
the bmj | 27 June 2015             

NEWS & VIEWS
1 News and research news  

6  BMJ Confi dential: 
Peter Hindley

 FEATURES
15    COVER Why e-cigarettes are 

dividing the public health 
community
   Jonathan Gornall                

ANALYSIS
20  COVER When and how to 

discuss “do not resuscitate” 
decisions with patients
  Zac Etheridge and 
Emma Gatland    

VIEWS
22  Letters
24 Observations     
25 Margaret McCartney, Blog
26 Personal view
27 Obituaries  

27 June 2015
350:1-36 No 8014  |  ISSN 1759-2151

Full blood count within 48 hours

Ultrasound within 48 hours

X ray within 48 hours

Assessing and referring childhood cancers
by Will Stahl-Timmins

Lymphoma

Non-
Hodgkin’s
lymphoma

Wilms’
tumour

Neuro-
blastoma

So�
tissue

sarcoma

Retino-
blastoma

Brain
or CNS
cancer

Bone
sarcoma

Leukaemia

Abdominal
features

Bleeding

Lumps
or masses

(non- 
abdominal)

Neurological

Skeletal

Non-speci�c
features

Abdominal mass palpable

Haematuria visible unexplained

Petechiae unexplained

Fatigue persistent

Fever unexplained

Infection unexplained persistent

Lymphadenopathy

Lymphadenopathy generalised

So� tissue lump unexplained growing

Bone pain

Bleeding unexplained

Enlarged organ unexplained

Abnornal Cerebellar 

Fever Sweats Breathlessness Pruritus Weight loss

Hepatosplenomegaly unexplained

Splenomegaly

Absent red reflex

unexplained +

other central neurological function 

Pallor Bruising

persistent unexplained

Bone swelling unexplainedBone pain

Fever Sweats Breathlessness Pruritus Weight loss+ Very urgent
within 48 hours

Immediate

Urgent
within 2 weeks

How to involve
patients in “do not 
resuscitate” orders

Treating irritable 
bowel syndrome
CPD/CME hours

Why public health
doctors are at war 
over e-cigarettes 

How medicine is 
broken and how 
we can fix it

 Suspected cancer in children: 
updated NICE guidance 

RESEARCH
11   PAin SoluTions In the Emergency 

Setting (PASTIES)—patient 
controlled analgesia versus 
routine care in emergency 
department patients with 
non-traumatic abdominal pain: 
randomised trial 
    Jason E  Smith   et al    

 � EDITORIAL, p 8

12 PAin SoluTions In the Emergency 
Setting (PASTIES)—patient 
controlled analgesia versus 
routine care in emergency 
department patients with 
pain from traumatic injuries: 
randomised trial   
    Jason E  Smith   et al    

 � EDITORIAL, p 8

13   Risk of recurrent stillbirth: 
systematic review and 
meta-analysis 
     Kathleen   Lamont     et al    

 � EDITORIAL, p 10

14   Generic immunosuppression 
in solid organ transplantation: 
systematic review and 
meta-analysis  

     Amber O  Molnar     et al 
 � EDITORIAL, p 9

EDUCATION 

STATE OF THE ART 
REVIEW

29   COVER Irritable bowel 
syndrome: 
new and emerging treatments 
   Magnus  Halland  and 
  Yuri A  Saito      

 �thebmj.com 
1 CPD/CME hour

PRACTICE
GUIDELINES

18   COVER Suspected cancer 
(part 1—children and young 
adults): visual overview of 
updated NICE guidance

     William Hamilton   et al        
UNCERTAINTIES

33  What is the most eff ective 
treatment for severe 
gastro-oesophageal refl ux 
disease? 

   John  Maret-Ouda  et al
35 Endgames
36 Minerva

EDITORIALS
7   COVER How medicine is 

broken, and how we can fi x it 
 The chief medical offi  cer’s review 
on statins and oseltamivir may 
look for answers in the wrong 
places  

 Ben Goldacre and Carl Heneghan  

8  Patient controlled analgesia in 
the emergency department 
 Reduces pain and increases 
autonomy 

  Fiona  Lecky   
 � RESEARCH, pp 12, 13

9  Are generic immunosuppressants
safe and eff ective? 
 Clinical experience is now 
reassuring and regulation is strict; 
now we need defi nitive evidence 

 B Godman and C Baumgärtel  
 � RESEARCH, p 14   

10  Protecting families from 
recurrent stillbirth 
 All pregnancies that follow a 
stillbirth should be managed as 
high risk 

 Alexander E P Heazell and Jane 
Clewlow   

 � RESEARCH, p 13  

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 2015 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. The BMJ, ISSN 1759-2151, is 
published weekly by BMJ Publishing Group Ltd, BMA House, Tavistock Square, 
London WC1H 9JR, UK. The US annual subscription price is $1,660.  
Airfreight and mailing in the USA by agent named Worldnet Shipping Inc., 156-
15, 146th Avenue, 2nd Floor, Jamaica, NY 11434, USA.
Periodicals postage paid at Jamaica NY 11431.
US Postmaster: Send address changes to The BMJ, Worldnet Shipping Inc., 
156-15, 146th Avenue, 2nd Floor, Jamaica, NY 11434, USA.
Subscription records are maintained at  BMJ Publishing Group Ltd, BMA House, 
Tavistock Square, London WC1H 9JR, UK.
Air Business Ltd is acting as our mailing agent.
Printed by Polestar Limited.

p35p1

THIS WEEK
Articles in this print journal have already been published on thebmj.com
and may have been shortened. Full versions with references and competing interests are on thebmj.com

p9

W
IL

L 
ST

AH
L-

TI
M

M
IN

S 

p13

 Suspected 
cancer in 
children: 
updated NICE 
guidance 

 � PRACTICE, 
p 18



 

All BMJ titles are produced with paper supplied 
from sustainable sources

27 June 2015  Vol 350
The Editor, The 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’ ENQUIRIES 
Email: membership@bma.org.uk 
Tel: +44 (0)20 7383 6955 
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 6955 
Non-BMA Members 
Email: support@bmjgroup.com  
Tel: +44 (0)20 7111 1105 
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
The BMJ is published by BMJ Publishing 
Group Ltd, a wholly owned subsidiary of the 
British Medical Association.
INDEXING THE BMJ
The BMJ is an online journal and we 
therefore recommend that you index 
content from thebmj.com rather than 
this print edition. We suggest you use the 
Digital Object Identifier (doi) available 
online at the top of every article.

the bmj | 27 June 2015 												          

THIS WEEK

PICTURE OF THE WEEK 
A microchip lined with human cells that mimics the complex tissue structures, functions, and mechanical motions of 
whole organs has won the Design Museum Design of the Year Award for 2015. Designers Donald Ingber and Dan Dongeun 
Huh at Harvard University’s Wyss Institute hope that their microdevices, named Human Organs-on-Chips, can help 
advance personalised medicine, accelerate drug discovery, and decrease development costs. This is the first time that a 
design from the field of medicine has won the top prize in the Design of the Year competition, now in its eighth year.

This week's polls:
Is informed consent 
impossible at the end of 
life?

̻̻ bit.ly/1NguxRu 

Should doctors in 
Australia boycott 
working in its 
immigration centres?

̻̻ BMJ 2015;350:h3269

VOTE NOW ON THEBMJ.COM

THEBMJ.COM POLLS
Last week’s polls asked: 
Should knee surgery for middle aged 
and older patients be stopped?

YES 26% NO 74%
Total votes cast: 508

̻̻ BMJ 2015;350:h2747

Should migrants be charged for 
access to health services?

YES 49% NO 51%
Total votes cast: 129

̻̻ BMJ 2015;350:h3056

thebmj.com/podcasts
Download any QR code reader on your smartphone 
and scan this code to start listening

podcasts
Talk medicine
Listen to what you want, when you
want, and how you want
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FOUND IN TRANSLATION

THIS WEEK IN 1915

Within a few months of the start of the first world war, rumours that camps and soldiers had “attracted most 
undesirable attention not only from professional prostitutes but also from a large number of young and 
giddy girls” who “hung persistently about the camps and were the cause of much annoyance both to the 
men themselves and to the military police” had started to circulate. Some members of the public, however, 
regarded the “unfortunate girls as heroines” who “had but little to give their country, and had given it all.” A 
committee was formed to investigate. It found that reports of a large number of illegitimate “war babies” (it 
was alleged that one town of 18 000 was expecting 2000 war babies) were without foundation.
 � Cite this as BMJ 1915;1:1089
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Online highlights from thebmj.com

POPULAR ONLINE 
Time to consider the risks of caesarean 
delivery for long term child health
 � BMJ 2015;350:h2410

Comparison of content of FDA letters 
not approving applications for 
new drugs and associated public 
announcements from sponsors
 � BMJ 2015;350:h2758

Arthroscopic 
surgery for 
degenerative knee
 � BMJ 2015;350:h2747

RESPONSE OF THE WEEK
Perhaps making the cost of resources more 
widely known would help us all to play our 
part in saving money in the NHS. At medical 
school we receive very little teaching on the 
cost of resources, and when we start work we 
often have no idea of the prices of the tests 
we are requesting or the equipment we are 
using. Of course patients’ needs must always 
be considered before cost, and price should 
not be a barrier to patients receiving the 
best care possible. However, if prices were 
displayed on hospital IT systems used to 
order investigations or on boxes of equipment 
in utility rooms, it might prompt us to think 
more carefully about how we use resources. 
My FY1 colleagues and I used to request an 
international normalised ratio (INR) as part of 
the set of routine bloods that were carried out 
for our surgical patients every few days, until 
our registrar informed us that each INR cost 
the trust £40 to measure. Once we knew this 
we ensured that we only included an INR in 
the request if the patient truly needed it. There 
must be many similar situations happening on 
the wards every day which would be helped by 
increasing awareness among healthcare staff.
Naomi D Adelson, FY1 doctor, writes in response 
to White C. Wide variation in price paid for basic 
supplies means NHS wastes millions, 350:doi 
10.1136/bmj.h3104
 � BMJ 2015;350:h3104

LATEST BLOGS 
“Diagnose, treat, and cure” is largely dead
The model of “diagnose, treat, and cure” 
has lost its usefulness, says Richard Smith. 
He explains how the shift in epidemiology 
from patients with single acute problems 
to those with multiple long term conditions 
has sounded the death knell for this medical 
paradigm.
 � http://bit.ly/diagnose_dead

Clot buster coverage in the mainstream 
media
Doubts have been raised by the medical 
community about the use of alteplase in 
ischaemic stroke. Helen Macdonald reviews 
the concerns about the underpinning 
evidence and discusses a recent 
episode of File on 4 on the radio, 
where doctors and patients explain 
how the arrival of alteplase gave 
them “something” to use in patients 
presenting with ischaemic stroke 
rather than watching and waiting.
 � http://bit.ly/Alteplase 

To doctor is to diagnose
William Cayley unpicks the idea in Richard 
Smith’s blog (above) that “diagnosis is no 
longer important because most patients 
have long term conditions.” He believes 
that for patients experiencing the confusing 
symptoms of (potentially) multiple long term 
conditions, having a doctor who will work 
with you to find out what is going on is more 
important than ever.
 � http://bit.ly/to_doctor_to_diagnose

Why do five recent reports on 
breast screening reach conflicting 
conclusions?
Since 2012, five collaborative efforts to 
quantify the benefits and harms of breast 
screening have been published. The estimates 
and recommendations of each report have 
varied. Karsten Juhl Jørgensen looks at why 
there are conflicting results.
 � http://bit.ly/Jørgensen

TWEETS

 Twitter @bmj_latest

These tweets were sent in response to the latest 
article in the series What Your Patient is Thinking: 
“Excuse me, doctor: I can still hear you.”

@DebHazeldine: “I have experienced the 
same; curtains are not sound proof. Thankfully 
another member of staff reassured. #scared” 

@betabetic: “Hardest of all is hearing a patient 
being berated or a healthcare professional about 
to make a mistake—step in or butt out?”
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Anyone with even a fleeting acquaintance with The 
BMJ will have noticed the words “oseltamivir” (Tamiflu) 
and “statins” appearing a lot recently. With two online 
collections devoted to the drugs (thebmj.com/tamiflu 
and thebmj.com/statins), it may seem we’ve developed 
an unhealthy obsession. What we’re obsessed with is 
getting sight of the evidence for oseltamivir’s efficacy 
and statins’ adverse effects. It could have been any 
drug; it’s just that these showed up on our radar first.

Alteplase would make an equally worthy candidate 
for closer scrutiny of both risks and benefits, as our 
News story shows (BMJ 2015;350:h3301). Roger 
Shinton and three other senior clinicians have called on 
the health secretary for England to get unpublished trial 
data on alteplase released into the public domain. Until 
that happens, they say, the routine use of alteplase for 
ischaemic stroke should be suspended.

Such fighting talk can lose friends as well as influence 
people. Last week England’s chief medical officer, Sally 
Davies, wrote to the Academy of Medical Sciences 
decrying recent controversies that “had damaged the 
public’s faith in the way research was carried out and 
presented” (BMJ 2015;350:h3300). Oseltamivir and 
statins both received special mentions. “Reluctantly,” 
Davies concluded, “we do need an authoritative 
independent report looking at how society should judge 
the safety and efficacy of drugs as an intervention.”

Into the breach has stepped the academy, an 
intriguing development given that it’s one of the few 
similar outfits not to have come out in favour of the 
AllTrials campaign (alltrials.net), which calls for all 
clinical trials to report their results. The academy has 
promised to report back by the end of the year on its 

“Evaluating evidence” project. Meanwhile, we at The 
BMJ are unrepentant: we want all data that underpin 
decision making about medical interventions to be 
publicly available, along with the competing interests 
of the decision makers. We can’t see any alternative. 
Failure risks endangering the public’s trust in science, 
without which doctors may as well pack up and go 
home. So the ultimate destination cannot be in doubt, 
even if the timescale is a bit hazy. What is of interest 
now is who obstructs, who facilitates.

We asked Ben Goldacre and Carl Heneghan, founders 
of AllTrials, for their thoughts on the Academy of 
Medical Sciences’ impending review. They worry that 
the academy may accept shortcomings in the evidence 
as inevitable (p 7). As an alternative, they describe six 
“simple practical improvements” that the academy 
could endorse and that would alleviate legitimate 
concerns. “The public is increasingly aware of the 
shortcomings we collectively tolerate in the evidence 
base for clinical practice,” they warn. The time has come 
to “get our house in order.”

Evidence that balancing drugs’ risks and benefits is 
not just a UK preoccupation comes from Prescrire, the 
French cousin of our Drug and Therapeutics Bulletin. 
Each year its editors assess new drugs entering the 
French market. Its dismal tally for 2014 was that three 
“offered a real advance,” five “offered an advantage,” 
15 were “possibly helpful,” 35 brought “nothing new,” 
and 19 were “not acceptable” (p 22).

Many houses, much disorder.
Tony Delamothe, deputy editor, The BMJ
tdelamothe@bmj.com
Cite this as: BMJ 2015;350:h3432
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