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PICTURE OF THE WEEK 
Elizabeth Garrett Anderson, the 
first woman to qualify as a doctor 
in England, and Marie Stopes, 
the family planning pioneer, are 
two of six “Women of Distinction” 
celebrated in a series of Royal Mail 
stamps launched this week.

                                      THIS WEEK

THE WEEK IN QUOTES

“Health systems are developing in 
directions that contribute little to 
equity and social justice and fail to 
get the best health outcomes for their 
money” (News, p 897) 

“Most insertions of tympanostomy 
tubes in the New York metropolitan 
area were for inappropriate reasons 
according to two different standards” 
(Research, p 918) 

“My unfaithful brain left me slowly, but 
there were also a few exact moments 
that marked the start of its departure.” 
(Practice, p 931)

“Medicine is replete with acronyms and 
jargon, with one of the worst offenders 
being public health” 
(Live from London, p 936)

THE WEEK IN NUMBERS

One Crude mortality per 10 000 
per day needed for an area to be 
categorised as experiencing famine 
(Editorial, p 884)

130 000 Number of lives 
claimed by incidents on India’s roads in 
2007 (News, p 896)

£2000 Cost of a continuous 
glucose monitor (Research, p 911) 

22 million Estimated number of 
children under 5 years worldwide who 
are overweight (Clinical Review, p 922) 

55% Proportion of hospitals in 
the UK that provide out of hours 
endoscopy—60% of patients are 
admitted out of hours 
(Practice, p 928)

stamps launched this week.
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Nearly 20 years ago, the US state of Oregon 
embarked on a brave experiment to explicitly ration 
health care. The aim was to create and then whittle 
away at a prioritised list of treatments covered by 
the state funded Medicaid programme so that the 
available money would cover more people. With the 
global credit crunch likely to make scarce resources 
even scarcer, this week’s BMJ looks back at what 
can be learnt from Oregon and forward to how we 
should ration health care in the future.

As Vidhya Alakeson explains (p 900), the 
unique thing about Oregon’s 1989 health plan 
was its commitment to being both systematic and 
transparent. But it hit the rocks of an economic 
downturn, and almost no other health system has 
adopted the approach. Oregon’s latest attempt 
at health reform is more sophisticated, but, says 
Alakeson, it may prove just as unlucky in its timing. 
As Doug Kamerow writes (p 902), America’s 
economic crisis has pushed health care off the 
agenda. He is scathing about President Bush’s 
subversion of scientific evidence for political ends. 
A new president should swiftly recommit to science, 
transparency, and public scrutiny, he says.

How then should we move forward in healthcare 
rationing (or prioritisation, or allocation—whichever 
word works best for you)? Should clinicians 
take the lead, as Norheim proposes (p 903)? 
Can we hold decision makers to account for the 
“reasonableness” of their decisions, as Daniels 
and Sabin think is necessary (p 904)? Or should 
we look to economic frameworks (systematically 
stopping doing things that don’t work and spending 
the money on things that do), as Donaldson and 

colleagues describe (p 905)? Some combination of 
all three approaches is likely to be the answer.

It’s interesting that markets don’t get a favourable 
mention by any of our commentators, as the 
editorial by Goold and Baum points out (p 883). 
Donaldson and colleagues contend that incentives 
don’t deliver rational decisions, and there’s support 
for this in Keyhani and colleagues’ New York based 
study of overuse of tympanostomy tubes for otitis 
media (p 918).

It comes back to the same old cry—what’s the 
evidence that something works safely and provides 
value for money for society and individual patients? 
The evidence may be weak but it must always be 
the starting point for any debate. And that applies 
to complementary medicine too. I mention this 
because of a letter this week from Edzard Ernst, the 
UK’s only professor of complementary medicine (p 
889). It seems that groups within complementary 
medicine are less than keen to discuss the science 
behind their recommendations, resorting instead 
to lobbying, intimidation, and threats of legal 
action. Ernst calls the frequency of such events in 
recent months “downright scary.” We should all be 
concerned about this. It’s not about protectionism 
on the part of conventional medicine; it’s about 
calling all practitioners to account on the same 
terms and, as with the debate on rationing, 
honouring our professional commitment to science, 
transparency, and public scrutiny.
Fiona Godlee, editor, BMJ fgodlee@bmj.com
Cite this as: BMJ 2008;337:a2119
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Latest Research
A retrospective analysis finds the number of involuntary admissions for mental disorders in 
England per year increased by 20% from 1996 to 2006, whereas the total number of admissions 
and number of NHS psychiatric beds decreased. 

A cohort study finds women smokers are four times more likely 
to have an abdominal aortic aneurysm than women who have 
quit smoking, and eight times more likely than women who have 
never smoked.
Are aspirin and antioxidant therapy, combined or alone, 
more effective than placebo in reducing the development of 
cardiovascular events in patients with diabetes mellitus and 
asymptomatic peripheral arterial disease?
And finally, how prevalent are depression and anxiety in 
terminally ill Oregonians pursuing aid in dying from physicians?

Find out about these and other recent research studies at bmj.com/channels/research.dtl

Latest analysis 
Recent changes to research governance were intended to ensure that clinical trials are safe and 
effective. But is the new regulatory regime now obstructing high quality science?
For this and other recent comment go to  
bmj.com/channels/comment.dtl

Latest video 
Brian Greenwood’s review of Survival, an eight part 
BBC World News series, includes a clip of how an 
impoverished community in Niger is facing the challenge 
of fighting tropical disease, using drugs donated by some 
of the world’s major drug companies.
See it at bmj.com/cgi/content/full/337/oct07_2/a2008

What’s new on BMJ.com Last week’s poll asked
“Does NICE deserve its bad press?”
You replied:
YES 	 166 votes  (41%)     
NO 	 236 votes  (59%)

This week’s poll asks
Should doctors lead on  
rationing decisions?

We now update bmj.com on a daily basis and highlight recently published content 
on the homepage and research, news, comment, and education channels. But we 
know that thousands of people access articles directly from search engines such 
as Google and miss these pages. So this week we’re introducing a new facility that 
enables you to find links on article pages to relevant recently published content, 
under the heading “Latest on this topic.” We hope you find it useful.

Latest blogs 
Forget Likert scales. The true measure of your 
success as a conference speaker is if a delegate 
misses the airport bus because they are enjoying 
your presentation so much, finds Liz Wager.

Talking of conferences, GP registrar 
Tauseef Mehrali was disappointed to 
see health minister Lord Darzi escape 
a mauling at the Royal College of 
General Practitioners conference in 
Bournemouth.

Nepalese medical student Siddhartha 
Yadav is disappointed that doctors are 
considering strike action in protest at 
the rising number of violent attacks 
against them.

ALSO 
Birte Twisselmann on former spin doctor Alastair 
Campbell’s depressive breakdown, Vidhya Alekson 
on parity for US mental health patients, David Payne 
on virtual world Second Life, and Helen Barratt on 
her return to full time work after studying.
Read these and other BMJ blogs at  
http://blogs.bmj.com/bmj/


