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1 in 10 Proportion of Europeans and 
North Americans who have filaggrin gene 
defects (Research, p 86)

30% Proportion of the 12 million or 
so NHS hospital admissions a year that 
involve surgery (Feature, p 74)

2000 Extremely preterm births in 
England in 2006; 0.3% of all births  
(Clinical Review, p 100)

31 million Prescriptions for 
antidepressants written in the UK in 2006 
(From the Front line, p 112)

100 000 Estimated fewer hospital 
admissions a year in England if a unit of 
alcohol cost at least 50p (News, p 66)
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PiCTUrE oF  
THE wEEK 

An anti-tobacco campaigner, 
Stuart Holmes, briefly 
hijacked the vacant fourth 
plinth in Trafalgar Square, 
London, on Monday at the 
start of an artistic project by 
Antony Gormley. The One & 
Other project will give 2400 
people each an hour of fame 
as a living sculpture—doing 
whatever they like as long as 
it’s legal. Mr Holmes’s banner 
read, “Save the children. Ban 
tobacco and actors smoking.” 
See www.oneandother.co.uk.

                                      this week

JE
FF

 m
o

o
rE

/E
m

Pi
CS

/P
A

THE wEEK iN qUoTES

“people living in a couple relationship 
at mid-life had a reduced risk of 
cognitive impairment later in life” 
(Research, p 99)

“NHS could learn about motivating 
staff from John lewis stores” 
(News, p 67) 

“Such vague and disparate symptoms 
make early intervention in the case of 
Addison’s unlikely” (practice, p 106)

“Most current safety interventions are 
an ethical, emotional, and insurance 
driven response to specific incidents in 
hospitals” (Analysis, p 82)

“[Chiropractic] welcomes examination 
of its methods, yet libellous statements 
are not the modus operandi that critics 
should employ” (observations, p 78)
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I hope all readers of the BMJ are signed up 
to organised scepticism. It’s not a blog but it 
could be. It’s one of the four principles of good 
science as articulated by Robert Merton nearly 
70 years ago. The other three—communalism, 
universalism, and disinterestedness—are no 
less important, but I had to turn to Wikipedia 
to remind me what they were. Merton defined 
organised scepticism as the requirement that 
scientific claims be exposed to critical scrutiny 
before they are accepted.

This wasn’t a new idea. Tony Delamothe reminds 
us (p 77) that the motto of the Royal Society 
translates as “Take nobody’s word for it,” showing 
its commitment “to withstand the domination of 
authority…and to verify all statements by an appeal 
to fact determined by experiment.”

Longstanding and essential though it is, this 
principle is under serious threat. As Harvey 
Marcovitch explains (p 61), people whose scientific 
claims are questioned are turning to the law to 
attempt to silence their critics rather than engaging 
in open scientific debate. England’s libel laws are 
particularly appealing to libel tourists around the 
world because they put the burden of proof on 
the defendant, who risks incurring huge costs. 
Marcovitch references several cases in which libel 
laws have been used to stifle scientific criticism, 
including the ongoing fight between science 
journalist Simon Singh and the British Chiropractic 
Association (BCA).

In an article in the Guardian last year, Singh 
made claims regarding the evidence base alleged 
to support the promotion of chiropractic treatments 

in certain non-skeletal conditions in children. As 
Singh explains on the website senseaboutscience.
org.uk, the Guardian offered the BCA an 
opportunity to lay out their evidence rather than to 
sue him for libel. The BCA opted to sue.

But in response to our recent editorial by Evan 
Harris (BMJ 2009;338:b2254), the vice president 
of the BCA Richard Brown, has now presented 
the evidence (p 78). He writes, “There is in fact 
substantial evidence for the BCA to have made 
claims that chiropractic can help various childhood 
conditions” and lists 18 references. Readers 
can decide for themselves whether or not they 
are convinced. Edzard Ernst is not (p 79). His 
demolition of the 18 references is, to my mind, 
complete.

Weak science sheltered from criticism by officious 
laws means bad medicine. Singh is determined to 
fight the lawsuit rather than apologise for an article 
he believes to be sound. He and his supporters 
have in their sights not only the defence of this case 
but the reform of England’s libel laws. Despite the 
daunting odds, Marcovitch is cautiously optimistic 
about the future for medical science. A US judge 
recently dismissed a device manufacturer’s lawsuit 
against a group of authors, concluding that the fight 
should take place “in the pages of the journal, not in 
court.” And last year when chiropractors threatened 
to sue over an article in the New Zealand Medical 
Journal, its editor Frank Frizelle spoke for all of us 
when he asked them to provide “your evidence not 
your legal muscle.”
Fiona Godlee, editor, BMJ  fgodlee@bmj.com
Cite this as: BMJ 2009;339:b2783
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Seminar booking now open—BMJ Careers Fairs
Attend over 25 seminars, including MMC Update, Making the Most 
of the Foundation Programme, CV and Interview Skills, plus much more. 
2-3 October London, 9-10 October Birmingham. Register now. 
careersfair.bmj.com

International Forum on Quality and Safety in Health Care, Nice 2010
Call for abstracts now open internationalforum.bmj.com

Journal of NeuroInterventional Surgery
New BMJ Journal to be launched at the end of July.
Obtain free online  access now until the end of 2009 jnis.org

Best Practice—NEW from the BMJ Evidence Centre
Best Practice is a new decision-support tool that combines the latest research 
evidence with expert opinion and guidelines.  
Sign up for your free trial today. bestpractice.bmj.com
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Latest research
Independent external validation and evaluation of QRISK cardiovascular risk prediction
According to this prospective open cohort study, the QRISK cardiovascular disease risk score offers an 
improvement over the long established Anderson Framingham equation in terms of identifying a high risk 
population for cardiovascular disease in the United Kingdom. The linked editorial says QRISK is better on 

every performance measure and should be recommended in the UK.

Health outcomes of youth development programme in England
A government backed pilot programme in England, that specifically 
aimed at sex and drugs education, did not reduce teenage 
pregnancies and other outcomes and might even have increased 
pregnancies, according to this prospective matched comparison 
study. An accompanying editorial suggests that programmes may 
be more effective when implemented by charismatic staff, when 
they facilitate access to reproductive health services, when the staff 

connect with the teenage participants, or when the staff give a strong clear message about avoiding 
unprotected sex.

Read these and other research articles at http://www.bmj.com/channels/research.dtl

Latest bLogs 
Doc2doc’s Tom Nolan looks at “the science bit” and plays the flu pandemic game in his daily swine 
flu blog: “Although news might be a bit thin on the ground, people with symptoms aren’t. But are GPs 
coping?” Reviewing the information sources that are available he concludes that the message to GPs 
seems clear. 
Meanwhile, guest blogger Richard Smith reflects on doing the right thing, albeit at a snail’s pace: “One 
of the things about being an “old guy” is that you realise how extraordinarily slow we are at doing the 
right thing. You also see wheels being constantly reinvented.” And guest blogger Joe Collier wonders 
whether being arrogant is such a bad thing: “While this set of definitions paints a picture 
of people who are unsavoury, is there another side to the story? Can aspects of 
arrogant behaviour be normal, defendable, and in some circumstances a necessary 
(probably an essential) part of conduct? Does this sort of label matter 
and anyway, who decides? Is it time for a rethink?” A commentator 
thinks that it’s all about definitions: “What you describe isn’t 
arrogance to me. The definition I hold to is along the lines that an 
arrogant person rejects what someone says without looking into 
(or even ignoring) whether it’s correct or not, and makes 
fun of people.”

Read these and other blogs, and submit your comments, 
at http://blogs.bmj.com/bmj/

What’s neW on BMJ.coM

Most read
The benefits of statins in people without 
established cardiovascular disease but 
with cardiovascular risk factors: meta-
analysis of randomised controlled trials
Self administered cognitive screening test 
(TYM) for detection of Alzheimer’s disease: 
cross sectional study
Anatomy of health effects of 
Mediterranean diet: Greek EPIC 
prospective cohort study
Managing hepatitis C virus infection
Less medicine is more

Most coMMented on
The benefits of statins in people without 
established cardiovascular disease but 
with cardiovascular risk factors
Less medicine is more
Screening men for abdominal aortic 
aneurysm: 10 year mortality and cost 
effectiveness results from the randomised 
Multicentre Aneurysm Screening Study
Vaccine disputes
Sri Lanka: health as a weapon of war?

Last week’s poll asked: 
“Would you recommend your 
patients, family, or friends to 
attend breast screening?”
you voted:  Yes 292 (85%)
                        no 53 (15%)
this week’s poll asks:
“Have you changed 
your behaviour as a 
result of swine flu?”
submit your vote on bmj.com


