2}
o
o
[}
o
oy
o
I
@
e}
G}
b4
=

THIS WEEK

Genomic testing: what are the es?
Su rgsyfnrspﬁamanss

leo\m-sﬂgama loNTSH [

POLYPHARMACY: A NECESSARY EVIL?

OFEATURE, p 16

Articles appearing in this print
journal have already been
published on bmj.com, and the
version in print may have been
shortened. bmj.com also contains
material that is supplementary to
articles: thiswill be indicated in
the text (references are given as
w1, w2, etc) and be labelled as
extra on bmj.com.

Please cite all articles by year,
volume, and elocator (rather than
page number), eg BMJ 2013;
346:f286.

Anote on how to cite each article
appears atthe end of each article,
and thisis the form the reference
will take in PubMed and other
indexes.

@recyde

The BM]is printed on 100%
recycled paper (except the cover)

BMJ | 30 NOVEMBER 2013 | VOLUME 347

—_

n

12

14

Hospitals must set up effective arrangements for
whistleblowers, independent commission says

NHS hospitals must become completely smoke free,
says NICE

A fifth of people with HIV are unaware they are
infected, report says

Sexual violence among children is widespread within
gangs, report says

UK health spend per head fell in 2010 and 2011

British women are engaging in a greater variety
of sexual practices and showing more tolerance

MPs quiz health agency over its independence from
government

Barts doctor is struck off for “global deficiencies”

Earlier diagnosis is needed for cases of aneurysmal
subarachnoid haemorrhage

MPs challenge Serco over its trustworthiness

More lesbians in media have helped increase tolerance, p 3

RESEARCH PAPERS

Interspinous process device versus standard
conventional surgical decompression for lumbar
spinal stenosis: randomized controlled trial
Wouter A Moojen et al

OEDITORIALS, p 8

Exploration and confirmation of factors associated
with uncomplicated pregnancy in nulliparous
women: prospective cohort study

Lucy C Chappell et al

OEDITORIALS, p 9

Risk of first venous thromboembolism in pregnant
women in hospital: population based cohort study
from England

Alyshah Abdul Sultan et al

Non-publication of large randomized clinical trials:
cross sectional analysis
Christopher W Jones et al

COMMENT
BM) CONFIDENTIAL :

6  Simon Wessely
The Institute of Psychiatry’s
professor of psychological
medicine replies to the BM/'s
questions about work, life,
and less serious matters

EDITORIALS

7 Urgent care in England
Martin Roland and Adrian A Boyle

8  Surgery for neurogenic claudication and spinal
stenosis Jeremy Fairbank
O RESEARCH, p 11

9  Sharper focus on uncomplicated pregnancy
Marian Knight
O RESEARCH, p 12

10 Patient confidentiality in a time of care.data
Julian Sheather and Sophie Brannan

OBSERVATIONS

NHS FINANCE

15  Balance budgets or protect patient safety? Chris Ham

v

FEATURES

16 Polypharmacy: a necessary evil?
The rise of patients taking four or more drugs is an
aspect of modern medicine that requires some urgent
attention, finds a new report. Jacqui Wise examines its
recommendations

HEAD TO HEAD

18 Should general practices open for longer?
The government wants general practices to open
longer for scheduled care. James P Kingsland says
this will reduce pressure on emergency services, but
Peter Swinyard thinks it is unaffordable in the current
fiscal climate

ANALYSIS

20 Policy challenges of clinical genome sequencmg
Around the world, genome sequencing is
moving from research into the clinic,and /7 /
in the UK plans to sequence the genomes |
of 100 000 NHS patients are well under |
way. A clear policy on how to conduct .
genomic testing is therefore both essential
and urgent, argue Caroline Wright and
colleagues

23 Commentary: Patients will need
knowledgeable guidance
Alastair Kent

Longer opening
hours for GPs, p 18

- — e PP



THIS WEEK

COMMENT

LETTERS

24 Migrant patients; Reconfiguration in the NHS; Tax on
soft drinks to reduce obesity

25 Do we need GPs?

PERSONAL VIEW

Employers should

: help employees who
Treatm&.ant oPtlons for miSUSE alCOhOI
hyperhidrosis, p 28
Don Shenker

Helping e?nployees to bél more
open about drinking, p 26

OBITUARIES

27 Jack Brodie; Peffers Watson Brown; John Clement
Charlton; lan Gordon Johnston; John Kelly; Izzildeen
Shkara

LAST WORDS
37 Labelled for life Des Spence
Referral mismanagement systems John Dean

Time for a break?
Refresh yourself.

Masterclasses

masterclasses.bmj.com

BM]) | 30 NOVEMBER 2013 | VOLUME 347

EDUCATION
CLINICAL REVIEW

28 Diagnosis and management of hyperhidrosis
R A Benson et al

PRACTICE

RATIONAL TESTING
32 Investigating low thyroid stimulating hormone (TSH)
level
Anthony P Weetman
10-MINUTE CONSULTATION

34 Flashes, floaters, and a field defect
Ashraf A Khan et al

Sclera

\ Retina

Normal anatomy Posterior vitreous detachment

A 65 year old woman experiencing flashing lights in eye, p 34

ENDGAMES

36 Quiz page for doctors in training

MINERVA

38 The wonders of statins, and other stories




THIS WEEK

BM

30 November2013 Vol 347

The Editor, BM/

BMAHouse, Tavistock Square,
London WC1H 9JR

Email: editor@bmj.com

Tel: +44 (0)20 7387 4410
Fax:+44(0)207383 6418

BMA MEMBERS’ ENQUIRIES
Email: membership@bma.org.uk
Tel: +44 (0)20 7383 6955

BM) CAREERS ADVERTISING
Email: sales@bmijcareers.com
Tel: +44 (0)20 7383 6531
DISPLAY ADVERTISING
Email: sales@bmijgroup.com
Tel: +44 (0)207383 6386

REPRINTS

UK/Rest of world

Email: ngurneyrandall@bmijgroup.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@bmijgroup.com
Tel: +44 (0)20 7111 1105

OTHER RESOURCES
Forall other contacts:
resources.bmj.com/bmj/contact-us
Foradvice to authors:
resources.bmj.com/bmij/authors
To submitan article:
submit.bmj.com

The BMJ is published by BMJ Publishing
Group Ltd, awholly owned subsidiary of the
British Medical Association.

The BMA grants editorial freedom to the
Editor of the BM. The views expressed in
the journal are those of the authors and
may not necessarily comply with BMA
policy. The BM/ 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 BM/is intended for medical
professionals and is provided without
warranty, express orimplied. Statements
inthe journal are the responsibility of their
authors and advertisers and not authors’
institutions, the BMJ Publishing Group,
orthe BMA unless otherwise specified

or determined by law. Acceptance of
advertising does notimply endorsement.

To the fullest extent permitted by law, the
BMJ Publishing Group shall not be liable
forany loss, injury, or damage resulting
from the use of the BMJ or any information
initwhether based on contract, tort, or
otherwise. Readers are advised to verify
any information they choose to rely on.

©BM)] Publishing Group Ltd 2013
AllRights Reserved. No part of this
publication may be reproduced, stored in
aretrieval system, or transmitted in any
form or by any other means, electronic,
mechanical, photocopying, recording, or
otherwise, without prior permission, in
writing, of the BM/.

Published weekly. US periodicals class
postage paid at Rahway, NJ. Postmaster:
send address changes to BMJ, c/o Mercury
Airfreight International Ltd Inc, 365 Blair
Road, Avenel, N) 07001, USA. $796.
Weekly.

Printed by Polestar Limited

BMJ | 30 NOVEMBER 2013 | VOLUME 347

15 02

10 —70—72

Annual average growth rate (%)

38 7 G B 2000-09
30 B 200911
-10 66
11
L T O o B s o e e B sy O s O By By By S B B B
S S N I G 4 R IR S I M S S I R
E R RSP @ & PP Tl @ S RGeS 5 A (S0 30 O & @ P EE RS
FEFELEI LS T I VIS CEF LT S o0
Q&@ & N N N r,}éb

GRAPHIC OF THE WEEK

The global financial crisis has forced governments to put the brakes on health spending, show figures
published by the Organisation for Economic Co-operation and Development. Total health spending fellin
a third of 32 OECD countries between 2009 and 2011, with those hardest hit by the crisis most affected.
Governments have sought to lower spending by reducing prices of medical goods, especially drugs,
restricting budgets, and cutting salaries in hospitals. The graph compares annual average growth rates
in health spending per person, in real terms, in 2000-09 with that in 2009-11 (or nearest year).

© NEWS, p 2; DATA BRIEFING: What are we spending on the English NHS? (BMJ 2013;347:f6287)

RESPONSE OF THE WEEK
Fromher.own experience of illness, Tessa
Richards, a doctor and senior BMJ editor,
extols the humane acts that made being a
patient tolerable.

Despite unstinting family and professional
support, it took the warm hug and ‘the offer
of prayer’ from an ancillary nurse to give her
solace.

Contrast this with the case of a GP who
was cleared of sexual misconduct by the
Medical Practitioners Tribunal Service.

After the panel had cleared him of the
charge, the GMC argued that the GP, a Coptic
Christian, should be given a warning for ‘a
departure from professional standards’ for
offering the patient, a Roman Catholic, a
holy picture as a ‘blessing.’

John Doherty, retired occupational physician,
United Nations, Vienna, Austria, in response to
“Journey of a patient editor”
(BMJ2013;34716913)

To foster a spirit of ecumenisim, may | This week’s poll asks:
suggest that the GMC seeks treatment “Should employers help
from Dr Richards. employees to assess

their alcohol use?”

MOST READ
Saturated fat is not the major issue
Population ageing: the timebomb that isn't?

Fruit consumption and risk of type 2 diabetes:
results from three prospective longitudinal cohort
studies

Raised inflammatory markers
How should we define health?

BMJ.COM POLL

Last week’s poll asked: “Will making wilful
neglect a criminal offence improve patient care?”

65% voted no

(total 851 votes cast)
©BMJ2013;347:f6972

©BM/2013;347:f6590
©Vote now on bmj.com
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EDITOR'S CHOICE

Genomics—from the lab to clinical practice

There are about 20000 genes in the human genome.
Until recently, clinicians seeking to diagnose a genetic
condition have had to select single genes to be
sequenced. The process is slow, expensive, and often
unsuccessful. Now that the cost of DNA sequencing
has fallen so dramatically, it’s cheaper and easier

to sequence the entire genome, with huge potential
benefit to our understanding of disease.

But this bounty brings with it clinical and ethical
questions, as Caroline Wright and colleagues explain
(p 20). Who should be tested? How much of the
genome should be sequenced? What should patients
be told? What do we do about incidental findings? And
how should an individual’s genomic data be stored?

Uppermost in clinicians’ minds may be the question
of how best to interpret the information that is now
so abundantly available. It may be easy enough
to identify a gene that explains a patient’s clinical
presentation, such as the genetic variant for Charcot-
Marie-Tooth disease. But because of incomplete or age
dependent penetrance, finding a genetic variant that
is known to cause a disease doesn’t mean the person
has or will develop that disease. Because we still have
limited understanding of many genetic variants, we
should beware of overinterpreting the data, say Wright
and colleagues. “Our ability to generate data now far
outstrips our ability to interpret them.”

Sequencing the entire genome will inevitably
reveal unexpected findings, some of which will cause
confusion and distress. In a linked commentary,
Alastair Kent discusses the impact on patients (p 23).
The new ease of genomic testing is mainly good news,

he says. But the potential for unexpected findings
makes it hard for patients to specify in advance how
they would like these to be dealt with. “Do | want to
know if my genome reveals that | am likely to develop
a serious condition which may or may not be related to
the one for which I had DNA analysis in the first place?
Is there a difference between diseases that have
treatments and those that do not?”

He would like his doctor to discuss these things
before proceeding. But what levels of consent need
to be obtained ahead of time? Wright and colleagues
warn that genomic sequencing too easily becomes
screening by another name. As with all screening,
we will need to avoid overstating the benefits and
underestimating the harms. And each combination of
genetic variant and associated disease will need to be
evaluated separately in terms of whether the disease
is treatable and at what risk and cost.

To stop us straying into untargeted and
unmanageable genomic screening, the authors
suggest a clinically targeted approach. This would
mean partitioning the data and only interrogating those
parts that relate to the presenting clinical problem.
This would be part of an evidence based policy for
genomic testing, which they say is urgently needed. If
managed intelligently, with international collaboration
and proper education of clinicians, patients, and the
public, genome sequencing presents a huge potential
bonus to medical practice and research.

Fiona Godlee, editor, BM/
fgodlee@bmj.com
Cite thisas: BMJ/ 2013;347:f7103
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