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Prenatal screening for Down’s syndrome
Arange of options that provide reliable and
reproducible results is essential, says Zarko
Alfirevic »» Research, p449, 453

Minimising pain during intravenous cannulation
Several options exist, but none has a strong
evidence base, say Andrew Moore, Sebastian
Straube, and Henry McQuay »» Research, p 457
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conflict settings

Can be high, with contingency plans and dedicated
resources, say Shevin TJacob and George
Abongomera » Research, p 460

Use of melanotan | and Il in the general population
Is unlicensed, unregulated, and potentially
harmful, say Michael Evans-Brown, Rob T Dawson,
Martin Chandler, and Jim McVeigh

Defining polycystic ovary syndrome

New criteria say that hyperandrogenism and
ovarian dysfunction are needed, say Adam Balen,
Roy Homburg, and Stephen Franks

LETTERS

Rotator cuff disease; NHS national programme for IT
A constitution for the NHS; When can doctors stay
away?; All about NICE

BM) awards; UK rationing of new medicines;
Unnecessary universal BCG in UK; Presumed
consent and donation

NEWS

US court rejects vaccine connection

GSK promises to cap price of its drugs in poorest
countries

World Bank provides $2.4bn to pay mothers to
take their babies to health clinics

Aid is wasted on private healthcare programmes,
in poor countries, says Oxfam

Older Americans are not as healthy as older
Europeans, study says

Bayer to spend $20m to correct misleading
advertising

NHS must prepare for non-invasive fetal DNA
tests

GMC consults on handling of vexatious
complaints

Reform of death certificate system doesn’t go far
enough, says judge

UK government rejects advice from drugs adviser
to downgrade ecstasy

African countries are unlikely to reach target level
of doctors for more than 30 years

Where children die for little reason

Searching for a gem with practical uses
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FEATURES

Beyond the impact factor

Details of how the new research excellence
framework will assess UK research are expected
laterthis year. Geoff Watts looks at the possibilities
for fairer evaluation of applied medical research

HEAD TO HEAD

Have targets done more harm than good in the
English NHS?

James Gubb says yes; Gwyn Bevan says no

OBSERVATIONS

LIFE AND DEATH
“Nothing is too good for ordinary people”
lona Heath

MEDICINE AND THE MEDIA
Jade, class, and cervical cancer Jane Cassidy

ANALYSIS

Breast screening: the facts—or maybe not

Peter Ggtzsche and colleagues argue that women
are still not given enough, or correct, information
about the harms of screening

RESEARCH, CLINICAL REVIEW,
AND PRACTICE see next page

OBITUARIES

George Godber; George Harry Berry; John Henry
Elias-Jones; Herman Christian Nohl-Oser; Timothy
Clive Northfield; Kasam Rajeshwar; Douglas William
John Radcliffe; James Robertson Angus White

VIEWS AND REVIEWS

PERSONAL VIEW
The educationalists’ standard stranglehold
Andy Levy

REVIEW OF THE WEEK
Fighting Fit: Health, Medicine and War in the
Twentieth Century Jonathan Kaplan

BETWEEN THE LINES
Nil by mouth Theodore Dalrymple

MEDICAL CLASSICS
The Diagnosis of the Acute Abdomen in Rhyme
Jacob F de Wolff

COLUMNISTS
A walk down memory lane Des Spence

No place for Mary Poppins Ike lheanacho

ENDGAMES

Case report; Statistical question; Picture quiz;
Quiz

MINERVA
The traditional Chinese “sitting month” and
other stories

Ecstasy won’t be
downgraded, p 435
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TASO GULU

Combination antiretroviral therapy in

pp 449, 453 northern Uganda, p 460
RESEARCH
449 Impact of a new national screening policy for Down’s syndrome in
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Denmarlk: population based cohort study

Highly sensitive and specific screening—based on maternal age, nuchal
translucency scanning, and testing for serum free  human chorionic
gonadotrophin and pregnancy associated plasma protein Ain the first
trimester—was followed by halving of the annual incidence of Down’s
syndrome births and a sharp decline in invasive testing

Charlotte KEkelund, Finn Stener Jgrgensen, Olav Bjgrn Petersen, Karin
Sundberg, Ann Tabor, Danish Fetal Medicine Research Group

» Editorial p 421; Research p 453

Comparison of different strategies in prenatal screening for Down’s
syndrome: cost effectiveness analysis of computer simulation
Contingent screening (where furthertesting is offered only to women at
high and intermediate risk on early screening) performed betterthan
otherstrategies by ensuring reassurance to most in the first trimester
and minimal costs during the second

Jean Gekas, Geneviéve Gagné, Emmanuel Bujold, Daniel Douillard,
Jean-Claude Forest, Daniel Reinharz, Frangois Rousseau

» Editorial p 421; Research p 449

Effect of topical alkane vapocoolant spray on pain with intravenous
cannulation in patients in emergency departments: randomised double
blind placebo controlled trial

Topical alkane vapocoolant sprayed onto the skin 15 seconds before
intravenous cannulation significantly reduced pain in this trial with more
than 200 adults

Ramzi Hijazi, David Taylor, Joanna Richardson

» Editorial p 422

Combination antiretroviral therapy in population affected by conflict:
outcomes from large cohort in northern Uganda

Among patients in this troubled region mortality (non-violent) was
comparable to thatin peaceful low income settings, and adherence to
therapy was higherthan in betterresourced settings, probably because
of support from HIV/AIDS workers on motorbikes

Andrew Kiboneka, Ricky Jones Nyatia, Christine Nabiryo, Aranka Anema,
Curtis L Cooper, Kimberly Ann Fernandes, Julio S G Montaner, Edward ) Mills
» Editorial p 423
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Lesson of the week: Fatal thyrotoxic
cardiomyopathy in a young man, p 476

Outcome of depression in later life in primary care: longitudinal
cohort study with three years’ follow-up

Major depression lasted a median of 18 months among over55s

in Dutch primary care with a third not recovered at three years, and
poor prognosis was predicted by severity, family history,

and functional decline

E Licht-Strunk, H W | Van Marwijk, T Hoekstra, ] W R Twisk,

M De Haan, ATF Beekman

CLINICAL REVIEW

Alzheimer’s disease

The second of two aricles abourt dementia focusing on Alzheimer’s
disease, which is the most common cause of dementia

Alistair Burns, Steve Iliffe

PRACTICE

Competent novice: Planning a patient’s discharge

from hospital

Junior doctors have an important role to play in planning a patient’s
discharge form hospital

Srinivasa Vittal Katikireddi, Geoffrey Christopher Cloud

Lesson of the week: Fatal thyrotoxic cardiomyopathy ina
young man

B blockers may precipitate circulatory collapse in thyrotoxic
patients with low output heart failure

May Ching Soh, Michael Croxson

Interactive case report: A 38 year old woman with

hypotensive shock at the onset of menstruation: case
progression

Sergio Serrano Villar, Juncal Perez-Somarriba, Talia Sainz Costa,
Sarah Winstanley, Tomas Santillana Lopez, Luis Escribano Mora,
Baltasar Orejas Gonzalez
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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 asw1, 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
2009;338:b145. 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.
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EDITOR’S CHOICE

Tricky thing, choice

This week’s cover story is a careful dissection of
the information given to women who are about

to undergo breast screening with mammography
(p 446). Three years ago Jgrgensen and Ggtzsche
surveyed information given to women invited for
breast screening in six countries and concluded that
all of it was misleading—because it didn’t mention
the major harm of misdiagnosis and overtreatment
(BMJ 2006;332:538). This week they and their
colleagues revisit the issue—by explaining how the
leaflet used in the United Kingdom still misleads.
Getzsche and his colleagues are known critics of
breast screening programmes, having long argued
that their benefits are small and their harms rarely
discussed. But the authors’ point here is that
women are not being enabled to make an informed
choice—and they offer their own leaflet instead
(available on bmj.com).

Yet ifitis hard fora woman to get a clear picture
of breast screening, how much harder it is with
screening for Down’s syndrome. In this week’s
issue Jean Gekas and colleagues assess the
cost effectiveness of three screening strategies
for Down’s syndrome: an integrated test (where
results from both first and second trimester tests
are evaluated together to assess risk); sequential
screening (first trimester tests determine
which second trimester tests are offered); and
contingent screening (first trimester tests are
used to categorise risk, with women at high and
intermediate risk undergoing different further tests).
Using different cut-off levels for each strategy, they
performed computer simulations with real trial data
to compare 19 screening options. They conclude

WHAT’S NEW AT THE BMJ GROUP

Register with BM) Group
Receive the latest information and updates
group.bmj.com/registration

Recently updated systematic reviews from Clinical Evidence
Includes a review on nausea and vomiting in people with cancerand other

chronic diseases
clinicalevidence.bmj.com

International Forum on Quality and Safety in Health Care
17-20 March 2009, Berlin, Germany

Missed the early bird registration deadline? There’s still time to registerat a
discounted rate ifyou attend as part of a group of three or more colleagues.

internationalforum.bmj.com
Evidence Based Medicine

that contingent screening, with a cut-off value of 1
in 9 for high risk, is the optimum strategy (p 453).
Charlotte Ekelund and colleagues meanwhile

describe the real world results of a combined
screening strategy in Denmark in 2005-6 (p 449).
Pregnant women were offered a first trimester
risk assessment based on maternal age, nuchal
translucency scanning, and a biochemical test;
those found to be at high risk were then offered an
invasive test. This strategy resulted in a halving of
the numbers of infants born with Down’s syndrome
and a sharp fall in the number of invasive tests.
So what are parents to conclude from all this,
asks Zarko Alfirevic in his editorial (p 421). The
language used to describe the evaluation of
screening policies is incomprehensible, he says,
and someone needs to decide the trade-off
between sensitivity and specificity. In the UK the
NHS has set a target for 2010 of a detection rate
of over 90% with a false positive rate of less than
2%. Yet what parents want in practice are different
things—to be able to choose not to be screened,
to state that any risk of having an affected baby
is unacceptable, or to have a risk assessment to
help them decide—and they may want to change
their mind at any time. “These decisions are not
irrational—they are personal choices that change
during pregnancy and between pregnancies.”
If the NHS is genuinely to provide patients with
choice, argues Alfirevic, it needs not one optimum
screening test but a range of options that produce
reliable results.
Jane Smith, deputy editor, BMJ jsmith@bmj.com
Cite this as: BMJ 2009;338:b707
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Read the Editor’s choice article FREE “Alexander technigue lessons were|

Effective for chronic or recurrent back pain at 1 yeai”
http://ebm.bmj.com/cgi/content/full/14/1/13
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Career Focus, jobs, and courses
appear afterp 484.
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WHAT'S NEW ON BMJ.COM

- Last week’s poll asked:
LATEST RESEARCH
EFFECT OF TOBACCO SMOKING ON SURVIVAL OF MEN
AND WOMEN BY SOCIAL POSITION
Smoking is a greater source of health inequalities than social position, and it nullifies women’s
survival advantage over men. The scope for reducing health inequalities related to social position in TIGHTER STANDARDS OF
this and similar populations may therefore be limited unless many smokers in lower social positions . o,
stop smoking, according to this 28 year cohort study. CONDUCT: (42 /°)
EXPOSURE TO SECONDHAND SMOKE AND COGNITIVE IMPAIRMENT IN NON-SMOKERS NO RELATIONSHIP:
Exposure to secondhand smoke could increase the risk of developing dementia and other forms (25%)
of cognitive impairment, according to this national cross sectional study. The accompanying
editorial agrees that passive smoking and cognitive impairment are likely to be linked but says that LESS BUT BETTER
confirmation is needed from further research. REGULATION: (16%)
To comment on these and other blogs, go to http://blogs.bmj.com/bmj/ CLOSER WORKING:
LATEST BLOGS (12%)
Guest blogger Liz Wager muses on the “somewhat mysterious use of articles in medical terms. ... you NO CHANGE: (5%)

might hear “He’s got the flu” or “Jane’s had the measles” but you’d never say “She’s got the cancer.”
She has obviously struck a note with her readers—Hazel Thornton: “The one that gets me going is

‘the patient’—whoever s/he may be. .. (Sometimes unavoidable, | grant).” Trish Groves explains our
publication’s own dilemma: the editors call it “the” BMJ, the marketing team prefer it without the article.
And Matiram Pun wonders whether the English of scientific articles from English speaking countries is too
difficult for people from non-English speaking countries.

Richard Smith ponders barriers to writing and getting published for authors from low income countries.
He found that “there were also problems with methodology, getting data analysed, and disputes over
ownership of data. .. aiming too high, lack of enthusiasm, laziness, and complacency. One Nepalese
student summed it all up: writing produced a ‘low return for all the investment.” What about career
advancement, fame, money, and the love of beautiful women? ‘There are,” he answered, ‘much easier
ways to get those things.” Perhaps that’s the real reason for not writing and publishing.”

Join these debates and others at http://blogs.bmj.com/bmj/

THIS WEEK'S POLL AND PODCAST: BM) GROUP AWARD FOR LIFETIME ACHIEVEMENT

Voting for the 10 candidates shortlisted for the BM) Group’s lifetime achievement award ends on 27 February 2009. The candidates were
chosen by a BMJ panel on the basis of who had made a unique and substantial contribution to improving health care. Still not sure who to
vote for? Listen to this podcast, which features interviews with supporters of the shortlisted candidates.
http://podcasts.bmj.com/bmj/2009/02/13/bmj-group-lifetime-achievement-award/

To cast your vote or to find out more, visit http://group.bmj.com/products/group-awards/lifetime-achievement-award-vote-for-the-winner
To access the research papers, go to http://www.bmj.com/channels/research.dtl
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