
BMJ | 4 SEPTEMBER 2010 | VOLUME 341       

THIS WEEK

 EDITORIALS
465 Migraine with aura and the risk of increased 

mortality
 Any discussion of risks should be tailored to the 

individual, say Klaus Berger and Stefan Evers  
>> Research, pp 492, 493

466 Voting and mental capacity
 Voting is a political right, not a matter of 

competence to make decisions, say Marcus 
Redley and colleagues 
>> Research, p 494

467 Opioids for chronic musculoskeletal pain
 Lack of evidence of benefit and potential for 

harm should caution against their use, say 
Kate M Dunn and Elaine M Hay

468 Rape as a weapon of war in modern conflicts
 Families and communities are victims, as 

well as individuals, say Coleen Kivlahan and  
Nate Ewigman 

469 BMJ extends its European reach 
 By working with academic partners to 

further cross country learning, say Tessa 
Richards and Trish Groves 
>> Analysis, p 487

 LETTERS
471 Asylum seekers’ health needs

472 Referral management centres; Promoting 
self care

473 NICE on bacterial meningitis; Home v 
hospital birth; Minimum alcohol price

474 Suicide and euthanasia paradox; Doctor 
shortages

 NEWS
475 Public service union mounts legal challenge  

to government’s proposals for the NHS
 One in seven foundation trusts failed to 

submit data on complaints

476 Doctors’ religious beliefs affect their views 
on end of life care

 Proportion of people dying in hospital is 
falling, report shows

 NICE is likely to reject new bowel cancer drug

477 Judge halts US funding of stem cell research
 Experts warn against “tourist trap” stem cell 

therapies

478 Saudi mutilation judgment violates medical 
ethics

 Coding errors in NHS cause up to £1bn  
worth of inaccurate payments

479 Fertility regulator seeks views  
on donation compensation

 Bethlem tapestry celebrates art therapy

 SHORT CUTS
480 What’s new in the other general journals

 FEATURES
481 NHS franchise for sale
 As the private sector gears up to take over 

its first entire NHS hospital, Sam Lister 
analyses this “touchpaper” moment for one 
of the government’s big ideas for the NHS

484 Who benefits from treating 
prehypertension?

 With a drug company funded conference on 
prehypertension set to take place next year, 
Ray Moynihan examines the emergence of 
this controversial new classification

 
 OBSERVATIONS
 BODY POLITIC 
486 Why the NHS needs management 

consultants
 Nigel Hawkes

 ANALYSIS
487 Can user charges make health care more 

efficient? 
Sarah Thomson, Thomas Foubiser, and Ellas 
Mossialos explain why charging patients for 
health services we want them to use makes 
little economic sense

 RESEARCH
490 Research highlights: 

the pick of BMJ research papers this week

491 Nurse led interventions to improve 
control of blood pressure in people with 
hypertension: systematic review and meta-
analysis  

 Christopher E Clark, Lindsay F P Smith,  
Rod S Taylor, John L Campbell

492 Migraine and risk of haemorrhagic stroke in 
women: prospective cohort study  

 Tobias Kurth, Carlos S Kase, Markus 
Schürks, Christophe Tzourio, Julie E Buring 

 >> Editorial, p 465 
 >> Research, p 493

493 Migraine with aura and risk of cardiovascular 
and all cause mortality in men and women: 
prospective cohort study  

 Larus S Gudmundsson, Ann I Scher, 
Thor Aspelund, Jon H Eliasson, Magnus 
Johannsson, Gudmundur Thorgeirsson, 
Lenore Launer, Vilmundur Gudnason 
>> Editorial, p 465 

 >> Research, p 492

494 Making decisions for people with dementia 
who lack capacity: qualitative study of 
family carers in UK 

 Gill Livingston, Gerard Leavey, Monica 
Manela, Deborah Livingston,Greta Rait, 
Elizabeth Sampson, Shilpa Bavishi, 
Khodayar Shahriyarmolki, Claudia 
Cooper 

 >> Editorial, p 466

Feature, p 484

Asylum seekers’ detention, p 471

US judge halts stem cell funding, p 477

The road to privatisation, p 481

US births fell in 
recession, p 478

M
AL

CO
LM

 W
IL

LE
TT



   BMJ | 4 SEPTEMBER 2010 | VOLUME 341

THIS WEEK

 CLINICAL REVIEW
 FROM DRUG AND THERAPEUTICS

BULLETIN
495 Managing gastro-oesophageal reflux in 

infants  
 

 PRACTICE
  GUIDELINES
499 Management of hypertensive disorders 

during pregnancy: summary of NICE 
guidance  

 Cristina Visintin, Moira A Mugglestone, 
Muhammad Q Almerie, Leo M Nherera, David 
James, Stephen Walkinshaw, on behalf of 
the Guideline Development Group

  RATIONAL TESTING
502 Investigating fatigue in primary care  

William Hamilton, Jessica Watson, Alison 
Round

 OBITUARIES
505 Arthur L Rosenbaum  

Innovative paediatric eye surgeon and target 
of animal rights extremists

506 Paul Joseph D’Urso; Ellis Mary Fraser; 
Thomas James Harrison; George Trevor Nevin 
Lawson; Robert Machemer; Peter Twining 

 VIEWS AND REVIEWS
 PERSONAL VIEW
507 The Commonwealth games and “Delhi 

belly”: what India can learn from Los 
Angeles  
Karunesh Tuli

 REVIEW OF THE WEEK
508 War Games: The Story of Aid and War in 

Modern Times by Linda Polman
Jonathan Kaplan

 BETWEEN THE LINES
509 A question of euthanasia  

Theodore Dalrymple

 MEDICAL CLASSICS
509 Zalma by Thomas Mullett Ellis

James F Stark

 COLUMNISTS
510 The memory class 
 Des Spence

 Why many patients shouldn’t be in hospital 
 Kinesh Patel

 ENDGAMES
511 Quiz page for doctors in training 

 MINERVA
512 Gurgling breath sounds, and other stories

The Delhi Commonwealth Games, p 507

The danger of do-gooders, p 508

FRACTIONAL ADVERTS TO GO HERE

Obituaries, p 505



BMJ | 4 SEPTEMBER 2010 | VOLUME 341        

‘‘ 1 in 50 Proportion of stillbirths in normal 
babies caused by hypertensive disorders; 

they cause 10% of preterm stillbirths 
(Practice, p 499)

8.2 mm Hg Mean reduction in 
blood pressure with nurse led interventions 
that included a stepped treatment algorithm, 

compared with usual care (Research, p 491)

5%-7% Proportion of patients 
attending primary care whose main 

complaint is fatigue (Practice, p 503)

4 per 10 000 Number of annual  
additional haemorrhagic stroke events 
attributable to migraine with aura in women 
(Research, p 492)

THE WEEK IN NUMBERS

4 September 2010 Vol 341

The Editor, BMJ 
BMA House, Tavistock Square, 
London WC1H 9JR 
Email: editor@bmj.com 
Tel: +44 (0)20 7387 4410 
Fax: +44 (0)20 7383 6418 
BMA MEMBERS’ INQUIRIES 
Email: membership@bma.org.uk 
Tel: +44 (0)20 7383 6642 
BMJ CAREERS ADVERTISING 
Email: sales@bmjcareers.com  
Tel: +44 (0)20 7383 6531 
DISPLAY ADVERTISING 
Email: sales@bmjgroup.com  
Tel: +44 (0)20 7383 6386 
REPRINTS 
UK/Rest of world
Email: ngurneyrandall@bmjgroup.com
Tel: +44 (0)20 8445 5825 
USA
Email: mfogler@medicalreprints.com
Tel: + 1 (856) 489 4446 
SUBSCRIPTIONS 
BMA Members 
Email: membership@bma.org.uk 
Tel: +44 (0)20 7383 6642 
Non-BMA Members 
Email: support@bmjgroup.com  
Tel: +44 (0)20 7383 6270 
OTHER RESOURCES 
For all other contacts: 
resources.bmj.com/bmj/contact-us 
For advice to authors:
resources.bmj.com/bmj/authors
To submit an article:
submit.bmj.com

The BMJ is published by BMJ Publishing Group 
Ltd, a wholly owned subsidiary of the British 
Medical Association.
The BMA grants editorial freedom to the 
Editor of the BMJ. The views expressed in the 
journal are those of the authors and may not 
necessarily comply with BMA policy. The BMJ 
follows guidelines on editorial independence 
produced by the World Association of 
Medical Editors (www.wame.org/wamestmt.
htm#independence) and the code on good 
publication practice produced by the Committee 
on Publication Ethics (www.publicationethics.
org.uk/guidelines/).
The BMJ is intended for medical professionals 
and is provided without warranty, express 
or implied. Statements in the journal are the 
responsibility of their authors and advertisers 
and not authors’ institutions, the BMJ Publishing 
Group, or the BMA unless otherwise specified 
or determined by law. Acceptance of advertising 
does not imply endorsement.
To the fullest extent permitted by law, the BMJ 
Publishing Group shall not be liable for any loss, 
injury, or damage resulting from the use of the 
BMJ or any information in it whether based on 
contract, tort, or otherwise. Readers are advised 
to verify any information they choose to rely on.

©BMJ Publishing Group Ltd 2010  
All Rights Reserved. No part of this publication 
may be reproduced, stored in a retrieval system, 
or transmitted in any form or by any other 
means, electronic, mechanical, photocopying, 
recording, or otherwise, without prior 
permission, in writing, of  the BMJ

Published weekly. US periodicals class postage 
paid at Rahway, NJ. Postmaster: send address 
changes to BMJ, c/o Mercury Airfreight 
International Ltd Inc, 365 Blair Road, Avenel, NJ 
07001, USA. $796. Weekly
Printed by Precision Colour Printing Limited

                                      THIS WEEK

‘‘ QUOTE OF THE WEEK

“It’s less than a third of 1% of the total NHS 
budget. That’s a very small fraction and 
about a 10th of what the private sector 
spends per employee on management 
consultants”
 
Nigel Hawkes looks at the coalition government’s 
promises to cut the use of “consultants” in the 
NHS (Observations, p 486)

QUESTION OF THE WEEK

Last week we asked, “ Should egg and 
sperm donors be paid more to reduce 
shortages in IVF clinics?”

56% said no (total 283 votes cast)

This week’s poll asks, “ Should people with 
dementia be allowed to vote?”

 Ж Cast your vote on bmj.com

PICTURE OF THE WEEK
A Pakistani woman at her makeshift shelter overlooks a temporary camp for families displaced by 
flooding in Sindh province. As floods continued to ravage the south of the country last week, health 
workers are concerned about the rise in the number of reports of suspected malaria. The number of 
reports of people with cholera and acute diarrhoea also continues to rise.

 Ж bmj.com News: Malaria is on the rise in Pakistan, health workers warn (BMJ 2010;341: c4752)
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Who decides what constitutes a disease and what is 
normality? Over the centuries such decisions have 
been the preserve of the medical profession, aided 
more recently by modern medical science. But the 
profession has grown too close to those who profit 
from developing drugs for new diseases and is no 
longer fit to make these decisions. This in brief is Ray 
Moynihan’s thesis, developed over years of reporting 
on the relationship between doctors and the drug 
industry, and vigorously reprised in this week’s 
journal (p 484).

Moynihan’s target this time is prehypertension, 
a condition that along with preosteoporosis and 
prediabetes has the potential to transform most 
of the world’s adult population into patients. And 
although lifestyle change may have been the original 
treatment plan for those with “high normal” blood 
pressure, the drug industry is making plain its 
interest in this vast potential market.

Indeed Moynihan maintains that the industry 
has been active in creating the market in the first 
place. Of the US guideline committee that first 
created the diagnostic category of prehypertension 
in 2003, 11 of 12 members eventually declared 
multiple ties to industry, he reports. Now an industry 
funded conference aims to initiate guidance on 
drug treatment for people with prehypertension. 
Professional societies will be asked for their 
endorsement. The main society in this case is the 
American Society of Hypertension and nine of its 
13 voting board members have ties to industry. So 
is it time for society at large to take more of a role in 
deciding who should be classified as sick? Unless 
the profession can regain its independence from 
commercial influence, my answer is yes.

England, and to a lesser extent other parts of 
the UK, continues to absorb the implications of 
the coalition government’s healthcare reforms, 
while the previous government’s initiatives, both 
good and bad, unravel. It’s odd that foundation 
trusts were exempt from mandatory reporting of 
patients’ complaints—18 of 130 chose not to report 
theirs, according to a recent survey by the Patients’ 
Association (p 475). With his commitment to greater 
accountability, health secretary Andrew Lansley 
will surely want to close that loophole. And the 
decision to embrace “any willing provider” has hit 
reality in Huntingdon, where as Sam Lister reports, 
Hinchingbrooke Hospital may become the first NHS 
hospital to be managed by a private franchise  
(p 481).

An increase in user fees in the NHS is also on 
the table. In the first of our articles produced in 
collaboration with the European Observatory on 
Health Systems and Policies, Sarah Thompson and 
colleagues examine lessons from elsewhere in the 
world (p 487). They argue that although user charges 
have increased efficiency for certain aspects of 
care in America, France, and Germany, the NHS is 
unique in its combination of strong primary care, 
general practice gate keeping, policies on generic 
prescribing, and incentives for disease management. 
“If the UK government’s concern is to enhance 
efficiency in health care, the best starting point would 
be to dispense with user charges altogether.”

Fiona Godlee, editor, BMJ fgodlee@bmj.com
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