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 editorials
985 stem cell treatments and multiple sclerosis
 Immunosuppression is realistic; 

regeneration is more difficult, say Robin J M 
Franklin and Charles  ffrench-Constant

 >> Feature, p 1002, Head to head, p 1008

986 diagnosing serious bacterial infection in 
young febrile children

 Measuring vital signs and assessing a child’s 
overall state of illness are the priority, say 
Matthew J Thompson and Ann Van den Bruel  
>> Research, p 1015

987 targeted case finding for cardiovascular 
prevention

 The obvious and sensible choice compared 
with universal screening, says Tom Marshall

 >> Research, p 1016

988 Viewing the body after a traumatic death
 Relatives should be given the choice, says 

Glennys Howarth  
>> Research, p 1017

989 intelligence, education and mortality
 Are linked in several ways, so strategies to 

reduce inequalities should be broadly based, 
say G David Batty and colleagues

 letters
991 NiCe and chest pain diagnosis; NiCe on 

unstable angina

992 eyes and detergent capsules; improving 
pharmacovigilance; shaken baby syndrome

 News
993 Us anaesthetists told not to give lethal 

injections
 australia starts plain packs for cigarettes

994 Uk law firm starts action against “metal on 
metal” hip implant maker

 Court of appeal quashes GMC decision  
to strike southall off the medical register

995 academics fight for wellcome trust 
medical history centre

 artist behaving madly

996 india’s top education regulator is arrested 
on bribery charges

 head of european disease centre backs its 
h1N1 response

 eU prepares to tackle sales of counterfeit 
drugs

997 workers behind China’s economic miracle 
are paying a heavy price

998 Fda approves prostate cancer “vaccine”
 australia suspends flu vaccination of 

young children
 More women health workers would save 

millions of lives

999 Public will see department closures, 
leading doctors warn

 astraZeneca pays $520m fine for off-label 
marketing

 short CUts
1000 what’s new in the other general journals

 
 obserVatioNs
 Body politic 
1001 Message to new government: please ban 

buzzwords
 Nigel Hawkes

 FeatUres
1002 stem cell renegades or pioneers?
 An increasing number of centres offer 

expensive stem cell treatment. But should 
they simply be dismissed as “rogue clinics,” 
or can lessons be learnt from their work? 
Jonathan Gornall reports

 >> Editorial, p 985, Head to head, p 1008

1006 Farewell, 12 good men and true
 Compensation for medical injury costs the 

US billions but, as David Payne reports, 
lawyers and doctors could see their 
earnings curtailed under a new system 

 
 
 head to head
1008 is modern genetics a blind alley?
 James Le Fanu says yes; D J Weatherall 

says no
 >> Editorial, p 985, Feature, p 1002

 aNalysis
1010 time to move to presumed consent for 

organ donation
 Given the UK’s modest 60% consent rate for 

donation of organs from brain stem dead 
donors, Sheila Bird and John Harris argue 
that allowing donation unless the donor 
has explicitly opted out would substantially 
increase the number of organs available

 researCh
1013 research highlights:  

the pick of bMJ research papers this week

1014 rate of cervical cancer, severe intraepithelial 
neoplasia,  and adenocarcinoma in situ in 
primary hPV dNa screening with cytology 
triage: randomised study within organised 
screening programme  

 Ahti Anttila, Laura Kotaniemi-Talonen, Maarit 
Leinonen, Matti Hakama, Pekka Laurila, Jussi 
Tarkkanen, Nea Malila, Pekka Nieminen

1015 the accuracy of clinical symptoms and 
signs for the diagnosis of serious bacterial 
infection in young febrile children: 
prospective cohort study of 15 781 febrile 
illnesses  

 Jonathan C Craig, Gabrielle J Williams, Mike 
Jones, Miriam Codarini, Petra Macaskill, 
Andrew Hayen, Les Irwig, Dominic A 
Fitzgerald, David Isaacs, Mary McCaskill  
>> Editorial, p 986

Head to head, p 1008
Is modern genetics a blind alley?

Why we need presumed consent, p 1010

Infection in febrile children, pp 986, 1015

Treatment for prostate cancer, p 998

Bobby Baker 
draws her 
disorder, 
p 995
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1016 estimating the population impact of 
screening strategies for identifying and 
treating people at high risk of cardiovascular 
disease: modelling study  

 Parinya Chamnan, Rebecca K Simmons, Kay-
Tee Khaw, Nicholas J Wareham, Simon J Griffin

 >> Editorial, p 987

1017 Viewing the body after bereavement due to 
a traumatic death: qualitative study in the Uk 

 A Chapple, S Ziebland 
>> Editorial, p 988

 CliNiCal reView
1018 Paediatric obstructive sleep apnoea  

Steven Powell, Haytham Kubba, Chris 
O’Brien, Mike Tremlett

 PraCtiCe
  the coMpetent noVice
1024 Managing sudden death in hospital 
 Paul J Frost, Stephen Leadbeatter,   

Matt P Wise

  a patient’s Journey
1029 acquired brain injury  

Linda Kat, Karen Schipper, Jeroen Knibbe, 
Tineke A Abma

 10 Minute consultation
1031 “My baby keeps bringing up his feeds!”  

Jayanta Banerjee, Mita M Roy, Sheetal 
Bhojani, Naina Emcy

  

 obitUaries
1033 bernie Mapstone  

First female medical officer to serve with a 
Guards regiment

1034 Noorali dewi dhanji; douglas thomson 
Gordon; robert william hall; helen howard; 
sharafat hussain-Qureshi; James alexander 
McCheyne Paterson; elizabeth Joan stokes 

  

 Views aNd reViews
 personal VieW
1035 the cancer emperor’s new clothes  

Simon Chapman, Becky Freeman

 reVieW of the Week
1036 so Much for that by lionel shriver  

Karol Sikora

 BetWeen the lines
1037 a diary of the plague year  

Theodore Dalrymple

 Medical classics
1037 Mad by Guy de Maupassant
 Jackie Gordon

 coluMnists
1038 divorced of reasoning 
 Des Spence
 Medical metaphors
 Trisha Greenhalgh

 eNdGaMes
1039 Quiz page for doctors in training 

 MiNerVa
1040 injection of paint into the finger, and other 

stories 
 

 Fillers
1032 Understanding self, understanding others 

So Much for That reviewed, p 1036

Plain 
packaging 
for 
cigarettes, 
pp 993, 1035 

Time for a break?
Refresh yourself.

masterclasses.bmj.com

Bernie Mapstone has died, p 1033
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Yes
No 52% 48%

‘‘ 40-74 years Age group that the UK 
Department of Health recommends should 
be invited for cardiovascular risk assessment if 
they have never been identified as at high risk 
(Research, p 1016)

12% Proportion of children in the United 
Kingdom who habitually snore  
(Clinical Review, p 1018)

246 525 Number of deaths in English 
NHS hospitals in 2008-9 (Practice, p 1024)
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PiCTUrE oF THE wEEK 
Hospital staff at Chulalongkorn Hospital in Bangkok, Thailand, rally against antigovernment protestors. 
Before, antigovernment “red shirts” had stormed the hospital, and patients were sent to other hospitals. All 
except emergency services had to be suspended. The red shirts said that they were looking for soldiers and 
later apologised.

                                      this week

bmJ.Com PoLL

Last week’s poll asked, “Can the NHS cut costs 
without substantially damaging the quality of 
healthcare?”

This week’s poll asks, “Should medical students be 
regulated?” Submit your vote at bmj.com
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‘‘ QUoTE oF THE wEEK

“it is a step that thereby will radically 
‘denormalise’ tobacco products, 
stopping them being seen as 
ordinary grocery items competing for 
consumers’ attention” 
Simon Chapman and Becky Freeman, from 
the school of public health at the university of 
Sydney, on the australian plan to mandate plain 
packaging of cigarettes  
(Personal View, p 1035)

See news, p 993
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It’s easy to dismiss history. As someone has said, 
“there’s no future in it.” But the Wellcome Trust’s 
announcement that it will close its centre for history 
of medicine at UCL has hit a nerve (p 995), which 
may have surprised those who made the decision.

Some of the disquiet is about how the decision 
was made. It seems to have been done almost 
casually, without the academic review required by 
the centre’s terms of agreement, indeed without 
input from any historians; and not as part of a 
strategic plan but in reaction to what sound like 
difficult but resolvable local issues. To pull the 
plug on an institution with a high reputation after 
50 years because of short term problems, without 
consultation or proper explanation, seems rash.

But the decision itself is also worrying. The centre 
is highly productive, both in teaching and research. 
It was given a top ranking in the latest UK-wide peer 
reviewed research assessment exercise, and it 
attracts academics from around the world. The trust 
says it remains fully supportive of the study of the 
history of medicine, but by dismantling its flagship 
department with so little regard for those who 
work in the field it has sent out a very different and 
damaging message.

I have an interest: I did a BSc in the history of 
medicine at the Wellcome Institute in London. 
But all of us have an interest. As members of a 
profession not always known for its humility, we 
need to remember and understand the blind alleys 
that medicine has gone down, the unnecessary 
suffering it has caused, the important innovations 
that have been ignored or suppressed, and the 
ancient professional rivalries that have led to our 
current divisions. We cannot afford to ignore our 
history or those with the skills to interpret it for us. 

The Wellcome Trust would only gain in stature by 
reconsidering its decision.

History should have a lot to say about the contest 
between public health and the tobacco industry, 
and an announcement this week may prove to be a 
decisive battle. From 2011, all tobacco products in 
Australia will be sold in standardised plain packets 
giving only the name of the manufacturer in a 
standard font (p 993). The Australian government 
predicts it will cut the number of smokers by 2-3%. 
A 25% hike in tobacco excise will also help to cut 
consumption, as well as saving healthcare costs 
and increasing tax revenues.

In their personal view (p 1035) Simon Chapman, 
former editor of the BMJ’s sister journal Tobacco 
Control, and Becky Freeman explain that the aim is 
to “denormalise” tobacco products, and stop them 
being seen as ordinary grocery items competing for 
consumers’ attention. The move has two wonderful 
ironies nested within it. Firstly, the rationale for 
the change has come from the industry’s own 
trade publications, which extol the importance 
of packaging, especially in “dark” markets where 
tobacco advertising is banned. Secondly, it will 
use reverse marketing to make the packaging as 
unattractive as possible, especially to young people.

Given the unpredictability of fashion trends, 
there is always the risk that the new unbranded 
packets will become the new cool. Let’s hope not. 
Congratulations Australia. Where you lead the rest of 
the world must surely follow.

Fiona Godlee, editor, BMJ  fgodlee@bmj.com
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