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EDITORIALS

How well are we managing the influenza A/HIN1
pandemic in the UK?

Pretty well, and it’s an important rehearsal for a
more lethal one, says Roy M Anderson

» Research Methods and Reporting, p 220

Overdiagnosis and mammography screening

The question is no longer whether, but how often,
itoccurs, says H Gilbert Welch

» Research, p 206

Inappropriate referencing in research

Has serious consequences, and the research
community needs to act, says Dean Fergusson

» Research, p 219

Why has mortality from coronary heart disease in
young adults levelled off?

Socialinequalities must be tackled, as well as risk
factor, say Alastair H Leyland and John W Lynch

LETTERS

Mind the gap
Health as a weapon of war?; Breast screening

NEWS

Government tries to end confusion over swine flu
advice to pregnant women as cases mount
Leading academic recommends shake-up in NICE
procedures

Commissioners publish highly critical reports on
mental health services

Scientific testing on animals grew by 14% in 2008,
figures show

Ara Darzi resigns as minister but remains an
adviser

Academics criticise plan to allow new drugs to
bypass NICE

Ultraorthodox Jews riot in Israel after mother is
arrested for Munchausen by proxy

Subsidise artemisinin to treat malaria in order to
delay resistance, say experts

JAMA told to change its policy on investigating
competing interests

HIV clinics in South Africa are halting enrolment of
new patients as funding stalls, MSF warns

SHORT CUTS

What’s new in the other general journals

FEATURES

A/H1N1 influenza update

As the English government launches a dedicated
telephone service and website that will prescribe
antivirals to take the pressure off GPs, Adrian
O’Dowd reports on the latest information on swine
flu

Hans Rosling: Animated about statistics

Hans Rosling’s efforts to make health statistics
understandable have also found a way to make them
fun. Geoff Watts talks to him about his work
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ETHICS MAN
Who wants to be the flu doctor?
Daniel Sokol

THE FUTURE OF HEALTHCARE
Why innovation matters today
Ara Darzi

ANALYSIS

How can patients’ views of their care enhance
quality improvement?

Increasing importance is being given to patients’
views of the humanity and effectiveness of

their care. Nick Black and Crispin Jenkinson
consider the challenge of using them to evaluate
interventions and assess the quality of services

RESEARCH, CLINICAL REVIEW,
AND PRACTICE see next page

OBITUARIES

Cecil Helman; Joseph Attard; Lisa Bawden;
Dorothy Black; Stella Candler; Luka Randié;
John Forrester Brown Wyper

VIEWS AND REVIEWS

PERSONAL VIEW
“You can’t have swine flu” Susan Mayor

REVIEW OF THE WEEK
Diagnostician of the human condition
John Quin
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Atelling tale
Theodore Dalrymple
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A Grotesque Old Woman
Christopher Cook
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When it’s worth repeating
Des Spence

Are some doctors more equal than others?
Kinesh Patel
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Zinc overload and other stories
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Corrections and
clarifications

A/HIN1: whatyou
should know, pp 181,196
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RESEARCH

Overdiagnosis in publicly organised mammography screening
programmes: systematic review of incidence trends

Studies of programmes in the UK, Canada, Australia, Sweden,
and Norway suggest that one in three breast cancers is being
overdiagnosed by screening

Karsten JuhlJgrgensen, Peter C Ggtzsche

» Editorial, p 182

How citation distortions create unfounded authority: analysis of a
citation network

Selective citation and overcitation can give undue authority to
scientific claims, as illustrated by this analysis of studies on
whether B amyloid injures skeletal muscle in the rare condition
inclusion body myositis

Steven A Greenberg

» Editorial, p 184

Exploring preferences for place of death with terminally ill patients:
qualitative study of experiences of general practitioners and community
nurses in England

Helping patients choose where to die, and ensuring that they then
diein the best place, proved to be complex challenges for these
doctors and nurses using the national Gold Standards Framework
for primary palliative care

Daniel Munday, Mila Petrova, Jeremy Dale

Coronary heart disease mortality among young adults in Scotland in
relation to social inequalities: time trend study

Age adjusted coronary heart disease mortality rates have continued to
decline, but this conceals a flattening of the trend in younger groups,
particularly among the most deprived

Martin O’Flaherty, Jennifer Bishop, Adam Redpath, Terry McLaughlin,

David Murphy, James Chalmers, Simon Capewell

» Editorial, p 185

REX FEATURES
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Managing vaginismus, p 225

220

Urethra

Testing for candiduria, p 233

RESEARCH METHODS AND REPORTING

Assessing the severity of the novel influenza A/HIN1 pandemic
—=FAST TRACK

A major concern about the emergence of the novel strain of
influenza A/H1N1 is the severity of illness it causes. Tini Garske and
colleagues propose methods to obtain accurate estimates of the
case fatality ratio as the pandemic unfolds

Tini Garske, Judith Legrand, ChristlA Donnelly, Helen Ward,

Simon Cauchemez, Christophe Fraser, Neil M Ferguson, Azra C Ghani

» Editorial, p 181

CLINICAL REVIEW

225

Diagnosing and managing vaginismus
Tessa Crowley, David Goldmeier, Janice Hiller
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Guidelines: When to suspect child maltreatment: summary of NICE
guidance

Julia Saperia, Monica Lakhanpaul, Alison Kemp, Danya Glaser, on
behalf of the Guideline Development Group and Technical Team

Rational testing: Assessing candiduria in a critically ill patient
Candiduria is common and often benign, but it may be the only clue to
disseminated candidiasis in critically ill patients

William W Hope

Lesson of the week: A case of mistaken mesial temporal identity
Re-examine a diagnosis of epilepsy when there is worsening control
and investigations are normal

ANeligan, D R Holdright, FJ Rugg-Gunn, W Sander

10-minute consultation: Acne vulgaris

Re-examine a diagnosis of epilepsy when there is worsening control
and investigations are normal

Fiona Hamilton, Josip Car, Alison Layton
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To mark the online availability of every BMJ article published since the first issue in October 1840 we’re offering a
prize for the most interesting use of the journal’s archive. The use should be actual, not hypothetical.
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PICTURE OF THE WEEK
Health workers show the way to relatives after they were permitted to visit a student at a hotel
in Beijing this month. Children at a primary school had been quarantined after at least 17 were
diagnosed as having influenza A/H1N1. See News, p 189; Feature, p 196; Research methods and
reporting, p 220; Observations, p 200; and Personal view, p 241.

THE WEEK IN NUMBERS

1 in 3 Overdiagnosis of breast
cancers in a population offered organised
mammography screening (Research, p 206)

0.5'1% Estimated prevalence of
vaginismus in the community (Clinical
Review, p 225)

1988 Year breast cancer screening
was introduced in the UK
(From the FrontLine, p 244)

25'28% Patients with cancer who

received radiotherapy in the deprived
regions of Yorkshire and Humber and the
north east (Letters, p 187)

3.7 million Licensed animal testing

procedures in the UK in 2008, arise of
14% on 2007 (News, p 190)

THIS WEEK

THE WEEK IN QUOTES

“Distortions in the persuasive use
of citation can be used to establish
unfounded scientific claims as fact”
(Research, p 210)

“Traditionally, the person at the centre

of health care had no real voice”
(Analysis, p 202)

“Child maltreatment is under-
recognised and inconsistently reported
to children’s social care by healthcare
professionals” (Practice, p 230)

“To change deeply held views you
have to make things simple. And with

humour you can open people’s minds”
(Feature, p 198)

“[Darzi] defended the bill to create the
Care Quality Commission, although he
had little enthusiasm for it” (News, p 191)

REUTERS/JASON LEE
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PANDEMIC FLU
What does the futune hold?
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Editorial, p 181
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Research methods and
reporting, p 220
Observations, p 200
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EDITOR’S CHOICE

Predicting and preparing for pandemic flu

“Never make predictions,” said the American
baseball player Casey Stengel, “especially about
the future.” But we have to forecast if we are to
plan. For more accurate forecasting in this flu
pandemic, it’s essential for us to refine our methods
and to understand their limitations. This is what
Tini Garske and colleagues seek to do in their fast
tracked article in this week’s journal (p 220).

The world needs to know how many people are
likely to die from the new flu virus. Data emerging
from different countries offer widely different
pictures. The initial reports from Mexico suggested
high fatality ratios among those infected, sparking
a sense of panic. Mexico’s fatality ratios are still
among the highest in the world, but Gaske et al
explain that the cause is unlikely to be an especially
virulent version of the virus—instead, under-
reporting of mild cases could explain the trend.

If we take these cases into account, the true case
fatality ratios could be much lower and more in line
with those for seasonal flu. But because there’s no
herd immunity to this new virus, many more people
will catch it and the absolute numbers of cases and
deaths will almost certainly be much greater than
for seasonal flu, they say.

The authors identify a second pitfallin forecasting
for this pandemic: the delay between onset of
symptoms and death. This “censoring bias” means
that at any one time there will be people who will
die from the infection but who are currently still
alive, causing an underestimate of the case fatality
ratio, especially in the early days when incidence
is growing exponentially. Then as the pandemic
unfolds, case fatality ratios will grow, raising
concerns that the virus is becoming more virulent.

WHAT’'S NEW AT THE BMJ GROUP
Best Practice—NEW from the BM) Evidence Centre

Best Practice is a new decision-support tool that combines the latest research
evidence with expert opinion and guidelines. Sign up foryour free trial today

bestpractice.bmj.com

Don’t miss out—book your seminars for the BM) Careers Fairs
Choose from up to 25 seminars over two days. 2-3 Octoberin London, 9-10

Octoberin Birmingham
Register online at careersfair.bmj.com

New! BM] Masterclass: Running a Quality Practice

Friday 9 October 2009, London and Wednesday 18 November, Manchester.

Register now at masterclasses.bmj.com/management

International Forum on Quality & Safety in Health Care
20-23 April 2010, Nice, France
Call for abstracts now open

Submityourimprovement story at internationalforum.bmj.com

The only answers, say the authors, are good data
and rigorous methodology. Their wish list is long:
close monitoring of the first few hundred cases,
good ongoing surveillance for symptomatic cases,
large scale testing in well defined populations,
prospective household surveys to estimate attack
rates for mild disease, and serological testing to
assess rates of asymptomatic infection.

It’s good to see that the UK seems to be doing
wellin its ascertainment of cases. But how well
are we managing the flu pandemic? Also pretty
well, says Roy Anderson in his editorial (p 181),
with good pre-pandemic planning, good stocks
of antivirals and pre-ordering of vaccine, and
a sensible and timely shift from prevention to
treatment of those most at risk.

This rosy picture may not fit with people’s
experiences either as patients (p 241) or as health
professionals overwhelmed with conflicting
information and advice. Anderson acknowledges
that the detailed logistics could have been better
and need improving. The new flu service to be
launched this week in England should take the
pressure off primary care (p 189). Questions will
remain, including how to decide which doctor
should be the “flu lead” in a practice. Daniel Sokol
outlines the options and the ethical dilemmas
(p 200). As our contribution to bringing clarity,
we are launching a pandemic flu website
pandemicflu.bmj.com) with daily updates and links
to the most reliable sources of information. We
would also like to hear from you on our flu forum on
doc2doc (http://tinyurl.com/kwcsnéd).

Fiona Godlee, editor, BMJ fgodlee@bmj.com
Cite this as: BMJ2009;339:b2988
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| LATEST RESEARCH THE SEVERITY OF
“ How citation distortions create unfounded authority: SWINE FLU

. analysis of a citation network Tini Garske from Imperial
Citation is both an impartial scholarly method and a powerful College London tells
form of social communication, says neurologist Steven A Greenberg in his analysis of a citation network. Helen Morant about how
Through distortions in its social use that include bias, amplification, and invention, citation can be researchers can estimate
used to generate information cascades that give unfounded authority to scientific claims. Construction the severity of swine flu.
and analysis of a claim specific citation network may clarify the nature of a published belief system Daniel Munday talks to
and expose distorted methods of social citation. The accompanying editorial says that inappropriate Duncan Jarvies about how
referencing in research has serious consequences, and the research community needs to act. important place of death
See this and other recent research articles at http://www.bmj.com/channels/research.dtl. is to patients at the end
of their life, and Annabel

LATEST BLOGS Fgrriman takes us through the new§. .
doc2doc’s Tom Nolan wonders whether the latest government advice about swine flu was confusing Find out more at http://podcasts.bmj.com/bmij]

for pregnant women and thinks that it probably wasn’t: “It’'s amazing that 48% of respondents [to a poll
on a parenting website] have such similar and detailed views on swine flu. Perhaps there’s notas much
confusion as we thought.”

PODCAST EXTRA: What do you think of the
BMJ podcasts? Complete our survey and

Guest blogger Richard Smith asks how international we want to be and concludes: “By the end of the ?1)3(')[ b?Aentered into ?] prize draw to win
day we hadn’tanswered the questions, but we’d agreed on a few things: most organisations have to \\ OF AMazon Voucrers.

be internationalin a globalising world; partnership and value for money are both important; and any MOST READ

organisation should concentrate on activities where it can add unique value.

Guest bloggerJoe Collier owns up: “In many ways | am much more at home being unsociable, a traitwhich ~ Overdiagnosis in publicly organised

I believe generally deserves recognition (and respect) as a positive, rather than a negative, attribute. mammography scree.nin‘g programmes:
Indeed, | feel strongly that we now live in an over-sociable society (witness, the compulsive use of texts, systematic review of incidence trends
twitters and Facebook), that a bit of unsociableness would do us the world of good.” Assessing the severity of the novel influenza
Find out more athttp://blogs.bmj.com/bmij] A/H1N1 pandemic
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