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BMA and Unison attack planned “pay cartel”
Screening has little effect on breast cancer deaths
NICE calls for more risk assessments for diabetes

MPs say health damage from alcohol misuse

has been underplayed

GPs’ prescribing of antipsychotics falls as cases

of dementia rise

Activists say UK is seeing “massive” rise in
campaigns against plain packets for cigarettes
Performance enhancing drugs or techniques may
exist that can’t yet be detected, experts admit
Health “reforms” tried to square the policies of Lib
Dems and Tories

Virgin Care to take over services for children and
young people in Devon

Hospitals can earn 49% of their income from private
patients from October

About female genital cosmetic surgery

Combating attacks on health workers

UK favours open access for publicly funded research

FDA approves first drug to prevent HIV infection
in high risk individuals

Testing for performance enhancing drugs, p 3

RESEARCH HIGHLIGHTS
The pick of BMJ research papers this week

RESEARCH NEWS
All you need to read in the other general journals

RESEARCH PAPERS

Diagnostic accuracy of spot urinary protein

and albumin to creatinine ratios for detection

of significant proteinuria or adverse pregnancy
outcome in patients with suspected pre-eclampsia:
systematic review and meta-analysis

R K'Morris et al

Effect of adding a diagnostic aid to best practice to
manage suspicious pigmented lesions in primary
care: randomised controlled trial

Fiona M Walter et al

OEDITORIAL, p 7

Adverse events with intravitreal injection of vascular
endothelial growth factor inhibitors: nested case-
control study

Robert ] Campbell et al

Impact of age and sex on primary preventive
treatment for cardiovascular disease in the West
Midlands, UK: cross sectional study

J P Sheppard et al

COMMENT
EDITORIALS

7 ldentifying melanomas in primary care: can
we do better?
Julia Newton-Bishop and Paul Lorigan
O RESEARCH, p 15

8  Sanctity of life law has gone too far
Raanan Gillon

9  Active management
of the third stage of
labour
Nasreen Aflaifel and
Andrew D Weeks

10 BM/tablet app
David Payne and
Fiona Godlee

Oxytocin: allyou need, p 9

HEAD TO HEAD

18 Should we screen for type 2 diabetes?
Kamlesh Khunti and Melanie Davies believe
that screening for diabetes is feasible and cost
effective, but Elizabeth Goyer and colleagues think
that a population approach to modifying risk factors
would be better

FEATURES

20 The truth about sports drinks
Sports drinks are increasingly regarded as an
essential adjunct for anyone doing exercise, but the
evidence for this view is lacking. Deborah Cohen
investigates the marketing of the science of hydration

26 Food regulators must up their game
Matthew Thompson, Carl Heneghan, and Deborah
Cohen find worrying deficiencies in the evidence used
to support the health claims made for sports drinks

28 COMMENTARY
The role of hydration in health and exercise
TD Noakes

ANALYSIS

29 Global threat from drug resistant HIV in
sub-Saharan Africa
Roll-out of antiretroviral treatment for HIV in sub-
Saharan Africa has been accompanied by rising rates
of drug resistance. Raph Hamers and colleagues call
for improved patient management and the integration
of population based drug resistance surveillance into
treatment programmes
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Resistance to antiretrovirals in sub-Saharan Africa, p 29
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33  Cool headed clinicians

Lyme borreliosis LAST WORDS

May contain nuts 51 Don't just blame big pharma Des Spence
34 Five years after baby Peter Winners and losers Mary E Black

Primary-secondary care divide

35  Productivity challenges EDUCATION
Open science CLINICAL REVIEW

Lessons as a doctor-parent
41 Management of chronic epilepsy
Fergus ] Rugg-Gunn and Josemir W Sander

Medical advice for Ramadan, p 37

OBSERVATIONS

MEDICINE AND THE MEDIA PRACTICE
36 Miracle pills and hydration drinks
Adam Smith and Greg Jones

VIEWS AND REVIEWS

PERSONAL VIEW

37 Patients who fast in Ramadan need better
health advice
Zohra Ismail Panju

Imagf;lg in acute knee injury, p 46

REVIEW OF THE WEEK RATIONAL IMAGING

38 Never Again? Or The Story of the Health and 46 Investigation of acute knee injury James Teh et al
Social Care Act 2012 GUIDELINES
by Nicholas Timmins ; 48 Management of an acute painful sickle cell episode
Nick Seddon in hospital: summary of NICE guidance
BETWEEN THE LINES VLGillis etal

39 One million war deaths
Theodore Dalrymple ENDGAMES

MEDICAL CLASSICS 50 Quiz page for doctors in training

39 Buddenbrooks
by Thomas Mann MINERVA

Ralf Genthe and Tanya Genthe 52 Tying knots, and other stories

Rapid responses
FAQ: the editor

Read e-letter responses to the latest articles
or submit your own and get published.
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PICTURE OF THE WEEK

THIS WEEK

HUNTERIAN MUSEUM AT THE ROYAL COLLEGE OF SURGEONS

A painted silver prosthetic nose, mounted on a spectacle frame, mid-19th century. Syphilis could cause

the destruction of the nose, giving rise to the formation of “No-Nose Clubs” in the 18th century. This false
nose—on display at the Wellcome Collection’s Superhuman exhibition—was worn by a woman who had lost
her own as a result of syphilis. She later presented it to her physician, stating that she had remarried and
that her new husband preferred her without it. The exhibition runs until 16 October 2012.
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RESPONSE OF THE WEEK

The typeof person | was expected
to be at medical school is quite
different from that expected of me
as a doctor. Although the transition
from student to doctor is now aided
by the introduction of shadowing
days, this only explored the
practical aspects of the job rather
than character attributes that will
see you through the coming years.
Kindness, diligence, not taking work
home with you, picking yourself up
after your first mistake, knowing
when you need help and who to
call are all things | wish | had been
taught about before | graduated.
Yes, many attributes cannot be
taught and one hopes that-the entry
system to medical school picks the
right people, but many of these
issues could be explored.

Rosemary Arnott, F2 doctor, King’s
Mill Hospital, Sutton in Ashfield, UK,
in response to “In praise of young
doctors” (BMJ 2012;345:e4549)

BMJ.COM POLL

Last week’s poll asked:
“Should we screen for type 2 diabetes?”

83%
0 voted yes (total 700 votes cast)

O Head to Head:
Yes: (BM) 2012;345:e4514)
No: (BMJ 2012;345:e4516)

This week’s poll asks:
“Is fanaticism a form of madness?”

O Head to Head:

Yes: (BM] 2012;345:e4612) No: (BM] 2012;345:e4647)

© Vote now on bmj.com

MOST READ ON BMJ.COM

Weight gain in smokers after quitting cigarettes

Low carbohydrate-high protein diet and incidence of
cardiovascular diseases in Swedish women

Clopidogrel and interaction with proton pump inhibitors
Long term alcohol intake and risk of rheumatoid arthritis

inwomen

Risk of pneumonia associated with use of angiotensin converting
enzyme inhibitors and angiotensin receptor blockers




THIS WEEK

Sports people have
been hoodwinked into
believing thirst is an
unreliable marker of
dehydration
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EDITOR’S CHOICE

Water, water, every where

I knew things had got out of hand when my fellow swimmer
perched a sports drink at the end of her lane to ward off
dehydration. In a joint investigation this week with BBC’s
Panorama, Deborah Cohen tells how dehydration has
emerged as one of sport’s greatest fears (p 20). It’s an
unedifying tale of scientists, sports and sports medicine
organisations, guideline developers, and medical editors—
and the sports drinks companies that bankroll them.
Science’s role has been to dazzle, not to illuminate.

Somewhere amid “the coupling of science with
creative marketing” it was forgotten, or obscured, that
healthy bodies have exquisitely sensitive mechanisms for
maintaining plasma osmolality (p 28). Thirst is the best sign
that fluid replacement is needed, yet sports people have
been hoodwinked into believing it’s an unreliable marker
of dehydration. Cue a billion dollar industry of flavoured
water for which extravagant claims have been made and
guidelines dutifully written.

The new “science” of hydration looks distinctly ropy. As
part of the investigation, researchers asked companies
forthe evidence that supported their promotion of sports
drinks. Of the several companies approached, only
GlaxoSmithKline provided a list of studies (for Lucozade).
The median sample size was nine; many studies used
outcomes irrelevant to performance in real life events; most
lacked allocation concealment and blinding, and so on. In
short, these studies can’t support the enormous edifice that
has been erected upon them.

The European Union agency charged with evaluating
these claims, the European Food Safety Authority, has fallen
short of its brief. Matthew Thompson and colleagues “found
amajor discrepancy between what they set out to do, and
what they actually did” (p 26). The authority seems unaware
of the value of meta-analyses and systematic reviews in
evaluating evidence.

Missing evidence

for your appraisal
folder?

Masterclasses
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Meanwhile the focus of campaigns has shifted from
elite athletes to people like my fellow swimmer, and to
schoolchildren. Despite assurances that Lucozade is
not marketed to children under 16, its manufacturers
have appointed pop stars popular with younger children
as brand ambassadors. The latest guidance from the
American Academy of Pediatrics says that “appropriate
fluid should be readily accessible and consumed at regular
intervals before, during, and after all sports participation.”
This leads to the ridiculous spectacle of winter football
games being interrupted for children to swig urgently on
sports drinks, to stave off dehydration, heat stroke, and
who knows what.

This feels like familiar territory. In his column this week
Des Spence lists some of the transgressions that have
resulted in massive recent fines for GlaxoSmithKline
and other big pharma companies (p 51). They include
suppression of data, excessive hospitality, expert panels
paid bloated fees, disease mongering, payments to
lobby groups and charities, and omnipresent threats of
litigation. He believes that the solution rests with doctors
cleaning up their act.

Although not every doctor who has worked with the
sports drinks industry emerges covered with glory, the
solution in this case lies elsewhere. EU legislation exists
to evaluate health and nutrition claims related to food,
and there’s an agency responsible for doing so. It’s
still early days, and the European Food Safety Authority
is overwhelmed by the first tranche of claims. We can
only hope thatit’s quickly staffed up and skilled up to
discharge its obligations, free from the pressure that big
money can buy.

Tony Delamothe, deputy editor, BMJ
tdelamothe@bmj.com
Cite this as: BMJ 2012;345:e4903




