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IS it the contrast between the complexity of patients’ problems and the attempts by
researchers to reduce them to answerable questions that frustrates casual readers of

the BJGP? The question reflects the statement in Trish Greenhalgh’s commentary on
page 95: ‘The study illustrates well the inherent difficulty of demonstrating a significant
change in clinical bottom-line from a short, sharp intervention directed at a complex
problem’. The paper by Thapar et al provoking this comment reports a randomised
controlled trial attempting to improve the care of patients with epilepsy. A common
problem, with well-documented room for improvement and the intervention changed little
(or perhaps that’s being unfair: read it and make up your own mind). 

The complexity is more than the sum of simple parts, but often researchers can only
deal with one part at a time, like the pieces of a jigsaw we use in the ‘Where this piece
fits’ feature. So this month, we have pieces from many different levels. There is the
language that patients and doctors use to communicate with each other. A group led by
Skelton in Birmingham has studied the content of language used by doctors and
patients (page 114). Patients are reported to use more expressive language, and take a
dualistic view of a self living within a body. The study confirms one piece of conventional
wisdom in finding that doctors use metaphors for the body as a machine, while at the
same time suggesting that modern general practitioners have largely abandoned any
pretence to curing most diseases. There is a study tackling a small area of illness
behaviour among women with increased vaginal bleeding by Shapley et al on page 108.
As with so many other problems it is the disruption to daily life that triggers consultation.
Primary care doctors have to remember to assess their patients’ willingness to take on
the advice offered (see Walters and Coleman, page 132); be able to give a reasonably
accurate prognosis (see Vroomen et al page 119); all within the changing framework of
contractual arrangements (see Adrian Kay’s discussion paper on 141) and of course
making sure the patients don’t catch a new illness while they’re in the surgery (see
Merriman et al on page 138)

Not surprising, then, that doctors find it difficult to match their beliefs to the available
evidence. On page 145, a team from Linköping in a study on shoulder pain has pulled off
the difficult task of combining different types of data in a single paper. Comparing
findings from a systematic review with the views elicited in a questionnaire they were
able to infer how far professionals’ beliefs were supported by the evidence. Trust in use
of steroids is supported by the evidence; trust in adjustments to work patterns not.
Distinctly counter-intuitive, and perhaps room for research to fill a gap.

Nor, perhaps, should we be surprised that our deep-seated yearning for simple
solutions leaves us open to exploitation by pharmaceutical advertising. In the Back
Pages we have three articles discussing how this works. The looming issue is advertising
directly to consumers. On page 170 John Frey recounts the kind of consultation increas-
ingly in store for us (yes, I know they happen already), unless the European regulatory
authorities take a strong line against it (see Trish Greenhalgh Viewpoint on page 165). Or
perhaps this will happen whatever the authorities do. For an impassioned attack on the
pharmaceutical companies turn to the article on page 168 by Richelle Cooper and
Jerome Hoffman This revisits arguments that will probably be familiar to many readers:
the pharmaceutical companies have in the recent past delivered hugely valuable innova-
tions to medicine, but the methods used to market them often falls far short of the
standards that we try to observe in the rest of our work. The industry genuinely needs
profits to enable it to continue to innovate. However there’s a paradox that the money
with which industry funds the worthy activities of research, education, and publication,
has all originated with the funders of health care. At the very least we must periodically
examine our relationship with pharmaceutical marketing. Who will respond to the
challenge of turning down all gifts and refusing ‘to sell ourselves as walking billboards’?

Finally a correction. Observant readers will have spotted a younger representation of
myself apparently masquerading as a Bordeaux doctor on page 78 of last month’s
BJGP. The caption should have read ‘Bordeaux group, and their hosts, visiting Bristol’.
(Third from left, for those still in the dark) My strongest memory of the trips was the
similarity of doctors’ work everywhere. Wherever we went in Europe we saw doctors
trying to make the medical systems work to produce benefits for patients with complex,
messy problems. We also seemed to share with foreign colleagues the willingness to
undervalue, both to ourselves, to our patients, but above all to the policy makers the job
we do dealing with this complex world.

DAVID JEWELL

Editor
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Original articles
All research articles should have a structured
abstract of no more than 250 words. This
should Background; Aim; Design of study;
Setting; Methods; Results; Conclusion;
Keywords. (Up to six keywords may be
included, which should be MeSH headings as
used in Index Medicus.)
‘Where this piece fits’. Authors are asked to
summarise, in no more than four sentences,
what was known or believed on the topic
before, and what this piece of research adds.
Main text. Articles should follow the traditional
format of introduction, methods, results and
conclusion. The text can be up to 2500 words in
length, excluding tables and up to six tables or
figures are permitted in an article. References
are presented in Vancouver style, with standard
Index Medicus abbreviations for journal titles.
Authors should try to limit the number of
references to no more than 25. Authors
submitting randomised controlled trials (RCT)s
should follow the revised CONSORT guidelines.
Guidance can be found at http://jama.ama-
assn.org/info/auinst_ trial.html or JAMA 2000;
283: 131-132. Papers describing qualitative
research should conform to the guidance set
out in: Murphy E, R Dingwall, D Greatbatch, et
al. Qualitative research methods in health
technology assessment: an overview. Health
Technology Assessment 1998; 2(16): 1-13. 

Other articles
Brief reports
The guidance is the same as for original articles
with the following exceptions: the summary
need not be a structured abstract; Authors
should limit themselves to no more than six
references and one figure or table; and the
word limit for the summary is 80 words and for
the main text it is 800 words. 
Reviews These are approximately 4000 words
in length. They should be written according to
the quality standards set by the Cochrane
Database of Systematic Reviews. (www.update-
software.com/ccweb/cochrane/hbook.htm). 
Discussion papers
These are approximately 4000 words in length. 
Case reports 
Where possible, case reports should follow the
evidence-based medicine format (Sackett DL,
Richardson WS, Rosenberg W, Haynes RB.
Evidence-based medicine. Edinburgh: Churchill
Livingston, 1997). They should be approxi-
mately 800 words in length, excluding
references, and may include photos. 
Editorials
Authors considering submitting an editorial
should either contact the Editor via the Journal
office or send in an outline for an opinion.
Editorials should be up to 1200 words in length
and have no more that 12 references. 
Letters
Letters may contain data or case reports but in
any case should be no longer than 400 words.

The Back Pages
Viewpoints should be around 600 words and up
to five references are permissible. Essays
should be no more than 2000 words long.
References should be limited to fewer than 20
in number whenever possible. Personal Views
should be approximately 400 words long;
contributors may include one or two references
if appropriate. The Journal publishes five
regular columnists and we rotate these periodi-
cally. News items have a word limit of 200–400
words per item. Digest publishes reviews of
almost anything from academe, through art and
architecture.

Publishing ethics
The Journal supports the ethical principles set
out by the Committee on Publication Ethics
(http://www.publicationethics.org.uk/). All
authors must declare any competing interests
by completing a standard form which will be
sent to all authors at the conclusion of the peer
review process. All authors must also declare
that, where relevant, patient consent has been
obtained (see http://jama.ama-
assn.org/info/auinst_req .html#patients for full
requirements of informed consent).

Submission of manuscripts
All submissions should be sent via e-mail or on
a floppy disk as an MS Word file attachment in
the first instance. Otherwise, authors should
submit four copies of the manuscript together
with a formal letter of submission signed by all
the authors. 
Authorship
All authors should satisfy the requirements set
out in ‘Uniform requirements for manuscripts
submitted to biomedical journals’
(www.jama.ama -assn.org/ifo/auinst _req.html
or Med Educ 1999; 33: 66-78). Please supply
full details of the names, addresses, affiliations,
job titles, and academic qualifications for all
authors.

The manuscript should be double-spaced,
with tables and figures on separate sheets. In
addition, it is essential that you send us an
electronic version of the paper when it has been
revised. Please supply a word count of the
abstract and main text (excluding tables and
figures). 

Peer review
Almost all articles are sent to two expert
reviewers. Reviewers are currently blinded to
authors’ identities; however, we are moving
towards a system of open peer review.

Copyright
Authors of all articles assign copyright to the
journal when they return the proofs. However,
authors may use minor parts (up to 15%) of
their own work after publication without seeking
written permission, provided they acknowledge

the original source. The Journal would,
however, be grateful to receive notice of when
and where such material has been reproduced.
Authors may not reproduce substantial parts of
their own material without written consent.
However, requests to reproduce material are
welcomed and consent is usually given.
Individuals may photocopy articles for
educational purposes without obtaining
permission up to a maximum of 25 copies in
total over any period of time. Permission should
be sought from the editor to reproduce an
article for any other purpose.
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