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Letters

LETTERS
NHS HEALTH CHECKS

NHS health checks are a waste of resources
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News that the government defends NHS health checks for 40-74
year olds but promises evaluation deserves more attention.1
General health checks have been evaluated: they neither reduce
morbidity nor mortality, overall, for cardiovascular disease, or
for cancer.2-4

The government was warned. In 2008, the prime minister
announced “everyone in England will have access to the right
preventative health check-up.” The president of the Faculty of
Public Health stated “We are not convinced about the evidence
base. There is a danger of medicalising social inequalities . . .
We should be focusing on disadvantaged communities—not
finding more worried well.” History repeatedly shows that good
intentions and “common sense” kill in the name of prevention
(for example, prone sleeping recommendation for infants). We
should always demand evidence rather than succumb to
delusion.
The government response to the Science and Technology
Committee (whose MPs recognised health checks as screening)
continues to fly in the face of evidence.5 The claim that health
checks are not screening is ludicrous and would be laughable
if so much money (£6bn (€8.1bn; $9.2bn) over a decade) and
people’s wellbeing were not at stake. Theoretical literature on
the purported distinction between screening and “risk
assessment/risk management” has not been supplied despite
repeated requests to those implementing the programme locally
and nationally (S Bewley, personal communication). Medically
qualified officials working for the government who are required
to provide health checks must be uncomfortable with

pseudoscience. Our concerns are not only for their cognitive
dissonance but for frontline NHS professionals who are forced
to waste resources prioritising the well over the sick. Willingness
to invest their effort, sense of importance, enthusiasm, and pride
is below average in NHS employees.6 Is this surprising?
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