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screening: randomised controlled trial
In this trial with more than 55 000 Norwegians aged 55-64, the observed
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but might be owing to screen detected colorectal cancers that would
otherwise have appeared as incident colorectal cancers
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Consider ß blockers for patients with heart failure
ß blockers remain underused in chronic heart failure despite
important benefits, but the difficulty in starting treatment is
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picture of the week
Krishnan Guru-Murthy (right) hosting the Surgery Live event at the Wellcome Collection, London.
Attendees were able to question surgeons from King’s College Hospital, London, as they removed a
pituitary tumour through a patient’s nose. The surgery was also broadcast live on Channel 4.
See Review of the Week, p 1392

The week in numbers

216 000 Number of deaths

from enteric fever worldwide each year
(Editorial, p 1340)

140 Number of security breaches in

the NHS between January and April 2009
(News, p 1350)

45-50 million Estimated

number of uninsured US residents
(Analysis, p 1356)

59% Reduction in mortality from
colorectal cancer in patients who
underwent flexible sigmoidoscopy
screening (Research, p 1363)

£20 500 Cost per patient of
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The week in quotes

“Difficult issues such as abortion . . .
cannot be resolved by heinous acts of
violence” (News, p 1347)
“There are no easy solutions to balancing
access to treatments outside the publicly
funded system” (Analysis, p 1360)
“The current diagnostic case definition
does not capture up to two thirds of
people with type 1 diabetes and a
third of people with type 2 diabetes”
(Research, p 1366)

“All practitioners should consider patients
with heart failure for ß blockers”
(Practice, p 1384)
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managing prosthetic joint infection

“Doctors need better training in
numbers and marketing”

(Clinical Review, p 1378)

(From the Frontline, p 1394)
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NUFFIELD ORTHOPAEDIC CENTRE NHS TRUST, OXFORD

QOF and whistleblowers

ON THE COVER: Lateral
radiograph of total knee
replacement, showing gross
loosening characteristic of
advanced chronic infection.
Clinical review, p 1378
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This week Chris Ham (p 1343) contrasts the UK
Conservative party’s reliance on markets to improve
performance with the “targets and terror” approach
that has driven many of the recent improvements in
the NHS. Many readers will like that description—
though you probably also share Ham’s (familiar)
concerns about the effectiveness of markets for
health care.
Yet not all targets have been accompanied by
terror: some have hefty incentives. None more so
than the Quality and Outcomes Framework (QOF)
in general practice, one of the most ambitious
“pay for performance” systems in the world (BMJ
2003;326:457). So far the verdict has been generally
favourable—improved outcomes and little evidence
of gaming. But one or two BMJ articles have begun
to question the ability of a target setting payment
system to be responsive enough to changing
evidence and the subtleties of medical practice. For
example, Lehman and Krumholz questioned why the
targets for diabetes control were being tightened just
as the evidence was suggesting that too tight control
may not be such a good thing (BMJ 2009;338:b800).
And two other recent studies have cast doubt on
some of the behaviours rewarded: Keenan et al, who
questioned the usefulness of regular blood pressure
monitoring (BMJ 2009;338:b1492), and Law et
al, whose huge meta-analysis on blood pressure
lowering suggests it might be better to lower blood
pressure in everyone over a certain age, rather than
measure it in everyone and treat it in some (BMJ
2009;338:b1665).
This week comes questioning of the QOF’s
apparent success in improving the management of

diabetes. Melanie Calvert and colleagues studied
changes in the quality of care for diabetes between
2001 and 2007 by following people with type 1
or 2 diabetes in 147 general practices across the
UK. They observed improvements in process and
intermediate clinical outcome measures throughout
the six years, but they found that the improvement
had started before the QOF was introduced and
that improvements in clinical outcomes slackened
off after 2005. They also found that the QOF case
definition failed to capture up to two thirds of people
with type 1 diabetes and a third of those with type
2 diabetes, and in general those outside the case
definition did less well on target attainment. It
would be hard on the basis of these studies to ditch
such a comprehensive incentive scheme, but it’s
clear the scheme’s not a substitute for professional
responsibility and carefulness.
But speaking up for professional responsibility
and carefulness isn’t always valued, as Peter
Gooderham’s editorial on whistleblowing makes
clear (p 1341). “Most patients would surely expect
doctors generally to protect them from potential
harm,” he says, yet despite a law designed to protect
whistleblowers—and the insistence of ministers
and professional regulators that whistleblowing is
important—too often the result for whistleblowers
is career destroying. Against a culture that
encourages silence and the fear of speaking out,
Gooderham suggests that a good start would be for
those in official positions to recognise the risks of
whistleblowing.
Jane Smith, deputy editor, BMJ jsmith@bmj.com
Cite this as: BMJ 2009;338:b2263

What’s new at the BMJ Group
Explore your career options at the BMJ Careers Fair
Register in advance to get free entry to the exhibition at the BMJ Careers Fair.
2-3 October in London and 9-10 October in Birmingham
careersfair.bmj.com
Read the free editor’s choice in Gut
Visceral fat accumulation is an independent risk
factor for hepatocellular carcinoma recurrence
gut.bmj.com
BMJ Masterclass for GPs: Neurology and Mental Health
Monday 15 June 2009—BMA House, London
Last chance to register! Book now at masterclasses.bmj.com/GPs
Best Practice—New from the BMJ Evidence Centre
Best Practice is a new decision-support tool that combines the latest research
evidence with expert opinion and guidelines.
Sign up for your free trial today
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Career Focus, jobs, and courses
appear after p 1394
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WHAT’S NEW ON BMJ.COM
LATEST RESEARCH
Most British medical graduates from British medical schools practise in the NHS for
many years, with hardly any differences between men and women, according to the first
of two studies published on bmj.com. The fact that female doctors did not progress as
far and as fast as male doctors was, generally, a reflection of not having always worked
full time rather than of their sex, says the second study. The findings indicate that
women do not generally encounter direct discrimination; however, the possibility that
indirect discrimination, such as lack of opportunities for part time work, has influenced
their choice of specialty cannot be ruled out. The accompanying editorial says that
women will have to adapt as they become the majority, and so will the NHS.
Find all recent research articles at http://www.bmj.com/channels/research.dtl

LATEST BLOGS
In his school days, Richard Lehman would often walk down Beech Hill Road in
Sheffield thinking of chemical explosives, or girls, or Beethoven, but never of age,
neuropathology, and dementia. It’s all of those, and much else besides, in this week’s
journal blog. Public health specialist Tracey Koehlmoos witnesses the arrival of a US fast
food chain in Bangladesh: “What made it bizarre even by Bangladesh standards was
the “groom”: high atop the wedding carriage was a seven foot tall bucket of Kentucky
Fried Chicken emblazoned with the face of Colonel Sanders accompanied by the words
“Hot” and “Juicy.” The rest of us frozen, the carriage proceeded to do laps around
the traffic to advertise the chicken and the newest branch of the local franchise.” Matiram Pun reflects on clinical
medicine versus research, Richard Smith asks whether the rich can save the world, and Julian Sheather ponders the
day that human nature changed. Join these debates and others at http://blogs.bmj.com/bmj/

LATEST PODCAST

In this week’s podcast we focus on patient
safety after attending the Junior Doctors
Conference, which took place in London
on 1 June 2009 and was jointly organised
by the BMJ, the Department of Health, the
National Patient Safety Agency, and the
British Association of Medical Managers
(BAMMbino). And we ask what army
medicine can teach general medicine.
Listen to this and other podcasts at
http://podcasts.bmj.com/bmj/

This week’s poll asks:
Would you blow the whistle
if you saw a senior colleague
repeatedly making mistakes?

Submit your vote on bmj.com

LATEST VIDEO

MOST READ

For the fifth video in our series on the
archive we travel to the tropics to look at the
beginning of our understanding of malaria.
In 1900 Patrick Manson wrote a seminal
paper in the BMJ, entitled “Experimental
proof of the mosquito-malaria theory.” He
worked closely with Ronald Ross, who subsequently won the Nobel
Prize for medicine for his work on malaria.

A new era for blood pressure management

To mark the availability of the online archive, we’re offering a £1000
prize for the most interesting use of the archive (see filler, BMJ
2009;338:b1770). Find out more at bmj.com/video

Newer agents for blood glucose control
in type 2 diabetes: summary of NICE
guidance

Ask our
experts.
masterclasses.bmj.com
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Last week’s poll asked:
Should blood pressure
lowering drugs be offered to
all people over a certain age?
You voted:
No 272
(67%)
Yes 132
(33%)

Blood pressure in primary care
Randomised controlled trial of
Alexander technique lessons, exercise,
and massage (ATEAM) for chronic and
recurrent back pain
Use of blood pressure lowering drugs in
the prevention of cardiovascular disease

