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PICTURE OF THE WEEK
Two contestants eat cucumbers to establish Germany’s “cucumber king” in front of the Brandenburg
gate in Berlin. The source of the Escherichia coli epidemic in Germany that has cost 35 lives since 9 May
has been identified as bean sprouts grown at an organic farm in Lower Saxony. The authorities have
lifted the earlier warning against eating raw tomatoes, cucumbers, and lettuce.
bmj.com/archive
ЖЖNews: Bean sprouts are identified as cause of E coli outbreak (BMJ 2011;342:d3737)
ЖЖNews: European E coli outbreak claims further victims (BMJ 2011;342:d3610)
ЖЖNews: Outbreak of E coli in Germany is linked to cucumbers from Spain (BMJ 2011;342:d3394)

THE WEEK IN NUMBERS

163 days Median days to
clearance of plantar warts with
self applied 50% salicylic acid
for a maximum of eight weeks
(Research, p 1349)

12 000 Ectopic

pregnancies diagnosed each
year in the United Kingdom
(Clinical Review, p 1353)

200-300 Children born
with congenital cataract each
year in the United Kingdom
(Practice, p 1358)

3.93/1000 Absolute

risk of late stillbirth associated
with maternal non-left sided
sleep position (Research, p 1350)
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“Large private providers often undercut public
providers to achieve market entry, but the true
financial and human costs emerge later when
the public sector has to pick up the pieces”

Lucy Reynolds, research fellow, London School of
Hygiene and Tropical Medicine, on the implications of the
proposed NHS reforms in the wake of the Southern Cross
care homes debacle (Personal View, p 1365)

QUESTION OF THE WEEK
Last week we asked, “Are digital rectal examinations
performed in primary care a waste of time?”

65% said no (total 431 votes cast)
This week’s poll asks, “Should HIV tests be offered to
all patients attending emergency departments?”
See NEWS, p 1330
ЖЖbmj.com Cast your vote
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EDITOR’S CHOICE

Better obstetric outcomes

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

Fatima Aliyu was 25 years old when she went into
labour with her first child. Six days later, the baby
was dead—stillborn by caesarean section—and
Fatima had lost control of her bladder and bowels.
“I cried in the dark because I was left behind,
my dignity was gone,” she writes (p 1360). Ten
years on, still struggling with the effects of her
prolonged obstructed labour, with two obstetric
fistulas, sphincter damage, and foot drop, Fatima
is nonetheless one of the lucky ones. Despite the
social stigma and huge practical challenges of
her incontinence and her inability to have other
children, her family has stood by her. She has also
had specialist surgery. Of the estimated two million
women who live with the effects of obstetric fistula,
most are ostracised and fall into extreme poverty.
And according to Gloria Esegbona’s accompanying
commentary, at best only 10-20% will get the surgical
care they need.
Obstetric fistula is a disease of poverty and is
almost entirely preventable. What Fatima lacked, in
common with most of the estimated 350 000 women
who die each year in pregnancy and childbirth
(http://bit.ly/mBKsis), was timely access to skilled
obstetric care. Esegbona acknowledges the crucial
importance of tackling the wider social and cultural
issues—poverty, lack of education for girls, early
marriage, and pregnancy. But she is clear that even
if these were addressed, without improvements in
obstetric care women will still suffer the effects of
ignorance and neglect during labour that lead to
serious pelvic damage.
Achieving the necessary improvements in
obstetric care in developing countries is far from
simple. In this week’s Head to Head (p 1340), Joseph
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.
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Ana and Kelsey Harrison argue out the pros and
cons of one approach—the training of traditional
birth attendants. WHO suggests that, until sufficient
numbers of skilled midwives are ready to live in
villages where their services are most needed, the
best policy is to identify, train, and support traditional
birth attendants. Ana agrees, citing a randomised
controlled trial published a few weeks ago in the BMJ,
which found that training traditional birth attendants
in Zambia significantly reduced neonatal mortality
(BMJ 2011;342:d346). But Harrison argues that
traditional birth attendants have little or no place in
the better future that women in developing countries
are now demanding. He says it’s hard to justify
investing in traditional birth attendants. “Their use
is a distraction in that it seeks to manage extreme
poverty instead of working to eliminate it.”
Of course skilled obstetric care, however
achieved, is only one essential factor in reducing
maternal mortality and morbidity. Also crucial is the
provisions of safe and effective contraception. WHO
says that this is still not available to around 215
million women who would prefer to delay or avoid
pregnancy, and it estimates that satisfying this unmet
need could cut the number of maternal deaths by
almost a third. As the clock ticks towards 2015, how
much more progress can the world make towards
the fifth millennium development goal: reduction in
maternal mortality by three quarters and universal
access to reproductive health?
Fiona Godlee, editor, BMJ fgodlee@bmj.com
Cite this as: BMJ 2011;342:d3778
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