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Most NHS services must go out to tender, rules say
Tougher action is needed on alcohol pricing,
labelling, and advertisements, say experts

Two drugs for type 2 diabetes seem to raise risk of
acute pancreatitis

Nine out of 10 palliative care experts would choose
Liverpool care pathway

GMC is to get legal power to check English skills of
European doctors

Classes may ensure that life ends as well as it starts,
conference hears

Campaigners demand mandatory standards

for hospital food

NICE joins campaign for data disclosure
Research council failed to communicate its open
access policy, say peers

Four emergency departments in London are to be
downgraded

Tramadol needs stronger controls to reduce deaths
from misuse, say experts

Doctor groups identify five of their own
inappropriate practices

Lord Howe says most NHS services must be put to tender, p 1

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

RESEARCH PAPERS

Effect of telehealth on quality of life and
psychological outcomes over 12 months (Whole
Systems Demonstrator telehealth questionnaire
study): nested study of patient reported outcomes
in a pragmatic, cluster randomised controlled trial
Martin Cartwright et al

Impact of a stepwise introduction of smoke-free
legislation on the rate of preterm births: analysis of
routinely collected birth data

Bianca Cox et al

Risk of narcolepsy in children and young people
receiving ASO3 adjuvanted pandemic A/HIN12009
influenza vaccine: retrospective analysis

Elizabeth Miller et al

Observational intensity bias associated with illness
adjustment: cross sectional analysis of insurance
claims

John E Wennberg et al
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COMMENT

EDITORIALS

Novel coronavirus:
how much of a threat?
Richard Pebody et al

Making the best use of
administrative data
Adam Steventon

© RESEARCH, p 15

GLP-1 based agents
and acute pancreatitis
Edwin AM Gale

Risks of new coronavirus, p 7

10 Winding back the harms of too much medicine

Ray Moynihan et al

HEAD TO HEAD

16  Should the NHS work at weekends as it

does in the week?

Patients should get the same consultant led care at
weekends as they do on weekdays, some say. Bruce
Keogh agrees that this would benefit patients, but
Paul Flynn sees little justification for elective care at
weekends and asks who’s going to pay

FEATURES

18 Liverpool care pathway: what do specialists think?

Use of the Liverpool care pathway for end of life care
has been heavily criticised in the media. The BM/ and
Channel 4’s Dispatches asked doctors for their views.
Krishna Chinthapalli reports

20 Inquiry launched into newspaper story about babies

21

on “death pathway”

Sophie Arie examines how misunderstanding led to
a children’s hospital becoming embroiled in media
outcry about the Liverpool care pathway

ANALYSIS

Surgical removal of asymptomatic pulmonary
metastases: time for better evidence

Surgical removal of bloodborne deposits of
disseminated cancer in the lung is widely believed
to benefit patients. Tom Treasure and Martin Utley
analyse the evidence and call for a randomised trial

23 BMJblog: Should doctors make moral judgments

about their patients? Julian Sheather

The benefits—or not—of pulmonary metastasectomy, p 21
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Doctors and drug industry document
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26 Burnham’s “whole person” care Clare Gerada

One hospital’s failings, p 27 PERSONAL VIEW

27 Anunsafe ward Judy Shakespeare

OBITUARIES

28 Hamid Ghodse
Psychiatrist who helped
shape policies on
substance misuse and
addiction worldwide

Hamid Ghodse obituary, p 28

29 John Harwood Keen; Alan Avrom Naftalin; Robert
Martin Nicholl; Geoffrey Donald Parbrook;
Christopher Patrick Silver; Rhona Watkins; John
Hodgson Willis
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and Jim Murray
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Incidental thrombocytobenia, p35
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RESPONSE OF
THE WEEK

We urgently need to adopt
a no-fault system [of
compensation] as in New
Zealand. The NHS is being
bled of huge sums of money
better spent on improving
patient facilities, by a system
of aggressive compensation
culture in a field where the
vast majority of people are
trying to do what is-best for
their patients. Little wonder
that morale is so low.

Thomas McEwen, palliative
care doctor, Lymington, UK,
in response to “Suing the
NHS: can the £1bn annual
compensation bill continue?”
(BMJ2013;346:f978)

PICTURE OF THE WEEK

Agirl poses with two

guinea pigs in Karete, in the
Democratic Republic of the
Congo. More than 500 of the
animals were distributed to her
community last month as part
of afood security programme
by Action Against Hunger
International, a non-profit
organisation that focuses its
activities in the field mainly
on prevention of malnutrition.
Guinea pigs have a high
nutritional value and do not
need much space for grazing.

MOST SHARED

Case can proceed against doctor who discussed patient’s details on
train, say judges

Locum GP from India is jailed for manslaughter in UK after failing to
spot diabetic ketoacidosis

Where next for evidence based healthcare?

Health reform alone is pointless

Mid Staffs and mortality data

BMJ.COM POLL

Last week’s poll asked: “Should David Nicholson resign in the
wake of the Mid Staffs inquiry report?”

(o)
88.4 /0 voted yes (total 736 votes cast)
©BMJ2013;346:f1152

This week’s poll asks:

“Should the NHS work at weekends as it does in the week?”
Head to Head:

O BMJ2013;346:f621

O BMJ2013;346:f622

© Vote now on bmj.com
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EDITOR’S CHOICE

Too much medicine

There’s a great deal to celebrate in medicine and
healthcare, butit’s also possible to have too much of a
good thing. This week we launch ourToo Much Medicine
campaign (www.bmj.com/too-much-medicine). As
explainedin an editorial (p 10), the roots of the campaign
go backat leasta decade to atheme issue we published
in 2002, guest edited by Ray Moynihan, called “Too much
medicine?” You can find the entire issue on bmj.com
(www.bmj.com/content/324/7342). Much of the content
is as relevant now as it was controversial then.

Since then, the evidence of medical excess in
rich countries has grown, with increasingly clear
documentation of the harms and costs of unnecessary
intervention. In the past few years the individuals and
groups calling for moderation and scepticism have
begun to coalesce into a loose movement, to which the
BM] is now signing up. Impressed by the “Less is more”
initiative at JAMA Internal Medicine, led by its editor Rita
Redberg, and by the Choosing Wisely initiative set up by
the American Board of Internal Medicine Foundation (p 6),
we want to explore the causes and potential remedies of
overdiagnosis and overtreatment.

As our Editorial points out, this area is complex
and under-researched: in many healthcare settings
overtreatment and undertreatment coexist. “Because
ofthis and other uncertainties, it will not be easy to
communicate effectively about overdiagnosis with
professionals and the public. The concept is unfamiliar
and counterintuitive to many people.” Our contribution
willinclude partnering in an international scientific
conference in September (preventingoverdiagnosis.net)
and publishing a theme issue early next year.

This week’s journal carries its own dose of cold water
with which to douse medical enthusiasts. In an editorial,
Edwin Gale calls for a serious rethink about the use of
GLP-1 agonists in diabetes because of strong evidence
ofincreased rates of pancreatitis among patients taking
these drugs (p 9). He asks why drug companies have
been so slow to act on the signals and concludes that
inviting drug companies to monitor the safety of their
own products provides them with the strongest possible
incentive for failing to do so. And in the Analysis section,
Tom Treasure and Martin Utley question the benefits of
surgical removal of pulmonary metastases. The evidence
that this invasive procedure improves survival is weak,
they say. They call for randomised trials rather than the
dubious case series on which current practice is based
(p 12). One such innovative trial is now under way thanks
to a previous BM/ paper from these authors.

Also this week, the BM/ speaks up for the Liverpool
care pathway, which is under attack from the Daily Mail
and others. We are emboldened to do so by a survey we
undertook among palliative care doctors in the UK. As
summarised by Krishna Chinthapalli, 91% of respondents
thought that the pathway represented best practice for
care of the dying patient (p 18). And when asked if they
would want to be put on the pathway themselves if they
were terminally ill, 90% said yes. This vote of confidence
fits with views expressed at a conference in Edinburgh last
week (p 2). Helping patients to die with dignity should be
done with the same care and openness as anticipating
and managing the birth of a child.

Fiona Godlee, editor, BMJ fgodlee@bmj.com
Cite this as: BMJ 2013;346:f1328
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