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News
1	 Monitor tones down financial restraints on NHS 

service providers
	 Referrals for suspected cancer vary threefold among 

GP surgeries

2	O rgan donors could be given priority for transplants 
under new rules  	

	T rusts reverse advice to doctors to use cheaper drug 
for wet AMD

3	T oo few school nurses to administer proposed flu 
vaccination programme

	 Mobile phone app from NHS “hack day” is set to 
transform handovers and task lists

4	 Romney 
outlines pro-life 
stance with vow 
to ban most 
abortions 

	O lympic drug 
testing centre 
will house new 
£10m research 
facility
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Editorials

5	 Quitting smoking and gaining weight: the odd couple
Esteve Fernández and Simon Chapman
• research, p 14

6	 Pneumonia and ACE inhibitors—and cough
Rosemary A Barnes 
• research, p 15

7	 Is early speech and language therapy after 
stroke a waste?
Anthony G Rudd and Charles D A Wolfe 
• research, p 16

8	 PFI hospitals bear the cost of Libor manipulation
Allyson M Pollock and David Price

9	T reating prostate cancer
Chris Parker

10	 Improving comparative effectiveness research
Sean R Tunis

FEATUREs
20	S elf funding: the thin end of the wedge?

Several trusts are now offering NHS patients the 
choice of self funding treatments and services that 
are not approved by primary care trusts or have long 
waiting times. Adrian O’Dowd reports

22	 What do NHS staff think about the NHS?
The government put out some upbeat survey results 
about NHS staff attitudes towards the health service. 
But, asks John Appleby, do the figures suggest a 
growing pessimism about the future? 

Analysis
24	T ranscatheter aortic valve implantation (TAVI): risky 

and costly
Many of the 40 000 transcatheter procedures carried 
out so far cannot be justified on medical or cost 
effectiveness grounds. Hans Van Brabandt, Mattias 
Neyt, and Frank Hulstaert examine why practice has 
gone beyond the evidence
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Research highlights 

11	T he pick of BMJ research papers this week

Research news
12	A ll you need to read in the other general journals

Research papers
14	 Weight gain in smokers after quitting cigarettes: 

meta-analysis 
Henri-Jean Aubin et al
• editorial, p 5

15	 Risk of pneumonia associated with use of 
angiotensin converting enzyme inhibitors and 
angiotensin receptor blockers: systematic review 
and meta-analysis 
Daniel Caldeira et al
• editorial, p 6

16	E ffectiveness of enhanced communication therapy 
in the first four months after stroke for aphasia and 
dysarthria: a randomised controlled trial 
Audrey Bowen et al
• editorial, p 7

17	S pironolactone and risk of incident breast cancer in 
women older than 55 years: retrospective, matched 
cohort study
Isla S Mackenzie et al

18	 Cost effectiveness of vaccination against pandemic 
influenza in European countries: mathematical 
modelling analysis
Anna K Lugnér et al

19	U se of risk assessment instruments to predict 
violence and antisocial behaviour in 73 samples 
involving 24 827 people: systematic review and 
meta-analysis 
Seena Fazel et al
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Why some patients are paying for NHS services, p 20

Cancer in general practice, p 1
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Hear, meet and debate with the leading 
experts in evidence-based medicine 
at
Two days of the best talks, networking, workshops and much more. 
Conference speakers include: Howard Bauchner, Peter Gotzsche, 
Ben Goldacre, Prabhat Jha and Patrick Bossuyt.

25 - 26th March 2013
Oxford University

BOOK NOW!  Delegate rate £ 495
Register early to join us for the Evidence Live Gala Dinner 
and to secure a place at one of our free skills workshops.

www.evidencelive.org
original photo of oxford by oxford light

Call for papers - now open!

188x82Evidence.indd   1 02.06.12   13:02
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Picture of the week
The opening ceremony of the London 2012 Olympic Games celebrated the role of the NHS in British 
society. It featured a cast of more than 1000 volunteers recruited from hospitals across the country, 
including Great Ormond Street children’s hospital in London. Asked whether he was trying to make a 
political point by including a lengthy sequence paying tribute to the NHS, Danny Boyle, who directed 
the ceremony, said that free universal healthcare was “an amazing thing to celebrate.” Over 300 beds 
featured in the ceremony will be converted before being donated to hospitals in Tunisia.
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RESPONSE of the week
Those of us with the disease at my Cancer 
Centre talk openly with each other about our 
shared experience. Together we create our 
narratives, and it is this fortnightly or three-
weekly conferencing that gets us through as we 
collectively receive . . . our drugs intravenously.

With these people I hear little metaphor, but I 
do hear talk of feelings, friends, families and the 
wider impact of the illness. When family visit, or 
medical staff are in attendance, the conversation 
often changes, and I begin to hear metaphors.

Jim N Hardy, general practitioner, London, UK, in 
response to “Stop using military metaphors for 
disease” (BMJ 2012;345:e4706)

BMJ.com Poll
Last week’s poll asked: “Is there any point in measuring 
people’s feelings of well-being?”

75% voted yes (total 586 votes cast)

ЖЖ News (BMJ 2012;345:e5073)

This week’s poll asks: “Should patients be able to 
control their own records?”

ЖЖ Feature (BMJ 2012;345:e4905)

ЖЖ Vote now on bmj.com

MOST READ ON BMJ.COM
The truth about sports drinks 
Shift work and vascular events: 
systematic review and meta-
analysis 
Management of difficult and 
severe eczema in childhood 
Cutaneous melanoma 
attributable to sunbed use: systematic review and 
meta-analysis 
Mythbusting sports and exercise products

MOST commented ON BMJ.COM
Bad medicine: chest examination 
Measure your team’s performance, and publish  
the results
In praise of young doctors 
The truth about sports drinks 
Where are we with transparency over performance 
of doctors and institutions?
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In the wake of concern over breast implants and metal-
on-metal hip replacements comes a warning about a new 
minimally invasive approach to aortic valve replacement. 
In this week’s BMJ Hans Van Brabandt and colleagues 
argue that transcatheter aortic valve implantation (TAVI) 
“cannot be justified on medical or cost effectiveness 
grounds” (p 24). Since TAVI was introduced 10 years ago, 
there have been around 40 000 procedures worldwide. 
“But,” say the authors, “serious unanswered questions 
remain over the clinical effectiveness of TAVI, as well as 
the regulatory process that enabled it to gain such a large 
market so rapidly, particularly in Europe.”

So what are the risks? The authors cite evidence that 
the risk of mortality, stroke, or renal failure is increased 
in patients undergoing TAVI compared with conventional 
aortic valve replacement surgery. They say that, although 
there is a case for treating otherwise inoperable patients 
with the device, operable, low risk patients are also 
having the procedure. The UK National Institute for 
Health and Clinical Excellence (NICE) has said that “for 
patients for whom surgery is suitable, albeit risky, the 
evidence for using TAVI was inadequate,” and a health 
technology assessment by the Belgian government 
concluded that “Belgian health authorities should pay 
for TAVI in only a minority of patients (10%) of those 
currently considered for treatment.” The authors present 
a rigorous analysis of available data and conclude that 
“the arguments supporting the widespread use of TAVI 
do not stand up to scrutiny.”

So how did we get to this stage? The authors point 
the finger at the European regulatory system, explaining 
that medical devices—which fall outside the scope of 
the European Medicines Agency—“need only a simple 
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Who could forget the 
spectre of the Harry 
Potter villain Lord 
Voldemort looming 
over sick children?
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quality certificate (CE mark) to gain access to the 
market, putting them on the same footing as domestic 
appliances such as toasters.” They say, “Europe’s lax 
licensing laws set up in an era where medical devices 
typically comprised hearing aids, walking frames, 
and spectacles are not appropriate for implantable 
devices.” They would like a requirement for “high quality 
randomised trials to show clinical efficacy and safety 
before granting marketing approval to innovative, high 
risk medical devices” and “a major improvement in 
transparency of information.”

The Olympics may now be in full swing, but the spell 
of the opening ceremony—and in particular the sight 
of UK doctors and nurses jitterbugging around giant 
NHS beds—lingers. Who could forget the spectre of the 
Harry Potter villain Lord Voldemort looming over sick 
children? Was it all a sly reference to health secretary 
Andrew Lansley and his NHS reforms? Whether or not 
this was a shameless piece of left wing propaganda, as 
some critics have claimed, many commentators agree 
that the NHS was one of the British achievements worth 
showcasing to the world, whatever the world may have 
made of it. But what do NHS staff make of the NHS as 
it enters yet another phase of change and uncertainty? 
John Appleby looks at some recent survey results and 
crunches the data (p 22). And, with several trusts now 
offering patients the choice of paying for their treatments 
and services (p 20), is the most basic tenet of the NHS—
that it provides universal, equitable care free at the point 
of use—beginning to shift?
Trevor Jackson, deputy editor, BMJ
tjackson@bmj.com
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