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Routine screening for ovarian cancer harms more
than it helps, says US preventive health authority
Serious complaints against doctors, suspensions,
and erasures all fell in 2011
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of heart failure patients is effective

UCL issues new research standards but says

it won’t investigate Wakefield any further
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£20bn worth of business
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pharmacy” under threat? And what effect will this have
on affordable access to medicines? Andrew Jack reports

22 s there equal pay in healthcare?
Not if you are a doctor
The gap may be closing between men and women’s
pay, but in medicine the gender divide persists, finds
John Appleby

HEAD TO HEAD

24 Are the causes of obesity primarily environmental?
John Wilding believes that changes in our
environment are responsible for increasing obesity,
but Timothy Frayling thinks that it is genetic factors
that determine who gets fat

ANALYSIS

26 The challenge of providing prison healthcare
In the first article in his series on prison healthcare,
Stephen Ginn looks at British prisons and at the unique

Healthcare in prisons in the United Kingdom, p 26




THIS WEEK

COMMENT OBITUARIES

LETTERS 36  Martin McNicol

29  Control of medical records Respiratory physician who fostered multidisciplinary

30 Needle exchange in prisons; Defending 20 mph team working

speed limits; Dementia and depression 37 Nigel Frederick Draisey Cooper; Maria C Dunn;
David John Fitzmaurice; Andrew James Hay;
Jane Rajan; Timothy Joseph Sheehan;
Kenneth McLauchlan Stewart

31 Business and public health; The truth about sports
drinks

32 Management of renal colic; Standards in the NHS

OBSERVATIONS LAST WORDS
51 Good medicine: homeopathy Des Spence
BODY POLITIC .
Respiratory physician Martin 33 Can Jeremy Hunt pl lain? House call Liam Farrell
McNicol, p 36 y RAunt please explaing

Nigel Hawkes EDUCATION
CLINICAL REVIEW

VIEWS AND REVIEWS 38 Preimplantation

PERSONAL VIEW genetic testing
34 |triaged Hillshorough fans while the police conspired Paul R Brezina et al

John R Ashton

BETWEEN THE LINES PRACTICE
35 Authentic fiction Theodore Dalrymple THERAPEUTICS

MEDICAL CLASSICS 44 Newer insulins intype il le s i e
35 Little Fox Goes to the End of the World by Ann 2 diabetes

Tompert Edwin A M Gale

Klaus Martin Beckmann GUIDELINES

47 Prevention and management of neutropenic sepsis
in patients with cancer: summary of NICE guidance
Robert Phillips et al

ENDGAMES

50 Quiz page for doctors in training

MINERVA

One doctor’s experiences at Hillsborough, p 34 52 Hot cocoa and cogpnitive tests, and other stories

Too much
information and
not enough time?

Masterclasses

masterclasses.bmj.com

BM]J | 22 SEPTEMBER 2012 | VOLUME 345



THIS WEEK

BM

22 September 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@bmijcareers.com
Tel: +44 (0)207383 6531
DISPLAY ADVERTISING

Email: sales@bmijgroup.com

Tel: +44 (0)20 7383 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)20 7383 6270
OTHER RESOURCES

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

BM]“"""

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 BM. 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 torely 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 | 22 SEPTEMBER 2012 | VOLUME 345

B United Kingdom
B European Economic Area
B international medical graduates

Average anmual complaints (per 10040 doctors)
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GRAPHIC OF THE WEEK

Average annual complaints per 1000 doctors and region of primary medical qualification,
2007-2011, published in a report by the General Medical Council. Despite a rise in the number
of complaints against doctors in the UK in 2011, most complaints (4914 (56%)) were closed
without furtheraction because they did not raise issues of fitness to practise. In addition, the
number of complaints that led to fitness to practise hearings, and the number of doctors who
were suspended or struck off, fell between 2010 and 2011.
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Lifestyle, social factors, and survival after age 75

Why corporate power is a public health priority
Patients must have control of their medical records
Making a diagnosis in patients who present with vertigo
The UK needs office dermatologists

RESPONSE OF THE WEEK

| wonderhow well the office dermatologist would
embrace and cope with the 13 million consultations
forskin problems who attend primary care each
year, given that in 2009-10 there were 882000
GP referrals and 2.74 million total consultations for
dermatology.

| recently completed an undergraduate curriculum
comprising approximately 5 days of formal
dermatology teaching (less than the quoted

10 days). As little undergraduate dermatology
teaching as there was, | received even less ENT
teaching. ENT constitutes a significant proportion
of GP presentations, both in paediatric and adult
patients. Does this mean introduction of the office
otorhinolaryngologist? The same argument could
be made for similarly neglected subspecialties at
the undergraduate level such as ophthalmology
and orthopaedics.

M P Johnston, junior doctor, Wishaw General
Hospital, UK, in response to “The UK needs office

dermatologists” BMJ2012;345:e6006
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Our last poll asked: “Are the causes of obesity
primarily environmental?”

68% voted yes

(total 885 votes cast)

© Head to Head
Yes (BMJ
2012:345:e5843)
No (BMJ
2012:345:e5844)

This week’s poll
asks: “Is doctors’
professional use of
social media likely to
result in more good
than harm?”

© Vote now on bmj.com
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Effect of tranexamic acid on mortality in
patients with traumatic bleeding

The truth about sports drinks

Early fluid resuscitation in severe trauma
Exposure to diagnostic radiation and risk of
breast cancer among carriers of BRCA1/2
mutations

Lansley’s legacy
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Britain’s current record
is appalling
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EDITOR’S CHOICE

At the bottom of the pile

“Economically, socially and politically, the north is
becoming another country,“ said the Economist last week
of England (15 Sept 2012; p 27). Accelerating this division
are the latest cuts in UK government spending, which will
disproportionately affect the north.

However, sympathy is in short supply, as the latest
British Social Attitudes survey makes clear. “If you look
back at the previous recession, you find that people
became more sympathetic. . . that hasn’t happened this
time,” said the head of the survey group. As reported in
the Financial Times (17 Sept 2012, p 2) the proportion of
people wanting to see more spending on welfare benefits
has fallen from almost 60% during the 1991 downturn to
about 35% at the start of the 2008 recession, and to about
30% now.

Attention turned briefly to the north of England last
week—specifically to Liverpool, and the 96 Liverpool
fans who were crushed to death at Hillsborough football
ground in 1989. Published on 12 September, a report by
an independent panel chaired by the Bishop of Liverpool
contradicted some of the prevalent beliefs about the
disasterthat had been fostered by the police and other
emergency services. “The panel’s careful catalogue
suggests that the worst sporting disaster in British history
may also be the worst police cover up of all time,” summed
up the Economist (15 September 2012).

In his personal view this week, John Ashton describes
the immediate aftermath of the disaster, and a disturbing
change of mood a few hours later (p 34). “Police were
rounded up, and everybody else was evicted; doors were
barred; and the first police debrief took place. I think that
this was when the systematic conspiracy began,” he says.

“When | gave evidence at the [earlier, official] Taylor inquiry,
the most expensive barristers in the country sought to
traduce my account and throw doubt on my competencies.
We now know that police officers’ accounts, which made
exactly the same points as mine, were redacted, that points
criticising the police and emergency services were removed
on 116 occasions, and that anything relating to supporters
was leftin or accentuated.”

New inquests into the deaths and prosecutions may
follow, but past performance suggests it’s unlikely that
any of the culprits will go to prison. In the first article in his
series on prison healthcare, Stephen Ginn sketches out the
sort of person who does: poor, disadvantaged, vulnerable;
considerably more likely to have been homeless,
unemployed, and in social care as a child; and of very low
educational attainment (p 26).

As Ginn points out, prison presents unique challenges
to the delivery of good healthcare. Additionally, “any
successful health initiative runs the risk of being seen as
too good for prisoners, who are portrayed as undeserving.”
England and Wales now lock up nearly twice as many
people as they did 20 years ago. It can’t be because
prison “works”—reoffending rates remain stubbornly
high—unless prison’s main function is to keep the most
disadvantaged members of the population out of sight and
out of mind.

Ifa measure of society is how well it treats its weakest
members, or its poorest or its neediest, Britain’s current
record is appalling.

Tony Delamothe, deputy editor, BMJ
tdelamothe@bmj.com
Cite this as: BM/ 2012;345:e6318
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