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EDITORIALS

Radioiodine treatment of hyperthyroidism
Duration of radioprotective effects of antithyroid
drug therapy is still not clear, say Anthony Toft
and Thekkepat C Sandeep » Research p 514

Exercise in survivors of cancer

Evidence so faris promising, yet the optimal
programme is unclear, says Julie K Silver

» Researchp 517

Researching a good death

Raises difficult issues, but many patients are
keen to participate , says Stephen Workman
» Researchp 521

Ratio of boys to girls at birth

Is not related to the time taken to conceive,
orexposureto environmental agents, argue
Jens Peter Ellekilde Bonde and Allen Wilcox
» Research p 524

Infant feeding and HIV
Avoiding transmission is not enough, says
Nigel CRollins
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NHS Redress Act
Academic medicine

NEWS

Former FDA commissioner is fined $90 000
Hospital doctors get 2% pay increase

Doctors protest over NHS closures

MRC wants to cut the time from bench to bedside
Device brings non-invasive artery assessment closer
UK report proposes a new harms index

UK may allow “cybrids” for stem cell research
Looking at life and death

FDA to review safety of erythropoietin

Medical school accepts tobacco company funding
Dutch inspectors slam preoperative care standards
US public service ads could learn from UK

Heathrow doctor’s case will be heard in private

Unhygienic curcumcisions may increase risk of
HIV transmission in Africa

Polish politicians want to expel sick foreigners
Heart group’s approval of fast food angers critics
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Kidneys on demand
Did Iran eliminate its waiting list for kidney
transplants? Anne Griffin investigates

506

508

510

511

536

537

538

539

539

540

542

533

HEAD TO HEAD
Should NICE evaluate complementary and
alternative medicine?

Linda Franck, Cyril Chantler, and Michael Dixon
sayyes, David Colquhoun says no

OBSERVATIONS

THE WEEK IN MEDICINE
How specialist training reform sparked crisis of
confidence Rebecca Coombes

WHAT’S ON THE WEB
Tracking the editor’s carbon footprint
Balaji Ravichandran

BORDER CROSSING
My illness, my record
Tessa Richards

ANALYSIS

Getting services right for those sick

enough to die

Amodel based on common trajectories of illness
and associated care needs would improve the
care of people with serious illness in the last
phase of life, say Sydney Dy and Joanne Lynn

RESEARCH, CLINICAL REVIEW,
AND PRACTICE

See next page

VIEWS AND REVIEWS

PERSONAL VIEW

A good death—but no thanks to the NHS
Paula Newton

REVIEW OF THE WEEK

Making sense of madness lain McClure

COLUMNISTS

The inverse care law has had its day Des Spence
Best wishes for your incurable illness

Trisha Greenhalgh

A novel approach to typhus Theodore Dalrymple

MEDICAL CLASSICS
Arrowsmith Robert Bud

OBITUARIES

Arthur Hamilton Crisp, Charles Maxwell Boucher,
George Hargreaves Dunstone, Hugh Douglas
Gemmell, Henry Bushman Goodall, Struan
Robertson, Albert Carson Scott, Nigel Ewart Wood

MINERVA

How daffodil growers could help in the making of
drugs for Alzheimer’s disease,
and other stories

FILLER

A memorable meeting:
100 years ago?
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Timing of antithyroid drugs with
radioiodine, p 514

RESEARCH

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

Radioiodine treatment is more likely to fail when antithyroid drugs

are given in the week before or after, though the drugs do cut rates of
hypothyroidism

» Editorial p 483

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

Beat Miiller

514

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

controlled trial

Exercise for 12 weeks had functional and psychological benefits
up to sixmonths later
» Editorial p 484

Nanette Mutrie, Anna M Campbell, Fiona Whyte, Alex McConnachie,
Carol Emslie, Laura Lee, Nora Kearney, Andrew Walker, Diana Ritchie

521 Key challenges and ways forward in researching the “good death:

qualitative in-depth interview and focus group study

Research with people facing death need not be taboo, and some
patients want to take part
» Editorial p 485

Marilyn Kendall, Fiona Harris, Kirsty Boyd, Aziz Sheikh, Scott A Murray,
Duncan Brown, lan Mallinson, Nora Kearney, Allison Worth

524 Sexratio and time to pregnancy: analysis of four large

European population surveys

Fewer boys are being born in Europe, but this doesn’t seem to be
associated with time taken to conceive

» Editorial p 486
Mike Joffe, James Bennett, Nicky Best, Tina Kold Jensen

CLINICAL REVIEW

Cervical spondylosis and neck pain
Allan | Binder
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Cervical spondylosis, p 527 B pertussis, p 532

PRACTICE
Whooping cough
A patient’s journey
Ros Levenson

532

534 Dry mouth
10-minute consultation

MarkTaubert, Eleanor M R Davies, lan Back

535 Putting the cart before the horse: testing to improve learning
What the educators are saying

Kevin W Eva

LATEST RESEARCH ONLINE

Cost effectiveness of clinically appropriate decisions on alternative
treatments for angina pectoris: prospective observational study

S CGriffin, ) ABarber, AManca, M ] Sculpher, S G Thompson, M | Buxton,
H Hemingway

Meta-analysis of minimally invasive internal thoracic artery bypass versus
percutaneous revascularisation for isolated lesions of the left anterior
descending artery

Omer Aziz, Christopher Rao, Sukhmeet Singh Panesar, Catherine Jones,
Stephen Morris, Ara Darzi, Thanos Athanasiou

Cost effectiveness analysis of minimally invasive internal thoracic artery
bypass versus percutaneous revascularisation for isolated lesions of the left
anterior descending artery

Christopher Rao, Omer Aziz, Sukhmeet Singh Panesar, Catherine Jones,
Stephen Morris, Ara Darzi, Thanos Athanasiou

Racial variation in the association between gestational age and perinatal
mortality: prospective study

Imelda Balchin, John C Whittaker, Roshni R Patel, Ronald F Lamont,
Philip ] Steer

Birth order of twins and risk of perinatal death related to delivery in England,
Northern Ireland, and Wales, 1994-2003: retrospective cohort study

Gordon CS Smith, Kate M Fleming, lan R White
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PICTURE OF THE WEEK

Cars line up on a bridge in Chongging Municipality, China. Roadside pollution readings were high
throughout many territories in China, causing global concern about the impact of Asia’s pollution

THE WEEK IN NUMBERS

1941 Year when radioiodine
treatment was introduced (Research p 514)

130 000 Total sample

showing no link between time to
conceive and proportion of male births
(Research p 526)

€900 Amount that kidney donors
in Iran receive from the government
(Feature p 502)

£8770 Amount a pathologist

is paid for performing a coroner’s
autopsy in the United Kingdom
(Minerva p 542)

O% This year’s pay rise for general
practitioners in the United Kingdom
(News p 492)

THE WEEK IN QUOTES

“Dying is something that is going
to happen to all of us and so in that
sense it’s not a problem for me”
(Research p 523)

“A diagnosis of cancer can signal a
‘teachable moment,” and patients often
show an enhanced motivation to change
lifestyle behaviours”

(Research p 520)

[{X1

If you hear hoof beats, think horses,
not zebras,” but whooping cough in
adults is actually not so rare”

(Practice p532)

“The affluent politely queue for
screening that they will never benefit
from in a score of lifetimes but are
guaranteed overdiagnosis and
needless interventions”

(From the frontline p 538)
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In search of a good death
See Research p521, Editorials
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EDITOR’S CHOICE

Memento mori

Next week in London a taster for the Wellcome Collection goes on
display for a few brief hours. It includes a male figure—part human
body, part skeleton—belonging to the long tradition of memento

mori (“remember that you must die”) (p 495). These images were a
favourite of medieval religious art, and there are good arguments for
introducing them into today’s general practices and hospitals. Doctors
as well as patients would benefit from reminders of our mortality.

Caricatured until the 20th century as agents who hastened your
death (and took your money), doctors are now most likely caricatured
as those who unnaturally prolong your life (and squander millions
in their ultimately futile battle against death). Unfortunately,
confirmation of this modern caricature is distressingly easy to find—
see this week’s personal view (p 536). “As each weekend approached
the risk loomed of an out of hours admission from which his own GP’s
wisdom would be absent,” writes Paula Newton of her frail 77 year old
father. “If it was a bank holiday weekend then his anxiety levels rose
even higher.” You can guess where this one is heading.

We all know a bad death when we see one, but what is a good
death? A BMJ theme issue posed the question in 2003 (26 July).
Spurred on by the contributors’ inability to answer the question
because of the dearth of research, Marilyn Kendall and colleagues
embarked on a qualitative study of researchers, patients, and
carers (p 521). They asked why researching end of life issues was so
challenging and how the obstacles could be overcome.

The good news is that many people nearing the end of life want
the chance to participate in research. And encouragingly, many
researchers resist the idea that end of life research is a special case,
more difficult to conduct than other social research. Yet the modern
taboos surrounding death and dying stifle inquiry, and funding bodies
and ethics committees need to loosen up.

One of the researchers quoted in Kendall’s study had started off
researching stroke patients but couldn’t have continued because
“some of the things that those people were going through, living with
disability, wasn’t going to get any better, it was going to get worse...
whereas dying is something that is going to happen to all of us and so
in that sense it’s not a problem for me.”

Except that en route to that shared experience of death will be
disability, not getting any better, but getting worse. Not that healthcare
systems have recognised this. They’re “designed as if disability and
ill health were aberrations, rather than a phase that lasts months or
years near the end of our lives,” say Sydney Dy and Joanne Lynn. They
describe three different trajectories of patients with eventually fatal
chronicillness and the different services they require (p 455). The
research programmes they describe hold out the prospect of better
ends of life and deaths.

Hallmark cards have no problems with staring life in the face.

Their new range of greetings cards, called Journeys, is “designed for
people whose most optimistic prognosis is gradual but inexorable
deterioration,” writes Trisha Greenhalgh (p 538). “The over 40s are
likely to have at least one disease that won’t go away; those over 65
have an average of three.” For Hallmark, decline and fall is “the new
normal.” Memento mori remind us that they were “the old normal”
too.

Tony Delamothe deputy editor (tdelamothe@bmj.com)

WHAT'S NEW AT
THE BMJ GROUP

Fibre, antidepressants,

or hypnotherapy for irritable
bowel syndrome?

Read the updated systematic
review from BM] Clinical
Evidence to see what we
found. Other updated reviews
this month include: acute
bronchitis, febrile seizures, and
organophosphorus poisoning.
See more at
www.clinicalevidence.com

[Student BMJ is looking for an
Enthusiastic, selfmotivated,
Bnd imaginative medica

Btudent to be the next editor.]
Btartingin June 2007, the post]
s for one year and based af|
BMA House, London]

To apply or find out more:
http://www.studentbmj.com/]
ssues/06/04/careers/161.phd

BM) Masterclass in
Geriatric Medicine
Wednesday 9 May 2007
Goodenough College, London

lwww.bmjmasterclasses.com

Happy Birthday to Journal of
Epidemiology and Community
Health (JECH)

Covering all aspects of
epidemiology and public
health, this authoritative journal
continues to evolve in its 60th
year of publication. With a rising
impact factor, JECH features
original research, opinions, and
materials concerned with both
the study and progress being
made in improving global health.
www.jech.bmj.com

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