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PICTURE OF THE WEEK
An injured doctor treats a patient near Tahrir Square, Cairo, where emergency clinics have been set
up. Since 25 January thousands of antigovernment protestors have clashed with supporters of the
Egyptian president, Hosni Mubarak. Doctors have been attacked while working.
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£775 000 Cash

invested by the Health
Foundation in each of four
hospitals to improve patient
safety (Research, p 369)

53% Proportion of

European Union citizens
surveyed who expressed
overall willingness to seek
treatment in a different EU
country (Analysis, p 364)

280 000 Annual

QUOTE OF THE WEEK

‘‘

“Traditional practices don’t die when a migrant’s
boat or plane journey ends . . . a razor blade, a piece
of glass, or knife is used to cut the most sensitive
part of the body”
Berhane Ras-Work, director of the Inter-African Committee
on Traditional Practices Affecting the Health of Women and
Children, said that female genital mutilation affects as many
as 140 million girls and women worldwide (News, p 354)

QUESTION OF THE WEEK
Last week we asked: “Compared with now, do you
think healthcare in England in five years’ time will
be better or worse?”

recorded falls among patients
in hospitals in England and
Wales (Practice, p 382)

Much better 4%
Better 11%
The same 13%
Worse 36%
Much worse 36%
(Total 1183 votes cast)

88% Proportion of

patients with little experience
of technology who said
they felt safer while being
monitored by the asthma
telehealthcare system
(Clinical Review, p 374)
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This week's poll asks:
"Should the opportunity to sit in on surgery be
auctioned to the highest bidder?"
bmj.com Cast your vote
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EDITOR’S CHOICE

New uses for existing treatments
Aspirin shows high
promise in cancer
prevention, but
before we start
recommending it to
everyone over 50 we
need more definitive
evidence of its
effects on all cause
mortality

ЖЖTwitter Follow the editor,
Fiona Godlee, at twitter.com/
fgodlee and the BMJ ’s latest
at twitter.com/bmj_latest

Two months on from widespread media reports
that aspirin reduces deaths from common
cancers, are you encouraging your middle aged
and older patients to take a daily aspirin? Are
you taking one yourself? The reports were based
on an impressive meta-analysis published in the
Lancet by Peter Rothwell and colleagues (Lancet
2010;376:1741-50). They looked at individual
patient data from randomised trials of daily
aspirin versus control and found about a 20%
reduction in deaths from cancer at five and 20
years.
You may remember that the BMJ’s editorial on
the paper was more circumspect (BMJ 2011;342:
5-6). In it, Paul Moayyedi and Janusz Jankowski
questioned the number of cancer deaths actually
prevented and estimated a rather larger number
needed to treat of 200. They stressed the need to
look at all cause mortality rather than just deaths
from cancer, citing among other things the risk of
gastrointestinal and other major bleeds.
Rothwell and colleagues felt that the BMJ’s
editorial had misrepresented their paper. In
their detailed response they explain why, and
Moeyyedi and Jankowski have replied (http://bit.
ly/ej5vZj). It’s a good discussion on an important
topic. My take on it is that aspirin shows high
promise in cancer prevention, but before we start
recommending it to everyone over 50 we need
more definitive evidence of its effects on all cause
mortality. Luckily, as Rothwell explains, at least
five major ongoing trials are currently focusing on
exactly this.
Meanwhile, the Lancet paper got us thinking
about whether other existing drugs might
have unforeseen benefits. So we asked Allen

Articles appearing in this print journal have already
been published on bmj.com, and the version in
print may have been shortened. bmj.com also
contains material that is supplementary to articles:
this will be indicated in the text (references are
given as w1, w2, etc) and be labelled as extra on
bmj.com.
Please cite all articles by year, volume, and elocator
(rather than page number), eg BMJ 2011; 342:d286.
A note on how to cite each article appears at
the end of each article, and this is the form the
reference will take in PubMed and other indexes.
Career Focus, jobs, and courses
appear after p 388
The BMJ is printed on 100%
recycled paper (except the cover)
BMJ | 12 FEBRUARY 2011 | VOLUME 342 				

Shaughnessy to take a look around (p 360). He
gives several examples of drugs that have found
new uses—fluoxetine, sildenafil, thalidomide—
and explains that computer technology is now
powering the search for more. What used to be
left to serendipity has become the object of a
purposeful and increasingly rewarding trawl
of the medical literature. The digital hunt is on
for “co-occurrences” of drugs, diseases, side
effects, and genes that might yield new
applications.
As Shaughnessy says, an important
byproduct of this initiative is the blurring of
boundaries between industry and academia.
Closely held industry information that can’t be
commercially exploited is being redistributed
to academic institutions that are more willing to
explore older off patent drugs and treatments for
rare diseases.
Drugs aren’t the only things that can learn
new tricks. Also this week we report the findings
of what seems an exceptional randomised trial
in Africa (p 373). Christopher Gill and colleagues
found that traditional birth attendants in Zambia
who were trained in neonatal resuscitation
achieved substantially fewer infant deaths, most
notably through fewer deaths from birth asphyxia.
Supporting and extending the role of traditional
healthcare workers looks likely to be a promising
and even essential route to better health in low
resource settings.
Fiona Godlee, editor, BMJ fgodlee@bmj.com
Cite this as: BMJ 2011;342:d907

To receive Editor’s Choice by email each week,
visit bmj.com/cgi/customalert

BMJ.COM: MOST READ
Dr Lansley’s Monster
How the case against
the MMR vaccine was
fixed
Six months of
exclusive breast
feeding: how good is
the evidence?
Does poor health
justify NHS reform?
Wakefield’s article
linking MMR vaccine
and autism was
fraudulent

