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‘‘ 431 Excess deaths for every 100 000 
patients who receive rosiglitazone rather 
than pioglitazone (Research, p 692)

60% Proportion of patients who 
experience pain on injection of propofol alone  
(Research, p 694)

1967 Year that intravenous nutrition in the 
home was introduced for patients with long 
term intestinal failure  (Clinical Review, p 696)

15% Proportion of people with diabetes 
who will have a foot ulcer at some point in 
their lives (Practice, p 702)
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PICTURE OF THE WEEK 
Chinese residents queue at a wholesale market to buy salt. Supermarkets in Taiyuan, Shanxi province, have 
sold out of salt after rumours that its iodide content can protect against radioactive emissions from the 
nuclear power station in Fukushima, Japan.

See NEWS, p 676, OBSERVATIONS, p 686

• bmj.com/blogs Ryuki Kassai from Fukushima: the first seven days of the disaster, http://bit.ly/haeVv5
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‘‘ 

QUOTE OF THE WEEK

“The arbitrary and iniquitous 
application of the tax doesn’t help 
either. Its defenders sometimes 
highlight that roughly 90% of 
prescriptions don’t attract the 
payment, which must be a great 
consolation to those payers who have 
long term medical conditions that are 
not on the list of exemptions” 
 
Ike Iheanacho, editor of the Drug and 
Therapeutics Bulletin on England being the only 
country to retain (and increase) charges for drug 
prescriptions (Views and Reviews, p 714)
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Our enthusiasm for tackling the topic of practice 
variation has led us to commission five articles 
and a podcast. There’s an Analysis from “Jack” 
Wennberg, the undisputed father of practice 
variation, in which he deftly summarises the 
evidence of underuse, overuse, and misuse of 
health care in the US and the UK (p 687). There’s 
a commentary from Gert Westert and Marjan Faber 
from the Netherlands showing that variations are 
less extreme in what was, until recently, a centrally 
planned health system (p 688). We have a review by 
Chris Ham of Wennberg’s latest book (p 711), and a 
review of one of his earliest, the Dartmouth Atlas of 
Health Care, now a medical classic (p 713). Richard 
Smith compares it with Darwin’s On the Origin of 
Species because of its rigorous accumulation of 
data and for fundamentally changing our view of the 
world. Finally, an editorial from Nick Mays discusses 
the atlas’s first direct offspring, the NHS Atlas of 
Variation in Healthcare (p 665). Published late last 
year by the Department of Health, this shows how 
primary care trusts vary in their care of patients, 
their costs, and their outcomes.

Is this coverage overkill—or, in the language 
of practice variation, supply sensitive overuse? 
Given the importance of the topic to health 
systems and patients around the world, I don’t 
think so. The evidence that more care does not 
mean better care is overwhelming, and the scope 
for savings from more rational pathways of care is 
huge, especially with chronic conditions. All five 
articles are worth reading because they present 
the story, and the concepts behind it, in different 
ways. And by the time you’ve read them all and 
listened to the podcast (http://podcasts.bmj.com/
bmj/2010/12/10/a-tale-of-two-cycles/), you will 

easily be able to answer the following questions.
Who was the first person to document 

variations in clinical practice and what did he find? 
How did he explain his findings? How did Jack 
Wennberg tackle the same problem in Vermont 40 
years later? What are Wennberg’s three categories 
of care in relation to practice variation? Which ones 
are “OK” and which are not? What is Roemer’s law? 
How much would the US save if the whole country 
followed practice patterns of organised systems 
such as Mayo Clinic? What is Jack Wennberg’s main 
solution to unwarranted practice variation? (Clue: 
the Salzburg declaration is just published on  
bmj‌.com (doi:10.1136/bmj.d1745)).

The first reader to get all the answers right will 
get a pat on the back. The first health system to 
get to grips properly with unwarranted practice 
variation will get a high quality, low cost health 
system, which must be everyone’s goal. Sadly, 
if Nick Mays is right, the NHS is heading in the 
wrong direction. General practitioner consortiums 
may do better than primary care trusts, he says, 
because of stronger incentives to be efficient 
and to reinvest savings in services. But other 
changes—the scrapping of the Audit Commission, 
the emphasis on localism, and the blurring of 
geographically defined populations—may bring 
more not less variation. And they won’t help the 
collection of data or the integration of care for 
chronic conditions.

Fiona Godlee, editor, BMJ
fgodlee@bmj.com
Cite this as: BMJ 2011;342:d1884
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