
adrenaline auto-injectors, but
only a few patients know how
and when to use them.

Health service
research has to
improve
Health service research is still
not making its full
contribution to health service
improvement. In the
Education and Debate section,
Dash and collaborators
(p 1339) analyse the status of
health research in the United
Kingdom and in parts of the
United States and Canada.
Researchers and managers
are unhappy with the limited
applicability of some research,
and policy makers feel
research findings are not
available when decisions are
being taken. The experiences
from North America suggest
that independent

organisations can help bring
together users, funders, and
researchers.

Cold can protect
life in near
drowning
Cold water protects the brain
and organs from hypoxia in
near drowning, and
extracorporeal membrane
oxygenation with
extracorporeal warming is the
gold standard treatment for
these patients. In our ABC of
Resuscitation, Mark Harries
(p 1336) analyses the
management of patients who
nearly drown. Patients should
be removed from the water in
the prone position to avoid
sudden collapse. Those
recovered from shallow water
can often have injuries of the
cervical spine and should be
handled carefully.

Editor’s choice
The perils of free speech
An enthusiasm for free speech can lead you into
strange company. For the past two weeks I’ve been
receiving a stream of emails from “AIDS deniers”
(those who are sceptical of the connection between
HIV and AIDS) praising me for my love of debate.
The praise follows an article in Nature (20 November,
p 215) in which AIDS researchers criticised the BMJ
for allowing “AIDS deniers” to post dozens of rapid
responses on our website. If you search on bmj.com
for material on AIDS then much of what you will
discover questions the connection between HIV and
AIDS. (If, however, you search “articles only,” which
excludes rapid responses, you’ll find little such
material.)

On Friday I opened the Times (28 November,
p 31) and discover that I’m quoted with approval by
Lord Harris of High Cross, a former chairman of
Forest, the “voice and friend of the smoker.” The
quote came in response to the fury that followed our
publishing research on passive smoking funded by the
tobacco industry. “We must,” I wrote, “be interested in
whether passive smoking kills, and the question has
not been definitively answered.” Reading the quote on
a Forest advertisement tightens my anus, but I wrote it
and can’t deny it.

If you can tell a man by the company he keeps,
then I’m going off the public health rails. But why?
It’s because of the deep commitment of the BMJ to
unfettered debate. Those who read our rapid
responses will find strange beasts, contorted prose,
and rank nonsense. But the babblings of fools and
lunatics are not always easy to distinguish from the
mutterings of genius.

When taken to task over some of the rubbish we
post as rapid responses I always resort to Milton
because of his beautiful writing and clarity of
argument: “Give me,” he wrote, “the liberty to know, to
utter, and to argue freely according to conscience,
above all liberties. Truth was never put to the worse in
a free and open encounter . . . It is not impossible that
she [truth] may have more shapes than one . . . If it
come to prohibiting, there is not ought more likely to
be prohibited than truth itself, whose first appearance
to our eyes bleared and dimmed with prejudice and
custom is more unsightly and implausible than many
errors . . . Where there is much desire to learn there of
necessity will be much arguing, much writing, many
opinions; for opinion in good men is but knowledge
in the making.”

The most practical argument for free speech
comes from the Nobel laureate Amatya Sen, the
author of our first editorial (p 1297). He has
pointed out that famine does not occur in countries
with a free press. This is because famine is a
problem of distribution not of absolute lack of
food. A free press will create such clamour that
a government has to act. The greater value of
free speech outweighs the discomfort of foolish
thinking.

Richard Smith editor rsmith@bmj.com

POEM*
Glucosamine improves joint mobility for
1 in 5 patients with osteoarthritis
Question Is either glucosamine or chondroitin effective in
decreasing symptoms of osteoarthritis?

Synopsis The authors of this meta-analysis searched for all
randomised, placebo controlled, clinical trials of either
glucosamine or chondroitin for hip or knee arthritis. They did
a thorough search of several databases and citation lists of
retrieved articles and contacted pharmaceutical companies.
They winnowed the 500 initially identified studies to 15 that
met their inclusion criteria. These studies enrolled 1775
patients. Both drugs produced a pronounced effect on
symptoms as identified by a visual analogue scale (effect size
0.49; 95% confidence interval 0.31 to 0.67) and the Western
Ontario McMaster University Osteoarthritis Index, a
commonly used measure of pain and physical functioning (0.3;
0.11 to 0.49). Joint mobility also improved markedly (0.59; 0.25
to 0.92) with one person responding for every five patients
treated (number needed to treat = 4.9). Adverse effect rates
were similar for the drugs and placebo.

Bottom line Glucosamine and chondroitin produce a
significant and similar effect on symptoms of osteoarthritis, will
improve joint mobility for 1 in 5 patients, and also may slow
narrowing of joint spaces. Onset of action is several weeks.

Level of evidence 1a (see www.infopoems.com/resources/
levels.html); systematic reviews (with homogeneity) of
randomised controlled trials.

Richy F, Bruyere O, Ethgen O, et al. Structural and
symptomatic efficacy of glucosamine and chondroitin in knee
osteoarthritis. A comprehensive meta-analysis. Arch Intern Med
2003;163:1514-2.
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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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