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	 Suicides involving co-proxamol fell dramatically after 
the drug’s withdrawal in UK

2	 Council sets up inquiry into closure of surgery with 
4700 patients

	 FDA disagrees with BMJ study that found clinical 
trials were not being reported

3	 Patient with motor neurone disease can refuse 
treatment and be allowed to die, court rules

	 UK government is to make publicly funded research 
freely available to all 

4	 Ministers consider measures to reduce UK’s 
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	 Circle could take a third of any surplus before 
Hinchingbrooke’s debts are cleared

5	 US charges 107 medical professionals with $452m 
fraudulent Medicare bills 

	 Diabetes drug should be removed from market, says 
consumer group

6	 As Americans get fatter, the US Institute of Medicine 
takes action

	 Spain introduces public health system based on 
employment status

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 2012; 
344: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. 

COMMENT
EDITORIALS

7	 Will your telomeres tell your future?
Thomas von Zglinicki 

8	 Specialist multidisciplinary team working in the 
treatment of cancer
Gina Brown 
• RESEARCH, p 14

9	 Economic inactivity and health
Mel Bartley 
• RESEARCH, p 16

10	 The medical 
management 
of problem 
gamblers
Henrietta 
Bowden-Jones 
and Neil Smith

FEATURES
17	 Filling the gaps in learning

Anne Gulland introduces the nominees shortlisted for 
the Excellence in Healthcare Education award

20	 Behind closed doors: how much power does 
McKinsey wield?
It’s the most envied management consultancy in the 
world, and more than a third of its health consultants 
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McKinsey and Company have undue influence over 
UK health policymakers? Peter Davies reports
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18	 Are doctors justified in taking industrial action in 

defence of their pensions?
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Sylvia Godden

	 ESSAY
26	 Why markets in healthcare don’t  

work: lessons from the US
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MOST READ ON BMJ.COM
Evaluation of the national Cleanyourhands campaign 
to reduce Staphylococcus aureus bacteraemia and 
Clostridium difficile infection in hospitals in England and 
Wales by improved hand hygiene
The effectiveness of SPARX, a computerised self help 
intervention for adolescents seeking help for depression
Bullying victimisation and risk of self harm in early 
adolescence
Angiotensin receptor blockers and risk of cancer: cohort 
study among people receiving antihypertensive drugs in 
UK General Practice Research Database
Effectiveness of a diabetes education and self 
management programme (DESMOND) for people with 
newly diagnosed type 2 diabetes mellitus

RESPONSE OF THE WEEK

“Looking at the wider context of 
drug errors in general practice and in 
care/nursing homes, it’s odd that the 
report doesn’t comment on the sheer 
volume of prescriptions.

“It seems it’s easier to add drugs 
than remove them. How many elderly 
people are falling over and fracturing 
hips and wrists because of the 10 or 
20 drugs they’re taking? What about 
a culture of removing drugs from the 
list of patients’ ‘repeats’?

Instead of concentrating on errors, 
might the committee have considered 
the unfeasibly large volume of drugs 
we prescribe—so large that it’s 
obvious we cannot safely monitor 
them, let alone predict their side 
effects in combination?”

Hugh van’t Hoff, GP, Dursley, 
Gloucestershire, in response to 
“Poor monitoring and processes are 
responsible for errors in one in 20 GP 
prescriptions”
(BMJ 2012;344:e3163)
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BMJ.COM POLL
Last week we asked, “Should ophthalmologists be 
encouraged to use bevacizumab to treat age related macular 
degeneration?”

75.15% voted yes (total 342 votes cast)
This week’s poll asks: “Are doctors justified in taking 
industrial action in defence of their pensions?”

PICTURE OF THE WEEK 
Actor Tristan Sturrock in his one-man play Mayday Mayday, which tells the story of his devastating accident on the night 
before Padstow’s May Day celebrations, when he broke his neck by falling off a wall. He was given the choice between 18 
months in a neck brace or a high-risk operation. He chose the latter, and fortunately, it proved successful. Tristan is in awe of 
the spinal neurosurgeon who carried out the procedure, and he describes Mayday Mayday as his “love letter to the NHS.” 
The play will be touring in Oxford (24 and25 May), Plymouth (12-16 June), Edinburgh (2-27 August), and New York in 2013. 
See http://theatredamfino.co.uk/ for further details.
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Like any commercial company, the BMJ Group uses 
management consultants to help develop strategy and 
implement change. By and large we have found them a 
good investment. The NHS and the Department of Health 
use them too, spending a reported £30m in England on 
these services between 2006 and 2010. Should we care 
about how such a tiny proportion of the NHS’s £100bn 
annual budget is spent? Perhaps we needn’t worry too 
much about the money, which can be accounted for, but 
should worry about the nature and extent of the influence, 
which is harder to keep tabs on. With their ethos and skills 
deeply embedded in the private sector, are consultants 
inevitably encouraging the privatisation of the NHS?

In this week’s feature, Peter Davies examines the elite of 
the breed, McKinsey and Company (p 20). With 400 health 
consultants globally, of whom 150 are medically qualified, 
McKinsey is beloved of health systems around the world. 
It provides necessary objectivity and missing skills. But its 
famously low profile prevents close public scrutiny, and its 
well-used revolving door sees senior associates moving 
easily to and from influential positions in government, 
prompting one health policy analyst to call them “a 
commercial version of the higher civil service.” Mark Britnell 
is one former senior civil servant who has stepped through 
the revolving door and now works for KPMG. Interviewed by 
Rebecca Coombes, he defends management consultants 
and his decision to join them (p 22). They have, he says, a 
small but important role to play in the development of the 
NHS. But how do we manage the conflicts of interest these 
relationships pose? We don’t.

Anyone who hoped that critics of the health bill would 
give up and go home once the bill was passed will be 
disappointed. Following their recent paper on how 

provisions in the bill could lead to the break up of the NHS 
(doi 10.1136/bmj.e1729), Allyson Pollock and colleagues 
turn to the effects of the bill on routine health data (p 23). 
They find much to alarm them. The NHS in England is 
moving, they say, from a structure based on the populations 
of defined geographical areas (which collectively 
covered the whole of England) to one based on “shifting 
populations” covered by the new clinical commissioning 
groups, which have no responsibility for geographical areas. 
The authors foresee difficulty in gathering meaningful data 
on healthcare needs and outcomes, and potentially an end 
to allocation of resources on the basis of need.

Their nightmare scenario, unspoken in this article but 
clearly haunting it, is American healthcare. In our first BMJ 
Essay published this week, Arnold Relman gives his own 
no-holds barred account of the US system (p 26). How, 
he asks, does the US system manage to spend twice as 
much as some other countries and yet achieve, on average, 
much worse outcomes? His answer: “the US alone among 
advanced Western countries has allowed its healthcare 
system to become a market and its physicians to behave as 
if they were in business.”

Pollock and colleagues offer no solution to the problem 
they identify. Relman does: private but non-profit 
multidisciplinary groups of salaried physicians, paid 
for by a single public plan providing universal access to 
comprehensive care. It sounds familiar. But he thinks the US 
will have to go bankrupt first.
Fiona Godlee, editor, BMJ fgodlee@bmj.com
Cite this as: BMJ 2012;344:e3300
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