
Readers' Forum 
Medical and professional negligence 

Sir- I read with considerable interest the 
article on medical negligence by Professor 
Povl Riis followed by the Round Table dis
cussion by experts from different regions of the 
world (1). Professor Riis and the discussants 
are to be commended for their handling 
of this highly complex issue with clarity and 
with specific examples that add to our under
standing of the subject. 

The discussion is indeed timely. As health 
professionals strive for quality of care in the 
era of health care reform and ever dwindling 
resources , issues of negligence and mal
practice assume even more significance. In fact, 
the subject is important to all health 
professionals. 

It appears from Professor Riis's article that the 
intention was to present medical negligence 
as a subject that refers not only to medical 
doctors but to any personnel in the health 
field. However, use of the term "medical 
negligence" seemed to fail to capture and 
convey the scope of the discussion. Most, if 
not all nurses would refer to negligent acts 
by nu;ses as "professional negligence". Thus 
the term "medical negligence" seem& to be 
too restrictive and a misnomer in the context 
of the Round Table. 

There seems little doubt that a multidisci
plinary discussion would have enriched the 
breadth and scope of the concept of medical 
negligence as viewed by other health 
professionals and addressed the issue in a 
more inclusive way. I believe that the health team 
should not only work together for common 
goals and outcomes, but also learn togethe r by 
discussing key issues and responsibilities 
through forums, satellite meetings, round 
tables and other opportunities. T propose 
that future issues of World Health Forum 
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should open up the discussion on negligence 
and malpractice in the broader context of 
professional negligence, and continue it 
with emphasis on a multidisciplinary 
perspective. From the nursing profession, 
nurse ethicists , nurse lawyers and others could 
present the nursing perspective and add to 
our ability to communicate with each other. 
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Community-based health insurance 

Sir- The recent article on community-based 
health insurance in China presents a success
ful scheme in Taichang County (1). Muhmud 
Khan and his associates demonstrate that the 
model of financing rural health services was 
effective and sustainable; they therefore con
clude that it may be of significance for 
other rural areas of China and other devel
oping countries. I have doubts about this 
conclusion. 

The scheme in Taichang clearly benefited 
from its location in a relatively prosperous and 
thriving economic area. Though the village 
enterprises only contributed 1% of the costs, 
45% of total financial contributions to the 
scheme were made by village welfare funds , 
which themselves are derived from "taxation 
of collective activities and industrial enter
prises rather than the agricultural sector". 
Furthermore , contributions from young 
workers in rural industry underpinned the risk 
pooling of the scheme. Thus, as the autho rs 
po int out, "health insurance programmes are 
likely to be financially viable if they draw on 
the thriving rural industrial sector". 
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The authors are cettainly correct to point out 
also that political support from local govern
ment and some form of accountability to the 
local population are central issues, but it is 
not clear that, as they argue, economic 
growth and the presence of rural industry "are 
not the most crucial factors" in the scheme's 
success. According to an official of the 
Department of Health in Jiangsu Province, the 
models implemented in the southern part of 
the Province - including Taichang - are 
difficult to apply in the northern part and in 
other poor areas of China where the pace of 
economic development has been relatively 
slow (2). 

The changes in Taichang were undertaken in 
the context of the rapid economic develop
ment of the last decade, which has not yet 
been observed in most of the inland of China 
and in other South-East Asian and African 
countries. 

It is widely believed that the economic and 
social gains in most rural areas in China, such 
as Taichang, were largely due to the rapid 
development of village and township 
enterprises (VfEs). Our nationwide survey of 
20 counties found that there was a strong 
relationship between the level of 
nonagricultural production per person in a 
township and the existence of a Cooperative 
Medical Scheme (3). The reason VfEs are so 
important is that they pay a proportion of 
their profits into the local welfare f~nds. In 
poor areas, a weak collective economy -
partly because of implementation of the house
hold responsibility system since the economic 
reforms and partly because of the lack of local 
government revenue from VfEs - would be 
unable to provide village welfare schemes 
with the necessary strong financial support. 

In the late 1970s more than 90% of villages 
were covered by various Cooperative Medical 
Schemes, but this figure dropped dramatically 
to a record low of 4.8% in 1986 (4). Follow
ing a decade of efforts by local governments, 
especially at the county and township levels, 
with explicit encouragement from central 
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government, coverage increased very slightly 
to 7% in 1994. Such a result tells us that 
looking for a model of financing rural health 
services which can be acceptable and feasible 
for other parts of China, or the developing 
world as a whole, is not easy. Political 
backing for the development of a scheme is 
necessary, as has been demonstrated, but 
not sufficient. Financial support from the state 
or the collective economy may well be vital, 
especially in poor areas. 
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Difficulties of putting dietary changes 
into practice 

Sir- The article by Jose Guttierez Fuentes is 
timely, because it underlines the extent of 
dietary changes required for the prevention or 
control of coronary heart disease (1). Briefly, 
current guidelines urge that one should eat 
less, eat less fat (especially saturated fat), and 
eat much more food of plant origin, particular
ly vegetables and fruit. Understandably, 
the beneficial effects of such recommenda
tions help to control other degenerative 
diseases, including diet-related cancers. 

It must be faced that changes provoked over 
the two decades since the inception of 
general dietary guidelines (2) have been very 
disappointing. In regard to decreasing total 
energy intake - an injunction certainly of 
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