THIS WEEK
NEWS
1

ЖЖPERSONAL VIEW, p 29
ЖЖPRACTICE, pp 42, 45

Clinical networks in England for cancer and cardiac
care report big funding cuts
End hospital care for people with learning disabilities
by 2014, says Winterbourne report

2

NICE to look again at basis for approving oseltamivir
AstraZeneca is fined €52.5m by European court for
anticompetitive tactics over ulcer drug

3

Performance data on surgeons will be published
Cameron announces £100m for “unlocking the
power of DNA data”

4

Hospital cannot withhold “futile” treatment if man’s
condition worsens, rules High Court judge
NHS is to pilot new screening tests for bowel and
cervical cancer
Chancellor unveils “son of PFI” to build next wave of
hospitals

5

Audit finds 24 000 premature deaths in 2010-11
among people with diabetes in England and Wales

6

Scientist sues Nobel assembly for awarding prize to
“wrong” people
Royal commission should be set up to look at UK
drug policy, MPs say
Health information is too complex, study shows

High prevalence of complications from diabetes, p 5

RESEARCH
11

RESEARCH HIGHLIGHTS
The pick of BMJ research papers this week

12

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

14
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 2012;
344: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.
BMJ | 15 DECEMBER 2012 | VOLUME 345

15

RESEARCH PAPERS
Assessment of best single sample for finding
chlamydia in women with and without symptoms: a
diagnostic test study
Sarah A Schoeman et al

Assessment of self taken swabs versus clinician
taken swab cultures for diagnosing gonorrhoea in
women: single centre, diagnostic accuracy study
Catherine M W Stewart et al

16 Skin care education and individual counselling
versus treatment as usual in healthcare workers
with hand eczema: randomised clinical trial
Kristina Sophie Ibler et al
• EDITORIAL, p 10

17

Comorbidity in patients with branch retinal vein
occlusion: case-control study
Mette Bertelsen et al
• EDITORIAL, p 8

COMMENT
EDITORIALS
7

Airborne exposure to preservative
methylisothiazolinone causes severe allergic reactions
Michael Dyrgaard Lundov et al

Branch retinal vein occlusion and arterial disease risk, p 8

8

Branch retinal vein occlusion
Victor Chong
• RESEARCH, p 17

9

The right to food security
Veena Shatrugna and R Srivatsan

10 Avoiding hand eczema in healthcare workers
Kim Thomas and John English
• RESEARCH, p 16

FEATURES

The expense of monoclonal antibodies, p 18

18 Monoclonal antibodies: magic bullets with a hefty
price tag
Sales of monoclonal antibodies are projected to
reach more than $160bn in the US alone over
the next few years so is it any wonder that drug
companies fiercely protect their profits? Allen
Shaughnessy considers why these drugs are so
eyewateringly expensive
20 Personal health budgets: surplus of cash or deficit
of ideas?
Krishna Chinthapalli answers the key questions about
personal health budgets

ANALYSIS
22 An unblinkered view
of best interests
Wayne Martin and
colleagues argue
that decisions
about patients’
best interests must
sometimes take the
interests of others
into account

THIS WEEK
COMMENT
LETTERS

LAST WORDS

25 BMJ open data campaign; Data sharing among
trialists; Coeliac disease serology
26 Neuromuscular degeneration; BMJ’s open letter
to Roche

OBSERVATIONS
OPEN DATA CAMPAIGN
27 Withdraw approval for Tamiflu until NICE has full data
Fiona Godlee
Jack Harvey Rose obituary, p 31

28 We are asking more questions about NICE appraisal
of Tamiflu
Michael Rawlins

EDUCATION
CLINICAL
REVIEW
33 Diagnosis and
management of
supraventricular
tachycardia
Zachary I Whinnett
et al

Left
ventricle

Right
ventricle

Supraventricular tachycardia, p 33

PRACTICE

PERSONAL VIEW
29 Where’s the evidence for gluten sensitivity? Luca Elli

GUIDELINES
40 Ectopic pregnancy and miscarriage:
summary of NICE guidance
Emma Newbatt et al

BETWEEN THE LINES
30 A call for convalescence
Theodore Dalrymple

A PATIENT’S JOURNEY
42 Non-coeliac gluten sensitivity
Anonymous et al

MEDICAL CLASSICS
30 Families without hope
By Tonge WL,
James DS, Hillam SM
Colin Brewer

UNCERTAINTIES
45 Does gluten sensitivity in the absence of coeliac
disease exist?
Imran Aziz et al

VIEWS AND REVIEWS

31

“Problem” families, p 30

ENDGAMES

OBITUARIES

48 Quiz page for doctors in training

Jack Harvey Rose
A GP and compulsive gambler who quit the habit and
helped promote Gamblers Anonymous in the UK

50 Surfers’ myelopathy, and other stories

32 Margaret Siriol Colley; Peter Charles Collinson; Peter
Dovey; Surya Narayan Patnaik; Howard Alan Scott;
John Anthony Clark Wilson; Antony John Wing

Time for a break?
Refresh yourself.

masterclasses.bmj.com
BMJ | 15 DECEMBER 2012 | VOLUME 345

49 Patient leaflets are worthless Des Spence
Jet packs Oliver Ellis

MINERVA
FILLERS
47 How to remember biological therapeutics

THIS WEEK

Very good health (%)

The BMJ is published by BMJ Publishing
Group Ltd, a wholly owned subsidiary of the
British Medical Association.
The BMA grants editorial freedom to the
Editor of the BMJ. The views expressed in
the journal are those of the authors and
may not necessarily comply with BMA
policy. The BMJ follows guidelines on
editorial independence produced by the
World Association of Medical Editors (www.
wame.org/wamestmt.htm#independence)
and the code on good publication practice
produced by the Committee on Publication
Ethics (www.publicationethics.org.uk/
guidelines/).
The BMJ is intended for medical
professionals and is provided without
warranty, express or implied. Statements
in the journal are the responsibility of their
authors and advertisers and not authors’
institutions, the BMJ Publishing Group,
or the BMA unless otherwise specified
or determined by law. Acceptance of
advertising does not imply endorsement.
To the fullest extent permitted by law, the
BMJ Publishing Group shall not be liable
for any loss, injury, or damage resulting
from the use of the BMJ or any information
in it whether based on contract, tort, or
otherwise. Readers are advised to verify
any information they choose to rely on.
©BMJ Publishing Group Ltd 2012
All Rights Reserved. No part of this
publication may be reproduced, stored in
a retrieval system, or transmitted in any
form or by any other means, electronic,
mechanical, photocopying, recording, or
otherwise, without prior permission, in
writing, of the BMJ
Published weekly. US periodicals class
postage paid at Rahway, NJ. Postmaster:
send address changes to BMJ, c/o Mercury
Airfreight International Ltd Inc, 365 Blair
Road, Avenel, NJ 07001, USA. $796.
Weekly
Printed by Polestar Limited

BMJ | 15 DECEMBER 2012 | VOLUME 345

1.5+
1.3-1.5
1.1-1.3
0.9-1.1
0-0.9

OFFICE FOR NATIONAL STATISTICS

15 December 2012 Vol 345
The Editor, BMJ
BMA House, Tavistock Square,
London WC1H 9JR
Email: editor@bmj.com
Tel: +44 (0)20 7387 4410
Fax: +44 (0)20 7383 6418
BMA MEMBERS’ INQUIRIES
Email: membership@bma.org.uk
Tel: +44 (0)20 7383 6642
BMJ CAREERS ADVERTISING
Email: sales@bmjcareers.com
Tel: +44 (0)20 7383 6531
DISPLAY ADVERTISING
Email: sales@bmjgroup.com
Tel: +44 (0)20 7383 6386
REPRINTS
UK/Rest of world
Email: ngurneyrandall@bmjgroup.com
Tel: +44 (0)20 8445 5825
USA
Email: mfogler@medicalreprints.com
Tel: + 1 (856) 489 4446
SUBSCRIPTIONS
BMA Members
Email: membership@bma.org.uk
Tel: +44 (0)20 7383 6642
Non-BMA Members
Email: support@bmjgroup.com
Tel: +44 (0)20 7383 6270
OTHER RESOURCES
For all other contacts:
resources.bmj.com/bmj/contact-us
For advice to authors:
resources.bmj.com/bmj/authors
To submit an article:
submit.bmj.com

Very bad health (%)

50.2+
47.6-50.2
46-47.6
44.2-46
0-44.2

PICTURE OF THE WEEK
As part of the 2011 census, usual residents of England and Wales were asked to assess their general
state of health on a five point scale: very good, good, fair, bad, or very bad. The majority, 81% (45.5
million), described themselves as being in good or very good health. Wales and the North East of
England had the highest percentages of usual residents reporting bad or very bad health: 8% (234 000)
and 7% (193 000), respectively. The South East had the smallest percentage at 4% (375 000).

RESPONSE OF THE WEEK

MOST SHARED

Local authorities are not the only guardians of
public health who invest in tobacco companies.
I recently sought some advice from Wesleyan,
a company specialising in financial advice for
doctors, dentists, and other professionals. I was
advised to invest in the Wesleyan Life Managed
Fund. On further inquiry I discovered that British
American Tobacco was among the top 10
holdings for this fund (http://www.wesleyan.
co.uk/pdf/55243/lifemanagedfundfactsheet).
Wesleyan claims to have a commitment to social
responsibility and states on its website that “it
is inherent in our business model that we have
responsible policies for our staff, customers and
the community.” If investing in tobacco counts
as a responsible policy in a company specifically
catering for doctors, what hope is there for any
ethical investment?
Peter Sidebotham, paediatrician, Warwick Medical
School, University of Warwick, Coventry, UK, in
response to “How the new guardians of public
health are investing heavily in tobacco companies”
(BMJ 2012;345:e8023)
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Using end of life care pathways for the last hours or
days of life
What is a P value?
Effect of reducing total fat intake on body weight

BMJ.COM POLL
Last week’s poll asked: “Is it ethical to donate
secondhand implantable devices to the
developing world?”

62.6% voted yes (total 827 votes cast)

ЖЖBMJ blogs (http://blogs.bmj.com/
bmj/2012/12/03/rej-bhumbra-is-it-ethical-todonate-second-hand-implantable-devices-to-thedeveloping-world/
This week’s poll asks:
“Do you believe non-coeliac gluten sensitivity exists?”
ЖЖPractice (BMJ 2012;345:e7907)
ЖVote
Ж
now on bmj.com
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Gluten sensitivity: real or not?
Compared with
coeliac disease, gluten
sensitivity has been
little researched, but a
few randomised trials
suggest that this is a
real condition, affecting
6% of nearly 6000
people tested in a
Maryland clinic
ЖЖTo receive Editor’s Choice
by email each week, visit
www.bmj.com/newaccount

Twitter
ЖЖFollow the editor, Fiona
Godlee, at twitter.com/
fgodlee, and the BMJ at
twitter.com/bmj_latest

Sign up today using
your smartphone
—follow these steps:
ЖЖDownload a free QR reader
from your handset's app store
ЖЖHold your smartphone over
the QR code
ЖЖYou will then be forwarded
to the email sign up page

Does non-coeliac gluten sensitivity exist? The author of
this week’s Patient Journey has no doubt of it (p 42). After
years of unexplained ill health, a chance conversation on an
internet forum led him to try an exclusion diet. The results
were dramatic, he says. “Within a week of excluding gluten
and lactose from my diet, all my symptoms had dramatically
improved in just the same way as when I previously starved
myself.” Accidental rechallenge brought the symptoms back
“within hours.”
Despite symptomatic relief he wanted a “proper
diagnosis.” He saw Kamran Rostami, whose account of the
condition accompanies the patient’s story. “Patients have
negative immunoallergy tests to wheat and negative coeliac
serology; normal endoscopy and biopsy; symptoms that
can overlap with coeliac disease, irritable bowel syndrome,
and wheat allergy.” Symptoms resolve on a gluten-free
diet. Since there are no biomarkers, gluten sensitivity is the
ultimate diagnosis of exclusion.
This, and the lack of a disease mechanism, may explain
why not everyone is convinced. Luca Elli would like to
see aspects of gluten sensitivity clarified before we start
“treating” people for this new “disease” (p 29). He argues
that although exclusion diets aim to improve patients’
quality of life, they also in themselves reduce quality of life,
and we don’t know about possible complications. And what
of the financial incentives for companies promoting glutenfree products? The worldwide market is now estimated to be
worth up to $850m a month. Is gluten sensitivity different
from irritable bowel syndrome, asks Elli, or is it simply a
variant that benefits from a common therapeutic approach?
Imran Aziz and colleagues look to the published
literature to resolve these uncertainties (p 45). Compared
with coeliac disease, gluten sensitivity has been little
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researched, but a few randomised trials suggest that this
is a real condition, affecting 6% of nearly 6000 people
tested in a Maryland clinic. The worldwide shift to the
Mediterranean diet may explain the rising prevalence,
they say. A multicentre trial is currently recruiting people
with gluten sensitivity for challenge with gluten or
placebo. Meanwhile, these authors advise that patients
in whom coeliac disease has been excluded through
serology tests and duodenal biopsy should be told that
their problem is a newly recognised clinical entity for
which we do not yet fully understand the natural course
or pathophysiology.
This advice will contribute further to the rising number
of people being tested for coeliac disease. In a letter
published this week, David Unsworth and colleagues
report on the “explosion of requests” for serological
testing since 2007, particularly from primary care (p 25).
NICE guidance in 2009 did little to check the rise, they
say. And as the number of people being tested has
risen, the proportion of those in whom coeliac disease
is confirmed has fallen to just over 1%, no better than
would be achieved by random screening. They call
for more targeted testing, limited to groups in whom
detection rates are highest: children with failure to
thrive, family history, or type 1 diabetes, and adults
attending diabetes and gastroenterology clinics. This
makes sense, except that detection rates are not the
only way to judge the value of a test. As our Patient
Journey shows, a negative test result can be just as
valuable to the patient.
Fiona Godlee, editor, BMJ fgodlee@bmj.com
Cite this as: BMJ 2012;345:e8450
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