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 editorials
1205 how will we know if the london 2012 

olympics and Paralympics benefit health?
 By measuring directly attributable effects 

in addition to opportunity costs, says  
Mike Weed    
>> Research, p 1229

 >> Feature, p 1220 >> Personal View, p 1249

1206 improving the accuracy of predicting 
cardiovascular risk

 QRISK2 supersedes Framingham as the 
risk prediction score of first choice, says 
Ian Scott     
>> Research, p 1231

1207 Balancing the intended and unintended 
effects of statins

 When used according to guidelines, the 
benefits outweigh the risks, say Alawi A 
Alsheikh-Ali and Richard H Karas   
>> Research, p 1232

1208 Falling research in the Nhs
 A clear national strategy is needed to 

overcome local barriers to research, says 
Michael Rees and Frank Wells 

1209 health of indigenous peoples 
 Health systems must recognise culture and 

protect rights as well as needs, says Chris 
Cunningham

 letters
1211 regulating medical students

1212 Cardiovascular prevention;  
Community pharmacy;  
Failure of modern textbooks

 News
1213 NiCe recommends minimum price for 

alcohol and advertising ban to curb high 
risk drinking

 Nhs Confederation chief quits over 
concerns about financial stability

1214 Judge rules that cancer patient should have 
lifesaving surgery

 spanish doctors set to carry out first 
double leg transplant in the world later 
this year

1215 donor fatigue is slashing access to aids 
care in africa, warns charity

 BMa calls for regulator to scrap latest 
“disproportionate” plans for revalidation

1216 Pharmaceutical industry braced for “value 
based” drug pricing

 German experts call for controls on new 
cancer drugs

 Nhs london chief resigns in protest at 
axed plans

1217 developing countries call on who to  
focus on public health not drug patents

 short Cuts
1218 what’s new in the other general journals

 
 oBservatioNs
 out of hours
1219 why medicine is overweight
 Christopher Martyn

 
 Features 

1220 richard Budgett: olympic challenge
 The thousands of athletes descending 

on London in 2012 will need health care 
as well as sporting facilities. Rebecca 
Coombes talks to Richard Budgett, the 
man in charge of providing it, about 
the public health legacy, anti-doping 
measures, and McDonald’s sponsorship

1222 do schools hold the key to controlling 
parasitic disease?

 The rising rate of school attendance in 
many African countries is providing an 
unparalleled opportunity to reach children 
burdened by parasitic disease. Gavin 
Yamey explores how Kenya is seizing its 
chance

 aNalysis
1224 how New Zealand has contained 

expenditure on drugs   
The approach of New Zealand’s 
Pharmaceutical Management Agency 
(PHARMAC) has much to commend it, say 
Jacqueline Cumming and colleagues

 researCh
1228 research highlights:  

the pick of BMJ research papers this week

1229 the health and socioeconomic impacts 
of major multi-sport events: systematic 
review (1978-2008)  

 Gerry McCartney, Sian Thomas, Hilary 
Thomson, John Scott, Val Hamilton, Phil 
Hanlon, David S Morrison, Lyndal Bond

 >> Editorial, p 1205 >> Feature, p 1220  
>> Personal view, p 1249

1230 inpatient rehabilitation specifically 
designed for geriatric patients: systematic 
review and meta-analysis of randomised 
controlled trials  

 Stefan Bachmann, Christoph Finger, Anke 
Huss, Matthias Egger, Andreas E Stuck, 
Kerri M Clough-Gorr 

1231 an independent and external validation of 
Qrisk2 cardiovascular disease risk score: 
a prospective open cohort study  

 Gary S Collins, Douglas G Altman
 >> Editorial, p 1206

Editorial, p 1205, Research, p 1229, 
Feature, p 1220

Surgery to happen without consent, p 1214

Drug prices and the Queen’s speech, p 1216

Cardiovascular risk, pp 1206, 1231

One in five 
Europeans quits, 
p 1214
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1232 Unintended effects of statins in men and 
women in england and wales: population 
based cohort study using the QResearch 
database  

 Julia Hippisley-Cox, Carol Coupland 
>> Editorial, p 1207

1233 spironolactone use and renal toxicity: 
population based longitudinal analysis

 Li Wei, Allan D Struthers, Tom Fahey, 
Alexander D Watson, Thomas M MacDonald

 CliniCal Review
1234 evaluation of oral ulceration in primary care 
 Vinidh Paleri, Konrad Staines, Philip Sloan, 

Adam Douglas, Janet Wilson

 PRaCtiCe
  guidelines
1240 Diagnosis and management of idiopathic 

childhood constipation: summary of niCe 
guidance  

 Lauren Bardisa-Ezcurra, Roz Ullman, 
Jenny Gordon, on behalf of the Guideline 
Development Group

  coMpetent noVice
1242 Motivational interviewing  

Stephen Rollnick, Christopher C Butler, 
Paul Kinnersley, John Gregory, Bob Mash

1245  10 Minute consultation   
vitamin B-12 deficiency  
Ben Hudson

 

 OBitUaRies
1247 Jack tinker
 Founded modern intensive care medicine  

in Europe

1248 william harry Ruxton auld; ian keith 
Campbell; alexander Macdonald Clark;  
neil harrison Cox; David Martyn lewsey; 
Cyril John elmes Monk; Philip samuel 
weston wilkins

  
 views anD Reviews
 personal View
1249 what happens beneath this world Cup frenzy  

David Barr

 reView of the week
1250 the immortal life of henrietta lacks by 

rebecca skloot
 The first human cells grown in culture had a 

great impact on medicine for more than half 
a century, finds Janice Hopkins Tanne

 Between the lines
1251 in a world of its own  

Theodore Dalrymple

 Medical classics
1251 the social world of the ants Compared 

with that of Man by auguste forel 
Desmond O’Neill 

 coluMnists
1252 a fashion for uniformity 
 Des Spence
 Bedtime stories 
 Mary E Black

 enDGaMes
1253 Quiz page for doctors in training 

 MineRva
1254 spanking 3 year olds, and other stories

Oral ulceration, p 1234

Auguste Forel’s medical classic, p 1251

Finding it hard to
keep up to date?

masterclasses.bmj.com

Sweet’s syndrome, p 1254
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YesNo

48% 52%

‘‘ 18% Proportion of 1079 referrals 
to oral cancer specialists in which a 
malignancy was found  
(Clinical Review, p 1234) 
 
£150 Cost per head of UK population 
for staging the London 2012 Olympic 
games  
(Editorial, p 1205) 
 
37 The number of men needed to 
treat with a statin to prevent one case of 
cardiovascular disease over five years 
(Research, p 1232)
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PiCTUre OF The weeK 
A knitted breast, one of 150 commissioned by the NHS and knitted by the Somerset Mothers’ Union. The 
knitted breasts are better than balloons for teaching breastfeeding women how to express milk and deal 
with problems such as blocked ducts and mastitis.

                                      this week

bmJ.COm POLL

Recently we asked: “Is the coalition’s health policy 
going to be good for the NHS?”
(Total votes cast 130.)

This week’s poll asks: “Should health policy focus 
on physical inactivity rather than obesity?”  
Cast your vote on bmj.com.

‘‘ “We’re now in the ludicrous position that 
it’s electoral suicide, even in a country 
on the verge of bankruptcy, for a political 
leader to make an argument that we’ve 
been spending too much for too little gain 
and that, if the budget for health care were 
cut and doctors did less, most people 
would be better off” 
 
Christopher Martyn on the public’s relentless 
appetite for medicine (observations, p 1219)
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Richard Budgett has a challenging job. Not only 
does he have to run medical services for the athletes 
attending the Olympic and Paralympic Games in 
London in 2012; he’s also trying to stop the athletes 
from using illicit performance enhancing drugs; 
and he, along with others, has to build a legacy of 
improved health for the UK population after the 
games.

In his interview with Rebecca Coombes (p 1220), 
Budgett, a former Olympic rower (gold medal in 1984) 
and sports medicine specialist, talks with enthusiasm 
of the facilities to be provided for the athletes 
and spectators: a polyclinic with sports medicine 
facilities, imaging, a pharmacy, an accident and 
emergency unit, and general practices, which will be 
handed over to the NHS once the games are over.

Budgett also sits on the World Anti-Doping Agency 
and wants the games to be as free of drug taking as 
possible. “We are going to do more tests than ever 
before, around 5000”; these include regular tests 
every two to three months, the results of which will 
be entered into an athlete’s individual “passport.” 
“In this way you can get a tighter and tighter margin 
of what is normal for that individual. This should help 
the manipulation that goes on in some sports.”

But he concedes that determining whether the 
Olympics will improve the population’s health is hard: 
the aim is to get two million more people active by 
the time of the Olympics, but even if that happens 
attributing it all to the Olympics is difficult.

That message is reinforced by a research paper 
published in this week’s issue, which sought to 
find out whether past major multi-sports events 
(like Olympic games) had positive health and 
socioeconomic impacts on the populations of the 
host cities (p 1229). Gerry McCartney and colleagues 
did a systematic review of relevant studies from 

1978 to 2008. They found 54 studies, mainly of poor 
quality, and were unable to answer the question. 
Where economic growth or employment increased 
these effects were often short lived, and the studies 
failed to take account of opportunity costs.

In his accompanying editorial Mike Weed discusses 
the difficulties in gathering evidence for a robust 
judgment on the public health effects of the games 
(p 1205). The 2012 games will cost each UK citizen 
£150, and what will they get for that money other than 
the razzmatazz of the games themselves? The risk, he 
says, is “that there will be no robust evidence of what 
we have paid for.”

Much closer in time than the Olympics is the 2010 
football World Cup, which starts next week. South 
Africa is clearly looking for some benefits from hosting 
the tournament, but David Barr, in a notably angry 
Personal View (p 1249), talks of other, more lasting, 
legacies—of apartheid and colonialism. He is angry at 
the disaster management posters that adorn the walls 
of his medical ward in a hospital in KwaZulu—on how 
to deal with floods, volcanoes, earthquakes, mass 
food poisoning, and, more recently, swine flu—when 
the real disaster is HIV. HIV has pushed admissions 
to medical wards in KwaZulu up by 300% in the past 
15 years and reduced life expectancy nationally from 
62 years to 50. He is angry too at the discrepancies 
between the patients’ bill of rights and what actually 
happens to them; between the malnutrition of the 
children and the doctors’ BMWs; at the use of the 
World Cup to sell consumer goods; at the quack 
treatments on sale. He considers all these just 
another form of denial.
Jane Smith, deputy editor, BMJ jsmith@bmj.com
Cite this as: BMJ 2010;340:c2932
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