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PICTURE OF THE WEEK 
Baby Lucia Laksmi Panch does her bit for public health by modelling a vaccine-endorsing Babygro. 
Measles, mumps, and rubella (MMR) vaccination is a cause that her father, Trishan Panch, a general 
practitioner, and her mother, Caterina Hill, an epidemiologist, are keen to endorse. 
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BMJ.COM POLL
Last week’s poll asked: 
“Should GP surgeries have 
longer opening hours?”

65% voted yes (total 1072 votes cast)

ЖЖ BMJ 2013;347:f6131 

This week’s poll asks:
“Have you witnessed or experienced sexual 
harassment by a colleague?”

ЖЖ BMJ 2013;347:f6302
ЖЖVote now on bmj.com
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Comparative effectiveness of exercise and 
drug interventions on mortality outcomes: 
metaepidemiological study 

Academic performance of ethnic minority candidates 
and discrimination in the MRCGP examinations 
between 2010 and 2012: analysis of data 

Fruit consumption and risk of type 2 diabetes: results 
from three prospective longitudinal cohort studies

Aircraft noise and cardiovascular disease near 
Heathrow airport in London: small area study
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RESPONSE OF THE WEEK
Cuts for clinical commissioning groups  
mirror those for local authorities, with a 
shifting of resources away from areas of 
greatest need. Coupled with significant 
cuts in benefits, again disproportionately 
hitting those suffering the most, we have 
a powerful triple squeeze on community, 
health, and personal income. This will 
ferment a generation of austerity and 
decline (and resentment) for vast swathes 
of our country, not just the north east.

This feels like a ‘Help, is anyone 
listening?!’ moment, where we have to 
appeal to the moral conscience of those in 
positions of power and influence (beyond 
those who simply punch the numbers into 
the calculator), and ask quite simply for 
fairness, however that’s decided, because 
greater inequalities in society are of no 
benefit to anyone.

David W Jones, GP and CCG executive for 
quality, child health, and safeguarding, 
Newcastle on Tyne, UK, in response to 
“Deprived areas will lose out with proposed 
new capitation formula”  
(BMJ 2013;347:f6146)
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  Should you prescribe statins to everyone over the age 
of 50, even those at low cardiovascular risk? A new 
Cochrane review seems to suggest that you should. An 
article in this week  BMJ  cries caution (  p 5 ). 

 Current guidance from the UK’s National Institute for 
Health and Care Excellence (NICE) and the American 
Heart Association recommends statins only when the 
10 year risk of cardiovascular disease is 20% or greater. 
But since these guidelines were written, a large meta-
analysis of individual patient data reached a di� erent 
conclusion. Published in the  Lancet  in 2012, the 
Cholesterol Treatment Trialists (CTT) Collaboration meta-
analysis found that statins signi� cantly reduced major 
cardiovascular events and all cause mortality in people 
at low risk, a bene� t which, the paper said, “greatly 
exceeds any known hazards of statin therapy.” 

 As John Abramson and colleagues explain, it’s this 
meta-analysis that led the Cochrane reviewers to 
embrace the idea that statins should be used far more 
widely, even perhaps given to everyone over 50, as a 
 Lancet  editorial suggested at the time. 

 But Abramson and colleagues’ detailed critique 
of the CTT meta-analysis should give us pause. 
Their own analysis of the data � nds no evidence of a 
reduction in all cause mortality or in the total number 
of serious events. They also highlight the failure of 
the trials included in the CTT analysis to adequately 
report important harms of statin treatment, including 
myopathy and diabetes. They conclude that broadening 
the use of statins to low risk individuals “will 
unnecessarily increase the incidence of adverse events 
without providing overall health bene� ts.” 

 There is a concern underlying their critique that will 
be familiar to  BMJ  readers. It is that all of the trials 
included in the CTT meta-analysis were funded by 

the manufacturer of the statin being studied. They 
list the various ways in which these trials might have 
exaggerated the bene� ts of statins and minimised the 
harms, and they summarise what low risk patients need 
to know. Top of the list is the bene� t of lifestyle change, 
something that the dominance of industry sponsored 
clinical trials too o� en obscures. 

 None of this does much to bolster con� dence 
in the published literature. Nor am I reassured by 
discussions at two recent meetings co-hosted by 
the European Federation of Pharmaceutical Industry 
Associations (EFPIA). Drug company AbbVie is suing 
the European Medicines Agency to stop summary 
reports of its clinical trials becoming publicly available 
(  BMJ 2013;346:f1636 ). AbbVie’s lawyer made clear that 
the company considers even the data on adverse events 
to be commercially con� dential. Despite industry’s 
claims to be in favour of greater transparency, EFPIA and 
its American counterpart PhRMA are supporting AbbVie. 
The  BMJ  and BMA have joined forces to intervene on 
behalf of the EMA (  BMJ 2013;346:f4728 ). 

 As for a way forward, I can’t improve on the 
list of solutions proposed by Richard Lehman 
when emailing out his journal review blog this week 
( http://bit.ly/HcKvjy ): “All phase III trials to be designed 
and conducted independently of manufacturers, using 
the best available comparator. Research priorities 
to be determined by patients (James Lind Alliance). 
Value-based pricing. All data available from all trials, 
with meta-data: IPD [individual patient data] level 
for quali� ed independent centres. Big increase in 
comparative e� ectiveness research, much more 
research into non-pharmacological treatments.” 
   Fiona   Godlee,    editor, BMJ     fgodlee@bmj.com  
 Cite this as:  BMJ  2013;347:f6412   
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