infection to spread.  

Professor Alan Bull, of the University of Kent, said that Abyssomicin C and other deep-sea organisms had the potential to fight such infections by interfering with the synthesis of folic acid, a key mechanism in bacteria.  

He said that the microbe, a species of actinomycete bacteria first detected in the sea off Japan two years ago, was chemically unique and could take on bugs resistant to other antibiotics.  

(c) Times Newspapers Ltd, 2005   
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Health officials are launching a check on the incidence of the MRSA superbug in children, because they believe the present figures underestimate the true scale of the problem.   

The number of cases among under-16s in England and Wales has remained in the 70s or 80s for the last five years of monitoring, and more than half of them in infants under a year old.   

The figures are small compared to the overall total of more than 7,400 cases, with infection in the bloodstream reported in patients of all ages under a different reporting scheme last year,   

But the case of two-day-old Luke Day, who died of MRSA in Ipswich hospital in February, and publicity surrounding other babies who developed infections, have helped to sharpen concern over the danger to the very young.   

The study, which starts on Wednesday, has been commissioned by the Department of Health to provide a "robust" estimate of MRSA incidence across the United Kingdom and Ireland.   

It is led by the government's Health Protection Agency (HPA) and will try to establish whether children are catching the infection outside as well as inside hospitals.   

Figures have remained relatively stable in recent years, despite the political furore over MRSA generally.   

The Office of National Statistics revealed recently there had been child deaths from MRSA in 1997, 1998 (when four died), 1999, 2001 and 2002. However, the HPA believes the figures "probably underestimate" the true incidence of the problem because they depend on a voluntary reporting scheme.   

Alan Johnson, one of the lead investigators, said: "Through this study we hope to confirm the number of MRSA bloodstream infections that occur in children and will learn more about the features of the infection in this group of patients. The information will help us to inform prevention and control measures."   

Patricia Hewitt, health secretary, this week warned that NHS managers could face prosecution if they failed to strengthen hospital hygiene controls against MRSA.   

SocietyGuardian.co.uk/MRSA   

GPs shouldn't interrupt patients? Tell me about it! On second thoughts, don't;Inside the mind of a GP;News  

Dr Copperfield  

719 words

Publication date: 28 May 2005

Source: The Times

Page: Body & Soul 4

(c) 2005 Times Newspapers Limited. All rights reserved  

So, how do you know if your GP's any good? You could check out how many "quality points" he scored under the new contract. But, as points mean financial prizes, an impressive tally might just imply that, while his finger's on the pulse, at least one eye's on the accounts. What about his qualifications? Fine, but do you really know your RCGP from your elbow? Local reputation? Depends on whether you ask someone who's just been refused antibiotics or not.  

Tricky, isn't it? In fact, one of the best markers of clinical quality, according to the punters, is the doctor's willingness to listen. This is a sentiment echoed by the august professional bodies -and particularly by those members who love consultation-analysis almost as much as they do bow-ties, beards and questionable knitwear. These fluffy patient-huggers will tell you that a GP's worth is directly proportional to the length of time between you starting to speak and him interrupting. Ten seconds: terrible.  

Thirty: not bad. One minute: excellent. Five minutes and snoring: the exception to the rule.  

Which is all fine and dandy. Except that we jobbing GPs have only ten minutes, tops. And it has to be acknowledged that the major impediment to a smoothly running surgery is simply that many patients talk too much. There are some consultations which began shortly after I qualified that I'd still be having now if I hadn't learnt how to staunch verbiage flow. Because, with some patients, it's not so much verbal diarrhoea as verbal dysentery. And it needs treating.  

So why do some patients become unstoppable speech machines? Probably it's because they know that, on the one hand, time is limited and, on the other, that they have several symptoms to sort out, a repeat prescription to request, some newspaper cuttings to share, a question to pose about their husband's prostate, an urgent need for clarification over the MRSA status of the local hospital, and a comment to make about the unavailability of parking spaces or appointment slots at the surgery, topped off with the main reason for attending, which, unsurprisingly, is shortness of breath.  

They know that any interruption will not only derail their train of thought, it will also loosen their vice-like grip on the consultation.  

So, like the list-bringer who knows that she must, at all costs, keep hold of her list -for, otherwise, the GP will shred it -the symptom-spouter must not pause, for fear of giving the doctor a foothold in the conversation.  

To survive, we GPs have to develop coping strategies. Sometimes, the raising of a hand as the universal "stop" symbol will suffice, particularly if accompanied by a suitably grave and authoritative expression. But in my case this usually has to be augmented by the other hand waving a white flag. Occasionally I have had to escort the terminally blathering back to the waiting room just so that I can get on with my surgery.  

They seem oblivious, and I assume that someone eventually escorts them home or to the next meeting of Talkoholics Anonymous.  

But the most dramatic example of breaking long-windedness was demonstrated by a relative. On a home visit, I found I had, in one corner, the patient, who launched into an unstoppable monologue. And, in the other, an equally garrulous parrot.  

Between the two was the patient's husband. On seeing the strained look on my face, he shut the parrot up by spraying it with water and covering it with a blanket.  

"Great," I said. "Do that to your wife, too, and we're in business." If you think that's extreme, just bear this in mind. General practice is like shaking a huge fizzy drink, pulling off the tab by asking, "How can I help?" then cleaning up the mess. Every ten minutes. All day. Or being shut in a lift with the verbally incontinent. You've been in that situation? Tell me about it. Actually, don't.  

Dr Copperfield is an Essex GP. He also writes for Doctor magazine  

(c) Times Newspapers Ltd, 2005   
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Healthcare Enterprise, the medical and first aid products group, reported narrowing pre-tax losses as it announced it was in talks with several companies over selling a hand rub that it claimed could effectively eradicate MRSA. 

The group also announced that it had agreed its first distribution worth Dollars 7m (Pounds 3.8m) for the distribution of instrument decontamination products. 

Stuart Bruck, chairman, said: "In the coming months, trading should continue in line with expectations with significant newsflow on acquisitions, distribution agreements and on one or more new product platforms." 

Turnover rose from Pounds 3m to Pounds 15m for the 12 months to February 2005. 

Pre-tax losses narrowed from Pounds 2.9m to Pounds 322,000. Losses per share narrowed to 0.27p (4.2p losses). 

Shares in the company rose 7p to 92 1/2p yesterday. Salamander Davoudi  
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Andrew Black's dress code is more geared to cooking the sausages at a weekend family barbecue than the high-level business meeting that he is about to attend. A rust-coloured tee shirt is largely hidden by a grey sweatshirt, while his tight beige shorts give way to two pale, hairy legs and, eventually, a pair of green ankle socks and black plimsolls. If, however, you have co-founded and are running one of the fastest-growing companies in Britain, visitors take you as you come. In any case, Black thrives on informality. At the glass-fronted company headquarters in Hammersmith, overlooking the River Thames, there is not a tie in sight among his workforce. Black's company, Betfair, will be five years old next weekend. It has grown from a business venture employing 22 people with no guaranteed revenue to one employing 530 people and which last year generated a revenue of pounds 66.7m and pre-tax profits of almost pounds 12m.   

 Betfair has revolutionised the gambling industry by using the internet to allow two punters to "match'' bets at agreed odds with one placing the wager and the other accepting it. The company's profit comes from a commission of between 2 and 5 per cent that it takes from the winnings for arranging the bet - which could be on anything from a football match to the outcome of the General Election or by how much the FTSE 100 will rise or fall in a day. Next weekend Betfair's 350,000 registered customers all over the world are expected to bet more than pounds 3m on the Epsom Derby alone. Its business model, like many of the best, is simple. Because Betfair customers are usually able to obtain better odds than at a High Street bookmaker, the concept has become an overnight success. Within the next year the company is expected to float. Provided it is valued at the pounds 700m or so that analysts are predicting, Black will be worth more than pounds 100m, as will his co-founder Edward Wray. Wray and Black each own 15 per cent of the company. Black, 42 and known as "Bert'' to his friends after a teacher for some unknown reason called him that at school, is a rebel who was always confident of career success even when others doubted him. He is the grandson of a Conservative MP (Sir Cyril Black) who was a deeply religious, anti-gambling, pro-censorship, disciplinarian temperance campaigner. But Black rebelled against his antecedents by making a fortune from betting, first as a professional gambler and then as a businessman. He was born and brought up in south London and his own father was a non-gambling property developer with a softer, more kindly edge, who took Black to the races when he was just eight. "At school I was only good at maths but I was always in trouble for not doing my homework and that sort of thing,'' Black remembers. He took a degree in computer sciences at Exeter University, where he spent more time in the local bookies than on his studies. It showed in his exam results. After twice taking and failing his first year, he was thrown out of college and forced to embark on a series of part-time jobs, including working as a shelf-stacker at B&Q and as a builder's labourer. "I wanted to achieve something in business,'' he says. "I was unshakable in my belief that something would work out, but I didn't know what it would be.'' In his early 20s, as well as being a committed gambler, he also made money playing bridge, a game which led to to a meeting Jeremy Wray, a kindred spirit who became his best friend. It was when Black was going nowhere fast that he suffered the first of two family tragedies that he is convinced shaped his career, initially for the worse and, eventually, through strengthening his character, for the better. Kevin, his younger brother by five years, contracted a brain infection when he was 19. It left him a paraplegic and Black gave up work to look after his brother and spend more time with him. At 21, Kevin died leaving his elder brother heartbroken. "It wasn't a great time waiting for Kevin to die because, despite the age gap, we were incredibly close,'' Black says. After some more casual work, including a job as a golf caddie, Black decided, at 26, that he needed to get a "proper'' job. He went into the City, where he worked for Track Data, a US derivatives company. He stayed for four years, as head of customer support and in research and development. When his job began to lack challenge, he turned to gambling again, this time with incredible success. His colleagues started following his tips and soon the racing results became more important than their work, much to the concern of the company bosses. In 1992, he won more than pounds 25,000 for pounds 20 after backing the winners of the Grand National and the Lincoln, the so-called "spring double''. With their winnings, he and his friends bought a horse, which won Black pounds 30,000 in bets with two other winning fancies. His job, which was earning him less than pounds 30,000 a year, was becoming a distraction and Black left the company. He worked as a professional gambler, first successfully and then less successfully, before going back into full-time employment. He became a City trader at Boxall, where he worked for a year before he was sacked after falling out with his boss. Newly married to Jane, a lawyer, he needed a job and so set up a computer software company that won contracts with various organisations, including GCHQ in Cheltenham. It was while working in Cheltenham that he experimented with gambling programmes and eventually came up with his idea for Betfair. "I knew it was a peach of an idea straight away and I got very excited about it,'' Black says. The idea had been put on the backburner because of other commitments when he suffered a second personal tragedy. His father, Tony, became seriously ill with pancreatitis, then contracted the MRSA bug. He died at 65 in 1999. "It was a massive blow and I was devastated,'' Black says. His father's death was a watershed and Black decided to switch career again. He wanted to try to make his idea - then called the Sporting Exchange - work, using his savings of more than pounds 50,000. Edward Wray, an investment banker and the brother of his best friend Jeremy, decided to come in with him. When they could get no interest from venture capitalists in the project, despite it being the peak of the dot.com boom, they scraped together pounds 1m from family and friends and launched the company on Oaks Day 2000 with the theme that it would lead to the "death'' of bookmakers. "I was confident we would do well because our product was so sweet,'' Black says. "When we launched, I felt very emotional and proud because we had all delivered a special product.'' Initially they attracted 20 big punters and a handful of smaller gamblers. Betfair "matched'' pounds 35,000 in its first week whereas this year it "matched'' pounds 4.25m of bets on the Grand National alone. When Black, an imposing figure well over six feet tall, talks it is impossible not to admire his commitment to his job. He rarely smiles, speaks with passion and intensity about his company and admits that, at times, the stress levels have been uncomfortably high. He launched the company three months after the first of his three (and soon to be four) children was born, rushing out before and after the birth to discuss a crucial appointment with Wray at a time when both were working seven-day weeks. He is reluctant to talk about the prospect of floating Betfair and says that, for the moment, he is content with building the company. His new wealth has had little effect on his life. There is a bigger 300-year-old house in the country, two newer cars but, other than a share in three racehorses and a debenture at Wimbledon, there are few conspicuous luxuries. "I don't want to live my life around money,'' he says. There have been difficult times. A troubled merger with a rival company at the end of 2001 led to technology problems and opposition from high street bookmakers at home and abroad are just two of them. However, the good times have far outweighed the bad. "It's been unbelievable,'' he says. "It's hard to imagine a more exciting ride. Although it's been very stressful, it has also been incredibly rewarding, a real adventure.''   
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Stem-cell research: ever wondered what scientists actually think of it? Have you ever questioned what goes on in the minds of geneticists, biologists, astronomers? A new book, edited by Jeremy Stangroom, shows what matters to 12 of the world"s most important scientists: not only their thoughts on their current projects but their hopes and fears for the future. What Scientists Think addresses some controversial subjects, such as GM crops and that political hot potato, hospital superbugs. This topic is discussed by Professor Dorothy Crawford, a world authority on viruses, who says that MRSA "is more worrying than something like Sars."  

"What Scientists Think" is published by Routledge, priced £9.99. To order a copy (free p&p), call Independent Books Direct on 08700 798 897  
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Research suggests that leylandii might not be quite so antisocial after all. It has been found to contain important medicinal and therapeutic ingredients similar to tea-tree oil and has been linked to treatments against parasites.  

One British pharmaceutical company is about to conduct studies into its antibacterial and antifungal properties for use in treatments for skin conditions and even against MRSA, the hospital superbug.  

The Annual Review of Entomology said last year that a study by Elizabeth Williamson, then from the University of London's School of Pharmacy, had found that components of leylandii could be used to treat lice in human beings.  

Stiefel Laboratories, in Maidenhead, Berkshire, has conducted research into the ingredients of pines and cypresses for use in its medicines and for antibacterial products to treat MRSA. It will be researching the antifungal properties of leylandii in the near future.  

(c) Times Newspapers Ltd, 2005   
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RESEARCH suggests that leylandii might not be quite so anti-social after all. It has been found to contain important medicinal and therapeutic ingredients similar to tea-tree oil and has been linked to treatments against parasites.  

One British pharmaceutical company is about to conduct studies into the antibacterial and antifungal properties of leylandii with a view to using it in treatments for skin conditions and even against MRSA, the hospital superbug.  

The Annual Review of Entomology last year showed that components of leylandii could be used to treat lice in humans. The study at the University of London's School of Pharmacy was conducted by Elizabeth Williamson, now head of pharmacy at Reading University.  

Professor Williamson said: "We were looking at various essential oils to see if they might work against lice. All cypresses and pines are loaded full of insecticidal and antibacterial compounds. What we got was a very high mortality against body lice."  

The pharmaceutical company Stiefel Laboratories, in Maidenhead, Berkshire, it specialises in dermatological and skin-care products for eczema and acne. Stiefel has already conducted research into the active ingredients of pines and cypresses for use in its medicines and antibacterial products to treat MRSA.  

Professor Williamson is cautious about immediate applications but agrees that it has potential. "It is stuffed full of essential oils and is sustainable. You could grow it quickly and it wouldn't damage any natural populations."  

(c) Times Newspapers Ltd, 2005   
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It may not be the ideal story to read over breakfast, but in a unique public/private partnership a new facility to breed flesh-eating maggots is to be built in Wales to treat persistent and infected wounds such as diabetic ulcers and pressure sores. 

Maggots were used on and off over the centuries, with mixed success, to clean out dead and dying tissue, and infections, in deep wounds while leaving healthy tissue untouched. They fell out of use in the 1940s with the arrival of modern antibiotics. 

A few millimetres long when inserted, they can grow to about 12mm. They have been shown to clean out wounds in one or two treatments, each lasting two to three days, against the months it can sometimes take with other forms of treatment, according to Dr Steve Thomas of the Biosurgical Research Unit at Bridgend Hospital. Dr Thomas, a pharmacist with a background in microbiology, began using maggots again in 1996 - in particular maggots from the greenbottle fly. Since then, he said, some 20,000 patients had been treated with the maggots amid evidence they had prevented amputations, cleaned out wounds infected with the hospital superbug MRSA, and had allowed modern dressings, that needed clean wounds to work, to be applied. The treatment was also, he argued, highly cost-effective. 

The small-scale production at the Bro Morgannwg Nat-ional Health Service Trust is to be spun out into a new company, ZooBiotic, to exploit the clinical benefits commercially. 

Some Pounds 1.75m is being invested from a mix of European Union and private money with stakes from both Partnerships UK and Finance Wales, which are themselves public/private partnerships whose remit includes getting new ideas, often generated in the public sector, into commercial use. The NHS Trust will hold a 40 per cent stake in the new company, according to PUK. 

Dr Thomas, who will be the company's technical director, said the investment would provide Pounds 300,000 to Pounds 400,000 to build a new production facility for the maggots. "It will allow us to establish maggot therapy as a recognised pharmaceutical product for the treatment of all types of infected or necrotic wounds," he said. 

The maggot factory is the first commercial spin-out from an NHS trust in Wales. Mike Gerrard, deputy chief executive of PUK, said he hoped it would be "the first of a pipeline" allowing the NHS to benefit from its ideas while making them commercially available to patients.  
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A Suffolk-based biotech business that reckons its has the hospital superbug MRSA beaten is coming to market this week to raise cash to develop further disinfectant products.  

Tristel, headquartered in Newmarket, already sells disinfectant liquid for cleaning endoscopes, wipes for ultrasound kit as well as a surface cleaner. It has raised more than pounds 2m through a placing with institutions by Teather & Greenwood, valuing the business at pounds 9m. Shares are to start trading on Aim tomorrow.  

Its products are based on proprietary chemistry, which can be used on heat-sensitive medical kit and kills bacteria including spores, TB, MRSA as well as fungi and viruses.  

The state of Britain's hospitals was a major debating point during the election with all three main parties setting targets or making pledges to improve hygiene. The MRSA superbug - actual name methicillin-resistant staphylococcus aureus - is resistant to conventional antibiotics. It accounts for almost half the 100,000 hospital-acquired infections annually recorded, which cost the NHS about pounds 1bn every year. The government wants to halve MRSA infections by 2008.  

The cleaning products developed by Tristel use proprietary chlorine dioxide chemistry. In Tristel's surface cleaner, the cleansing agent is stored in two component parts, which only become active when mixed. The reaction is faster than similar processes and is not as acidic as other systems, which helps protect sensitive kit. Last year the company made a small profit on sales of over pounds 2m.  

Chief executive Paul Swinney said: "Being admitted to trading on Aim and raising these funds we will be able to sustain further growth by supporting the sale of new product lines in the UK and, through distributors, increasing our penetration into overseas markets."  
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1. The cost of identity cards has risen to Pounds 93 each. A new Government analysis of the price of the project takes into account problems with biometric testing technology and they now estimate the overall cost at Pounds 5.8 billion over 10 years. However the London School of Economics, who have also analysed the scheme, believe that the cost could top Pounds 18 billion -three times the Government estimate.  

2. The use of animals in medical research should be reduced despite being valuable, the Nuffield Council on Bioethics said. The group of academics, government officials and lawyers also recommended that laboratories using animals should be more open in explaining their experiments.  

3. House prices could rise under the Government's shared ownership scheme unless there was an increase in the housing stock, Kate Barker, of the Bank of England's monetary policy committee, warned.  

4. Adult education and training courses would suffer under a Government plan to divert funds into initiatives aimed at those without basic skills or GCSEs. The Association of Colleges, which represents further education, said that 200,000 adult education places could be lost as a result.  

5. The number of prisoners sent back to jail for reoffending has nearly quadrupled. A report by the Prison Reform Trust said prisoners freed under supervision after serving short sentences had been recalled to jail in record numbers over the past four years.  

6. Legal aid will no longer be available to high earners under measures to cut the Pounds 300 million costs of criminal legal aid announced in the Criminal Defence Service Bill. Those earning more than the national average wage of Pounds 27,500 a year will have to pay for their own lawyers in magistrates' courts.  

7. The elderly are being denied proper care and "left to die in pain", according to Help the Aged. A study by the charity claims that old people who die in hospital are often left in dirty, noisy wards where staff are too busy to pay them enough attention.  

8. The NHS is depriving African countries of doctors and nurses, according to a report published in The Lancet (May 28). The NHS recruits thousands of doctors and nurses from developing countries, even though the Department of Health forbids it from recruiting from countries struggling to treat their own populations.  

9. Companies intending to supply the Government from next year will have to show that their products and services are economically, environmentally sustainable and socially viable.  

10. A 15-year-old boy is challenging the "curfew zones" which are being introduced to tackle antisocial behaviour. His lawyer told the High Court that children's rights are breached by denying under 15s access to the zones at certain times.  

11. NHS managers could end up in court for failing to introduce measures to fight MRSA, the hospital superbug. Patricia Hewitt, the Health Secretary, said that officials could be criminally liable for not implementing recommendations made by the health inspectorate.  

12. Network Rail has announced operating profits of Pounds 407 million, its first profit since taking over the network in 2002. The announcement follows the news that the number of passenger trains running on time has gone up since last year.  

13. Some struggling secondary schools lose up to 40 per cent of staff every year because they find better pay and conditions elsewhere. A Government commissioned study by Buckingham University suggested that unhappiness with the way the school was run was a major factor in teachers moving away.  

(c) Times Newspapers Ltd, 2005   

