
(p 791), 2188 children with
non-severe pneumonia
received oral amoxicillin for
three days or standard care
(five days’ treatment). Clinical
cures and relapses were no
different in the two groups.
Clinical failure was more
likely with non-adherence to
treatment at day 5, a
respiratory rate of > 10
breaths/minute, and infection
with respiratory syncytial
virus. As well as being cheaper
and as effective, a three day
course may decrease
antimicrobial resistance, the
authors say.

Who smokes in
India?
Consumption of tobacco is
more common among poorer
people in India, but there are
differences between regions,
religions, and castes.
Analysing data on more than
300 000 adults from the
1998-9 national family health
survey, Subramanian and
colleagues (p 801) found that

older men, married people,
and poorly educated people
were more likely to consume
tobacco by smoking, chewing,
or both. Muslims and Hindus
were more likely to smoke
than Christians, and a greater
proportion of the population
in the north east than in the
southern and western states
consumed tobacco,
independent of
socioeconomic status.
Differences in tobacco
consumption may increase
the imbalance of adult health
in future, conclude the
authors.

Editor’s choice
Towards a global social contract
In South Asia, which contains a quarter of the world’s
population, half the population live below the poverty
line. Some 34% of the world’s child deaths occur in
the region, which has almost two thirds of the global
burden of malnutrition. Of the nearly 4 million child
deaths a year over two thirds are attributable to
infection. In addition, India has the second highest
burden of HIV and AIDS in the world, with
4.58 million people infected with HIV.

Infection is rampant—but so are
non-communicable diseases. India has more people
with diabetes than any other country, and a third of
Pakistanis over 45 have hypertension. In India about
half of deaths from cardiovascular disease occur in
people under 70—compared with a quarter in the
developed world. The region also has increasing
deaths from road crashes and violence.

In the United States health expenditure per
person is around $4000. In Nepal the government
spends $3 per person, while the Indian, Pakistani, and
Afghani governments spend $4 per person. Less than
half of children in Afghanistan are fully vaccinated
against diphtheria, pertussis, tetanus, and measles, and
only slightly more than half of children in India and
Pakistan are vaccinated against measles. Yet in Sri
Lanka 99% of children are vaccinated against all these
infections.

We are publishing this theme issue on South Asia
not only because the problems are formidable but also
because there is such potential for improvement—and
so many people with remarkable energy to make the
improvements. Zulfiqar Bhutta, Samiran Nundy, and
Kamran Abbasi, the three main drivers of the issue,
point out how wise investment in Sri Lanka and
Kerala—in primary care, vaccination, family planning,
and education, particularly of girls—has reaped rich
rewards (p 777). Other articles in this issue, which is
written almost entirely by people from South Asia,
show how health indicators have improved since South
Asian governments stopped aping Western health
services and placed greater emphasis on primary care.

But these are not simply problems for the
entrepreneurial people of South Asia. The BMJ aspires
to be global, and true globalisation would mean the
rich accepting much more responsibility for the poor.
Rich countries transfer a quarter of their gross national
products within their borders in order to “fulfil the
social contract”—providing education, health care,
social services, income support, and the like. Yet the
rich countries transfer only a fraction of 1% of their
wealth to the poor world. There is no social contract
between the rich and the poor world. The rich are
willing to see those in the poor world starve, live on the
streets, and die of treatable diseases in a way that is
mostly unacceptable within the richer countries. A true
global society would mean a global social contract
between rich and poor.

This theme issue may be a small step towards such
a society. Next, Africa.

Richard Smith editor (rsmith@bmj.com)

POEM*
Half of wrist ganglions resolve
spontaneously
Question What is the clinical course of ganglion cysts of the
wrist?

Synopsis Although ganglion cysts of the palmar wrist are quite
common, the evidence base to guide treatment decisions is
limited. We know that aspiration plus steroid infiltration yields
no better results than aspiration alone. But what about the
natural history? In this prospective cohort study, 155 of 233
patients referred to a hand surgeon for a palmar wrist ganglion
responded at either two or five years to a mailed survey.
Among the respondents, 38 were treated with aspiration,
79 with surgical excision, and 38 with reassurance alone.
Outcomes were similar: 42% of cysts excised and 47% of those
aspirated had recurred at the time of follow up, while 53% of
those not treated spontaneously disappeared.

Bottom line This simple observational study found that
approximately half of ganglion cysts spontaneously resolve,
and that approximately half of surgically treated cysts recur.
Thus, the net long term benefit is similar whether the cysts are
treated surgically or conservatively.

Level of evidence 4 (see www.infopoems.com/levels.html)
Case series (and poor quality prognostic cohort studies)

Dias J, Buch K. Palmar wrist ganglion: does intervention
improve outcome? A prospective study of the natural history
and patient-reported treatment outcomes. J Hand Surg (Br)
2003;2:172-6.

©infoPOEMs 1992-2003 www.infoPOEMs.com/informationmastery.cfm

* Patient-Oriented Evidence that Matters. See editorial (BMJ 2002;325:983)
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