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Child wellbeing and income inequality 
in rich societies, p 1080

Rational imaging for suspected renal 
artery stenosis, p 1094

Treating bronchiectasis in adults, p 1089
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WHAT WOULD YOU	
 ASK Ara Darzi?

Do you have a burning question 
you want to ask health minister 
Lord Darzi? Do you want to ask 
him about his plans for the NHS 
in England? Or what he thinks 
a surgeon can bring to health 
service reform? The BMJ’s editor, 
Fiona Godlee, will put your 
questions to Lord Darzi next 
month. Please send your question 
as a rapid response by following 
the link on bmj.com’s homepage.ED
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                                      this week

‘‘ 

‘‘ 

1000 Number of videoconference 
consultations in Australia over six years 
that have eliminated about 1.4 million km 
of patient travel (Letters p 1060) 

e3000 Cost charged by the Swiss 
organisation Dignitas to supervise the 
suicide of  terminally ill patients from 
outside Switzerland  (News p 1064) 

£22 500 Median debt of all people 
qualifying in medicine in 2006 in the UK 
(Head to head p 1072)

53% Percentage of idiopathic cases 
among 150 adults with bronchiectasis  
(Clinical Review p 1089)
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The week in quotes

“We know enough to say that 
inequalities affect child wellbeing and 
that poverty kills as effectively as any 
disease” (Editorial p 1054) 

“Any practising clinician knows that the 
same treatment applied to two people 
with the same diagnosis can produce very 
different outcomes.” (Analysis p 1075) 

“Women treated for cervical intraepithelial 
neoplasia grade 3 are at increased risk of 
developing invasive cancer in the remaining 
cervix or vagina” (Research p 1077)  

“I had a police escort if I had to do a 
postmortem examination at the Kingston 
Public Hospital morgue, and even then it  
was still risky ” (Personal View p 1097) 

picture of the week
Photographer Paolo Pellegrin’s set of images entitled “Cholera epidemic in Angola” went on display 
in London last weekend as part of an exhibition of award winning pictures organised by Médecins 
du Monde UK. This photograph from Pellegrin’s series shows the father of a child with cholera in a 
cholera treatment centre in Malanje, Angola. Since February 2006 Angola has been going through its 
worst cholera epidemic, with 33 000 cases reported and more than 1200 deaths. The exhibition, Silent 
Witnesses in Focus, the 10th Luis Valtueña International Humanitarian Photography Award, runs until 
16 December 2007 in the McKenzie Pavilion, Finsbury Park, north London.

 P
ao

lo
 P

ell
e

g
ri

n



BMJ | 24 november | Volume 335   		

editor’s choice

Careful what you measure
Back in the 1920s, workers at the Hawthorne electrical factory in 
Cicero, Illinois, were given better lighting and their productivity 
improved. Further investigation found that the same improvement 
could be achieved by almost any change to their environment. One 
version of what has since become known as the Hawthorne effect 
says that the very act of measuring something changes what people 
do. It’s one reason why we must choose wisely what we measure in 
health care.

This week, in the fourth article in our series on performance 
measurement, Iona Heath and colleagues add a plea for more 
clinically meaningful measures (p 1075). Focusing on process 
rather than clinical outcomes reduces clinical complexity to a 
series of boxes for ticking and encourages overtreatment and 
medicalisation, they say. Doctors are undermined and patients’ 
individual needs are ignored. “Authentic dialogue between doctor 
and patient is disrupted and many doctors feel fundamentally 
compromised.” In a similar vein a few weeks ago, Bruce Guthrie 
and colleagues argued that measuring performance in terms of 
whether patients’ risk factors were recorded, rather than whether 
the patients were adequately treated, encourages therapeutic 
inertia (BMJ 2007;335:542-4). 

Given the complexity of health care, what are the chances of 
coming up with a single overall measure of performance? Slim, I 
fear, especially after reading the study by Ira Wilson and colleagues 
(p 1085). When HIV services in the United States were evaluated 
with a bundle of eight clinical measures, few of them scored highly 
across more than a handful of measures. Providing uniformly high 
quality of care is hard if not impossible, even within a dedicated 
service; so, people prioritise. This means that performance on one 
measure may tell you little about performance on others.

The Hawthorne effect is temporary. After a while, productivity 
in the Illinois factory returned to normal until another change 
in the environment was made. Bruce Agins and Marc Holden 
argue that sustained improvements will come only if we have the 
proper infrastructure (p 1055). Next week (1 December), Helen 
Lester and Martin Roland will close our series on performance 
measurement, saying that performance can continue to improve 
only if we change the things we measure over time. They propose 
rotation of measures to encourage improvement across a range 
of conditions and areas.

There can be little doubt that we must constantly evaluate how 
we are doing, against each other and over time. The problem is 
that the things that are easiest to measure are almost inevitably 
the least important, and vice versa. Responding to last week’s 
“harrowing” account of the inhumane treatment of an elderly 
woman with mental health problems (BMJ 2007;335:994), David 
Oliver calls for performance pressures to be applied to basic 
care and communication, in the same way as they are applied to 
access times and balancing the books (p 1059). Compassion and 
dignity are hard to measure. But if these are the things that really 
matter in medicine—and they should be—we must find ways to 
measure them.
Fiona Godlee, editor, BMJ fgodlee@bmj.com
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