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	Tick box
	

	(
	1. AIDS- are new drug therapies the answer?

	(
	2. Air pollution in our cities- how bad is it for you?

	(
	3. Alzheimer's Disease- do we know what causes it?

	(
	4. Apoptosis- do we really need it?

	(
	5. Asthma- are we getting any better?

	(
	6. Binge drinking- is it a health hazard?

	(
	7. Biomedical devices- do the risks outweigh the benefits?

	(
	8. Blood vessel disease- should we be aiming for prevention or cure?

	(
	9. Cervical cancer screening- room for improvement?

	(
	10. Chronic fatigue syndrome- fact or fiction?

	(
	11. Diet and cancer- are the risks real?

	(
	12. Disease in prisons- how should the risks be minimised?

	(
	13. Eating disorders- what are the long term health effects?

	(
	14. Gene therapy for cancer- is it the way to go?

	(
	15. Genetic testing for caner- who benefits?

	(
	16. Immigrant health- How could we do better?

	(
	17. Is a tumour's blood supply its Achilles heel?

	(
	18. Meningococcal Disease-is it a media beat-up?

	(
	19. Mobile phones, power lines and cancer- what's the evidence?

	(
	20. New variant CJD- how big is the problem?

	(
	21. Overuse of antibiotics- what are the dangers?

	(
	22. Post mortems- are they really necessary?

	(
	23. Sunlight and skin- what are the effects?

	(
	24. The human genome- will sequencing make a difference to genetic diseases?

	(
	25. Tuberculosis- is it fighting back?

	(
	26. Vaccination for whooping cough- is it worse than the disease?
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