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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, 
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Access to 
drinking water 
is a key factor 
in under-5 
survival. This 
girl is collecting 
water in the Zaatari refugee 
camp in Jordan. Since civil war 
started in Syria in 2011, more 
that two million people have 
fled its borders, including one 
million children. Doctors of the 
World coordinates medical care 
for the most vulnerable people 
all over the developing and the 
developed world, which is why 
we’ve chosen it for the BMJ’s 
Christmas appeal this year. 
Please give generously.
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PICTURE OF THE WEEK 
The world’s first “vaping zone” opened this week for passengers flying out of London Heathrow’s 
Terminal 4. Run by an electronic cigarette manufacturer, the 30 square metre space sits next to 
luxury brand duty free shops and is banned to under 18s. Last week Cancer Research UK warned that 
unregulated marketing of e-cigarettes was sending a confusing message to children about smoking 
and may encourage more young people to take up the habit. In June the Medicines and Healthcare 
Products Regulatory Agency ruled that all products that contain nicotine, including e-cigarettes, 
should be regulated as medicines. 
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RESPONSE OF THE WEEK

To an interested layman, polypharmacy 
appears to be the other side of the 
coin labelled multiple pathologies, or 
co-morbidities, according to taste. And to the 
little old ladies that I transport to hospitals, 
the terms don’t mean much. I have to 
explain—what they already know—that they 
have lots of different things wrong with them, 
some of which might be connected. They also 
know full well that they are taking too many 
medicines, prescribed by different consultants 
treating separate bits of their body, and 
dismissive of other consultants’ treatments. 
Who then sorts out the contraindications, 
especially if the result mimics dementia? Not 
their GP, not one of their consultants (not even 
their geriatrician), not their pharmacist, though 
the last might be best placed: who then?”

John G Gooderham, locum lollipop lady, 
Billingshurst, UK, in response to “Polypharmacy: a 
necessary evil”  
(BMJ 2013;347:f7033)

BMJ.COM POLL
Last week’s poll asked: “Should employers 
help employees to assess their alcohol use?”

51% voted no  
(total 607 votes cast)

ЖЖ BMJ 2013;347:f6590 
This week’s poll asks:

“Should hospital grounds be completely smoke 
free?”

ЖЖ BMJ 2013;347:f7105
ЖЖVote now on bmj.com

MOST READ
Saturated fat is not the major issue 
Population ageing: the timebomb that isn’t? 
How should we define health? 
Fruit consumption and risk of type 2 diabetes: 
results from three prospective longitudinal 
cohort studies
Raised inflammatory markers
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Deaths in children under 5 have fallen impressively 
in the past quarter of a century: they’ve nearly halved 
since 1990. But they are still not falling fast enough for 
the world to meet the millennium development goal to 
reduce childhood deaths by two thirds by 2015. Progress 
is especially slow in the poorest countries. So with the 
clock ticking the search is on for the best development 
bets. Where should countries invest for the quickest and 
biggest gains in life expectancy?

Matthieu Hanf and colleagues have done their best 
to move us towards an evidence based answer (p 11). 
They reviewed 10 years’ worth of annual data on the 
determinants of childhood mortality from the 193 
member states in the United Nations.

This is a complex study, involving advanced modelling 
and statistical analysis. If you read the full text you will 
find the words “homoscedasticity” and “monotonic,” 
for which definitions from readers are welcome. We 
should perhaps have provided a glossary. As helpfully 
summarised by Andrew Hodge and Eliana Jimenez-Soto  
in their editorial (p 9), although the study cannot 
establish cause and effect, these longitudinal data can 
tell us more than previous cross sectional analyses.

The study confirms that several factors are associated 
with childhood mortality with no time delay (national 
income, access to sanitation, and HIV prevalence),  
while others show delayed associations (urbanisation, 
health spending, corruption, and political instability). 
Women’s education—so often championed as a route  
to better health—is associated with lower mortality,  
but the benefits seem to level off after only a few  
years of schooling. And surprisingly the study  
found no association between childhood mortality  
and undernourishment.

One problem is that many of the factors associated 
with mortality are themselves closely linked. This 
“multicollinearity” is unsurprising. As the editorial puts 
it, “countries that do things well do most things well, 
whereas those that do things badly do most things 
badly.” But it makes it hard to isolate the effects of one 
variable from another.

Where does this leave us? Hodge and Jimenez-Soto 
break it to us gently. Given the methodological limitations, 
“we have little choice but to admit the vexing limitations 
of non-experimental data,” they say. And despite the 
attractions of global data, we should not expect to find 
easy answers that can be applied worldwide.

Having said that, this week also sees the publication of 
the Lancet’s commission on global health in 2035 (Lancet 
3 Dec 2013, doi:10.1016/S0140-6736(13)62105-4). The 
report presents a positive challenge. The world could, if it 
chose to, eliminate health inequalities between nations 
over the next 20 years, by doubling investment  
in new drugs, vaccines, and health technologies  
(BMJ 2013;347:f7186), saving 10 million lives in low and 
middle income countries in the year 2035 alone.

Into this welcomely optimistic picture we must, 
however, factor the growing impact of natural and 
manmade disasters. Typhoon Haiyan has devastated the 
Philippines and, as Leigh Daynes describes in his blog, 
literally washed away much of its health system (http://
bit.ly/187Em40). Daynes works for Doctors of the World, 
which is this year’s BMJ Christmas charity. You can find 
out more about them from Jane Feinmann’s report (p 15). 
BMJ readers have been fantastically generous in previous 
years. Please do give generously again.
Fiona Godlee, editor, BMJ fgodlee@bmj.com
Cite this as: BMJ 2013;347:f7236
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