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EDITORIALS

Recurrent pharyngo-tonsillitis

Tonsillectomy has some benefits over watchful
waiting, but the net benefitis unclearand
research into longer term outcomes is needed,
says Paul Little

»Research p 939

Telephone interventions for disease management in
heart failure

Such support for patients at home cuts
admissions to hospital for heart failure, say
Hugo O Grancelli and Daniel C Ferrante
»Research p 942

Onset of action of antidepressants

Most benefit is evident in the first two weeks, not
six, as conventional wisdom says, argue
Andre Tylee and Paul Walters

Euthanasia in neonates

Should it be available? asks Kate Costeloe
Health and welfare of older people in care homes
Improvements will depend more on

reform of the whole system ratherthan on
commissioners and champions, say

Marion ET McMurdo and Miles D Witham

LETTERS

Candour on unfunded treatments; royal colleges
and MMC/MTAS

IT and patient safety; new care after surgery; asylum
seekers

Dependence on OTC drugs

Masking or blinding? Transparency of NICE

NEWS

Benefits of contract may not be known for years
Blair trumpets investment in NHS

Number on UK tranplant waiting list at new high
Executed US prisoners may have been in pain
Health secretary should resign

US health experts consider a centre for effectiveness
English practices are set to run their own budgets
Cost effectiveness of heart drugs varies widely
Publicly available performance tables do not
make surgeons avoid high risk cases

Abortion does not raise risk of breast cancer
Women celebrate abortion bill victory

C difficile infections rise—but MRSA rates drop

US health insurance firm settles class action lawsuit
Access to health care in Afghanistan is improving
Nations support WHO to stockpile H5N1 vaccine

SHORT CUTS
What’s new in the other general journals
What’s new in BMJ journals

Clostridium difficile
infections, p 924
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FEATURE

Mapping the alternative

Regulation of complementary practitioners sounds
uncontroversial. But, as Michael Day reports,
proposals announced in last month’s white paper
seem to have brought more questions than answers

OBSERVATIONS

MEDIA WATCH
Given the choice, ’d have the miracle pill story
Ben Goldacre

MEDICINE AND THE MEDIA
Thalidomide: the true story? Annette Tuffs

HEAD TO HEAD

Should patient groups accept money from drug
companies?

Alastair Kent says yes, Barbara Mintzes says no

ANALYSIS

NICE appraisals should be everyone’s business
Jane Wells and Claire Cheong-Leen explain
why trusts should make theirvoices heard in
appraisals of new treatments

RESEARCH, CLINICAL REVIEW,
AND PRACTICE see next page

VIEWS AND REVIEWS

PERSONAL VIEW
Is menstruation obsolete?
Paula’S Derry

COLUMNISTS
Knowing what you don’t know
Des Spence

Grave expectations
Wendy Moore

Green tea and monkey business
Theodore Dalrymple

MEDICAL CLASSICS
The final diagnosis
Sanjay A Pai

REVIEW OF THE WEEK
Fast food nation Janice Hopkins Tanne

OBITUARIES

Geoffrey Battersby Barker, Melville Robert Fell,
William George Grenville Loyn, Henry Gemmell
Morgan, Robert Roaf, Carl John Williams

MINERVA
The UK breastfeeding manifesto, and other stories
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SCOTT CAMAZINE/PHOTOTAKE/ALAMY
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Tonsillectomy for adults, p 939 Telephone support in heart failure, p 942

RESEARCH

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

939

Recurrent pharyngitis and days with throat pain and feverwere
significantly lower after surgery than on the waiting list; and five
patients needed to be treated to prevent recurrence

» Editorial p 909

Olli-Pekka Alho, Petri Koivunen, Tomi Penna, Heikki Teppo,
Markku Koskela, Jukka Luotonen

942 Telemonitoring or structured telephone support programmes for
patients with chronic heart failure: systematic review and meta-
analysis

Structured telephone support by a health professional, in the absence
of otherfollow up, reduces readmission rates and all cause mortality in
people discharged recently from hospital

» Editorial p 910

Robyn A Clark, Sally C Inglis, Finlay A McAlister, John G F Cleland,
Simon Stewart

CLINICAL REVIEW

{3 blockers in hypertension and cardiovascular disease
HTOng

946

PRACTICE

HIV management in pregnancy
An article in the Pregnancy plus series
Glenda E Gray, James A Mcintyre

950

953 Psoriasis

A patient’s journey
Ray Jobling
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B blockers, p 946 Patient journey: psoriasis, p 953-

LATEST RESEARCH ONLINE

At what age can schoolchildren provide effective chest compressions? An
observational study from the Heartstart UK schools training programme

lan Jones, Richard Whitfield, Michael Colquhoun, Douglas Chamberlain,
Norman Vetter, Robert Newcombe

Social inequalities in self reported health in early old age: follow-up of
prospective cohort study

Tarani Chandola, Jane Ferrie, Amanda Sacker, Michael Marmot

Low dose aspirin and cognitive function in the women’s health study
cognitive cohort

Jae Hee Kang, Nancy Cook, JoAnn Manson, Julie E Buring, Francine Grodstein

Use of administrative data or clinical databases as predictors of risk of death
in hospital: comparison of models

Paul Aylin, Alex Bottle, Azeem Majeed

Effectiveness of visits from community pharmacists for patients with heart
failure: HeartMed randomised controlled trial

Richard Holland, lain Brooksby, Elizabeth Lenaghan, Kate Ashton, Laura Hay,
Richard Smith, Lee Shepstone, Alistair Lipp, Clare Daly, Amanda Howe,
Roger Hall, lan Harvey

“I haven’t even phoned my doctor yet.” The advice giving role of the
pharmacist during consultations for medication review with patients aged 80
or more: qualitative discourse analysis

Charlotte Salter, Richard Holland, lan Harvey, Karen Henwood

Cognitive behaviour therapy to prevent complicated grief among relatives
and spouses bereaved by suicide: cluster randomised controlled trial

Marieke de Groot, Jos de Keijser, Jan Neeleman, Ad Kerkhof, Willem Nolen,
Huibert Burger

MEDICAL ON LINE/ALAMY
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PICTURE OF THE WEEK

THIS WEEK

Babies, held by amateur sumo wrestlers, at the baby crying contest at Sensoji temple in Tokyo last
week. The event is held to pray for the babies’ health and growth—and the loudest crier wins.

THE WEEK IN NUMBERS

7234 Number of people in the UK
in March waiting for an organ transplant
(News p 920)

55 681 Number of cases of

infection of Clostridium difficile among
patients aged over 65 years in NHS
hospitals in England in 2006 (News p 924)

5 Number needed to undergo
tonsillectomy to prevent one recurrence
of streptococcal pharyngitis in adults
(Research p 939)

1 / 5 cutin readmissions for chronic
heart failure after patients at home were
supported by telephone (Research p 942)

30% Predicted shortfall in the 1000
bodies medical schools need annually
(Views & reviews p 956)

THE WEEK IN QUOTES

“Given that around 42% of the British
public access these treatments
[acupuncture, herbal medicine, and
Chinese medicine] we should be
regulating them and at the same time
putting them under pressure to develop
and show their evidence base”

(Feature p 929)

“My body looked like an old map of the
British Empire” (A Patient’s Journey p 953)

“In older people [with hypertension],
B blockers should be avoided unless
another clinical condition necessitates
their use” (Clinical Review p 949)

“Menstruation is an anomaly in nature,
and we have no idea why it evolved
only among humans and non-human
primates” (Personal View p 955)
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ON THE COVER
Does tonsillectomy beat
watchful waiting in adults?
See Editorials, p 909
Research, p 939

COVER IMAGE: JOHN BAVOSI/SPL

PLUS

In this week’s BM) careers
Getting the points

What, where, and how to
publish

Trade secrets: radiology
Fifteen minutes with Robin
Youngson

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

For patient or population

Two weeks ago, a Head to Head in the BM/ asked whether you
should tell patients about treatments that they can’t have. Robert
Marcus’s resounding “yes” (BM/ 2007;334:826-7) centred on the
premise that doctors owe a primary duty to the patient rather than
the state. But how long can this untrammelled advocacy for the
individual survive?

Doctors should not “connive with any external agency to deceive
patients,” wrote Marcus. The rapid responses agreed, and one of
them, published this week as a letter, takes the argument a step
further. Patients should not only be made aware of treatments that
they can’t have, says radiotherapist Michael Williams (p 915), but
of the risks of delaying treatments they can have. For patients with
cancer, true candour means informing them of the adverse effects
of waiting times on their prognosis. Failure to communicate these
serious risks to patients, says Williams, has shored up the “current
lamentable state” of the UK’s radiotherapy services.

Armed with such information, patients can push for changes to
the system. This is a good thing, but they need organisation and
resources to do so. Does it matter if some of that money for patient
groups comes from the drug industry? In this week’s Head to Head,
Alastair Kent and Barbara Mintzes lay out their opposing views
(p 934). My view is that is does matter, that at the very least the
nature and extent of any funding should be declared, and there
must be clear and robust safeguards to minimise influence. (The
same is true, of course, for medical journals.) As both contenders
point out, the UK’s Association of the British Pharmaceutical
Industry has recently issued guidance for industry funding of patient
groups, but Mintzes says more needs to be done. We’d like to hear
what you think, so please cast your vote on bmj.com. We’ll publish
the result along with the best of your comments in next week’s BMJ.

Guidance forindividual patients is influenced by many factors,
not least the clinical setting. This week you’ll find two different
interpretations of the same data. The hospital based authors of a
randomised trial conclude that tonsillectomy in adults with recurrent
sore throat is better than watchful waiting (p 939), leading to
fewer days of sore throat in the six months after the operation. Our
editorialist, Paul Little, a professor of primary care research
(p 909), says the net benefit is unclear because patients are likely to
have a sore throat for several days after the operation. Clarity must
await longer term follow-up in a larger group of patients.

With the shift in the UK towards practice based commissioning,
the primary care view is set to prevail. According to the Department
of Health (p 922) nearly all general practices in England are now
committed to take on commissioning of hospital and community
services. New responsibilities for budgeting across practice
populations will make it hard to ignore Jane Wells and Claire
Cheong-Leen’s call to take an active partin NICE’s appraisals
of new treatments (p 936). Affordability across the population
must be discussed as well as cost effectiveness, they say, and
NHS organisations must make theirvoices heard. A doctor’s
untrammelled advocacy for the individual patient may be a thing of
the past.

Fiona Godlee editor fgodlee@bmj.com
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BM] BestTreatments available
on mobile phones

The trusted patient information
source can now be accessed on
WAP enabled phones. Type
myhealth.bmj.com into your
mobile phone.
Wwww.besttreatments.co.ul

Does UV light alone work for
chronic plaque psoriasis?
See BMJ Clinical Evidence for a
complete review.
[vww.clinicalevidence.con]

BM] Masterclasses—don’t
miss this opportunity

Get an update on cardiovascular
disease prevention

with particularemphasis on
hypertension at the

BMJ Masterclass for GPs:
Cardiology & Diabetes.
http://www.bmimasterclasses
com/GPs/cardiology-diabetes

Sexually Transmitted Infections
The world’s longest running
international journal dealing
with sexual health. It publishes
original work on the clinical,
epidemiological, and laboratory
aspects of sexual health,
sexually transmitted infections,
and HIV and AIDS.

BM] Careers Fair Register for
free entry at the BMJ Careers Fair
in London or Scotland
Wwww.bmjcareersfair.com
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