
 

Jeanne Lenzer NEW YORK
A medical doctor and former consultant to 
Takeda Pharmaceuticals is charging in a whistle-
blower lawsuit that the company failed to report 
serious adverse events related to the antidiabe-
tes drug pioglitazone (marketed as Actos).

Helen Ge states in her lawsuit that Takeda 
“instructed medical reviewers not to report 
hundreds of non-hospitalized or non-fatal con-
gestive heart failure cases as ‘serious’ adverse 
events and thus avoided its responsibility of 
accurately analyzing and reporting these hun-
dreds of serious adverse events to the FDA [US 
Food and Drug Administration].”

She also claims that the company failed to 
report 28 of 100 cases of bladder cancers to the 
FDA, which she called a “serious discrepancy,” 
and that Takeda told her to change her notation 
that the cancers were “related” to “unrelated.” 
The suit says that she was fired after she com-
plained to her supervisors about the company’s 
failure to report all serious adverse events.

The suit was originally filed in June 2010 but 
wasn’t publicly disclosed until 24 February.

Dr Ge charges that Takeda “orchestrated” the 
downfall of its main competitor drug, rosiglita-
zone (GlaxoSmithKline’s Avandia), which is in 
the same class of drugs. In her suit she claims 
that after the New England Journal of Medicine 
published a study in 2007 (2007;356:2457-
71) showing that rosiglitazone increased heart 
attacks and congestive heart failure, the FDA 
asked GlaxoSmithKline and Takeda in May 
2007 to add warnings about heart failure for 
both drugs.

According to the suit, in November 2007 
Takeda “began to run print advertising in 82 
major . . . national publications . . . advising 
readers with type 2 diabetes that ‘Actos has been 
shown to lower blood sugar without increasing 
your risk of a heart attack or stroke.’” 

Takeda said that it can’t comment on the alle-
gations but that it “complies with all laws and 
regulations regarding the reporting of adverse 
events.” Dr Ge declined to comment.

ЖЖ bmj.comЖResearch:ЖAdverseЖcardiovascularЖeventsЖ
duringЖtreatmentЖwithЖpioglitazoneЖandЖrosiglitazone:Ж
populationЖbasedЖcohortЖstudyЖ(BMJ 2009;339:b2942)
Cite this as: BMJ 2012;344:e2002

Zosia Kmietowicz LONDON
The passage of the Health and 
Social Care Bill into the statute 
books, which many believe will 
happen on 20 March, is unlikely 
to bring any relief from the chaos 
or confusion caused since it was 
published 18 months ago and 
won’t reduce pressure on GPs in 
England, say experts who have 
scrutinised the legislation.

Clare Gerada, chairwoman 
of the Royal College of General 
Practitioners, told the BMJ that 
the next few months will be 
spent “having to unpick what 
this complicated and conflicting 
legislation actually means.”

GPs have been “heaving 
under the pressure” to provide 
effective clinical care while many 
of their colleagues have been 
taken away from frontline care 
to set up clinical commissioning 
groups (CCGs), she said.

“There is still a lot of work 
that needs to be done regarding 
secondary legislation and the 
implementation of the bill, 
authorisation of CCGs, and giving 
expert advice to the national 
commissioning board,” she told 
the BMJ. “The only way forward is 
to release resources to help GPs 
spend more time with patients 
and provide the wraparound 
services that are needed to 
deliver a better general practice.”

In a letter to the prime 
minister, David Cameron, Dr 
Gerada said that although the 
college had not changed its 
views on the bill it wanted “to 
find an acceptable way forward 
to work with the government 
towards the future stability of the 
NHS in England.”

A request made under the 
Freedom of Information Act by 
False Economy, a research group 

Clare Gerada said that while the RCGP still opposed the changes it 
wanted to work with the government for the good of the NHS 
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backed by the Trades Union 
Congress, shows that the annual 
cost to the NHS of setting up 
CCGs is at least £20m, according 
to responses from the 106 
groups that have emerged so far, 
although it could be £40m.

Clifford Singer, campaign 
director  of False Economy, said, 
“This isn’t about greedy GPs,  
after all—GPs are overwhelmingly 
opposed to the bill that has 
created this situation. Instead 
this is about chaotic reforms 
that are dragging GPs away 
from patients and the inevitable 
financial cost of doing so.”

Ian Willmore, a spokesman 
for the group Keep Our NHS 
Public, said that campaigning 
against the changes being 
imposed on the NHS by the 
coalition government has been 
highly effective, with a united 
front shown between health 
professionals, the public, and 
trade unions. Campaigning will 
continue but on a different tack, 
with a focus on slowing down the 
damage caused by the changes 
and a push to have the bill 
repealed.

Nigel Edwards, senior fellow 
at the healthcare think tank the 
King’s Fund and a director of the 
global healthcare group at KPMG, 
said that the passing of the bill 
will allow oversight bodies such 
as Monitor to start developing 
their new role. However, many 
more details about the changes 
are unknown, with secondary 
legislation still to come. 
False Economy’s data on 
commissioning  costs are at http://
bit.ly/zrjEX8 . 

 Ж ANALYSIS, p 25
Cite this as: BMJ 2012;344:e2043
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news indeed. I am delighted that we can now 
move on to discuss the pertinent issues properly 
in a dispassionate court of law.”

Lawyers for the justice ministry had argued 
that the defence of necessity was not available 
on a charge of murder. But Mr Justice Charles 
said that the case of conjoined twins, Re A, in 
which one had to be killed to save the other and 
prevent both dying, arguably gave support to Mr 
Nicklinson’s lawyers’ contention that the law on 
the availability of the defence was “not as fixed 
and clear” as the ministry asserted.

The judge said that his provisional view on 
reading the papers was that only 
parliament could change the law. 
But Mr Nicklinson’s barrister, Paul 
Bowen QC, had persuaded him that 
it was “arguable that this is not the 
case.”

Mr Nicklinson’s solicitor, Saimo 
Chahal, said, “This is a very good 
result for Tony. It would be com-
pletely wrong if the arguments 
on Tony’s behalf could not be 
fully argued on the grounds that 
we should wait for parliament to 
change the law.”
Cite this as: BMJ 2012;344:e2035
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Clare Dyer BMJ
A High Court judge has given a man with locked-
in syndrome the go ahead to apply for a court 
declaration that would allow a doctor to kill him 
without risking a murder charge.

The ruling by Mr Justice Charles at the High 
Court in London that Tony Nicklinson has an 
arguable case opens the way for him to take 
his case—thought to be the first of its kind—to 
court later this year. Too paralysed to help take 
his own life, he is seeking voluntary euthanasia 
rather than assisted suicide.

The judge rejected an attempt by the Ministry 
of Justice to have the case struck out 
on the ground that the law incon-
testably lays down that ending Mr 
Nicklinson’s life would amount to 
murder and that it would be for par-
liament, not the courts, to change 
the law (BMJ 2012;344:e648, 25 
Jan).

The 57 year old former executive, 
who had a stroke in 2005 while 
on business in Athens, was given 
the go ahead to argue that a doctor 
who killed him at his own request 
could have a common law defence 
of necessity to a charge of murder.

The judge ruled that he could also put forward 
a “back-up” argument for a declaration under 
article 8 of the European Convention on Human 
Rights, the right to protection for private life.

Mr Nicklinson communicates through an eye 
blink computer. He told the court in a statement: 
“I have no privacy or dignity left. I am washed, 
dressed, and put to bed by carers who are, after 
all, still strangers. You try defecating to order 
whilst suspended in a sling over a commode and 
see how you get on. I . . . don’t want to spend the 
next 20 years or so like this.”

After the judgment he said: “This is good 

Genetic	manipulation	of	crops	may		
offer	healthier	food,	say	scientists

Matthew Limb LONDON
The government has set up a new 
independent group of experts to 
examine what effects the NHS 
Constitution has had in England, 
with a view to “strengthening” it and 
“revitalising” rights.

The NHS Future Forum Working 
Group on the NHS Constitution met 
for the first time on 8 March as the 

government added new duties to 
the constitution for NHS staff to raise 
concerns about poor care.

Chaired by the head of the Future 
Forum, Steve Field, the 27 strong 
group includes health and social care 
professionals and representatives 
of charities, patients’ groups, trade 
unions, and the private sector.

It includes Hamish Meldrum, 

chairman of the British Medical 
Association, Stephen Thornton, chief 
executive of the Health Foundation, 
and Vivienne McVey, commercial 
director of Virgin Care.

Jeremy Taylor, chief executive of the 
patients’ organisation National Voices 
and also a member of the working 
group, told the BMJ, “For me the 
issue is does the NHS deliver on the 

constitution now, are people aware 
of it, and do we need to strengthen it 
both so that people are clear about 
their rights and able to do something 
about it if their rights are not met?”

The government is required by law 
to publish a report every three years on 
how the NHS Constitution has affected 
patients, staff, carers, and the public.
Cite this as: BMJ 2012;344:e1798
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JA
N

E 
TO

M
LI

N
SO

N
/B

IN
DM

AN
S/

PA
/A

P

Man	is	granted	right	to	seek	declaration	allowing	a	doctor	to	kill	him

Tony Nicklinson, pictured left with his daughter in 1991 before the stroke that 
paralysed him, now communicates through blinking or limited head movement

Geoff Watts LONDON
Genetic manipulation of crops may in the future 
produce plants able to manufacture fish oils, 
and grains that store zinc in those parts of the 
seed most favoured by consumers, scientists 
told a press briefing organised on Monday 12 
March by the Science Media Centre in London.

Questioned about the current state of public 

attitudes, Dale Sanders, director of the John 
Innes Centre, was confident of public approval 
for certain products, “where there are obvious 
health benefits.”

Marine or fish oils are well known to have a 
protective effect against cardiovascular disease. 
But not everyone wants to eat fish, and global 
fish stocks are anyway being rapidly depleted, 

said Johnathan Napier of Rothamsted Research 
in Hertfordshire. He has taken genes from the 
tiny marine algae that synthesise the long chain 
polyunsaturated fatty acids in question and 
transferred them to plants. He’s ready now to 
scale up the technology into commercially grown 
crops such as oil seed rape.

Professor Sanders’s interest is in zinc, an essen-
tial micronutrient. The part of the seed of cereal 
crops that concentrates zinc is not the part that 
we most like to eat. GM technology has allowed 
the production of barley that stores zinc in the 
endosperm, the part of the seed that we prefer. 
Cite this as: BMJ 2012;344:e2030
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Ingrid Torjesen LONDON
More than half of care home residents are being 
denied prompt access to the basic healthcare 
they require, data collected by the healthcare 
regulator, the Care Quality Commission, show.

The data show that some older residents have 
to wait up to three months for formal checks for 
conditions such as bed sores, and just under 
40% of residents have to wait more than two 
weeks for continence assessments.

Regular GP visits were arranged at 38% of 
homes, and 10% of care homes paid a local GP 
surgery to visit directly.

The British Geriatrics Society has accused pri-
mary care trusts of lacking interest in the needs 
of care home residents, which are greater than 
those of the general population, and said that 
trusts do not accord sufficient priority to care 
home residents when planning and ensuring the 
delivery of local healthcare services, resulting 
in considerable variation in services. The Care 
Quality Commission has called on GPs in emerg-
ing clinical commissioning groups to improve 
the quality of and access to healthcare services 
for care home residents.

Inspection teams visited a small sample of 
care homes, interviewing managers, residents, 
and staff; observing care; and examining case 
files. The findings, in Health Care in Care Homes, 
show that access to some services is variable. 
As well as noting the problems accessing NHS 
services, the report says that 35% of care homes 
admitted that they “sometimes” had delays in 
getting drugs to residents, and a quarter said 
that they did not offer a choice between a male 
or female staff member for residents who need 
help using the lavatory.

The Care Quality Commission’s director of 
operations, Amanda Sherlock, said: “All staff 
and relevant agencies, including the emerging 
commissioning cluster groups, have a role in 
improving the quality of and access to health-
care services for care home residents. This is a 
responsibility which needs to be taken seriously.

“While we have identified good practice in 
areas, this review suggests some providers have 
fallen short of delivering effective care by con-
sidering the healthcare needs of residents as a 
secondary requirement.”

The British Geriatrics Society has also ana-
lysed the data and published Failing the Frail: a 
Chaotic Approach to Commissioning Healthcare 
Services for Care Homes. It shows that only 60% 
of trusts have ensured access to a geriatrician 
for older residents of care homes. There is also 
variable access to community health services, 
with older people likely to have access to all 
these services in only 43% of primary care trusts.

Finbarr Martin, president of the British 
 Geriatrics Society, said that the data confirmed 
the society’s fears that the healthcare needs of 
older care home residents were being neglected in 
some areas and were a concern now that the Care 
Quality Commission no longer had responsibility 
for monitoring the work of commissioners.

“It is unacceptable to leave people waiting for 
over three months to receive treatment which 
could significantly improve their quality of life, 
especially when you consider that the average 
life expectancy of an older person entering a care 
home is between one and two years,” he said.
The report Health Care in Care Homes is available at 
www.cqc.org.uk.
Cite this as: BMJ 2012;344:e1742
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freedom	of	speech	law	to	
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Steve Field is chairing the review

It is unacceptable to leave care home residents waiting three months for treatment, said Finbarr Martin 

Clare Dyer BMJ
The BMJ is invoking a new Texas law protecting 
freedom of speech in a bid to have thrown out 
the libel lawsuit brought against it by Andrew 
Wakefield, the researcher who sparked an inter-
national controversy over the measles, mumps, 
and rubella vaccine (MMR).

The journal, its editor in chief, Fiona Godlee, 
and the investigative journalist Brian Deer have 
filed a motion to have the case dismissed under 
the anti-SLAPP (Strategic Lawsuits against 
 Public Participation) statute. 

The law, which is similar to statutes enacted in 
a number of US states, protects journalists and 
publishers from baseless libel claims by provid-
ing a procedure under which a case can be dis-
missed at the outset.

The libel action—brought in Texas, where Dr 
Wakefield lives, rather than in London—con-
cerns an article in the BMJ in January 2011 
written by Mr Deer, “How the case against the 
MMR vaccine was fixed” (2011;342:c5347), and 
a related editorial commentary by Dr Godlee, in 
which Dr Wakefield’s MMR research was called 
“an elaborate fraud.” 

Dr Wakefield alleges that the BMJ acted with 
“actual malice”—either knowing a statement 
was false or with reckless disregard of whether 
it was false or not—and that it accused him of 
carrying out fraudulent research.

The BMJ contends that Dr Wakefield is a pub-
lic figure and would therefore have to prove 
actual malice to succeed in his defamation suit. 
But the motion points out that actual malice is 
“exceedingly difficult” to establish and says that 
declarations by Mr Deer, Dr Godlee, other BMJ 
staff, and an external peer reviewer show that 
the articles were “painstakingly prepared and 
edited.”
Cite this as: BMJ 2012;344:e2051
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Matthew Limb LONDON
NHS organisations should be wary of bulk 
 buying telehealth technologies and getting 
locked into unsuitable and costly deals, says a 
leading campaigner for patients’ interests.

Jeremy Taylor, chief executive of the National 
Voices coalition of health and social care chari-
ties, said there were risks associated with the 
spread of telehealth and telecare initiatives and 
patients’ needs must come first.

Although some technologies could help 
 people with long term conditions live independ-
ently, they must not be a substitute for effective 

services and must be “wired in” to well coordi-
nated support, he said.

Mr Taylor, who is a member of the NHS Future 
Forum, said health technologies were “usually 
designed by young, fitter people for use by older, 
sicker” ones. He said the NHS had spent lots of 
money in recent years on “kit” that had failed to 
live up to expectations.

“We have to avoid the trap of having technol-
ogy driven solutions in search of problems,” he 
said. “It leads to expense and not delivering the 
improvements people need.”

Mr Taylor spoke at an event to launch a new 

Action is taken against abortion doctors: Raj 
Mohan, the doctor who was filmed by the Daily 
Telegraph altering paperwork to hide the fact 
that he was agreeing to an illegal sex selection 
abortion, has been suspended by the GMC. 
Two other doctors, Prabha Sivaraman and 
Claudine Domoney, have been told that 
they “must not authorise any termination 
of pregnancy or carry out any termination of 
pregnancy work.” It is likely that all three will 
face GMC fitness to practise panels.

Drug firm pays out to patients infected with 
hepatitis C: Teva Pharmaceuticals has paid 
out $285m (£180m) to settle lawsuits from 
150 patients infected with hepatitis C virus 
when nurses at a Las Vegas colonoscopy clinic 
reused vials of the anaesthetic drug propofol 
(BMJ 2011;343:d7103). The company 
paid $800m in compensatory and punitive 
damages after the first three cases went to 
court last year. 

Adults tend to drink 
alcohol more often as 
they age: Adults aged 45 
or over were three times 
as likely as those under 45 
to drink almost every day 
(13% versus 4%), shows the 

general lifestyle survey for Great Britain. But 
younger adults were more likely to have drunk 
heavily in the previous week than older adults. 

MMR coauthor wins appeal against being 
struck off: John Walker-Smith, the retired 
paediatric gastroenterologist ordered to be 
struck off the UK medical register with his 
former colleague Andrew Wakefield in the 
wake of the measles, mumps, and rubella 
vaccine controversy, has won his High Court 
appeal against the ruling. Mr Justice Mitting 
said that a GMC fitness to practise panel’s 
ruling in May 2010 that Professor Walker-
Smith was guilty of serious professional 
misconduct was “flawed, in two respects: 
inadequate and superficial reasoning and, in a 
number of instances, a wrong conclusion.”

China is to test organ donation after cardiac 
death: A pilot programme in China allowing 
organ donation after cardiac death, rather than 
brain death, will go national within the year, 
reports the news agency Xinhua. Under the so 
called “organ donation system with Chinese 
characteristics” it is easier to encourage 
donation, as hospitals fear that relatives 
will misinterpret brain death as inadequate 
medical care.
Cite this as: BMJ 2012;344:e2018

IN BRIEF Be wary of signing costly deals for 
telehealth technologies,  NHS told 

Anaesthetics journals retract further articles 
Ingrid Torjesen LONDON
The world’s leading anaesthesia journals have 
now been forced to retract research articles by 
two anaesthetists because their studies have 
been found to have been conducted without full 
ethical approval.

Eight articles in four journals by one anaes-
thetist, Yoshitaka Fujii in Japan, have had to be 
retracted because institutional review board 
approval for the research on which the articles 
are based cannot be verified. Dr Fujii has now 
been dismissed by his research organisation.

This follows the retraction of 88 articles by 
Joachim Boldt in Germany last year by 18 jour-
nals for the same reason. An institutional review 
board, sometimes known as an independent 
ethics committee or ethical review board, must 
approve the study design before research takes 
place and can demand changes to the 
proposals. It then continues to monitor 
and review the study.

In September 2011 Toho  University 
in Japan started an investigation to 
look at the credibility of nine papers 
published by Dr Fujii. All the research 
was found to have been conducted 
at Ushiku Aiwa General Hospital, 
which had only one clinical study 
by Dr Fujii officially recorded. The 
other eight clinical studies had been 
conducted without any ethics com-
mittee approval. In a statement the 
university said that Dr Fujii had admitted that 
the clinical studies were done without ethics 
committee approval, had sent letters of retrac-
tion to the affected journals, and had been dis-
missed from Toho University on 29 February 
after a  disciplinary hearing. The articles involved 

appeared in Minerva Anestesiologica, Surgical 
Endoscopy, the International Journal of Gynecol-
ogy and Obstetrics, and Clinical Therapeutics.

Steve Yentis, editor in chief of Anaesthesia, 
told the BMJ: “The conclusion of the investi-
gation was that the studies were conducted 
without ethical approval, not that they were fab-
ricated. I’d have liked to have seen a statement 
about the investigating committee’s conclusions 
as to whether these studies took place at all or 
whether they took place but without approval.”

Journals that have published other papers by 
Dr Fujii are understood to be looking at them 
closely. Dr Yentis added, “I think it’s quite pos-
sible that the final tally of retractions will be a 
lot more.”

In February 2011 the Landesärztekammer 
Rheinland-Pfalz (the State Medical Association 

of Rheinland-Pfalz), which serves 
as the institutional review board 
for approval of clinical research at 
Klinikum Ludwigshafen, where Dr 
Boldt has conducted research since 
1999, contacted 18 medical journals 
to inform them that it was unable to 
verify approval for 88 of the 102 arti-
cles of his that they had published. 
Approval was verified for 12 other 
articles written by Dr Boldt and was 
deemed unnecessary for two more.

The editors in chief of the 18 
affected journals retracted the 88 arti-

cles involved. In a joint editorial they said that the 
articles had been retracted because the research 
was “unethical” as institutional review board 
approval for the research was “misrepresented 
in the published article” (BMJ 2011;342:d833). 
Cite this as: BMJ 2012;344:e2019
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Clare Dyer BMJ
The High Court has taken the rare step of quash-
ing findings of fact by a General Medical Council 
fitness to practise panel, ruling that the panel’s 
determination was “flawed by reason of proce-
dural unfairness, failure to give adequate rea-
sons, and, as a result, a possible failure properly 
to address all the evidence.”

The panel found that Robin Lawrence, a 

Teenage smoking is an “epidemic,” says US surgeon general

telecare service from the healthcare delivery 
service company O2 Health, held on 7 March at 
the King’s Fund Second International Congress 
on Telehealth and Telecare.

Available from April, the service, called “Help 
at Hand,” uses mobile technology. Potential 
users, such as elderly people who are at risk of 
falling, would wear a “mobile enabled” pendant 

or wristwatch connecting them to a secure web-
site and a support centre.

The centre would detect where they go, trigger 
alerts, and give them access to “appropriate sup-
port,” such as visits from neighbours or carers, if 
they get into difficulty, provided they stay within 
range of O2 network coverage.

Keith Nurcombe, O2 Health managing direc-
tor, said the device met an “identified need” and 
would give users the “freedom and reassurance 
to get out and about.”

O2 Health is charging £100 for the equipment 
and £20 per month for the service, and is tar-
geting health organisations and local authorities 
initially, although it could be available to indi-
vidual users within a year.

Mr Nurcombe said the company was in discus-
sions with a “large number of organisations” but 
would not say if contracts had been signed or 

discuss the potential volume of business.
He said the service would help healthcare 

organisations to manage highly pressured 
resources for long term care more effectively.

Devon Partnership NHS Trust, which trialled 
“Help at Hand” in 2011 with mental health 
patients, says it allowed healthcare profession-
als to “interact with patients at risk from suicide 
as they entered into high risk areas.”

Tobit Emmens, managing partner for research 
and development at the trust, said, “Allowing 
patients to be more in control, particularly in a 
mental health setting, is extremely important.”

Mr Nurcombe said the service was not 
designed to help people with long term illnesses, 
like diabetes. But he said in future there might be 
scope to integrate such technologies, describing 
this possibility as “on the radar.”
Cite this as: BMJ 2012;344:e1750

High Court quashes GMC’s 
findings that psychiatrist 
abused his position
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Use of smokeless tobacco products is increasing 
among young white men, the report says
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Jeremy Taylor: technology in search of problems 
can be expensive and ineffective 

Janice Hopkins Tanne NEW YORK 
Efforts to reduce smoking and other tobacco 
use by teenagers have stalled, and prevention 
should concentrate on teenagers because 99% 
of US smokers began smoking before they were 
26, most in their teens, says a new report by the 
US surgeon general.

Over one million people begin to use tobacco 
products every year. Proved methods can pre-
vent this epidemic claiming another generation, 
the report says, but they must be implemented 
in every state and community.

Kathleen Sebelius, secretary of health and 
human services, said in the report that every 
day 1000 teenagers under the age of 18 become 
daily cigarette smokers. Of every three young 
smokers one will quit and one will die from 
tobacco related causes, the report says.

Cigarette smoking is responsible for about 
20% of preventable deaths in the United States 

every year, said Thomas Frieden, director of the 
Centers for Disease Control and Prevention, in 
the report.

Each year smoking kills about 443 000 people 
and costs the nation $96bn (£61bn; €73bn) in 
direct medical costs and $97bn in lost productiv-
ity, the report adds. Every day about 1200 people 
die from smoking.

Smoking rates have fallen for many years, 
but the rate of decline in smoking cigarettes has 
slowed and the decline in smokeless tobacco 
products has stalled, the report says. The latest 
research shows that teenagers are using sev-
eral different tobacco products and that use of 
smokeless tobacco products is increasing among 
white male teenagers. One in four high school 
seniors (aged 17 or 18) are current smokers, as 
are one in three young adults. Cigar smoking is 
increasing among young black women.
Cite this as: BMJ 2012;344:e2004

 Harley Street psychiatrist, encouraged a woman 
patient to believe that he wanted to pursue an 
emotional relationship with her, told her he had 
a sexual fantasy about her, and continued with 
psychotherapy after he had become emotionally 
involved with her.

Although it was not alleged that he had a sex-
ual relationship with “Patient B,” the panel held 
that his behaviour was sexually motivated and 
an abuse of his position. His fitness to practise 
was found to be impaired, and he was ordered 
to be struck off the medical register.

But at the High Court Mr Justice Stadlen ruled 
that the panel’s findings that the charges were 
proved were “unsafe” and must be quashed.

Mr Justice Stadlen’s decision that the panel’s 
performance of its task was so faulty that its fac-
tual findings had to be quashed is embarrass-
ing for the GMC, coming in the same week as a 
highly critical judgment by another judge quash-
ing another panel’s decisions in the case of John 
Walker-Smith, a gastroenterologist caught up in 
the controversy over the measles, mumps, and 
rubella vaccine (BMJ 2012;344:e1745, 8 Mar). 

Mr Justice Stadlen said the panel was not enti-
tled to assume that it was inherently unlikely that 
a woman in Patient B’s position, with low self 
esteem, would fantasise without encouragement 
that she was attractive to Dr Lawrence.
Cite this as: BMJ 2012;344:e2025
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6 March. Although dialysis costs some €40 000 
(£33 000; $53 000) a patient each year, annual 
expenditure on a transplant, after the initial 
operation, ranges between €2000 and €4000. 
Dialysis treatments account for 2% of national 
healthcare budgets, a figure set to double over 
the next five years.

The quality of life case was presented by the 34 
year old Irish patient Darren Cawley, who, after 
nine years of dialysis every two days, had suc-
cessfully received a kidney from 
a deceased donor last year. After 
describing his daily life before 
and after the  transplantation, 
the difference that he felt now 
was “amazing,” he said.

Professor Abramowicz said 
that donor rates tend to be 
higher in countries that apply 
the opt-out system, where con-
sent is presumed after an indi-
vidual’s death, than in those 
where people have to opt in and 
register their explicit agreement. 

 However, there are exceptions. Deceased dona-
tion rates are lower in Italy and Sweden, where 
consent is presumed, than in Ireland and the 
UK, which have the opt-in system.

He said that between 10% and 50% 
of brain dead potential donors are not 
reported to transplant coordination units 
and that intensive care physicians from non- 
academic  hospitals may not be familiar with 
the  procedures involved. He recommended 

the appointment of donor 
 coordinators in every hospital.

Professor   Abr amowicz 
endor sed  the  European 
parliament and European 
 Commission’s call for informa-
tion on donations to be made 
to the general public and health 
professionals; creation of 
national online donation reg-
isters; and ways of recording 
a  person’s consent on identity 
cards and driving licences.
Cite this as: BMJ 2012;344:e1797
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Jane Parry HONG KONG
The Chinese government has been urged to 
set up a compensation fund for the victims of 
an illegal blood selling scandal that resulted 
in thousands of people in central China in the 
1990s being infected with HIV. A new report 
calls for a full and independent investigation 
into the number of people affected and an offi-
cial apology to the people affected as well as 
compensation.

The report, jointly published by the Korekata 
AIDS Law Center in Beijing and the US based 
non-governmental organisation Asia Catalyst, 
describes the plight of impoverished farmers 
who donated blood to commercial blood col-
lection centres across central China. The blood 
was often pooled for centrifugal fractionation, 
and donors were then re-injected with blood to 
reduce the risk of anaemia and were encouraged 
to donate more often. HIV tainted blood prod-
ucts were distributed through the healthcare sys-
tem, creating another route of primary infection. 
There was also widespread secondary infection 
to the children and sexual partners of donors.

Although by 1995 HIV infection through paid 
blood donation had come to light, the authori-
ties did not act to regulate blood donation until 
2005, says Li Dan, founder of the Korekata 
centre. “They knew there was a problem, but 
they ignored it. From 1996 to 2004 they didn’t 
officially inform the victims that they had been 
infected with HIV.”

A 2007 Ministry of Health report put the 
number of people infected with HIV as a result of 
receiving illegal blood or tainted blood infusions 
and still alive at 65 100, but Mr Li puts the figure 
at closer to 100 000, 10% of the original number 
infected (primary and secondary infections).

The report is based on case notes from 

Rory Watson BRUSSELS
Besides immeasurably improving the quality of 
life of patients with chronic kidney disease, an 
increase in kidney donations would lead to major 
savings for financially strapped health services, 
the European Kidney Health Alliance says.

With 250 000 patients in Europe on dialysis 
and 60 000 on the waiting list for a renal trans-
plant, the alliance, a not for profit group of 
organisations that represent the key stakeholders 
in kidney health in Europe (www.ekha.eu), has 
appealed for an increase in the number of trans-
plantations of organs from deceased and living 
donors. Currently 18 000 take place each year.

Daniel Abramowicz, professor of medicine 
in the nephrology department of the Erasmus 
Hospital in Brussels, set out the financial argu-
ments at the appeal’s launch in the city on 

China	is	urged	to	compensate	100	000	survivors		
of	HIV	blood	scandal	which	affected	one	million

Europe	needs	more	kidney		
transplants	from	living		
and	dead	donors
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Darren Cawley said a kidney 
transplant had made an 
“amazing” difference to his life 

Li Dan: From 1996 to 2004 the authorities did not 
tell the victims that they had been infected with HIV

 Korekata’s files and interviews with HIV experts 
and 31 victims. The report found that of these 31 
people “26 were in critical health and had sought 
medical care from multiple clinics before finally 
discovering they were HIV-positive. Some victims 
found out they were HIV-positive so late that they 
were unable to obtain timely treatment, and died 
as a result.” 

Efforts to obtain redress through the legal sys-
tem have been largely fruitless, the report states.

One interviewee, surnamed Zhao, from Henan 
province, said in the report, “We managed to find 
the invoice from the blood transfusion we had 
back when we stayed in the hospital, the medical 
certificate, and the hospital discharge certificate, 
but the People’s Court wouldn’t hear our case. 
We wish the government would give people liv-
ing with HIV/AIDS their right to sue and that the 
courts will give us fair compensation.”

The report was funded by UNAIDS, the joint 
United Nations programme on HIV and AIDS. 
Mark Stirling, UNAIDS’ country coordinator for 
China, said, “UNAIDS supports efforts to estab-
lish a national mechanism to provide compen-
sation to persons infected with HIV through 
transfusion of contaminated blood products.”
China’s Blood Disaster: The Way Forward is at www.
asiacatalyst.org/Compensation_report.pdf.
Cite this as: BMJ 2012;344:e1740


