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‘‘ THE WEEK IN NUMBERS

5.3 years Median survival in a 2002-3 
subcohort of patients with cystic fibrosis whose 
forced expiratory volume in one second has 
declined below 30% of predicted values, improved 
from 1.2 years in the 1990-1 subcohort 
(Research, p 586) 

1 in 270 Proportion of women in the UK 
who undergo computed tomographic coronary 
angiography who will develop cancer as a result 
(Clinical Review, p 589)

42% Proportion of inpatients found to have 
hyponatraemia (Practice, p 594)

5-15 years Age at peak incidence of 
cholesteatoma (Practice, p 596)
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PICTURE OF THE WEEK 
At last week’s TED conference in Long Beach, California, the surgeon Anthony Atala, of the Wake Forest 
Institute for Regenerative Medicine, demonstrates an artificial kidney  that has been created by a 
printing machine that uses cells instead of ink. His presentation, which is viewable on TED’s website, 
carries the disclaimer that these printed kidneys are early prototypes, not yet ready for clinical use  
(www.ted.com/talks).
bmj.com/blogs  Read Tony Delamothe’s blogs from the 2011 conference at http://bit.ly/erlPjb
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QUOTE OF THE WEEK

“It would be unwise to 
claim that discrimination is 
not a problem in medicine 
because racism in the 
medical profession has 
been well documented. It is 
apparent in admissions, in job 
applications, in how doctors 
are disciplined, and also in 
how they are paid”

Aneez Esmail, professor of 
general practice, University of 
Manchester, on the poorer academic 
performance of non-white doctors 
and medical students 
(Editorial, p 557)
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Do you know the radiation dose from a computed 
tomography scan or barium enema? And do you tell 
your patients? H E Davies and colleagues (p 589) 
provide a useful table of the doses from common 
radiological investigations. A CT scan of the abdomen 
delivers eight times the dose of a chest radiograph. 
So does a barium enema. Given the high absolute 
risk of cancer (a one in three lifetime risk), the 
contribution from iatrogenic radiation is small: the 
authors estimate that in the UK it causes 800 cancers 
a year in men and 1300 in women. But for patients 
who need repeated radiological investigation, and 
for pregnant women and children, the risks may be 
substantial and are rarely discussed.

Davies and colleagues say these risks are 
poorly understood by clinicians and they urge us to 
do better. They suggest calculating the single and 
accumulated radiation dose for each patient before 
ordering an investigation—online tools and mobile 
apps are available for doing this. They stress the 
need to avoid unnecessary CT scans, which about 
a third of them are. They recommend using other 
imaging techniques such as MRI and ultrasound 
if possible, and making sure that procedures and 
technology are optimised to minimise exposure.

As to what patients should be told, information 
on the risks of radiation might change their decisions 
and should be shared, say the authors. Informed 
consent isn’t routinely requested for radiological 
investigations. It should be, they say, particularly 
where higher doses are involved. The benefits and 
harms may be hard to balance in some cases. They 
suggest that difficult decisions are discussed in 
multidisciplinary meetings.

What of the difficult decisions facing general 
practitioners in England as a result of the proposed 
changes to the NHS? As GPs take on responsibility 
for commissioning most of healthcare, how will they 
reconcile their conflicting roles? Somehow they 
will have to allocate finite resources and yet be the 
advocate for the patient in front of them. Many have 
voiced this concern publicly and privately since the 
changes were first announced. Some of you reading 
this may have ideas on how to remedy or at least 
minimise this conflict. If so, we would like to hear 
them. Ethicist Mark Sheehan is uncompromising 
(p 601). These conflicting roles cannot and should not 
be reconciled. “Trust and confidentiality are precisely 
built on the understanding that my doctor has my 
interests at the forefront of his or her mind. If the GP 
is tasked with resource allocation, there is now an 
additional dimension to the decision: what is best for 
others.” It is unethical for general practitioners to be 
commissioners, he says.

Health reform has gained a bad name in England, 
but perhaps that’s because we had a system that 
was largely working and improving when these latest 
changes were imposed. But political intervention can 
transform health and healthcare, and Turkey provides 
a shining example. Enis BariŞ and colleagues attribute 
some of the change to the Ministry of Health’s decision 
to do “more steering and less rowing” (p 579).

Fiona Godlee, editor, BMJ
fgodlee@bmj.com
Cite this as: BMJ 2011;342:d1551

THIS WEEK

EDITOR’S CHOICE

Iatrogenic radiation, and unethical  
reforms

Health reform has 
gained a bad name in 
England, but perhaps 
that’s because we 
had a system that 
was largely working 
and improving when 
these latest changes 
were imposed

BMJ.COM: MOST READ
Continued cannabis use and risk of incidence and 
persistence of psychotic symptoms
Association of alcohol consumption with selected 
cardiovascular disease outcomes
How cognitive biases affect our interpretation of political 
messages
Emotional distress in infertile women and failure of assisted 
reproductive technologies
Cannabis and the increased incidence and persistence of 
psychosis

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 2011; 342:d286. 

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 604

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

To receive Editor’s Choice by email each week,  
visit bmj.com/cgi/customalert

VOTE FOR LIFETIME ACHIEVEMENT AWARD  
ON BMJ.COM

ЖЖFeature: Lifetime Achievement Award: Who 
will succeed the follower of Lysistrata? (BMJ 
2011;342:d1062)

ЖЖPodcast: Lifetime Achievement Award 2011


