
as first line treatment of severe
hypertension in pregnancy.
Compared with other
antihypertensives, hydralazine
was associated with more
maternal, fetal, and perinatal
adverse side effects.

General practice
registrars need
longer training
The 12 month training for
general practitioners in the
United Kingdom is insufficient
and is shorter than equivalent
training across northern
Europe. Sibbett and colleagues
(p 971) evaluated an 18 month
pilot training scheme in
Northern Ireland by

conducting focus groups with
trainers and newly qualified
general practitioners from the
standard training scheme and
an extended pilot programme.
They found that the 12 month
programme was focused on
exam preparation, was intense
and stressful, and was too short
for a comprehensive training;
graduates of the 18 month
pilot reported greater
confidence, better evaluation
skills, and an orientation to
lifelong learning. Both groups,
however, felt unprepared for
independent practice at the
end of training. The authors
say that at least 18 months of
general practice training is
required, with more attention
to patient care skills rather
than exam preparation.

Editor’s choice
Emotional among friends
“What our age lacks,” wrote Soren Kierkegaard, “is not
reflection but passion.” The staple of medical journals
is reason. We cling to the fiction of the enlightenment
and are nervous of passion. But we know that it is
passion that drives the world, and medicine—dealing
daily with birth, sickness, pain, and death—might be
the most emotional of all the intellectual disciplines.
Usually it isn’t, but this issue contains much emotion.

Zulfiqar Bhutta, Samiran Nundy, and Kamran
Abbasi are launching the BMJ into something very
special—a theme issue on the health problems of South
Asia edited by South Asians (p 941). “South Asia,”
wrote a former Pakistani minister of finance, “is fast
emerging as the poorest, the most illiterate, the most
malnourished . . . the most deprived region in the
world.” Almost 40% of deaths in children under 5 years
occur in its four largest countries. Yet it invests more in
arms than in the health and education of its people—
and conflict and disorder are virtually continuous.

We have high hopes for the issue, which will
concentrate on solutions not problems. The very fact
that doctors from all the countries of South Asia—and
particularly India and Pakistan—are working together
on the project is important. The “grander ambition”
of the editors is to “promote peace and unity in a part
of the world crippled by religious, social, and
nationalist divides.” To edit such an issue demands not
just hard work and passion but also bravery.

Other friends have been working to understand
the exploitation in Britain of “trust doctors,” many of
them from South Asia. These are junior doctors who
are not in formal training positions but who keep the
health service going. They are exploited and
uncounted—and constitute an underclass. BMJ
colleagues had to work extraordinarily hard to study
these doctors—because trusts did not want to answer
their questions (p 961). An editorial (p 943) and
articles in Career Focus discuss how the health service
should respond, but one voice is missing—that of the
doctors themselves. Despite strenuous efforts we
couldn’t get them to speak. They may be too scared.

Will this be yet another problem where Britain
fails to act? Stephen Lock, my predecessor and
mentor, reflects on why it is that Britain is good on
talk but poor on action (p 940). Stephen drew
attention to the problem of research misconduct in
the early 1980s, but 20 years later Britain still has no
adequate response—despite many meetings and
reports. We may still have years to wait. In his splendid
polemic Stephen castigates the British for taking
centuries to ban slavery, clean up the air and the
rivers, introduce proper freedom of information, and
reform the House of Lords.

The most emotional event for us at the BMJ has
been the death of Roger Robinson—a leading
paediatric neurologist, expert on the Scottish poet
James Beattie, and one of our editors for the past
dozen years (p 992). Roger was unusually wise, gentle,
and insightful—and we will miss him badly.

Richard Smith editor (rsmith@bmj.com)

POEM*
Red clover is no better than placebo for
hot flushes
Question Is isoflavone from red clover effective in the
treatment of perimenopausal hot flushes?

Synopsis Dietary supplements containing isoflavones derived
from soy or red clover are marketed as alternatives to hormone
replacement therapy for menopausal women with hot flushes.
A total of 252 women aged 45 to 60 years with at least
35 hot flushes per week and a follicle stimulating hormone
> 30 mIU/ml were enrolled. Participants were randomised in
a double blind fashion (concealed allocation assignment) to
receive either Promensil (82 mg total isoflavones per day),
Rimostil (57 mg total isoflavones per day), or identical placebo.
Both supplements were derived from red clover. A total of 246
patients (98%) were followed up for a total of 12 weeks.
Individuals assessing outcomes were blinded to treatment
group assignment. Data were analysed according to both
intention to treat and per protocol (meaning that only
compliant patients who took their medications were included
in the analysis). Reductions in mean daily hot flush counts were
equal among the three groups: a mean of 8.1 per day at
baseline decreased to 5.0 per day after treatment. Per protocol
results were similar to the intention to treat analyses (meaning
that the supplements were ineffective in the women who
consistently used them). No significant adverse events were
reported in any of the groups.

Bottom line Isoflavone derived from red clover is no more
effective than placebo in treating menopausal hot flushes,
although both worked for many women. Results have also been
mixed for soy based products. We still need more options for
the problem of hot flushes.

Level of evidence 1b (see www.infopoems.com/resources/
levels.html); individual randomised controlled trials (with
narrow confidence interval).

Tice JA, Ettinger B, Ensrud K, et al. Phytoestrogen supplements
for the treatment of hot flashes: The isoflavone clover extract
(ICE) study. A randomized controlled trial. JAMA
2003;290:207-14.
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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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