
Large general
practices may not
deliver better care
Most aspects of the
management of ischaemic
heart disease showed no
association with practice size
or with the volume of cases
managed by general
practitioners. In southwest

London, Majeed and
colleagues (p 371) investigated
patients’ records to find out
whether patients’ risk factors
were noted or treated.
Increasing the size of practices
is likely to have only modest
effects on the quality of care,
and other methods may be
needed to improve chronic
disease management in
primary care.

Editor’s choice
In praise of dissent
One hundred years ago Germany launched a war
against quackery (p 366). “Public meetings will be
held and addresses delivered,” reported the BMJ.
Today Germany leads a campaign to halt the war
against Iraq, and anti-war demonstrators will march in
Berlin on 15 February. The war against quackery
included a strategy to infiltrate the meetings of quacks,
“in order to confute their arguments and expose their
misstatements.” The organisers of the global anti-war
campaign would wish for something similar.

But this demonstration is not confined to Germany.
Over 300 cities will unite in protest against the
leadership of George Bush and Tony Blair. Arabs and
Jews will march together in Tel Aviv. New Yorkers will
hold a stationary rally on First Avenue after a federal
judge refused the permit for a march, citing
“heightened security concerns.” More than half a
million protesters are expected to converge on Hyde
Park, London—which also happens to be the number
of Iraqis predicted to die in a war. An 80 year old
woman from Hampshire, too infirm to make the trip to
London, has offered instead to lie down in the middle
of one of England’s busiest motorways. Rarely have so
many of the world’s inhabitants united with such clarity
of voice: no to war, they say, but will two of our six
billion fellow earthlings listen?

Advocates for war are quick to liken dissent to
appeasement. A more apt analogy may be America’s
war in Vietnam—a war in which the USA used Agent
Orange and napalm. Many are convinced that Iraq has
produced, and may even be hiding chemical, biological,
and nuclear weaponry. Many, though, are not
convinced that an immediate war on Iraq will
guarantee our future safety. The World Medical
Association and the International Council of Nurses
have joined other professional associations in
condemning armed conflict, highlighting the
catastrophic effects of war on civilians, especially
women and children. A Canadian team this week
reports that Iraqi children as young as four are fearful
and anxious about the prospect of war (p 356). The
World Health Organization and medical aid agencies
have already produced gloomy estimates of the likely
toll on the Iraqi people. Bush and Blair argue that
many hundreds of thousands are at risk from a
chemical or biological attack. The marchers are not
persuaded.

Those in London will be tramping through a
central area of the city that this week begins
congestion charges for cars and trucks, following the
example of successful schemes in Singapore and
Norway. Ian Roberts suggests that Ken Livingstone,
the politician behind this initiative, is introducing
public health reform to rival that of Edwin Chadwick,
who revolutionised sanitation in 19th century London
(p 345). Chadwick’s opponents claimed there was
“insanity in sanity”—he had to fight to dissent. This
week, hundreds of thousands—perhaps millions—of
protesters will be participating in the most far
reaching display of dissent that the world has seen. It
should be recognised.

POEM*
HRT and antioxidant vitamins increase
the risk of cardiovascular disease
Question Are hormone replacement therapy (HRT) and
antioxidant vitamins useful for the secondary prevention of
coronary events in postmenopausal women?

Synopsis Until recently, both hormone replacement therapy
and antioxidant vitamins were widely used for secondary
prevention of coronary events in postmenopausal women with
established cardiovascular disease. To assess the effectiveness of
these treatments, 423 postmenopausal women with at least one
15-75% coronary artery stenosis at baseline were identified.
Patients were randomly assigned (concealed allocation
assignment) in a 2×2 factorial design to receive either 0.625
mg/day of estrogen (plus 2.5 mg/day of progesterone for
women who had not had a hysterectomy), or matching
placebo, and 400 IU of vitamin E twice daily plus 500 mg of
vitamin C twice daily, or matching placebo. Study participants,
staff at the clinical centres, and individuals assessing outcomes
were blinded to treatment group assignment. Only the clinic
physicians were made aware of treatment assignment, when
necessary, to manage clinical events. Approximately 80% of
patients were available for complete follow up evaluation after
a mean of 2.8 years. With intention to treat analysis, mortality
was lowest in the double placebo group (1.8%), highest in the
group receiving both active treatments (9.3%), and
intermediate in the HRT and vitamin only groups (3.9% and
5.7%, respectively; P=0.08 for general association). All cause
mortality was significantly higher in women assigned to
antioxidant vitamins compared with vitamin placebo (hazard
ratio=2.8; 95% confidence interval 1.1 to 7.2; P=0.047). There
were also non-significantly more cardiovascular events in
women assigned to HRT or vitamins, or both. There were no
differences between the groups in cancer or other
non-cardiovascular events.

Bottom line Neither HRT nor high doses of antioxidant
vitamins (E and C) provide benefit to postmenopausal women
with established coronary disease. In fact, there was a strong
trend suggesting a potential harm of both treatments. Other
trials have shown a similar effect of both HRT and
antioxidants, making it prudent to avoid both treatments in
these patients.

Level of evidence Individual randomised controlled trials
(with narrow confidence interval)
www.infopoems.com/informationmastery.cfm
Waters DD, Alderman EL, Hsia J, et al. Effects of hormone replacement therapy
and antioxidant vitamin supplements on coronary atherosclerosis in postmeno-
pausal women. A randomized controlled trial. JAMA 2002;288:2432-40.
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* Patient-Oriented Evidence that Matters. See editorial (BMJ 2002;325:983) To receive Editor’s choice by email each week subscribe via our website:
bmj.com/cgi/customalert
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