The sections in italics need adapting.  
This letter will be much more effective if you write it in your own words removing or adding paragraphs as needed to reflect your own concerns!

Your address here
Your MP's name
House of Commons
London
SW1A 0AA
date

Dear MP's name
RE: Early Day Motion 220
I am contacting you today to ask you to support EDM 220, which has been tabled by Neil Gerrard, MP for Walthamstow.
The Department of Health and the Home Office are currently undertaking a review of access to NHS services by 'overseas visitors'. This is expected in December 2007. The Department of Health has previously declared their intention to bring the rules governing access to primary care into line with the rules governing hospital care - see “Proposals to exclude overseas visitors from eligibility to free NHS Primary Medical Services” (DOH 2004). I would therefore like to express concerns about healthcare for vulnerable migrants living in England and Wales and the impact that charging this population would have upon the NHS and upon the health of the public as a whole.  

If the rules governing primary care are aligned with those governing hospital care, victims of trafficking, undocumented migrants and those who have failed in their asylum claims will lose the right to freely access many NHS primary care services.  Extraordinarily, the latter group includes those who are claiming National Asylum Support Service assistance under Section 4 of the Immigration and Asylum Act 1999 because the journey home is deemed unsafe either on medical grounds or for reasons of security. 

The government acknowledge that there is no evidence of significant 'health tourism' to the UK (see page 13 of 'Enforcing the Rules', Home Office, March 2007). Most migrants are young and therefore have limited health needs. I consider any proposal that the deliberate denial of healthcare be used as a lever of immigration policy to be unethical.

Clearly, most of the affected patients would be unable to pay private fees and so would disengage from health services.  I believe this would have profound implications.  From a public health point of view, reduced uptake of childhood vaccinations and delayed detection of infectious diseases would be disastrous.  

The cost-effectiveness of primary care versus accident and emergency care (for which individuals would probably still be eligible) is well-established. Managing diseases such as simple chest infections and asthma in primary care, at a cost of £20 per consultation ('State of Healthcare'. Healthcare Commission, 2006), is cheap and prevents expensive hospital admissions with complications such as sepsis.

The only health impact assessment of charging in primary care (available from http://www.lho.org.uk/viewResource.aspx?id=11948) found that general practices in Newham considered the proposals to be unworkable. There was concern that they would place an unacceptable administrative burden upon reception staff. Furthermore, the total estimated cost of providing care to potentially chargeable individuals in Newham was estimated to be just £3000 a month. Remember that Newham has traditionally been home to newly arrived migrants. According to the 2001 census, it is the most ethnically diverse region in the UK.

Concerns expressed by healthcare providers in Newham are shared by health workers across the country. Medsin are collating submissions made to the Department of Health consultation “Proposals to exclude overseas visitors from eligibility to free NHS Primary Medical Services” (2004) and have found widespread opposition to the proposals (see http://www.medsin.org/ghap/asylum/2004consultation).

We already know that black African women have a maternal mortality rate seven times higher than white women and experience significant difficulties accessing care (see 'Why Women Die 2000-2002', CEMACH). Evidence is growing (see First Do No Harm. Refugee Council, 2006) that the 2004 hospital charging regulations have led to care being denied not only to failed asylum seekers, but also to vulnerable individuals with every right to free NHS care. The proposals in primary care, therefore, seem highly likely to exacerbate existing health inequalities.
Please support EDM 220!
I look forward to hearing from you.

Yours sincerely,
Your name

