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Nigel Hawkes LONDON
Researchers in Australia have found an asso-
ciation between influenza vaccination and the 
incidence of acute myocardial infarction among 
hospital patients.

Flu often goes undetected in hospital patients, 
but the researchers, led by Anita Heywood of the 
University of New South Wales, used nose and 
throat swabs and blood tests to detect recent 
infection. 

The study, published in Heart,1 found that 
12% of patients (34/275) who were treated 
for acute myo cardial infarction over three flu 
seasons (2008-10) at a Sydney hospital tested 
positive, whereas the proportion in a group of 
control patients who had not had an acute myo-
cardial infarction was just under 7% (19/284) 
(odds ratio 1.97 (95% confidence interval 1.09 
to 3.54). 

The research, which was supported by a grant 
from GlaxoSmithKline, recruited 275 patients 
who had had an acute myocardial infarction 
and 284 control patients who had not and were 
attending the hospital as outpatients. Recruit-
ment took place only when flu infection was 
prevalent, and participants’ medical records 
were checked with their GPs to determine 
whether participants had been vaccinated 
against flu in the relevant year.

Their results showed that recent flu infection 
and other self reported respiratory tract infec-
tions were more common among acute myo-
cardial infarction patients than among control 
patients, but the link did not remain significant 
once other risks (age, sex, smoking status, and 
high cholesterol) were taken into account. 

However,  an association between flu vaccina-
tion and acute myocardial infarction remained 
significant after these corrections, with the 
odds of having had an acute myocardial infarc-
tion being 45% lower among people vaccinated 
against flu (odds ratio 0.55 (0.35 to 0.85)).

The authors believe that this paradoxical 
result was a matter of numbers. The study’s sta-
tistical power was too low to show a significant 
link between flu and acute myocardial infarc-
tion, because laboratory confirmed flu was a 
rarer event than vaccination. 
Cite this as: BMJ 2013;347:f5226

Mark Gould LONDON
An expert panel is to be set up 
to review the effectiveness and 
value for money of NHS Health 
Checks, the £300m a year five 
yearly screening programme for 
40 to 74 year olds in England 
designed to identify and tackle 
early indicators of heart disease, 
stroke, and diabetes.

In a letter to the Times on 
Tuesday,1 Lasse Krogsbøll and 
colleagues from the Nordic 
Cochrane Centre in Copenhagen 
said that their review published 
in the BMJ in October last 
year of 14 trials “could not 
find any beneficial effects of 
health checks, whereas they 
likely lead to unnecessary 
diagnoses and treatments.”2 The 
research prompted the Danish 
government to shelve plans to 
introduce health checks.

The researchers wrote, 
“Screening healthy people 
for disease or risk factors is 
justified only if there is strong 
evidence from randomised trials 
that the benefits outweigh the 

harms. Inference of benefit from 
improvements in blood pressure 
and cholesterol levels is not 
an acceptable motivation for 
screening.”

Krogsbøll and colleagues said 
that NHS Diabetes and Kidney 
Care, in conjunction with the 
Department of Health, published 
an e-bulletin on the website 
of NHS Health Check, which 
criticised their review.

They said that their request 
for a rebuttal to be published 
alongside was denied. They were 
told that “the website is not a 
forum for debate or discussion 
on the merits of conducting NHS 
Health Checks.”4

The Cochrane researchers 
were critical of public authorities 
using their own platforms to 
attack unwelcome results, rather 
than engaging in scientific 
debate in a recognised scientific 
journal. “Instead of defending 
the existing programme, the 
leaders of the NHS Health Check 
should have opened a debate 
with government about closing 

the NHS Health Check, which 
currently operates in direct 
conflict with the best available 
evidence, and against the criteria 
of the UK National Screening 
Committee,” they said.

Paul Cosford, medical director 
of Public Health England, said 
while the programme is not 
supported by direct randomised 
controlled trial evidence, all 
elements of the health checks 
follow well recognised and 
evidenced clinical pathways 
approved by NICE.

However, he added that 
Public Health England was 
establishing an expert clinical 
and scientific advisory panel to 
review “emerging evidence and 
research needs.” He said, “It will 
also promote future research, 
development, and evaluation 
of this programme. The 
economic modelling behind the 
programme will also be refreshed 
to update the assumptions in 
the light of new information and 
experience.”
Cite this as: BMJ 2013;347:f5222
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petent would be far better that the situation at 
the moment,” she said.1

But guidance issued by the Crown Prosecution 
Service in 2010 makes it clear that there are two 
stages in determining whether there is a case to 
be brought against anyone suspected of encour-
aging or assisting suicide. The first is gathering 
the evidence, which must be sufficient to show 
that the suspect did an act capable of encourag-
ing or assisting the suicide or attempted suicide 
of another person and that the suspect’s action 
was intended to encourage or assist suicide or 
an attempt at suicide.

If these criteria are satisfied, a public inter-
est stage follows in which prosecutors are 
enjoined to consider a range of factors. Among 
those that tend in favour of prosecution is that 
the victim did not have the mental capacity to 
reach an informed decision, had not clearly and 
un equivocally communicated the decision to 
commit suicide to the suspect, or had not sought 
the encouragement and assistance of the sus-
pect “personally or on his or her own initiative.” 
Any history of violence or abuse by the suspect 
against the victim would also argue in favour of 
prosecution, as would any financial motive.

Factors arguing against prosecution include 
the victim having reached “a voluntary, clear, set-
tled, and informed decision” to commit suicide, 
the suspect being wholly motivated by compas-
sion, or the suspect’s actions being characterised 

as reluctant encouragement or 
assistance in the face of a deter-
mined wish by the victim to 
commit suicide.

So far, although many 
assisted suicides of people 
from the UK must have satis-
fied the evidential requirement 
for a prosecution, none has sat-
isfied the wider public interest 
requirement. 
Cite this as: BMJ 2013;347:f5205
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Court	gives	landmark	ruling	on	sterilisation

Nigel Hawkes LONDON
Two people have been arrested and questioned 
by police over claims that they were planning to 
take a relative to the Dignitas assisted suicide 
clinic in Switzerland.

Those involved, who have not been named, 
were described by Sussex police as being a 
woman aged 65 and a 25 year old man from 
Chichester, in West Sussex. They are understood 
to be the wife and son of a 71 year old man with 
dementia, who police described as vulnerable.

The couple were arrested on 8 August and 
questioned on suspicion of encouraging or 
assisting suicide, an offence under the Suicide 
Act 1961, amended by the Coroners and J ustice 
Act 2009. They were released on bail until 8 
October while further inquiries are made. A 
police spokesman said, “The investigation is 
looking into what steps, if any, the suspects had 
made in taking the man out of the country. If it 
is confirmed the man has the mental capacity to 
make the decision for himself than we would not 
be able to prevent him travelling.” 

Over the past decade an average of around 20 
people a year from the UK have travelled to the 
Dignitas clinic in Zurich to end 
their lives, and nobody has ever 
been charged with encourag-
ing or assisting a suicide.

Jo Cartwright of the cam-
paign group Dignity in Dying 
told the Guardian newspaper 
that the situation was con-
fused. “A law which allows 
people to have a choice in 
assisted death if they were ter-
minally ill and mentally com-

Review of Ealing Hospital A&E downgrade 
is rejected: Ealing Council has lost its 
bid for a judicial review of the proposed 
downgrading of Ealing Hospital’s accident 
and emergency department. It is one of 
four hospitals—along with Charing Cross, 
Hammersmith, and Central Middlesex—that 
could see their A&E departments replaced by 
urgent care centres as specialised emergency 
care is centralised in five “super hospitals” 
in northwest London. The health secretary, 
Jeremy Hunt, will make the final decision.

Website offers local 
cancer statistics: 
Cancer Research UK has 
launched a website1 that 
provides a breakdown 
of cancer statistics by 
locality. The Local Cancer 
Statistics website can 

be searched by postcode, constituency, local 
authority or healthcare area, and contains 
information on cancer incidence, survival 
and mortality, early diagnosis, screening, and 
smoking statistics. 

First global dementia summit to be held 
in London: The UK is to host the first global 
dementia summit in London on December 
11 as part of its presidency of the G8. Prime 
Minister David Cameron and health secretary 
Jeremy Hunt have urged health ministers from 
the member countries to attend the meeting. 
Around 35.6 million people are currently 
living with dementia. By 2020 the figure will 
be nearly 70 million. The total estimated 
worldwide cost of dementia is £386 billion.

New polio outbreak in Somalia causes 
concern: At least 105 cases of polio have 
been recorded in Somalia so far this year, 
according to the UN, which is almost half 
the total number reported around the 
world in 2012. Somalia was declared polio 
free six years ago and around four million 
people have been vaccinated. Polio is now 
considered endemic in only three countries—
Afghanistan, Nigeria, and Pakistan. 
Meanwhile, Israel has launched a nationwide 
vaccination programme for children under 10 
years in response to a recent outbreak.

Physiotherapists and podiatrists get prescribing 
powers: From this week physiotherapists 
and podiatrists in the UK will be allowed to 
independently prescribe medication for their 
patients. Advanced practitioners will have to 
complete a training course approved by the 
Health and Care Professions Council and will 
be able to prescribe only medicines relevant 
to their role. 
Cite this as: BMJ 2013;347:f5210

IN BRIEF Two	people	arrested	for		
planning	to	take	relative		
to	Swiss	suicide	clinic

Mark Gould LONDON
In a landmark ruling the Court of Protection 
has agreed that an NHS primary care trust can 
sterilise a man with profound learning difficul-
ties to prevent him from having further children, 
because sterilisation was “in his best interests.”

The 37 year old, named only as DE and who 
lives in the Midlands, has an IQ of 40, which 
gives him a mental age of between 6 and 9 years. 
The man has limited speech, cannot use money, 
and lives with his parents.

DE and his girlfriend, PQ, who also has learn-
ing difficulties, had a child in 2010. PQ’s learn-

ing disabilities, although not as severe as DE’s, 
nevertheless meant that she was unable to look 
after her baby herself. As a result the boy was 
made a special guardian of PQ’s mother, with 
whom PQ lives.

After the birth, measures were taken to ensure 
that there was no further pregnancy, including 
keeping the couple apart and supervising any 
contact between them. As a result, the judge said, 
the couple’s relationship “nearly broke under the 
strain but, remarkably, weathered the storm.”

DE’s parents were concerned that however 
much they tried to supervise the relationship 

20 people from the UK a year end 
their lives at the Swiss clinic 
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Court	gives	landmark	ruling	on	sterilisation

Dentists who are HIV positive but have been treated can resume all clinical work from April

there was still a possibility of another pregnancy.
The court heard that the trauma of having 

any subsequent child taken away would have a 
profound effect and might well lead to the termi-
nation of this enduring relationship, described 
by the judge, Eleanor King, as “a relationship 
which all the professionals involved regard as of 
great importance to him [DE] and which must be 
protected and nurtured in his best interests.”1

DE’s parents went to their local GP to request 
a vasectomy for him in 2010, and the matter 
was referred to his local NHS trust, which made 
the application to the Court of Protection with 
the support of his parents, his GP, and the local 
authority involved in his care.
Cite this as: BMJ 2013;347:f5208

England	ends	the	ban	on	healthcare	workers	with	
HIV	from	performing	certain	invasive	procedures
Chris Mahony LONDON
Dramatic advances in treatment make it safe to 
lift an “outdated” ban on HIV positive doctors 
performing invasive procedures, the chief medi-
cal officer for England, Sally Davies, has said.

The Department of Health announced on  
14 August that from next April HIV positive  
doctors, dentists, and other health workers 
across the UK can resume all clinical work if com-
bination antiretroviral treatment has reduced 
their plasma viral load to undetectable levels 
and they are continuing to receive that treatment.

However, they will have to register with 
P ublic Health England, which will monitor their 
viral load based on quarterly reports from the 
clinician’s own HIV and occupational health 
physicians.

Davies said, “The issue is whether they [the 
clinicians] are infectious or not—rather than 
whether they are infected or not. The way we are 
going is absolutely right but we can only go there 
because medical science has been progressing 
and taking us forward to better treatment.”

The decision follows a consultation on gov-
ernment proposals published in November 
2011 based on the recommendations of a work-
ing party made up of the Expert Advisory Group 
on AIDS, the UK Advisory Panel for Healthcare 
Workers Infected with bloodborne viruses, and 
the Advisory Group on Hepatitis.

Suggesting that the new framework placed 
HIV “in the same box” as clinicians infected 
with either hepatitis B or C in terms of risk to 
patients, Davies continued, “We are saying get 
treatment and if you respond to treatment then 
get on with your life and your job.”

It is estimated that around 110 HIV positive 

healthcare workers are affected by the current 
rules in England. The restrictions apply to “expo-
sure prone procedures” that occur mainly in sur-
gery, obstetrics and gynaecology, midwifery, and 
dentistry. They were developed around 20 years 
ago in response to fears that clinicians could injure 
themselves and bleed into a patient’s open tissue.

During a relentlessly upbeat press confer-
ence at which the government also announced 
the lifting of a ban on self testing kits for HIV, 
Davies emphasised that the new arrange-
ments brought the UK into line with most other 
W estern countries.

The risk of HIV transmission to any patient 
having the most invasive type of exposure prone 
procedure from a healthcare worker whose HIV 
status is unknown is estimated to be around one 
in five million.

Davies said that the four cases of recorded 
HIV transmission between a health worker and 
a patient all took place abroad before 2001. 
None of the health workers were receiving 
treatment.

David Snashall, deputy chairman of the 
BMA’s occupational medicine committee, sup-
ported the changes, saying, “Patients have the 
right to feel safe and secure, and strict rules on 
treatment, monitoring and testing of healthcare 
workers will ensure patient safety is paramount.

“In turn, healthcare workers who are under-
going treatment for HIV have a right not to be 
discriminated against if there is no evidence 
to support a ban on them performing certain  
procedures.”
Cite this as: BMJ 2013;347:f5146
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Hospital waiting lists in England reach five year high
Matthew Limb LONDON
The number of patients waiting 
for hospital treatment in England 
has risen to almost 2.9 million—a 
five year high—latest figures 
show.

NHS England’s latest data 
on waiting times from referral to 
treatment in the NHS1 showed 
that there were around 2.88 
million patients waiting to 
start treatment at the end of 
June 2013. This compares with 

around 2.5 million patients 
waiting at the end of each month 
since October 2008. At the end 
of 2012, there were 2.56 million 
waiting to start treatment.

In June 2013, patients faced 
a median wait from GP referral to 
start of treatment of 5.7 weeks, 
the same as in June 2012.

The Department of Health  
said that the NHS was 
“performing well”—treating 
over a million patients a month. 

Average waiting times were  
“low and stable.”

A spokesman said, “The 
number of patients waiting 
longer than 18 weeks is nearly 
55 000 lower than in May 
2010 and the number waiting 
more than a year is the lowest 
ever. Accident and emergency 
departments have been seeing 
95% of their patients within four 
hours since the end of April.”
Cite this as: BMJ 2013;347:f5191
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 MPs call for investigation into how psychiatric patients are detained 

Pre-exposure prophylactic 
drugs could lead users to 
engage in riskier behaviour, 
says the AIDS Healthcare 
Foundation

 FDA must publish data 
on safety and efficacy 
of prophylactic HIV drug 
   Nigel   Hawkes    LONDON  
 A US court has ruled that the Food 
and Drug Administration should 
release safety and efficacy records 
on the pre-exposure prophylactic 
HIV drug Truvada, a combination 
of tenofovir and emtricitabine, 
marketed by Gilead Sciences. 

 The data were sought by the 
AIDS Healthcare Foundation under 
freedom of information rules, but 
the FDA had denied the application 
on the grounds that releasing the 
data would compromise Gilead’s 
commercial position in the market. 

 Ruling in favour of the foundation 
on 6 August, US District Court 
judge Margaret Morrow said the 
FDA had failed to show that the 
data fell into the class that would 
allow this exemption from freedom 
of information rules to apply. 
She ordered the FDA to produce 
“complete and unredacted” copies 
of the data that the foundation 
had been seeking, which included 
some correspondence between 
the FDA and Gilead regarding the 
safety and efficacy of pre-exposure 
prophylaxis. 

 The foundation, based in Los 
Angeles, says it is the largest 
provider of HIV and AIDS medical 

care in the United States. For three 
years it has been fighting to prevent 
the FDA from approving Truvada 
as a prophylactic to HIV infection, 
on the grounds that a belief that 
transmission can be prevented will 
unintentionally lead users to engage 
in riskier sexual behaviour. 

 In 2011 it issued the lawsuit 
against the FDA. But while this suit 
was pending, the FDA went ahead 
and approved the licence for Truvada 
in July 2012. The foundation, 
believing that the documents it 
sought would reveal that the FDA 
had colluded with Gilead to put 
the best interpretation on the 
evidence, persisted in its action. 
Its success was not complete, with 
Judge Morrow ruling that some 
draft correspondence it had also 
sought was properly withheld as it 
contained incomplete agency views. 

 Michael Weinstein, president of 
the foundation, said, “All the while, 
the FDA was illegally denying our 
Freedom of Information Act requests 
on this issue. Today’s ruling is a huge 
victory for increased government 
transparency, and one which will 
hamper the government’s ability to 
withhold information about a drug’s 
safety and efficacy,” he said. 

 Gilead responded in a 
statement published by the 
Pharmalot blog. 1  “As you know, 
with any regulatory submission, 
there will be dialogue between the 
FDA and the sponsor company. 
And with regard to the data, both 
the FDA advisory committee and 
the FDA felt the safety and efficacy 
data submitted supported the 
use of Truvada for pre-exposure 
prophylaxis.” 

 The ruling does not change 
the FDA’s criteria for exempting 
documents from freedom of 
information requests, but it said 
that in this case they were wrongly 
applied. However, it could open a 
door to greater access to trial data, 

an objective being pursued on 
both sides of the Atlantic. 2  

 The  BMJ  has put pressure on 
Roche to provide full disclosure 
of data it holds on the flu drug 
oseltamivir, and the company 
agreed in April to pass over 74 
clinical study reports.  

 The European Medicines Agency 
has also adopted an open policy, 
which it continues despite an 
interim ruling from the General Court 
of the European Union supporting 
a US company, AbbVie, in an action 
to prevent the release of data held 
on the drug adalimumab (Humira), 
used for treating rheumatoid 
arthritis. 3  A final ruling is awaited. 
 Cite this as:  BMJ  2013;347:f5161 

   Mark   Gould    LONDON  
 Psychiatrists facing a desperate shortage of beds 
are sectioning patients so that they can get hos-
pital care, say MPs who are calling for urgent 
government reviews of mental health services. 

 In its report on the e� ects of the 2007 M ental 
Health Act, the House of Commons Health Com-
mittee heard evidence that many psychiatric 
wards are still desperately short of beds, with 
some 15% operating at over 100% occupancy. 

 The committee concluded, “There appears to 
be an inverse relationship between the number 
of available beds and rates of detention.” 

 Stephen Dorrell, the committee’s chairman, 
and a former health secretary, said that patients’ 
basic rights were being “violated.” He called for 

a government investigation into whether volun-
tary patients were being sectioned to get a bed, 
adding, “It is never acceptable for patients to be 
subjected to compulsory detention unless it is 
clinically necessary. A clinician who is complicit 
in this approach has compromised their profes-
sional obligations.” 

 The committee was concerned that the Depart-
ment of Health did not know what was driving 
increased rates of detention. It said that a lack 
of data on readmissions meant that there was 
no information to illustrate whether pressure on 
beds was detrimentally a� ecting the treatment of 
those patients eventually detained under section. 

 MPs fear that bed pressures might be driv-
ing the use of supervised community treatment 

orders (CTOs), which allow patients to be dis-
charged under threat of readmission should they 
breach the terms of the order. The report called 
on the Royal College of Psychiatrists to develop 
a “consistent approach to CTOs.”  

 Dorrell called for a ministerial review of com-
munity treatment orders in the light of a “con-
vincing body of evidence” that they have not 
prevented readmission to hospital or reduced 
the number of people detained in hospital.  

 Dorrell added that Deprivation of Liberty Safe-
guards, designed to protect vulnerable patients 
with dementia or severe learning di�  culties, 
were being ignored, “leaving many people at 
heightened risk of abuse.”    
 Cite this as:  BMJ  2013;347:f5135 
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