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The slow and unknown route to a cure for AIDS
Progress on several ways that a cure might be
developed was a source of optimism at the recent
international AIDS conference, reports Bob Roehr
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Pay for performance: how to make it worth doing
Financial incentives can sometimes improve the
quality of clinical practice, but they may also be an
expensive distraction. Paul Glasziou and colleagues
have devised a checklist to help prevent their
premature or inappropriate implementation

© EDITORIAL, p 5

SR
R lbt

r
A cure for AIDS? pp 19, 31



THIS WEEK

COMMENT

LETTERS
26 The truth about sports drinks

29 Screening for type 2 diabetes; Updated version of
QRISK2

OBSERVATIONS
BODY POLITIC
30 Ajabin the dark Nigel Hawkes

YANKEE DOODLING
31 The myth of an AIDS free world Douglas Kamerow

B> Aury

'-I'heo&ore Dalrymple on Ibsen, p 34

VIEWS AND REVIEWS

PERSONAL VIEW
32 Stop hyping deep brain stimulation in psychiatry
Marwan | Hariz and Gun-Marie Hariz
REVIEW OF THE WEEK
33 The Curious Incident of the
Dog in the Night-Time
Sabina Dosani
BETWEEN THE LINES
34 A whistleblower’s tale
Theodore Dalrymple
MEDICAL CLASSICS

34 The Beveridge Report 3
Robert Heys Autism on stage, p 33

OBITUARIES

35 Roy Simpson
Anaesthetist who brought cerebral function monitors
to intensive care

Join your
colleagues.

Masterclasses

masterclasses.bmj.com

BM] | 18 AUGUST 2012 | VOLUME 345

LAST WORDS
47  Unhappy pills Des Spence
Profit is not a dirty word Kinesh Patel

EDUCATION
CLINICAL REVIEW

36 Diagnosis and management
of peripheral arterial disease
G Peach et al

PRACTICE
GUIDELINES

42 Diagnosis and management
of lower limb peripheral
arterial disease: summary
of NICE guidance
Jennifer Layden et al

EASILY MISSED?
44 Post-traumatic stress

disorder Ruth V Reed et al

ENDGAMES

46 Quiz page for doctors in training

MINERVA

48 Foster care and healthy brain connection, and other
stories

FILLER

45 The name game




THIS WEEK

BM

18 August 2012 Vol 345

The Editor, BM/

BMA House, Tavistock Square,
London WC1H 9JR

Email: editor@bmj.com

Tel: +44 (0)20 7387 4410
Fax:+44 (0)20 7383 6418

BMA MEMBERS’ INQUIRIES
Email: membership@bma.org.uk
Tel: +44 (0)20 7383 6642

BMJ CAREERS ADVERTISING
Email: sales@bmjcareers.com
Tel: +44 (0)207383 6531
DISPLAY ADVERTISING

Email: sales@bmijgroup.com

Tel: +44(0)207383 6386
REPRINTS

UK/Rest of world

Email: ngurneyrandall@bmijgroup.com
Tel: +44 (0)20 8445 5825

USA

Email: mfogler@medicalreprints.com
Tel:+1 (856) 489 4446
SUBSCRIPTIONS

BMA Members

Email: membership@bma.org.uk
Tel: +44 (0)20 7383 6642
Non-BMA Members

Email: support@bmjgroup.com
Tel: +44(0)207383 6270
OTHER RESOURCES

Forall other contacts:
resources.bmj.com/bmij/contact-us
Foradvice to authors:
resources.bmj.com/bmij/authors
To submitan article:
submit.bmj.com

BM e

The BMJ is published by BMJ Publishing
Group Ltd, awholly owned subsidiary of the
British Medical Association.

The BMA grants editorial freedom to the
Editor of the BMJ. The views expressed in
thejournal are those of the authors and
may not necessarily comply with BMA
policy. The BM/ follows guidelines on
editorial independence produced by the
World Association of Medical Editors (www.
wame.org/wamestmt.htm#independence)
and the code on good publication practice
produced by the Committee on Publication
Ethics (www.publicationethics.org.uk/
guidelines/).

The BM/is intended for medical
professionals and is provided without
warranty, express orimplied. Statements
inthe journal are the responsibility of their
authors and advertisers and not authors’
institutions, the BMJ Publishing Group,
orthe BMA unless otherwise specified

or determined by law. Acceptance of
advertising does notimply endorsement.

To the fullest extent permitted by law, the
BMJ Publishing Group shall not be liable
forany loss, injury, or damage resulting
from the use of the BMJ or any information
initwhether based on contract, tort, or
otherwise. Readers are advised to verify
any information they choose to rely on.

©BM|] Publishing Group Ltd 2012
AllRights Reserved. No part of this
publication may be reproduced, stored in
aretrieval system, or transmitted in any
form or by any other means, electronic,
mechanical, photocopying, recording, or
otherwise, without prior permission, in
writing, of the BM/

Published weekly. US periodicals class
postage paid at Rahway, NJ. Postmaster:
send address changes to BMJ, c/o Mercury
Airfreight International Ltd Inc, 365 Blair
Road, Avenel, N} 07001, USA. $796.
Weekly

Printed by Polestar Limited

BM]J | 18 AUGUST 2012 | VOLUME 345

PICTURE OF THE WEEK
Spectators enjoy The Revery Alone, an exhibit at the Wapping Project in London, on until 26 August.
The choreographer and installation artist Billy Cowie transforms the experience of lying in a hospital bed
into “a sensual pleasure,” with the aid of three dimensional glasses. See www.thewappingproject.com.

MOST COMMENTED ON BMJ.COM
The truth about sports drinks

Association between psychological distress and
mortality: individual participant pooled analysis of
10 prospective cohort studies

Vitamin D: some perspective please

Transcatheter aortic valve implantation (TAVI):
risky and costly

How a charity oversells mammography

The truth about sports drinks

RESPONSE OF THE WEEK

There has been plenty of attention to the
problems of private contractors. But one of the
waorst of these problems is rarely mentioned,
and that is secrecy. Any private organisation
that works for a public body should be subject
to the Freedom of Information Act, just as the
public body is.

It’s quite intolerable that more and more
activities of the NHS are carried out in total
secrecy.

David Colguhoun, research professor, University
College London, London, UK; in response to “The
disturbing truth about disability assessments”
(BMJ2012;345:e5347)

MOST READ ON BMJ.COM
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Migraine and cognitive decline >
among women: prospective Q.
cohort study

Pharmaceutical research and
development: what do we get for all that money?

Integration of balance and strength training into daily
life activity to reduce rate of falls in older people (the
LiFE study): randomised parallel trial

BMJ.COM POLL

Last week’s poll asked: “Has the current economic
downturn adversely affected the health of your
patients?”

80%
0 voted yes (total 348 votes cast)

© Observations (BMJ 2012;345:25183)

This week’s poll asks: “Should doctors allow families
to veto organ donation requested by their dead
relatives?”

© Personal View (BM/) 2012;345:e5275)

© Vote now on bmj.com
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EDITOR’S CHOICE

One step forward, two steps back?

Ideas that have promise but don’t quite deliver seem

to be atheme in this week’s issue. First comes detailed
information on genetic risks. Gareth Hollands and
colleagues did a cluster randomised trial to see if providing
a DNA based risk assessment to people at risk of Crohn’s
disease increased the likelihood of them giving up
smoking, which can affect this risk (p 17). It didn’t. In their
accompanying editorial, Liam Smeeth and Tjeerd van

Staa commend this attempt to study the effect of genetic
information in a randomised trial, but they point out that
the increased risk of Crohn’s disease conferred by the
particular genetic variants is dwarfed by the effect of having
afirst degree relative with the disease (p 7). Once again the
extra information provided by genetic analyses of common
diseases doesn’t seem to be quite enough to make an
important difference.

The second idea that gets short shrift is “pay for
performance.” Paul Glasziou and colleagues reviewed
evidence on the positive and negative effects of financial
incentives in changing clinical behaviour and devised
a checklist of things to consider before deciding to
implement a pay for performance scheme (p 22).
Interestingly, none of the well known schemes from
Australia, the United Kingdom, and the United States
tick allthe boxes. In an editorial Steffie Woolhandler
and colleagues discuss the evidence that such schemes
undermine honesty and motivation (p 5). Not only do these
systems invite “gaming,” such as over-investigation to find
unimportant comorbidities and “upcoding” of conditions,
they may also “undermine the intrinsic motivation crucial
to maintaining quality when nobody is looking.”

But there are more positive findings elsewhere
inthe issue. In his feature on the 19th international

AIDS conference in Washington, Bob Roehr describes
the upbeat mood driven by the vast expansion in the
numbers of people being treated for HIV infection, a
renewed interest in the search for a cure, and hopeful
talk of eradication and early intervention (p 19). Yet Doug
Kamerow remains doubtful about talk of an AIDS free
world (p 31). Even if all HIV positive people were identified
and started on treatment, he says in his Observations
article, “it stillwould not spell the end of the HIV story . ...
We have no vaccine and the virus keeps mutating.”

In the wake of the Olympics it’s perhaps appropriate
that something as simple as exercise should feature as
an important intervention for two common conditions. A
Clinical Review (p 36) and a summary of NICE guidance
(p 42) on peripheral artery disease both emphasise
the strong evidence for offering supervised exercise
programmes to everyone with intermittent claudication.
And Lindy Clemson and colleagues show that some types
of exercise can prevent falls (p 14). They randomised
people aged over 70 to a control programme of gentle
exercise, to structured exercise three times a week, or to
a programme of balance and strength training integrated
into everyday activities. The group that exercised as
part of their everyday activities had significantly fewer
falls, whereas the structured exercise group had only a
non-significant reduction. In heraccompanying editorial
(p 10), Meg Morris suggests that embedding exercise
in everyday activities is likely to increase adherence
and ensure that “enough dosage of the intervention is
delivered.”

Jane Smith, deputy editor, BMJ
jsmith@bmj.com
Cite thisas: BMJ 2012;345:e5529
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