
the bmj | 18 October 2014             

THIS WEEK

NEWS
1  London GP practices need £1bn 

for rebuilding and repairs 
  Senior Tories admit NHS reform 

was worst mistake in power 

2   GMC sees 15% fall in applications 
for GP training  from 2013 to 2014 

   Anorexia patient should not 
be subject to any more forced 
treatment     

3   Healthcare gains made in past 
decade are reversing, says report  

   WHO hopes Ebola incidence 
will fall after peak in December    

4  Antibiotic prescribing rose by 6% 
in four years 

   Australian campaign aims to 
stop visits to doctors from drug 
representatives  

   Smoking rates continue to fall in 
the UK     

5   UK needs database of payments 
from industry to doctors  

  Doctors criticise new rules that 
allow celebrities to endorse 
e-cigarettes    

 BMJ CONFIDENTIAL

6  Michael O’Donnell  
Wants to rediscover altruism

EBOLA Can 
only military 
might win this 
battle?

 � FEATURE, p 16

 � EDITORIAL, p 7

 � NEWS, p 3

 � LETTERS, p 19

Articles appearing in this print journal have already been published 
on thebmj.com, and the print version may have been shortened

THIS WEEK

RESEARCH
11 Industry sponsorship bias in 

research fi ndings: 
a network meta-analysis of 
LDL cholesterol reduction in 
randomised trials of statins    

    Huseyin Naci et al      
 � EDITORIAL, p 9

12 Using the infrastructure of 
a conditional cash transfer 
program to deliver a scalable 
integrated early child 
development program in 
Colombia: cluster randomized 
controlled trial    

 Orazio P Attanasio et al                

13 Eff ects of a patient oriented 
decision aid for prioritising 
treatment goals in diabetes: 
pragmatic randomised 
controlled trial    

 Petra Denig et al
 � EDITORIAL, p 8

EDUCATION 
 CLINICAL REVIEW
25 The management of teenage 

pregnancy
  Fergus P  McCarthy et al
 � Follow link from online 

article for 1 CPD/CME hour

 PRACTICE
GUIDELINES  

30 Multiple sclerosis: summary of 
NICE guidance

 Mark Perry et al  
CHANGE PAGE  

33 Avoid prescribing antibiotics in 
acute rhinosinusitis

  Wytske J  Fokkens et al
ALL THINGS CONSIDERED  

35 To ease a little pain 
  Christopher  Burns-Cox

 ENDGAMES
36 Quiz page for doctors 

in training

MINERVA
38 Eff ect of sleep on life 

expectancy, and other stories

p11p8

EDITORIALS
7 Airport screening for Ebola

  Will it make a diff erence?  
     David  Mabey et al     

8 Decision aids, empowerment, 
and shared decision making
  Each works or fails to work in 
patient-clinician conversations  

 Ian Hargraves and Victor M 
Montori       

 � RESEARCH, p 13

9 Bias related to funding source 
in statin trials
  The biases are clear if you know 
where to look  

    Lisa Bero    
 � RESEARCH, p 11       

10 The NHS in England and the 
2015 general election      
Will today’s politicians rise to the 
challenge or consign necessary 
reforms to the “too diffi  cult” 
box?

     Chris  Ham     
 

The BMA grants editorial freedom to the Editor of The BMJ. The views 
expressed in the journal are those of the authors and may not necessarily 
comply with BMA policy. The BMJ follows guidelines on editorial 
independence produced by the World  Association of Medical Editors 
(www.wame.org/wamestmt.htm#independence) and the code on good 
publication practice produced by the Committee on Publication Ethics 
(www.publicationethics.org.uk/guidelines/).
The BMJ is intended for medical professionals and is provided without 
warranty, express or implied. Statements in the journal are the responsibility 
of their authors and advertisers and not authors’ institutions, the BMJ 
Publishing Group, or the BMA unless otherwise specified or determined by 
law. Acceptance of advertising does not imply endorsement

To the fullest extent permitted by law, the BMJ Publishing Group shall not be 
liable for any loss, injury, or damage resulting from the use of The BMJ or any 
information in it whether based on contract, tort, or otherwise. Readers are 
advised to verify any information they choose to rely on.
©BMJ Publishing Group Ltd 2014 All Rights Reserved. No part of this 
publication may be reproduced, stored in a retrieval system, or transmitted 
in any form or by any other means, electronic, mechanical, photocopying, 
recording, or otherwise, without prior permission, in writing, of  The BMJ.
Published weekly. US periodicals class postage paid at Rahway, 
NJ. Postmaster: send address changes to BMJ, c/o Mercury 
Airfreight International Ltd Inc, 365 Blair Road, Avenel, NJ 07001, 
USA. $796. Weekly. Printed by Polestar Limited

p36p5

DO
M

IN
IQ

UE
 F

AG
ET

/G
ET

TY
 IM

AG
ES



thebmj.com 

The BMJ website is 
fully responsive, which 
means that its pages 
automatically fit the 
different screen sizes 
of desktop and laptop 
computers, tablet devices, 
and smartphones.

The new design is also less 
cluttered, which should 
mean that browsing is 
easier and pages load 
more quickly, with 
more prominent links to 
The BMJ’s campaigns, 
investigations, and advice 
for authors.

FIND OUT MORE
Call 020 7383 6608 or visit
informatica.bmj.com/contract-plus

MAKE THE MOST OF THE
QOF RULESETS AND

ENHANCED SERVICES

Delivering better healthcare outcomes

Contract+ makes it easier for 
your practice to maximise QOF
performance and practice income
whilst enabling clinicians to 
deliver best patient care.

the bmj | 18 October 2014             

p16

 ANALYSIS
14 Intolerance of error and culture 

of blame drive medical excess

 Jerome R Hoffman and Hemal 
K Kanzaria argue that efforts 
to reduce overdiagnosis and 
overtreatment should focus 
on changing professional 
and public attitudes towards 
medical error and uncertainty 

 FEATURES
16 Without more troops we will 

not get the Ebola epidemic 
under control 

 Sophie Arie talks to MSF’s 
president, Joanne Liu, about 
her frustrations at the slow 
international response to the 
Ebola epidemic

THIS WEEK

VIEWS

p23p14

 LETTERS
19 Ebola crisis; Bariatric surgery 

for obesity; The EC and 
pharmaceutical policy; GP 
suspension case

20 GP exodus from the 
profession; Preventing 
hospital admission; Organ 
donation

OBSERVATIONS
 HEADS UP

21 We need to wake up to the 
value of sleep medicine

 Krishna Chinthapalli

PERSONAL VIEW
22 If doctors can train part time, 

why not medical students?

 Peter W Raven

OBITUARIES
23 David Gardner-Medwin
 Pioneered multidisciplinary 

team working for children  
with muscular dystrophy

24 Ruth Gilly Arthur; John 
Richard Stares Blake;  
Hugh Alexander Evans;  
Katharine Florence Mary 
Farrer; Helen MacDonald; 
George Sinclair Murray 

 LAST WORDS
37 Don’t blame us 
 Margaret McCartney 

 The new CQC regime for  
care home inspection 

 David Oliver



 

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

18 October 2014 Vol 349
The Editor, The BMJ 
BMA House, Tavistock Square, 
London WC1H 9JR 
Email: editor@bmj.com 
Tel: +44 (0)20 7387 4410 
Fax: +44 (0)20 7383 6418 
BMA MEMBERS’ ENQUIRIES 
Email: membership@bma.org.uk 
Tel: +44 (0)20 7383 6955 
BMJ CAREERS ADVERTISING 
Email: sales@bmjcareers.com  
Tel: +44 (0)20 7383 6531 
DISPLAY ADVERTISING 
Email: sales@bmjgroup.com  
Tel: +44 (0)20 7383 6386 
REPRINTS 
UK/Rest of world
Email: ngurneyrandall@bmjgroup.com
Tel: +44 (0)20 8445 5825 
USA
Email: mfogler@medicalreprints.com
Tel: + 1 (856) 489 4446 
SUBSCRIPTIONS 
BMA Members 
Email: membership@bma.org.uk 
Tel: +44 (0)20 7383 6955 
Non-BMA Members 
Email: support@bmjgroup.com  
Tel: +44 (0)20 7111 1105 
OTHER RESOURCES 
For all other contacts: 
resources.bmj.com/bmj/contact-us 
For advice to authors:
resources.bmj.com/bmj/authors
To submit an article:
submit.bmj.com
The BMJ is published by BMJ Publishing 
Group Ltd, a wholly owned subsidiary of the 
British Medical Association.

PICTURE OF  
THE WEEK 
This week, The Times 
reported that senior 
Tories have admitted that 
reorganising the NHS was 
the biggest mistake they 
have made in government. 
Meanwhile, a poll for The 
Guardian found that the NHS 
is the single most important 
issue for voters (24%). 
Immigration (20%) and jobs, 
prices, and wages (17%) are 
the second and third most 
important issues.

THEBMJ.COM POLL
Last week’s poll asked: 
Is the private sector a good thing  
for the NHS? 

70% voted no  
(total 248 votes cast)

Head to Head • BMJ 2014;349:g5865

This week’s poll asks:
Is the UK adopting a proportionate 
response to the Ebola outbreak?

News • BMJ 2014;349:g6199
 Ж Vote now on thebmj.com

MOST READ
•  Management and prevention of exacerbations of COPD

•  Mild hypertension in people at low risk

•  Vitamin B12 deficiency

•  Should we take patients to hospital in cardiac arrest?

•  Suicides associated with the 2008-10 economic 
recession in England: time trend analysis

RESPONSE OF THE WEEK
Keeping an open mind about all aspects of the current 
Ebola problem—and being prepared to think outside 
the box—is vital. This might include giving further and 
ongoing thought to how this current manifestation of 
the Ebola organism might now be being transmitted 
from human to human.All relevant possibilities, 
however unpalatable, must be faced up to, checked 
out, and eliminated or confirmed.

Now is the time to put our resources, effort, and 
intellect into nipping this in the bud, not tomorrow, next 
week, or next year.

Stephen T Green, consultant physician in infectious 
diseases and tropical medicine, and honorary 
professor, Sheffield Hallam University, Sheffield, UK
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More than 3800 people are now reported to have died in 
the Ebola epidemic in west Africa (p 3), and the US Centers 
for Disease Control estimated that as many as 1.4 million 
people may be infected by the end of January. Fatality 
rates are around 50%. Health infrastructure in the three 
worst affected countries is now close to total collapse. 
The limited ranks of trained healthcare workers have been 
decimated by death, disease, exhaustion, and fear. 

The head of the charity Médecins Sans Frontières, 
Joanne Liu, describes the desperate situation in an 
interview this week (p 16): “Local doctors have been 
extremely brave, but we are running out of staff.” And 
she herself is “running out of words to convey the sense 
of urgency.” She acknowledges that the capacity of rich 
nations to respond to distant crises has been stretched 
like never before in recent months.

What we now need are well trained and well equipped 
boots on the ground. Countries with historical links to the 
region, mainly the US and UK, are sending (or promising) 
troops to set up treatment centres. This week Andy 
Johnston and Mark Bailey describe Operation Gritrock, 
which has just sent British army medics to Sierra Leone 
to set up a treatment centre for health workers (p 18). 
But the response of other countries, Liu says, has been 
slower and hands off. “Everyone is looking for excuses 
not to deploy because they are so scared,” she says. 

Perhaps the only real hope for spurring capable 
countries into action is enlightened self interest. So 
the fact that the UN Security Council has declared the 
outbreak a threat to international peace and security 
should help. So too should the now real threat of 
spread of the disease beyond west Africa. But so far 
screening at airports is almost the only result (p 3). 

This may reassure travellers and citizens, but David 
Mabey and colleagues(p 7) say it is false reassurance 
and a waste of money. Previous experience from the 
SARS epidemic should have told us this, they say. 
Airport screening for SARS in Canada cost £9m and 
identified not a single case. 

Mabey and colleagues have done the sums for Ebola. 
With an incubation period of 21 days, and assuming 
that people who travel may hide symptoms, screening 
to prevent people boarding flights is likely to fail, and 
screening on entry to a country will have “no meaningful 
effect on the risk of importing Ebola.” Far better and 
cheaper, they say, is to provide clear information to 
those who may be at risk on how and where to seek 
care. In a letter this week Sunday Oluwafemi Oyeyemi 
and colleagues confirm the need for clear and accurate 
information (p 19). Their review of information shared on 
Twitter within affected countries shows a high prevalence 
of misleading information, some of which, such as the 
advice to drink salty water, is known to have killed people. 

Liu and MSF have been the voice of absolute 
humanitarian ideals. Many health professionals and 
military personnel will rise to that same level of moral 
courage. For the rest, enlightened self interest is not 
so bad and is better than nothing. But let’s spend our 
resources on the right things. Not airport checks but 
building new treatment centres in west Africa at a rate 
that outstrips the epidemic. This would not only help the 
people in affected countries but reduce the risk of the 
Ebola virus spreading elsewhere.
Fiona Godlee, editor in chief, The BMJ 
fgodlee@bmj.com
Cite this as: BMJ 2014;349:g6254
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