
Editor’s choice
Taking a stand
The World Health Organization has had good and bad
leaders. Dr Lee Jong-wook, who died last week just
three years into his first term as WHO’s director
general, was one of the better ones (p 1234). He died
just before the opening session of WHO’s annual
assembly and only days after the successful resolution
of a cause he had championed—the registration of
clinical trials (p 1232). His support, both moral and
financial, for trial registration showed his willingness to
resist pressure from powerful industry lobbies. Because
of this, WHO’s stance on trial registration should take
its place alongside the organisation’s earlier triumphs,
most famously its stance against the producers of infant
formula milk in the 1980s.

Dr Lee said that his success in office would be
defined by the fight against HIV and AIDS. His tenure
can be judged a success in that treatment for HIV and
AIDS is at the centre of the international health
agenda partly thanks to WHO’s “3 by 5” initiative—to
treat 3 million people by 2005. But HIV has not been
vanquished. In most of the developing world, the
epidemic and its impact on society is steadily
worsening, with incidences reaching nearly 50%
among adults in some parts of Africa. Elinor Moore’s
hospital in Malawi now admits about 40 patients a
day, compared with about a dozen 10 years ago, with
the increase mostly due to HIV infection (p 1280).
Diagnostic services are struggling to keep up, she
writes, and, in the absence of accurate diagnosis,
polypharmacy is rife with all its attendant risks. The
focus on HIV also means that non-HIV related
conditions, such as diabetic ketoacidosis, are
increasingly poorly managed, she warns. As for access
to treatment, Amnesty International’s annual report
says that only 20% of adults and 10% of children in
South Africa who need treatment are getting it.

Launching the report last week (p 1231),
Amnesty’s secretary general, Irene Khan, warned that
the security agenda of powerful and privileged
countries has diverted attention from human rights
violations elsewhere. Principles have been sacrificed in
the name of the war on terror, she said, resulting in
“enormous damage done to the lives and livelihoods
of ordinary people.”

Amnesty’s report went to press before the recent
escalation of events in the Palestinian Territories,
where Israel’s response to legitimate concerns about
security after the election of the Hamas government is
now pushing the Palestinians into a health and
humanitarian crisis (p 1231). Under international
pressure, Israel says it will now release funds directly
to Palestinian health services, but it is not clear how
this will work. Physicians for Human Rights-Israel has
put out an urgent appeal for donations of medicines
and equipment for hospitals in Gaza and the West
Bank (www.phr.org.il). And in a letter this week
(p 1276), Derek Summerfield calls on the world’s
medical associations to speak out against these
“grotesque events” or be seen by their silence to
collude with them. This is, by any other name, an
embargo that endangers health (BMJ
1997;315:1393-4) and as such it should be opposed.

Fiona Godlee editor (fgodlee@bmj.com)
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Many people report pain for a long time
after a stroke

Research question How many people are in pain after a
stroke and for how long?

Answer One third of patients report moderate or severe pain
in the first few months after a stroke. About one fifth are still in
pain after 16 months.

Why did the authors do the study? Pain is often
underdiagnosed and undertreated after a stroke. These authors
wanted to find out how common it is among unselected
patients recruited from the community. They also wanted to
find out how and where patients experience pain after a stroke
and what happens to their pain over time.

What did they do? For one year they registered all 416
patients who had their first stroke within the catchment area of
a single university hospital, including those treated in the
community. They interviewed the 297 survivors four months
and 16 months after their stroke using 100 mm visual
analogue scales to assess pain, the Barthel index to assess
dependence, the geriatric depression score to assess mood, and
the mini-mental state examination to assess cognitive function.
They also asked patients to describe their pain and asked them
whether they thought it was caused by the stroke. Moderate or
severe pain was defined as a visual analogue score of more
than 40.

Almost all the participants were living independently before
their stroke, and most were still independent at both interviews
afterwards. They were younger and had less serious strokes
than the 119 patients who died or were otherwise unable to
complete one or both interviews.

What did they find? 96 of the 297 survivors (32%) reported
moderate or severe pain four months after their first stroke. By
16 months, that proportion had dropped to 21% (62/297).
Late pain seemed more severe than earlier pain (median score
70 v 60, P = 0.016), and about half the patients with late pain
said it was constant (47% of 62) and disturbed their sleep
(58%).

More patients complained of moderate or severe pain in
their upper limbs than anywhere else, often in the shoulder.
Headache was uncommon. Only four patients had central
post-stroke pain, and none had pain from pressure sores or
deep vein thrombosis. Lasting pain was significantly associated
with a worse depression score, better cognitive function,
impaired glucose tolerance, and being female.

What does it mean? Many people have clinically important
pain after a stroke and for about a fifth it goes on for at least 16
months. The causes of pain are unclear from this analysis. A
substantial minority (about 40%) of participants with pain said
it had started before they had a stroke.

Whatever its cause, pain is likely to be undertreated in this
population. Less than half the patients in this study were
successfully treated with analgesics, and only a fifth had tried
physiotherapy. The patients were relatively fit survivors of a
first stroke. The findings may not apply to older, sicker, patients
or those who have had previous strokes.

Jönsson A-C, et al. Prevalence and intensity of pain after stroke: a population
based study focusing on patients’ perspectives. J Neurol Neurosurg Psychiatry
2006;77:590-5.
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