
THIS WEEK

BMJ | 8 JUNE 2013 | VOLUME 346 

NEWS
1 Smokers can use nicotine replacement therapy to 

cut down, advises NICE
 General practice is just as pressured as emergency 

departments, MPs hear

2 Governments must agree a unified approach to use 
of e-cigarettes, report says 

 Nearly 40% of emergency departments missed 
waiting time target in last quarter  

 Monitor investigates reasons behind closure of 
“popular” Darzi walk-in centres

3 Charity donations in name of UK doctor killed in 
Syria exceed £60 000

4 Architect of DSM-5 rejects claims that more people 
will be labelled as mentally ill 

 Dignitas accepts first UK case of suicide for dementia

5 European drug agency stops answering data 
requests on legal advice

 Dutch doctors to get clarity on euthanasia for 
dementia patients  

6 Quarter of children have literacy problems from 
malnutrition 

 Half a million people are using food banks in UK  
as food poverty grows

 European clinical trials database gathers pace

ЖЖ EDITORIAL,ЖpЖ7
ЖЖ RESEARCH,ЖpЖ14
ЖЖ LASTЖWORDS,ЖpЖ39

COMMENT
EDITORIALS

7 Statins and the risk of developing diabetes
Risto Huupponen and Jorma Viikari 
ЖЖRESEARCH,ЖpЖ14

8 Meeting the needs of patients with learning 
disabilities
Sheila Hollins and Irene Tuffrey-Wijne

9 Inhaled drugs and 
global warming: 
time to shift to dry 
powder inhalers
Toby Hillman, Frances 
Mortimer and 
Nicholas S Hopkinson

10 Double dose 
oseltamivir for 
severe influenza—
does it help?
Ian G Barr and Aeron 
C Hurt  
ЖЖRESEARCH,ЖpЖ12

FEATURES
16 Trade secrets: will an EU-US treaty enable US big 

business to gain a foothold?
A forthcoming trade treaty between Europe and the 
United States could have far reaching implications 
for the NHS. Some observers believe the Health and 
Social Care Act was designed with this deal in mind. 
Will it add a new dimension to competition in the 
health service? Peter Davies reports

ANALYSIS
19 Expect analgesic failure; pursue analgesic success

Most analgesic drugs work well but in only a  
small percentage of people. We need to move away 
from a focus on average response and seek out  
what works for each patient, argue Andrew Moore 
and colleagues

RESEARCH
RESEARCH NEWS

11 All you need to read in the other general journals

RESEARCH PAPERS
12 Effect of double dose oseltamivir on clinical and 

virological outcomes in children and adults admitted 
to hospital with severe influenza: double blind 
randomised controlled trial 
South East Asia Infectious Disease Clinical Research 
Network
ЖЖEDITORIAL,ЖpЖ10

13 Long term effect of depression care management 
on mortality in older adults: follow-up of cluster 
randomized clinical trial in primary care 
Joseph J Gallo et al

14 Risk of incident diabetes among patients treated 
with statins: population based study
Aleesa A Carter et al
ЖЖEDITORIAL,ЖpЖ7

15 Cost effectiveness of the NHS breast screening 
programme: life table model 
Paul D P Pharoah et al

Caption,Ж
pЖxx

DoublingЖTamifluЖdosage,ЖpЖ10

FearsЖofЖfurtherЖprivatisationЖfromЖEU-USЖtreaty,ЖpЖ16

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 2013; 
346:f286. 
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. 

The BMJ is printed on 100% 
recycled paper (except the cover)

CharityЖraisesЖ£60Ж000ЖafterЖUKЖdoctorЖisЖkilledЖinЖSyria,ЖpЖ3



THIS WEEK

BMJ | 8 JUNE 2013 | VOLUME 346 

Whenwas your
last update?

masterclasses.bmj.com

ExpertЖinЖhumanЖgait,ЖpЖ26

COMMENT
LETTERS

22 Let the patient revolution begin; Are family and 
friends tests useful?

23 Managing multimorbidity; Universal screening for 
HIV infection; War of the words

OBSERVATIONS
BODY POLITIC

24 Drug pricing policies are falling apart messily
Nigel Hawkes

PERSONAL VIEW
26 Choosing to die at home can be tough on the family

William Tosh

OBITUARIES
26 Jacquelin Perry

Orthopaedic surgeon and expert in human gait and 
rehabilitation

27 Richard Barrett Cole; Joyce Fanny Elsom; Zaïda 
Mary Hall; Graham Lancelot Hill; Anthony Edward 
Howarth; William Taylor Orton; George Stockdill

LAST WORDS
39 Bad medicine: statins Des Spence
 Contraception in Copenhagen James Owen Drife

EDUCATION 

CLINICAL  
REVIEW

28 Managing 
unscheduled bleeding 
in non-pregnant 
premenopausal women
Mary Ann Lumsden 
et al

PRACTICE
RATIONAL TESTING

33 Investigating hypocalcaemia
Fadil M Hannan and Rajesh V Thakker
A PATIENT’S JOURNEY

35 Restless legs syndrome
Corrie Algera and Gert Jan Lammers

ENDGAMES
38 Quiz page for doctors in training

MINERVA
40 The curse of the foxglove, and other stories

TheЖchallengesЖtoЖfamiliesЖofЖaЖchoiceЖtoЖdieЖatЖhome,ЖpЖ26

LongstandingЖargumentsЖoverЖuseЖofЖdigoxinЖcontinue,ЖpЖ40

AbnormalЖvaginalЖbleeding,ЖpЖ28



THIS WEEK

BMJ | 8 JUNE 2013 | VOLUME 346 

PICTURE OF THE WEEK 
Dino Crawling.4 by Julian Opie is one of 26 works by some of Britain’s top artists donated for auction 
to help raise £550 000 for research into the causes of premature birth. The other artists include 
Anthony Gormley, Anish Kapoor, and Grayson Perry. The auction will take place at Christie’s in London 
on Wednesday 26 June. More details are at borne.org.uk.
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BMJ.COM POLL
Last week’s poll asked:  
“Should we sequence 
everyone’s genome?”

70% voted no 
(total 1112 votes cast)

Head to Head:
Yes • BMJ 2013;346:f2270
No • BMJ 2013;346:f2426 

This week’s poll asks:

“Is clinical examination dead?”

 • BMJ 2013;346:f3442
Ж•VoteЖnowЖonЖbmj.com

MOST SHARED
Statins and the risk of developing diabetes 
Am I missing something in the essay on the science 
of obesity?
Restricting dietary carbohydrate versus increasing 
physical activity in tackling obesity
Implementation of self management support 
for long term conditions in routine primary care 
settings: cluster randomised controlled trial 
P values or confidence intervals? 

RESPONSE OF THE WEEK
Kinesh Patel argues that clinical examination 
is redundant in an age of readily available 
investigations. Surely a more helpful 
approach is to evaluate and use components 
of clinical examination in the same way as 
we would other diagnostic tests? What is 
the sensitivity and specificity, positive and 
negative predictive value of examination 
manoeuvres in different clinical scenarios?

Such an approach keeps the useful parts 
of examination, saves time by allowing 
unhelpful components to be jettisoned, 
and allows rational selection of further 
investigation. Unthinking, undirected 
investigation already imposes huge costs 
in terms of time, resources, and iatrogenic 
harm; abandoning clinical examination 
entirely will only make these problems 
worse.

Miles D Witham, clinical senior lecturer in 
ageing and health, University of Dundee, 
Dundee, UK, in response to “Is clinical 
examination dead?”  
(BMJ 2013;346:f3442)
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It is a basic principle of pharmacotherapy that all drugs 
have beneficial and harmful effects. And as Risto 
Huupponen and Jorma Viikari say in their editorial this 
week, it is the doctor’s job to find a justified balance 
between them (p 8). When it comes to statins, the 
balancing act must now include the risk of diabetes. But 
is this a class effect or is the risk higher with some statins 
than with others?

A meta-analysis in the Lancet three years ago identified 
an increased risk of diabetes in people taking statins. 
Now, Aleesa A Carter and colleagues have analysed data 
from nearly 500 000 new users of statins. They found 
a greater risk of diabetes with the more potent statins 
and with higher doses (p 14). Huupponen and Viikari 
conclude that the overall benefits of statins still outweigh 
the risks but recommend maintaining the lowest possible 
potency and dose.

Unfortunately in the balance between benefits and 
risks, it is an uncomfortable truth that most drugs do 
not work in most patients. On the positive side, Andrew 
Moore and colleagues say that if we can embrace the fact 
that most treatments fail, we will deliver better and safer 
care. But this needs a radical shift in the way we evaluate 
and use drugs (p 19).

Using data from systematic reviews in pain 
medication, the authors found that fewer than half 
of patients achieved at least a 50% reduction in pain 
intensity, with failure rates highest over the longer term 
in patients with chronic pain. But, importantly, hidden 
within this sobering picture are a minority of patients who 
respond well to treatment.

The authors recommend a different approach to the 

data—responder analysis—which reports the proportion 
of patients achieving outcomes that patients consider 
worthwhile. Clinical trials that don’t take this approach 
will underestimate the effectiveness of treatments, they 
say. They call for a change in the way regulators decide 
on which drugs to license. “Regulators need to recognise 
that failure is the norm,” they say.

As for clinicians, if you expect failure in individual 
patients and act swiftly when it occurs, your patients 
are more likely to get the best and safest treatment. If 
a drug fails it should be stopped, avoiding its adverse 
effects and opening the door to other treatment 
options. “Only effective drugs should continue to be 
prescribed,” they say.

This may sound obvious, but the key here is to move 
away from “a slavish reliance on the average.” And 
because success rates are low, a wide range of drugs is 
needed to do the best for most patients, especially in 
complex chronic conditions. Practice guidelines therefore 
need to reflect the realities of drug failure. Instead of 
restricting treatment options to one or two drugs, less 
restrictive guidance centred on the interaction between 
patient and clinician may do better. The authors hold up 
as a good example of such guidance the guidelines on 
osteoarthritis from the National Institute for Health and 
Care Excellence.

The challenge for doctors is to find what works for 
whom in what circumstances. As well as evidence, the 
authors prescribe “a large dose of clinical wisdom.”
Fiona Godlee, editor, BMJ
fgodlee@bmj.com
Cite this as: BMJ 2013;346:f3666

EDITOR’S CHOICE

Balancing benefits and harms
When it comes to 
statins, the balancing 
act must now include 
the risk of diabetes. But 
is this a class effect or 
is the risk higher with 
some statins than with 
others?

Sign up today using  
your smartphone 
—follow these steps:

 Ж Download a free QR reader 
from your handset's app store

 Ж Hold your smartphone over 
the QR code

 Ж You will then be forwarded  
to the email sign up page

Author submissions
Get published

Have you ever thought about submitting your work to one of 
the most respected general medical journals in the world? Think 
no longer—here’s your chance. Find out how you can get your 
research published in the BMJ today.

bmj.com/authors
Visit

ЖЖ ToЖreceiveЖEditor’sЖChoiceЖ
byЖemailЖeachЖweek,ЖvisitЖ
www.bmj.com/newaccount

Twitter 
 Ж FollowЖthe editor, Fiona 

Godlee, at twitter.com/
fgodlee, and the BMJ at 
twitter.com/bmj_latest


