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Doctors must report suspected abuse, GMC says
Animal experiments rose in 2011 despite coalition
pledge to reduce them

Government should investigate trusts that charge
NHS patients for treatment, says Labour

London trust lost track of 1000 patients referred for
suspected cancer

Many NHS boards see telehealth only as a means of
saving money

Taking folic acid at start of pregnancy seems to
reduce risk of cleft lip and palate fourfold
Reorganisation of public health in England is “a
terrible mess”

NHS can keep a fifth of £1.7bn underspend in 2011-12
Three children’s heart surgery units to close 13 years
after Bristol inquiry

FDA approves “instant” HIV home test for use over
the counter

DH refuses to replace private PIP implants on NHS

Speed up access to contraceptives to save lives, say
researchers
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RESEARCH HIGHLIGHTS
The pick of BMJ research papers this week

RESEARCH NEWS
All you need to read in the other general journals

RESEARCH PAPERS

Effect of telehealth on use of secondary care
and mortality: findings from the Whole System
Demonstrator cluster randomised trial

Adam Steventon et al

OEDITORIAL, p 7

Effectiveness of home based early intervention on
children’s BMI at age 2: randomised controlled trial
Li Ming Wen et al
OEDITORIAL, p 8

Long term alcohol intake and risk of rheumatoid
arthritis in women: a population based cohort study
Daniela Di Giuseppe et al

Cost effectiveness of abdominal aortic aneurysm
screening and rescreening in men in a modern
context: evaluation of a hypothetical cohort using a
decision analytical model

Rikke Sggaard et al

COMMENT
EDITORIALS

7  Telehealth for long term conditions
Josip Car et al
O RESEARCH, p 16

8  Prevention of obesity through home visiting
up to the age of 2 years
Mary Rudolf
O RESEARCH, p 17

9  Aristolochic acid nephropathy
M Refik Gokmen and Graham M Lord

Aristolochia clematitis and nephropathy, p 9

10 Promoting long term adherence to antiretroviral
treatment
Edward ] Mills et al

11 Beyond diagnosis: rising to the multimorbidity
challenge
Dee Mangin et al

FEATURES

20 Does telemedicine deserve the green light?
The government is enthusiastically promoting
telehealth as a way to cut NHS costs and improve
care, but the evidence emerging from a large NHS
trial seems much more equivocal. Jonathan Gornall
reports

MAUDSLEY DEBATES

24 Do cases like that of Anders Breivik show that
fanaticism is a form of madness?
The trial of Anders Breivik, who killed 77 people in
two attacks in Norway, has attracted considerable
controversy because of the questions concerning his
mental state. Max Taylor argues that such extreme
fanatics should be considered insane, but Tom Fahy
believes that a psychiatric diagnosis is an abrogation
of personal and societal responsibility

ANALYSIS

26 The dangers of stopping trials early
When interim analyses of randomised trials suggest
large beneficial treatment effects, investigators
sometimes terminate trials earlier than planned.
Gordon H Guyatt and colleagues show how
this practice can have far reaching and harmful
consequences
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COMMENT
LETTERS
29 Assisted dying

31 Mental and neurological divide; Anti-VEGF
treatment; Integrated care story

32 Misappropriation of funds; Olympic public health
legacy

OBSERVATIONS

LIFE AND DEATH

Odets on hospital unions, p 35 33 In praise of young doctors
lona Heath

VIEWS AND REVIEWS

An example of bad care, p 34
PERSONAL VIEW
34 (Care can't get better until complaints are listened to

BETWEEN THE LINES
35 Defecting doctors Theodore Dalrymple

MEDICAL CLASSICS

35 Cries and Whispers by Ingmar Bergman
Andrew Moscrop

OBITUARIES

36 Alexander Macara
Former BMA chairman who denounced the “infernal
bazaar” of the NHS

LAST WORDS

49 Women’s magazines damage women’s health
Des Spence

A golden age James Owen Drife

EDUCATION

CLINICAL
REVIEW

37 The diagnosis and
management of tinea
Blaithin Moriarty et al

Tinea incognito, p 37

PRACTICE
GUIDELINES

43 Recognition, referral, diagnosis, and management
of adults with autism: summary of NICE guidance
Stephen Pilling et al

A PATIENT’S JOURNEY

45  After repair of tracheo-oesophageal atresia
Caroline Love and Alyn H Morice

ENDGAMES

48 Quiz page for doctors in training

MINERVA

50 Paracetamol and underweight children,
and other stories
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PICTURE OF THE WEEK

The Age Man Suit, developed by the Meyer-Hentschel Institut in Germany. Consisting of ear mufflers,
gloves, visor that blurs eyesight and makes it harder to distinguish colours, and boiler suit and 10 kg
vest that inhibit movement, it is designed to simulate the physical effects of old age and helps medical
students appreciate what life is like for the growing population of older patients.

RESPONSE OF THE WEEK

So.we measured our performance
against two.national databases
(PICANET and CCAD). We
demonstrated year on year
improvement so that over the

last five years our outcomes have
been indistinguishable from other
providers. We have an ECMO
service that has better outcomes
than other providers. But all that
means nothing in the face of

a review with pre-determined
outcomes and an idiosyncratic use
of statistics. So in a few months
our children’s cardiac and ECMO
services will close, and the resultant
blip in mortality will go unnoticed.
So collect your data, publishit;
but don’t expect it to make any
difference.

Peter Barry, paediatrician, University
of Leicester, Leicester, UK, in
response to “Measure your team’s
performance, and publish the results”
(BMJ 2012;344:4590)

BMJ.COM POLL

Last week’s poll asked:

“Does having a medical parent help or hinder?”

(o)
79 /0 voted yes (total 465 votes cast)

© Personal view:

http://www.bmj.com/content/344/bmj.e4392

This week’s poll asks:

“Should we screen for type 2 diabetes?”

O Head to Head:
Yes: (BMJ 2012;345:e4514)
No: (BM/ 2012;345:€4516)

© Vote now on bmj.com

MOST READ ON BMJ.COM

Low carbohydrate-high
protein diet and incidence of
cardiovascular diseases in
Swedish women

Effect of telehealth on use of
secondary care and mortality

High reprint orders in medical journals and pharmaceutical

industry funding

Perioperative management of patients taking treatment for

chronic pain
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If we are to see
benefits we have to
think bigger and more
“disruptively” than
just the introduction
of adeviceintoa
patient’s home

© To receive Editor’s Choice
by email each week, visit
www.bmj.com/newaccount

Twitter

© Follow the editor,
Fiona Godleg, at
twitter.com/fgodlee
and the BMJ’s latest at
twitter.com/bmj_latest
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Sign up today using

your smartphone

—follow these steps:

© Download a free QR reader
from your handset's app store
© Hold your Smartphone over
the QR code

© You will then be forwarded
to the email sign up page

EDITOR’S CHOICE

Telehealth: only part of the solution

Science has an annoying way of not finding what you
were hoping for. Governments that try to do the right
thing, by evaluating innovations before rolling them

out, may well get frustrated when the studies they

have funded take time to reach a conclusion, when
journals take time to peer review and publish them, and
especially when the published findings aren’t clear cut or
compelling.

Such is the case with the UK government’s three
and a halfyear, £30m evaluation of telehealth and
telecare. The world’s largest trial of remote exchange of
clinical data between patients and health professionals
recruited people with diabetes, chronic obstructive
pulmonary disease, and heart failure from 179 general
practices in England and encouraged them to measure
such things as their blood pressure, lung function,
and blood glucose and asked them to respond to
symptom questions and educational messages. The
trial’s initial findings were published in June in the BM/
(2012;344:e3874) and are summarised in this week’s
printjournal (p 16). As Jonathan Gornall explains
(p 20), they don’t quite live up to the Department of
Health’s premature and glowing announcement of the
“headline findings” six months ago—that telehealth
will save many lives and a great deal of money. The
announcement concluded with plans to collaborate
with industry to roll out telehealth across the NHS.

The trial’s actual findings were more nuanced.
Although there were reductions in hospital admissions
and mortality, these and the potential cost savings were
modest, say the authors. “The magnitude of the group
difference in admission proportion was small. .. raising
questions about the clinical relevance,” says the full

Time for a break?
Refresh yourself.

Masterclasses

masterclasses.bmj.com
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report on bmj.com. The authors counsel caution, saying
that the positive findings could have arisen by chance. At
3.7%, the absolute reduction in mortality was rather less
compelling than the 45% relative reduction flagged up by
the Department of Health.

This is, nonetheless, good news, representing
59 lives saved among over 3000 patients who were
followed forthe 12 months of the study. But as Josip Car
and colleagues say in their linked editorial, it needs a
plausible explanation (p 7). Without knowing how this
was achieved, it will be hard to replicate.

The findings also need to be placed in context, they
say: “Telehealth does not just ‘work’ or ‘not work.”” Its
success depends on many factors: the type of technology,
the patient’s condition, the clinical and social context,
and whether clinicians are willing to get involved. As
reported by Gornall, failure to get doctors on board partly
explains why only 500 of 500000 eligible patients have
been enrolled in a telehealth initiative in north Yorkshire.

Above all, if we are to see benefits we have to think
biggerand more “disruptively” than just the introduction
of adevice into a patient’s home. “It's a question about
service redesign, not technology,” said the trial’s lead
investigator, Stanton Newman, speaking at a seminar last
week (p 3). Or as Jennifer Dixon, another of the authors,
says in Gornall’s report, “What our findings partly indicate
are that if you take telehealth and just plant it into what
is usual NHS care, that’s not enough. You have to make it
unusual NHS care, you have to do something different to
get the full benefit of telehealth.”

Fiona Godlee, editor, BMJ

fgodlee@bmj.com
Cite thisas: BMJ 2012;345:e4724




