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 eDitOrials
1 Childhood cancer and proximity to mobile 

phone masts
 Epidemiological studies show no increased 

risk, says John F  Bithell  
 >> Research, p 31

2 acid suppressants and postoperative 
pneumonia

 The risk is uncertain, so prescription 
remains appropriate in selected patients, 
says Nimish  Vakil 
>> Research, p 32

3 towards more uniform confl ict disclosures
 The ICMJE updates its confl ict of interest 

reporting form 

4 Drugs for resuscitation after cardiac arrest
 CPR and defi brillation are higher priorities, 

says Benjamin S Abella

5 what attributes should clinical ethics 
committees have? 

 New objectives from the Clinical Ethics 
Network should be encouraged but not 
enforced, says Raanan Gillon

 letters
7 whO and pandemic fl u; response from 

Margaret Chan

9 lower urinary symptoms in men; 
Male circumcision; Falling research in 
the nhs

 news
11    trusts will check how patients use personal 

health budgets 
GPs should be given budgets right away, say 
nhs chiefs

12  back to the future with the welsh CMO

   lost in translation: doctors get glossary of 
Yorkshire terms 

13  niCe recommends widening choice 
of biological drugs for patients with 
rheumatoid arthritis 

14   b etter information on reconstruction  is 
needed, fi nds audit
China’s psychiatric hospitals help to stifl e 
dissent, say nGOs

  us gets poorest value for healthcare 
spending, netherlands the best 

15  German court ruling gives support to right to 
die campaign 

16  us senator calls for tougher rules on medical 
ghostwriting  

  antivaccine lobby resists introduction of hib 
vaccine in india 

  Doctors’ leaders vote to ban homoeopathy 
from the nhs 

17 bMa demands better language checks for 
foreign doctors

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

 Features
20  how i tried to hire a locum 
 Chris Isles’ frustrating hunt to fi ll his 

medical staff rota using locums led him to 
some critical conclusions about the poorly 
regulated locum sector in the UK

21 Commentary: Doctors must be honest about 
their experience

  Niall  Dickson

23  Cross border regulation of doctors  
  Regulatory loopholes mean foreign locum 

doctors who err in the UK could still be free to 
work at home, say  Clare Dyer  and  Annette Tuffs   

 
 ObservatiOns
 on the Contrary 
24  Patient choice minus the ulterior motive 
 Tony Delamothe

 analYsis
25 safer out of hours primary care  

The death of a patient given an overdose of 
diamorphine by an out of hours doctor has 
raised questions about out of hours services. 
 Paul Cosford  and  Justyn Thomas  argue that 
wide ranging changes are required

 researCh
28 research highlights: 

the pick of bMJ research papers this week

29 Community based lifestyle intervention for 
blood pressure reduction in children and 
young adults in developing country: cluster 
randomised controlled trial  

 Tazeen H  Jafar,    Muhammad   Islam  ,   Juanita  
 Hatcher  ,   Shiraz   Hashmi  ,   Rasool   Bux,     Ayesha  
 Khan,     Neil   Poulter,     Salma   Badruddin,     Nish  
 Chaturvedi,     for the Hypertension Research 
Group     

30 exercise therapy after corticosteroid 
injection for moderate to severe shoulder 
pain: large pragmatic randomised trial

 Dickon P  Crawshaw ,     Philip S   Helliwell  ,   
  Elizabeth M A   Hensor  ,     Elaine M   Hay  ,     
Simon J   Aldous  ,     Philip G   Conaghan  

31 Mobile phone base stations and early 
childhood cancers: case-control study

  Paul  Elliott,    Mireille B   Toledano,     J   Bennett,     
L   Beale,     K de   Hoogh,     N   Best  ,  D J  Briggs 

 >> Editorial, p 1

32 Postoperative pneumonia in elderly patients 
receiving acid suppressants: a retrospective 
cohort analysis  

   Donald A   Redelmeier  ,     Finlay A   McAlister  ,   
  Christopher E   Kandel  ,     Hong   Lu  ,    Nick  
Daneman

 >> Editorial, p 2

Features, pp 20, 23

Modified intention to treat, p 33

H omoeopathy on the NHS , p 16

Mobile masts and cancer, pp 1, 31

Biologicals 
for 
rheumatoid 
arthritis, 
p 13
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33	 Modified intention to treat reporting in 
randomised controlled trials: systematic 
review 	

	 Iosief Abraha, Alessandro Montedori

	 Clinical review
34	H untington’s disease 	
	 Marianne J U Novak, Sarah J Tabrizi

	 Practice
 	 rational testing
41	I nvestigating symmetrical polyarthritis of 

recent origin 	
	 Allan Binder, Spencer Ellis

 	 guidelines
43	 Management of stable chronic obstructive 

pulmonary disease in primary and secondary 
care: summary of updated NICE guidance  
John O’Reilly, Melvyn M Jones, Jill Parnham, 
Kate Lovibond, Michael Rudolf, on behalf of 
the Guideline Development Group

	 Obituaries
46	 David G Simons
 	 Set a record with a balloon flight 19 miles 

above Earth

47	 Masud Anwar; Benjamin Leon Gittelson; 
Jonathan Richard Pedder;  
Graham Cleverly Pritchard;  
William Stenhouse Taylor Thomson;  
Hugh Whyte 

  

	V iews and reviews
	 personal view
48	A ccidental strangulation with a Venetian 

blind cord  
Mahesh Masand

49	W here are the Churchills of the NHS?  
Yasmin Drabu

	 review of the week
50	T he Good Soldiers by David Finkel 

Jonathan Kaplan

	 BETWEEN THE LINES
51	 Much ado about nothing  

Theodore Dalrymple

	 MEDICAL CLASSICS
51	 Christ Stopped at Eboli by Carlo Levi 

Birte Twisselmann 

	c olumnists
52	 Plastic people 
	 Des Spence

	T he traveller 
	 Trisha Greenhalgh

	EN DGAMES
53	 Quiz page for doctors in training 

	 Minerva
54	 “Men behaving madly,” and other stories

Killer blinds, p 48

Missing evidence
for your appraisal
folder?

masterclasses.bmj.com

A doctor’s 19 mile altitude record, p 46
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The week in numbers

77% Proportion of 352 
superiority trials in a systematic 
review in which results favoured 
the drug under investigation  
(Research, p  33)

7-10 per 100 000 
Prevalence of Huntington’s 
disease in the Western 
hemisphere  
(Clinical Review, p  34)

1-2% Proportion of healthy 
people who have rheumatoid 
factor, increasing to 20% of 
people older than 65 
(Practice, p  41)
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PICTURE of 
the week 
Police officers burn 
confiscated heroin in 
Guangdong province, 
China. 

This week campaigners 
called for a change in 
global policy to end 
the criminalisation of 
injecting drug users. 
They say that current 
policies, dictated by United 
Nations conventions, 
cause unnecessary harm, 
including increased risk of  
HIV infection. 

Their declaration says, 
“Reorienting drug policies 
towards evidence-based 
approaches . . . would allow 
for the redirection of the vast 
financial resources towards 
where they are needed most: 
implementing and evaluating 
evidence-based prevention 
. . . and harm reduction 
interventions.”
See www.viennadeclaration.
com.
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Question of The week

Recently we asked, “Should the Quality and 
Outcomes Framework be abolished?”

47% agreed (total 81 votes cast)

This week’s poll asks, “Should locum agencies be 
regulated?” See feature, p 20, and cast your vote 
on bmj.com

‘‘ 

‘‘ QUOTE of The week

“The reality is that we do not have Winston 
Churchills, Ara Darzis, or Bruce Keoghs in 
every hospital; instead we just have normal 
people leading ordinary lives”
Yasmin Drabu, former medical director at a London 
NHS trust, on clinical leadership in the NHS (Views and 
Reviews, p 48)
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“On rare occasions single catastrophic errors rightly 
lead to a complete review of a healthcare service,” 
write Paul Cosford and Justyn Thomas this week (p 
25). They have in mind the death of David Gray from 
an overdose of diamorphine given by German based 
locum Daniel Ubani. Without absolving Ubani of 
responsibility, they are damning of the system that 
allowed a doctor who had previously failed an English 
language test, had never worked in the UK, and did 
not practise primary care in Germany, to fly in one 
evening and work unsupervised the following day. 

They call for changes, including letting the General 
Medical Council assess competence and language 
skills for doctors coming from the EU—something the 
GMC is pushing for (p 17). But their well moderated 
anger also falls on doctors as a whole. “We should 
not accept a system that allows incidents such as this 
in any part of the NHS,” they say. 

Anger is equally justified from Chris Isles and for 
similar reasons, though (so far) without the tragic 
outcome (p 20). His efforts to fill his hospital’s rota 
were met with a series of inadequate or unreliable 
locum applicants. He reserves his main ire for the 
locum agencies, which he says should long ago have 
been regulated. You can vote on this question in our 
poll on bmj.com.

A month ago a BMJ investigation questioned 
WHO’s decision not to disclose financial conflicts 
of interest among its industry sponsored advisors 
(BMJ 2010;340:c2912). This week we publish some 
responses, including one from WHO’s director 
general Margaret Chan (p 7). Hindsight is a wonderful 
thing, and no one will underestimate the challenge 
WHO faced when the first reports of deaths from 		

A/H1N1 influenza were reported in Mexico. But basic 
mistakes were made from the start, as Asa Christina 
Laurell from Mexico City reminds us (p 7). “Attack 
rates and case fatality rates were not calculated but 
would have shown that the new virus was mild,” she 
writes. 

And as Ron Law points out (p 8), when WHO 
redefined “pandemic” a month before the pandemic 
was declared, it not only dropped the words “with 
enormous numbers of deaths and illness,” but also 
the requirement for a new subtype. Only with these 
changes could H1N1 fit the bill. Law writes, “It was 
not a new subtype, it was not causing enormous 
numbers of deaths and illness, and a significant 
number of people had already been exposed to an 
immunologically similar virus.” 

Chan says changes to the definition were 
discussed as early as 2007, long before H1N1 came 
on the scene. But by dramatically weakening its 
definition WHO opened up the pandemic field to 
almost all viruses. And in failing to follow even its 
own rules on financial conflicts of interest, it has 
opened itself up to serious and justified criticism. 
Chan says, “At no time, not for one second, did 
commercial interests enter my decision making.” But 
as Tom Jefferson and Peter Doshi point out in their 
letter, “this self evaluation is irrelevant and misses 
the point: that transparent declarations of interest 
are crucial to allow others to decide for themselves” 
(p 8).

Fiona Godlee, editor, BMJ fgodlee@bmj.com
Cite this as: BMJ 2010;340:c3519
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his main ire for the 
locum agencies, 
which he says should 
long ago have been 
regulated 

BMJ.com: Most COMMENTED ON
When no diagnostic label is applied 
Better access to drugs in developing countries is 
accelerating resistance 
Do summary care records have the potential to do more 
harm than good? Yes 
Bad medicine: chronic kidney disease 

Could kindness heal the NHS? 

BMJ.Com: Most read
Mobile phone base stations and early childhood cancers: 
case-control study
WHO and the pandemic flu “conspiracies”
Budget crises, health, and social welfare programmes
Sexuality and obesity, a gender perspective
Bad medicine: chronic kidney disease

Articles appearing in this print journal have already 
been published on bmj.com, and the version in 
print may have been shortened. bmj.com also 
contains material that is supplementary to articles: 
this will be indicated in the text (references are 
given as w1, w2, etc) and be labelled as extra on 
bmj.com. 

Please cite all articles by year, volume, and elocator 
(rather than page number), eg BMJ 2009;338:b145. 

A note on how to cite each article appears at 
the end of each article, and this is the form the 
reference will take in PubMed and other indexes. 

The BMJ is printed on 100%  
recycled paper (except the cover)

Career Focus, jobs, and courses 
appear after p 52

• Twitter Follow the editor, 
Fiona Godlee, at twitter.com/
fgodlee and the BMJ’s latest at 
twitter.com/bmj_latest


