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Anne Gulland london
The worldwide campaign to introduce the rota-
virus vaccine has been given an important boost 
with the publication of two papers, one showing a 
drop in deaths from diarrhoeal disease in Mexico 
after the vaccine was introduced and the other 
proving its effectiveness among babies in Africa.

The findings from the two studies, published 
in the New England Journal of Medicine, informed 
the World Health Organization’s recent recom-
mendation that rotavirus vaccine be included in 
every nation’s vaccination programme.

In an accompanying editorial, Math-
uram Santosham, professor of interna-
tional health and paediatrics at Johns 
Hopkins University, Baltimore, said that 
the vaccine had the potential to prevent 
about two million deaths over the next 
decade.

Rotavirus, the leading cause of diarrhoea, kills 
more than 500 000 children under 5 years old 
every year and puts many more in hospital.

Researchers in Mexico, one of the first coun-
tries to introduce the rotavirus vaccine among 
children aged under 11 months, compared data 
on diarrhoea related mortality from 2008 and 
2009 with that from 2003 to 2006, the year when 
the vaccine was introduced in Mexico (New Eng-
land Journal of Medicine 2010;362:299-305). By 
December 2007 an estimated 74% of children 
aged 11 months or younger had received one 
dose of the rotavirus vaccine. In this age group 

Rotavirus vaccine cuts deaths of Mexican 
babies from diarrhoea by 40%, shows study

Jacqui Wise london
All patients, without exception, 
should be assessed on admission to 
hospital for their risk of developing 
venous thromboembolism, says 
new guidance from the UK National 
Institute for Health and Clinical 
Excellence (NICE).

An estimated 25 000 people 
in the United Kingdom die from 
preventable hospital acquired 
venous thromboembolism every 
year. A UK survey indicated that 

71% of patients who were assessed 
as being at medium or high risk of 
developing deep vein thrombosis did 
not receive any form of mechanical or 
pharmacological prophylaxis.

Launching the guidance, Ian 
Gilmore, president of the Royal College 
of Physicians, said, “Measures to 
prevent venous thromboembolism 
have been inconsistently applied over 
the years.”

The new guideline covers all 
patients who are admitted to hospital 

and replaces the previous 2007 
guideline, which was confined to 
surgical patients. 

Tom Treasure, chairman of NICE’s 
guideline development group and a 
professor of cardiothoracic surgery, 
said, “This guideline could potentially 
save over 10 000 lives.”

The guideline states that medical 
patients are at increased risk of 
venous thromboembolism if they 
have had, or are expected to have, 
significantly reduced mobility for three 

days or more or if they are expected to 
have reduced mobility and have one 
or more of several risk factors.

Surgical patients have a raised risk 
of venous thromboembolism if their 
surgical procedure is longer than 90 
minutes (60 minutes if the surgery 
involves the pelvis or a lower limb). 
They are also at higher risk if theirs is 
an acute surgical admission.
The NICE guideline is available at 
www.nice.org.uk/CG92.
Cite this as: BMJ 2010;340:c532

All hospital patients should be assessed for risk of clots, NICE says
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Mexico was among the first countries to introduce the vaccine. GAVI hopes to have it in 44 countries by 2015

diarrhoea related mortality fell by 41%, from 
61.5 deaths per 100 000 to 36 per 100 000.

Among children aged between 12 months and 
23 months—just 10% to 15% of whom had been 
vaccinated—the number of diarrhoea related 
deaths fell by 29%. This indicates that the vac-
cine may have reduced transmission of rotavirus 
disease and provided some herd protection.

The second study was a randomised controlled 
trial in South Africa and Malawi (New England 
Journal of Medicine 2010;362:289-98). A total of 
4939 children under the age of 12 months were 

assigned to receive vaccine or placebo. Severe 
rotavirus gastroenteritis occurred in 4.9% of 
the children in the placebo group and in 1.9% 
of those in the vaccine groups, giving a vaccine 
efficacy of 61.2%.

The trials were funded by the GAVI Alliance 
(global alliance for vaccines and immunisation). 

Poorer countries face major barriers to the vac-
cine’s widespread introduction, partly because 
the first dose should be given between 6 and 15 
weeks of age and the third dose before 32 weeks. 
Cite this as: BMJ 2010;340:c511



   Zosia   Kmietowicz    london  
 An MP has said that unused supplies of osel-
tamivir (Tamiflu) pills left over from the swine 
flu pandemic that never quite happened in the 
United Kingdom could be used to grit icy roads. 

 Paul Flynn, Labour MP for Newport West, filed 
an early day motion in the House of Commons 
on 20 January to highlight concerns about the 
intended mass use of oseltamivir in the UK. 

  In it Mr Flynn says he was “surprised” by 
a recent  BMJ  systematic review highlighting 
the fact that in one key meta-analysis included 
in the review eight of 10 trials of the efficacy 
of oseltamivir in healthy adults had not been 
published, verified, or peer reviewed ( BMJ  
2009;339:b5106). The review concluded that 
the evidence that oseltamivir reduces complica-
tions in otherwise healthy people with H1N1 
influenza is now uncertain. 

 Mr Flynn also referred to an article in the  BMJ  
by Nick Freemantle, professor 
of clinical epidemiology and 
biostatistics at the University 
of Birmingham, in which 
he surmises that for most 
healthy adults the benefits 
of oseltamivir are unlikely to 
be clinically important ( BMJ  
2009;339:b5248). 

 Early day motions are ideas 
put forward for debate in the 

House of Commons at some time in the future, 
though they rarely reach the floor of the House. 

 In a previous early day motion, issued on 18 
January and signed by 16 other MPs, Mr Flynn 
raised concerns “that exaggerated claims of the 
dangers of pandemics may undermine the pub-
lic’s faith in warnings of future serious health 
emergencies.” 

He said that the 350 deaths from H1N1 flu in 
the UK have largely been of people with under-
lying health problems, and he concluded that 
“the World Health Organization forecast and 
fear-mongering by the media greatly overstated 
the risk” of H1N1 flu. 

 Mr Flynn bemoaned the government’s stock-
piling of oseltamivir. The Department of Health 
has bought around 1.1 million courses of anti-
virals and spent about £1bn on antivirals, anti-
biotics, and vaccine since July 2005, including 
£155.4m (€180m; $250m) in contracts for pan-

demic specific vaccine. 
 In his blog on his website 

( www.paulflynnmp.co.uk ) 
Mr Flynn said, “Unless an 
alternative use can be found 
for them [the unused osel-
tamivir tablets], the Govern-
ment stands condemned. 
They would be great for 
gritting the icy roads.” 
 Cite this as:  BMJ  2010;340:c501 
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  Medical situation in Gaza remains 
precarious:  More than 100 essential 
drugs are out of stock in Gaza, medical 
equipment is diffi cult to import, and 
referring patients to hospitals in 
neighbouring Israel remains problematic, 
said the United Nations Relief and Works 
Agency on 25 January. Although the 
agency had been able to deliver supplies 
of insulin into Gaza it had not been 
able to secure permission from Israeli 
authorities to import syringes.  

  Organ donations rise in Germany:  
In 2009 1217 people in Germany 
donated organs for transplantation after 
their death, up from 1198 donors in 
2008, a rate of 14.9 donors per million 
population. To increase numbers of 
donors the German organ transplant 
foundation is starting a project to work 
more closely with hospitals. The project 
is modelled on the system in Spain, 
which has a donor rate of 34 per million. 

  Yemen needs help to treat 
rising number of casualties:  The 
International Committee of the Red 
Cross has said that Yemen needs help 
to cope with the infl ow of casualties 
from renewed fi ghting in the north of the 
country. The agency has been providing 
medical supplies to facilities, but the 
situation on the ground is “a serious 
humanitarian crisis in the making,” said 
the agency. About 150 000 civilians 
have been directly affected by the 
hostilities, and food, clean water, and 
medical supplies are urgently needed. 

  Emergency attendances for assault 
peak at weekends:  Of nearly 14 million 
recorded attendances at emergency 
departments in England in 2008-9, 1.3% 
(181 568) were for assault, half of them 
over the weekend, show data collected 
by the NHS Information Centre ( www.
ic.nhs.uk/pubs/aandeattendance0809 ). 
Sports injuries accounted for about 2% 
of all recorded attendances (274 056) 
and self harm injuries 0.7% (101 670).  

  Risk factors for heart disease soar 
among younger Canadians:  More than 
250 000 Canadians in their 20s and 
30s have high blood pressure, making 
them the newest group at risk of heart 
disease, says the Heart and Stroke 
Foundation in its 2010 annual report on 
Canadians’ health. From 1994 to 2005 
the prevalence of high blood pressure 
among Canadians rose by 77%, while 
diabetes rose by 45%, and obesity by 
18%, the report said. The problems were 
worst among those aged 35 to 49.  

 Cite this as:  BMJ  2010;340:c509 
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( www.paulflynnmp.co.uk ) 
Mr Flynn said, “Unless an 
alternative use can be found 
for them [the unused osel-
tamivir tablets], the Govern-
ment stands condemned. 
They would be great for 
gritting the icy roads.” 

   Helen   Mooney    london     
 The government’s chlamydia testing pro-
gramme in England has been inefficient, and 
the efforts of primary care trusts to run it have 
been duplicated unnecessarily, the public 
spending watchdog has found. 

 Edward Leigh, chairman of the House of 
Commons Public Accounts Committee, which 
carried out the analysis, criticised the Depart-
ment of Health for leaving primary care trusts 
to organise the buying and commissioning of 
services and equipment needed to run the test-
ing programme at a local level. 

 “This hands-off approach led to duplication 
of effort and inefficiency. And the DH [Depart-
ment of Health] did not know how much the 
PCTs [primary care trusts] were spending on 

 Use Tamiflu left over from swine flu 
pandemic to grit icy roads, MP says  

England’s chlamydia 
screening programme 
is patchy and inept

A BMJ review found that oseltamivir 
had few benefits in healthy people

testing or have any mechanism to measure 
what impact the programme was having on 
levels of infection,” he said. 

 Mr Leigh added that the department lacked 
urgency in trying to reach the high volume 
of testing needed to reduce the prevalence of 
chlamydia. 

 The programme was launched in 2003, 
overseen by the Health Protection Agency, and 
delivered locally by primary care trusts. How-
ever, the government did not make testing com-
pulsory for trusts, meaning that by the end of 
2008 only 5% of 15 to 24 year olds were being 
tested, against a target of 15%. 

 “Recognising that this level of performance 
was pretty poor, the DH belatedly sprang into 
action in 2008-9, by imposing a mandatory 
target for testing levels of 17%. As the PCTs 
scrambled to catch up, an already fragmented 
and inefficient programme became even more 
inefficient and wasteful,” said Mr Leigh. 
The report can be seen at www.parliament.uk   . 
 Cite this as:  BMJ  2010;340:c539 



 colleagues at the Institute for Social Marketing 
at Stirling University.

Their paper suggests that the UK’s self regu-
latory code for alcohol advertising is not work-
ing. The code bans advertisements that appeal 
strongly to under 18s, reflect youth culture, 
encourage irresponsible drinking, promote the 
potency of drinks, or link drinking with social 
success or attractiveness.

The paper angered drinks manufacturers 
and the Portman Group, the body set up by the 
industry to promote sensible drinking.

David Poley, chief executive of the Portman 
Group, said, “We are proud of the 
regulatory system for alcohol in 
the UK, which is admired across 
the world. Gerard Hastings 
trawled through thousands of 
pages of internal company mar-
keting documents on behalf of 

the health committee. He failed to find any evi-
dence of actual malpractice. He therefore resorts 
to slurs and innuendos. We wish Gerard Hastings 
would publish his criticisms in an advertisement. 
The ASA [Advertising Standards Authority] could 
then rightly ban it for being misleading.”

Simon Litherland, managing director of 
 Diageo GB, a leading drinks company, said, “We 
are extremely disappointed that the confidential 
and commercially sensitive information shared 
with the committee, in good faith, has been made 
available for Professor Hastings’s use in pursu-
ing his own public agenda.”

The committee focused on four 
manufacturers and obtained 
thousands of pages of paper and 
electronic documentation from 
the companies and their public 

relations agencies. 
Cite this as: BMJ 2010;340:c453
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Clare Dyer BMJ
Drinks companies and their advertising agen-
cies tried to persuade the House of Commons 
health select committee to keep under wraps 
many of the internal documents setting out 
their marketing strategies. The documents 
were analysed in a BMJ paper last week 
(2010;340:b5650).

They argued that many of the documents, 
handed over to the committee as part of its 
recent inquiry into alcohol, were confidential 
and commercially sensitive.

But after a brief delay to allow the companies 
to make their representations the committee 
decided to give the go-ahead for publication 
of the paper analysing the documents, which 
it commissioned from Gerard Hastings and 
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Demise of sibutramine leaves 
EU doctors one obesity drug 

Drinks companies  
delayed report of  
marketing practices

Anna Sayburn london
European regulators have suspended the mar-
keting authorisation for the weight loss drug 
sibutramine, and the US Food and Drug Admin-
istration has restricted its licence, amid concerns 
about a raised risk of heart attacks and strokes.

The European Medicines Agency recom-
mended on Thursday 21 January that doctors 
stop using the drug because the risks outweigh 
the benefits. Its recommendation came after the 

agency’s committee for medicinal products for 
human use finalised a safety review, prompted 
by unpublished data from the sibutramine 
 cardiovascular outcomes trial (SCOUT). This six 
year trial of 10 000 mostly European patients, 
which began in December 2002, showed a 16% 
rise in the risk of non-fatal myocardial infarc-
tion or stroke in people taking sibutramine, the 
agency said.

“Doctors should no longer prescribe and 

pharmacists should no longer dispense the 
medicine. Patients currently taking sibutramine 
should make an appointment . . . to discuss 
alternative measures to lose weight,” it said.

Explaining the decision, it said that the 
weight loss from sibutramine was “modest.”

The decision to withdraw authorisation from 
sibutramine may surprise some, because the 
SCOUT participants had cardiovascular dis-
ease or were at high risk of developing it. Sibu-
tramine was already contraindicated in Europe 
in people with a history of cardiovascular dis-
ease or uncontrolled hypertension.

The agency explained: “Because obese and 
overweight patients are likely to have a higher risk 
of cardiovascular events, the committee was of 
the opinion that the data from SCOUT are relevant 
for the use of the medicine in clinical practice.”

Sibutramine’s manufacturer, Abbott, defended 
the drug’s risk-benefit profile.

Eugene Sun, vice president of global pharma-
ceutical research and development at Abbott, 
said, “We believe there are many patients who 
benefit from sibutramine and respectfully 
disagree with the committee’s opinion and 
the recommendation to suspend the medicine. 
However, we will act promptly to comply with 
the committee’s recommendation.”

The FDA, which first highlighted concerns 
over the SCOUT data, decided to leave the drug 
on the market but to add contraindications to 
the US licence.

The US licence will now list a history of 
cardiovascular disease as a contraindication, 
including uncontrolled hypertension.
Cite this as: BMJ 2010;340:c477

In the UK sibutramine was being used to treat about 86 000 patients

The WKD brand targeted and 
appealed to young people 



Editor earned over         $20m in royalties and $2m in fees from device manufacturer
Jeanne Lenzer New York
A medical journal editor who received millions of 
dollars from a medical device manufacturer wrote 
and edited articles favourable to the manufacturer 
without stating his conflicts of interest to readers.

Thomas Zdeblick, a University of Wisconsin 
orthopaedic surgeon who took over as editor in chief 
of the Journal of Spinal Disorders & Techniques in 
2002, received more than $20m (€12.4m; £14m) 
in patent royalties and $2m in consulting fees from 
Medtronic for spinal implants sold by the company 
during his tenure as editor. The amount Dr Zdeblick 
received became public in January 2009 as a result 
of an investigation into spinal device products 

Jacqui Wise LoNdoN
GlaxoSmithKline has announced that it will 
make the chemical structures of 13 500 com-
pounds with potential antimalarial activity 
freely available on scientific websites to encour-
age research into new drugs for malaria.

The company says it has screened its phar-
maceutical compound library of more than 
two million molecules for any that inhibit the 
malaria parasite Plasmodium falciparum. The 
process took five scientists a year to complete.

Andrew Witty, chief executive of GSK, 
announced his “Open Innovation” strategy 
in a speech given at the Council on Foreign 
Relations in New York on 20 January. As well 
as opening up access to these potential anti-
malarial compounds, the company has set up 
an “open lab,” which will be part of its research 
centre in Tres Cantos, near Madrid. The labora-
tory will have capacity for up to 60 independ-
ent researchers to pursue their own projects as 
part of a drug discovery team with access to GSK 
expertise and facilities.

The move takes forward the agenda set out 
almost a year ago when GSK announced open 
access to 800 patents and patent applications 
for researchers working in the area of neglected 
diseases. The hope was that other drug 
companies would join in this venture, 
but so far only one biotechnology com-
pany has added intellectual property to 
the patent pool. 

However, Mr Witty announced that 
he has just signed two agreements—
one with the Institute for Drug 
Discovery at Emory University, 
Atlanta, and one with iThemba 
Pharmaceuticals, a South African 
company working on tuberculo-
sis—to share intellectual property 

for neglected tropical diseases.
Mr Witty also said that GSK would create a 

sustainable pricing model for its new candidate 
malaria vaccine, which is currently in phase III 
trials in seven African countries. The price will 
be set to cover the cost of the vaccine and a 
small profit that he said will be fully reinvested 
into research and development of second gen-
eration malaria vaccines or vaccines for other 
neglected tropical diseases. 

He said that the company did not want to set 
a precedent of not-for-profit pricing, as it could 
discourage others from doing research into 
malaria or other neglected tropical diseases.

Timothy Wells, chief scientific officer of the 
Medicines for Malaria Venture (MMV), a non-
profit foundation and one of GSK’s partners, 
said, “By sharing the data from the MMV-GSK 
screening collaboration, the research commu-
nity can start to build up a public repository of 
knowledge that should be as powerful as the 
human genome databases and could set a new 
trend to revolutionise the urgent search for new 
medicines to tackle malaria.”

Mallika Kaviratne, from the non-profit organ-
isation the Malaria Consortium, welcomed 
the move, particularly now that resistance to 
current antimalarials has been discovered 
on the Thai-Cambodian border and there 
are no alternative drugs. “We need new anti- 
malarials quickly, as spread of the resistance to 
Africa would be devastating, leading to a rise 
in mortality and hampering the current control 
efforts,” she said.

Dr Kaviratne added: “Developing drugs is 
a lengthy and extremely expensive process. 
Release of an already screened malaria com-
pound library by GSK is very important and 
timely. Hopefully, this will save both time and 
money, as more scientists will have access to 
this knowledge, resulting in quicker develop-
ment of a new treatment to help us in our fight 

against this deadly disease.”
Oxfam gave the move a cautious wel-

come but criticised GSK for not placing 
its patents for HIV drugs into a patent 

pool recently set up by Unitaid, an 
international agency that purchases 
drugs for developing countries (BMJ 
2009;339:b4056).
Cite this as: BMJ 2010;340:c465
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GSK makes details of potential 
antimalarials freely available 

Annette Tuffs HeideLBerg
Opposition parties have accused the German 
government of bowing to pressure from the drug 
industry over its decision to dismiss the head of 
the country’s healthcare quality and efficiency 
body. One MP called the decision “shabby.”

Peter Sawicki’s tenure as director of the Insti-
tute for Quality and Efficiency in Health Care will 
not be prolonged beyond 31 August 2010, and 
a new director will be installed on 1 September. 
Earlier this month more than 600 doctors signed 
a petition in support of Dr Sawicki remaining in 
post (BMJ 2010;340:c318, 18 Jan).

Dr Sawicki has been director of the institute, 
which is funded by the health insurance compa-
nies, since it was established in 2004.

Last weekend the institute’s board of directors 
agreed to Dr Sawicki’s dismissal, saying, “The 
excellent work of the institute should not be bur-
dened with discussions about irregular adminis-
trative procedures.” Dr Sawicki had been accused 
of irregularities over his expenses claims.

The opposition parties, the Social Democrats 
and the Green party, accused the government, 
a coalition of the Christian Democrats and the 
liberal Free Democratic party, of giving way 
to pressure from the industry. Birgitt Bender, 
health spokeswoman for the Green party, said, 
“It is shabby to get rid of Sawicki because of some 
irregularities of his expenses. The real reasons are 
political, and the aim was to neutralise a critic of 
the pharmaceutical industry.” 

Dr Sawicki did not admit to having committed 
any irregularities and said that he had paid back 
the expenses that he had mistakenly claimed.
Cite this as: BMJ 2010;340:c499

Decision to dismiss 
head of German NICE 
is “shabby,” says MP

GSK said it would create a sustainable pricing 
model for its new candidate malaria vaccine

Andrew Witty also announced an “open 
lab” near Madrid where researchers 
can pursue their own projects
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Editor earned over         $20m in royalties and $2m in fees from device manufacturer
launched by the US senator Charles Grassley.

Now a Milwaukee, Wisconsin, newspaper, the 
Journal Sentinel, has conducted a review of all articles 
published by the medical journal during Dr Zdeblick’s 
tenure as editor in chief. The newspaper found that 
since 2002 the journal has published at least once in 
every issue, on average, studies involving Medtronic’s 
spinal products or products that were funded by 
Medtronic. The journal became “a conduit for 
positive research articles involving Medtronic spinal 
products,” the article said. The journal’s co-founder, 
Dan Spengler, who was co-editor until 2000, said that 
the journal has substantially increased its focus on 
spinal products since 2002.

Dr Zdeblick coauthored three articles on 
Medtronic’s Infuse device, a device for which he 
receives patent royalties. The device has come 
under scrutiny since officials at the Walter Reed Army 
Medical Center and the University of Washington 
found that Timothy Kuklo, a top surgeon with ties 
to Medtronic, conducted research on the Infuse 
device that was found to be improperly reported. Dr 
Kuklo resigned as associate professor of medicine at 
Washington University, St Louis, in September 2009.

Dr Zdeblick’s relationship to Medtronic, referred 
to by the Journal Sentinel as a “beautiful friendship,” 
was defended by Wolters Kluwer Health & Pharma 
Solutions, the Philadelphia based publisher of 

the Journal of Spinal Disorders & Techniques. In an 
emailed statement to the Journal Sentinel its director 
of communications, Robert Dekker, said, “Thanks to 
our strict peer review policies and processes, we have 
no concerns about the existence of this relationship.”

Some articles published by the journal were about 
devices for which Dr Zdeblick receives royalties and 
were coauthored by Dr Zdeblick himself. According to 
the Journal Sentinel review most of the articles were 
favourable to Medtronic and often did not disclose 
financial ties between the authors and Medtronic.

Dr Zdeblick did not respond to inquiries from  
the BMJ.
Cite this as: BMJ 2010;340:c495
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Janice Hopkins Tanne New York
The election of Scott Brown, a Republican, to fill 
the Massachusetts Senate seat held for 46 years 
by the Democrat Ted Kennedy has disrupted 
President Barack Obama’s plan for healthcare 
reform. Mr Kennedy, who died in August, had 
made health care for all Americans one of his 
lifelong goals.

The House of Representatives and the Senate 
had both passed healthcare reform bills extend-
ing care to at least 30 million of America’s 46 
million uninsured citizens. The next step would 
have been to reconcile the two bills and then 
have the reconciled bill passed by the House 
and Senate and signed by the president (BMJ 
2010;340:c173, 11 Jan).

That will not happen.
Mr Brown’s victory means that the Democrats 

no longer hold the 60-40 majority in the Senate 
they need to pass the bill and prevent a filibuster 
(talking the bill to death). 

Mr Brown was elected with votes from many 
independents in Massachusetts, a state usually 
considered a Democratic stronghold. His victory 
reflects a fear among voters across the country 
that healthcare reform would worsen their own 
health insurance coverage and increase their 
taxes. Most Americans do have health insur-
ance, however imperfect and expensive. Voters 
were also concerned about “big government”—
government taking over and regulating large 
sections of the economy, such as rescuing 
banks and investment firms and setting rules 
for healthcare coverage.

Mr Brown will be sworn in as senator as soon 
as Massachusetts officials certify his clear victory. 

Election of Republican 
senator derails US 
healthcare reform

Scott Brown’s victory reflected the voters’ fears that reform would worsen their insurance coverage

The paperwork may take days or a few weeks.
Many in Congress said they believed it fair 

to postpone healthcare reform legislation until 
Senator Brown takes office.

The quickest way to pass reform legislation 
would have been for the House to approve the 
Senate bill and send it to the president for his 
signature, which could have been done before 
Mr Brown took office. However, the speaker of 
the House, Nancy Pelosi, said she did not have 
enough House votes to do that. Both she and 
the president remain committed to passing a 
reform bill.

A White House spokesman, Robert Gibbs, said 
in the Washington Post that the president thought 
it best to give the issue some time and then look 
for the best way to proceed (www.washington-
post.com, 22 Jan, “Pelosi: House won’t pass Sen-
ate bill to save health-care reform”).

The Wall Street Journal reported that President 
Obama was considering a trimmed-down bill that 
included core elements of the House and Senate 

bills, such as preventing insurance companies 
from denying coverage, denying care, and over-
charging customers, but would drop the require-
ment that all Americans buy insurance (www.
wsj.com, 21 Jan, “Obama retreats on health”).

Reform of health insurance would mean many 
new customers for health insurance companies 
and drug firms. Even though the proposed legis-
lation imposed restrictions, reform would have 
been better for the companies. Thus, the power-
ful health insurance industry may favour some 
health reform to gain customers.

The New York Times said that President Obama 
was right to push for reform but that “he did not 
make the case strongly enough that the health 
care system and the economy are deeply inter-
connected or explain why Americans should 
care about this issue in the midst of a recession.”  
(www.nytimes.com, 21 Jan, “The Massachusetts 
election”).
Cite this as: BMJ 2010;340:c463

See OBSERVATIONS, p 243
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Fergus Walsh, BBC 
medical correspondent

Madeleine Brindley, 
the Western Mail

Tony Sumner and Pip Hardy, the Pilgrim Project’s 
Patient Voices programme

Sarah Boseley, health 
editor of the Guardian
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Adrian O’Dowd london
NHS staff will be lucky to receive a maximum 1% 
pay rise in the coming years, MPs have been told 
by the head of the NHS.

Staff members have to face the reality of a finan-
cially frugal next few years to help the NHS play 
its part in tackling the current economic recession, 
said the NHS chief executive, David Nicholson.

Mr Nicholson, giving evidence to the parliamen-
tary health select committee as part of its inquiry 
into public expenditure on health and social serv-
ices, said that savings had to be made.

Last year Mr Nicholson warned that the NHS 
would have to find productivity and efficiency 
savings of between £15bn (€17bn; $24bn) and 
£20bn over the three years from 2011-12 to 2013-
14. This would help deal with what he anticipated 
was an NHS budget that would stand still after a 
5% or more rise this financial year and the next.

Mr Nicholson said a tight budget would not 
mean a return to long waiting lists for NHS treat-
ment, saying, “Letting the waiting lists go up is the 
way the NHS dealt with problems in the mid-1990s. 
That is absolutely not what we want to do.”
Cite this as: BMJ 2010;340:c459

Palestinian doctor’s tragedy  
prompts Gaza education plans 
Nathan Jeffay Tel aViV
One of the unforgettable events of last year’s war in 
Gaza was the killing by the Israel Defence Forces of 
three daughters of a Palestinian gynaecologist who 
worked in Israel but lived in Gaza and who was 
a long term supporter of Arab-Israeli coexistence 
(BMJ 2009;338:b213).

Now Izzeldin Abuelaish has spoken to the BMJ 
to describe how he feels about last year’s events 
and what he is planning for the future. Revisiting 
Israel from his present home in Canada, he said 
that he thought his daughters’ deaths had been of 
crucial importance in ending the war. “The blood 
of my daughters was a price that saved others’ 
lives,” he said.

 Dr Abuelaish thinks that the attack put 
 Palestinian suffering higher on the Israeli and 
the international agenda and had an immediate 
effect. The next day Israel’s then prime minister, 
Ehud Olmert, announced a unilateral ceasefire. 
Israel has never said that the announcement was 
connected to his tragedy, but Dr Abuelaish is sure 
that it had an effect.

He said, “Olmert announced the unilateral 
ceasefire after he saw what happened, so it saved 

lives.” He has set up an international foundation in 
memory of his daughters to enable women in the 
Middle East to attend a liberal arts college, which 
he hopes to set up in Gaza.

He is planning to sue the Israeli Ministry of 
Defence in a case that may end up in Israel’s 
Supreme Court. Any compensation will go to his 
foundation.

On 16 January 2009 the world learnt of Dr 
Abuelaish’s tragedy in dramatic fashion. Long 
involved in medical work in both Gaza and Israel, 
he called a journalist acquaintance who was 
broadcasting live on Israeli television to tell him 
that the army had just attacked his home.

During the attack viewers heard Dr Abuelaish 
describe the death moments before of his three 
daughters, Bisan (aged 20 years), Mayar (15), and 
Aya (13). “They died on the spot, on the spot . . . Oh 
Lord, God, God, God!”

A fourth daughter, 17 year old Shadah, was 
badly injured. On hearing the man’s cries of 
anguish, Ehud Olmert said he wept.

On Tuesday 19 January this year Dr Abuelaish 
took a taxi ride from Tel Aviv to the Israel-Gaza 
border, part of the final leg of a journey to visit his 

NHS pay rise may be 
capped below 1% for 
the next few years

Trevor Jackson BMJ
There were 15 nominations for the 
Health Communicator of the Year 
award. Some were for specialist 
reporters and some were for doctors, 
other healthcare professionals, or 
academics who have used various 
media to try to increase understanding 
of certain diseases or to raise 
awareness of charity work or medical 
science in general.

The ideal recipient of this award 

would be someone whose writing 
or broadcasting over the past year 
has shown impact on the public 
understanding of medicine and 
health; potential to change the way 
people think about an important 
issue; imaginative and effective 
methods of communication that 
are appropriate for the intended 
audience; balance and accuracy; and 
an evidence base where appropriate. 

Some of the projects that this 

year’s nominees had launched, while 
imaginative and well intentioned, 
were too young or too small in scope 
to have had much impact so far but 
may well be strong candidates for this 
award in future. And there were several 
communicators with more established 
projects where the impact of their work 
was not as clearly demonstrable as 
those that did make it through.

The BBC’s medical correspondent, 
Fergus Walsh, was shortlisted for a 

variety of broadcast and online news 
items, which included coverage of the 
outbreak and development of H1N1, 
the swine flu pandemic, and which 
sought to make difficult concepts in 
medical science, including risk and 
responsibility, accessible to a lay 
audience. Since May 2009, Fergus 
also had his own blog, “Fergus on flu,” 
to chart the progress of the pandemic. 
As well as regular reports for the Six 
and Ten o’clock News, in September 



2009 Fergus presented a Panorama 
hour long special on H1N1 swine 
flu, which looked at how services in 
Australia had been coping with the 
disease. His exclusive reports included 
access to the first trial of the United 
Kingdom’s swine flu vaccine.

Madeleine Brindley, health editor 
of the Cardiff based Western Mail, was 
shortlisted for stories that had had an 
influence on policy making in Wales. 
She has repeatedly highlighted the 
dangers of unmanned sun tanning 
salons (where there is no meaningful 
way of controlling the dose of 
ultraviolet rays) and illustrated this 
by focusing on the plight of children 
who had been badly burnt through 
overexposure to sunbeds. She had 
written three exclusive stories, which 
were picked up by the national and 
international press, and through her 
coverage had helped increase public 
understanding of the risks associated 
with sunbed use. Madeleine had 

called on those local authorities that 
continued to offer sunbeds in leisure 
and fitness centres to remove the 
facilities, and in no small part due 
to this action all local authorities in 
Wales are now committed to removing 
sunbeds from their premises by April 
2010. A Welsh Assembly committee 
is now conducting an inquiry into 
sunbed use in Wales with a view to 
making recommendations to the 
health minister. 

Sarah Boseley, the Guardian’s 
health editor, was shortlisted for her 
articles about the reality of the lack 
of access to essential medicines for 
poor people in the developing world, 
particularly in Uganda. In an article 
titled “Scandal of Africa’s missing 
medicines,” published last October, 
she sought to unpick the reasons 
why poor people lacked access to 
generics, which cost pennies. These 
reasons include corruption, supply 
chain problems, and inadequate 

funding. A second article described 
how the Guardian had persuaded 
GlaxoSmithKline chief executive 
Andrew Witty to visit a village in 
Uganda to see reality at first hand 
and what steps GSK was planning to 
take to increase access to essential 
medicines.

The final shortlisted nomination 
was for Pip Hardy and Tony Sumner 
for their Pilgrim Project’s Patient 
Voices programme, an internet based 
digital storytelling scheme (www.
patientvoices.org.uk). Their website 
allows viewers to get an immediate 
glimpse into the lives of those who 
deliver and those who receive care, 
including patients with learning 
disabilities, older people, people with 
chronic illness, people who do not 
speak English as their first language, 
medical students, and newly qualified 
nurses. Nearly 300 digital stories are 
now freely available on the site, which 
received one million hits last year. 

daughters’ graves in Gaza. He said that his Muslim 
faith had taught him that God planned everything 
and that even if you did not like something it might 
be for good.

He now lives in Toronto and is a professor of  
global health at the University of Toronto. The jour-
ney back was his first since he left Gaza in July.

Dr Abuelaish said that moving to Toronto had 
provided a much needed chance to “get some rest” 
from the reality he faced in Gaza: the hardships of 
the blockade, the difficulty of living in the shadow 
of his tragedy, and his difficult work patterns.

“The most important thing is to be always with 
my children,” he said, referring to his five surviv-
ing children, whose mother died shortly before 
the Gaza war. He explained that when he used to 
travel from Gaza to work in Tel Aviv he would stay 
there for several nights, causing him to be apart 
from his family.

However, he sees his move to Toronto as tem-
porary and said that he plans to return to Gaza 
within five years.

The Israeli army, which conducted a two and a 
half week investigation into the incident, said last 
February that it considered the Abuelaish girls to 
have been casualties of Hamas’s tactic of fighting 
from among civilians (BMJ 2009;338:b523).

The army claimed that soldiers saw suspicious 
figures on the third floor of the building, which is 
where the girls were, and believed the figures were 
fighters observing Israeli forces in order to direct 
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Janice Hopkins Tanne new york
An international group of scientists has warned 
that oesophageal cancer cell lines that have been 
widely used to test new treatments may have dis-
torted results because they contained cell lines 
from other types of cancer. 

Writing in the Journal of the National Cancer 
Institute the group says, “This report is a call 
for all scientists to authenticate their cell lines” 
(doi:10.1093/jnci/djp499).

“In a worldwide effort, we verified the authen-
ticity of all available esophageal adenocarcinoma 
[EAC] cell lines. We proved that the frequently used 
cell lines SEG-1 and BIC-1 and the SK-GT-5 cell line 
are in fact cell lines from other tumor types. Exper-
imental results based on these contaminated cell 
lines have led to ongoing clinical trials recruiting 
EAC patients, to more than 100 scientific publica-
tions . . . Widespread use of contaminated cell lines 
threatens the development of treatment strategies 
for esophageal adenocarcinoma.” 

They found that the supposed oesophageal 
cancer cell lines actually included cells from lung, 
colon, and other cancers.
Cite this as: BMJ 2010;340:c494

Contaminated cell 
lines may imperil 
some cancer research

The judges for this award include 
last year’s winner, Val Curtis, of 
the London School of Hygiene and 
Tropical Medicine, along with Niall 
Dickson, chief executive of the 
General Medical Council; Guardian 
columnist Polly Toynbee; BMJ 
columnist and former Times health 
editor Nigel Hawkes; Justin Lewis, 
professor of communication and 
head of the School of Journalism, 
Media, and Cultural Studies at Cardiff 
University; and Vicki Entwistle, 
professor of values in health care at 
the universities of Dundee and St 
Andrews. 

The Health Communicator of the 
Year category is sponsored by Alliance 
Boots. 
For more information go to http://
groupawards.bmj.com/.
Cite this as: BMJ 2010;334:c443

Dr Izzeldin Abuelaish believes that the death of his 
daughters prompted the Israeli ceasefire

sniper fire from another building—a method that 
they say Hamas used during the operation. 

But Dr Abuelaish has maintained ever since 
the attack that the army should admit it made a 
mistake. 

He believes that the Ministry of Defence has a 
moral obligation to give him an apology. He also 
thinks it has an obligation to compensate him 
financially for his loss, and his lawyer is starting 
to put together a case that may end up in Israel’s 
Supreme Court.

If he is successful, Dr Abuelaish said, any money 
he is awarded will go to an international founda-
tion that he has established, called Daughters for 
Life, which is raising funds to enable women from 
the Middle East to attend university. 
Cite this as: BMJ 2010;340:c486


