
BMJ | 13 OCTOBER 2012 | VOLUME 345 

THIS WEEK

 � CLINICAL REVIEW, p 35

NEWS
1  Health secretary sparks controversy with views on 

limiting abortion 
  UK biologist shares Nobel prize for work on cell 

reprogramming 

2  More English people are recovering from addiction, 
but recession poses risks   

 Tariff  is dropped as way to stop “cherry picking”

3  Methadone prescribing 
is to be reviewed 
in Scotland 
as user numbers 
continue to rise  and 
more users die

  Labour promises to 
halt sell off  of NHS to 
private sector  

4  Global operation 
against fake drugs  closes 18 000 internet 
pharmacies 

 Mother challenges decision to make Virgin preferred 
bidder

 Loss of c ancer and cardiovascular disease network 
raises concerns 

5  NHS chief is told to tackle bosses who try to gag 
whistleblowers  

 Abortion ship sparks anger in Morocco 

6  Use of drones is a war crime and must be stopped, 
says charity 

  Free birth control cuts rates of abortion among poor 
women in US 

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 Barriers to 
whistleblowing 
in the NHS
Kirsten Patrick

8 Preventing depression in adolescents
Sally N  Merry  and  Karolina  Stasiak
� RESEARCH, p 13

9 Rheumatoid factor positivity in the general population
   Julia F   Simard   and    Marie   Holmqvist   
� RESEARCH, p 15

10 Should consultations for patients with multimorbidity 
be diff erent?
Umesh Kadam

FEATURES
18 Could a passage to 

India be the way to 
get more surgical 
experience?
Young doctors from 
countries such as 
India have long been 
coming to the West to 
gain experience, but is 
it time the tables were 
turned?  Peter Davies 
 reports

20 Will sugary drink restrictions help New York win 
the war on obesity? 
Michael M Grynbaum looks at the arguments and 
research behind New York City’s decision to limit the 
size of sugary drinks

ANALYSIS
22 Adapting clinical guidelines to take account 

of multimorbidity
Care of patients with multimorbidity could be 
improved if new technology is used to bring together 
guidelines on individual conditions and tailor advice 
to each patient’s circumstances, say Bruce Guthrie 
and colleagues

RESEARCH
RESEARCH HIGHLIGHTS 

11 The pick of BMJ research papers this week

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

RESEARCH PAPERS
13 Eff ect of classroom based cognitive behavioural 

therapy on symptoms of depression in high 
risk adolescents: pragmatic cluster randomised 
controlled trial 
 Paul  Stallard et al
� EDITORIAL, p 8

14 Exposure to diagnostic radiation and risk of breast 
cancer among carriers of BRCA1/2 mutations: 
retrospective cohort study (GENE-RAD-RISK)
Anouk Pijpe et al

15 Elevated rheumatoid factor and long term risk of 
rheumatoid arthritis: a prospective cohort study
Sune F Nielsen et al
� EDITORIAL, p 9

16 Use of population based background rates of 
disease to assess vaccine safety in childhood 
and mass immunisation in Denmark: nationwide 
population based cohort study 
Thomas A Rasmussen et al

17 Use of relative and absolute eff ect measures in 
reporting health inequalities: structured review 
Nicholas B King et al

Caption, 
p xx

Passage to India, p 18

Methadone in Scotland, p 3

Downsizing soft drinks 
in New York  , p 11



THIS WEEK

BMJ | 13 OCTOBER 2012 | VOLUME 345 

COMMENT
LETTERS

25 Drug eluting stents in diabetes; NICE on spasticity

26 Prisons and health

27 Research standards at UCL; Equal pay in healthcare; 
Laparoscopic colorectal surgery

28 The “curse of the registrar”; Management of renal 
colic; Clinical images in print

OBSERVATIONS
ETHICS MAN 

29 Law, ethics, and the duty of care
Daniel K Sokol
MEDICINE AND THE MEDIA 

30 What a new consumer health magazine 
doesn’t tell you
Margaret McCartney

VIEWS AND REVIEWS
PERSONAL VIEW 

31 Guidelines should refl ect all knowledge, not 
just trials
Teun Zuiderent-Jerak et al
BETWEEN THE 
LINES

32 Kinds of monsters 
Theodore 
Dalrymple
MEDICAL CLASSICS 

32 How the Poor Die   
An essay by 
George Orwell
 Peter  Davies

Join your
colleagues.

masterclasses.bmj.com

Medicine and the media,  p 29

OBITUARIES
33 Douglas Haldane  

Child psychiatrist who believed that family 
dynamics were key

34 Frank Webster Boon; Mark Oliver Butler; Robert J Doig; 
David Martin Graham-Service; Gordon H D McNaught; 
 John Kirkpatrick Paterson ; David Christian Shepherd

LAST WORDS
47 A beacon of generalism Des Spence
 Buff et syndrome Kinesh Patel

EDUCATION 
CLINICAL REVIEW

35 Plantar fasciitis  John  Orchard

PRACTICE
RATIONAL TESTING

41 Monitoring aminoglycoside 
level  Suryabrata  Banerjee et al
A PATIENT’S JOURNEY

43 Non-small cell lung cancer
Andrew Hill et al

ENDGAMES
46 Quiz page for doctors in training

MINERVA
48 Restless legs syndrome and coronary heart disease, 

and other stories

FILLERS
45 Corrections and clarifi cationsEvidence base for guidelines  , p 31

Medicine and the media,  p 29

Clinical review of 
plantar fasciitis  , 
p 35



THIS WEEK

BMJ | 13 OCTOBER 2012 | VOLUME 345 

PICTURE OF THE WEEK
Illustration from the De Hortus 
Sanitatis or Garden of Health 
showing a consultation 
between two physicians in 
a sick room. This book is 
one of the earliest European 
medical texts and was first 
printed in Germany in 1491. 
It contains detailed writings 
and annotated illustrations 
on plants, herbs, animals, 
and minerals, and striking 
depictions of mediaeval 
medical practice.
It was once owned by George 
Peacock, an Aberdeen 
apothecary who taught at 
the Marischal College. The 
book is on display at the 
University of Aberdeen in the 
Pharmacopoeia exhibition, 
which runs until 1 December.
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Adapting clinical guidelines to take 
account of multimorbidity, p 22
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MOST READ ON BMJ.COM
Is there equal pay in healthcare? Not if you are a doctor 
The truth about sports drinks
Early fluid resuscitation in severe trauma 
Diagnosis and management of headaches in young 
people and adults: summary of NICE guidance

BMJ.COM POLL
Our last poll asked:“Would a ‘tan tax’ on indoor 
tanning salons be an appropriate deterrent?”

55% voted yes (total 664 votes cast)

 � Research (BMJ 2012;345:e4757 and BMJ 
2012;345:e5909)

 � Personal View ( BMJ  2012;345:e6550)
This week’s poll asks: “Is overtreatment an 
inevitable consequence of market based 
healthcare systems?”

 � Feature (BMJ 2012;345:e6230)
 � Vote now on bmj.com

RESPONSE OF THE WEEK
The excellent comprehensive article by Shields 
and colleagues has been written from the 
viewpoint of doctors and paramedical staff. 
Parents are often worried by their perception 
that their child’s weight is faltering between 
the age of 10 months and two years. The child 
becomes thinner and there is a marked decrease 
in appetite. The change in shape from the infant 
to the child occurs at this time. BMI and skinfold 
thickness charts have a downward curve for all 
centiles during this period and show that the 
weight pattern is physiological.
Parents do not have this information and offer 
more tempting food which contains more sugar, 
fat and salt. A pattern of eating is started which 
may be permanent and lead to obesity.

Bernard Valman, emeritus consultant paediatrician, 
Northwick Park Hospital, Harrow, UK, in response 
to “Weight faltering and failure to thrive in infancy 
and early childhood” BMJ 2012;345:e5931
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The prevalence of depression rises steeply in 
 mid‑adolescence, say Sally Merry and Karolina Stasiak 
in an editorial this week (p 8). This makes school a 
logical place for prevention programmes. The school 
based “resourceful adolescent programme” performed 
well in Australia and New Zealand, in a randomised trial 
on which Merry was an author. But Paul Stallard and 
colleagues have now tested the approach in eight schools 
in the UK and found no significant benefit compared with 
a placebo, despite good fidelity to the programme in the 
intervention groups (p 13). Their randomised trial found 
that adolescents who received the intervention reported 
more depressive symptoms.

Could it be, ask Merry and Stasiak, that prevention 
programmes based on cognitive behavioural therapy 
don’t work after all? This latest trial is, they say, a 
timely reminder of the need for caution and for careful 
systematic research into this costly disorder.

Andrew Hill, the teenage author of this week’s 
patient journey, knows the personal cost of depression. 
After what seems to have been successful and well 
coordinated treatment for non‑small cell lung cancer 
(p 43), depression often leads him to hope for the 
disease to return, just to end the uncertainty, something 
that those around him find it hard to understand.

His story reminds us that depression is complex, 
not least because it rarely exists on its own. According 
to a recent analysis of electronic health records from 
UK primary care (Lancet 2012;380:37‑43), only about 
a quarter of people with depression are free of other 
chronic conditions. As summarised in the figure in this 
week’s Analysis (p 22), those aged under 65 years had 

on average 2.6 other conditions, with an average of 
4.9 in those aged over 65. Pain is depression’s most 
common bedfellow.

Building on these data, Bruce Guthrie and colleagues 
explore how clinical practice guidelines could do more 
to help clinicians and patients manage multimorbidity. 
Few guidelines take the leap beyond a single disease—
the NICE 2009 guidelines on depression in adults 
with a chronic physical health problem are a notable 
exception. The authors propose more cross referencing 
between recommended treatments, and they give an 
example of how this might work for an elderly patient 
with hypertension, atrial fibrillation, osteoarthritis, and 
moderately severe depression.

Doing this across the whole of medicine and then 
keeping it up to date represents a sort of holy grail for 
healthcare. We must seek it, but even if we find it through 
new technology, it is unlikely ever to replace clinical 
judgment. Much the same can be said for efforts to 
integrate different types of evidence into guidelines, as 
Tuen Zuiderent‑Jerak and colleagues report (p 31).

As for how clinicians handle multimorbidity, more time 
to talk to patients would surely help, though, as Umesh 
Kadam writes (p 10), there is little evidence to support 
this: most of the evidence for longer consultations in 
primary care has focused on patient satisfaction rather 
than clinical outcomes. Perhaps we need to think more 
radically. How can we best redesign consultations for 
patients with complex needs? Tell us what you are doing.
Fiona Godlee, editor, BMJ
fgodlee@bmj.com
Cite this as: BMJ 2012;345:e6851
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