
procedures, with a low
incidence of complications,
reduced hospital stay and
costs, and good patient
satisfaction. A minority of
patients with insufficient ulnar
artery flow are not suitable for
the procedure, but using the
radial artery approach may
change post-procedure
recovery: wards will have
armchairs, say the authors,
rather than beds.

More efforts
needed for HIV
vaccine
Research into the
development of an HIV
vaccine is progressing and is
being supported by the public
sector, but international
collaboration is needed for
success. Tucker and
Mazithulela (p 454) describe

the South African Vaccine
Initiative, established in 1999
by the South African
government. Global
integration and collaboration,
maximising international
partnerships, and resource
mobilisation are the key
strategies adopted. An HIV
vaccine is our best hope for
eradicating HIV, say the
authors, and broad support
from governments and the
private sector is paramount.

Editor’s choice
Demonstrating accountability,
fostering trust
“Plants don’t flourish when we pull them up too often
to check how their roots are growing.” Tom Treasure
approvingly quotes this statement from Onora O’Neill’s
2002 Reith lectures on trust and accountability (p 424).
O’Neill’s point is that “the culture of accountability that
we are relentlessly building for ourselves [may actually
damage] trust rather than supporting it.”

Treasure is commenting on a study of the learning
curve of newly independent surgeons doing coronary
artery surgery (p 421). This study shows that mortality
in patients operated on by surgeons in the first four
years of independent practice is similar to that in
patients operated on by more experienced surgeons
but that mortality did decrease from 2.2% in the first
year of independent practice to 1.2% in the fourth.
Treasure’s point is that coronary artery surgery is done
in high volumes and outcomes are “extraordinarily
good.” He seems to be suggesting that rather than
continue to pore over the figures on outcomes of
cardiothoracic surgeons, for ever diminishing returns,
other surgery now merits closer scrutiny, such as some
cancer surgery, where operations are counted in single
figures per hospital and mortality is 10-20%.

Yet other articles in this week’s issue show that even
for cardiothoracic surgeons there’s still work to do in
providing outcomes data—and the business is
complicated. The inquiry into paediatric cardiac
surgery deaths in Bristol in the 1990s recommended
that patients must be able to obtain information on the
relative performance of hospitals and surgeons, and the
Americans have been publishing data on individual
surgeons for a while. On p 450 Bruce Keogh and his
colleagues from the Society of Cardiothoracic
Surgeons of Great Britain review this experience. The
big risk is that surgeons will avoid high risk
cases—something that is not easy to determine; the
other argument against individual-level data is that the
performance of a surgeon cannot be separated from
that of his or her hospital. The data from UK
cardiothoracic surgeons that have been collected since
1998 partly confirms this: in cases where mortality fell
above the threshold for review it has usually been
process and organisation that’s at fault rather than
technical surgical ability. But ensuring data quality is
hard, and the compliers of the data have to decide on
their aim: to show safety or help patient choice. UK
cardiothoracic surgeons opted to reassure patients
about safety, but that leaves the question of how to help
patients make choices. In his editorial (p 413) Vipin
Zamvar suggests that the next steps need to include
outcomes beyond mortality, such as morbidity and long
term survival benefit.

So, in terms of trust and accountability, the
message from this week’s BMJ is that cardiothoracic
surgeons have been trying hard to do something that
remains inherently difficult. Now others need to
follow their path.

Jane Smith deputy editor (jsmith@bmj.com)

To receive Editor’s choice by email each week subscribe via our website:
bmj.com/cgi/customalert

POEM*
Antibacterial household products don’t
reduce symptoms of infectious disease
Question Does the use of antibacterial household products
reduce symptoms of infectious disease?

Synopsis The effect of antibacterial products on infectious
disease symptoms has not been previously studied despite their
widespread use. This rigorously designed randomised double
blind study included 238 urban households of at least three
people, at least one of whom was a preschool child. Each
household received products with or without antibacterial
ingredients to use for 48 weeks. Analysis was by intention to
treat. The antibacterial products were a general spray cleaner
with a quaternary ammonium compound for use on hard
surfaces, a hand washing product with triclosan, and a laundry
detergent with oxygenated bleach. Households were surveyed
weekly for infectious disease symptoms: vomiting, diarrhoea,
fever, cough, runny nose, skin infections, and conjunctivitis.
During a total of 2737 household months there were no
differences between the two groups for the presence of any
infectious disease symptom (33% v 32%), specific infectious
disease symptoms, or the number of infectious disease
symptoms.

Bottom line The use of antibacterial household products did
not reduce symptoms of infectious disease in an urban
Hispanic population of households, all of which included
preschool children.

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

Larson EL, Lin SX, Gomez-Pichardo C, Della-Latta P. Effect of
antibacterial home cleaning and handwashing products on
infectious disease symptoms. Ann Intern Med 2004;140:321-9.

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

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