
	 Editorials
433	 Folic	acid	and	birth	malformations	

Despite 15 years of evidence, preventable 
defects still occur, argue C Bille and colleagues 
>> Research p 464

434	 Housing	and	health	
Heating improvements may hold most promise 
for developing healthy housing policy,  
say Hilary Thomson and Mark Petticrew  
>> Research p 460

435	 the	Pharmaceutical	Price	regulation	scheme	
Proposals for a new drug pricing mechanism in 
the NHS are welcome, says Joe Collier

436	 regulation	of	doctors	
UK government white paper puts patient  
safety at the heart of medical practice, says  
David A Bruce  
>> News p 441, Feature p 450

437	 Management	of	breast	cancer	in	women	with	
BrCa	gene	mutation	
Breast conservation surgery is safe in selected 
women when combined with adjuvant therapy, 
argue Malcolm R Kell and John P Burke
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	 NEWs
441	 save	CoX	2	inhibitors	till	last	for	cardiac	patients

	 doctors	lose	power	to	regulate	their	profession

442		 UK	health	spending	rises

	 Europe	needs	several	years	to	prepare	for	flu

443	 NHs	trusts	don’t	meet	standards	for	children

	 New	antimalarial	available	for	adults	and	children

444	 Us	experts	call	for	a	centre	to	compare	drugs

	 Misuse	of	prescription	drugs	rises

445	 HFEa	allows	women	to	donate	eggs	for	research

	 Joint	account:	the	world	of	conjoined	twins

	 ask	pregnant	women	about	mental	health

446	 internet	doctor	is	suspended

	 Government	must	win	over	doctors	to	NHs	changes

447		 simple	measures	can	reduce	falls	in	hospital

	 law	puts	“the	Fda	on	the	payroll	of	the	industry”

448	 Short	cutS	
 What’s	new	in	the	other	general	journals	

	 	

	 FEatUrEs
450	 Will	we	be	getting	good	doctors		and	safer	patients?	

Last week, the Department of Health announced 
its plans for reforming regulation of UK doctors. The 
BMJ asked some of those affected for their opinions

452	 Fitting	the	drug	to	the	patient 
Designer drugs with minimal side effects were 
meant to revolutionise prescribing. Susan Mayor 
investigates why the reality may be less dramatic

	 oBsErVatioNs
	 YANKEE	DooDLING
454		 Killing	me	softly		

Douglas Kamerow

	 aNalysis
455	 designing	and	evaluating	complex	interventions	

to	improve	health	care
 Determining the effectiveness of complex 

interventions can be difficult and time consuming. 
Neil C Campbell and colleagues explain the 
importance of ground work in getting usable results
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	 see	next	page
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Allen Shaughnessy
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	 ReseaRch
460	 effect	of	insulating	existing	houses	on	health	inequality:	cluster	

randomised	study	in	the	community

	 People	whose	homes	were	insulated	had	better	self	rated	health		
and	reduced	self	reported	wheezing,	days	off	school	and	work,		
and	visits	to	general	practitioners	>> Editorial p 434

	 Philippa	Howden-Chapman,	Anna	Matheson,	Julian	Crane,	Helen	
Viggers,	Malcolm	Cunningham,	Tony	Blakely,	Chris	Cunningham,	
Alistair	Woodward,	Kay	Saville-Smith,	Des	O’Dea,	Martin	Kennedy,	
Michael	Baker,	Nick	Waipara,	Ralph	Chapman,	Gabrielle	Davie

464	 Folic	acid	supplements	and	risk	of	facial	clefts:	national	population	
based	case-control	study

	 Babies’	risk	of	cleft	lip	was	40%	lower	when	their	mothers	took	folic		
acid	around	the	time	of	conception	>> Editorial p 433

	 Allen	J	Wilcox,	Rolv	Terje	Lie,	Kari	Solvoll,	Jack	Taylor,		
D	Robert	McConnaughey,	Frank	Åbyholm,	Halvard	Vindenes,	
	Stein	Emil	Vollset,	Christian	A	Drevon

	

	 clinical	Review
468	 Management	of	kidney	stones

	 Shock	wave	lithotripsy,	ureteroscopy,	and	percutaneous	
nephrolithotomy	have	replaced	open	surgery	for	treating	urolithiasis

	 Nicole	L	Miller,	James	E	Lingeman

	 PRactice
473	 hyponatraemia	and	hypernatraemia:	pitfalls	in	testing

	 This	part	of	the	series	on	cases	in	primary	care	laboratory	medicine	
looks	at	disorders	of	salt	and	water	balance.	In	many	cases	the	cause	
is	apparent	and	the	result	is	not	life	threatening,	but	doctors	should	be	
aware	of	warning	signs	that	may	point	to	serious	progressive	disorders	
so	that	these	can	be	diagnosed	and	managed	early

	 W	Stuart	A	Smellie,	A	Heald

	

latest	ReseaRch	Online
Operational	implications	of	using	2006	world	health	Organization	growth	
standards	in	nutrition	programmes:	secondary	data	analysis

Andrew Seal, Marko Kerac 

Outcomes	of	stenting	after	uncomplicated	ureteroscopy:	systematic		
review	and	meta-analysis

Ghulam Nabi, J Cook, J N’Dow, S McClinton 

effects	of	antithyroid	drugs	on	radioiodine	treatment:	systematic	review		
and	meta-analysis	of	randomised	controlled	trials

Martin A Walter, Matthias Briel, Mirjam Christ-Crain, Steen J Bonnema, 
John Connell, David S Cooper, Heiner C Bucher, Beat Müller, Jan Müller-Brand  

Benefits	of	supervised	group	exercise	programme	for	women	being	treated	
for	early	stage	breast	cancer:	pragmatic	randomised	controlled	trial

Nanette Mutrie, Anna M Campbell, Fiona Whyte, Alex McConnachie, Carol emslie, 
laura lee, Nora Kearney, Andrew Walker, Diana Ritchie 

anticoagulation	for	three	versus	six	months	in	patients	with	deep	vein	
thrombosis	or	pulmonary	embolism,	or	both:	randomised	trial

I	A	Campbell,	D	P	Bentley,	R	J	Prescott,	P	A	Routledge,	H	G	M	Shetty,		
I	J	Williamson	

sex	ratio	and	time	to	pregnancy:	analysis	of	four	large	european		
population	surveys

Mike	Joffe,	James	Bennett,	Nicky	Best,	Tina	Kold	Jensen	

side	effects	of	phenobarbital	and	carbamazepine	in	childhood	epilepsy:	
randomised	controlled	trial

Selina	H	Banu,	Moshrat	Jahan,	Umme	Kulsum	Koli,	Saadia	Ferdousi,		
Naila	Z	Khan,	Brian	Neville

this	week

Home	insulation	and	health,	p	460 Folic	acid	and	cleft	lip,	p	464 Management	of	kidney	stones,	p	468 Testing	blood	sodium,	p	473
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‘‘ 400 µg Daily intake of folate in early 
pregnancy associated with a third less 
risk of cleft lip (Research p 464)

114 Worldwide deaths every hour as 
a result of HIV, tuberculosis, or malaria 
(Letter p 381)

£2.5m Allocated by the UK 
government for pharmacogenetic 
research into existing drugs  
(Feature p 452)

1000 Approximate number of 
executions in the US since the Supreme 
Court ended a moratorium on the death 
penalty in 1977 (Yankee doodling p 454) 

1 in 5 Falls in hospital that could be 
simply prevented (News p 446)

THe WeeK In nUmberS THe WeeK In qUoTeS

“Most people heat the living room and 
occasionally a bedroom” (Research p 460)

“The GMC will continue to set 
standards and investigate allegations 
of serious misconduct by doctors, but 
the right to adjudicate will pass to a 
separate body” (News p 441)

“Most ureteral calculi <5 mm in 
diameter will pass spontaneously 
within four weeks of the onset of 
symptoms” (Clinical review p 468)

“Such hotels are favoured by those 
who want to kill themselves with 
overdoses, and they hang a ‘Do not 
disturb’ notice on their door handle” 
(Between the lines p 479) 

“Disorders of salt and water balance 
are extremely common” (Practice p 473)
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PICTUre oF THe WeeK
Sir Steve Redgrave helping to launch an 
appeal for fresh Olympic talent in Trafalgar 
Square, central London, on Tuesday. The 
168 cm tall winner of six Olympic medals for 
rowing posed in the rain to encourage would-
be athletes to take part in the 2012 games, to 
be held in London.
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editor’s choice

our unequal society
Back in the 1980s, when Margaret Thatcher was confidently 
asserting that there was no such thing as society, researchers 
ploughing the unfashionable furrow of health inequalities must have 
despaired of ever being heard. Things have moved on since then, 
though not perhaps as far as we might have hoped. There is now 
good evidence, some of it published in the BMJ (1999;319:953) 
that the healthiest and happiest societies are those with the most 
equal distribution of income. And compared even with a decade ago, 
when wider issues such as poverty and housing were excluded from 
discussion (BMJ 1995;311:1177), governments have become braver 
about embracing these social issues when talking about health. The 
2004 Wanless report showed that the British government is taking 
seriously the need to take action to reduce health inequalities.

But the reality lags far behind. In 2005 George Davey Smith 
and colleagues looked at health inequalities in the UK (BMJ 
2005;330:1016). They concluded that, despite government 
promises of action, inequalities in life expectancy have continued 
to widen, alongside widening inequalities in income and wealth. 
Last month’s Unicef report has put unwelcome flesh on the bones of 
this evidence, ranking Britain bottom among the 21 most developed 
nations in terms of the wellbeing of our children, while countries with 
more equal wealth distribution, most notably the Netherlands, can 
celebrate happy healthy children who are not living in a climate of 
fear. As with health care, the individualistic, market forces and US 
model—that potent mix of individualism, market forces, and illiberal 
social policies—does not look like the one that countries should 
follow. Instead the evidence points towards the benefits of liberal 
policies on drugs and sex, and comprehensive social welfare.

Doctors deal every day with the fallout of our unequal society 
and may feel, with good reason, that they lack the tools to make a 
difference. “We doctors are hiding,” says Des Spence (p 478), “in a 
dugout in the comfort zone of scientific medicine... so that we have 
lost sight of the wider problems in society. Perhaps it is time to look 
over the edge and see the devastation that childhood is becoming”. 
The science may be comforting but it can also be powerful. As Hilary 
Thomson and Mark Petticrew writes (p 434), the Wanless report 
highlighted the almost complete lack of evidence for interventions 
to reduce health inequalities. A study in this week’s BMJ addresses 
that lack (p 460). Philippa Howden-Chapman and colleagues have 
pulled off an impressive feat with their randomised trial of improved 
insulation in low income housing in New Zealand, finding that it 
improved self reported and objective measures of health. Before 
this trial, the debate was stuck on whether low income rather than 
substandard housing was the main problem underlying health 
inequalities. As the authors conclude, it is easier to upgrade housing 
than to redistribute income.
Reducing inequity is a global responsibility. One of the four 
cornerstones of WHO’s health for all policy is ensuring equity in health. 
The BMJ and other journals are focusing on poverty and health later 
this year (www.bmj.com/channels/research.dtl#call) and this year’s 
Global Forum for Health Research in China has taken health inequity 
as its theme. Good research can change the way people think.
Fiona Godlee editor (fgodlee@bmj.com)
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Articles appearing in this  
print journal are likely to have 
been shortened. To see the full 
version of articles go to  
bmj.com. 
bmj.com also contains material 
that is supplementary to 
articles: this will be indicated 
in the text (references will be 
given as w1, w2, etc) of the 
article and be labelled as extra 
on bmj.com.

What’s neW at  
the BMJ Group
 

Student BMJ is looking for an 
enthusiastic, self-motivated, 
and imaginative medical 
student to be the next editor. 
Starting in June 2007 the post 
is for one year based at BMA 
House, London.   
To apply or find out more  
http://www.studentbmj.com/
issues/06/04/careers/161.php 

BMJ Masterclass for GPs: 
Cardiology & Diabetes 
Monday 14 May 2007,  
New Connaught Rooms, London 
Register at: http://www.
bmjmasterclasses.com/GPs/
cardiology-diabetes 

Happy birthday to BJO (British 
Journal of Ophthalmology) 
The most established title 
in the BMJ Group’s diverse 
range of specialist journals, 
BJO is 90 years old in 2007.
BJO contains up to the minute 
clinical investigations, reviews, 
commentaries, and much more. 
A truly international journal for 
ophthalmologists and visual 
science specialists.  
www.bjo.bmj.com

International Forum on  
Quality & Safety in Health Care 
18-20 April 2007, Barcelona 
Registration now open at 
 www.quality.bmjpg.com 
 

Visit bmjgroup.bmj.com for  
all the latest news from the 
 BMJ Group.
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