
were assessed twice, at three
weeks and at the end of the
12 week attachment. The
students trained by teaching
associates had better technical
and communication skills than
control students.

Borage oil doesn’t
help atopic
dermatitis
Borage oil—which contains
high concentration of
� linolenic acid—is not
beneficial in atopic eczema.
Takwale and colleagues
(p 1385) randomised 140
patients with atopic dermatitis
to take 920 mg of � linolenic
acid daily (460 mg in children)
or a placebo for 12 weeks.

They found no differences in
signs of dermatitis (according
to an atopic dermatitis score),
reported symptoms, and
requirements for
corticosteroids between the
two groups. Dietary
supplementation with
� linolenic acid is unlikely to
be beneficial in atopic
dermatitis, the authors say.

Editor’s choice
The drugs don’t work
Younger readers of the BMJ, of whom there are
many, will be familiar with the Verve’s song “The
drugs don’t work.” It’s unclear whether this song,
which is sung in a distinctly druggy manner, is
referring to legal or illegal drugs or even the drug of
love. But a spoof piece on the web claims that: “The
world’s major pharmaceutical companies are to sue
the Verve for loss of earnings and defamation
following the release of their single.” Now business
has outdone parody, and Allen Rogers, worldwide
vice president of genetics at Glaxo SmithKline, is
reported on the front page of the Independent
(8 December, p 1) as saying: “Our drugs don’t work
on most patients.” (p 1366)

This is of course no news to doctors. Anybody
familiar with the notion of “number needed to treat”
(NNT) knows that it’s usually necessary to treat many
patients in order for one to benefit. NNTs under 5 are
unusual, whereas NNTs over 20 are common.
Rogers’s quote has, however, hit the media like a
bombshell. Why is the NHS paying over £7bn ($12bn;
€10bn) a year for drugs that don’t work? Rogers has
been compared with Gerald Ratner, the head of a
jewellery firm, who famously said that most of the
company’s products were “total crap.”

There is, of course, method in Rogers’s madness.
He is an enthusiast for pharmacogenomics and hopes
that greater understanding of genetics will mean that
we will be able to identify with a “simple genetic test”
people who will respond to drugs and design drugs
for individuals rather than populations. We have,
however, been hearing this tune for a long time, and
it’s hard to see the business model for individually
tailored drugs.

Hywell Williams, a dermatologist, tells the sad
story of a drug that doesn’t seem to work for anybody
(p 1358). It has taken some 20 years to show as
conclusively as is possible that evening primrose oil is
of no use in atopic dermatitis. A systematic review
published in 2000 found that the largest and best
studies did not show benefit, but the possibility
remained that very high doses might work. A trial we
publish today shows that is not the case (p 1385), and
the UK’s Medicines Control Agency has anyway
withdrawn the drug’s product licence.

“How,” asks Williams, “was this drug licensed in
the first place and why have so few data been available
in the public domain for open scientific debate?” The
BMJ is on difficult ground here for the champion of
this drug was David Horrobin, and our critical
obituary of him earlier this year caused a storm of
protest (19 April, p 885). Yet Williams tells a sorry tale
of failures to publish company sponsored trials
supposedly showing benefit, unjustified accusations
against authors of a study that found no benefit,
editorial suppression of criticisms, threats of legal
action, and governmental suppression of important
data. This can’t be a good way to make decisions on
drugs. Let the sun shine in.

Richard Smith editor rsmith@bmj.com

POEM*
Consider turning breech presentations at
34-36 weeks
Question Does earlier external cephalic version reduce breech
presentation at birth and the rate of caesarean deliveries?

Synopsis One way to reduce the caesarean delivery rate is to
prevent breech presentation at the time of birth. External
cephalic version (ECV) at term is an established way to do that,
but it is not highly successful. In this randomised controlled
(non-blinded) study, performed in 25 centres in seven
countries, 232 women with breech presentation identified at 34
to 36 weeks’ gestation were randomised (allocation concealed)
to early ECV at 34 to 36 weeks versus 37 to 38 weeks. Analysis
was by intention to treat. Repeat procedures were allowed.
There were 100 procedures in the early group compared with
78 in the late group. The study was powered to detect an
absolute decrease in non-cephalic presentation at birth of 25%.
The results showed an absolute difference of 9% (57% in the
early group v 66% in the late group; relative risk 0.89; 95%
confidence interval 0.70 to 1.05; P = 0.09). The caesarean
delivery rates were 65% in the early group and 72% in the
late group, again not statistically significant, but clinically
meaningful if true. About three ECV procedures were
performed for each 1% decrease in caesarean delivery rate. No
differences in adverse effects were observed between groups.

Bottom line In this study, there was a trend for women
undergoing external cephalic version for breech presentation
starting at 34 to 36 weeks rather than at 37 or more weeks to
have a cephalic presentation at the time of birth. A larger study
is needed to prove whether the 7% absolute difference in
observed caesarean delivery rate is a valid estimate.

Level of evidence 2b (see www.infopoems.com/resources/
levels.html); individual cohort study or low quality randomised
controlled trials < 80% follow up.

Hutton EK, Kaufman K, Hodnett E, et al. External version
beginning at 34 weeks’ gestation versus 37 weeks’ gestation:
a randomized multicenter trial. Am J Obstet Gynecol
2003;189:245-54.

©infoPOEMs 1992-2003 www.infoPOEMs.com/informationmastery.cfm

* Patient-Oriented Evidence that Matters. See editorial (BMJ 2002;325:983)
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