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ii SEVENTEENTH REPORT FROM

The Committee of Public Accounts is appointed under Standing Order No. 122 viz:

Committee of Public Accounts

122.—(1) There shall be a select committee to be called the Committee of Public Accounts for
the examination of the accounts showing the appropriation of the sums granted by Parliament to
meet the public expenditure, and of such other accounts laid before Parliament as the committee
may think fit, to consist of not more than fifieen members, of whom four shall be a quorum. The
committee shall have the power to send for persons, papers and records, to report from time to time,
and to adjourn from place to place.

(2) Unless the House otherwise orders, each member nominated to the commuttee shall continue
to be a member of it for the remainder of the Parliament.

{3) The committee shall have power to communicate to any committee appointed under
Standing Order No. 130 (Select committees related to government departments) such evidence as
it may have received from the National Audit Office (having been agreed between that Office and
the government department or departments concerned) but which has not been reported to the
House.
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Mr David Nicholson (discharged 22 February 1994)
Mr Richard Page (discharged 16 February 1995)
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SEVENTEENTH REPORT

The Committee of Public Accounts has agreed to the following Report:

HEALTH OF THE NATION:
A PROGRESS REPORT

INTRODUCTION AND SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS

1. The Health of the Nation is a wide ranging strategy, led and co-ordinated by
the Department of Health and is the central plank of government policy on health
in England. The aim of the strategy, which was launched in 1992, is to improve
the health of people in England in five key areas. These are:

* Coronary heart disease and stroke;
% Cancer;

* Mental illness;

* HIV/AIDS and sexual health;

* Accidents

The Department set 27 targets within these areas to monitor progress.

2. On the basis of the report by the Comptroller and Auditor General, and
memoranda from him and the Department updating data in that report, we exam-
ined what progress had been made towards the 27 targets, the limitations on the
ability of the Department to monitor progress and the part played by the Health of
the Nation strategy in the NHS planning framework.

3 Our main conclusions and recommendations are as follows:

Progress towards the 27 Health Of The Nation targets

(1)

(i)

(i1i)

We are encouraged that good progress has been made towards 11 out of
the 27 targets, particularly on coronary heart disease and stroke and some
cancers. We note the extent to which the improvements reflect develop-
ments in medical techniques and health screening programmes, and that
the causes of these diseases are complex. We encourage the Department
to build on their success in making further progress towards achieving
these targets (paragraph 33).

We are concerned that obesity in adults increased, when the targets are set
to reduce obesity in men by 25 per cent and in women by 35 per cent by
2005. This is particularly worrying because obesity is known to be a risk
factor in coronary heart disease, stroke and many other diseases. We note
the Department’s evidence that there has actually been a reduction in the
number of calories people consume, and that the rise in obesity reflects
a long-term decline in the amount of physical exercise people take on
average. We note too that, with hindsight, the Department consider their
targets were too ambitious. We recognise that progress in this area de-
pends on individuals deciding to alter their life styles, and that the
Department are co-operating with others to promote increased levels of
physical activities and reductions in the consumption of fat (paragraph
34).

We are also concerned that the number of women drinking more than 14
units of alcohol a week had nisen to 13 per cent by 1994, as against the
target of 7 per cent by 2005, and by the effects this will have on the
incidence of disease and alcohol-related accidents. We note that the
Department do not have the evidence which links levels of household
income with the consumption of alcohol. We consider that they will need
to do more to assess the reasons for the increase in consumption before
they can devise effective measures to counter it, through more closely
directed health education programmes (paragraph 35).
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(1v)

(v)

(vi)

{vii)

(viii)

We are dismayed by the rise in teenage smoking, and that the Health of
the Nation target of reducing smoking amongst 11-15 year olds to six
per cent by 1994 has been missed. The actual level in 1994 had risen to
12 per cent. Teenage smoking will have consequent ill effects on the
population including the incidence of cancer and vascular disease, and
this rise may impinge on other Health of the Nation targets in the future.
We look to the Department, together with the Department of the En-
vironment and the Department for Education and Employment to
explore what further action can be taken to reverse this trend (paragraph
36).

The Committee take note of the steep year-on-year rise to 1988 1n cases
of skin cancer and, although these trends appeared to have levelled off
up to 1992, that the latest information showed a further rise. We also
note the Department’s evidence that changes in behaviour in this area
would not show up in the statistics for another ten or 15 years, because
these were very long-acting effects. As most of the cases are avoidable,
we urge the Department to consider what more can be done to reduce the
incidence of this disease, through further improvements in health edu-
cation (paragraph 37).

We note that conceptions among girls under 16 fell by about 20 per cent
following the peak in 1990, but that the 1994 figures showed a rise. We
also note the continuing action being taken by the Department to make
family planning available to under-aged girls, and that recent initiatives
such as a freephone advice service called Sexwise had had a huge
take-up. We look to the Department to continue to monitor the position
and, if there is a further rise, to consider what further action could be
taken to keep the trend moving downwards (paragraph 38).

We are concerned that important illnesses, such as prostate cancer, are
not part of the Health of the Nation initiative and might therefore not
attract sufficient attention and resources. We therefore urge the Depart-
ment to ensure that health issues excluded from the initiative are not
neglected and that opportunities are taken to develop and extend the
strategy where new areas of concern emerge (paragraph 39).

We welcome the cooperation between Departments concerned with
Health of the Nation, but we look to the Department of Health to ensure
that they maintain and build upon this initiative, especially in those areas
where progress against the targets is slow, or moving in the wrong
direction (paragraph 40).

Limitations on the Department’s ability to monitor progress

(ix)

(x)

(xi)

We are concerned that a working definition of severe mental illness has
not yet been agreed, and at the length of time it is taking to gather data
on the incidence and seventy of mental illness. While we welcome the
work of the Clinical Outcomes Group in this area, we are very con-
cerned about the impact this lack of data could have on effective services
for the mentally ill, and we urge the Department to take immediate
action to agree a working definition and to provide national data on
mental illness (paragraph 53).

We are disturbed at recent reports of a rising number of suicides among
Asian women. We note that the Department has started a special re-
search project looking at deliberate self-harm, including suicide, among
young Asian girls, to help guide the design of interventions to reduce
deliberate self-harm in this group (paragraph 54).

We are disappointed that, as yet, there is no indicator which specifically
monitors the development and spread of HIV and AIDS. We note that
the number of new cases of AIDS has levelled off, reflecting the estab-
lished trend in new HIV cases, and that the UK compares well with other
European countries. We note too the Department’s view that this con-
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tainment in the United Kingdom is likely to be associated with a number
of factors including the early introduction of a public education cam-
paign in the mid-1980s. We also note that, because the projected
number of cases of AIDS had fallen 10 per cent below the number
forecast in 1993, spending on treatment and care was expected to fall
from £195.1 million to £185.7 million in 1996-97, as would central
spending on health education, from £6.45 million to £3.64 million. We
consider it important that the Department complete their work on devel-
oping a suitable target in this area, to help them better target the funds
available and their interventions at vulnerable groups (paragraph 55).

(xii) We are disturbed that no national data is yet available on a consistent
basis to monitor trends of drug users sharing injecting equipment, an
important mode of transmission of HIV, and that the lack of data could
impair the planning and delivery of AIDS and HIV services. We look to
the Department to review the target when data from their 1997 survey
is available so that comparability may be achieved (paragraph 56).

Health of the Nation as part of the NHS planning framework

(xiii) We support the development of specific health targets, to help focus
attention on health areas which most need to be addressed, and to set
clear goals useful to the NHS and others (paragraph 67).

(xiv) We note that the Department is keeping under review the targets and
action plans which underpin Health of the Nation, and we look to them
to continue to be aware of the need to revise targets, or to set new ones,
where new information emerges (paragraph 68).

{xv) We note that, in some areas, such as coronary heart disease, although
good progress has been made towards the targets, the United Kingdom
still has far higher death rates than many European Union countries: on
coronary heart disease and lung cancer the United Kingdom is second
highest amongst the 12 founder member countries of the European
Community. We note too that increased European Commission activity,
particularly in developing a health monitoring action plan, could lead to
better informed comparability of data. This in tumn, could help the
Department understand the complex reasons for the variances and in-
form their target setting (paragraph 69).

(xvi) We note the Department’s approach to piloting health promotion cam-
paigns and evaluating the resuls, as well as to developing ways of better
targeting action plans, such as developing links between targets and
action plans and socio-economic data. This is an area at the heart of the
Health of the Nation strategy and where substantial sums are spent:
some £210 million on health education and promotion each year. We
therefore look to the Department to ensure that their programmes are
well targeted and effective (paragraph 70).

Procress TowarDs THE 27 HEALTH OF THE NATION TARGETS

4. There has been encouraging progress towards 11 out of the 27 Health of the
Nation targets. However, there are three areas: obesity; drinking by women; and
smoking by children aged 11-15 years, where the trend is moving in the opposite
direction. There are other areas: for example, skin cancer and conceptions by girls
under 16 years, where some progress has been made but there is cause for concern
about the pace of change.

AREAS WHERE PROGRESS IS ENCOURAGING
(a) Coronary heart disease and stroke

5. The target is to reduce the number of deaths from coronary heart disease in
people aged under 65 by at least 40 per cent by the year 2000 (from the baseline
of 1990), and by at least 30 per cent in those aged 65-74 years. The aim is also
to reduce the death rate from stroke in people in both age groups by 40 per cent
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over the same period. In practice, positive progress has been made against all these
targets.

6. We asked the Department to what they attributed the decline in numbers.
They told us that in all these cases the position was extremely complex and that
they did not necessarily know all the factors at work. However, some of the factors
at work, both before and after the targets were set, were the reduction in smoking,
improvements in the treatment of coronary heart disease, and the introduction of
new drugs, for example to treat heart attack victims. They also mentioned the
frequency with which people with coronary heart disease could be operated on for
bypass grafting or similar procedures. The Department added that they needed to
go on improving and making these kinds of changes in the future in order to keep
the line on the graph moving downwards: it would not move downwards on its
own accord; it was a reflection of changes in society, changes in medical treatment
and so on, on which they had to try and maintain the momentum.

(k) Cancer

7. The latest figures for breast and cervical cancer showed progress towards the
targets set in Health of the Nation. However, we put it to the Department that, in
view of screening procedures, one might have expected more significant improve-
ments.

8. The Department told us that there had been a 13 per cent reduction in the
death rate from breast cancer between 1990 and 1995 and that they were on target
to achieve a 25 per cent reduction over a ten-year period. They were very pleased
with the way the breast screening programme was going: there was a high level
of coverage and a large number of cases were being diagnosed early.

9. On cervical cancer, the Department provided additional information for
England which showed that the implied Health of the Nation target of 12.8
registrations per 100,000 population per annum by the year 2000 had been
achieved in 1991.

10. On deaths from lung cancer in women under 75 years of age, we asked the
Department whether they still expected to meet their target of reducing the death
rate per 100,000 by 15 per cent by the year 2010, given that the rate had actually
risen in 1994. The Committee were told that the general point about a lot of these
conditions, and particularly the cancers, was that the results of doing certain things
like smoking might take a very long time to come through in some noticeable
effect on health. A reduction in lung cancer in women was being experienced but
it was quite gentle. The Department hoped and expected that the reduction would
continue to be fulfilled and might even accelerate a little.

AREAS WHERE PROGRESS IS LIMITED
{a) Obesity

I1. The target 1s to reduce the percentage of men aged 16 to 64 who are obese
by 25 per cent and women by 33 per cent by the year 2005. In fact, the trend is
rising. We therefore asked the Department why this was, given all the publicity
concerning cholesterol and saturated fats.

12. The Department told the Committee that the statistics were a reflection of
two factors: obesity and overweight. One was the issue of how much physical
activity we take, and the other was the issue of how much we eat and drink. What
we were seeing in our country and in a lot of other western countries was a
long-term decline in the amount of physical activity we take on average. Although
there was also a decline in the calories we actually consumed, there was a growing
imbalance between what we expend in calories and what we take in.

13. We asked the Department how they expected improvements to be achieved.
They replied that they could draw this issue to people’s attention, which they did
pretty rigorously. They had a serious campaign under way to try to persuade
people to raise their levels of physical activity; they had given, and were giving,
a lot of advice to people about diet and what they ate, and were working with a
lot of the players in this field, with the food industry and others, to try to bring
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about reductions in the consumption of fat. The Department added that essentially
they were really bringing this issue to the attention of people and that individuals
had to make their own decisions at the end of the day on what they were going to
eat and how physically active they were going to be in their lives. However, the
Department accepted that the overall health education programme in this area had
had a very limited effect so far, although it was early days, and peoples’ attitudes
could not be changed overnight.

14. We asked the Department how these targets had been set. They admitted
that, when the targets were set, they did not have up-to-date data: this came
through afterwards. With hindsight, they would not have set such ambitious
targets.

{b) Drinking by women

I5. The target is to reduce to seven per cent by the year 2005 the proportion of
women drinking more than 14 units of alcohol a week. In practice, by 1994 the
figure had risen from 11 per cent to 13 per cent.

16. We asked the Department whether there were any targets, alcohol con-
sumption for example, where they would not meet the target. They accepted that
on alcohol consumption, although the targets were a long way ahead, they were
going to be very hard to achieve.

17. We enquired whether there was any evidence linking take-home pay and
household income to alcohol use. The Department explained that they did not have
the data to link the two issues together. They did, however, accept that, in trying
to carry through some kind of health education programme, it would perhaps be
sensible to target some activities on a particular group: it might be an ethnic issue
Or @ 50CI0-economic issue.

fc) Cigarette Smoking in children aged 11-15 vears

I18. The target was to reduce the prevalence of smoking among 11-15 year olds
by at least 33 per cent, from eight per cent of children in this age group to six per
cent, by 1994, In practice, the number had risen to 12 per cent by 1994,

19. We asked the Department why they had missed this target by such a huge
amount. They told us that, with hindsight, this was one of the examples where they
had inhenited the target from before the Health of the Nation initiative and it had
just turned out to be very, very ambitious. They found the figures surprising, and
did not understand why the increase had happened, or whether the figure would
continue to increase.

20. We enquired about the implications of this rise for health among adults in
ten or 20 years time. The Department agreed this was a serious issue which might
also put under threat targets such as adult smoking and smoking duning pregnancy.

21. We asked the Department what new initiatives they were trying to address
the problem. They told us that a lot of their policies were addressed to adults as
well as children and that this was important because children were to some extent
influenced by adults, by their parents and by others. The policy had many pillars
to it but certainly, acting on the price front, which was probably the most important
single factor in discouraging people from smoking, the Chancellor had adopted a
policy in relation to tobacco duty, which had gone up in real terms by 17 per cent
since 1993; and we now have very expensive cigarettes in this country: that was
a very effective deterrent. The Department added that they had policies on adver-
tising which were particularly related to not appealing to children; and there were
laws about sales of tobacco to under-sixteen-year olds. The Department were also
spending a lot of money on health education in relation to smoking, for example
just under £1 million a year for three years on a programme called Respect, which
was a health education programme aimed in particular at teenagers. In summary,
they accepted that there was a very wide range of things they could do and that
it was one of their highest priorities.

22. The Committee asked whether the Department encouraged child-to-child
education. They told us that this was something they were developing in the field
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of peer education, and that it was being used particularly effectively in the area of
AIDS/HIV and sexual health education. They were also developing health pro-
motion in schools covering such areas as healthy diets and smoking.

23. We asked about the Department’s liaison with the Department of Education
in this area, and were advised that one of the really good outcomes from the Health
of the Nation initiative had been greater working between Departments on health
1ssues, The smoking 1ssue was now dealt with in schools very extensively and the
Department worked very closely with the Department of Education and Employ-
ment on it. More widely, having a Cabinet sub-committee which was concerned
with the Health of the Nation strategy, chaired by the Lord President, and with
Ministers from all the affected Departments, gave a tremendous lead to Whitehall.

24. Asked about the effectiveness of their policies, given the increase in the
number of young smokers, the Department told us that they believed they had a
powerful set of policies aimed at dissuading both adults and children from starting,
encouraging people not to smoke, and discouraging them from doing so if they
did. Some of their policies were relatively recent and one needed to allow a little
time to see how these measures took effect. However, the Department assured us
that they were not complacent and took the issue very, very seriously. They
accepted that tackling the problem of smoking, particularly amongst young chil-
dren, would help with other targets in the Health of the Nation such as coronary
heart disease, lung cancer and a number of other health issues in later life.

OTHER AREAS OF CONCERN
(a) Skin Cancer

25. The target is to halt the year-on-year increase in the incidence of skin cancer
by the year 2005. In practice, over the period from 1986 (the baseline) to 1990 the
incidence increased by 14 per cent and, although the trend appeared to have
levelled off up to 1992, the latest available data showed a further rise.

26. The Committee asked what the rise in cases told the Department about
spending on health education so far as this particular problem was concerned.
They explained that changes in behaviour in this area would not show up in the
statistics for another ten to 15 years, because these are very long-acting effects.
They had, however, “got cracking”™ on the 1ssue; for example the Health Education
Council was running a Sun Know-how campaign which was costing £1.5 million
over three years; and the Department paid the Meteorological Office to give
sunburn forecasts in the weather forecast. They added that generally, public
awareness of this as a problem was much greater than it was, and although this did
not mean that people would necessarily change their behaviour, the Department
were at least giving people the facts.

(b) Conceptions among girls aged under 16

27. The target was to reduce the rate of conceptions among girls aged under 16
by at least 50 per cent by the year 2000 from the 1989 baseline rate. In practice,
although the rate fell from 9.5 per cent to 8 per cent between 1989 and 1993, it
rose again to 8.3 per cent in 1994,

28. The Committee enquired about the reasons for the fall in the years to 1993
and the rise since then. The Department admitted that they did not know whether
the fall before 1993 was the result of a lower level of sexual activity or whether
it was because people were taking precautions. They felt, however, that the efforts
of the Health Service and the voluntary bodies to make available family planning
in appropriate cases to under-aged girls were having a good effect. They men-
tioned, for example, a programme called Sexwise, which was a freephone advice
service set up in 1995 and which had had a huge take-up.

29. The Department told us that they could not draw any conclusions about the
subsequent rise in cases in 1994, in respect of that single year. They hoped it was
just a blip and that they would see a continuation of the downward trend. And they
assured us that the target of reducing the number of cases to 4.8 per cent by the
year 2000 was still realistic.
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(c) Areas not covered by the Health of the Nation Targets

30. The Committee asked about health issues not covered by the Health of the
Nation strategy, particularly prostate cancer; and were told by the Department that
they were aware of the serious threat to male health which prostate cancer posed.
However, they pointed out that there was currently no method by which a man
could reduce his risk of developing this disease and policy was, therefore, to
encourage early reporting and ensure rapid referral when symptoms presented.

31. When asked whether there should be some kind of general population
screening for prostate cancer, the Department confirmed that they did look at
screening for various diseases from time to time, but that there was, as yet, no
evidence that screening for prostate cancer would achieve a demonstrable im-
provement in health by increasing the length and quality of life.

32. The Department added that their Standing Group on Health Technology
had identified carcinoma of the prostate as one of the priority areas for health
technology assessment. The Department had commissioned two systematic re-
views of diagnosis, management and screening of early localised prostate cancer
which had concluded that screening could not be recommended because of unan-
swered questions in a number of areas. These included: the natural history of the
disease (whether it would become apparent if not detected by screening); costs
(financial, social and psychological), and effectiveness of treatments for localised
disease. The reports found no justification for the routine use of testing for prostate
specific antigen (PSA) in primary care and suggested that General Practitioners
should be actively discouraged from using PSA tests for the purpose of early
detection. In addition, there was at present no evidence about the number of
prostate cancer deaths (if any) which could be averted by screening asymptomatic
men. However, they assured us that the National Screening Committee would
consider screening for prostate cancer as part of its programme of reviews and
would consider any new scientific evidence as it became available,

Cenclusions

33. We are encouraged that good progress has been made towards 11 out of the
27 targets, particularly on coronary heart disease and stroke and some cancers. We
note the extent to which the improvements reflect developments in medical tech-
niques and health screening programmes, and that the causes of these diseases are
complex. We encourage the Department to build on their success in making
further progress towards achieving these targets.

34. We are concerned that obesity in adults has increased, when the targets are
set to reduce obesity in men by 25 per cent and in women by 35 per cent by 2005.
This is particularly worrying because obesity is a risk factor in coronary heart
disease, stroke and many other diseases. We note the Department’s evidence that
there has actually been a reduction in the number of calories people consume, and
that the rise in obesity reflects a long-term decline in the amount of physical
exercise people take on average. We note too that, with hindsight, the Department
consider their targets were too ambitious. We recognise that progress in this area
depends on individuals deciding to alter their life styles, and that the Department
are co-operating with others to promote increased levels of physical activities and
reductions in the consumption of fat.

35. We are also concerned that the number of women drinking more than 14
units of alcohol a week had risen to 13 per cent by 1994, as against the target of
7 per cent by 2003, and by the effects this will have on the incidence of disease
and alcohol-related accidents. We note that the Department do not have any
evidence which links levels of household income with the consumption of alcohol.
We consider that they will need to do more to assess the reasons for the increase
in consumption before they can devise effective measures to counter it, through
more closely directed health education programmes.

36. We are dismayed by the rise in teenage smoking, and that the Health of the
Nation target of reducing smoking amongst 11-15 year olds to six per cent by
1994 has been missed. The actual level in 1994 had risen by 12 per cent. Teenage
smoking will have consequent ill effects on the population, including the incidence
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of cancer and vascular disease; and this rise may impinge on other Health of the
Nation targets in the future. We look to the Department, together with the Depart-
ment of the Environment and the Department for Education and Employment to
explore what further action can be taken to reverse this trend.

37. The Committee take note of the steep year-on-year rise to 1988 in cases of
skin cancer and, although these trends appeared to have levelled off up to 1992,
that the latest information showed a further rise. We also note the Department’s
evidence that changes in behaviour in this area would not show up in the statistics
for another ten or 15 years, because these were very long-acting effects. As most
of the cases are avoidable, we urge the Department to consider what more can be
done to reduce the incidence of this disease, through further improvements in
health education.

38. We note that conceptions among girls under 16 fell by about 20 per cent
following the peak in 1990, but that the 1994 figures showed a rise. We also note
the continuing action being taken by the Department to make family planning
available to under-aged girls, and that recent initiatives such as a freephone advice
service called Sexwise had had a huge take-up. We look to the Department to
continue to monitor the position and, if there is a further rise, to consider what
further action could be taken to keep the trend moving downwards.

39. We are concerned that important illnesses, such as prostate cancer, are not
part of the Health of the Nation initiative and might therefore not attract sufficient
attention and resources. We therefore urge the Department to ensure that health
1ssues excluded from the initiative are not neglected and that opportunities are
taken to develop and extend the strategy where new areas of concern emerge.

40. We welcome the cooperation between Departments concerned with Health
of the Nation, but we look to the Department of Health to ensure that they maintain
and build upon this initiative, especially in those areas where progress against the
targets is slow, or moving in the wrong direction.

LIMITATIONS ON THE DEPARTMENT'S ABILITY TO MONITOR PROGRESS
fal Mental Health

41. Although the Department had set targets to improve significantly the health
and social functioning of mentally ill people (C1), and to reduce the suicide rate
for severely mentally ill people (C3), it is not yet possible to monitor progress.

42. We asked the Department whether there was any sign of getting closer to
having a means of monitoring progress. They confirmed that the target for the
general rate of suicides (C2) was being monitored. However, they admitted that
when they set the targets they did not really have the analytical tools to quantify
the picture on mental health and had done so almost in spite of themselves,
because Ministers thought that mental health was such an important component of
the whole picture. They told us that, since then, they had made good progress,
using the Royal College of Psychiatrists, to develop a tool for measuring outcomes
in mental health treatment. This tool, the Health of the Nation Outcome Scale, had
been piloted in 23 sites and had been very well received. The Department intended
to try to see that everybody used it in 1998.

43. The Committee asked the Department whether it was true that suicide
amongst Asian girls was rising and what action they planned to counter this. The
Department confirmed that there was a higher suicide rate amongst Asian women.
They pointed out that, on the general issue of health promotion and prevention of
mental illness, there was quite a lot of work going on for the population generally:
things such as the Defeat Depression campaign, partly funded by the Department,
put into place by the Royal College of General Practitioners and the Royal College
of Psychiatrists. The Department added that they had funded quite a lot of activ-

ities just to raise the general population’s awareness of mental illness, to help
people talk about it.

44. We were advised by the Department that they had focussed on particular
population groups, such as farmers who had a high incidence of suicide. In the case
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of ethnic groups, they needed to look at the specific needs of those groups and in
the case of young women it was a question of targeting them with appropriate
information. They agreed that in respect of groups such as Asian women, the wider
cultural problem had to be addressed. In a note, the Department informed us that
a research project was underway looking at deliberate self-harm—including sui-
cide—among Asian Women, to help guide the design of interventions to reduce
deliberate self-harm in this group.

45. Mental illness accounts for about 14 per cent of NHS inpatient costs and 23
per cent of pharmaceutical expenditure, and it is the reason for about 14 per cent
of certificated sickness absence from work. We therefore asked the Department
whether in view of these costs they had given priority to research in this area in
order to get them closer to the target. The Department confirmed that they do
already fund a lot of research into mental health, and that the immediate way to
attack the principal target in this area was to improve services. They had put a lot
of effort into that in recent years.

(b) HIVAAIDS and Sexual Health

46. One of the five key areas of the Health of the Nation strategy is HIV/AIDS
and sexual health. The Department set three targets in this area covering reduc-
tions in the incidence of gonorrhea, in the percentage of drug users sharing
injection equipment, and in conceptions among girls aged under 16.

47. We questioned why figures on the development and progress of AIDS were
not included in the Health of the Nation. The Department told us that the gonor-
rhea target was a proxy for HIV/AIDS. They did not have a target for HIV/AIDS
because at the time they formulated the Health of the Nation targets they did not
have the data to do it. However, they had been working in the meantime to try and
get data on HIV in particular, from anonymised surveys; and a working group was
looking at the data coming out of that exercise to advise the Department on
whether they could develop a new target which would relate precisely to HIV.

48. Sharing injection equipment represents an important mode of transmission
for HIV/AIDS, but progress is not being monitored in a way which is comparable
with the baseline used to set the Health of the Nation target. We asked the
Department why this was. They told us that there had been problems in getting
comparable data, but they would be doing another survey in 1997 and would then
be able to look back on the data they had oniginally in 1990. As a result, they might
revise the baseline so that they could get comparability. They added that one
initiative which had been a huge success was the setting up of needle exchanges
and there were now 500 of these schemes around the country.

49. The Committee pointed out that official figures showed that annually re-
ported new HIV cases have never since been as high as in 1986, which imphed that
AIDS cases would similarly stabilise. In the absence of figures on the development
and progress of AIDS, we asked the Department what the latest information they
had showed, in terms of the numbers of cases and forward projections. They told
us that the numbers of reported HIV infections and AIDS cases were still increas-
ing, albeit slowly. They added that, whilst past fears that HIV would spread
throughout the whole population had not been borne out, the latest projections
showed that new infections would continue, with over 2000 new AIDS cases
forecast each year to 1999, including an increase from heterosexual contact, which
would still be a small proportion of the total.

50. The Department pointed out that, compared with some other European
countries, the situation in the United Kingdom appeared relatively controlled: for
example new cases of AIDS in 1995 were 29.5 new cases per million population
in the United Kingdom compared with 21.0 million in Germany; 89.4 in France;
103.4 in Italy and 183.2 in Spain. They considered that this containment in the
United Kingdom was likely to be associated with a number of factors including the
early introduction of public education campaigns in the mid-80s, targeted inter-
ventions among behaviourally vulnerable groups, and the availability of free-and-
open access to Genito Urinary Medicine clinics and needle exchange schemes.
They added, that they had tackled the issue very seriously and that the money—a
lot of money—had been well spent because the problem was much less serious
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than it could have been. However, this was not something about which they could
be complacent.

51. In view of the interest of our predecessor Committee in HIV and AIDS
related health services, we enguired about the impact of the latest statistics on the
planning of resources for HIV and in particular AIDS needs. The Department told
us that the amount of money they were putting into AIDS services had stopped
growing substantially, and it was adjusted each year in accordance with the latest
projections. In a note, they informed us that, since 1990, the financial resources for
HIV/AIDS treatment and care had taken into account the numbers of people alive
with AIDS and severe HIV disease and estimated unit costs. In 1996 the projected
numbers of AIDS cases in the current year was estimated to be some 10 per cent
lower than that forecast in 1993, and as a result the amount allocated in 199697
was reduced by 7.7 per cent from £195.1 million to £185.7 million. At the same
time, central spending on health education would fall, from £6.45 million to £3.64
million.

52. The Department added that most cases were treated in London and the
South East, and this was reflected in treatment and care allocations. Recent epi-
demiology of HIV had become much clearer, enabling the identification of
population groups most at risk and for them to be linked fairly confidently to
geographical areas. Their HIV & AIDS Health Promotion: an Evolving Strategy
published in November 1993, concluded that, although there remained a need for
HIV prevention work for the general population, greater emphasis should in future
be placed on developing work directed at vulnerable groups.

Conclusions

53. We are concerned that a working definition of severe mental illness has not
yet been agreed, and at the length of time it is taking to gather data on the incidence
and severity of mental illness. While we welcome the work of the Clinical Out-
comes Group in this area, we are very concerned about the impact this lack of data
could have on effective services for the mentally ill, and we urge the Department
to take immediate action to agree a working definition and to provide national data
on mental illness.

54. We are disturbed at recent reports of a rising number of suicides among
Asian women. We note that the Department has started a special research project
looking at deliberate self-harm, including suicide, among young Asian girls, to
help guide the design of interventions to reduce deliberate self-harm in this group.

55. We are disappointed that, as yet, there is no indicator which specifically
monitors the development and spread of HIV and AIDS. We note that the number
of new cases of AIDS has levelled off, reflecting the established trend in new HIV
cases, and that the UK compares well with other European countries. We note too
the Department’s view that this containment in the United Kingdom is likely to be
associated with a number of factors including the early introduction of a public
education campaign in the mid-1980s. We also note that because the projected
number of cases of AIDS had fallen 10 per cent below the number forecast in
1993, spending on treatment and care was expected to fall from £195.1 million to
£185.7 million in 1996-97, as would central spending on health education, from
£6.45 million to £3.64 million. We consider it important that the Department
complete their work on developing a suitable target in this area, to help them better
target the funds available and their interventions at vulnerable groups.

36. We are disturbed that no national data is yet available on a consistent basis
to monitor trends on drug users sharing injecting equipment, an important mode
of transmission of HIV, and that the lack of data could impair the planning and
delivery of AIDS and HIV services. We look to the Department to review the

target when data from their 1997 survey is available so that comparability may be
achieved.
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HEALTH OF THE NATION A% PART OF THE NHS PLANNING FRAMEWORK

57. Improving health through Health of the Nation has been highlighted in
successive NHS Priorities and Planning Guidance, has influenced health authori-
ties' plans to purchase health care and is reflected in local programmes carried out
by hospitals, community health units and primary health care teams.

58. We asked the Department about the relationship between reported progress

' against the Health of the Nation targets and funding priorities. They confirmed that

there was a relationship in a broad sense, and gave the example of coronary heart
disease where one of the reasons it was going down was that they were putting
more and more resources into the way they treat people. They added that the
Health Service was taking decisions every day, not just in this context, about
priorities in relation to the benefits which would flow, and that the Health of the
Nation targels were a very important part in that process.

59. In view of the importance of the targets we asked the Department how they
had been set and whether some could have been made more stringent. They told
us the strategy was long term, and when they set the targets they had been looking
well ahead, in some cases well into the next century. In setting the targets, they
had set themselves the objective of being challenging but at the same time realistic.
They added that in setting the areas they should focus on and what targets they
should choose, there had been quite a lot of consultation with experts, and in some
cases they had looked overseas, for example, on coronary heart disease.

60. The Department told us that although some targets had been met already,
for example, that for the incidence of gonorrhea, the numbers could go up as well
as down and they had to be vigilant to try and make sure that the figures kept on
going down.

61. In each key area of Health of the Nation, the Department had set out action
plans. We enquired whether they reviewed these plans in the light of progress.
They confirmed that the Chief Medical Officer chaired a working group which
reviewed progress three times a year. And they brought forward new actions
where necessary; for example, on teenage smoking they had just launched a
three-year initiative to improve understanding of this 1ssue amongst teenagers.
They accepted that, with hindsight, they might have set one or two targets at
different levels, and that in some areas they were seeking to develop new targets,
such as HIV/AIDS, but they thought the exercise had been a good one and would
not wish to rethink the essentials.

62. The Health of the Nation White Paper stated that Regional Health Author-
ities would encourage District and Family Health Service Authorities to shift the
focus towards health promotion, including changing the balance of resources as

NECEssAry.

63. We therefore asked the Department about the cost of implementing Health
of the Nation, including health education. They told us that the overall investment
on the Health of the Nation was a little under £3 million a year. They added that
expenditure on health education by the Department and through the Health Edu-
cation Authority was running this year at over £45 million, but pointed out that
sums of that order—in deflated terms—were being spent before the imtiative. In
addition, there was an element in General Practitioner remuneration which was
specifically about health promotion—£73 million—and spending by health au-
thorities and trusts on their health promotion units was about £90 million. In total,
therefore, some £210 million was being spent on health education and promotion.

64. The Department was asked how they were measuring the effectiveness of
these programmes. They told us that they had done a lot of work and had a
disciplined approach. They did not run a big health education programme without
piloting it very carefully; for example on breast screening. They also evaluated
quite a number of their programmes as well to see whether they had worked or not,
and to try and learn from them.

65. We asked the Department whether they had made any evaluation between
health and poverty, in order to make health promotion more efficient and effective.
They told us that this was a very complex issue. They had published a report which
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looked at what they knew about variations in health between different population
groups in each of the Health of the Nation key areas, and information on the
particular difficulties of different population groups was drawn on to inform health
promotion activities. Several national health promotion activities specifically
targeted those groups who had poorer than average health status, or who faced
particular problems. Additionally considerable, even more closely targeted, work
went on at a local level within the NHS, often working in partnership with local
authorities, the voluntary sector and local communities themselves. Often this
work was targeted on poorer communities which had particularly high rates of
ill-health and premature death.

" 66. Finally, we asked how the United Kingdom stood against other European
Union Member countries. In a note, they provided us with comparisons in 20 areas
against the 12 former members of the European Community. These showed that
the relative position of the United Kingdom varied according to the disease in
question, In particular, the charts showed that although in some areas such as
coronary heart disease, the United Kingdom was making good progress against its
targets, it still had far higher death rates than most European countries. For
example, on coronary heart disease and lung cancer it was second highest in the
number of deaths. The Department pointed out, however, that because different
countries might have different systems of data collection and different conventions
for recording data, the robustness of the comparisons varied from disease group
to disease group. They noted, however that increased European Commission
activity in this area associated with the development of a health monitoring action
plan should, in due course, lead to better information on comparability of data.

Conelusions

67. We support the development of specific health targets, to help focus atten-
tion on health areas which most need to be addressed, and to set clear goals useful
to the NHS and others.

68. We note that the Department is keeping under review the targets and action
plans which underpin Health of the Nation, and we look to them to continue to be
aware of the need to revise targets, or to set new ones, where new information
emerges.

69. We note that, in some areas, such as coronary heart disease, although good
progress has been made towards the targets, the United Kingdom sull has far
higher death rates than many European Union countries: on coronary heart disease
and lung cancer the United Kingdom is second highest amongst the 12 founder
member countries of the European Community. We note too that increased Euro-
pean Commission activity, particularly in developing a health monitoring action
plan, could lead to better informed comparability of data. This in turn, could help
the Department understand the complex reasons for the variances and inform their
target setting.

70. We note the Department’s approach to piloting health promotion cam-
paigns and evaluating the results, as well as to developing ways of betier targeting
action plans, such as developing links between targets and action plans and
socio-economic data. This is an area at the heart of the Health of the Nation
strategy and where substantial sums are spent: some £210 million on health
education and promotion each year. We therefore look to the Department to ensure
that their programmes are well targeted and effective.
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Another draft Report (Health of the Nation: a Progress Report), proposed by the Chairman, brought up
and read.

Ordered, That the draft Report be read a second time, paragraph by paragraph.
Paragraphs 1 and 2 read and agreed to.

Paragraph 3 posiponed.

Paragraphs 4 to 48 read and agreed to.

Paragraph 49 read, amended and agreed to.

Paragraphs 50 to 54 read and agreed to.

Paragraph 55 read, amended and agreed to.

Paragraphs 56 to 70 read and agreed to.

Postponed paragraph 3 read, amended and agreed to.

Resolved, That the Report, as amended, be the Seventeenth Report of the Committee to the House.
{Irdered, That the Chairman do make the Report to the House.

Ordered, That the provisions of Standing Order No. 116 (Select Committees (Reports)) be applied to the
Report.
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[Adjourned till Monday next at half past Four o’clock.
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REPORT BY THE COMPTROLLER AND AUDITOR GENERAL
HEALTH OF THE NATION: A PROGRESS REFORT: HC 656.

PROGRESS TOWARDS HEALTH OF THE NATION TARGETS: NEW DATA (PAC 96-97/7)

Memorandum by The Comptroller and Auditor General

Introduction

1. This Memorandum updates the information and findings in Health of the Nation: A Progress Report,
HC 656, Session 1995-96, to take account of new data available since publication of the Report on 14 August
1996,

Background

2. Health of the Nation: A Progress Report describes the Government's strategy for improving the health
of the population. The strategy identified five key areas of ill-health:

» Key Area A: Coronary heanl discase and stroke;
# Keyv Arca B: Cancer;

# Key Area C: Mental illness;

= Key Arca D: HIV/AIDS and sexual health;

» Key Area E: Accidents.

3. In each of these Key Areas, the Departmeni defined objectives, and set targets for them. Progress o
date towards these targets was assessed in Health of the Narion: A Progress Report, on the basis of data
supplied to the National Audit Office by the Department of Health.

MNew Iata

4. Data for more recent vears than shown in the Health of the Narion: A Progress Report have now
become available. In addition, data for some of the indicators have been revised and presented on a different
basis. These revisions remove a discontinuity in the earlier data on mortality, which arose from a change in
1993 in the way that cause of death was recorded and coded by the Office of Population Censuses and
Surveys, (now Office for National Statistics). As well as removing this discontinuity, these new data are
expressed in the form of three year rolling averages, which smooth out short term fluctuations in the figures,
in order to show trends more clearly. This also puts the data on the same basis as in the 1992 Health of the
Nation White Paper, where targels were set on a moving average basis.

5. Table 1 shows the way in which each indicator has been updated. In total, more recent data for 20 of
the 27 Health of the Nation indicators are now available. Eleven of these indicators are based on mornality
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rates, and as described above, they have additionally been revised to remove the discontinuity and expressed
as rolling averages. Some revisions of earlier data have also been made. New data for 1992, (for England
only), for targets B2, Incidence of Invasive Cervical Cancer, and B3, Incidence of Skin Cancer are due to
be published shortly by the Office for National Statistics. They are expected to show a further fall in the
incidence of cervical cancer, and a rise in the incidence of malignant melanoma compared to 1991,

6. The new data are shown by Key Area and indicator in Figures 1-5, in the same format as adopted for
Health af the Nation: A Progress Report.

Progress towards targets taking account of the new data

7. Table 2 reproduces the assessment of progress towards Health of the Nation targets made for Health
of the Nation: A Progress Report. None of these assessmenis is altered significantly by the new data:

# for many indicators, good progress continues to be made towards targets. In particular, the new data for
indicator D1, incidence of gonorthoea, confirms that the target for 1995 has been met. Although not 1oo
much emphasis should be placed on one year’s data, data for some indicators, for example, the deaths
from accident indicators E2 and E3, show some levelling off in the downward trend towards the targets,
while for others, for example, the lung cancer in women indicator BS, progress towards the tlarget
appears o be a little better than had previously been the case:

» for indicators where some progress towards targets was being made, the new data do not change the
picture;

» (rends for three indicators, A7 Obesity, ALQ drinking by women, and BY, smoking by 11-15 vear olds,
were shown in Health of the Nation: A Progress Report 1o be moving in the wrong direction. New data
for obesity show that the move away from the target may have stopped for both men and women. There
are no new data for drinking or for smoking by 11-15 year olds;

 for some indicators, it was not possible to assess if trends were moving in the right direction. New data
for indicator B2, incidence of cervical cancer, show a substantial improvement, and there may be some
progress towards the target. There is insufficient new data to affect the conclusions about the other
indicators in this group, for targets A6, blood pressure; B3, incidence of skin cancer; and B7, giving
up smoking in pregnancy;

= for three indicators, no monitoring data consistent with baselines were available when the assessment
for Health of the Nation: A Progress Report were made. Data for monitoring these indicators, Cl
Menial Hiness, C3 Mental Hiness-suicide, and D2 Drug Misusers Sharing Needles, remain unavailable
on a national basis.

Conclusion

B. New data available since publication of Health of the Nation: A Progress Report show some changes
in trends, but it would be unwise to place too much emphasis on one year's new data. Overall, the new data
do not significantly alter the conclusions reached in Health of the Nation: A Progress Report, summarised
in table 2 of this Memorandum.

TABLE |: UPDATES TG HEALTH OF THE NATION DATA

KEY AREA CODE TARGET CHANGE
Coronary heant disease Al CHD monality under 65 new data for 1995, new rolling
and stroke average series
A2 CHD monality 65-74 new data for 1995, new rolling
AVErage Series
A3 Deaths from stroke under 65 new data for 1995, new rolling
AVErAge Series
Ad Deaths from stroke, ages 65-74 new data for 1995, new rolling
average series
AS/B6  Cigarette smoking no new data
Ab Blood pressune new data for 1994
AT Obesity new data for 1994
AB Energy from saturated fat new data for 1995
AS Energy from total far new data for 1995
AlD Drinking no new data
Cancer Bl Deaths from breast cancer 50-69 new data for 1995, new rolling
AVErage Series
B2 Incidence of cervical cancer new data for 1991, 1992 England
data expected shortly
B3 Incidence of skin cancer new data for 1991, !9‘]2 England
data expected shortly
B4 Deaths from lung cancer, men new data for 1995, new rolling

under 75

average serigs
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B5 Deaths from lung cancer, new data for 1995, new rolling
females under 75 average serics
B7 Giving up smoking in pregnancy no new data
Bi Cigarette consumption new data for 1995-96
BY Smoking 11-15s no new data
Mental illness Cl Mental illness no data available nationally
c2 Suicides revised data for 1993, 1994, new
data for 1993, new rolling average
SEMes
Cc3 Mental illness-suicide no data available nationally
HIV/AIDS and sexual D1 Incidence of gonomrhoea new data for 1995
health
D2 Dirug misusers sharing needles no data available nationally
D3 Conceptions, under 165 new data for 1994
Accidents El Dieaths from accidents, under revised data for 1993, 1994, new
155 data for 1995, new rolling average
series
E2 Deaths from accidents, 15-245 revised data for 1993, 1994, new
data for 1995, new rolling average
series
E3 Deaths from accidents, ages revised data for 1993, 1994, new

65 +

data for 1995, new rolling average

SETIES

TABLE 2: PROGRESS TOWARDS HEALTH OF THE NATION TARGETS

Code Targer Progress towards target?
Al CHD mortality under 65 years o
Al CHID mortality, ages 65-74 years v
A3 Deaths from stroke under 63 years o
Ad Deaths from stroke, ages 65-74 v
Bl Deaths from breast cancer S0-69 vears "
B4 Dieaths from lung cancer, men under 75 vears ¥
2 Suicide o
] Incidence of gonorrhoea n"
El Deaths from accidents under 15 years ¥
E2 Deaths from accidenis, 15-24 years ¥
E3 Deaths from accidents, ages 65 + v
ASB6 Cigaretie smoking—males i
A5M6  Cigarette smoking—females W
AR Energy from saturated fat W
AS Energy from total fat W
BE Cigarette consumption W
D3 Conceptions under 16 years W
AT Ohbesity X
AlD Drinking—females X
B9 Smoking 11-15 years X
Al Blood pressure 1
B2 Incidence of cervical cancer s
B3 Incidence of skin cancer T
B7 Giving up smoking in pregnancy 7
B Deaths from lung cancer in females under 75 o
AlD Drinking—males »
Cl Mental illness

C3 Mental illness-suicide

D2 Drug misusers sharing needles

Key 1o last column:
v = Making substantial progress owards target
X = Moving in opposite direction to target
7 = Making some progress towards target
7 = N yel possible to assess progress in either direction
* = No significant change from basehine or no clear trend
— = Mo monitoring data consistent with baseline yet available nationally, so no assessment practicable

Source: Health of the Nation: A Progress Report, Table 3


































































































































































