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Austerity: a failed experiment 
on the people of Europe

Editor – McKee and his colleagues should 

be commended for the excellent article of 

the effects on European citizens of current 

economic policies in Europe (Clin Med 

August 2012 pp 346–50). Conditions 

common in the 18th and 19th centuries, 

such as poor housing, inadequate sanita-

tion, child labour and unsafe work prac-

tices, are now far less common and life 

expectancy has increased enormously in all 

European countries. Beveridge’s ‘Five 

Giants’ of want, disease, ignorance, squalor 

and idleness1 persist, albeit in ways less 

immediately obvious. The medical profes-

sion has always been concerned with 

improvements in levels of health and reduc-

tion of illness and disability.

The profession must not shy away from 

advocating political messages. We must 

continue to criticise and comment on poli-

cies that have been shown to do harm as, for 

adequate initial response to treatment with 

adalimumab or etanercept, or who experi-

ence loss of the initially adequate response 

to treatment. However, as these are guide-

lines (rather than strict protocols), PCTs 

interpret the NICE guidance with varying 

degrees of rigidity with some strictly allo-

cating funding according to the guidance 

and others being more liberal in their inter-

pretation. 

Of the 15 patients in the Midlands audit 

who switched due to an inadequate 

response: one received anti-TNF under the 

care of the dermatologists for psoriasis 

before treatment was started for their anky-

losing spondylitis; one received their first 

treatment as part of a clinical trial; three 

were switched from infliximab (started 

prior to the 2008 guideline publication) 

and one received a different anti-TNF after 

a prolonged period off any biologic treat-

ment. Each of these cases can be seen to 

require a degree of interpretation when 

applying the guidelines. Unfortunately, 

because a question regarding PCT funding 

was not included in the audit proforma, no 

further information was available on the 

remaining nine patients. 

We can only speculate, but these 

remaining patients may have switched 

prior to publication of the NICE guidance, 

or the Trusts involved may have interpreted 

the guidance on an individual basis which 

may or may not have involved applying for 

external funding. 

We agree that including a question 

exploring PCT funding streams for patients 

switching anti-TNF therapy in any future 

re-audit would provide useful additional 

information.

FRANCES REES

Rheumatology specialty registrar,

Nottingham University Hospitals NHS Trust,  

Compliance with NICE guidance 
on the use of anti-TNF agents in 
ankylosing spondylitis

Editor – I read with great interest the regional 

audit on anti-TNF therapy in ankylosing 

spondylitis patients carried out in the 

Midlands (Clin Med Aug 2012 pp 324–327). 

We are presently undertaking a similar audit 

in the north-west, looking at NICE compli-

ance with anti-TNF therapy in patients with 

psoriatic arthritis. My question was relating 

to the data on ‘reasons for switching anti-

TNF agents’. As per NICE guidance, unless 

one applies for special funding from the 

PCT, one cannot switch anti-TNF therapy if 

the patient has shown either an inadequate 

initial response or a secondary loss of effect. 

Patients can only be switched to another 

agent if they develop side effects to the first 

anti-TNF treatment. With this in mind, were 

the study group able to determine whether 

PCT funding had been officially requested 

in the 15 patients who were switched to 

another anti-TNF agent because of inade-

quate or secondary loss of effect? If funding 

had not been applied for in these cases then 

the team should have highlighted this in 

their discussion as it would be another rec-

ommendation to make for closure of the 

audit loop in the future. 

AYESHA MADAN

Consultant rheumatologist

Minerva Health Centre, Lancashire Care 

Foundation Trust, Preston

Response

Thank you for your interest in our article. 

The 2008 NICE Technology Appraisal 143 

states that prescription of an alternative 

TNF� inhibitor is not recommended in 

patients who have either not achieved an 
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