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1 MPs demand tighter regulation of medical devices 

across Europe

 Breast screening is beneficial, but women need more 
information

2 Doctors plea for politicians to tackle problem of 
missing data  

 Abused patients from closed care home may be at 
risk in new placements 

 FDA raises concerns about ultra-long acting insulin

3 NHS in England paid out £3.1bn for claims linked to 
maternity care in past decade

4 Government “makes up hospital bailout policies on 
the hoof”  

 London trust should be broken up, says administrator

5 St John’s wort causes most drug interactions, finds 
review of 85 studies 

 GPs end partnerships 
with Virgin Care over 
conflicts of interest 

6 Doctor’s failings as 
an expert witness 
were dangerous, 
court finds

 US firm accused  
of manipulating 
journal articles and 
paying millions to 
authors of sponsored 
studies
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10 Changes to the GP contract threaten  
general practice in the UK
Laurence Buckman

FEATURES
26 Tamiflu: the battle for secret drug data

The influenza drug oseltamivir has made billions of 
pounds for Roche, but why won’t the company give 
patients and doctors access to the full clinical data? 
As part of the BMJ’s open data campaign, this week 
we launch a new site dedicated to the cause. David 
Payne reports

28 Bright lights and big city health problems
Nigel Hawkes reports on the magnified problems 
that modern cities present and how public health is 
responding to the challenges
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23 Future of WHO hangs in the balance

WHO is in crisis. Unless member states can be 
persuaded to “untie” their donations and give the 
organisation leeway to control its budget and set 
priorities, WHO will slide further into irrelevance, with 
disastrous consequences for global health, warns 
David Legge
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PICTURE OF THE WEEK 
A Hyper Realistic Marshmallow Hand from Eat Your Heart Out, a medically inspired cake shop, 
which was set at St Bart’s Pathology Museum this Halloween. Among the numerous cakes that 
graphically illustrate medical conditions and symptoms of disease were chocolate ganache 
filled vertebrae, each showing various stages of osteoarthritis; cupcakes demonstrating maggot 
therapy on a diabetic ulcer; prostate cancer truffles; and many more stomach churning treats.

BMJ.COM POLL
Our last poll asked: “Who is mainly at fault for denying 
access to negative clinical trial results?”

69% voted Pharma (total 569 votes cast)

This week’s poll asks: “Is it unethical to donate used 
cardioverter defibrillators to patients in India?”

 � News, Doctors call for use of secondhand devices 
to be legalised  (BMJ 2012;345:e7053)

 � Vote now on bmj.com
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RESPONSE OF THE WEEK
Thames Water tell me that my 
Hampstead water has 273 mg/l of 
calcium. With 2 litres of tea, soup, and 
tap water I will ingest the 500 mg that 
the author recommends.
Crawford and Crawford demonstrated 
increased coronary calcification in 
cadaver hearts of Londoners (hard 
water) compared to Glaswegians (soft 
water) over 40 years ago. The dangers 
of excess calcium seem to be very real in 
South East England where our drinking 
water comes from the limestone and 
chalk hills all around.
Perhaps the recommendation for calcium 
supplements should only apply to soft 
water areas. 

Michael D Beary, consultant psychiatrist, 
Priory Hospital North London, London, 
UK, in response to “Increased calcium 
intake may reduce risk of primary 
hyperparathyroidism” 
(BMJ 2012;345:e6646)
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Benzodiazepine use and risk 
of dementia: 
prospective population based 
study

Cardiopulmonary resuscitation

Effect of hormone replacement 
therapy on cardiovascular 
events in recently 
postmenopausal women
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One of the most popular videos on TED.com is a mini-
lecture by the writer, doctor, and academic Ben Goldacre, 
called “What doctors don’t know about the drugs they 
prescribe” (http://tinyurl.com/9y8chac). In the video, 
Goldacre (whose latest book, Bad Pharma, does much to 
expose the damage caused by withheld and misreported 
data from clinical trials) says that in trials funded by drug 
companies “positive findings are around twice as likely to 
be published as negative findings.” Since it was posted 
two months ago, the video has attracted over 387 000 
views. Does this suggest that the public is waking up to 
one of the biggest scandals in clinical research: that big 
pharma does not make all the clinical trial data for all 
drugs in current use available for independent scrutiny?

Certainly BMJ editor Fiona Godlee, who has led an 
ongoing campaign for open data, hopes that we are on 
the brink of a “sea change in the public mood.” In an 
editorial this week (p 7) she asks, “How have commercial 
companies been allowed to evaluate their own products 
and then to keep large and unknown amounts of the data 
secret even from the regulators?”

The past fortnight has seen several initiatives that 
might help to make this moment a tipping point in the 
United Kingdom. The first came from general practitioner 
and Conservative MP Sarah Wollaston, who last week 
raised in the House of Commons the issue of missing data 
affecting the medical evidence base (p 2). In response, 
Norman Lamb, the minister for care services, agreed 
that access to all data from clinical trials was a “really 
important issue.” He committed the government to a 
meeting with campaigners.

The second initiative was a letter to the Times this 

week, signed by 28 campaigners—including Fiona Godlee 
and Ben Goldacre. The letter called on the government to 
act to end “ongoing secrecy” surrounding the reporting 
of clinical trials (p 2). “Vitally important information about 
drug trials continues to be withheld from doctors and the 
public, meaning that patients are harmed, and money is 
wasted,” the campaigners wrote.

The third initiative is part of the BMJ’s own open data 
campaign. As David Payne, editor of bmj.com, reports 
(p 26), the BMJ has this week launched a dedicated 
website aimed at persuading Roche, the manufacturers of 
oseltamivir (Tamiflu), to give doctors and patients access 
to the full data on the influenza drug. The site (www.
bmj.com/tamiflu) displays emails and letters dating 
back to 2009, when Cochrane researcher Tom Jefferson 
asked Roche for the unpublished dataset used in a 2003 
analysis of oseltamivir. The site’s aim is to persuade 
Roche to fulfil a public promise it made in 2009 to release 
full clinical trial reports, in response to an investigation 
by the BMJ, Tom Jefferson, and his Cochrane colleague 
Peter Doshi. The latest addition to the site is a letter from 
Fiona Godlee to John Bell, regius professor of medicine 
at Oxford University and a Roche board member, urging 
the company to disclose the full data (p 35). Jefferson and 
Doshi explain more about the open data campaign in this 
week’s BMJ podcast (www.bmj.com/podcasts).

Can the momentum of the UK campaign help push for 
change in Europe and beyond? As Fiona Godlee’s editorial 
says, “We should seize this moment with both hands.”
Trevor Jackson, deputy editor, BMJ
tjackson@bmj.com
Cite this as: BMJ 2012;345:e7332
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