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 eDitOriAls
769 Diagnosing colorectal cancer in 

primary care
 Delays and suboptimal investigations mean 

there is much room for improvement, says 
David Weller

 >> Research, p 795

770 treatment of gestational diabetes
 The question is not whether to treat, but 

how and who?, says Sara J Meltzer
  >> Research, p 796

771 improving the performance of the 
english nhs

 Systems of care are needed to build on 
progress to date, says Chris Ham

 letters
773 harmless cuts in health care; Open all hours 

primary care

774 uti in primary care; Clostridium diffi  cile; 
Generic drug debate

775 Do not sit on the bed; Doctors and assisted 
suicide

776 Carbon cost of trials; Fever as nature’s 
engine; A better future for Zimbabwe?

 news
777  Appeal court judges say scientifi c 

controversies must be settled by “methods 
of science” not law

 registering herbalists will improve patients’ 
safety, says burnham

778  bbC programme gave distorted facts about a 
major ADhD study

 new rules say donors can name who will 
receive their organs

 Doctors are asked to help identify old 
medical artefacts

779  breast screening benefi ts twice as many 
women as it harms

 uk minister announces “national care 
service”

780  nhs Global hopes to repeat success of bbC 
worldwide

 us judge overturns patents on breast cancer 
genes because they are products of nature

781  Poverty, corruption, and armed confl ict hinder 
Afghans’ access to health care, says un 

 home Offi  ce has failed to monitor eff ect of 
england’s drugs strategy, says watchdog

782  Primary care must have greater role in 
China, says OeCD

 us maternal mortality rates double in 20 
years, Amnesty report says

 safety events in over 65s cost us hospitals 
$9bn over two year s

783  whO is accused of “crying wolf” over 
its decision to declare the h1n1 virus a 
pandemic

 shOrt Cuts
784 what’s new in the other general journals

 FeAtures
785 rosiglitazone, marketing, and medical science
 Attempts to play down the potential cardiac 

risks of a popular diabetes drug raise questions 
about the need for fundamental changes in 
drug regulation, writes Ray Moynihan

788 Commentary Ike  Iheanacho 
>> Research, p 799

ObservAtiOns
 loBBy Watch 
789 American Council on science and health
 Ray Moynihan

 on the contrary 
790 let the sunshine in 

Tony Delamothe

 AnAlYsis
791 Can the whO code on international 

recruitment succeed?
A global code on international recruitment 
will have sustained impact only if its 
signatories support monitoring and also 
tackle the related issues of workforce 
planning and retention, says James Buchan

 reseArCh
794 research highlights: 

the pick of bMJ research papers this week
795 value of symptoms and additional diagnostic 

tests for colorectal cancer in primary care: 
systematic review and meta-analysis

 Petra  Jellema ,     Daniëlle A W M   van der Windt  ,   
  David J   Bruinvels  ,     Christian D   Mallen  ,     Stijn J 
B   van Weyenberg  ,     Chris J   Mulder  ,    Henrica C 
W  de Vet
>> Editorial, p 769

796 eff ects of treatment in women with 
gestational diabetes mellitus: systematic 
review and meta-analysis  

 Karl  Horvath ,     Klaus   Koch  ,     Klaus   Jeitler  ,     Eva  
 Matyas  ,     Ralf   Bender  ,     Hilda   Bastian  ,     Stefan  
 Lange  ,    Andrea  Siebenhofer 

 >> Editorial, p 770
797 breast cancer mortality in organised 

mammography screening in Denmark: 
comparative study  

 Karsten Juhl  Jørgensen ,     Per-Henrik   Zahl  ,   
 Peter C  Gøtzsche

798 epidemiology of rib fractures in older men: 
Osteoporotic Fractures in Men (MrOs) 
prospective cohort study  

 Elizabeth  Barrett-Connor ,     Carrie M   Nielson  ,   
  Eric   Orwoll  ,     Douglas C   Bauer  ,     Jane A   Cauley  ,   
for the Osteoporotic Fractures in Men 
(MrOS) Study Group

Clinical review, p 800
Cover image design by Claudia Bentley

Diagnosing colorectal cancer, pp 769, 795

Primary care in China, p 782

International recruitment, p 791

The rosiglitazone 
story, pp 785, 799
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799	 Association between industry affiliation 
and position on cardiovascular risk with 
rosiglitazone: cross sectional systematic 
review 	

	 Amy T Wang, Christopher P McCoy, 
Mohammad Hassan Murad, Victor M Montori

	 >> Feature, p 785 

Clinical review
800	 Assessment and management of cannabis 

use disorders in primary care 	
	 Adam R Winstock, Chris Ford, John Witton

	 Practice
 	 guidelines
805	E arly management of unstable angina 

and non-ST segment elevation myocardial 
infarction: summary of NICE guidance

	 Emily Crowe, Kate Lovibond, Huon Gray, 
Robert Henderson, Taryn Krause, John Camm, 
on behalf of the Guideline Development Group

 	 a patient’s journey
808	 Cardiomyopathy  

Liana Daley, Jackie Gordon, Charlotte 
Weston, Kathy Webb-Peploe

	 10 minute consultation
809	H oarse voice O Judd, I B Colvin

Obituaries
811	 Jill Parker  

General practitioner, staunch believer in the 
NHS, London socialite, and gardener

812	E dward Maurice Backett; Donald Barltrop; 
Christopher Joseph Cahill; Henrietta 
Elizabeth Crouch; James Fiddes Philip;  
Martin Matthew Whittet 

  	 Views and reviews
	PERSONAL  VIEW
813	W e should reform libel laws  

in light of Singh victory 
	 A C Grayling 

>> News, p 777

	R eview of the week
814	 Connected: The Amazing Power  

of Social Networks and How they  
Shape Our Lives  
Petra Boynton

	 BETWEEN THE LINES
815	S ophisticates and snobs  

Theodore Dalrymple

	 MEDICAL CLASSIC
815	 On the Death of Dr Robert Levet  

A poem by Samuel Johnson 
	 Clifford Packer

	 columnists
816	B ad medicine: depression 
	 Des Spence

	H ard decisions 
	 Kinesh Patel

	EN DGAMES
817	 Quiz page for doctors in training 

	 Minerva
818	 Fur- and feather-free flights, and other 

stories 

	 Fillers
807	I nfluenza as a life changing event 

Dr Johnson’s medical classic, p 815

Meet the
experts.

masterclasses.bmj.com

Obituary of Jill Parker, p 811
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3.5 per 1000 people years
Incidence of rib fracture  in a cohort of nearly 
6000 community dwelling  men in the US aged 
65 or above (Research, p 798) 

2.5m Number of people in the UK who have 
used cannabis in the past year  
(Clinical Review, p 800)

70% Proportion of patients with dilated 
cardiomyopathy who are dead within five years 
(Practice, p 808)
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PICTURE of the week 
Empty sample tubes waiting to be filled at UK Biobank near Manchester, which should be able to reach 
its goal of getting 500 000 volunteers to donate DNA samples. It is the world’s largest blood and urine 
sample freezer, and currently stores 450 000 samples from people aged 40 to 69. 
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Breaking bad news and advance 
care planning

When it’s in the public interest 
to breach patient confidentiality

Appropriate off-label prescribing

Maximising people’s ability to 
consent to research involvement

Talking to patients about CPR 
and a DNACPR order
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‘‘ ‘‘ Quote of the week

“It is extraordinary this action has 
cost £200 000 to establish the 
meaning of a few words”

Simon Singh on winning a legal appeal to 
use the defence of fair comment in the 
action brought against him by the British 
Chiropractic  Association

(See News, p 777, and Personal View, p 813)

graphic of the week 

Results of a bmj.com poll that 
asked:

“Which of these situations 
worry you most in your 
career?”

(Total votes: 326)
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Controversy over the safety of a widely used drug 
is fertile ground for exploring conflicts of interest. 
Back in 1998 the controversy was over calcium 
channel antagonists. A paper in the New England 
Journal of Medicine reported that journal articles 
and letters were much more likely to support use 
of these drugs for treating cardiovascular disorders 
if their authors had financial ties to the drugs’ 
manufacturers (NEJM 1998;338:101-5). As Richard 
Smith, then editor of the BMJ, said at the time, 
the safety of calcium channel antagonists was a 
good subject to investigate “because it is intensely 
controversial and the market for the drugs is huge 
and lucrative” (BMJ 1998;317:291-2).

Perhaps for similar reasons Amy Wang and 
colleagues chose to look at the diabetes drug 
rosiglitazone (Avandia). Published in this week’s 
BMJ, their systematic review found just over 200 
articles commenting on rosiglitazone and the risk 
of myocardial infarction (p 799). Articles that gave 
a favourable view on the risks were significantly 
more likely to have authors with financial ties to 
the manufacturers of antihyperglycaemic agents 
in general, and rosiglitazone in particular, than 
those with unfavourable views. The significant 
association persisted across a range of different 
methods of analysis.

One of the more important findings of the 1998 
paper was that although two thirds of authors 
had financial links to the manufacturers, only two 
of the 70 articles disclosed them. In this week’s 
paper the rates of disclosure are better but still 
disappointing. Ninety of the 202 articles had 
authors with financial links to the manufacturers; 
21 of these articles did not disclose the links, and 
three of the 21 said there were none. We’ve got to 
do better than this.

Rosiglitazone’s manufacturer, GlaxoSmithKline, 
strongly denies an increased risk of myocardial 
infarction, and the controversy has gained sufficient 
heat to reach the US congress. As Ray Moynihan 
reports (p 785), GSK stands accused of suppressing 
internal evidence of an increased risk, undermining 
the steering committee overseeing one of its trials, 
and other “strategies to minimise or misrepresent 
findings that Avandia may increase cardiovascular 
risk.” The Food and Drug Administration (FDA) hopes 
to resolve the matter at a further meeting of its 
advisory committee in July.

But drug regulators are prey to conflicts of interest 
of a different kind. The FDA and the European 
Medicines Agency have consistently argued to 
keep rosiglitazone on the market despite the 
safety concerns and despite the fact that there’s an 
alternative, pioglitazone, with a better safety profile. 
People are now suggesting that the decision on 
whether to remove a drug from the market should not 
be made by the same people who approved the drug 
in the first place. I agree. What we urgently need is 
independent post-marketing surveillance.

What we also need is reform of England’s libel 
laws. Simon Singh’s successful appeal allowing him 
to defend himself against the British Chiropractic 
Association’s libel action is good news (p 777), but 
it’s only the first step in what A C Grayling argues 
must be a complete overhaul (p 813). This time it’s 
the lawyers who have most to lose. The UK’s three 
main political parties will publish their manifestos in 
the next few weeks. Tell us what you’d like them to 
say on this and other issues.
Fiona Godlee, editor, BMJ fgodlee@bmj.com
Cite this as: BMJ 2010;340:c1922
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people who approved 
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