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GPs warn against use of scoring system
A scoring system designed to identify
deteriorating patients in secondary care
is “creeping” into primary care, despite a
lack of evidence for its use in community
settings, GPs have warned.
GPs are being asked to provide a score
when calling for an ambulance for a patient
and are concerned this is being used to
decide how urgently their patient needs an
ambulance, over-riding clinical judgment.
The issue was raised at the Royal College
of General Practitioners’ council meeting
on 20 September, when members voiced
concern about the lack of evidence for using
NEWS2, an updated version of the National
Early Warning Score, in primary care.
The system is based on six physiological
measures: respiratory rate, temperature,
oxygen saturation, systolic blood pressure,
pulse rate, and level of consciousness.
Despite not being validated for primary care,
NHS England has “encouraged” its use. Last
year its was made mandatory in ambulance
trusts. NHS England said the score should
be used “for all pre-hospital patients who are
ill or at risk of deteriorating” and to “support
colleagues to identify deterioration early and
prioritise resources in times of surge.”
Sam Finnikin, a GP and clinical research
fellow at the University of Birmingham,
said that though NEWS2 could be a “useful

communication tool, there are risks that
it will be used to guide clinical decision
making as well.” He argued that most
patients admitted to hospital have a low
score, while some patients with a raised
score can be treated in the community.
Finnikin, who was at the RCGP meeting,
said, “Many GPs have to provide a NEWS2
score before they get an ambulance for their
patient. But we don’t know how this is being
used. Does a 70 year old with a suspected
myocardial infarction and a NEWS2 of 1
become a lower priority than a 26 year old
with pyelonephritis and a NEWS2 of 5?”
He added, “The creeping use of NEWS2
into settings where it is not validated and its
impact on patient outcomes has not been
studied is irresponsible.”
An RCGP spokesperson said, “We passed
recommendations to support the use of
physiological measurement in a GP setting,
and for more research on the use of NEWS2
in primary care—but members voted
against voluntary uptake as a common
communication tool in general practice.”
NHS England said GPs can and should
request a higher priority ambulance
response on the basis of clinical judgment
and regardless of the NEWS2 score.
Elisabeth Mahase, The BMJ
Cite this as: BMJ 2019;367:l5814

Ambulance services have
to use NEWS2 for all prehospital patients, but GPs
fear it is over-riding their
clinical judgment
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places must double
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Psychiatrists
US researchers
and reviewers face
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over foreign links
Allowing more
doctors to work less
than full time could
reduce burnout,
says royal college
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SEVEN DAYS IN
Campaign group urges GMC to support doctors taking direct climate crisis action

ALAMY

A cofounder of Doctors for Extinction Rebellion has called on the GMC
to support doctors taking direct action against climate change, after a
protest in London last week (left).
Chris Newman, a north London GP, was one of several doctors who
glued themselves to the Department for Business, calling for the act of
“peaceful civil disobedience” to prompt government action. Newman
said, “Climate and ecological breakdown poses one of the greatest
threats to public health the world has faced. Non-violent peaceful
protests are essential public health interventions.”
The day after the protest Newman released an open letter to the GMC,
in which he wrote, “We would like you to announce publicly that you
consider our actions to be the kinds of actions a committed, caring, and
courageous workforce should take. And most of all we would like you to
declare a climate and environmental emergency as soon as possible.”
A GMC spokesperson said, “There is nothing that prevents doctors
from exercising their rights to lobby government or campaign. If we were
to receive a complaint about the actions of a doctor involved in a protest
we would have a legal duty to consider the matter.” The spokesperson
added that the GMC had “no powers to declare a climate emergency.”
Gareth Iacobucci, The BMJ Cite this as: BMJ 2019;366:l5785

Scotland

Government to increase
foundation training places

The Scottish government
announced 105 additional
foundation training programme
places by 2022, increasing the
number to 1805. In 2016 the
Scottish government committed
to increasing medical school
places from 848 to 1038, and
it said the extra foundation
places would accommodate
these graduates. Jeane Freeman,
health secretary, said, “I
am committed to providing
attractive training and career
prospects to ensure as many
medical graduates from Scottish
medical schools stay in Scotland
to train, progress, and realise
their career ambitions.”

College calls for more
medical school places

The Royal College of Physicians of
Edinburgh launched a campaign
called Time for Doctors which
calls for extra medical school
places and recommends
support for doctors’ wellbeing.
It also calls for better retention
of the medical workforce and
support for schemes such as the
International Medical Training
2

Fellowship Programme that
recruit from overseas. Derek Bell,
college president, said, “It is vital
that now, more than ever, we
have effective workforce plans
and policies in place to cope with
demand on the NHS.”

NHS funding

Statistics chief asks for
clarity on “new” money

Ed Humpherson, director
general for regulation at the UK
Statistics Authority, asked the
Department of Health to justify
its claims about £1.8bn of new
funding for the NHS in England.
The department had said that
this “new” money consisted
of £850m for 20 hospitals
to upgrade facilities and
equipment, as well as a £1bn
boost to capital spending. But
Sally Gainsbury, of the Nuffield
Trust, said that the £1bn capital
spending was money that
trusts had already earned.

Screening

New equipment needs
more radiologists
The Royal College of
Radiologists warned
that the government’s
£200m investment

for new screening equipment
in English hospitals would not
improve cancer diagnoses
without more staff. The
government said more than
80 trusts most in need of new
CT, MRI, and mammography
scanners would be able to access
this funding over the next two
years. Jeanette Dickson (below),
the college’s president, said,
“With a 10th of radiologist jobs
unfilled and a scan outsourcing
spend of nearly £140m last year,
English hospitals are already
desperate for more radiologists.”

of August the trust closed the
suite, which had failed to meet
essential quality and safety
standards.

Regulation

NHS England said that it would
fund fetal surgery for spina bifida
and that the service should be
up and running in the coming
weeks. This followed draft
guidance from the National
Institute for Health and Care
Excellence recommending that
babies at risk of spina bifida
be operated on in the womb
at specialised NHS centres,
using an open repair technique
performed by clinical teams with
specific training and experience.
However, the prenatal keyhole
technique for spina bifida should
be used only in a research
context, it said.

Mental health waiting suite
closes after complaints
Oxleas NHS Foundation Trust, a
mental and community health
trust in south London, closed a
pre-admission suite that it ran for
patients who required admission
but were not subject to the
Mental Health Act. The
Care Quality Commission
found that patients were
waiting too long for a bed
in inadequate facilities.
It proposed putting
conditions on the
trust’s registration,
but at the end

Spina bifida

Prenatal repair service is
expected “within weeks”
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MEDICINE
Vaping deaths

American lung injury
cases continue to rise

Some 805 cases of probable lung
injury and 12 deaths linked with
using e-cigarettes were recorded
in the US to 26 September, up
from 530 cases the week before,
said the Centers for Disease
Control and Prevention. Most
people affected had vaped
tetrahydrocannabinol (THC). The
agency has not yet identified
the cause of the outbreak, but it
advised the public to refrain from
buying products off the street or
modifying them in any way.

Workforce

Emergency units struggle
to recruit consultants

Only one in six emergency
departments in England and
Wales (16%) had the minimum
recommended number of
consultants in 2017-18, said a
report from the Royal College of
Emergency Medicine and the NHS
Benchmarking Network, although
the emergency medicine
workforce grew by an average of
6.6% a year from 2012 to 2017.
Very large departments had the
greatest challenge in recruiting
consultants, as a third of posts
were vacant and an average 23%
of department pay was spent on
banking, agency, and locum staff.

Brexit

Protect health supplies
better, says watchdog

Despite the government’s
preparations there was “still
significant work to be done”
to ensure that the UK avoids
supply shortages in the health
and care sectors in a no-deal
Brexit, the National Audit Office
warned. This work included
better understanding of how
prepared suppliers were, creating
sufficient freight capacity to
carry high priority goods, and
improving readiness in the social
care sector.

Most of the affected
US patients had
vaped with the
cannabinoid THC

Research news

Antidepressants’ link to
risk of gestational diabetes
The pros and cons of taking
antidepressants during
pregnancy must be weighed up
carefully, said researchers who
found that it was associated with
a 19% raised risk of gestational
diabetes. The highest risk
was linked to amitriptyline
(52% raised) and venlafaxine
(27% raised), the study in BMJ
Open found. The longer the
antidepressants were taken, the
higher the risk.

Child vaccination
Rates in England fall
across the board

Uptake of all 13 routine childhood
vaccinations for under 5s has
fallen in England over the past
year, figures from NHS Digital
showed. Coverage of the first
dose of the MMR vaccine fell for
the fifth year in a row, from 91.2%
in 2017-18 to 90.3% in 2018-19.
WHO’s target is 95%. Uptake
of the combined diphtheria,
tetanus, pertussis, polio,
and Haemophilus influenzae
type b vaccine at 12 months
fell to 92.1%—the sixth annual
decrease in a row
and the lowest level
since 2008-09. The
government is said
to be considering
compulsory
vaccination for state
school children.
Cite this as: BMJ 2019;367:l5792

SIXTY
SECONDS
ON . . .
STOPTOBER
TO EVERY THING THERE IS A SEASON?
Why not? Setting aside a week or a month
for a good cause may raise a weary sigh
among the cynical, but it’s a good way of
focusing effort and reinforcing a message.
Since 2012, October has been the month
to quit smoking.

SMOKER
COSTS
In 2018 there were
77 800 deaths
from smoking
in England, and
the 6.4 million
smokers cost
society at least

£12.5bn
[Source: Action
on Smoking and
Health (ASH)]

DOES IT WORK?
Yes, there’s good evidence that it does,
says Robert West of University College
London, an expert in the field. But it
depends on how much money is spent on
it: some years it’s a lot less than others,
depending on the budgetary pressures on
Public Health England, which runs it.
ANY REASON FOR THIS
YEAR’S OPTIMISM?
Every reason, since West’s team has just
published a remarkable finding. The
Smoking Toolkit Study, which he leads,
found that smoking rates in England fell
by 2.2 percentage points (from 17.2% to
15%) between January and July this year.
IS THAT GOOD?
It’s astonishing. Over the past decade,
smoking prevalence has been falling at
around 0.5-0.8 percentage points a year.
So a 2.2 fall in such a short period is
almost too good to be true.
WHAT’S THE EXPLANATION?
There isn’t one. The University College
London survey shows no big increase
in e-cigarette use, though statistics
published by NHS Digital
do show a steady upward
trend, from 3.7% of
adults in 2014 to 6.3%
in 2018. Local authority
budgets for smoking
cessation services have fallen, as have
the number of prescriptions for nicotine
replacement therapy. Yet smoking rates
are falling faster than they have for a
decade. Go figure.
MAYBE MORE SMOKERS
ARE TRYING TO QUIT?
Not according to UCL’s figures. These
suggest fewer are trying, and their success
rate is lower than in recent years. But fewer
16-24 year olds are taking up smoking:
only 22% have ever smoked. Even so, it’s
hard to square these conflicting trends.
Nigel Hawkes, London
Cite this as: BMJ 2019;366:l5808
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CCG is criticised
for “unfair”
BMI policy

Eating less red meat will not
improve health, says study

A Yorkshire clinical commissioning
group has been criticised for lowering
the body mass index threshold at
which patients must join a weight
management programme before they
can have surgery.
From 1 October East Riding CCG
requires patients with a BMI over 30
to be referred to the Get Fit for Your
Operation scheme before they join
surgery waiting lists. Previously the
threshold was a BMI over 35.

dults should continue to eat
as much red and processed
meat as they do currently, say
the recommendations of an
international research panel.
The guideline—a striking departure from
most others—is based on the findings of four
papers published in the same issue of Annals
of Internal Medicine, which reviewed studies
to assess risks of various cardiometabolic and
cancer outcomes, incidence, and mortality.
A fifth paper included a meta-analysis of
studies that examined people’s attitudes
to meat and resistance to dietary change.
It concludes that “omnivores are attached
to meat and are unwilling to change this
behaviour when faced with potentially
undesirable health effects.”
The findings are at odds with most other
analyses, even those relying on the same

Clear benefits
The CCG said the policy was based on
evidence showing clear benefits for
patients who had a lower BMI. After
six months, patients would become
eligible for surgery regardless of
whether they had lost weight.
In board papers the CCG said it
recognised the policy may be seen as
“a cost saving exercise,” but added,
“Surgery is not being restricted and the
risk is mitigated as changes are based
on an over 30 BMI evidence base.”
But Andrew Green, a local GP,
questions the CCG’s evidence base,
and has concerns about the effect on
patients taking opioids. In a letter to
GPs he wrote, “For patients awaiting
pain relieving surgery who are on
opioids, any possible benefit of this
programme will be outweighed by the
increased risk of opioid dependence.”
Neil Mortensen, vice president of
RCS England, called the move “short
sighted” as well as being unfair and
ignoring guidance. “We strongly
encourage this CCG to reverse its
policy,” he said. He called on NHS
England to make it clear to CCGs
that these sorts of policies were
“unacceptable.”
Elisabeth Mahase, The BMJ
Cite this as: BMJ 2019;366:l5757
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data, largely because the researchers used
a strict approach to weighing the certainty
of evidence, leading them to downgrade the
importance of observational cohort studies,
which predominate in the field of nutrition.
Randomised studies, although rarer and
involving fewer participants, were given
greater weight. The analyses were performed
by researchers from Dalhousie University and
McMaster University in Canada, together with
the Spanish and Polish Cochrane Centres.
The final recommendations were the
work of a 14 member panel comprising
two members each from Britain, Canada,
Germany, New Zealand, Poland, Spain, and
the US. Three were lay members and three
dissented from the main recommendation,
preferring to reduce red meat intake.
Gunter Kuhnle, a professor of nutrition and
food science at the University of Reading, who

Hospital building plans announced
The government has unveiled
a £2.8bn hospital building
programme that will fund
six new facilities in England
between now and 2025.
An extra 34 hospital
rebuilds will also be
completed between 2025
and 2030, subject to
business case approvals.
Announcing the plans
at the Conservative Party
conference in Manchester
on 30 September, the health
secretary, Matt Hancock,
described the scheme as “the
biggest hospital building
programme in a generation.”
In addition to the six
new schemes (see box) a
further 21 schemes will share
£100m in “seed funding”
to develop business cases
for developments. These
schemes aim to rebuild
34 hospitals, with some
involving more than one
site. The announcement
came after the government’s
recent commitment to

release £1.8bn to fund new
equipment and buildings at
selected sites across England.
However, that pledge has
raised questions as to
whether all of it was actually
new funding.
Healthcare leaders
welcomed the investment but
said it fell short of what was

HANCOCK’S PLAN
“Biggest in a
generation”
The plan will see £2.7bn
released straight away to
build new “large hospitals”
between now and 2025:
• Barts Health Trust, London
• Epsom and St Helier
University Hospitals,
Surrey
• West Hertfordshire Trust
• Princess Alexandra
Hospital Trust, Essex and
Hertfordshire
• University Hospitals of
Leicester Trust, and
• Leeds Teaching Hospitals
Trust

needed across the country.
Niall Dickson, chief
executive of the NHS
Confederation, said, “The
NHS badly needs more
capital funding to invest
in new buildings and
equipment and to deal with
a maintenance backlog that
now stands at £6bn.”
But he added, “While this
investment is very welcome,
it represents the start and not
the end of what is required.”
Anita Charlesworth, the
Health Foundation’s head
of research and economics,
said the distribution of the
funding was “piecemeal”
and too focused on hospitals.
“This is a very narrow view
of the investment needed to
secure the health service for
the future,” she said. “There
is also an urgent need for
investment in GP premises,
and the NHS is facing severe
staff shortages.”
Gareth Iacobucci, The BMJ
Cite this as: BMJ 2019;366:l5804
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was not involved in the research, said, “This is a
very interesting set of publications of very good
quality. The key limitation is that they use very
narrow terms of reference which downgrade a
large number of studies.”

Hazard and risk
The results, he said, “highlight in a nice way
the difference between hazard and risk. While
WHO has categorised processed and red meat
as carcinogens or probable carcinogens, this
study shows that actual exposure to red and
processed meat is for many people sufficiently
small not to be of concern. This does not,
however, mean that there is no risk associated
with increasing intakes.”

Ian Johnson, a nutrition researcher at the
Quadram Institute in Norwich, who was
also not involved in the research, said, “This
is a meticulous analysis of virtually all the
available evidence. Overall, the results are
reasonably consistent with previous studies,
but the dietary recommendations derived
from the review are not.”
The authors had concluded, he said,
that the low quality of evidence and

the small effect sizes seen “tend to
reduce the confidence with which any
recommendations for the health benefits of
reducing meat consumption can be made.”
In an accompanying editorial, Aaron
Carroll and Tiffany Doherty, researchers
from the Indiana University School of
Medicine, argue that relying on weak
evidence to chide the public for eating meat
is more likely to undermine confidence in
science than improve public health.
Appeals to reduce red meat consumption
might be better aimed at the environmental
impact of beef and lamb production, the
editorial argues. In the UK the Committee on
Climate Change has said a 20% reduction in
beef and lamb production is necessary if the
country is to reach net zero emissions.
Owen Dyer, Montreal
Cite this as: BMJ 2019;367:l5809

IN THE UK
20%

the Committee on Climate Change

has said that a
reduction in beef and lamb production
is necessary if the country is to reach net zero emissions

General practices face two week delay to flu vaccine supplies
England’s general practices
face waits for flu vaccine
supplies of up to two weeks,
after the maker Sanofi
Pasteur said there had been
an unexpected delay at its
main plant in France.
The company supplies
around a third of the
three million flu vaccines
administered in England
each year. The shortage
is of quadrivalent nonadjuvanted vaccine for
people at risk aged 16 to
65. Sanofi said around 40%
of the first deliveries of the
vaccine would be delayed
by one to two weeks.

Deliveries
This is the second delay
Sanofi has faced this year.
The first occurred in July
when the World Health
Organization took longer
than expected to decide
which flu strains this year’s
vaccine should cover. A
spokeswoman said that,

while the first deliveries
would be delayed by a
couple of weeks, all its
deliveries were planned
for completion before the
usual peak of flu epidemics.
The spokeswoman
said, “We have informed
all customers who have
ordered our quadrivalent
influenza vaccine directly
from us, along with all
large pharmacy chains,
and as always we are
working closely with
our stakeholders across
Public Health England, the
Department of Health and
Social Care, and the NHS to
ensure that any operational
challenges are minimised.”
But Richard Vautrey, chair
Sanofi Pasteur said
around

40%of the

first deliveries of the

vaccine would be delayed
by one to two weeks

of the BMA’s GP committee,
warned that the delays
would cause “significant
disruption” to practices.
He said, “Practices are
already working hard to
ensure their patients are
protected against flu and
many will have scheduled
flu clinics and other events
to enable as good an
uptake as possible.”

“Significant disruption”
He added, “Delays in the
supply of vaccinations
will therefore cause
significant disruption
to plans and increase
anxiety for patients.”
Helen Stokes-Lampard,
chair of the Royal College
of GPs, said, “Ensuring
that as many of our at-risk
patients as possible get
their flu jabs is a priority for
GPs. It is something we plan
for meticulously and work
incredibly hard to deliver
every year.

“Any delay in getting the
vaccines we’ve ordered
is a concern as it risks
knocking these plans
out of kilter and wasting
time. It may also damage
trust in the programme for
patients who have already
made arrangements to get
vaccinated, and will now
need to rearrange these.
“However, from what
we are being told, all GP
practices will still receive
their vaccinations early
enough in the season for
patients to receive full
benefit from them, and
we would urge patients,
particularly those in at-risk
groups, not to be deterred
from making arrangements
to get their flu jab.
“For patients aged 18-65
it might be worth checking
that the vaccinations have
definitely arrived when you
book your appointment.”

Any delay
may damage
patient
trust in the
programme
Helen StokesLampard, RCGP

Gareth Iacobucci, The BMJ
Cite this as: BMJ 2019;366:l5779
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Drug pricing: could
Labour’s plan work?
A necessary reform or a threat to pharmaceutical
research? Elisabeth Mahase investigates

A

t last week’s conference in
Brighton the Labour Party
announced a plan it claimed
would cut drug prices and
ensure NHS patients were not
denied treatment because of cost.
The party pledged that, if it were elected,
it would use compulsory licensing to enable
access to generic versions of unavailable
patented drugs. In the longer term, it pledged
to create a publicly owned company to make
generic drugs. Jeremy Corbyn (above) said the
party wanted to “redesign the system to serve
public health, not private wealth.”
The announcement comes as NHS England
remains in dispute with the pharma company
Vertex over the high price it wants for the
cystic fibrosis treatment Orkambi (ivacaftor

with lumacaftor). The two parties are in
negotiations. While Scotland has been able
to reach a deal, NHS England has said that
Vertex’s price, amounting to £105 000 a
patient for a year’s treatment, is too high.

“Ethical abuse”
An NHS England spokesperson said, “Our
experience is that the vast majority of life
sciences companies behave responsibly and
work well with the NHS, and the UK benefits
from their contribution to the science base
and to research and development. Sadly,
Vertex is an extreme outlier in its pricing and
intransigence, which arguably amounts to an
ethical abuse of its monopoly.”
Though this may be an extreme example,
Richard Murray, chief executive of the King’s

SCOTLAND
£105000

has been able to reach
a deal, but NHS England has said that Vertex’s
price, amounting to
a patient for a year’s treatment, is too high

Fund, said the Orkambi dispute was part of
a wider drug price issue. “Pharmaceutical
companies have been encouraged to shift
their focus to these more specific and targeted
drugs,” he said. “However, what this means
is you have drugs—often biological products
which are new and more difficult to make—
which are specifically for smaller populations.
The drug companies then have to try to
recuperate the research and development
costs on a limited number of people.”
It’s not just the UK that is grappling with
drug pricing. In the US two bills to cut drug
costs are set to come before Congress, and
President Donald Trump has floated the idea
of an “international pricing index” to stop the
US paying more than other nations.
From a UK perspective, Murray said that
while Labour’s proposal was “radical” it was
“certainly doable.” “Other countries do use
compulsory licensing,” he said. “We’ve seen
India and Malaysia do it, and more developed
countries, including the UK, have done it in the
past. So it is certainly doable. I think the legal
base is quite secure if you follow due process.

Better fetal monitoring will “reduce severe brain injury”
Urgent action is needed to
improve fetal monitoring to
prevent babies being born with
severe brain injuries, says a report
from NHS Resolution, which
handles negligence claims made
against the NHS in England.
The call comes in a report on
the agency’s early notification
scheme, which requires hospitals
to notify it of all full term babies
who have had a potentially severe
brain injury diagnosed in the first
seven days of life.
Launched in April 2017, the
scheme aims to involve families
in investigations, giving them
early explanations and support,
settling claims more rapidly, and
cutting the NHS compensation
6

bill. Obstetrics cases account for
only 10% of claims but for 50%
of compensation paid, as the cost
of lifetime care is so high.

Standardised approach
“There is an urgent need for an
evidence based, standardised
approach to fetal monitoring,”
said the report. It called for
An analysis of a sample of
96 cases described as high

research to be prioritised,
including into social factors such
as escalation, communication,
and decision making.
Immediate neonatal care and
resuscitation was an important
but “under-recognised” factor
affecting 32% of the babies
whose cases were reviewed, the
report found. In 9% of cases it
In

63%of cases

the analysis found extra

risk from a legal point of view

factors besides incorrect

found that issues with fetal

interpretation—specifically,

monitoring were a leading

avoidable delays in delivering

contributory factor in

70%

the baby

noted difficulties in delivering the
baby’s head during a caesarean
section. Babies experiencing
seizures and encephalopathy as
a result of maternal emergencies
accounted for 6% of cases.
The report showed that the
early notification scheme was
leading to earlier resolution of
complex birth injury cases, which
have previously taken an average
of 11.5 years from the incident to
a compensation payment. In 24
cases in the scheme’s first year,
admissions of liability were made
within three months to two years
of the incidents, which should
lead to earlier payments.
NHS trusts are required
to comply with the duty of
5 October 2019 | the bmj

“The challenge for the UK specifically
is we have quite a successful and vibrant
pharmaceutical industry, and they do a
lot of research and development in this
country. Of course, they would not be
pleased at the use of very explosive and
radical measures like this.”
Murray said one concern was that
other countries might follow the UK’s
lead, which could cause a huge fall in
research and development funded by
the drug companies because they would
not be able to afford it.

Opposition
The Association of the British
Pharmaceutical Industry is opposed
to Labour’s plans. Richard Torbett, its
executive director of commercial policy,
said, “The situation on Orkambi is rare,
but it is clearly unacceptable, and a
solution needs to be found for patients
and their families.
“However, ‘compulsory licensing’—
the seizure of new research—is not the
answer. It would undermine the system
for developing medicines. It would send
a negative signal to British scientists and
would discourage research in a country
that wants to be a leader in innovation.”
Labour proposes that the company
would manufacture and sell drugs to
the NHS at affordable prices. Any profits
would then be reinvested back into
publicly funded research facilities, used
to offset the cost of more expensive

Radical? Absolutely. Would I
dismiss it instantly? No
Richard Murray, King’s Fund
drugs, or used to fund non-drug based,
public health interventions.
Murray, a former economic adviser to
the Department of Health, said, “There
are a lot of technical and operational
issues that would make this very
difficult, particularly with some of the
newer drugs—the biological drugs—
which are very hard to make. It would
be a major investment to try to step into
those markets.”
But on the other hand, he said,
such a company could help overcome
problems with the generics market.
While these drugs are normally old and
easy to make, their prices have risen
sharply in recent years, costing the NHS
“hundreds of millions of pounds” extra.
As such, while the proposal to
create a publicly owned company
was “speculative,” it could be used
to manufacture traditional generic
versions and give the UK confidence in
its supply of essential medicines, Murray
suggested.
“Radical? Absolutely. Would I dismiss
it instantly? No, I probably would not. I
would not suggest going off to build a
new factory right now, but it’s worth a
look,” he said.
Elisabeth Mahase, The BMJ
Cite this as: BMJ 2019;367:l5788

There is an
urgent need for an
evidence based,
standardised
approach to fetal
monitoring NHS
Resolution

candour, but only 77% of families were
told by the trust that an incident had
occurred and only 35% were offered an
apology—a figure the report described
as “concerning,” calling for urgent
action to tackle this.
Peter Walsh, of the patient safety
charity Action Against Medical

Accidents, said, “While we welcome the
potential of this scheme to resolve cases
more quickly and less painfully, this
report provides shocking evidence that
some NHS trusts are failing to adhere to
the statutory duty of candour.”

FIVE MINUTES WITH . . .

Pamela Kleinot
The psychotherapist talks about
why she remortgaged to make a
documentary about the NHS

“T

he documentary Under
the Knife is about
the undermining and
privatisation of the NHS. It
looks at what healthcare
was like before the NHS, how the NHS came
into being, and everything that has happened
since. I think the NHS is one of the greatest
institutions humanity has ever made. My father
was a doctor at the largest state hospital in
southern Africa and he would always tell me
how great the NHS was.
“When I moved to England, I trained as a
psychotherapist and group analyst.
When I started at the NHS, there
weren’t many restrictions on
how many patients you saw
and the length of time you
saw them. Then we saw the
rise of targets and constant
surveillance. I felt like I was
working in a factory.
I SAW HOW THE
“I later became head of a
mentalisation based therapy NHS IS USED
AS A POLITICAL
service for personality
FOOTBALL, AND
disorder in Newham, east
THE LIES AND
London, which was put
DECEPTION
under consultation. I fought
tooth and nail to save the small team. But several
months later we were told the service was to be
put under consultation again. It had been such a
stressful process I could not go through it again.
“Even when I was working in the NHS, I didn’t
realise what was happening. It was only when I
began the research that I saw the vested interests,
how it’s used as a political football, and the lies
and deception. I also feel Britain has been good to
me, and I wanted to give something back. Fighting
for the NHS feels like the perfect way to do that.
“I took out loans, including remortgaging, to
make this documentary. I did raise some money
through crowdfunding, and I would have liked to
raise it all that way, but it was difficult and I wanted
to get this story out there. I want it to reach the
younger generation, who grew up with the NHS
and don’t remember what it was like before. Those
were appalling times.”
Pamela Kleinot is a former NHS psychotherapist and producer of
Under the Knife. See undertheknifefilm.co.uk for where to see the
film for free from 14 to 19 October or to put on a local screening.

Clare Dyer, The BMJ

Elisabeth Mahase, The BMJ

Cite this as: BMJ 2019;366:l5771
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THE BIG PICTURE

World’s ambulance crews take on the #tetrischallenge
Ambulance crews and other emergency
service teams from around the world have
been posting pictures of their vehicles,
and all the equipment from them, on
social media.
The pictures feature all the equipment
from the emergency vehicles laid out on a
flat surface, with the objects arranged in
parallel or at right angles to one another.
Many of the captions for the pictures have
included the hashtag #tetrischallenge,
in reference to the tile matching puzzle
videogame.
Arranging and photographing objects
in this way is known as “knolling.” The
term was popularised by the US artist Tom
Sachs and was coined by a colleague of
his in reference to the angular furniture
of Florence Knoll. It has since been
more widely adopted on social media,
particularly on Instagram.
According to the Guardian, the trend for
taking “knolling” pictures of emergency
service crews and their equipment was
started by the police department of the
Swiss canton of Zurich.
On 1 September the department posted
an image on Facebook of the contents of
one of their traffic police patrol cars, laid
out on the ground and photographed
from above. The image has been shared
more than 1000 times and liked 4700
times, and other emergency teams
responded to the picture by posting
images of their own.
Tom Moberly, The BMJ
Cite this as: BMJ 2019;367:l5818
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EDITORIAL

Support breastfeeding—and the environment
Formula milk contributes to ecological degradation and climate change

C

onversations around
the complex subject
of infant feeding have
invariably focused on
health outcomes, but
recent studies have highlighted the
environmental cost of decades of
disinvestment in services to support
breastfeeding. Breastfeeding uses
few resources and produces minimal
waste.1 2

Water, waste, and methane
Most formulas are based on powdered
cows’ milk. The average water footprint
of whole cows’ milk is around 940 L/
kg: one kilogram of milk gives about
200 g of milk powder, meaning the
water footprint of milk powder alone is
roughly 4700 L/kg.6 7
Methane production from livestock
is second only to the oil and gas
industry,8 and methane traps heat in
the Earth’s atmosphere 30 times more
potently than carbon dioxide.9
A 2009 study showed that
550 million infant formula cans,
comprising 86 000 tonnes of metal
and 364 000 tonnes of paper are
added to landfills every year10; the
formula industry has more than
doubled since then. Costs to the
environment include paper use,
postage, plastic waste, and transport
costs at multiple stages in the
production, marketing, and sale of
breastmilk substitutes (figure, see
bmj.com).2
As powdered cows’ milk is
inadequate for a developing infant,
formula is supplemented with palm,
coconut, rapeseed, and sunflower
oils; fish, fungal, and algal oils; and
minerals and vitamins. Although it is
unclear whether such supplements
are nutritionally and developmentally
adequate, their production has an
undeniable environmental effect.2
Only 40-50 processing plants exist
worldwide, producing about 3.8
million tonnes of infant formula each
year.14 15 The food miles accumulated
in transporting raw ingredients to
10
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these plants and transporting finished
formula to consumers worldwide are
considerable.2 China imported almost
180 kilotonnes of prepacked infant
formula in 2015, over 90% of which
was from Europe.15

Carbon footprint
Powdered infant formula can be made
safely only with water that has been
heated to at least 70°C.16 In the UK,
the estimated energy cost of boiling
kettles for families that formula feed
in the first year of life equates to over
1.5 million kg of CO2,17 equivalent to
charging 200 million smartphones.18
For the UK alone, carbon emission
savings gained by supporting mothers
to breastfeed would equate to taking
between 50 000 and 77 500 cars off
the road each year.18 Over 2.8 million
tonnes of CO2 are produced from the
0.72 million tonnes of infant formula
sold yearly in just six countries.1
Half of these greenhouse gases
come from follow-on formulas, created
in response to the World Health
Organization code that prevents the
marketing of formulas for babies aged
0-6 months. Follow-on formulas are
unnecessary according to regulators19
and potentially harmful.20
Globally, only 41% of the
141 million babies born annually

are exclusively breastfed until 6
months.21 Not one country meets
all WHO’s objectives for supporting
mothers to breastfeed.22 The UK has
some of the lowest breastfeeding rates
in the world and one of the highest
uses of formula per capita,2‑23 despite
more than 85% of pregnant women
wanting to breastfeed.24
A multitargeted approach is
required,4 including investment
in medical education so doctors
can support and signpost mothers
if difficulties arise, improved
antenatal information and care,
better access to screened donor milk
when supplementation is needed,
and increased numbers of certified
lactation consultants. Cultural change
is long overdue to remove the myriad
obstacles to breastfeeding faced by
new mothers.
The UK government recently
opened a public consultation to help
improve breastfeeding rates, which
offers an opportunity for all of us to
act.26 The next generation requires
us to act quickly to reduce carbon
footprints in every area of life.27
Breastfeeding is a part of this jigsaw,
and urgent investment is needed.
Cite this as: BMJ 2019;367:l5646
Find the full version with references at
http://dx.doi.org/10.1136/bmj.l5646
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EDITORIAL

New food strategy for England
Evidence exists to shape the policy, but underfunding of services may affect delivery

T

he environment secretary
has commissioned an
independent review to
help create a national
food strategy for
England.1 Reflecting the current
trend in Westminster for independent
advisers, the review will be carried
out by Henry Dimbleby, co-founder
of Leon restaurants, co-author of the
School Food Plan, and a non-executive
director at the Department for
Environment, Food and Rural Affairs
(DEFRA).
The press release claims that this is
a “once in a generation opportunity to
shape our food system for the future,”
which ignores the 2008 report Food
Matters,2 launched by the then prime
minister, Gordon Brown, as a strategy
for the 21st century. This strategy got
lost in the subsequent elections and
the Conservative-Liberal Democrat
coalition.3
The current aim is to develop an
overarching plan to tackle health and
environmental concerns and to inform
existing bills and strategies in areas
such as health, agriculture, fisheries,
industry, and environment. This is
important at a time when our food
system needs better linking to the
environmental effects of production,
manufacturing, and distribution.3
DEFRA has issued a call for evidence
to inform the strategy4 as well as
setting up assemblies, site visits, and
focus groups. A review of the evidence
is due in summer 2020 and will result
in a white paper within six months,
with further evaluations to follow.
An advisory group will support the
process.

Policy scepticism
The attempt to link disparate
areas of the food system and build
involvement at different levels is
potentially exciting, but scepticism
emerges at several levels. First, and
perhaps most concerning, the industry
representative Food and Drink Sector
Council will be “a source of close

Our food
system
needs better
linking to the
environmental
effects of
production,
manufacturing,
and distribution
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advice and counsel.” We know from
the previous responsibility deal,
which involved a partnership between
government and the food industry,
that such engagement with industry
is fraught with danger and requires
careful management to keep public
health targets on the table.5
There is also a general problem
of government stalling on existing
commitment and plans. It is unclear
what will happen while the strategy
is under development with initiatives
on climate change and existing public
health commitments.6
The call for evidence is focused
on ideas and what works at the
micropolicy level, with formal
evidence being relegated to a
supporting position. This focus on
downstream initiatives runs the
danger of “localism” and a belief
that small business and community
alternatives can outcompete big
corporations and lead to reform in
the food system.8 Change cannot
be achieved without regulation of
the big companies.9 Work by bodies
such as the National Institute for
Health and Care Excellence (NICE)
and evaluations of community
interventions10 11 should be helping to
establish the parameters for the new

review; instead it will be examined
only after submissions have been
received. Linked to this is the danger
that processes—not outcomes—
will act as indicators of success.12
Overwhelming evidence indicates
that regulation is the best way to effect
change in the food sector.13
Furthermore, the House of
Commons’ environmental audit
committee highlights government
complacency over the risks to food
supply caused by Brexit, climate
change, and the current lack of
integration of food policy across
departments.14 To improve public
health in the UK while improving the
environment will require data sharing
and cross-departmental working.14
The evidence points to a need for an
audit of existing food policy activity
across Whitehall departments.
Finally, the government has been
starving local government of the
resources to prioritise prevention,
spending £72.5m less on public
health in 2019-20 than in 2018-19.15
This is mirrored in cuts to education
and welfare budgets.16 Spending on
public health by local government
results in returns that are four times
greater than those from comparable
spending on the NHS.17 Yet the NHS
budget is protected and prioritised
while local government public health
budgets are cut.17

Next steps
There is much to be learnt from
both world wars, when up to 2000
local committees were established
to feed back to the government on
food issues, and this provided a
communication channel with local
communities.18 19
Evidence already exists that can
help shape food policy. A more
urgent need is for evidence on how
ongoing underfunding of services
will affect delivery.
Cite this as: BMJ 2019;366:l5711
Find the full version with references at
http://dx.doi.org/10.1136/bmj.l5711
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TRANS CARE

Gender
dysphoria
in children:
puberty
blockers
study
draws
further
criticism
An opportunity to strengthen
the evidence base for these
treatments in a particularly
vulnerable group of patients
may have been missed, say
Deborah Cohen and
Hannah Barnes, who
catalogue new concerns
about NHS research practices
and decisions to lower the
minimum age for treatment
before results were published

The Tavistock Centre in London is
England’s sole provider of NHS specialist
treatment for young people with gender
dysphoria
12

T

he NHS Gender Identity
Development Service
(GIDS), based at London’s
Tavistock and Portman
NHS Foundation Trust,
is England’s only provider of NHS
specialist treatment for young people
with gender dysphoria.
In 2010 GIDS and University College
London’s Institute of Child Health
applied for ethical approval to conduct
a cohort study offering puberty
blockers to a “carefully selected group
of adolescents” with gender dysphoria
in early puberty.
But questions continue to emerge
about the researchers’ conduct of this
early intervention study.
We reported in July that potentially
crucial information may have been
missing from the study’s protocol and
patient information sheets, casting
doubt as to whether participants gave
informed consent.1 Critics had said the
researchers had downplayed interim
findings that might suggest increased
suicidality. And the researchers had
not submitted the annual progress
reports required by the NHS Health
Research Authority (HRA), which
promotes patients’ interests in health
research. Also, despite the full study
findings remaining unpublished, the
NHS changed its policy to allow GIDS
to prescribe these drugs to children
under 12 in established puberty.
Here we present new allegations
that the researchers might have broken
rules when seeking ethical approval.
They might also have misinterpreted
another study’s findings about
potentially worrying effects of the
drugs on changing bone density.

Contested area of research
Gender dysphoria, a conflict between a
person’s biological sex (or “assigned”
gender) and the gender with which
they identify, can cause distress.2
Puberty blockers are drugs that stop
the rise in sex hormones that prompts
development of secondary sex
characteristics. In theory they can give
children time to explore their gender
identity without the extra distress of
their bodies changing. But evidence
about outcomes, side effects, and
unintended consequences is lacking.3 4
GIDS uses off-label triptorelin, which
suppresses gonadotrophin release

NHS review
will establish
framework for
consent
Jackie Doyle-Price,
former mental
health minister

from the pituitary gland. In girls it
reduces the secretion of luteinising
hormone and follicle stimulating
hormone; in boys it shuts down
gonadal testosterone production.
GIDS says this is a “contested field of
work”. Some groups argue for earlier
treatment with cross sex hormones—
testosterone or oestrogen—to enable
transition, while others oppose all
physical treatments in adolescence,
including puberty blockers.
In the early 2000s the NHS was seen
by gender specialists worldwide as a
conservative outlier, offering puberty
blockers only to young people aged 16
or over. Recognising the weak evidence
base, the British Society of Paediatric
Endocrinology and Diabetes in 2009
recommended earlier use of puberty
blockers but only as part of a research
study. This way young people could be
monitored and outcomes added to the
literature to inform clinical practice.

Protocol and patient information sheets
Michael Biggs, an Oxford University
sociologist, used freedom of
information requests to obtain the
early intervention study’s protocol and
information sheets for young people
and parents, which we have seen.
He has alleged that GIDS has
suppressed “negative” data.5
The protocol said that the study
would recruit 10-15 young people,
5 October 2019 | the bmj

In theory the
drugs can give
children time
to explore
their gender
identity
without the
extra distress
of their bodies
changing

aged 12 to 15, a year for three years
starting in April 2011 and would
run for six years. GIDS says the study
concluded in February 2019. The full
results are not yet published.
The outcomes cited were the
“psychological, social and physical
benefits and risks” in blocking sex
hormone production.
We sought the views of
methodologists and clinical trial
statisticians, but few were prepared
to speak publicly for fear of reprisal.
However, they noted that the cohort
study had no control group; that
outcome measures were not well
defined; and that there was no
definition of what would constitute
a serious adverse event. Similar
concerns are common to many studies
of puberty blockers in young people
with gender dysphoria.4
The experts we spoke to said that
the protocol and information sheets
were missing potentially significant
information. The sheets said,
“Hormone blockers will make you feel
less worried about growing up in the
wrong body and will give you more
time and space to think about your
gender identity.”
But one concern about the treatment
is that it may in some way be putting
young people on a path towards
medical and, perhaps, later surgical
transition, as indicated by a Dutch

Good medical
practice would
normally be
very reflective
about an
increase in
harms
Susan Bewley,
King’s College
London,

In theory the drugs can give children time to explore their gender
identity without the extra distress of their bodies changing
study of 70 young people aged 12-16
that had similar eligibility criteria to
the early intervention study. The Dutch
study found: “No adolescent withdrew
from puberty suppression, and all
started cross-sex hormone treatment.”6
That is, all children who took puberty
blockers went on to the next stage
of transitioning. Protocols should
summarise the evidence to date, says
the NHS HRA.7 The early intervention
study’s protocol, however, did not
mention the Dutch study’s findings.
The early intervention study’s
principal investigator, Russell Viner,
professor of adolescent health at UCL
and president of the Royal College
of Paediatrics and Child Health, was
aware of this other work. He wrote in
the application to the research ethics
committee, “The Dutch group reports
that no one entered in their study
has changed their mind during the
eight years in which the Dutch group
has offered hormone blockers. Their
eligibility criteria are similar to those of
our study.”
In a joint response to us about why
they chose not to mention the Dutch
study in their study documentation,
GIDS and Viner said, “There is no
evidence to establish an association
between use of the blocker and the
persistence of gender dysphoria. This
is a hypothesis.”
GIDS said it was confident that its
study participants gave informed
consent: “Our lead paediatric
endocrinologist always raised the
possibility that blocking puberty may
crystallise gender identity [with gender
dysphoria persisting].”

Policy change: based on what evidence?
In 2014, just after the study had
finished recruiting participants, NHS
England approved policy changes to
permit GIDS to offer puberty blockers
as described in the study protocol,
“following evaluation.” In addition to
lowering the age limit from 16 to 12, as
per the study, puberty blockers could
now also be considered for children
under 12 in established puberty.8
It is unclear which data this
evaluation included, and neither
GIDS nor NHS England responded to

our requests to see this evaluation.
NHS England said that the policy was
changed on the basis of “international
evidence and clinical expertise.”
The former minister for mental
health Jackie Doyle-Price told the
House of Commons in July that NHS
England was doing a “proper review
of the research around this service and
the ethics of it to establish a proper
framework for consent, recognising
that we are looking at treatments that
may have long-term consequences.”9
GIDS, however, has spoken
encouragingly about the study in the
media and at conferences. In 2014, the
year the NHS changed policy, the Mail
on Sunday reported Polly Carmichael,
director of GIDS, as saying, “The
results thus far have been positive.”10
GIDS declined to share these results,
“which could prejudice publication
of the study,” but said, “It is usual
to look at emerging data to evaluate
the intervention.” It added that the
“qualitative interviews and satisfaction
data were positive,” saying, “Indeed,
at six and 12 month interviews, all
young people stated that they wished
to continue accessing the blocker.”

Preliminary data released
The researchers released some
preliminary data for 30 of the 44
young people in the study, presented
to the Tavistock’s board by Carmichael
in 2015 and documented in meeting
minutes.11 The researchers flagged up
their finding of a “significant increase”
in the number of children agreeing to
the statement “I deliberately try to hurt
or kill myself” after taking puberty
blockers for one year.
Because of the uncontrolled study
design, interpretation of these data
is difficult. It’s not clear whether this
apparent increase in self harm and
suicidality was caused by the drug or
something else.
Regardless, Susan Bewley, emeritus
professor (honorary) of obstetrics
and women’s health at King’s College
London, said these findings should
have warranted further investigation.
“Good medical practice would
normally be very reflective about an
increase in harms,” she said.
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“Seeing a change in suicidality is
very worrying . . . We’ve got form in
medicine of having bad science, where
we’ve given treatments that have
increased suicidality in teenagers.”
GIDS said the data were from a
“small sample” and therefore no
“meaningful conclusion” could be
drawn. It added, “All patients were
seen regularly by mental health
professionals. They concluded that
there was no evidence of harms that
could be directly attributed to the
treatment and that continuation of the
study was appropriate.”

Obligatory annual progress reports
The researchers didn’t provide the
HRA with any of the annual progress
reports it requires researchers to
submit. Researchers are advised
to mention any concerns that have
arisen about participants’ safety.
The HRA sent three letters to the
researchers in the three years 20132015 asking for updates of their
study, threatening to withdraw ethical
approval otherwise. It warned,
“If you fail to submit regular progress
reports—which is a condition of the
favourable ethical opinion—the REC
[research ethics committee] may wish
to consider suspending or terminating
its opinion.”
The HRA said that it doesn’t
usually enforce this requirement.
However, because of concerns
raised, it is now investigating. It
has sent all information available
to it to a specially formed group to
assess the processes followed when
ethical approval was granted. The
group, comprising senior HRA staff,
and supported by a research ethics
committee chair and a non-executive
director of the authority, is expected to
complete its investigation in October.
The HRA said that it is currently
consulting on a new strategy
for research transparency and
what action to take if researchers
do not fulfil their transparency
responsibilities.
The researchers told us that they
didn’t think annual reports were
required.
How the study got ethical approval
Since the HRA launched its
investigation, we have seen a letter
14

to the authority from a concerned
parent that questioned how the
researchers sought ethical approval
for the study. Additionally, we have
seen the meeting minutes of the
ethics committees involved and some
correspondence between them and
researchers, through freedom of
information requests.
In July 2010 the Central London
REC1 committee rejected the
researchers’ first application
on methodological grounds.
The researchers argued for an
uncontrolled cohort study because
“less than one quarter would accept
randomisation,” adding that British
children would go abroad if they
could not access treatment here.
The committee wasn’t persuaded,
saying “there was no way to validate”
the research without a control group
and suggesting other study methods.
These included randomisation for
a year or adopting a trial design
to compare immediately started
intervention with delayed start.
It added that to proceed with
the proposed study “without due
consideration of alternative study
design was unethical.”
The chair of Central London REC1
told Viner in a letter, “You may
submit a new application for ethical
review, taking into account the
committee’s concerns. You should
enter details of this application on the
application form and include a copy
of this letter, together with a covering
letter explaining what changes
have been made from the previous
application . . . We recommend that
the application is submitted again to
this committee, but you may opt to
submit to any other Research Ethics
Committee within this domain . . .
Alternatively, you may appeal against
the decision.”
Rather than appeal, the researchers
reapplied with an unaltered protocol
to a second ethics committee of their
choosing, Central London REC2,
which approved it.
The parent’s letter to the HRA
alleged that this breached the rules
of the National Research Ethics
Service12 (the HRA’s predecessor)
and noted that all but the lay
members of Central London REC2
worked at the same institutions as

We’re doing
the area a
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this besieged
mentality in
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feel that
questioning
things is
the enemy
of good
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and adult
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the Tavistock and
Portman trust

Viner. The letter said this may be a
conflict of interest.
In a covering letter to the second
committee, the researchers again
argued against the suggestion of a
randomised design. Young people
would be “highly unlikely to accept to
enter a project which faces them with
the uncertainty of whether or not they
will receive this treatment based on
chance,” they wrote.
Whether rules were breached forms
part of the HRA’s investigation.
A UCL spokesperson said the
team had followed due process:
“They followed instructions from
the original REC chair by submitting
a new application which referenced
and addressed the committee’s
concerns and included a copy of the
original REC letter.
“A further opinion was sought
from a REC known to have significant
experience in dealing with rare
diseases in children and the ethical
issues therein. For fair comparison,
the same protocol was used.”
The spokesperson added that the
researchers gave due consideration
to the methodology recommended by
Central London REC1 but concluded
that an observation study design was
the only practicable option.

Interpreting a bone density study
Questions have also been raised
about how the team at GIDS and
their colleagues at the University
College London Hospitals Paediatric
Endocrine Clinic, which administers
puberty blockers, have interpreted
other research.
The study information sheets told
young people that “we do not know
how hormone blockers will affect
bone strength.”
More evidence has since emerged.
A 2018 study from the UCLH clinic
was presented at a conference in
Rome in 2019.13 The 70 12-14 year
olds in this retrospective cohort had
bone scans over three years after
starting puberty blockers. GIDS has
said publicly that the published
abstract indicated “no actual
change” in bone density and “no
true fall as initially suspected.” The
abstract concluded that “reference
ranges may need to be re-defined for
this patient cohort.”14
5 October 2019 | the bmj

A PATIENT’S PERSPECTIVE: “WE’RE JUST SO YOUNG THAT WE JUST TRUST THE DOCTORS”
Hannah Phillips, 19, has extensively
documented her experience on
YouTube.
“The way that I usually describe how
gender dysphoria feels to people who
aren’t in the trans community is that
you feel out of place. You feel odd and
disturbed every time you look into the
mirror. You also have this depression
about how you look and how other
people see you,” she said.
She started taking puberty blockers
when she was 16. Phillips says
she was told that little was known
about the treatment and about
potential risks. She wanted to go
ahead anyway: “I don’t think there
could have been anything that the
doctors could have said to stop me
from wanting to go onto hormone
blockers.”
GIDS interpreted these findings
positively: “This confirms that
long-term . . . treatment has minimal
impacts upon bone health, one
of the major concerns about
treatment.”15
However, others are not so
optimistic. William Malone, an
endocrinologist in Idaho with an
interest in puberty blockers, says
that the drugs seem to halt the rapid
increase in bone density that occurs
in adolescence.
He said that GIDS’s “conclusion
should be the opposite: puberty
blockers profoundly inhibit normal
bone density development and this
should be of great concern to any
practitioner using this medication.”
In response to this opinion GIDS
said, “There is no evidence that the
blocker actively and directly causes
loss of bone mineral density, but . . .
the expected rise that takes place
typically in adolescence is delayed.”
GIDS pointed to a study of 56
young people who had received
puberty blockers, followed by cross
sex hormones to transition, that
appeared to show some recovery in
bone density was possible.16

Curiosity is the tenet of good care
GIDS has been criticised recently by
current and former employees over
the care it offered.17 18
the bmj | 5 October 2019

She describes herself as a guinea
pig at the time. “You’re pretty much
testing blockers. The only thing
they know for sure is that they stop
puberty and that your bones go a bit
weird, hence why you may have a few
bone density tests. The NHS knows
absolutely nothing about blockers,”
she said in a YouTube video.
To patients wanting to take blockers
she says, “No one [any patient] really
questions whether or not it’s harmful
to your body . . . We’re just so young
that we just trust the doctors.”
After 15 months taking blockers,
Phillips began taking the cross sex
hormone oestrogen.
She is positive about her
experience at GIDS. “It feels as if
someone’s finally listening to you, as
if someone just understands exactly
In July a former psychologist
from GIDS’s Leeds service, Kirsty
Entwistle, published an open letter
to Polly Carmichael, the service
director, warning that clinicians were
making decisions that would have a
major impact on young people’s lives
without a robust evidence base.19
The Tavistock and Portman trust
told us it “takes very seriously
concerns raised by staff and has
robust processes for dealing with
these.” It added the trust’s medical
director had “carried out a review
of GIDS which found no immediate
issues of patient safety.”20
Marcus Evans was a psychoanalyst
and adult psychotherapist at the
Tavistock and Portman trust for two
decades. He resigned from its board in
February this year because he didn’t
think concerns among staff about
GIDS were being taken seriously
enough.
He said that he didn’t think GIDS
had taken enough interest in negative
results.“We’re doing the whole area a
disservice by this besieged mentality
in which you feel that questioning
things and having curiosity about
what’s going on is the enemy of good
treatment and care—rather than it’s
[being] an absolute central tenet of
good treatment and care,” he told us.
Evans says he was amazed when
the Tavistock’s medical director
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how you feel, and that they have
helping you as their best interest.
“I don’t think they should pause
the current rules on allowing young
people to have access to puberty
blockers. But I do reckon that there
should be more research.”
told him that GIDS failed to collect
information about what happened
to young people after they left the
service. “In this controversial area,
to hear that we don’t actually know
whether the young people who’ve
been through the service are going
on to have hormone blockers or
positive sex hormones or going on to
have sexual reassignment surgery is
very strange.”
GIDS said that it did not agree with
Evans’s assertions about the work
of the service. Bewley says, “It is
unacceptable to have lower standards
of care for a group that is already
marginalised and stigmatised.
“We must not miss the
opportunity to do good research
now, helping a very good clinic with
concerned clinicians actually deal
with the uncertainty of what they’re
doing.”
That opportunity might come.
In February the National Institute
for Health Research awarded the
Tavistock and Portman trust £1.3m
to follow a group of young people
referred to GIDS, no matter what
path they choose. This, the trust
hopes, will allow researchers to
investigate and compare outcomes
among young people who go on to
use interventions such as puberty
blockers and cross sex hormones
with those who do not.
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arly next year
Channel 4 is set
to broadcast a
new reality show.
The Surjury will
feature contestants seeking a
free cosmetic procedure who
after consulting surgeons will
put their case to a jury, who
will decide who can get “lifechanging surgery.”
The premise outraged MPs
on the House of Commons
Digital, Culture, Media and Sport
Committee. In May it launched
an inquiry into television
companies’ duty of care to
reality show participants after
the suicides of contestants in
ITV’s Love Island and Jeremy Kyle
Show. The MPs asked Channel 4
executives, “How concerned are
you that you are in fact becoming
tawdry, voyeuristic, titillating,
and essentially exploitative?”
Doctors are also concerned
that a decision about a surgical
intervention, which should be
solely between a doctor and
patient, is being put to a jury of
family, friends, and strangers
who have had similar procedures.

Trivialising surgery
“This concept of a completely
arbitrary panel judging people
is abhorrent,” says Paul Harris,
a consultant plastic surgeon
and president of the British
Association of Aesthetic Plastic
Surgeons, who discussed his
concerns with Channel 4 and
the production company,
Gobstopper TV.
Harris told The BMJ the show
was “cheapening surgery,
trivialising it, [and] preying on
individuals who are vulnerable.”
The broadcaster told him it had
originally held similar concerns
about The Undateables, the
show that acts as matchmaker
for people with disabilities,
developmental disorders, and
learning difficulties, but it
became an award winning series
that was widely considered
ethically acceptable.
“This is different,” says Harris,
“The Undateables was observing
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Cosmetic surgery meets
reality television
Where is the ethical line between educating
the public and exploiting vulnerable patients,
asks Alison Shepherd

This show is cheapening surgery, trivialising it, and
preying on individuals who are vulnerable Paul Harris, BAAPS
a normal process; The Surjury
is not. You are taking cosmetic
surgery out of the normal process
and then judging people.”
Unfortunately, says Harris,
production of The Surjury had
gone too far for him to effect any
change, but he hopes his advice
has been taken on board in
another Gobstopper production
to be broadcast by BBC3.
In this programme, Surgery
on Show, six participants
considering cosmetic surgery will
watch a live procedure before
deciding whether they want
to go ahead. Announcing the
series, BBC3, which has aired
several recent cosmetic surgery
programmes, including Under
the Knife and My Perfect Body?,
said, “We hope this series helps
to inform anyone considering a
cosmetic procedure to make the
best decision for them, with the
fullest information available.”
If this is an accurate
description of the programme,

Harris would welcome it. “I’d love
to see educational programmes
on TV—how to find a good
practitioner; how to judge if it’s
right for you. Those programmes
are needed. But it’s a difficult
path to tread, and The Surjury
is clearly on the wrong side of
that line.”
Aesthetic surgeons approached
by TV companies should be
wary of ethical practice and
follow the code of conduct of the
British Association of Aesthetic
Plastic Surgeons, he said. This
says that a media appearance
should be educational and that
the surgeon is responsible for
the entire patient journey, not
just the surgery. That includes
the decision making process and
what Harris calls the “fallout.”

Psychological pressure
Consultant clinical psychologist
and specialist adviser to the
Commons committee’s inquiry
Hayley Dare is particularly

concerned about the potential
fallout for The Surjury’s
participants. An NHS locum
consultant who runs a workplace
mental health consultancy, Dare
believes the programme piles
so much psychological pressure
on participants that it’s difficult
to know how they can be fully
protected.
Channel 4 told The BMJ in
a statement, “All contributors
. . . have actively been seeking
surgery of their own accord.”
But Dare says this does not
preclude an adverse reaction:
“If you have body dysmorphia,
which may not be diagnosed,
you will be constantly shopping
for cosmetic procedures. At the
very least, the act of seeking
surgery is indicative of low self
esteem, or other mental health
concerns.”
Then once participants
are on the show, Dare says,
“programmes are usually looking
for high levels of disclosure of
their difficulties on national TV.
And if they are then rejected by
a jury that includes family and
friends, what impact will that
have on the individual’s mental
wellbeing?
“I have grave concerns. You’re
exposing already vulnerable
individuals to the media and to
trolls on social media in a way
they cannot be prepared for.”
Channel 4’s statement went
on to say that all the contributors
“will be psychologically
assessed and supported.” But
Dare is sceptical about such
assessments. “There is no
standardised, routine procedure
for an initial psychological
assessment in clinics,” she told
The BMJ.
Although Dare is “feeling
positive” about the ongoing
inquiry’s work to protect the
public, she is discouraged by
The Surjury. “The implications
of this programme are very wide
reaching, and I’m very worried
where this is going,” she says.
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