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MPs are urged to end inaction on social care reform

NHS hospitals will be able to raise up to half their
income from private patients

UK launches rapid inquiry into the safety of PIP
breast implants

Use of community treatment orders for mental
health patients rises 29% in a year

Individual managers are liable for record
discrimination award as well as trust

One in four hospital patients should be cared for out
of hospital

NHS must stop talking about integrated care and
deliver it as a priority

Boehringer promoted off-label drug to patients, finds
watchdog

US healthcare executives top list of highest paid
Minimum safe staffing levels may be set for
emergency departments and elderly care wards

European lobby groups call for “revolving door”
between drug regulators and industry to be closed

MSF reconsiders operations in Somalia after two die
in fatal attack

Hanover bans e-cigarette use in civic offices amid
calls for better safety data

Safe staffing levels, p 5
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Research highlights:
the pick of BMJ research papers this week

Research news

Effect of reporting bias on meta-analyses of drug
trials: reanalysis of meta-analyses

Beth Hart et al

O EDITORIAL, p 7

Publication of NIH funded trials registered in
ClinicalTrials.gov: cross sectional analysis
Joseph SRoss et al

O EDITORIAL, p 7

Compliance with mandatory reporting of clinical trial
results on ClinicalTrials.gov: cross sectional study
Andrew P Prayle et al

O EDITORIAL, p 7

Assessment of publication bias, selection bias, and
unavailable data in meta-analyses using individual
participant data: a database survey

Ikhlaag Ahmed et al

O EDITORIAL, p 7
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Understanding why evidence from randomised clinical
trials may not be retrieved from Medline: comparison of
indexed and non-indexed records

L Susan Wieland et al

O EDITORIAL, p 7

Impact of document type on reporting quality of
clinical drug trials: a comparison of registry reports,
clinical study reports, and journal publications
Beate Wieseler et al

O EDITORIAL, p 7
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Qut of sight but not out of mind: how to search for
unpublished clinical trial evidence

An-Wen Chan

O EDITORIAL, p 7
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EDITORIALS

Missing clinical trial data

Richard Lehman and Elizabeth Loder
© RESEARCH, pp 13, 14, 15, 16,17, 18
Research misconduct in the UK

Fiona Godlee and Elizabeth Wager

© FEATURE, p 23

The NHS in England in 2012
Chris Ham

FEATURE

Managing research misconduct: is anyone

getting it right?

Scientific misconduct can have far reaching
consequences but is hard to detect. Aniket Tavare looks
at the many different approaches to dealing with it

O EDITORIAL, p 8

ANALYSIS

Twenty criteria to make the best of scarce health
resources in developing countries

The needs of developing countries are so great and
potential interventions so numerous that priorities
are essential. James D Shelton suggests a simple
checklist for deciding on priorities and improving
implementation
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ANSWERS TO THE CHRISTMAS QUIz

Christmas picture quiz

For each ine, sound out related word or phrase.

1) Anaemia (Anne [Boleyn]—Knee—Mia [Farrow])

2) Cerebral palsy (Sarah [Palin]—Brawl—Paul [Newman]—Sea)

3) Anaphylactic shock (Anna [Kournikova]—Phil [Mitchell]—Lake—Tick—Shock)
5) Prostacyclin ([Alain] Prost—Tar—Cycling)

6) Kawasaki’s (Car—War—Sack—Keys)
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PICTURE OF THE WEEK

Boxes of silicone breast implants abandoned in an office of the French company Poly Implant
Prosthése. The UK government has launched a rapid review into the safety of this make of breast
implants to try to reassure the 40 000 women in the country who have the implants.

© SeeNEWS, p2

MOST READ ON BMJ.COM

Orthopaedic surgeons: as strong as an ox
and almost twice as clever? Multicentre
prospective comparative study

The assault on universalism: how to
destroy the welfare state

Is 27 really a dangerous age for famous
musicians? Retrospective cohort study

How fast does the Grim Reaper walk?
Receiver operating characteristics curve
analysis in healthy men aged 70 and over

MOST COMMENTED ON BM).COM

Orthopaedic surgeons: as strong as an ox
and almost twice as clever? Multicentre
prospective comparative study

Should the skeleton of “the Irish giant” be
buried at sea?

NICE’s recommendations for
thromboembolism are not evidence based

Death can be our friend

NICE needs reform

BMJ.COM POLL

Last week we asked, “Do you think that Charles
Byrne’s skeleton should a) now be buried at sea;
b) be taken off display and stored in private for
research purposes; or ¢) remain where it is on
public display?

(o)
53 /0 voted a); 14% b); and 33% c)
(total 851 votes cast)

This week’s poll asks, “Should
governments be allowed to censor
research due to biosecurity fears?”
© BM/2011;343;,d8333

RESPONSE OF THE WEEK

“Of course, the aetiology of superior
dominant hand grip strength among
orthopaedic surgeons remains the
subject of conjecture...”

Anne E Thezya, anaesthetist, Brighton
(BMJ2011;343; d7506)

REUTERS/JEAN-PAUL PELISSIER
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The UK is lagging
behind other
developed countries
in still having no
proper system for
tackling misconduct

Twitter

O Follow the editor,
Fiona Godlee, at
twitter.com/fgodlee
and the BM/'s latest at
twitter.com/bmj_latest

EDITOR’S CHOICE

Research misconduct harms patients

The best writing transforms the writer as well as the reader.
| can’t claim transformation foryou when you read the
editorial on research misconduct in the UK (p 8), but I do
claim it for me. Writing it with Elizabeth Wager changed my
own views, largely thanks to conversations with those we
sentitto forcomment.

The editorial prefaces a joint BM//COPE meeting on
12 January. As Aniket Tavare makes clear, the UK is lagging
behind other developed countries in still having no proper
system for tackling misconduct (p 23). Discussions and
initiatives have focused on research fraud, defined as
fabrication, falsification, and plagiarism. These things
are considered rare in the UK, which is how | and others
have tended to explain this country’s resistance to
action. But email conversations over the past few days
with Peter Wilmshurst and lain Chalmers, both of whom
will speak at the meeting, brought home to me that
this narrow definition doesn’t do justice to the breadth
and depth of behaviours that damage the integrity of
science. | got the same important message from talking
last week with Aubrey Blumsohn, the researcher who
blew the whistle on misconduct at Sheffield University
(BM/ 2009;339:b5293).

Both Blumsohn and Wilmshurst have, in different
ways, sacrificed their careers to draw attention to research
misconduct. Chalmers has spent his career fighting for
full publication of clinical trial results. All three believe
that misconduct is widespread and highly damaging to
patients.

Wilmshurst says the reason that misconduct is
not dealt with properly in the UKiis not because it’s
uncommon, but because itis common and people don’t
seeitas serious. “They see lots of people doing it and not

being punished,” he says. He wants a sea change in public
and professional opinion, as has happened with MPs’
expenses and phone hacking. “We need to make sure that
people know that research fraud harms patients and that it
goes beyond fabrication and falsification.”

Blumsohn says people don’t know who to go to if
they have concerns about a colleague’s behaviour. They
may be advised or bullied to keep quiet. He wants a
move away from limited definitions of fraud and closed
decisions on whether it took place or not, to an open
discussion of behaviours that asks: “should we tolerate
this type of conduct? Is it in the best interests of science
and patients?”

Chalmers says that reporting bias and suppression of
data result in people suffering and dying, which is rarely
the case with narrowly defined fraud. The editorial now
reflects this view, and so too does this whole issue of the
BM)J. A call for papers last year resulted in a wonderful crop
of research into the extent, causes, and consequences
of unpublished evidence from clinical trials. So by happy
coincidence, we have married research misconduct with
missing data, and we hope the union is fruitful. As Richard
Lehman and Elizabeth Loder conclude in their overarching
editorial (p 7), “concealment of data should be regarded
as the serious ethical breach that it is, and clinical
researchers who fail to disclose data should be subject to
disciplinary action by professional organisations.”

Fiona Godlee editor, BMJ

fgodlee@bmj.com
Cite this as: BMJ 2012;344:e14

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