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EDITORIALS

Protecting public health after major radiation
emergencies

Nuclear crisis in Japan is a powerful reminder
of past lessons, says Steven M Becker

Type of anaesthesia during cancer surgery and
cancer recurrence

Cancer related effects of regional v general
anaesthesia still unknown, say B C H Tsui and
) S Green » Research, p 746

Why have working hour restrictions apparently
not improved patient safety?

Weak evidence, inadequate regulation, busier
doctors, and discontinuity of care, says

Leora | Horwitz »s Research, p 747

Alcohol marketing to children

A new UK private member’s bill provides a
simple, clear, and effective way forward, say
Gerard Hastings and Nick Sheron

The production of generic drugs in India

Would be affected by new trade agreement
with EU, says James Love

LETTERS

Turkish healthcare reforms; Unethical health
reforms

New drugs for hyponatraemia; Widening access
to medical school

QOF exemptions and care homes
Medical radiation exposure

NEWS

UK government scraps cash for survey of
attitudes to NHS

Calls to close child chiropractic clinic in Melbourne
Preventive treatment could reduce risk of
breast cancer

A 10th of consortium board GPs have a role in
private firms

Law on assisted dying “makes doctors
vulnerable”

UCL investigates whether Wakefield was guilty
of fraud

Online register is launched of all clinical trials
in 30 European countries

Second cardiologist is sued for defamation
after criticising a commercial health product
Trade talks on patents violate right to health,
allege activists

Wilmshurst faces new libel claim

China’s ban on smoking in indoor public areas
exempts workplaces

Shareholders can sue firm for not disclosing
adverse reactions

Hungarian home birth advocate gets two years
in prison

US faces legal challenges over drugs used in
executions
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SHORT CUTS

What’s new in the other general journals

FEATURES

How satisfied are we with the NHS?

More members of the British public than ever
believe that the NHS is doing a good job,
according to data analysed here by John Appleby.
This raises the question of why the government
finds it lacking and is pushing for urgent change

A glimpse of the future of healthcare
Combining health and social care at a seaside
authority on the south coast of England has
proved so successful it’s prompted the NHS
chief executive to anoint it as “the future.”
Peter Davies investigates

» Analysis, p 740

Health communicators have the

extra factor

Trevor Jackson introduces the shortlist

ANALYSIS

Clinically integrated systems: the future

of NHS reform in England?

Recent reforms to the NHS in England

seem to make integration of care harder
rather than easier. But Chris Ham,

Jennifer Dixon, and Cyril Chantler argue
that integration is not incompatible with
competition and that it is essential for more
efficient care

» Features, p 738

OBSERVATIONS

ON THE CONTRARY

Fukushima: lightening the darkness
for next time

Tony Delamothe

RESEARCH

Research highlights:
the pick of BMJ research papers this week

Perioperative epidural analgesia for major
abdominal surgery for cancer and recurrence-
free survival: randomised trial

Paul S Myles, Philip Peyton, Brendan Silbert,
Jennifer Hunt, John R A Rigg, Daniel | Sessler,
for the ANZCA Trials Group Investigators

» Editorial, p 718

Impact of reduction in working hours for doctors
in training on postgraduate medical education
and patients’ outcomes: systematic review

S R Moonesinghe, | Lowery, N Shahi, A Millen,
) D Beard

» Editorial, p 719

The influence of study characteristics on
reporting of subgroup analyses in randomised
controlled trials: systematic review

SATIRE group

WEIGHT L
INOLDER

Clinical Review, p 754

Stent maker sues cardiologist, p 730

Cohort studies’ funding threatened, p 727

Marketing
alcohol to
children,

p720
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RESEARCH METHODS
& REPORTING

Strengths and weaknesses of hospital
standardised mortality ratios
Alex Bottle, Brian Jarman, Paul Aylin

CLINICAL REVIEW

Investigation and management of
unintentional weight loss in older adults
Jenna McMinn, Claire Steel, Adam Bowman

PRACTICE

GUIDELINES

Assessment and management of psychosis
with coexisting substance misuse: summary
of NICE guidance

Tim Kendall, Peter Tyrer, Craig Whittington,
Clare Taylor, on behalf of the Guideline
Development Group

LESSON OF THE WEEK

Life threatening myelotoxicity secondary
to azathioprine in a patient with atopic
eczema and normal thiopurine
methyltransferase activity

Jamie S Wee, Anthony Marinaki,
Catherine H Smith

OBITUARIES

Dame Barbara Clayton
Introduced new methods for detecting
phenylketonuria

John George Latham Cole; Brendan Bethel
Jacobs; Norman McLennan Piercy; Norman
Charles Rogers; Gillian Sleigh; Kenneth Oswald
Albert Vickery; Raouf Yassin
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VIEWS AND REVIEWS

PERSONAL VIEW

| was misquoted over very premature
babies

Daphne Austin

REVIEW OF THE WEEK
Research misconduct revisited
Michael Fitzpatrick

BETWEEN THE LINES
Bad style
Theodore Dalrymple

MEDICAL CLASSICS

Trainspotting

A novel by Irvine Welsh, and a film directed by
Danny Boyle

Birte Twisselmann

COLUMNISTS

Bad medicine: sports medicine
Des Spence

Let’s talk about pensions
Kinesh Patel

ENDGAMES

Quiz page for doctors in training

MINERVA

Canadian baby and toddler food,
and other stories

FILLERS

When I use a word: Formularies and
pharmacopoeias

Leaks and threats to patient data

Dame Barbara Clayton has died, p 765

23 week old babies, p 767

A modern medical classic, p 769

Missing evidence
for your appraisal

folder?

Masterclasses
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THE WEEK IN NUMBERS

2.6 Years wedian time o recurrence

of cancer or death in patients who received
perioperative epidural analgesia for major abdominal
surgery (95% confidence interval 1.7 to 3.8 years);

in the control group it was 2.8 (1.0 t0 4.7) years
(Research, p 746)

60% Lifetime prevalence of substance misuse
among people with bipolar disorder: the rate among
the general population is 16% (Practice, p 760)

01'02 kg Normal annual age related weight
loss in healthy older adults (Clinical Review, p 754)

600 Deaths attributable to alcoholamong 1524
year olds in England in 2008 (Editorial, p 720)

PICTURE OF
THE WEEK

The union Unite
paraded a coffin outside
parliament on Tuesday
to symbolise the death
of the NHS because of
privatisation.

The largest UK union
presented a letter to the
Labour MP Grahame
Morris (pictured, right), a
member of the Commons
health select committee,
which is currently
scrutinising the Health
and Social Care Bill. The
letter identifies six areas
that the union says must
be amended.

On Saturday 26 March
an estimated 250000-
500000 people marched
through central London
to protest against huge
government cuts.

See www.unitetheunion.
org and http://
marchforthealternative.
org.uk

QUOTE OF THE WEEK

“The abrupt discontinuation
of a time series on topics

as central to public policy

as smoking prevalence and
alcohol consumption will
seriously undermine the UK’s
ability to monitor key trends
affecting public health”

Sir Michael Scholar, chairman of the
UK Statistics Authority, in a letter to
Andrew Lansley, appealing to him to
reject the NHS Information Centre’s
proposalto end its £300 000 a
year funding of the Great Britain
general lifestyle survey s part of the
government’s spending cuts

(News, p727)
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Multiple exploratory
analyses after the
primary outcome has
proved negative are
bound to throw up
false positive results
in one subgroup or
other

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

EDITOR’S CHOICE

Negative findings

Patients about to undergo surgery for cancer will
want to know that everything possible is being
done to help theirimmune system fight against

a recurrence. They and their surgeons are up
against the immunosuppressive effects of surgery
itself, general anaesthesia, and postoperative
opioids. Various animal and human studies over
the past 40 years have raised hopes that regional
anaesthesia could help by reducing the response
to surgical stress and the need for opioids. It’s

a nice idea. Sadly the evidence against it being
true is mounting. In this week’s BMJ, Paul Myles
and colleagues report the long term follow-up of
their randomised trial of postoperative epidural
block in patients undergoing potentially curative
abdominal surgery for cancer (p 746). They found
no effect on cancer-free survival.

The authors are clear about the study’s
limitations. Patients in both groups had general
anaesthesia and opioids, and the study included
a mix of cancers, which means they couldn’t look
for cancer specific effects. But as B C H Tsui and
J S Green say in their linked editorial (p 718),
the study was powered to detect a difference in
recurrence-free survival greater than 30%, similar
to the difference reported in a recent, much
quoted retrospective study in women with breast
cancer. “An effect of this size would surely have
been proved during the past 30 years of research
and seems too good to be true,” they say.

Tsui and Green see obstacles to further
research in this area. Much larger studies will
be needed to find a small but still clinically
important effect. They see hope in careful accrual
of knowledge on the immunosuppressive effects
of different anaesthetic and analgesic agents.

Someone may yet find an optimal combination
of drug and regional technique that will improve
patients’ survival.

There’s one other thing to note about this
study: the methodology included subgroup
analyses. And so, you will be asking (as good
disciples of the CONSORT reporting guidelines):
were these prespecified or were they post hoc
and exploratory? The answer is that some were
prespecified and some were exploratory, as
clearly stated in the methods section in the full
report on bmj.com. Analyses that are specified
in the trial protocol are more reliable. Multiple
exploratory analyses after the primary outcome
has proved negative are bound to throw up false
positive results in one subgroup or other.

Sadly not all trials are this well reported, and
yet again industry funded trials have been found
to fall seriously short. In their systematic review,
Xin Sun and colleagues show a clear association
between industry funding and the misreporting
of subgroup analyses (p 748). They looked at
1140 reports of randomised trials published in
2007. Where there was no statistically significant
difference in the primary outcome, industry
funded trials were more likely to report subgroup
analyses than non-industry funded trials. And
they were less likely to prespecify their subgroup
hypotheses or to test for interaction between
subgroups. Whether they knew what they were
doing (or not doing) is known only to themselves.

Fiona Godlee, editor, BMJ fgodlee@bmj.com
Cite thisas: BMJ2011;342:d2053

To receive Editor’s Choice by email each week,
visit bmj.com/cgi/customalert
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Career Focus, jobs, and courses
appearafterp 770
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Comparative cardiovascular effects of thiazolidinediones
What have we learnt from the rosiglitazone saga?
Health reform quackery

How the secretary of state for health proposes to abolish
the NHS in England

French healthcare: the high cost of excellence
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O Feature: Lifetime Achievement Award: Who will
succeed the follower of Lysistrata?
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