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Ingrid Torjesen LONDON
Adults with attention-deficit/hyperactivity dis-
order (ADHD) are less likely to commit criminal 
offences when taking treatment for the condi-
tion, research conducted in Sweden has shown.

Researchers from the Karolinska Institute 
examined data on 25 656 people with a diag-
nosis of ADHD taken from a variety of registries 
over four years (2006-9) to determine their use of 
prescribed stimulant or non-stimulant drugs for 
the condition and whether they had any criminal 
convictions. Adults were considered not to be tak-
ing their treatment if there was a break of at least 
six months between picking up prescriptions.

The results of the study, published in the 
New England Journal of Medicine, showed that 
men with ADHD were 32% less likely to commit 
criminal offences (violent, drug related crime 
and less serious crime) when taking drugs for 
the condition (adjusted hazard ratio 0.68 (95% 
confidence interval 0.63 to 0.73)). Taking the 
drugs reduced criminality in women with ADHD 
by 41% (adjusted hazard ratio 0.59 (0.5 to 0.7)).1

One of the researchers, Seena Fazel, Wellcome 
Trust senior research fellow at the University of 
Oxford department of psychiatry, told a press 
conference in London this week that drug treat-
ment may reduce criminality in people with 
ADHD as a result of dampening impulsivity and 
the tendency to aggressive outbursts and also by 
enabling them to plan and sustain themselves 

Treatment for ADHD reduces criminal behaviour

Clare Dyer BMJ
A girl with asthma spent years 
undergoing unnecessary, harmful, 
and potentially lethal treatment 
because doctors trusted her parents 
too much, a High Court judge in 
London has found. 

In what could come to be seen 
as a landmark judgment, the judge 
said, “The preservation of a working 
relationship with parents cannot  
take precedence over the interests  
of a child.”

The 9 year old, referred to only 
as “J,” was admitted to hospital 
more than 50 times between 2005 
and 2011, once for a three month 

stay, and 22 times by ambulance at 
night. She was subjected to multiple 
treatments, including methotrexate.

Ever since she was under 12 
months old “she had been under 
continuous medical care, and her 
condition had baffled and defeated 
the efforts of the country’s leading 
specialists, despite every conceivable 
strategy to control her asthma and to 
diagnose the cause of desaturations 
and apparent life threatening events,” 
said Mr Justice Peter Jackson.

J, whose medical records stretched 
to 4500 pages, was “often extremely 
frightened and sometimes had to be 
held down” during treatment and 

developed a needle phobia, added 
the judge. She missed school 55-60% 
of the time and was at least two years 
behind in spelling and reading.

At the age of 8 years “her asthma 
was uncontrolled, despite receiving 
the most extreme treatments 
available,” said the judge. 

It took until 2011 for the realisation 
to dawn that all the treatment was 
unnecessary. The judge accepted 
the “unanimous medical evidence” 
that J had not been receiving the 
treatment that had been prescribed of 
salmeterol xinafoate with fluticasone 
propionate (Seretide). For the past 
year, since she had been removed 

from her parents, her asthma had 
been controlled by two puffs of 
Seretide twice a day.

In November 2011 J’s local 
authority, “received a letter from 
Professor B, a leading expert with an 
international reputation, expressing 
the view that J was being given 
incorrect, harmful, and potentially 
lethal doses of medication. He 
recommended immediate removal 
from her family so that her asthma 
treatment could be rationalised. He 
anticipated that proper administration 
of the steroid Seretide by inhaler 
would be sufficient to achieve this.”
Cite this as: BMJ 2012;345:e7901

better in employment and education.
Philip Asherson, professor of molecular psy-

chiatry at the Institute of Psychiatry, King’s 
College London, said that ADHD persisted into 
adulthood in around two thirds of those whose 
illness was diagnosed when they were children.

But the proportion of adolescents taking 
drugs for ADHD declined markedly between the 
ages of 16 and 18 years, partly because of the 
lack of transition services. 

The prevalence of ADHD in prisons was at 

least 10%, but Asherson said that expertise and 
services to deal with it were lacking, so inmates 
with ADHD continued to be released and then to 
reoffend. “Most institutions don’t really screen 
for, diagnose, or treat ADHD,” he said.

The costs of criminal behaviour in terms of 
the criminal justice system (courts, prison and 
probation, and costs to the victim) and of unem-
ployment “vastly outweigh the drug costs” of 
treating ADHD, Asherson said.
Cite this as: BMJ 2012;345:e7915

Doctors must put needs of child before relationship with parents, judge rules

At least 10% of prisoners have ADHD, but expertise to diagnose and treat it was lacking, said Philip Asherson
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Clare Dyer BMJ
The Medical Defence Union 
(MDU) has lost an unusual High 
Court battle it launched to try to 
get back from the NHS some or 
all of the £4.5m (€5.6m; $7.2m) 
it had to pay in compensation 
and costs as a result of a young 
GP’s mistake nearly 20 years ago.

The case dates back to June 
1993, when 2 year old Aaron 
Blain’s pushchair became tan-
gled in the reins of a panicking 
horse on a farm visit and tipped 
him over on to his head.

Aaron was treated at the 
Royal Manchester Children’s Hospital, where 
he was found to have a slight leak from his nose 
that tested positive for glucose, indicating that 
it was cerebrospinal fluid (CSF). He was started 
on antibiotics and discharged two days after 
admission when the leak had stopped, with the 
expectation that it would heal itself.

The notes show that his parents were told to 
bring him back to the hospital if there were any 
problems. The general practice records included 
a note that he had been admitted to hospital 
“with head injury +csf leak.”

On Sunday 29 August he was seen on a home 
visit by the GP, Sean Maguire, who diagnosed 
a cold and failed to refer him back to hospital, 
although the notes show that Aaron’s father was 

concerned that the runny nose 
might be related to his head 
injury. Another GP in the practice 
also saw Aaron on 30 September 
and again diagnosed a cold.

At a hospital follow-up 
appointment on 5 October Aaron 
again had a runny nose and was 
seen by a neurosurgeon, who 
arranged for a cisternogram on 
13 October with a view to sur-
gery on 15 October. However, he 
developed pneumococcal men-
ingitis between 5 and 13 October 
and had to be treated by antibiot-
ics before he could undergo sur-

gery. He was left with brain damage and epilepsy 
as a result of the meningitis.

His parents sued the GP in 2004 on Aaron’s 
behalf but made no claim against the hospital. 
In 2005, in an out of court settlement without 
admitting liability, Maguire’s defence body, the 
MDU, agreed to pay 65% of the value of Aaron’s 
claim. The insurers of the second GP who diag-
nosed a cold also agreed to pay a contribution.

In 2009 it was agreed that Maguire should pay 
£3 737 500 in damages and £571 000 for Aaron’s 
legal costs. But in an unusual move, backed by 
the MDU, Maguire sued the North West Strategic 
Health Authority, representing the hospital, for 
£4.5m, the full sum paid out plus his own costs.

He argued that the hospital doctors were neg-
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GP	is	held	responsible	for	brain	damage	of	child	
who	was	discharged	from	hospital	after	head	injury	

Jeanne Lenzer  NEW YORK
An independent meta-analysis of 
vaccines against influenza has found 
that claims of benefit have been 
significantly exaggerated.

The report, released last month by 
the University of Minnesota’s Center 
for Infectious Disease Research and 
Policy, was based on a comprehensive 
review of data published from 1967 
to 2012.1

Evidence for “consistent high-level 
protection is elusive,” the researchers 
concluded. 

Although vaccination was found 
to provide modest protection from 
infection in young healthy adults 

who rarely have complications of flu, 
the authors found that “evidence for 
protection in adults 65 years of age 
and older [who represent over 90% of 
deaths from flu] . . . is lacking.”

The authors also analyzed 
recommendations issued by the 
federal Advisory Committee on 
Immunization Practices, which 
provides expert advice to the US 
Centers for Disease Control and 
Prevention and which are “often 
considered the standard of practice . . .  
around the globe.” The report cited 
30 instances in which its advisory 
statements “did not apply current 
standards of scientific rigor . . .  

and did not cite relevant work.”
The report’s lead author, Michael 

Osterholm, a former CDC consultant 
and an internationally recognized 
expert on flu, told the BMJ that a Dutch 
study cited by the CDC as evidence 
of vaccine efficacy was seriously 
flawed and constituted a “sales job.” 
Nevertheless, Osterholm said, the 
current jab does offer some protection 
and should be used until a more 
effective vaccine can be developed.

Joseph Bresee, chief of the 
epidemiology and prevention branch 
in CDC’s Influenza Division, told the 
BMJ, “I do not agree that CDC has 
inflated the benefits of influenza 

vaccine.” He added that he agreed 
with Osterholm that until better 
vaccines were available the current 
ones should be recommended.

That recommendation, however, 
has come under fire from the authors 
of a Cochrane analysis that also 
found little to no benefit from flu 
vaccination.2 

Tom Jefferson, lead author of 
several Cochrane reviews, told the 
BMJ, “Based on more than a decade of 
Cochrane reviews in adults, children, 
[the] elderly, and healthcare workers, 
there is no credible evidence that 
the inactivated vaccines have any 
effect other than saving on average 

Belief	not	science	is	behind	flu	jab	promotion,	new	report	says

Judge Barry Cotter: parents 
were “wrongly reassured” 
after “inadequate assessment”

ligent in failing to arrange for an earlier follow-
up of Aaron and failing to tell his parents to take 
him back to hospital straightaway if there was 
any suspicion of leaking from his nose. If either 
had happened, he contended, he would not have 
made a mistaken diagnosis.

But Judge Barry Cotter made a factual finding 
that Aaron’s parents had been told by the hospi-
tal either to bring him back there or to take him 
to his GP if there were further concerns. And the 
judge said that he did not accept that the hospital 
doctors fell below the standards to be expected in 
setting a follow-up date in October.

Cotter said that the allegation by Maguire’s law-
yers that the parents should not have been given 
the option of seeing the GP and should have been 
told only to take him back to hospital “relies upon 
a damning indictment of the competency to be 
expected of doctors in general practice . . . The 
medical system would have ground to a halt and 
would do so now if the proper working assump-
tion was that a GP could not be trusted to ade-
quately evaluate the risks in a case such as this.”

He said that none of the hospital’s employees 
was negligent and that it was “the all too famil-
iar scenario in a clinical negligence action of the 
patient, or here the patient’s parents, having a 
very real and reasonable concern that there may 
be a serious problem and being wrongly reas-
sured that little was amiss after a clearly inad-
equate assessment by a visiting GP.”
Cite this as: BMJ 2012;345:e7883
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Mammography	results	
in	large	overdiagnosis	of	
breast	cancer,	finds	study

Screening only marginally reduced the rate at which women presented with advanced breast cancer

half a working day in healthy adults 
and avoiding symptoms in those 
who least need it: healthy adults 
and adolescents. Depending on 
the season, you need to immunize 

33 to 99 adults to avoid one set of 
symptoms.”

Osterholm criticized the methods 
of the Cochrane analysis, saying 
that the reviewers’ inclusion of 
studies that used serology titers 
rather than reverse transcription 
polymerase chain reaction or cultures 
to diagnose flu meant that its results 
were highly inaccurate. However, he 
acknowledged that the direction of 
bias caused by use of serology titers 
would be to make a vaccine seem far 
more effective than it was, a surprising 
bias for a meta-analysis that found no 
benefit for flu vaccines. The Cochrane 
reviewers also stated in their meta-
analysis that the studies reviewed 
were “at high risk of bias.”

A growing number of healthcare 

facilities and states now require 
healthcare workers to be vaccinated 
against flu or face being fired or forced 
to wear masks and identification tags 
stating that they may be infectious.

A recent editorial in the journal of 
the Canadian Medical Association, 
CMAJ, recommending mandatory 
flu jabs for healthcare staff triggered 
strong criticism, including a letter 
to the editor from Peter Doshi, 
a postdoctoral fellow at Johns 
Hopkins University, and several 
Cochrane reviewers, who said that 
the recommendation was based on 
a misrepresentation of Cochrane 
data.3  4

Doshi opposes compulsory 
vaccination. He told the BMJ that 
health officials “risk losing credibility 

by continuing to promote the fiction 
that mandatory influenza vaccination 
policies are based on solid evidence. 
They are not, and it is time for 
healthcare institutions to do their own 
rigorous assessment of the evidence 
rather than continuing this dangerous 
game of follow the leader.”

Osterholm agreed that scientific 
evidence, not professional opinions, 
should guide policy. He told the BMJ, “I 
don’t think the data warrant mandated 
vaccine. If it was up to me, there are a 
hundred other things I’d mandate first, 
like mandating that sick healthcare 
workers don’t come to work. That is far 
more likely to be effective.”
Cite this as: BMJ 2012;345:e7856

bmj.com • Observations: A stab in the 
dark (2012;345:e5313)
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Jacqui Wise LONDON
Screening mammography has resulted in the 
overdiagnosis of breast cancer in 1.3 million 
women in the United States in the past 30 years, 
concludes a new study.

Overdiagnosis means that tumours are 
detected on screening that would never lead to 
clinical symptoms, so women undergo unneces-
sary surgery, radiotherapy, and chemotherapy. 
The study, in the New England Journal of Medi-
cine,1 estimated that more than 70 000 women 
in the US were overdiagnosed in 2008, repre-
senting almost a third of all cases of breast can-
cer diagnosed in women aged 40 or over.

This latest research adds to the growing 
debate about the merits of screening mammo-
graphy. Only a few weeks ago an expert panel 
concluded that every year 4000 women in the 
United Kingdom underwent treatment for breast 
cancer that would not have harmed them.2 

Using US national trend data from 1976 to 
2008, the researchers found that despite sub-
stantial rises in the number of cases of early 
stage breast cancer detected, screening mam-
mography only marginally reduced the rate at 
which women presented with advanced cancer.

The introduction of screening mammography 
resulted in a doubling in the number of cases 
of early stage breast cancer that were detected 
each year, an absolute increase of 122 cases per 
100 000 women. At the same time the rate at 
which women presented with late stage cancer 

fell by 8%, an absolute decrease of eight cases 
per 100 000 women.

Although the rate of death from breast can-
cer fell considerably over the same period, the 
authors said that this was largely due to the result 
of better treatment, not screening. Among women 
aged over 40, deaths from breast cancer fell from 
71 to 51 per 100 000 women, a 28% decrease.

Because the absolute reduction in deaths 
(20 per 100 000 women) was larger than the 
absolute reduction in the number of cases of 
late stage cancer (eight per 100 000), the con-
tribution of early detection to the decrease in 
the number of deaths must be small, said the 
researchers. And the small reduction in cases 
of late stage cancer was confined to regional 
(largely node positive) disease, which can now 
often be treated successfully.

The authors, Archie Bleyer of St Charles Health 
System, Oregon, and H Gilbert Welch of the 
D artmouth Institute for Health Policy and Clinical 
Practice, Hanover, New Hampshire, concluded: 
“Our study raises serious questions about the 
value of screening mammography. It clarifies 
that the benefit of mortality reduction is probably 
smaller, and the harm of overdiagnosis probably 
larger, than has been previously recognized.”

They continued: “Although no one can say 
with any certainty which women have cancers 
that are overdiagnosed, there is certainty about 
what happens to them: they undergo surgery, 
radiation therapy, hormonal therapy for 5 years 
or more, chemotherapy, or (usually) a combina-
tion of these treatments for abnormalities that 
otherwise would not have caused illness.”
Cite this as: BMJ 2012;345:e7910 



NEWS

over eight hours. For example, among men, 
t riglyceride levels obtained after between one 
and six hours of fasting were significantly differ-
ent from those obtained after eight or more hours 
of fasting, with a similar finding among women.

The authors conclude that their findings sug-
gest “that fasting for routine lipid level determi-
nations is largely unnecessary.”

They add that people with an initial triglyc-
eride level higher than 400 mg/dL might need 
to be followed up with a fasting lipid level test 
or direct measurement of LDL cholesterol levels 
or both.

Future studies might need to examine a 
number of lipid level tests in the same people 
after different fasting times, they suggest.

In an editorial, J Michael Gaziano of Brigham 
and Women’s Hospital, Harvard Medical School, 
and VA Boston Healthcare System, writes: “Most 
of the reasons that we measure a lipid profile 
depend on total and HDL cholesterol levels. 
The incremental gain in information of a fast-
ing profile is exceedingly small for total and HDL 
cholesterol values and likely does not offset the 
logistic impositions placed on our patients, the 
laboratories, and our ability to provide timely 
counselling to our patients. This, in my opinion, 
tips the balance toward relying on non-fasting 
lipid profiles as the preferred practice.”2

However, in a commentary, Amit Khera and 
Samia Mora of Brigham and Women’s H ospital 
and Harvard Medical School, Boston, say, 
“F urther validation studies are needed before a 
non-fasting lipid testing strategy is universally 
endorsed.”3

Cite this as: BMJ 2012;345:e7806
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Investigations	begin	into	death	of		
woman	who	was	refused	an	abortion
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Care for lung cancer patients in UK still falls 
short: All cancer care teams should include 
a thoracic surgeon, says a report from the UK 
Lung Cancer Coalition.1 Currently the UK has 
only about 70 specialist thoracic surgeons, 
supporting 200 lung cancer multidisciplinary 
teams, and survival rates lag behind other 
similar countries in Europe. The report sets 
out 30 recommendations for cancer teams, 
including that all patients have their case 
discussed by a multidisciplinary team.

More club drug users seek treatment: 
The number of people in England treated 
for problems related to club drugs such as 
ecstasy, ketamine, methamphetamine, GHB 
and GBL, and mephedrone, rose to 6486 
people (4479 adults and 2007 under 18s) 
in 2010-11, up from 4656 (3122 adults and 
1534 under 18s) in 2005-6. This represented 
2% of adults and 10% of young people in 
treatment. Response to treatment is good, 
with 61% of people aged over 18 and 74% 
of under 18s successfully treated last year, 
says the report from the National Treatment 
Agency for Substance Misuse.2

Retailers promise to promote 
fruit and vegetables: The UK’s 
16 leading supermarkets, 
food manufacturers, and 
trade bodies have signed 
up to a pledge to add 
more fruit and vegetables 
to ready meals and to 
expand the space they 
devote to fruit and vegetables as 
part of the government’s latest responsibility 
deal pledge. The supermarket chain Aldi, for 
example, has said that it will increase the 
amount of store space dedicated to fresh 
produce and to feature its discounted “super 
6” fruit and vegetable lines in its promotional 
activities, including television advertising.

Malaria fund is to be managed by recipient 
countries: The Global Fund to Fight Aids, 
Malaria and Tuberculosis has agreed that 
its affordable medicines facility—malaria 
programme, aimed at increasing the 
availability and reducing the price of 
antimalarials, should now be managed 
by countries themselves. The programme 
may also be changed to include rapid 
diagnostic tests for malaria. Oxfam’s senior 
health policy adviser, Mohga Kamal-Yanni, 
welcomed the decision but said that the 
Global Fund should also invest in longer 
term solutions.
Cite this as: BMJ 2012;345:e7866

IN BRIEF 	

Muiris Houston GALWAY
The death of a woman who was 17 weeks preg-
nant is the subject of two investigations at Univer-
sity Hospital Galway in the Republic of Ireland. 

Savita Halappanavar’s husband, Praveen, 
said that she asked several times for her preg-
nancy to be terminated because she was in pain 
and was miscarrying. This was refused, he said, 
because the fetal heartbeat was still present 
and the couple was told that “this is a Catholic 
country.”

Halappanavar, who was 31 and a dentist who 
settled in Ireland in 2008, was subsequently 
taken to theatre, where a surgical evacuation of 
her uterus was carried out. However, her condi-
tion continued to deteriorate, and she died from 
septicaemia on 28 October, some three days 
after being admitted to hospital.

A spokesman for University Hospital Galway 
confirmed that the Health Service Executive had 
begun an investigation and that the hospital had 
also instigated an internal investigation. He said 
that the hospital extended its sympathy to the 
family and friends of Halappanavar but could 
not discuss the details of any individual case.

The incident has been reported globally by 
traditional and social media. Abortion remains 
illegal in the Republic of Ireland. However, in 
1992 the case of a 14 year girl who became sui-
cidal after discovering that she was pregnant 
following a rape highlighted the risk of suicide 
and access to abortion. An injunction initially 
prohibited the girl from travelling to England for 
an abortion, but she won the right to termination 
after an appeal. Commenting on the case, the 
then chief justice stated that “if it is established 

Fasting	makes	little	
difference	to	results	of	
routine	lipid	level	tests

Future studies could look at the effect of fasting 
times in the same people, suggest researchers

Lilian Anekwe BMJ EVIDENCE CENTRE
Fasting before routine lipid level tests might be 
unnecessary, suggests a study that found that 
fasting time had little association with lipid sub-
class levels in a large population.

The researchers, from Calgary in Alberta, 
C anada, looked at the relation between fasting 
duration and lipid test results over a six month 
period in 2011 in 209 180 people.

They found that among average cholesterol 
levels the mean levels of total cholesterol and 
high-density lipoprotein (HDL) differed little 
among individuals with various fasting times.1 
Specifically, these levels varied by less than 2% 

for total cholesterol and HDL cholesterol, by 
less than 10% for calculated low density lipo-
protein (LDL) cholesterol, and by less than 
20% for triglycerides.
The only significant differences among the 

subclasses were present for a minority of fast-
ing intervals when compared with fasting times 
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Sophie Arie LONDON
The hopes of freedom for Cyril Karabus, a South 
African paediatric haematologist accused of 
the manslaughter of a patient he treated in the 
United Arab Emirates 10 years ago, were dashed 
again on 20 November when a court postponed 
a hearing because of missing evidence.

Karabus, who is 77 years old and 
semi-retired, was detained as he trav-
elled through the UAE in August and 
learnt that he had been convicted in 
his absence in 2003 for the death of a 
3 year old girl who died from leukae-
mia while in his care.1 He is accused 
of failing to administer a crucial 
blood transfusion to the patient he 
treated while on a locum placement 
in 2002 and of then forging docu-
ments to indicate that the blood transfusion had 
been given. He denies this and says that a blood 
transfusion could not have helped the child.  

The original conviction has been overturned 
and a new case opened in which Karabus, who 
has heart problems and has been granted bail, 
hoped to clear his name and return home.

Instead a judge postponed this week’s hearing 
until 6 December because of missing evidence, 
Sarah Karabus, his daughter, said. The relevant 
notes in the patient’s file from the Sheikh Khalifa 
medical centre in Abu Dhabi have disappeared.

Michael Bagraim, Karabus’s lawyer in South 
Africa, now suspects that the notes no longer 
exist. He said that he had been told by legal rep-
resentatives of the medical centre that the insti-
tution was ordered by the court to destroy the 
crucial notes after the professor was convicted 
in 2003. “This is very disturbing,” Bagraim told 

the BMJ. “Is someone going to try to 
recreate the file? There is something 
very untoward about this.” 

The notes that are available cover 
only the patient’s treatment before 
Karabus’s arrival and several weeks 
before the girl died.

A special medical tribunal was 
supposed to review the patient’s 
notes, but it is not clear whether that 
panel has been appointed and what 

such a tribunal could achieve without access to 
the relevant notes.

“We are very angry and disappointed,” said 
Sarah Karabus. “This is a complete travesty of 
justice and violation of his rights. If there is no 
file there surely can be no case.”

The UAE government has so far not com-
mented on the case, and UAE representatives in 
London had not answered questions before the 
BMJ went to press.
Cite this as: BMJ 2012;345:e7908
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Investigations	begin	into	death	of		
woman	who	was	refused	an	abortion
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Cyril Karabus is 77 and 
has heart problems

Missing	notes	mean	case	against	
doctor	arrested	in	UAE	is	deferred

First	vaccine	against	
meningitis	B	could	be	
available	in	UK	next	year
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Protestors in Dublin call for 
a change in the abortion law 
in Ireland after the death of 
Savita Halappanavar

as a matter of probability that there is a real and 
substantial risk to the life, as distinct from the 
health of the mother, which can only be avoided 
by the termination of her pregnancy, such termi-
nation is permissible.” 

In the 20 years since, successive governments 
have failed to bring forward legislation to give 
effect to the ruling. Two years ago the European 
Court of Human Rights found that Ireland had 
failed to provide for abortion in circumstances 
where the mother’s life was at risk. 

Since Halappanavar’s case was made public 
by the Irish Times demonstrations have taken 
place in Dublin, Cork, and other Irish cities to 
protest at the lack of abortion legislation.

The deputy prime minister, Eamon Gilmore, 
said that there was a need to bring “legal clarity” 
to the abortion issue. “We need to ensure that in 
this country we do not have a doubt which arises 
in a hospital in a set of circumstances which puts 
a mother’s life at risk,” he said. Gilmore told the 
Dáil (parliament) on 15 November that there 
was also a need for clarity for medical profes-

sionals who had to make a judgment in “those 
matters” in hospitals.

Gilmore confirmed that the health minister, 
James Reilly, had just received a report from an 
expert group on abortion that had been commis-

sioned some time ago. He said that the report 
would be carefully considered by the govern-
ment and would inform the drafting of abortion 
legislation to be put before the Dáil.
Cite this as: BMJ 2012;345:e7824

Gareth Iacobucci BMJ
The first vaccine for meningitis B is set to become 
available in the United Kingdom next year after 
being recommended by the European Medicines 
Agency.

The agency’s Committee for Medicinal P roducts 
for Human Use (CHMP) has granted marketing 
authorisation for Bexsero, a new vaccine from 
Novartis intended to immunise people aged 2 
months or older against invasive meningococcal 
disease caused by Neisseria meningitidis group B.

If accepted, the vaccine could become avail-
able in the UK next year, subject to approval 
from the UK Joint Committee for Vaccination 
and Immunisation, which is currently assess-
ing the vaccine for inclusion in the UK national 
immunisation programme.

Currently no authorised vaccine is available 
in the European Union for meningitis B, which 
accounts for more than half (55%) of cases of 
meningitis and septicaemia in the UK.1 The 
strain mainly affects infants and younger chil-
dren but can also occur in older children and 
young adults.

The European Commission typically imple-
ments recommendations from CHMP and will 
announce its final decision within three months, 
to cover all European Union and European 
E conomic Area countries.
Cite this as: BMJ 2012;345:e7867
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Recession leads to first fall in health spending 
in Europe since 1975, says OECD report
Sophie Arie LONDON
Health spending in Europe 
has fallen for the first time 
since 1975, says a report 
from the Organisation for 
Economic Co-operation and 
Development, which warns of 
a potential long term effect and 
urges governments to focus on 
prevention.

The report, compiled in 
collaboration with the European 
Commission, shows that health 
spending per person fell from an 
annual average growth rate of 
4.6% between 2000 and 2009 to 
−0.6% in 2010.1

In Ireland spending fell by 
7.9% in 2010, whereas it had an 
average annual growth rate in 
spending of 6.5% between 2000 
and 2009. In Greece estimates 
indicated that spending fell 
6.7%, against an average growth 
of 5.7% in previous years. In the 
United Kingdom spending fell by 
0.5% in 2010, compared with a 
growth of 4.9% in the previous 
decade.

 “Governments under pressure 
to protect funding for acute care 
are cutting other expenditures 
such as public health and 
prevention programmes,” the 
OECD warned. “In 2010, on 
average across EU countries, 
only 3% of health budgets were 
allocated to prevention and 
public health programmes in 
areas such as immunisation, 
smoking, alcohol, drinking, 
nutrition, and physical activity.”

Yves Laterne, the OECD’s 
deputy secretary general, and 
Testori Coggi, health director at 
the European Commission, said 
in a foreword to the report, “If 
the report does not yet show any 
worsening health outcomes due 
to the crisis, there is no cause for 
complacency  —it takes time for 
poor social conditions or poor 
quality care to take its toll from 
people’s health.” 

Obesity is already a major 
problem across Europe. Figures 
show that more than half of all 
adults in the European Union 

are now overweight and that 
17% are obese. Obesity rates 
have doubled since 1990, 
ranging from 8% in Romania and 
Switzerland to more than 25% in 
Hungary and the UK. The report 
highlights obesity and smoking 
as the major risk factors for heart 
disease and strokes, which 
accounted for 36% of all deaths 
in Europe in 2010.

On a positive note, despite 
concerns of staff shortages the 
number of doctors per person 
rose in almost all EU member 
states over the past decade, 
from an average of 2.9 per 1000 
population in 2000 to 3.4 in 
2010. Growth was particularly 
rapid in Greece and the UK.

Europe’s spending on health 
as a share of gross domestic 
product in 2010 was highest 
in the Netherlands, at 12%, 
followed by France and Germany, 
at 11.6%. The share of GDP 
allocated to health was 9% on 
average across EU countries.
Cite this as: BMJ 2012;345:e7855

Clare Dyer BMJ
The family of a patient who died during a clinical 
trial at the Royal Marsden Hospital in London to 
test a five drug combination for treating testicular 
cancer has won a six figure sum in an out-of-court 
settlement.

Gareth Kingdon, 39, was the first patient to 
die from side effects during the multicentre TE23 
trial, which was funded by the Medical Research 
Council to compare treatment of poor progno-
sis testicular cancer by five drugs instead of the 
standard three drug regimen.

The family of another patient in the trial,  
27 year old Gary Foster, who was treated at 
U niversity College London Hospital (UCLH), 
received a settlement in 2010. He was given a 
double dose of bleomycin on seven occasions 
after the chemotherapy regimen was incorrectly 
set up on UCLH’s electronic prescribing system, 
and died from lung 
failure in October 
2007 after medical 
staff failed to recog-
nise the warning signs 
of lung damage.

Kingdon was given 
the intended dose 
of the drugs, but his 
lawyers argued that 
radiology and oncol-
ogy staff at the Royal 
Marsden failed to heed warning signs that his 
lungs were affected and carried on giving him 
bleomycin, when he might have survived if the 
drug had been stopped. He died in December 
2006, leaving a wife and baby son.

Foster’s parents filed a complaint with the 
General Medical Council against the principal 
investigator, Stephen Harland, described dur-
ing the GMC hearing as “the father of urologi-
cal oncology” in the UK. The GMC panel found 
Harland guilty of misconduct in not adequately 
implementing trial protocols or safely admin-
istering the trial but decided that his fitness to 
practise was not impaired.1

The panel said that significant lessons had 
been learnt as a result of the case and that pro-
cedures now in place were likely to have made 
trials much safer for cancer patients.

Mark Bowman of the law firm Field Fisher 
Waterhouse, who acted for both families, said 
that protocols had not been followed. Patients 
were told that weekly x ray pictures would be 
taken but they were not in either case, he said.
Cite this as: BMJ 2012;345:e7793
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Smokers respond more 
to pictures than words

Gareth Kingdon died in 
December 2006

Susan Mayor LONDON
Adult smokers are more 
likely to be influenced 
about the dangers of 
smoking by pictorial 
health warnings on cig-
arette packs than text 

only warnings, show results from a US study.1

Thirty nine countries throughout the world 
have now introduced pictorial health warn-
ing labels on cigarette packaging, and the US 
was planning to introduce them in 2012. “But 
tobacco industry litigation delayed implementa-
tion by claiming that the pictorial warnings the 
FDA [US Food and Drug Administration] pro-
posed violate the industry’s right to free speech,” 
said the lead researcher, James Thrasher, 
from the Arnold School of Public Health at the 
U niversity of South Carolina, Columbia.

To explore smokers’ responses to different 
types of health warning the research group 
tested the four current text only health warning 
labels used in the US and nine experimental pic-
torial labels in 981 adult smokers from July 2011 
to January 2012.

Results showed that people rated pictorial 
warning labels as more personally relevant than 
text only labels (6.8 v 5.7 [on a 10 point response 
scale], P<0.001) and more effective (6.8 v 5.4, 
P<0.001). People with low health literacy also 
found pictorial labels more credible (8.2 v 7.6, 
P<0.001).

Smokers found graphic images—such as 
gruesome pictures of diseased organs—more 
credible, personally relevant, and effective 
than images of human suffering from smoking 
or symbolic imagery.
Cite this as: BMJ 2012;345:e7807
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