
THIS WEEK

BMJ | 15 FEBRUARY 2014 | VOLUME 348 

 Ж EDITORIALS, pp 8, 9
 Ж RESEARCH, pp 12, 13

348:1-40 No 7945  ISSN 1759-2151

15 February 2014 | bmj.com

Too many hospitals?
Lessons from leprosy
Time to plan tobacco’s endgame
Early fetal growth and heart disease

 

Mammography 
and mastectomy: 
tough decisions

NEWS
1 NHS England asks for policy advice from group 

funded by drug firms 
 Improvements in NHS at risk from weak 

commissioning, say MPs

2 People with throat cancers are slowest to present to 
GP, audit finds 

 Agency is exempting too many firms from testing 
drugs in children

 Charity launches phone game to help research

3 Charity founder defends cancer “envy” campaign 
despite complaints 

 Cancer surgeon who faces litigation is found to lack 
mental capacity

4 Study shows minimum alcohol price would target 
harmful drinkers

 NICE draft calls for wider use of statins

5 TV show House helped doctors spot cobalt 
poisoning in a patient

 Vote to ban smoking in cars with children is a victory 
for child health

COMMENT
BMJ CONFIDENTIAL

6 Sue Bailey 
President of the Royal College  
of Psychiatrists replies to the  
BMJ’s questions about work,  
life, and less serious matters

EDITORIALS
7 Early fetal growth and risk factors for cardiovascular 

disease Catherine E M Aiken and Gordon C S Smith  
Ж RESEARCH, p 11

8 Too much mammography Mette Kalager et al 
Ж RESEARCH, p 12

9 Contralateral mastectomy for women with 
hereditary breast cancer Karin B Michels
Ж RESEARCH, p 13

10 Overseas visitors and free NHS care
Julian Sheather and Martin Davies 

FEATURES
18 Paying twice: the “charitable” drug with a  

high price tag
Deborah Cohen and James Raftery ask why one of 
the first medicines to be developed by a partnership 
between a charity and a drug company ended up 
being one of the world’s most expensive drugs. Why 
didn’t such philanthropy lead to affordable access?

20 Do we have too many hospitals?
The NHS is under repeated pressure to close beds 
and hospitals. John Appleby investigates the true 
extent of provision and how it compares with that in 
other countries

ANALYSIS
15 Hazards of targets to eliminate disease: lessons 

from the leprosy campaign
Diana Lockwood and colleagues reflect on the global 
leprosy elimination programme and challenge the 
wisdom of WHO’s elimination strategies

RESEARCH
RESEARCH PAPERS

11 First trimester fetal growth restriction and 
cardiovascular risk factors in school age children: 
population based cohort study 
Vincent W V Jaddoe et al
Ж EDITORIAL, p 7

12 Twenty five year follow-up for breast cancer 
incidence and mortality of the Canadian National 
Breast Screening Study: randomised screening trial 
Anthony B Miller et al
Ж EDITORIAL, p 8

13 Contralateral mastectomy and survival after breast 
cancer in carriers of BRCA1 and BRCA2 mutations: 
retrospective analysis 
Kelly Metcalfe et al
Ж EDITORIAL, p 9

14 Withdrawing performance indicators: retrospective 
analysis of general practice performance under UK 
Quality and Outcomes Framework
Evangelos Kontopantelis et al Geographical distributuon of leprosy in 1891, p 15

Fact and fiction, p 5

Articles appearing in this print 
journal have already been 
published on bmj.com, and the 
version in print may have been 
shortened. bmj.com also contains 
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, 
and this is the form the reference 
will take in PubMed and other 
indexes. 

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



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.

COMMENT
LETTERS

22 Smoking cessation; Under the influence; Access to 
clinical trial data

23 NHS regulator; New oral anticoagulants; NICE on 
head injury

24 Screening for HPV; Stop sitting on the fence; Clinical 
audit

OBSERVATIONS
TOBACCO CONTROL 

25 It is time to plan the tobacco 
endgame
Ruth Malone et al

PERSONAL VIEW
26 Rolling tobacco is at least as 

dangerous as cigarettes
Richard Edwards

OBITUARIES
27 Wilfrid Treasure

Doctor and musician who was motivated by his belief 
in continuity of care

28 Helen Bawtree; David Watkin Davies;  
George Izatt Hendry; Elizabeth Mary Pope; 
Christopher Grainger Livingston Raper;  
Alick Mitchell Reid

LAST WORDS
39 Scotland be brave Des Spence
 Why compassionate care is so important  

Kate Granger

EDUCATION 
CLINICAL REVIEW

29 Management of 
traumatic amputations 
of the upper limb
Thet Su Win and James 
Henderson

PRACTICE
GUIDELINES

33 Management of psychosis and schizophrenia in 
adults: summary of updated NICE guidance
Elizabeth Kuipers et al
UNCERTAINTIES PAGE

35 Does depression screening improve depression 
outcomes in primary care?
Brett D Thombs and Roy C Ziegelstein

ENDGAMES
38 Quiz page for doctors in training

MINERVA
40 Gout, and other stories

captionxxxxxxxxxxx, 
p 26

captionxxxx

captionxxxxxxxxxxx, p 29

THIS WEEK

BMJ | 15 FEBRUARY 2014 | VOLUME 348 



THIS WEEK

BMJ | 15 FEBRUARY 2014 | VOLUME 348 

PICTURE OF  
THE WEEK 
A Japanese government 
initiative to encourage 
people to use  stairs 
instead of escalators or 
lifts at railway stations. 
The stairs are marked to 
show how many calories 
are burned for each step 
taken.

15 February 2014 Vol 348
The Editor, 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.
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

RESPONSE OF THE WEEK
Those who have fought hard to 
establish race relations legislation in 
this country would be horrified that 
the medical establishment is still 
empowering acts of overt racism. The 
Race Relations Act 1976 (as amended) 
does not provide any exceptions, 
particularly in relation to acts of 
direct racial discrimination, thus it 
is astonishing that a clinical director 
(with or without legal advice) sought to 
circumvent the race legislature on the 
basis of ‘clinical need.’ Such a decision 
not only suggests complicity but also 
callous disregard of BME [black and 
minority ethnic] colleagues.

Jay Ilangaratne, founder, www.medical-
journals.com, East Yorkshire, UK, in 
response to “Allowing patients to choose 
the ethnicity of attending doctors is 
institutional racism”  
(BMJ 2014;348:g265)

BMJ.COM POLL
Last week’s poll asked: “Have you witnessed 
institutional racism in your hospital or practice?”

57% voted yes  (total 718 votes cast)

 Ж BMJ 2014;348:g265 
This week’s poll asks:

“Do national databases of patient information threaten 
privacy?”

 Ж BMJ 2014;348:g1374
 ЖVote now on bmj.com
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Ciggies, booze, with a serving of breast cancer on the 
side—again. Sometimes the BMJ’s weekly offering can 
seem as boring and predictable as the menu of one 
of those pubs that didn’t survive the downturn. Yet, 
we make no apologies. Taken together, these three 
account for an enormous amount of suffering.

Tobacco’s status as the captain of the men of death 
remains secure. Smoking killed about 100 million people 
in the 20th century and remains the leading cause of 
preventable death and early mortality in the UK. Yet a 
letter from Jamie Brown and Robert West brings grounds 
for quiet hope: the prevalence of smoking in England 
has fallen below 20% for the first time in 80 years (p 22). 
Last year the rate of decline quickened over its 40 year 
average. Can we start dreaming of zero prevalence yet?

Such an idea seemed deranged a few years ago, but 
it has begun to capture the imagination of the tobacco 
control movement, as Ruth Malone and colleagues 
describe (p 25). “Endgame discourse centres on the idea 
that it is essential to extend our planning beyond a focus 
on tobacco control . . . towards planning a tobacco-free 
future.” Surveys done in a range of countries identify 
surprisingly high levels of public support for moves 
towards zero prevalence, they say.

Banning smoking in vehicles in which there are 
children enjoys support from about 80% of the UK 
population. And earlier this week MPs huffed and 
puffed their way towards agreeing an amendment to 
the Children and Families Bill that would allow a new 
law (p 5). Reassuringly, the MPs’ register of interests 
revealed no relation between Big Tobacco and even the 
most vociferous of the amendment’s opponents.

How laws get made, or don’t get made, seems far 
murkier for alcohol. Earlier this year we published an 
investigation by Jonathan Gornall into how the alcohol 
industry successfully lobbied the government against 
the introduction of a minimum unit price for alcohol 
(BMJ 2014;348:f7646). (You can read the industry’s 
response to his charges on page 22.)

Central to the debate was work done by the Sheffield 
Alcohol Research Group on whether the minimum 
price proposal would target high risk drinkers, as 
intended. When a Home Office minister announced 
the shelving of action because of a lack of concrete 
evidence, he had in his possession an earlier version 
of the analyses published in full by the Lancet this 
week. As Jacqui Wise reports (p 4), Sheffield’s 
modelling study showed that a minimum unit price 
would produce the greatest behavioural change in 
harmful drinkers, with minimal effects on moderate 
drinkers, regardless of income.

Far more difficult are decisions over the diagnosis 
and treatment of breast cancer. In a Canadian 
randomised screening trial, annual mammography 
detected a significant number of small non-palpable 
breast cancers but had no effect on breast cancer 
mortality (pp 8, 12). And in a retrospective analysis, 
women with BRCA associated breast cancer treated 
with bilateral mastectomy were much less likely to die 
of breast cancer within 20 years than women treated 
with unilateral mastectomy (p 13).
Tony Delamothe, deputy editor, BMJ
tdelamothe@bmj.com
Cite this as: BMJ 2014;348:g1521
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