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PICTURE OF THE WEEK
Muslim worshippers circle the Kaaba, Islam’s most sacred sanctuary, in the Masjid Al-Haram mosque
in Mecca, Saudi Arabia. This year four pilgrims have been killed by swine flu while taking part in the
annual Hajj pilgrimage to the shrine, and a further 16 people have been diagnosed with the disease.
Up to three million Muslims from around the world are expected in the city, raising fears that the
crowded rituals could provide a breeding ground for A(H1N1).

THE WEEK IN NUMBERS

300 million estimated number of

people worldwide who will be affected by
diabetes in 2025 (Editorial, p 1210)

£1.5 billion Annual cost of

sickness absence in the NHS (News, p 1222)

2400 Estimated number of pregnant
smokers in Scotland not receiving smoking
cessation services as a resullt of reliance
on self reporting (Research, p 1241)

1'3% Proportion of newborns
affected by developmental dysplasia of
the hip (Clinical Review, p 1242)

328 0dds for symptomatic intra-
cranial haemorrhage in patients given
thrombolysis after stroke (Practice, p 1251)

THE WEEK IN QUOTES

“Essentially companies are using the
reputation of prestigious academic
researchers and their institutions

to promote the sale of drugs and
devices” (News, p 1222)

“Evidence of the health benefits of
living an environmentally sustainable
life continues to stack up” (Feature, p 1226)

“Advance directives are an important
and valid expression of patient
autonomy” (Analysis, p 1230)

“Patients and physicians have different
perspectives on the nature and extent
of suffering” (Research, p 1235)

“Cancer of the prostate gland has little

in the way of an ‘enemy’ persona”
(Review of the week, p 1260)
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EDITOR’S CHOICE

Death and dying

The main theme of this week’s issue is death and
dying, a subject where the public and the private
jostle uncomfortably. This week’s BMJ contains several
articles that add to the debate about public policy and
throw light on to the nuances of private thoughts and
behaviour.

Dutch law on euthanasia requires that the doctor
must be convinced that the patient who requests
euthanasia has unbearable suffering. In their
qualitative study H R W Pasman and colleagues
explored what this concept meant for patients whose
request for euthanasia was either refused or granted
but not carried out, and for their doctors (p 1235). They
found that doctors had a narrower view of unbearable
suffering than patients, tending to concentrate on
physical suffering. In some cases doctors thought that
the suffering was not unbearable because patients
behaved in a way that didn’t seem compatible with
unbearable suffering, such as reading books. Patients
emphasised psychosocial suffering, such as fear of
dependence, not being able to do ordinary things, and
deterioration.

This difference is illustrated in Alex Paton’s moving
account of the death of his wife (p 1259): “She
wanted to die, and we realised she meant it...a keen
plantswoman, she said there was no pointin living if
she could no longer garden.” Yet she was resuscitated
in spite of an advance directive, and her family signed
herout of hospital against medical advice, to die at
home. Paton also argues for care with words, preferring
“euthanasia...the bringing about of a gentle and easy
death” to “assisted suicide...which continues the myth
that euthanasia is a nasty business.”

Another article in this week’s issue shows how
private acts and thoughts can reach the public stage.
Debbie Purdy writes in her patient’s journey about
having multiple sclerosis and how she has come
to terms with increasing loss of function (p 1249).

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 for your free trial today. bestpractice.bmj.com

BM) Group Awards—10 March 2010

Receive a 10% early bird discount when you book your tickets before 11 December
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Improving quality, reducing costs

International Forum on Quality & Safety in Healthcare-programme announced

20-23 April 2010, Nice, France
bttp://internationalforum.bmj.com

Antihypertensives and blood pressure targets in diabetes with hypertension
See the Diabetes: treating hypertension review in Clinical Evidence for this, along

with other updates clinicalevidence.bmj.com

Her main point is the importance of making her
“own choices about what constitutes an acceptable
quality of life” rather than having others, including
professionals, make assumptions about what

that is. She says it was this desire that led her to
campaign to ensure that “assisted death is part of
the support available to patients who are suffering
unbearably”—alluding to her very public fight to be
allowed to control the manner of her dying. Debbie
Purdy hasn’t managed to change English law to allow
assisted dying, but as a result of her court cases
the House of Lords directed the Director of Public
Prosecutions to publish his guidance on the factors
that would prompt or argue against prosecution in
individual cases.

That guidance was published in September and is
now being consulted on. Richard Huxtable and Karen
Forbes discuss some of the imponderables in their
editorial (p 1209), concluding that this guidance has
not really clarified things for doctors or made end of life
decisions and discussions easier. They fear “stealth
lawmaking,” where the law slides “from an apparent
prohibition to a de facto position of permission.”

Yet end of life decisions are already not
straightforward, as the ethical debate led by Stephen
Bonner and colleagues illustrates (p 1230). They
were faced with a woman, unconscious as a result
of attempted suicide, who had written an advance
directive five years earlier saying she did not want life
sustaining medical treatment. Should the directive
be followed or should the emergency department
staff initiate life saving treatment? Read the article,
and its commentaries, to find out what they did, and
what others think about it.

Jane Smith, deputy editor, BMJ jsmith@bmj.com
Cite this as: BMJ 2009;339:b5044

To receive Editor’s Choice by email each week,

visit bmj.com/cgi/customalert
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WHAT’S NEW ON BMJ.COM

LATEST RESEARCH

Saltintake, stroke, and cardiovascular disease

High saltintake is associated with a significantly increased risk of stroke and total cardiovascular
disease. Because of imprecision in the measurement of salt intake, these effect sizes are likely to be
underestimated. The results of this research support the role of a substantial population reduction
in saltintake forthe prevention of cardiovascular disease. The accompanying editorial says that the
case for population-wide salt reduction is now stronger.

MOST COMMENTED ON

The power of stories

Hospitals are criticised for yielding to
pressure over human rights lecture
DrDoom

Self diagnosis

How long does it take to train a surgeon?

MOST READ

Only 12% of Germans say they will
have H1N1 vaccine after row blows up
over safety of adjuvants
Hyperkalaemia

NSAIDs and flu

Should I have an H1N1 flu vaccination
after Guillain-Barré syndrome?

Slow walking speed
and cardiovascular
death in well
functioning
older adults

Read this and more research at http://www.bmj.com/channels/research.dtl

CLIMATE AND HEALTH COUNCIL

Seniordoctors from across the globe have come together to form the International Climate and Health Council.
Theiraim is to mobilise health professionals across the world to help tackle the health effects of climate
change. The council will be officially launched on Wednesday 25 November 2009, to coincide with a series

of papers being published by the Lancet on the public health impact of strategies to reduce greenhouse gas
emissions, ahead of the UN Climate Change Conference in Copenhagen.

LATEST BLOGS

Siddhartha Yadav reminisces
about histime as a Clegg Scholar
atthe BMJ, and Richard Smith
writes about learning leadership
from Henry V. Tom Nolan's swine
flu blog reassures us that we need
not step away from the mistletoe
this Christmas. “It's medically proven that a peck on the
cheekis much more hygienic than a handshake. People
carry billions more germs on their hands so ‘cheek-to-cheek’
kissingis a healthier greeting by far,” he says.

Tony Delamothe writes about the inaugural Elson Ethics
Lecture given by Lord Richard Harries on the ethics of
assisted dying. “Does Lord Harries have a position on

the prohibition of assisted dying? Twice he said words to

the effect of “But | don’t know how I'd respond if | were in
that situation.” To people who are in ‘that situation’—like
Debbie Purdy—or people who can manage the necessary
imaginative leap, Lord Harries didn’t have a great deal to
say,” he concludes.

Read these and other blogs at http://blogs.bmj.com/bmj/
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