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PICTURE OF THE WEEK 
An analysis of salary data for the Financial Times has shone a light on the shifting fortunes of Britain’s 
professional middle class. Doctors and London finance workers emerge as the big winners, while a 
much larger group of highly qualified professionals have seen their relative positions dramatically 
worsen. (Data on  barristers weren’t provided because they’ve always done very well.) 
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RESPONSE OF THE WEEK
Although the words state and art had 
appeared in article titles in earlier 
years, the cliché, ‘state of the art’, 
first appeared in medicine in 1959 
(see PubMed). Of course, when it first 
appeared, it wasn’t a cliché.
In 1975, it appeared in 18 article titles, 
which was about 0.02% of
all articles published in English. By 2010, 
this had increased to about 0.03%, but 
the increase is accelerating: by 2013 the 
prevalence was approaching 0.04%.
It’s a pity the BMJ didn’t come up with a 
less clichéd title for its major (would a 
series ever be described as minor?) new 
series.

J Neville W Goodman, retired anaesthetist, 
Bristol, UK

It was a response to:  http://www.bmj.
com/content/348/bmj.g1388

BMJ.COM POLL
Last week’s poll asked: “Do national databases of 
patient information threaten privacy?”

61% voted yes  (total 770 votes cast)

ЖЖ BMJ http://bit.ly/1bi0OZO 
This week’s poll asks:

“Should consultations in primary care be held standing 
up?”

ЖЖ BMJ 2014;348:g1558
ЖЖVote now on bmj.com

MOST READ
2013 was a horrible year for nursing—nurses are “burnt 
out,” says chief 
The survival time of chocolates on hospital wards: covert 
observational study
Change in mental health after smoking cessation: 
systematic review and meta-analysis
Bad medicine: gabapentin and pregabalin
Allowing patients to choose the ethnicity of attending 
doctors is institutional racism
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NHS England’s new medical record database, care.data, 
is currently taking a bit of a battering. The scheme will link 
patients’ GP records with information already collected 
from hospital trusts through hospital episode statistics. 
Data will be “pseudonymised” and shared with approved 
users for commissioning, planning, and research. It’s not 
surprising that so many questions have surfaced: How 
will patients’ privacy be ensured? Can pseudonymisation 
be “undone”? Who can access the data? How much will 
it cost? Jon Hoeksma explains the nuts and bolts of the 
scheme, how it should work, and how it could affect 
patients and clinicians and, importantly, relationships 
between them (p 15).

Campaigners argue that holding patients’ data on a 
national database could increase the risk of breaches 
of privacy. Last week the Royal College of General 
Practitioners called for the roll out to be slowed down until 
a “crisis of confidence” in the plans had been averted 
(BMJ 2014;348:g1566). And this week a risk analysis 
by the NHS concluded that care.data could undermine 
patients’ trust in the confidential nature of the NHS, 
leading patients to withhold information from their 
clinicians (p 2). If patients can’t trust and open up to their 
clinicians then their healthcare will suffer.

But are the criticisms fair? Clare Gerada, former 
chairwoman of the Royal College of General Practitioners, 
doesn’t think so and says that they are fuelled by “endless 
scaremongering about groundless allegations.” In a BMJ 
blog she says that the scheme will be “transformational 
to our NHS, to research, and to improving quality of care” 
(http://bit.ly/1cVeHrY). John Appleby, chief economist at 
the healthcare think tank the King’s Fund, also reminds us 
in a blog that hospital episode statistics have shown over 

the past 25 years that the “risks can be minimised (to zero 
it would seem) to allow us to enjoy the benefits”(http://
bit.ly/1fvxefg). Whichever side of the fence you’re on it 
looks uncertain whether the national roll out in May will 
go ahead as planned.

Three clinical articles are about asking patients to open 
up in a more literal sense: they all link to conditions of 
the mouth or throat. The first is a 10-minute consultation 
with a 58 year old woman who has a six month history of 
feeling a lump in her throat (p 34). Foden and colleagues 
discuss what you should ask, look for, and rule out 
(including red flag features). In the absence of an 
underlying cause, globus pharyngeus can be diagnosed.

The second is a clinical review on trigeminal neuralgia, 
which is not something you might associate with mouth 
problems (p 26). But Zarkrzewska and Lindsay say that 
the condition is often mistaken as a tooth problem 
because of its presentation in the lower two branches of 
the trigeminal nerve. Patients often have unnecessary and 
sometimes irreversible dental treatment before trigeminal 
neuralgia is diagnosed. The authors describe the latest 
approaches to diagnosing and managing the condition, 
including what to do in a “crisis.”

And finally Minerva has a mouth related offering. The 
picture illustrates the case of a woman with painful mouth 
ulcers, then painless ulcers in the eyebrow and arms 
over an eight month period. The initial diagnosis was 
pemphigus, but this turned out to be wrong. I can’t say 
more without giving the diagnosis away, so take a look for 
yourself (p 38).
Giselle Jones, specialist reviews editor, BMJ
gjones@bmj.com
Cite this as: BMJ 2014;348:g1670

EDITOR'S CHOICE

Open wide
If patients can’t trust 
and open up to their 
clinicians then their 
healthcare will suffer

Help shape the future of the BNF
The National Institute for Care and Health Excellence (NICE) 
provides access to the British National Formulary (BNF) and 
British National Formulary for Children (BNFC) in print and digital 
formats, for prescribers working in the NHS in England. BNF is 
jointly owned by BMJ and the Royal Pharmaceutical Society.

NICE has launched a public consultation, to gather views on the 
future specification of the Formulary, as digital technology opens 
up new options for the delivery and use of the data. 

What’s your view as a BNF user? Tell NICE at www.bit.do/bnf

Sign up today using  
your smartphone 
—follow these steps:

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

ЖЖ Hold your smartphone over 
the QR code

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

ЖЖ To receive Editor’s Choice 
by email each week, visit 
www.bmj.com/newaccount
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