
THIS WEEK

BMJ | 6 APRIL 2013 | VOLUME 346 

Leukaemia blood cells 
magnification x5000 on SEM

ЖЖ CLINICALЖREVIEW,ЖpЖ29

NEWS
1 Public satisfaction with emergency care rises

 Doctors’ leaders urge government to amend 
commissioning regulations

2 Commissioners need clearer expectations and 
longer funding rounds 

 Cross specialty training would improve academic 
psychiatry  

 Hospitals plant trees to mark NHS sustainability day

3 Controversy rages over paediatric heart surgery 
in Leeds

 Indian Supreme Court rejects Novartis’s appeal on 
drug patent

4 New public health system is marred by confusion, 
say MPs

 Healthwatch must be properly resourced for  
its job, charities say

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. 

COMMENT
EDITORIALS

5 Implementation of the Health and Social Care Act
Nigel Edwards 

6 Taking the sting out of lumbar puncture
Paul Rizzoli 
ЖЖRESEARCH,ЖpЖ11

7 Vitamin D sufficiency in pregnancy
Robyn Lucas et al 
ЖЖRESEARCH,ЖpЖ10

8 Sex selection and abortion in India
Anita Jain

FEATURES
14 Goodbye (and good 

riddance?) to PCTs
As England’s primary 
care trusts give way to 
clinical commissioning 
groups, Richard Vize pens 
their obituary. 
Did PCTs make 
a difference to 
inequalities of care, 
reduce the dominance of acute providers, or make 
primary care safer for patients?

16 Doctors and the alcohol industry: an unhealthy mix?
Jonathan Gornall reports on an ideological schism 
over working alongside the alcohol industry that is 
dividing the public health community

ANALYSIS
19 What should follow the millennium  

development goals? 
Debate on what should replace the United Nations’ 
millennium development goals when their target 
date of 2015 is reached is hotting up. Charles Kenny 
comments on lessons learnt from their success and 
failure and looks at the suggestions for the post-2015 
development agenda

22 COMMENTARY
 New development goals must focus on social 

determinants of health
David Legge and David Sanders

ST
EV

E 
G

SC
H

M
EI

SS
N

ER
/S

PL

RESEARCH
RESEARCH NEWS

9 All you need to read in the other general journals

RESEARCH PAPERS
10 Association between maternal serum 

25-hydroxyvitamin D level and pregnancy and 
neonatal outcomes: systematic review and meta-
analysis of observational studies 
Fariba Aghajafar et al
ЖЖEDITORIAL,ЖpЖ7

11 Ultrasound imaging for lumbar punctures and 
epidural catheterisations: systematic review and 
meta-analysis
Furqan Shaikh et al
ЖЖEDITORIAL,ЖpЖ6

12 Cardiovascular events after clarithromycin use in 
lower respiratory tract infections: analysis of two 
prospective cohort studies
Stuart Schembri et al

13 Cost effectiveness of telehealth for patients with 
long term conditions (Whole Systems Demonstrator 
telehealth questionnaire study): nested economic 
evaluation in a pragmatic, cluster randomised 
controlled trial  
Catherine Henderson et al TheЖfutureЖofЖdevelopmentЖgoalsЖinЖpoorerЖcountries,ЖpЖ21

Public’sЖsatisfactionЖwithЖemergencyЖNHSЖcareЖhasЖrisen,ЖpЖ1



THIS WEEK

BMJ | 6 APRIL 2013 | VOLUME 346 

Missing evidence
for your appraisal
folder?

masterclasses.bmj.com

COMMENT
LETTERS

23 Cardiac surgery mortality rates; Medical devices; 
Incidental thrombocytopenia

24 Pulmonary embolism; Acceptable face of big 
pharma?; An unsafe ward

OBSERVATIONS
BODY POLITIC

25 Take me to your leader
Nigel Hawkes

MEDICINE AND THE MEDIA 

26 How do we know whether medical apps work?
Margaret McCartney

PERSONAL VIEW
27 Not all patients will 

benefit from paperless 
records
Rupert Fawdry

OBITUARIES
28 Norman Kreitman

Psychiatrist and 
suicide expert, poet, 
philosopher

NormanЖKreitmanЖobituary,ЖЖpЖ28

LAST WORDS
39 Immigrant song Des Spence
 How to encourage compassion Kinesh Patel

EDUCATION 
CLINICAL REVIEW

29 Leukaemia update. Part 1: diagnosis and 
management Nicholas F Grigoropoulos et al

PRACTICE
GUIDELINES

33 Recognition, intervention, and management of 
antisocial behaviour and conduct disorders in 
children and young people: summary of NICE-SCIE  
guidance Stephen Pilling et al
RATIONAL TESTING

35 Interpreting an isolated raised serum alkaline 
phosphatase level in an asymptomatic patient
Kate Elizabeth Shipman et al

ENDGAMES
38 Quiz page for doctors 

in training

MINERVA
40 Clopidogrel, and other 

storiesPaperЖrecords’Жadvantages,ЖpЖ27 StridorЖonЖeatingЖaЖbanana,ЖpЖ40



THIS WEEK

BMJ | 6 APRIL 2013 | VOLUME 346 

RESPONSE OF THE WEEK
In 1968 Garrett Hardin wrote of the
 ‘tragedy of the commons,’ a social/
economic dilemma exploring the tension 
between common cost and private 
profit . . . The private gain of the 
individual from grazing an extra cow [on 
common land] is at the common cost of 
the entire group.

Before the introduction of the internal 
market most people working within the 
NHS had the common ‘profit’ of wanting 
the NHS to give an excellent standard of 
patient care with a maximum utilisation 
of its limited resources—we had common 
costs and shared the common profit.

The internal market and allowing 
private companies to enter the ‘common 
land’ of the NHS will lead to a common 
cost-private profit scenario, which may 
well result in the tragedy of the commons 
for the NHS.

S J McNulty, consultant endocrinologist, 
St Helens and Knowsley Hospitals NHS Trust, 
Prescot, UK, in response to “Act now against 
new NHS competition regulations” 
(BMJ 2013;346:f1819)

PICTURE OF THE WEEK 
An image created by Professor Jimmy Bell and his team at the Medical Research Council’s (MRC) 
Clinical Sciences Centre made up of MRI “fat maps” to look at external and internal fat distribution 
(shown in white). The images show how different body shapes, here all a UK size 12, have different 
patterns of fat distribution. The picture can be seen at an exhibition to mark 100 years of the MRC 
called Strictly Science (www.strictlyscience.mrc.ac.uk).
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 “I always felt when I was in WHO, dealing with illicit 
drugs and alcohol, that there was a role for the private 
sector—not necessarily a controlling role, but a role with 
respect to alcohol policy.” So says Marcus Grant, who left 
WHO 10 years ago to set up the International Center for 
Alcohol Policies for the alcohol industry (p 16). Jonathan 
Gornall examines that role just as the Global Alcohol 
Policy Alliance (GAPA) publishes a statement of concern 
and calls industry’s commitments to WHO “weak, rarely 
evidence-based,” and “unlikely to reduce harmful alcohol 
use.”

This debate will sound familiar to many BMJ readers 
because the BMA, the Royal College of Physicians, 
Alcohol Concern, the British Association for the Study 
of the Liver, the British Liver Trust, and the Institute of 
Alcohol Studies refused to endorse the UK government’s 
similar public health “responsibility deal” in 2011. 
Yet many other medical bodies signed up, and some 
good has come from the deal, including manufacturers’ 
agreement to remove a billion units of alcohol from the 
UK market by 2015. Will doctors do more harm than 
good by refusing to cooperate? GAPA doesn’t think so, 
and it calls on the public health community to avoid 
funding from industry sources for prevention, research, 
and information dissemination, and to refrain from any 
association with industry’s education programmes 
(www.globalgapa.org/news/who080213.html).

We should soon hear WHO’s response, if any, as its 
global strategy to reduce the harmful use of alcohol is 
on the agenda for the 66th World Health Assembly in 
Geneva in late May. But WHO will almost certainly be 
preoccupied by its proposal to make universal health 

coverage and increasing healthy life years global 
priorities, as the UN’s millennium development goals 
(MDGs) approach their due date in 2015. There’s 
been immense progress in development over the past 
decade, Charles Kenny concludes (p 19). The MDGs 
did some good, and Kenny argues that we’ll need 
another set of specific and measurable goals: WHO’s 
broad proposal won’t suffice. David Legge and David 
Sanders go further, calling for regulation of transnational 
corporations, especially in banking, agriculture, food, 
and pharmaceuticals (p 22).

WHO defines universal health coverage as “a system 
in which all people can use health services while being 
protected against financial hardship associated with 
paying for them.” That’s not the same thing as universal 
healthcare, which is usually paid for by taxation. 
Which system does England have now, given the huge 
“redisorganisation” of its NHS on 1 April? Richard Vize’s 
obituary of primary care trusts (PCTs) may shed some 
light, but won’t alleviate much of the gloom (p 14). “It 
is inescapable,” he says, “that after 22 years of the 
purchaser-provider split in the NHS, commissioners have 
been unable to seize power from the providers on behalf 
of patients . . . the obstacles that PCTs endured, and the 
imbalance between effort and achievement, expose the 
extraordinary difficulties commissioners face in making 
a difference to patients’ outcomes. And that was when 
there was plenty of money.”
Trish Groves deputy editor, BMJ tgroves@bmj.com

ЖЖFollowЖTrishЖGrovesЖatЖtwitter.com/trishedЖandЖtheЖBMJ’sЖ
latestЖatЖtwitter.com/latest
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