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GPs vote against taking back out of hours care

WHO to probe claims that access to novel
coronavirus was restricted
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Saudi criticises coronavirus patent, p 1

Hunt announces plan to make GPs accountable for
out of hours care

Doctors’ leader calls on Hunt to stop using GPs as
scapegoats

Implementation of NHS 111 has harmed patients,
admits safety chief

A&E crisis is not a result of GPs’ arrangements
Study finds critical care patients suffer long term
health and financial problems

Having your elective operation later in the week
“increases the risk of dying”

Woman with bipolar disorder can abort her baby
MP says choice of oseltamivir in flu pandemic was
worrying

Study links iodine deficiency in pregnancy with
lower 1Q in kids

Spend more on treating hepatitis C, say campaigners
Nicholson to step down as chief executive of NHS
England by March 2014
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Cancer risk in 680 000 people exposed to computed
tomography scans in childhood or adolescence:

data linkage study of 11 million Australians

John D Mathews et al
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Diagnostic accuracy of conventional or age adjusted
D-dimer cut-off values in older patients with
suspected venous thromboembolism:

systematic review and meta-analysis

Henrike J Schouten et al

Day of week of procedure and 30 day mortality for
elective surgery: retrospective analysis of hospital
episode statistics

P Aylin et al
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Derivation and validation of QStroke score for
predicting risk of ischaemic stroke in primary care
and comparison with other risk scores: a prospective
open cohort study

Julia Hippisley-Cox et al
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ensuring patient
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on compensation for
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19  Promoting health in prison
Prisons contain some of society’s most disadvantaged
people. In the last of his series Stephen Ginn looks at
how prison provides opportunities to improve their
health and asks whether earlier intervention could
keep them out of prison in the first place
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PICTURE OF THE WEEK
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Members of AutistiX, a rock band from north London, all of whom have autism. Currently touring
Spain, the band is about to release its first EP, Butterflies and Demons. Apparently, their disability

protects them from stage fright.

RESPONSE OF THE WEEK

There are two interrelated obstacles to
continuity in primary care. The article usefully
highlights one—the tension between access and
continuity—the other is money.

Continuity requires some slack in the system. ..
So, to improve continuity | need to increase the
amount of time | spend being paid to do nothing,
occupying an expensive consulting room.

Highlighting the importance of continuity in
the care of people with multiple problems is a
good start. Next we need evidence about how
different ways of providing continuity compare
as regards both cost and effectiveness, anda

debate about what effects we value.

Louisa Polak, general practitioner and PhD student,
Colchester, UK, in response to “Better management
of patients with multimorbidity”

(BMJ2013;346:f2510)

MOST SHARED
Seeing double: the low carb diet

Implementation of self management support
for long term conditions in routine primary care
settings: cluster randomised controlled trial
Statins and the risk of developing diabetes
Are MOOCs the future of medical education?

Am | missing something in the essay on the
science of obesity?

BMJ.COM POLL

Our previous poll asked:
“Should governments introduce plain packets
for cigarettes?”

720/0 voted yes

(total 1002 votes cast) BMJ 2013;346:f3069

Our latest poll asks:
“Should we sequence everyone’s genome?”

Head to Head:

Yes © BM/2013;346:f3133
No © BMJ2013;346:f3132
©Vote now on bmj.com
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While some people
clearly need to beiin
prison, and society
understandably
demands a custodial
sentence for certain
crimes, in most cases
couldn’t the money be
better spent?
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EDITOR’S CHOICE

The inside story on prison health

The rate of imprisonmentin England, Wales, and
Scotland—ataround 154 per 100000 people—is one of
the highestin western Europe. While dwarfed by that of
the United States, the so called “land of the free,” where
roughly one in 100 people is behind bars, the number of
prisoners in England and Wales has nearly doubled in the
past 20 years, even though recorded crime has fallen. In
the final article of his five part series on prison health

(p 19), Stephen Ginn asks whether prison is the right
place formany offenders and whether earlier assistance
in the community might preventa prison sentence.

As Ginn writes, many of those held in British prisons
“come from the most economically deprived and socially
disadvantaged groups within society.” He adds: “Many
prisoners have chaotic lifestyles and complex health
and social problems. They may also have limited health
aspirations and low expectations of health services,
which may not have the flexibility to respond effectively
to their needs.”

Prisons, meanwhile, are vulnerable to infectious
disease because of overcrowding, poor ventilation,
shared facilities, and a high turnover of prisoners, staff,
and visitors. They have higher rates of tuberculosis,
hepatitis B, and HIV infection than in the outside
population, and very high levels of illegal drug use. Ginn
says: “Prisons are not principally in the business of
promoting health and some people argue that there is
an inherent contradiction between the aims of care and
control.” While prison has a role in meeting the health
needs of marginalised people—for example, in 2009-10,
60067 prisoners received clinical treatment for drug
addiction in English and Welsh prisons—it is “ultimately
not the best place to tackle poor health,” writes Ginn.

Moreover, the average cost of a prison place in
England and Wales is about £40000 (€47 000;
$60000), and in 2012, UK total prison spend was
£4.1bn. While some people clearly need to be in
prison, and society understandably demands a
custodial sentence for certain—particularly violent—
crimes, in most cases couldn’t the money be better
spent? Ginn says that community based drug
treatment, for example, was found to be particularly
effective at saving costs “as offenders receiving
treatment were 43% less likely to reoffend after
release.” If crime were a disease (and indeed some
in the public health community have seen it that
way), wouldn’t the smart money be more on crime
prevention rather than the so called cure?

Ginn points out that around 80% of prisoners in
England and Wales smoke, which is four times the
proportion of the general public. While there are no
plans for British prisons to become smoke free, the
switch to e-cigarettes, the topic of Douglas Kamerow’s
Observations column this week (p 25), might at least
improve the environment for non-smoking prisoners.
However, as Kamerow writes, e-cigarettes are worrying
the public health community. They appear to help
maintain the smoking habit and reduce incentives
to quit, and now Big Tobacco is moving into the
e-cigarette market. “Now that the vapour s fully out of
the cartridge, we’re not going to be able to get it back
in,” says Kamerow. “We need to make the best of a
bad situation before it gets worse.”

Trevor Jackson, deputy editor, BMJ

tjackson@bmj.com
Cite this as: BMJ 2013;346:f3471
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Cast your vote at

bmj.com

———————

—_—

BM]

BMJ | 1JUNE 2013 | VOLUME 346




