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 editorials
373 Urinary tract infection in primary care
 How doctors deliver care is as influential as 

the treatment itself, says Dee Mangin
 >> Research, pp 405, 406, 407, 408

374 the prognosis for research
 Improve research through training, and begin 

with editors, say Henrik Toft Sørensen and 
Kenneth J Rothman 
>> Research Methods and Reporting, p 410

375 registration of observational studies
 The next step towards research transparency, 

say Elizabeth Loder and colleagues 
>> Editorial, p 374 
>> Research Methods and Reporting, p 410

377 withdrawal of sibutramine in europe
 Another sign that there is no magic bullet to 

treat obesity, says Gareth Williams

378 osteonecrosis of the jaw and bisphosphonates
 Low doses for osteoporosis seem to be safe, 

says Aliya Khan 

 letters
379 Vitamin d deficiency

380 Venous thromboembolism

381 depression in adolescents; industry influence

382 drug firm conflicting interests; Fever as 
nature’s engine

 News
383 heroin contaminated with anthrax has killed 

11 people 
 social care funding debate leads to “nasty 

party style” politics

384 scientists protest against proposals on 
advisory group membership 

 how posters promote  public health behaviour 
 safety incidents are under-reported in general 

practice 

385 doctor could face financial ruin even if he wins 
libel case against device maker

 BMa campaign urging public to help exclude 
private companies from Nhs is criticised

386 survey finds 85% of labels on alcoholic drinks 
are inadequate 

 scottish MPs urged to put health first in  
debate on minimum pricing of alcohol

387 Michelle obama starts project to combat 
childhood obesity 

 Fda tells patients to record their exposure to 
medical radiation

388 Visionary GPs extend scope of general practice

389 liberal democrats will abolish £1.2bn Nhs 
health quangos 

 officials look into possible misuse of medical 
aid in haiti

 short cUts
390 what’s new in the other general journals

 oBserVatioNs
392 ethics MAn 

when doctors deceive each other
 Daniel K Sokol

393 Blogs and postings from bmj.com and  
doc2doc

 head to head
394 has guideline development gone astray? 
 The move to evidence based medicine has 

led to a proliferation of guidelines. R Grol is 
concerned that many are of poor quality, but 
Raymond Gibbons and colleagues argue that 
guidelines are important for improving health

  FeatUres
396 No quick fix for long term care
 The UK prime minister wants free personal 

care for those with “critical” needs,  
but the proposed legislation is deeply 
flawed and hopelessly under-costed, finds 
Sam Lister

398 doctors on the front line
 Images of dead soldiers returning from 

Afghanistan are frequently in the media, but 
there would be many more if it were not for the 
expert medical treatment casualties receive. 
Helen Macdonald reports 

 

 aNalysis
401 evaluating complex interventions:  

one size does not fit all
 Although planning of new health policy 

could be improved to enable more robust 
evaluation, Mhairi Mackenzie and colleagues 
argue that randomised controlled trials are 
not always suitable or practical 

 research
404 research highlights:  

the pick of BMJ research papers this week

405 effectiveness of five different approaches 
in management of urinary tract infection: 
randomised controlled trial

 P Little, M V Moore, S Turner, K Rumsby,  
G Warner, J A Lowes, H Smith, C Hawke,  
G Leydon, A Arscott, D Turner, M Mullee

 >> Editorial, p 373 >> Research, pp 406, 407, 408 

406 cost effectiveness of management strategies 
for urinary tract infections: results from 
randomised controlled trial

 David Turner, Paul Little, James Raftery, Sheila 
Turner, Helen Smith, Kate Rumsby, Mark 
Mullee, on behalf of the UTIS team  
>> Editorial, p 373 >> Research, pp 405, 407, 408 

407 women’s views about management and cause 
of urinary tract infection: qualitative interview 
study

 G M Leydon, S Turner, H Smith, P Little, 
on behalf of the UTIS team

 >> Editorial, p 373 >> Research, pp 405, 406, 408 

Editorial, p 373
Research, pp 405, 406, 407, 408
A dipstick test for urinary tract infection

Are guidelines good enough? p 394

Treating soldiers in Afghanistan, p 398

Possible misuse of aid in Haiti, p 389
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408 Presentation, pattern, and natural course of 
severe symptoms, and role of antibiotics and 
antibiotic resistance among patients presenting 
with suspected uncomplicated urinary tract 
infection in primary care: observational study

 P Little, R Merriman, S Turner, K Rumsby,  
G Warner, J A Lowes, H Smith, C Hawke,  
G Leydon, M Mullee, M V Moore

 >> Editorial, p 373 >> Research, pp 405, 406, 407 

409 Neurological outcomes at 18 months of age 
after moderate hypothermia for perinatal 
hypoxic ischaemic encephalopathy: synthesis 
and meta-analysis of trial data

 A David Edwards, Peter Brocklehurst, Alistair J 
Gunn, Henry Halliday, Edmund Juszczak,  
Malcolm Levene, Brenda Strohm, Marianne 
Thoresen, Andrew Whitelaw, Denis Azzopardi 

 research Methods & 
rePortiNG 

410 ten steps to improve prognosis research
 Harry Hemingway, Richard D Riley,  

Douglas G Altman

 
 Practice
415  rAtionAl iMAging  

investigating suspected bone infection in the 
diabetic foot

 James Teh, Tony Berendt, Benjamin A Lipsky  

418  A pAtient’s JoUrneY  
Behçet’s syndrome Michael Hart, Robert J Moots   

420 lesson of the week  
reduced level of consciousness from baclofen 
in people with low kidney function 

 W Su, C Yegappan, E J F Carlisle, C M Clase

421 10-MinUte consUltAtion  
Pollen food syndrome in a teenage student 

 Elizabeth Angier, Aziz Sheikh

 oBitUaries
423 Malcolm o Perry
 surgeon who fought to save John F Kennedy and  

lee Harvey Oswald

424 hedley rex Board; John ramsey horler; 
chetna Jain; atholl Maclaren; krishan kumar 
Mahajan; Margaret Mary robinson; Ursula 
schmitz 

 Views aNd reViews
 personAl View
425 should pregnant doctors work in termination 

of pregnancy clinics? Megan Millward

 reView of the week
426 the unknown patients Brodie Ramin

 Between the lines
427 ill feelings Theodore Dalrymple

 MeDicAl clAssics
427 every Good Boy deserves Favour  

A play by tom stoppard   
Richard Hurley

 colUMnists
428 a friend in need Des Spence
 Positive discrimination is still elitist 

Kinesh Patel 

 eNdGaMes
429 Quiz page for doctors in training

 MiNerVa
430 anthrax contaminated heroin, and other stories

 Fillers
422 the F word 

Imaging infection in diabetic foot, p 415

A musical medical classic, p 427

Pregnant doctors and terminations, p 425

Time for a break?
Refresh yourself.

masterclasses.bmj.com
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‘‘ £10 Cost of avoiding each additional day 
of symptoms in urinary tract infection 
(research, p 406)

25% Proportion of patients with diabetes 
who develop a foot ulcer (Practice, p 415)

4000 Results of a search for 
“prognostic” on the US National Institutes 
of Health website; “diagnostic” returns 
132 000, and “trial” 76 000 
(research Methods and reporting, p 410)
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PICTURe oF  
THe week 

A wedding party 
protests against air 
pollution in Russia, 
in a photographic 
exhibition, Hard 
Rain, which explores 
the effects of 
environmental 
damage to the 
planet. Conceived 
by Mark Edwards, 
the exhibition is 
presented as a 
60 metre banner, 
with each picture 
illustrating a line 
in Bob Dylan’s 
prophetic song A 
Hard Rain’s A-Gonna 
Fall. Hard Rain has 
been shown at more 
than 50 venues 
around the world, in 
east and west Europe, 
Scandinavia, South 
Africa, Australia, 
and America and 
is now at Imperial 
College’s South 
Kensington campus, 
in London, until 12 
March. See www.
hardrainproject.com.
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‘‘ QUoTe oF THe week

“Perhaps the time has come for 
us to face reality and admit defeat. 
like climate change, nuclear waste, 
and other side effects of our current 
version of civilisation, we shall just 
have to learn to live with obesity 
and its hazards”

gareth Williams on the europe-wide 
withdrawal of sibutramine  
(editorials, p 377)
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Those who revel in the complexities of primary care 
should enjoy the four research papers and editorial on 
managing urinary tract infections in this week’s issue. 
In a series of studies Paul Little and his colleagues 
examine the clinical (p 405) and cost effectiveness 
(p 406) of different approaches to managing urinary 
tract infection; the natural course of the infection (p 
407); and women’s views about the management 
and cause of such infections (p 408). The message, 
according to Dee Mangin in her editorial, is that 
“empirical prescription, delayed empirical prescription, 
and empirical prescription based on dipstick results 
(with back up delayed prescription) are all rational 
options for different reasons” (p 373). For her the most 
interesting finding is that symptoms were less severe 
and of shorter duration when the doctor took a positive 
approach to diagnosis and prognosis. “It is not just 
what is done that matters but how care is provided.”

Meanwhile conspiracy theorists should read William 
L Aldis’s letter about the influence of “Big Pharma” 
in a New York Times article calling into question the 
safety and effectiveness of generic medicines (p 381). 
“By introducing the subject as a problem of generic 
v brand products the author plays into the hands 
of the pharmaceutical industry…The problem is of 
course one of bioavailability, not generic drugs per 
se.” Given that the Department of Health has recently 
opened a consultation on generic substitution (BMJ 
2010;340:c135, 8 January 2010), I predict that we will 
see more articles revisiting the safety and effectiveness 
of generic drugs—with manufacturers, branded and 
generic, weighing in on both sides, of course.

Malcolm O Perry, whose obituary we publish this 
week, had a bit part in one of the 20th century’s biggest 
conspiracy theories (p 423). He was the Dallas surgeon 
on duty the day President Kennedy was shot in 1963. 
His comment to the press that the gunshot wound 
just below the president’s Adam’s apple could have 
been an entrance wound helped fan the belief that the 
assassination was not the act of a lone gunman. Perry 

later distanced himself from the comments and rarely 
spoke about the assassination.

The story behind the withdrawal of the anti-obesity 
drug sibutramine seems to be more of a cock up 
than a conspiracy. The European Medicines Agency 
decided to withdraw the drug after an interim analysis 
of the SCOUT (sibutramine cardiovascular outcome 
trial) study found that it increased morbidity from 
cardiovascular disease. Yet, says Gareth Williams in 
his editorial, “the odds were always stacked against 
sibutramine because cardiovascular risk is embedded 
in its mechanism of action” (p 377). “As well as testing 
sibutramine to destruction the trial has left behind 
a mess of uninterpretable data” (though apparently 
no adverse effect on the company’s share price). 
Williams suggests that sibutramine is no great loss: its 
fate “reminds us how little anti-obesity drugs have to 
offer.”

The clinically curious will enjoy two other things 
this week: the continuing correspondence about 
fever as protection against infection—Gavin Barlow 
and colleagues show that hypothermia on admission 
to hospital was significantly associated with 30 
day mortality in patients with community acquired 
pneumonia (p 383)—and this week’s Minerva picture 
(p 430). The patient is one of several affected by a drug 
related outbreak of anthrax caused by contaminated 
heroin; the European Centre for Disease Prevention 
and Control expects more cases (p 385).

And, finally, those who enjoy websites that allow 
personalisation should visit the BMJ Publishing 
Group’s new portal for junior doctors. This brings 
together relevant content from across the group’s 
activities and allows you to customise the site by 
dragging widgets around. Do try it and tell us what you 
think: http://juniordoctor.bmj.com.
Jane Smith, deputy editor, BMJ jsmith@bmj.com
Cite this as: BMJ 2010;340:c842
To receive Editor’s Choice by email each week,  
visit bmj.com/cgi/customalert
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