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EDITORIALS

Coronary revascularisation

Surgery is effective on clinical and economic
grounds, but stenting does not seem to be cost
effective, says David P Taggart

» Research pp 617, 621, 624

Transparency in health technology assessments
Should NICE have the right to refuse access to its
modelling data, asks Alan Maynard

Global health partnerships

Changes to training and revalidation may impede
the UK’s support of health care in developing
countries, argue Christopher ] M Whitty, Linda
Doull, and Behzad Nadjm

New mental health legislation
Adecade’s deliberations result in confused
proposals, say John Crichton and Rajan Darjee

Urinary tract infection in primary care

First line treatment should be informed by clinical
and microbiological data, say Dee Mangin and
Les Toop
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A good death
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Drug eluting stents

Organ donation

NICE on complementary medicine
Cervical spondylosis

Dry mouth
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10 000 march in jobs protest

Falsely convicted Sally Clarke dies suddenly
Doctors’ pay rise one reason for NHS debts

NHS uploads central computer with clinical data
Television show questions statins to boost ratings

UK government invites bids for general practices
in supermarkets

Family planning needed to offset population
growth

South Africans to get AIDS plan

EU survey shows support for better warnings of
alcohol risks

Merck appeals rofecoxib verdict
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FEATURE
Dying for adrink

The water and sewerage systems built throughout
Europe in the 19th century dramatically improved
public health. But, as Kate Eshelby reports, the
developing world is still waiting for the political
will for a similar revolution

OBSERVATIONS

MEDIA WATCH
How doctors can get behind the headlines
Ben Goldacre

ANALYSIS

Improving school ethos may reduce substance
misuse and teenage pregnancy

Current strategies to improve teenage health are
not having the desired effect. C Bonell,
AFletcher, and ) McCambridge examine the
evidence fora wider focus

RESEARCH, CLINICAL REVIEW,
AND PRACTICE

See next page
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PERSONAL VIEW
Not even a dog’s life
Raymond Towey

REVIEW OF THE WEEK
Watching the detectives
Wendy Moore
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Belated Homemaker Day greetings Des Spence
Confessions of a collaborator James Drife
Comfort for failures Theodore Dalrymple
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One flew over the cuckoo’s nest Jim Pink

OBITUARIES

David Abraham Goitein Galton, George Lyall
Cantrell, William Henry Cochrane, Anthony John
Merrifield, Edward Stewart Newlands, James
Knox Russell, David Ainsley Watkins

MINERVA

Cracking the climate change problem, and other
stories
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A spot of bother
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versus percutaneous revascularisation for isolated lesions of the
left anterior descending artery

Patients do less well after percutaneous stenting, with higher rates
of angina, major adverse coronary and cerebral events, and need
for repeat revascularisation

» Editorial p 593

OmerAziz, 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

Minimally invasive coronary artery bypass seems more cost effective
inthe longer term than the percutaneous approach, but drug eluting
stents and surgical robots may change that

» Editorial p 593

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

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

The clinical benefit of percutaneous coronary intervention may
not be sufficient to justify its cost

» Editorial p 593

S C Griffin, ] ABarber, A Manca, M | Sculpher, S G Thompson,
M) Buxton, H Hemingway

BM] updates

Intensive cessation programme reduces mortality in smokers
with heart disease

CLINICAL REVIEW

Managing acute organophosphorus pesticide poisoning
Darren M Roberts, Cynthia KAaron
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Testing for organophosphorus pesticide
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Imaging in postmenopausal bleeding,
p 635

Pillin the pocket for atrial fibrillation,
p 637

PRACTICE

Imaging the endometrium in postmenopausal bleeding
From our series on rational imaging

ASahdev

635

637 Some patients with paroxysmal atrial fibrillation should carry

flecainide or propafenone to self treat

This Change Page aims to alert clinicians to the need fora change in
practice

AJohn Camm, Irina Savelieva

LATEST RESEARCH ONLINE

Fetal growth in early pregnancy and risk of delivering low birth weight infant:
prospective cohort study

Radek Bukowski, Gordon CS Smith, Fergal D Malone, Robert H Ball,

David A Nyberg, Christine H Comstock, Gary D VHankins, Richard L Berkowitz,
Susan ] Gross, Lorraine Dugoff, Sabrina D Craigo, Ilan E Timor-Tritsch, Stephen
R Carr, Honor M Wolfe, Mary E D’Alton

Interventions to improve water quality for preventing diarrhoea: systematic
review and meta-analysis
Thomas Clasen, Wolf-Peter Schmidt, Tamer Rabie, lan Roberts, Sandy Cairncross

Parenting programme for parents of children at risk of developing conduct
disorder: cost effectiveness analysis

Rhiannon T Edwards, Alan O Céilleachair, Tracey Bywater, Dyfrig A Hughes, Judy
Hutchings

Parenting intervention in Sure Start services for children at risk of developing
conduct disorder: pragmatic randomised controlled trial

Judy Hutchings, Tracey Bywater, Dave Daley, Frances Gardner, Chris Whitaker,
Karen Jones, Catrin Eames, Rhiannon T Edwards

Impact of NHS walk-in centres on primary care access times: ecological study
Ravi Maheswaran, Tim Pearson, James Munro, Moyez Jiwa, Michael ] Campbell,
Jon Nicholl

Tonsillectomy versus watchful waiting in recurrent streptococcal pharyngitis in
adults: randomised controlled trial

Olli-Pekka Alho, Petri Koivunen, Tomi Penna, Heikki Teppo, Markku Koskela,
Jukka Luotonen
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PICTURE OF THE WEEK

THIS WEEK

Competitors in Amsterdam’s Stilletto Run suffer for their fashion, racing 350 min heels at least

7 cm high. Wearing high heeled shoes might contribute to the development of degenerative and
painful osteoarthritis of the knee and other conditions and injuries. But entrants had more important
things on their mind, like how to spend the €10 000 prize. Dutch magazine Glamour organised the

8 March race.

THE WEEK IN NUMBERS

286 Odds ratio for major coronary
and cerebral events after percutaneous
coronary stenting versus minimally

invasive bypass surgery (Research p 617)

200 OOO Yearly fatal poisonings

worldwide from organophosphorus
pesticides (Clinical Review p 629)

2.6 billion People who lack

sanitation worldwide (Feature p 610)

579 Average number of GPs per
100 000 people; supermarkets may
house practices in underserved areas
(News p 605)

61% Proportion of women with an
antibiotic resistant urinary tract infection
who didn’t reconsult their GP a week
after treatment failed (Editorial p 597)

THE WEEK IN QUOTES

“This cost effectiveness analysis ina
real world setting offers a challenge
to physicians, providers, and payers”
(Research p 624)

“In my 15 minute interview for an ST2
post, my portfolio was not opened and
my CV not looked at” (Letter p 607)

“When people have been scared or
misled, a leaflet, a poster, or a website,
is of little help” (Media Watch p 613)

“Triumphant success in others
intimidates me and makes me feel
stupid” (Between the Lines p 641)

“It’s got to be a proper review, not

a paper exercise, and if they [the
government] can’t get it right they’ve
got to scrap it” (News p 602)
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ON THE COVER
Stenting or surgery?
See Editorials, p 593
Research, pp 617, 621, 624
COVER IMAGE: CARDIOTHORACIC CENTRE,
NEWCASTLE RVI/SPL

PLUS

In this week’s BM) careers
A framework for success
Splitting a consultant job
The NHS pension scheme for
consultants

Clothes maketh the new
consultant

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.
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EDITOR’S CHOICE

The Change Page

To change one’s life, said the psychologist and philosopher
William James, startimmediately, do it flamboyantly, and allow no
exceptions. In medicine, flamboyance may not be a prerequisite,
but change we must, and continuously, if we are to take in new
knowledge and ensure the best possible care for our patients.

So in case you missed it the first time round, let me introduce you
to a new regular feature in the BM/—the Change Page. Developed
from an idea from Joe Collier, former editor of the Drug and
Therapeutics Bulletin (vww.dtb.org.ul), the Change Page does
what it says on the tin. The idea is to provide doctors with a single
page highlighting the need to change practice—either to stop or
start doing something—for which the evidence is clear and where
practice lags behind. As it says in the blurb, “the change must be
implementable and must offer therapeutic or diagnostic advantage
for a reasonably common clinical problem. Compelling and robust
evidence must underpin the proposal for change.”

In the first Change Page, published a few weeks ago, Paul
McManus and lke Iheanacho alerted clinicians to the need to stop
using minocycline as first line antibiotic treatment for acne (BM/J
2007:334:154). This week, A John Camm and Irina Savelieva say
that some patients with paroxysmal atrial fibrillation should carry
flecainide or propafenone to self treat to avoid hospital admission
(p 637). The Change Page will appear once a month initially, but if
it proves popular our aim is to go weekly. If you want to propose an
evidence based change in practice, please email changepage@bmij.
com. Your proposal, and the strength of the evidence behind it, will
be evaluated by Joe Collier and the Change Page team before we
commission an article.

We have no doubt that some of the changes suggested will
prompt debate. Is the evidence robust enough to give such a strong
recommendation for change? The recommendation on minocycline
was based on a Cochrane systematic review of 27 randomised
controlled trials. Not so this week’s recommendation. While there is
good evidence for using flecainide and propafenone for paroxysmal
atrial fibrillation in hospital, the authors report only one study
outside hospital, and this used the patients’ own historical data as
controls. The effect on hospital admission, however, was substantial
(a 10-fold reduction), and we and our peer reviewers judged that the
evidence was compelling. Helpfully, the recommendation concurs
with international guidelines.

As for knowing (and showing) whether practice lags behind the
evidence, this may prove even more contentious. The Change Page
team rely on data about current practice from proponents, which is
checked and augmented by peer reviewers. An important feature of
the Change Page is that it addresses potential barriers to change.
We would like to hear from you ifimplementing the recommended
change presents problems foryou, and why.

Of course not all change is an improvement. Another American
writer, Robert Frost, wrote that “most of the change we think we see in
life is due to truths being in and out of favour.” Theodore Dalrymple
recalls a comment by one book reviewer, that Recent Advances in
Psychiatry might be better titled Recent Activity in Psychiatry (p 641).
We hope the Change Page will provide a sound basis forimprovement
in this ever changing world.

Fiona Godlee editor fgodlee@bmj.com

WHAT'S NEW AT
THE BMJ GROUP

Acute organophosphorus
poisoning in

BM|J Clinical Evidence

Visit BMJ Clinical Evidence for
the latest letter from the editor
on acute organophosphorus
poisoning. See also our up to
date systematic review at
www.clinicalevidence.com

BM]J Masterclasses in

May and June

Register now for the BM|
Masterclass for GPs:

Cardiology and Diabetes,
London and Manchester.
http://www.bmjmasterclasses.
com/GPs/cardiology-diabetes

International Forum on Quality
& Safety in Health Care

18-20 April 2007, Barcelona
Registration now open
Wwww.quality.bmjpg.com

Heart

Essential reading for those
involved in all aspects of
cardiology, Heart keeps

the reader up to date with
advances in the diagnosis and
treatment of cardiovascular
disease. Topics covered
include: coronary disease,
electrophysiology, valve
disease, congenital heart
disease, and surgery. Personal
subscribers to Heart now
receive free access to BM)
Learning

www.heart.bmj.com

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