
However, it also provoked the
onset of gastrointestinal and
intracranial bleeding in 1071
and 130 patients, respectively.
Wide confidence intervals
leave room for the overall
effect to be either beneficial or
adverse.

Heterosexual HIV
is still mostly
imported to the
UK
Transmission of HIV through
heterosexual intercourse is

rising steadily in the United
Kingdom but still accounts
for less than 10% of all
diagnosed patients. Dougan
and colleagues (p 1303)
examined national
surveillance data for 21 115
adults infected through
heterosexual intercourse
between 1985 and 2003.
According to the data, about
one in 10 people was infected
in the UK and almost two
thirds had a sexual partner
who was infected outside
Europe. The number of
people infected in the UK
alone rose from 144 in 1999
to 315 in 2003.

Editor’s choice
Making sense of things
Journals demand a lot of their readers. Each week we
present a bundle of disparate articles with the tacit
challenge to “make sense of that.” It’s no wonder that
journal articles don’t play much part in helping
doctors to change their practices—but they can, at
their best, help create a climate for change, increase
understanding, prompt thought, and provoke debate.

Research studies in particular are submitted and
published in no particular order, and something we
publish this week might contradict something we
published two months ago—or, probably even
worse—might be on the same subject but pursue a
completely different line of inquiry.

Sometimes journals can be more helpful. When
we have more than one paper in our pipeline on the
same subject we can publish them together and help
make sense of them by commissioning an editorial to
tell the story so far and say where these latest studies
fit in. The drawback of such “clustering” is that it
reduces variety for readers who have no interest in
that subject. But for those who do have an interest, the
advantage is that the story can be more coherent.

A good example this week is Heather Dickinson’s
editorial on the causes of childhood leukaemia
(p 1279). This accompanies two studies: one, by Clare
Gilham and colleagues, shows that increased amounts
of social activity outside the home in the first year of
life reduced the risk of a child developing acute
lymphoblastic leukaemia (p 1294); the other, by
Gerald Draper and colleagues, shows a higher risk of
developing leukaemia among children who lived close
to power lines at birth (p 1290). Dickinson’s editorial
concisely summarises what we know about childhood
leukaemia and shows how the study by Gilham et al
fits a body of evidence that early protection from
infection seems to increase a child’s risk of leukaemia.
The finding about power lines, however, is more
puzzling. As the authors themselves say, there is no
accepted biological mechanism to explain their results
and “the relation may be due to chance or
confounding.” So we’ve reached the limits of what we
know now. As Dickinson says, we will have to wait for
the advancing technology that will help us understand
the molecular events that drive leukaemic changes.
Making sense is therefore something that we can
sometimes only do with hindsight.

Something else we are doing with the benefit of
hindsight is tightening up our approach to rapid
responses—our letters on bmj.com. As Davies and
Delamothe explain in their editorial (p 1284), we fear
that the weeds may have taken over the garden—that
trivial, boring, cross, and obsessive responses are
driving out more serious and thoughtful
contributions. Our experiment in free speech has
sadly failed, and we are reverting to more traditional
editorial values. Davies and Delamothe do emphasise,
however, that the last thing we want to do is endanger
debate: to continue the gardening metaphor, our
challenge as editors is to control the weeds while
letting even wild flowers flourish.

Jane Smith deputy editor (jsmith@bmj.com)

POEM*
Progestins prevent recurrence of preterm
birth
Question Are progestational agents effective in preventing
preterm birth?

Synopsis Rates of preterm births have not decreased in the
past two decades. Early research on the use of progestational
agents to prevent preterm birth had variable results. Recent
well designed clinical trials have shown more consistently
favourable results. In this meta-analysis the authors sought to
quantify an estimate of benefit using rigorous meta-analytic
methodology. Specific search methods, inclusion criteria,
independent assessment of review and evaluation, discussion
of publication bias, and homogeneity versus heterogeneity
were all well described. Ten randomised controlled trials with
1339 participants met inclusion criteria. Of these, eight used
17�-hydroxyprogesterone and two used other forms of
progesterone. Women included in the studies were most
often believed to be at risk for preterm delivery because of a
history of previous preterm birth or multiple spontaneous
abortions. The rate of preterm delivery before 37 weeks’
gestation was lower in women receiving a progestational
agent (26% v 36%; odds ratio (OR) = 0.45; number needed to
treat (NNT) = 10; 95% CI 6 to 24). Likewise, birth weight
< 2500 g was less common if women received a
progestational agent (20% v 28%; OR = 0.50; NNT = 12; 7 to
43). Perinatal mortality was not lowered, but the study may not
have been large enough to find a difference if one exists. No
difference in rates of respiratory distress syndrome was
observed.

Bottom line For pregnant women with a history of preterm
birth or multiple spontaneous abortions, progestins
(17�-hydroxyprogesterone and other forms of progesterone)
reduce the risk of preterm birth and corresponding low
birth weight. Future trials should directly compare different
agents.

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

Sanchez-Ramos L, Kaunitz AM, Delke I. Progestational agents
to prevent preterm birth: a meta-analysis of randomized
controlled trials. Obstet Gynecol 2005;105:273-9.
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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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