
Editorials
455 tackling alcohol misuse in the UK
 Higher alcohol taxes and restricting availability are 

essential, says Thomas F Babor
 >> Clincal review p 496, Views and reviews p 507
456 Medication errors caused by junior doctors
 Association with depression and burn-out remains 

uncertain, say James McLay and Sarah Ross
 >> Research p 488
457 doubts about dots
 It’s too soon to say that direct observation of short 

courses of tuberculosis treatment is failing, say  
G R Davies and S B Squire

 >> Research p 484
458 safety of very tight blood glucose control in  

type 2 diabetes
 Aim for glycated haemoglobin lower than 6.5%,  

but without using highly intensive treatment, says 
Philip Home

459 structured education for people with type 2 diabetes
 A step towards a more patient centred approach to 

delivery of care, says Sean F Dinneen 
>> Research p 491

 lEttErs
461 Management of haemorrhoids; long term 

outcome of stroke; Follow-up after breast cancer
462 Postgraduate performance; Quality failures in 

the NHs
463 Management of recurrent gout; otalgia article 

rides again
464 Presumed consent again; Consultant mothers; 

the errors in our ways; Climate change

 NEws
465 GP contract delivers on two of 13 government aims
 wHo urges action to fight threat of drug resistant 

tuberculosis
466 study shows difference between antidepressants 

and placebo is significant only in severe depression
 downward trend in dementia linked to better 

education and personal wealth
467 tests on army volunteers in israel will be 

overseen by the health ministry
 scientists meet to agree framework for European 

biobank
468 regulator claims government instructions to         

foundation hospitals threaten their independence
 Pilot scheme asks GPs to give more detail in sickness 

certificates
 95% of women not screened early for sickle cell 

anaemia
469 inquiry finds lack of systematic approach to 

safety creates risks during childbirth
470 Countries meet to draw up treaty to ban cluster 

bombs
 Us confirms federal authority for safety of 

medical devices
471 Quebec task force proposes doctors’ fees
 Floods in Mozambique result in cholera and 

displacement

 

 sHort CUts
472 what’s new in the other general journals

 FEatUrEs
474 Europe seeks to boost research 
 Europe is losing out in the battle for research into 

potential new treatments. Geoff Watts examines a 
new initiative to attract more investment

 HEad to HEad
476  Has the hunt for conflicts of interest gone too far?
 Thomas Stossel says yes;  Kirby Lee says no

 obsErvatioNs
 Ethics Man
478 the dilemma of authorship Daniel K Sokol
 MEdicinE and thE MEdia
479 From hero to zero Michael Fitzpatrick 

 aNalysis
480 Maximising benefit and minimising harm of screening
 Gordon Brown has pledged to increase screening 

services in the NHS. Muir Gray, Julietta Patnick, 
and Roger Blanks show how experience with the 
UK breast screening programme can help ensure 
that they are effective

 rEsEarCH, CliNiCal rEviEw,
 aNd PraCtiCE See next page

 viEws aNd rEviEws
 PErsonal viEw
507 Half bottle or half cut? Trish Groves   
 PErsonal viEw
508 why the health secretary’s “well note” is not so swell
 George Moncrieff    
 rEviEw of thE wEEk
509 Mass Gatherings and Public Health   

Karim Khan, Ken Crichton
 coluMnists
510 drugstore cowboys Des Spence
 we’re all pharmacologists now  Ike Iheanacho
511 those were the days Theodore Dalrymple
 MEdical classics
511 sakhalin island Christopher Timmis

 obitUariEs
512 william bryan Jennett; Hyman davies; Herbert 

thomas Foot; James McCaughey Gilmore;  Colin 
George lake; alistair John robertson; Christopher 
smallwood savage; thomas stapleton

 MiNErva
514 Gecko feet inspire a surgical  

adhesive, and other stories

 FillErs
495 “we’d better do it under local”
504 scientific truth
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Half bottle or half 
cut? p 507

Fighting drug resistant TB,  p 465

Flooding in Mozambique, p  471

Media turn against Wakefield, p  479

Europe seeks to boost drug research, p 474



 ReseaRch
484 Long term efficacy of DOTs regimens for tuberculosis:  

systematic review

 The wide variation in recurrence rates suggests that treatment 
regimens recommended under DOTS may not be universally 
successful

 Helen S Cox, Martha Morrow, Peter W Deutschmann
 >> Editorial p 457

488 Rates of medication errors among depressed and burnt out residents: 
prospective cohort study

 Depressed residents were more than six times as likely to make errors 
in medication as their non-depressed colleagues  
Amy M Fahrenkopf, Theodore C Sectish, Laura K Barger,  
Paul J Sharek, Daniel Lewin, Vincent W Chiang, Sarah Edwards, 
Bernhard L Wiedermann, Christopher P Landrigan

 >> Editorial p 456

491 effectiveness of the diabetes education and self management for 
ongoing and newly diagnosed (DesMOND) programme for people 
with newly diagnosed type 2 diabetes: cluster randomised  
controlled trial

 Structured learning and goal setting in a group for six hours 
significantly increased rates of weight loss and smoking cessation 
up to a year later but made no difference to haemoglobin A1c levels

  M J Davies, S Heller, T C Skinner, M J Campbell, M E Carey, S Cradock, 
H M Dallosso, H Daly, Y Doherty, S Eaton, C Fox, L Oliver, K Rantell, 
G Rayman, K Khunti, on behalf of the Diabetes Education and Self 
Management for Ongoing and Newly Diagnosed Collaborative

 >> Editorial p 459

 
 cLiNicaL Review
496 Diagnosis and management of alcohol use disorders
 Andrew J R Parker, E Jane Marshall, David M Ball
 >> Editorial p 455, Views and reviews p 507

 PRacTice
502 Guidelines: care and management of osteoarthritis in adults: summary 

of Nice guidance
 This is one of a series of BMJ summaries of new guidelines, which are 

based on the best available evidence; they will highlight important 
recommendations for clinical practice, especially where uncertainty or 
controversy exists

 Philip G Conaghan, John Dickson, Robert L Grant, on behalf of the 
Guideline Development Group

504 commentary: controversies in Nice guidance on osteoarthritis
 Nicola Dalbeth, Bruce Arroll

505 Lesson of the week: artificially low hba1c associated with ribavirin
  Ribavirin treatment for hepatitis C may artificially lower HbA1c and give 

misleading information about glycaemic control 
 Michael Robertson

506 10-minute consultation: haemochromatosis
  This is part of a series of occasional articles on common problems in 

primary care
 William E Cayley Jr

ReseaRch PUBLisheD aheaD OF PRiNT
effects of statins in patients with chronic kidney disease: meta-
analysis and meta-regression of randomised controlled trials 

 BMJ, doi:10.1136/bmj.39472.580984.AE
Giovanni F M Strippoli, Sankar D Navaneethan, David W Johnson, 
Vlado Perkovic, Fabio Pellegrini, Antonio Nicolucci, Jonathan C Craig 
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Rates of medication errors in depressed 
and burnt out residents, p 488

Can diabetes education help people with 
newly diagnosed type 2 diabetes?  p 491

Guidelines: osteoarthritis in adults,  p 502Clinical review: alcohol use disorders, p 496
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As you may have noticed, we recently combined the 
BMJ and BMJ Careers within one set of covers. This has 
presented some practical problems, one being the 
splitting up of the obituary pages. We intend to move 
the obituaries further forward so the short and long 
obituaries are together again and, by doing this, we will 
gain a page for editorial content at the back of Minerva. 

We have now finalised the format for this page, which 
we have called Endgames.  There will be 
a regular statistics question, case 
report, clinical and picture quiz, 
along with a question of the week 
from OnExamination to test your 
knowledge.  If you would like to submit 
questions for this page please refer 
to our advice for authors on bmj.com 
(http://resources.bmj.com/bmj/
authors/types-of-article) or contact 
Amy Davis (adavis@bmj.com).

hOLD The Back PaGe!
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‘‘ 

‘‘ 

38% Proportion of men in England 
who have an alcohol use disorder; 26% for 
women (Clinical Review p 496)

1.55 Drug errors a month made by 
depressed junior doctors; non-depressed 
juniors made 0.25 (Research p 488)

95% Proportion of women in England 
not screened for sickle cell anaemia in the 
first 10 weeks of pregnancy (News p 468)

75 cl Standard size of wine bottles; 
why aren’t smaller ones available? 
(Personal View p 507)

250 Children who had received the 
MMR vaccine in a recent study that again 
showed no autism link (Observations p 479)

ThE wEEk in nuMbERS
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PiCTuRE oF ThE wEEk 
A familiar landmark at an unusual angle—the Royal College of Physicians in London as depicted in a 
new book that explores the building’s design and history. Denys Lasdun’s Royal College of Physicians: 
A Monumental Act of Faith by Barnabus Calder includes a guide to the interior and features of this 
modern classic. Calder, a lecturer in architectural history and theory at Strathclyde University in 
Glasgow, completed a doctorate on Lasdun two years ago. His book details everything from the 
commissioning of the building to the shape of the college as it is today.

                                      this week

ThE wEEk in quoTES

“Treatment regimens under dOTS [for 
tuberculosis] may not be universally 
successful” (Research p 484)

“New generation antidepressants 
achieve almost no benefit compared 
with placebo” (News p 466)

“Conflict of interest ideology purports 
to promote scientific rigour yet is far 
from rigorous itself” (Head to Head p 476)

“[Chekhov] wanted to produce a 
scientific work of substance, something 
that would ‘repay his debt to 
medicine’” (Medical Classics p 511)

“All screening programmes do harm; 
some do good as well, and, some do 
more good than harm” (Analysis p 480)
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In this week’s opening editorial Thomas Babor 
proposes that countries are like people when it 
comes to alcohol: some can handle their moderate 
drinking well, but some—like Britain—develop “a 
pathological pattern of alcohol misuse” (p 455).

Babor is writing about the BMA’s report on 
alcohol misuse, which came out last month (BMJ 
2008;336:407) and provided newspapers with 
the opportunity to print images of young women 
handling their drink badly. Babor commends 
the report for marshalling well the evidence for 
its suggested combination of increased taxes, 
controlling access to alcohol, and encouraging early 
intervention and treatment. Such measures, he 
suggests, might return the UK to its former status as 
a temperate nation. But temperance isn’t the only 
state historically associated with Britain: not for 
nothing is Hogarth’s Gin Lane one of Britain’s iconic 
images.

What works in alcohol misuse, but at the 
individual level, is also the subject of the Clinical 
Review on diagnosing and managing alcohol 
disorders by Andrew Parker and colleagues (p 
496). For people whose drinking has not yet 
become harmful, they emphasise simple and 
non-judgmental screening questions and brief 
advice—again simple and non-judgmental—from 
general practitioners and nurses in primary care 
and emergency settings.

Trish Groves has a simple suggestion too: why 
can’t half bottles of wine be as available in Britain 
as they are elsewhere (p 507)? “Selling half bottles 
won’t stop some drinkers from simply having two,” 
she says, but it might stop the middle aged middle 
classes from getting wasted.

In some ways “alcohol misuse” seems a 

relatively simple subject to debate: alcohol causes 
known harms and there’s wide agreement (and 
evidence) on measures to minimise the harms and 
treat them. Quality improvement is a more slippery 
subject. The ferocity of the letters responding to 
Chris Ham’s editorial on quality failures in the NHS 
prompted me to re-read what he had written. He 
was drawing on a Healthcare Commission report 
on lessons from recent quality failures in the NHS 
and wrote about the difficulties of establishing a 
“culture” of safety and of continuous improvement 
in the NHS, and he emphasised the need for 
leadership at all levels (BMJ 2008;336:340-1). The 
common theme of our letter writers is that clinicians 
and trusts don’t get a chance to show leadership 
because of the meddling of politicians—and 
indeed of policy and management experts such 
as Ham (p 462-3). This has led, says Chris Luke, to 
the emasculation and “proletarianisation” of the 
medical profession (p 463).

Yet this week’s journal also has an account of 
how continuous improvement can be made to work, 
in the description by Muir Gray and colleagues of 
how continuous improvement was built into the 
UK’s national breast cancer screening programme 
(p 480). They emphasise the challenge: “The tasks 
are repetitive and potentially boring, the margin 
between success and failure is fine, consumer 
expectations keep rising, and the potential of errors 
to destroy public confidence is great.” And their 
answer? As nuanced as the problem, and they tell 
the story well.
Jane Smith, deputy editor, BMJ  jsmith@bmj.com

To receive Editor’s choice by email each week, visit  
bmj.com/cgi/customalert

On the cOver
Daily drinkers: Is alcohol too 
prevalent?
Editorials, p 455,  
Clinical review, p 496,  
Views and reviews, p 507
 

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.

thiS week

BMJ | 1 March 2008 | VoluMe 336       

What’s neW at the BMJ GrOup
BMJ Masterclasses for GPs —Respiratory Medicine—20 June, London.
Register by 10 March and save up to £35
http://masterclasses.bmj.com

BMJ Learning—Tuberculosis—in association with NICE
BMA members can access all modules in their channel for free
Register at learning.bmj.com 

Diabetes systematic reviews from BMJ Clinical Evidence
See the website, handbook, or PDA for a comprehensive series of reviews
clinicalevidence.bmj.com

International Forum on Quality and Safety in Health Care  22-25 April 2008
Check out the programme and register online
internationalforum.bmj.com  

Register with BMJ Group  Receive the latest information and updates.
group.bmj.com/registration

plus
Career Focus, jobs, and courses  
appear after p 512. 
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