
Scotland appoints officer to 
review whistleblowing cases: 
The handling of whistleblowing 
cases is to be subject to 
independent and external review 
in Scotland in a move that 
doctors’ leaders have welcomed. 
A national officer is to be 
appointed to conduct reviews as 
part of a package of measures 
that includes establishing 
whistleblowing champions in 
each health board.

Charges made over Medicare 
fraud: The US Medicare Fraud 
Strike Force has charged 
243 people with submitting 
fraudulent Medicare bills 
totalling $712m (£450m). 
They billed “for equipment 
that wasn’t provided, for care 
that wasn’t needed, and for 
services that weren’t rendered.” 
(For longer story see BMJ 
2015;350:h3425.)

China rejects patent for 
hepatitis C blockbuster: 
The Chinese patent office has 
rejected a patent application for 
the hepatitis C drug sofosbuvir 
(Solvaldi), increasing the 
possibility for a generic version 
of the drug to become available 
in China. (For longer story see 
BMJ 2015;350:h3429.)

Rise in STIs higher among 
gay men: A total of 439 243 
sexually transmitted infections 
were reported in England in 
2014, show figures from Public 
Health England. Chlamydia 
accounted for 47% of diagnoses 
(206 774 cases), followed by 
genital warts (70 612). 
The largest 
increases were 
in the incidence 
of syphilis (a 
33% rise) and 
gonorrhoea (19%). 
Among gay men 
syphilis cases rose by 46% and 
gonorrhoea by 32%.

Cite this as: BMJ 2015;350:h3407
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A focus on drugs over other treatments in 
studies ignores doctors’ and patients’ views
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Zosia Kmietowicz THE BMJ
Researchers are choosing to 
investigate the effect of drugs on 
a range of common conditions 
despite evidence that patients 
and clinicians would like to 
see a greater focus on non-
drug treatment options such 
as psychological therapies and 
educational interventions, a study 
has found.1

Incentives may be needed in 
the research selection process 
to ensure that the concerns of 
patients and clinicians are not 
ignored, the researchers said.

A previous study 15 years ago 
found that, although researchers 
prioritised drugs when assessing 
treatments for osteoarthritis 
of the knee, patients and 
clinicians would have liked to 
see more evaluation of non-drug 
treatments, such as physiotherapy, 
surgery, or educational and coping 
strategies.2

The findings led to the creation 
of the James Lind Alliance and 
Priority Setting Partnerships, 
which gather patients’ and 
clinicians’ views to help identify 
the top research priorities relating 
to specific health problems, 
including type 1 diabetes, 
schizophrenia, stroke, and eczema.

To see whether this new 
approach to deciding research 
agendas better matched patients’ 
and clinicians’ concerns the 
researchers identified the 
priorities of 14 partnerships, 
which highlighted 126 different 
treatments. They then compared 
these with the treatments being 
studied in UK clinical trials 
registered from 2003 to 2012 in 
the World Health Organization’s 
International Clinical Trials 
Registry Platform. These  
included 1682 research studies  

comparators—for example, 
comparing antidepressant drugs 
with psychological therapies for 
treating depression.

Iain Chalmers, a study author 
and a founder of the Cochrane 
Collaboration and the James 
Lind Alliance, said that it was 
disappointing that the discrepancy 
uncovered 15 years ago had still 
not improved.

The authors wrote, “If research 
is to reflect the priorities of patients 
and clinicians, leadership and 
incentives will be needed. The 
current research ‘system’ and 
culture is not geared to bridging the 
mismatch we have documented.”
Cite this as: BMJ 2015;350:h3375

(53% non-commercial research; 
47% commercially funded).

They found that 86% of 
treatments (689 of 798) studied 
in commercial trials and 37% 
of treatments (387 of 1069) 
evaluated in non-commercial 
trials were drugs. By comparison, 
drugs made up just 18% (23 of 
126) of the treatments mentioned 
in the partnership studies.

A very low proportion (2.6%) 
of registered commercial trials 
studied the effects of the non-
drug treatments that patients 
and clinicians considered 
priorities. This, said the authors, 
suggested that few of the drug 
trials can have used non-drug 

Research on 
treatment for 
osteoarthritis 
of the knee has 
concentrated on 
drug therapy, 
whereas patients 
and clinicians would 
like to see more 
rigorous evaluation 
of non-drug 
treatments, such as 
physiotherapy or 
surgery



Gareth Iacobucci THE BMJ
Public health medicine is under 
threat from the “wholesale 
reductions” in medically qualified 
jobs in local authorities and at 
Public Health England, the BMA 
has warned.

Amid claims that some 
local authorities were actively 
“dumbing down” by seeking to 
employ public health staff on 
lower pay grades, representatives 
at the BMA’s annual representative 
meeting in Liverpool this week 
backed a motion calling for the 
association to negotiate with 
Public Health England to ensure 
that medical consultant posts  
in local authorities “continue to 
be remunerated as, and subject to, 
national consultant salary scales 
and terms and conditions  
of service.”

The motion also instructed the 
BMA to negotiate to ensure that 

public health medical consultants 
were “key in delivering NHS 
strategy in executive roles within 
[clinical] commissioning groups.”

Public health functions moved 
from the NHS to local government 
in 2013 as part of the Health and 
Social Care Act.

Richard Jarvis, a member of the 
BMA’s Public Health Medicine 
Committee, also spoke in favour 
of the motion. He said, “Public 
health is under threat. Public 
health funding has been reduced 
by £200m announced last week,1 
local authority funding has 
been reduced . . . These come 
together to reduce the number of 
posts available to public health 
consultants.”
Cite this as: BMJ 2015;350:h3414

Richard Jarvis: Cuts in council 
budgets are reducing posts

Suspend GP inspections, say BMA and RCGP: The Royal 
College of General Practitioners has agreed an emergency 
motion calling on England’s health secretary, Jeremy Hunt, 
to introduce an “immediate pause” in routine inspections of 
general practices to relieve pressure on surgeries, which it 
warns are “on the brink of meltdown.” Meanwhile GP leaders at 
the BMA’s annual representative meeting have overwhelmingly 
passed a motion describing the Care Quality Commission as 
“unfit for purpose” and calling for inspections of GP surgeries 
to be suspended.

TV reporter asks stem cell donors to come forward: The 
BBC foreign correspondent Sue Lloyd-Roberts, who has acute 
myeloid leukaemia, has appealed for a stem cell donor so she 
can survive. The BBC held an open day for her on Monday 22 
June at New Broadcasting House in London to encourage 16 
to 30 year olds to join the register of the charity the Anthony 
Nolan Trust by supplying a saliva sample. Lloyd-Roberts, 
who has reported from Syrian, Burma, and North Korea, has 
undergone two rounds of chemotherapy at University College 
Hospital in London since her diagnosis four months ago.

Cherie Blair’s health venture fails: A company 
set up by Cherie Blair, wife of former UK prime 
minister Tony Blair, and the US fund manager 
Gail Lese, with the intention of opening 100 
health clinics in Sainsbury supermarkets, 

has gone into liquidation, owing money to 
customers and staff. The business, called Mee 

Healthcare, which managed to open only 11 clinics, ceased 
trading on 18 June. At least 38 staff have lost their jobs, 
along with locum opticians, dentists, and other clinicians.

England launches meningitis B and meningitis ACWY 
vaccination programmes: From September babies aged 2 
months will be offered the vaccine against meningococcal B 
disease, followed by a second dose at 4 months and a booster 
at 12 months, the Department of Health for England has 
announced. In addition, from August all 17 and 18 year olds 
in school year 13 will be offered a combined vaccine that 
protects against the A, C, W and Y strains of meningococcal 
disease.

Dutch court quashes conviction: A Dutch appeal court 
has quashed the former consultant neurologist Ernst Jansen 
Steur’s conviction for harming his patients, ruling that it was 
not proved that he acted intentionally. He had originally 
been sentenced in 2014 to three years in jail for giving 
incorrect diagnoses to eight patients and treating them in 
a “medically irresponsible” way.1 The lower court said that 
this had amounted to “intentionally harming his patients’ 
health,” causing considerable physical damage and, in one 
case, leading to suicide. That conviction was overturned, but 
others for stealing prescriptions, embezzlement, and falsifying 
consent forms remain.

New UK migrant rules may “cost NHS thousands of 
nurses”: Thousands of foreign nurses working in junior posts 
in the UK could be forced to return home under new rules 
on immigration, the Royal College of Nursing has warned. A 
new pay threshold for immigrants means that non-European 
workers will have to leave the UK after six years if they are 
not earning at least £35 000. The nursing union said that the 
rules would “cause chaos” in the NHS.

Cite this as: BMJ 2015;350:h3407
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Matthew Limb LONDON
Public health leaders have warned 
that the UK Treasury risks causing 
a “disaster” to people’s health in 
England if it implements cuts of 
£200m to local authorities’ public 

7.4% cut in public 
health budget 
imperils work on 
smoking and obesity

health budgets by March 2016.
The Faculty of Public Health said 

that services covering children’s 
health, obesity, drug treatment, 
and sexual health could be badly 
affected. It said that an estimated 
“flat rate” cut of around 7.4% applied 
to public health budgets across the 
country would worsen existing health 
inequalities.

The faculty’s president, John 
Ashton, said on 22 June, “No matter 
where people live in England these 
cuts are a potential disaster for their 
health and healthcare.” He warned 
that there could be increases in 
unplanned pregnancies and drug 
related crime if people could not 
access sexual health or drug treatment 
services. “Even people living in 
wealthy areas will be affected. In 
addition, the growing divide between 
the ‘health-haves’ and the ‘have nots’ 
will get wider,” he said.

Chancellor George Osborne called 
for savings for 2015-16 from Whitehall 
departments outside protected areas 
such as the NHS and schools.1

The Department of Health is to 

The areas most at risk are initiatives 
on obesity, smoking, child health, and 
drug treatment, according to a survey
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Nigel Hawkes LONDON
Climate change provides 
an opportunity to make big 
improvements in human health, 
because the changes needed 
to counter it will clean the air, 
encourage more active lives, 
rebuild cities in a more humane 
way, and improve the diet of  
those who live in them, a new 
report concludes.

If nothing is done, says 
the Lancet’s Commission on 
Climate Change (thelancet.com/
commissions/climate-change), the 
threat to human health is huge, 
with increasing frequency of direct 
effects such as heatwaves, floods, 
droughts, and storms and indirect 
effects that include changes in the 
pattern of disease, insecure food 
supplies, involuntary migration, 
displacement, and conflicts. Taken 
together, these effects have the 
capacity to undo the gains of the 
past 50 years in development and 
human health.

But if the right steps are taken 
they will have many benefits 

beyond that of preventing the 
rise of global temperatures, the 
commission’s co-chair, Anthony 
Costello, told a press briefing 
at the Science Media Centre in 
London on 22 June. 

“The effects of a 4°C rise 
in global temperatures are 
very serious and potentially 
catastrophic,” he said. “It is a 
medical emergency that requires 
action now. But if we can fix it, it’s 
a great health opportunity. All the 
things we want to do to protect 

against climate change will help 
our health and save a lot of money. 
Combating climate change in fact 
represents one of the greatest 
opportunities to benefit human 
health for generations to come.”

Costello, director of the Institute 
for Global Health at University 
College London, said that the 
measures needed to avert such a 
rise in temperature were known. 
“It’s not a technical question but a 
political one,” he said.
Cite this as: BMJ 2015;350:h3416
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Heatwaves like the one that  hit Russia in 2010, causing widespread fires 
(above) and claiming 11 000 lives, will become more common, the report says

consult on £200m of savings in “non-
NHS” funding that is allocated to local 
councils for public health. Analysts 
said that this equated to around a 
7.4% reduction in the £2.7bn public 
health budget and raised questions 
about the government’s commitment 
to prevention.2

The Faculty of Public Health, 
which holds its annual conference 
in Gateshead this week, released a 
snapshot survey of members and 
an analysis of the potential effects of 
cuts. Some 269 of the faculty’s 3300 
members responded to the survey.

Some two thirds of the sample 
said that “preliminary discussions” 
had taken place at their workplaces 
about what the scale of cuts might 
be. Faculty members said that, 
although all public health services 
could potentially be targeted for cuts, 
the most likely areas affected were 
antiobesity initiatives (77%), smoking 
cessation schemes (66%), child 
health services (63%), drug treatment 
services (61%), and sexual health, 
including contraception (61%).
Cite this as: BMJ 2015;350:h3412

Steps to combat climate change would also improve human health Focus on symptoms 
to improve early 
diagnosis, new cancer 
guidance says
Zosia Kmietowicz THE BMJ
Typical symptoms that GPs are 
likely to see in patients form 
the basis of new guidance on 
the diagnosis of cancer that 
experts believe will lead to earlier 
diagnosis and fewer deaths.

The new guidance from the  
UK National Institute for Health 
and Care Excellence (NICE)  
covers 37 cancers, took three 
years to develop, and was  
based on a detailed review  
of the evidence.1

The symptoms based approach 
would “make [the guidance] 
easier to use by primary care 
physicians in a busy consulting 
room so that fewer cases are 
missed,” said Steve Hajioff, a 
director of public health who 
chaired the independent group 
of experts that developed the 
guidance for NICE.

Alongside each presenting 
symptom are listed the possible 
cancer types, along with the 
recommended action, usually 
referral to a cancer pathway  
or tests.

The guidance recommends 
that GPs should have direct 
access (without referral) to 
magnetic resonance imaging and 
computed tomography, upper 
gastrointestinal endoscopy, 
colonoscopy, and occult blood 
screening. Although some of these 
tests were already accessible by 
GPs in some parts of the country, 
this needed to become standard 
practice, said Willie Hamilton, 
professor of primary care 
diagnostics at the University of 
Exeter, who helped to develop the 
updated guideline.

More than 300 000 diagnoses 
of cancer are made in the UK every 
year, but survival lags behind that 
in other parts of Europe.

The guideline should directly 
save the lives of 5000 people every 
year, it is estimated.

 Ж PRACTICE, p 18
Cite this as: BMJ 2015;350:h3399

Zosia Kmietowicz THE BMJ 
Capita, one of the biggest 
outsourcing companies in the 
UK, has been announced as the 
“preferred provider” of a £400m 
contract to provide back-office 
administrative support services to 
the NHS in England.

Anglian Community Enterprise, 
a social enterprise that currently 
provides community services 
in northeast Essex, supported 
Capita’s bid and will act as a 
“subcontractor” to the company, 
NHS England has said.

The contract is for primary 
care support services, including 
the management of medical 
records, prescription payments, 
and administrative support to 
GPs, dentists, opticians, and 
pharmacists.

The contract will run for 7-10 
years and will start before the 
end of the year, Capita said. 
NHS England currently provides 
support services to primary care 

for a cost of around £60m a year.
Over the next two to three 

months NHS England is due to 
discuss how Capita will manage 
its new role, including the transfer 
of staff. Only then will the final 
contract be signed off by the 
Department of Health and the 
Treasury.

One of the UK’s largest trade 
unions, Unison, condemned the 
decision to award the contract 
to Capita. It said that millions of 
patients’ medical records will be 
moved outside the NHS and that 
hundreds of jobs could be lost.

Clive Peedell, an oncologist 
and co-leader of the National 
Health Action Party, also criticised 
the move. “The ludicrous 
NHS structure created by this 
government has meant a whole 
new layer of administration is 
needed to support it, increasing 
costs and diverting money away 
from patient care,” he said.
Cite this as: BMJ 2015;350:h3421

Capita gets £400m back-office contract
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David Clapson committed suicide 
after his benefits were stopped

Gareth Iacobucci THE BMJ
The government is to launch an 
appeal against a ruling from the 
Information Commissioner’s 
Office that it should publish 
figures showing how many people 
claiming incapacity benefit 
payments have died after being 
found fit for work.

The commissioner’s ruling1 
found no “convincing evidence” 
for a delay in the Department 
for Work and Pensions (DWP) 
publishing the figures, which were 
requested under the Freedom of 
Information Act in 2014 by Mike 
Sivier, a political campaigner.

The DWP last published such 
figures in 2012, which showed 
that 10 600 people who were 
taken off incapacity benefit and 
its successor, employment and 
support allowance, died from 

DWP won’t say how 
many clients died 
after being found fit

Sense About Science charity joins fight 
against bid to prevent transparency of trials

NEWS

Smoking rates among pregnant women fall to all time low of 11%
Zosia Kmietowicz THE BMJ
Last year the number of women in England who were 
recorded as smokers at the time of giving birth fell to an all 
time low of 11.4%, down from 12% in 2012-13 and from 
15% in 2006-07.

The figures from the Health and Social Care Information 
Centre showed that 70 880 of 622 640 women who gave 
birth in 2014-15 were smokers.1

Since data were first collected in 2006-07 the number 
of women giving birth in England has risen by 3.6% (from 
601 260), and the number of women recorded as smokers 
at the time of giving birth has fallen by 22% (from 90 890).

The report on smoking status at the time of delivery 
showed wide regional variation in the 12 months to 

March 2015. The highest prevalence was recorded in the 
Durham, Darlington and Tees area, where a fifth of women 
reported that they were smokers. The lowest prevalence, 
of one in 20 women, was in London.

Among clinical commissioning groups (CCGs) NHS 
Blackpool recorded the highest prevalence at 27%, and 
NHS Central London (Westminster) recorded the lowest 
prevalence at 2%.

Of the 211 CCGs in England, 43% (90 of 211) have 
met the national ambition to reduce rates of smoking in 
pregnancy to 11% or less by the end of 2015.

London was the best of the four commissioning regions 
in England, as all of its 32 CCGs met the national ambition. 
Cite this as: BMJ 2015;350:h3335

January to November 2011. That 
represented about 1% of those 
who were receiving the allowance 
in November 2011.2

But the department rejected 
Sivier’s request to publish the 
number of claimants who died 
from November 2011 to May 2014 
despite having been found fit for 
work, on the grounds that it was 
still preparing the information for 
release.

After an appeal by Sivier the 
commissioner ruled that the 
government had had sufficient 
time to collect this information 
and ruled that the DWP should 
publish the data within 35 days 
of the 30 April ruling. The DWP 
has responded by launching 
an appeal to try to overturn the 
commissioner’s ruling.

An online petition3 urging  
the government to publish the 
data had received more than 
140 000 signatures as The BMJ 
went to press, with campaigners 
accusing ministers of trying to 
hide the figures.

Doctors have increasingly 
been asked to provide medical 
information for the government’s 
work capability assessments 
since these were revamped in 
2011. The assessments—which 
people who are ill or disabled must 
undergo to assess their eligibility 
for the employment and support 
allowance—have been heavily 
criticised after reports surfaced of 
suicides among people who were 
incorrectly assessed as fit to work.4

Cite this as: BMJ 2015;350:h3329

Jacqui Wise LONDON
The charity Sense About Science plans 
to intervene in a legal challenge facing 
the Health Research Authority (HRA) 
over its work to promote clinical trial 
transparency.

Richmond Pharmacology, a 
contract research organisation that 
runs clinical trials on behalf of drug 
companies, launched a judicial review 
against the HRA in March this year.

The HRA, a UK body established 
to promote and protect the interests 
of patients in health research, has 
been working to make clinical trials 
more transparent. In September 2013 
the body made the registration of a 
clinical trial a condition of approval 
to run that trial. From April this year it 
has asked researchers applying to run 
a clinical trial to declare that all past 
trials have been registered, including 
those approved before September 
2013. If the decision in the judicial 
review goes against the HRA this work 
could be overturned.

The HRA consulted widely on its 
proposals and received support 
from the Cochrane Collaboration, 
the Wellcome Trust, and the Medical 
Research Council, as well as from the 
public, patients, and doctors.

Sense About Science is one of the 
organisations behind the AllTrials 
campaign, which calls for all past and 
present trials to be registered and 
for the full methods and results to be 
reported. The charity has instructed 
lawyers and will now write to the HRA 
and Richmond Pharmacology.

Síle Lane, director of campaigns at 
Sense About Science, commented, 
“It is shocking that a company 
is using court action to try to 
stop transparency. Hidden and 
unregistered trials are compromising 
patient care, and, rightly, causing 
public outrage. The HRA has really led 
the way with its proposals to check 
that clinical trials aren’t kept hidden 
during the trial approval process.”

She added, “Hundreds of members 
of the public, patients, researchers, 
doctors and pharmacists have told 
the HRA that this is exactly what it 
should be doing. They want the HRA 
to help right the injustice done to the 
thousands of patients who have taken 
part in clinical trials that have been 
kept hidden. I find it deplorable that 
one company is trying to stop that.”

Ben Goldacre, author of Bad 
Science and Bad Pharma and 
Wellcome research fellow at the 
London School of Hygiene and 
Tropical Medicine, said, “There is a 
very large global community working 
to ensure that doctors and patients 
have all the evidence needed to make 
informed decisions about which 
treatments work best.

“We also want the UK to maintain 
its international reputation for 
producing high quality, reliable 
evidence that doctors and researchers 
can trust. We are reviewing the 
Richmond case against the HRA very 
closely and will make a decision about 
intervening very soon.”
Cite this as: BMJ 2015;350:h3428
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The incidence of high grade cervical lesions 
in young women in the United States has 
fallen, a new analysis has found.1 From 2008 
to 2012, 9119 cases of high grade cervical 
lesions (CIN2+) were reported among 18 to 39 
year olds as part of a sentinel system for the US 
Centers for Disease Control and Prevention.

In all four catchment areas the researchers 
found a dramatic and consistent decrease in 
the incidence of high grade lesions among 
women aged 18 to 20 over the study period. In 
California the incidence fell from 94 in 100 000 
to 5 in 100 000; in Connecticut it fell from  
450 to 57 in 100 000; in New York it fell from 
299 to 43 in 100 000; and in Oregon it fell  
from 202 to 37 in 100 000. Among 21 to 
29 year olds the rate of high grade lesions 
declined in Connecticut and New York but not 
in the other two areas. No change was seen 
among 30 to 39 year olds.

Vaccination against HPV has been available 
in the US since 2006. It is offered to girls aged 
9 to 12 and as part of short term catch-up 
scheme targeting 13 to 26 year olds. The picture 
is unclear, however, as the recommended age 
for initiating cervical cancer screening was 
raised to 21 years during the same period, and 
screening intervals have been extended.

The researchers found that screening rates 
declined during the study period: the largest 
decreases were seen among 18 to 20 year olds 
(ranging from a 67% fall in Oregon to 88% in 
California), and smaller declines were recorded 
among 21 to 29 year olds (13% to 27%) and 30 
to 39 year olds (3% to 21%).

Susan Hariri, a study author, said that the 
decline in incidence of high grade lesions 
among 18 to 20 year olds was probably due to 
the widespread implementation of guidelines 
to start screening at age 21, but she added that 
the larger decreases in CIN2+ incidence may 
be an effect of the vaccine. In the 20 to 29 age 
group the trend was more difficult to interpret.
Cite this as: BMJ 2015;350:h3341

Young adults with blood pressure at the higher 
end of the normal range that continues into 
middle age have a raised risk of left ventricular 
dysfunction, says a 25 year follow-up study 
published in the Journal of the American 
College of Cardiology.

Multidrug resistant tuberculosis is only about 
half as transmissible as drug susceptible TB 
among household contacts, a study has found.1

The fitness of Mycobacterium tuberculosis—
defined as its ability to reproduce, be 
transmitted, and cause disease in another 
person—is thought to be one of the most 
important determinants of the spread of 
multidrug resistant TB. But data on the 
incidence of TB among contacts of people with 
this type of TB are very limited.

To find out more, researchers prospectively 
followed up the household contacts of people 
with multidrug resistant TB in two regions of 
Peru and compared them with households 
where a member had drug susceptible TB. 

Results showed that 3.3% (35/1055) of 
household contacts of 213 index cases of 
multidrug resistant TB developed the disease, 
while the incidence was 4.8% (114/2363) in 
household contacts of 487 drug susceptible 
household cases.

The risk of contracting TB in people who 
shared a home with someone with multidrug 
resistant TB was 44% lower than in people 
who had a household contact with drug 
susceptible TB (hazard ratio 0.56 (95% 
confidence interval 0.34 to 0.90); P=0.017), 
after adjustment for confounding factors such 
as HIV status and socioeconomic status.
Cite this as: BMJ 2015;350:h3367

Follow-up (days)

Pr
ob

ab
ili

ty
 o

f r
em

ai
ni

ng
 fr

ee
 o

f T
B

0 200 400 600 800 1000
0

0.92

0.94

0.96

0.98

1.00

Incidence of second cases of TB among
household contacts

Contacts of drug susceptible tuberculosis
Contacts of drug resistant tuberculosis

VA
L 

CA
N

EZ
/A

P/
PA

RESEARCH NEWS

MULTIDRUG RESISTANT TB 

MDR TB is less transmissible 
than drug susceptible strains

HIGH BLOOD PRESSURE 

Young adults risk cardiac 
dysfunction in later life

EARLY STAGE BREAST CANCER 

Most women have tests for 
metastases, against advice
Eighty six per cent of women with early stage 
breast cancer underwent imaging to determine 
whether their cancer had spread, contradicting 
guidelines advising against such testing, a 
study published in the journal of the Canadian 
Medical Association, CMAJ, has found.1 

Guidelines of the American Society of Clinical 
Oncology, the European School of Oncology, 
and Cancer Care Ontario recommend against 
imaging for metastatic cancer in asymptomatic 
women with stage I or II breast cancer, because 
the likelihood of metastases was low and the 
rate of false positive results high.

The study of 26 547 women in Ontario who 
had been given a diagnosis of operable stage I  
or II breast cancer between 2007 and 2012 
found that 86% had undergone at least one 
imaging test within three months of tissue 
diagnosis. The average number of imaging tests 
was 3.7 per patient. Eighty per cent of women 
with stage I breast cancer and 93% of women 
with stage II cancer had at least one test.

The researchers reported that unnecessary 
investigations such as staging tests can be 
harmful, because false positive results can 
lead to more invasive tests or surgery, delays 
in treatment, and increased anxiety, as well 
as increased costs and use of healthcare 
resources, said the researchers.
Cite this as: BMJ 2015;350:h3392

CERVICAL CANCER 

High grade lesions decline in 
young US women
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The Coronary Artery Risk Development 
in Young Adults (CARDIA) study followed 
up 2479 men and women aged 18 to 30 at 
baseline in 1985 and 1986.1 Researchers 
assessed participants’ health, including 
measuring their blood pressure, on seven 
occasions during the 25 years of the study 
and used cardiac imaging to check their heart 
function on the final visit. They calculated 
the participants’ cumulative exposure to 
blood pressure from baseline to the 25 year 
examination (mm Hg × year) to assess long 
term exposure to blood pressure.

Results showed that cumulative exposure to 
blood pressure was associated with diastolic 
dysfunction, particularly in people with raised 
diastolic blood pressure (odds ratio 1.69 (95% 
confidence interval 1.23 to 2.33)). 

The researchers said the findings showed 
that young adults with elevated blood pressure 
should be advised to reduce their sodium 
intake, maintain a healthy body weight, and 
keep physically active.
Cite this as: BMJ 2015;350:h3384
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 What was your earliest ambition? 
 To be a jockey. I’m not very tall, and it seemed to be my 
only career option. 
 Who has been your biggest inspiration? 
 Personally, my father, Chris Hindley, for his energy and 
determination, and my parents in law: Tom Pilkington, 
who died a timely and dignified death but is an enduring 
influence, and Pam Pilkington—at 93 she is still a source 
of wise advice, inspiration, and, most importantly, delight. 
Professionally, Alan McClelland, a brilliant clinician and 
inspirational trainer who, sadly, died too young. 
 What was the worst mistake in your career? 
 I can honestly say that I don’t regret any of my career 
moves. But my most difficult experience, in an inpatient 
unit for children with learning difficulties, taught me how 
not to run a service, which was an invaluable lesson. 
 What was your best career move? 
 Becoming a child and adolescent psychiatrist. It’s the 
best job in the world. 
 Bevan or Lansley? Who has been the best and the worst 
health secretary in your lifetime? 
 Lansley was the worst, for unleashing five years of chaos 
that we’re only now starting to recover from. Alan Johnson 
was the best, for bringing a calm and sensible presence 
to the job. 
 Who is the person you would most like to thank and why? 
 My wife, Anna Pilkington: her determination, energy, 
honesty, attention to detail, and gentle wackiness are 
awe inspiring. We call her the love dictator: that says it all! 

 To whom would you most like to apologise? 
 Everyone to whom I’ve said, “Yes, let’s do that,” and then 
not followed it through. I suspect that they are legion. 
 If you were given £1m what would you spend it on? 
 Preventing global warming—but how, I know not. 
 Where are or were you happiest? 
 In Wales with Anna and our children, Esther, Guy, and 
Seth. 
 What single unheralded change has made the most 
difference in your field in your lifetime? 
 The advent of the internet. It has changed everything. 
 Do you support doctor assisted suicide? 
 Yes, when people with life limiting illnesses are 
physically unable to take their own lives. 
 What book should every doctor read? 
  If This is a Man  by Primo Levi. It describes the extremes of 
man’s humanity and inhumanity, something all doctors 
should understand. 
 What poem, song, or passage of prose would you like 
mourners at your funeral to hear? 
  Lights Out  by Edward Thomas: it speaks to all of the 
uncertainties and vicissitudes of life, when we somehow 
have to carry on stumbling forward until we sleep. 
 What is your guiltiest pleasure? 
 Singing rude songs about the opposition at Highbury, 
embarrassing my two sons. 
 If you could be invisible for a day what would you do? 
 Sit in Anna’s surgery and watch her work. I think that I’d 
learn a thing or two. 
 Clarkson or Clark? Would you rather watch  Top Gear  or 
 Civilisation ? What television programmes do you like? 
 Clark. I don’t watch much TV, but I’ve really enjoyed  Wolf 
Hall . 
 What is your most treasured possession? 
 Our piano. 
 What, if anything, are you doing to reduce your carbon 
footprint? 
 I cycle, use the train wherever I can, and try to make our 
leaky Victorian house energy efficient. 
 What personal ambition do you still have? 
 To play the piano as well as I can. I started three years 
ago, and my hands and brain are a bit stiff, but I’m 
improving. 
 Summarise your personality in three words 
 Warm, energetic, positive. 
 Where does alcohol fit into your life? 
 Neatly: wine and good beer are great pleasures. My body 
doesn’t respond well to spirits. 
 What is your pet hate? 
 People who put their dog’s shit in little black bags and 
then leave them on the side of the pavement. 
 What would be on the menu for your last supper? 
 Ceviche (with sustainable fish); slow roast shoulder of 
pork rubbed with chilli and garlic and served with roast 
carrots and goat’s cheese, mashed potato, and celeriac; 
blood orange and watercress salad; and tarte Tatin. 
 Do you have any regrets about becoming a doctor? 
 None whatsoever. 
 Cite this as:  BMJ  2015;350:h3370 
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