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Current Practice

TODAY'S DRUGS

Food or Drug ?
General practitioners may prescribe for their patients on form
E.C.1o "proper and sufficient drugs and medicines and pre-
scribed appliances."' Food, drink, and toilet preparations may
not be prescribed. If a doctor prescribes a substance which
is on the borderline between drugs and food, and the local
executive council takes the view that the substance is not a
drug, it will notify him that the cost of the preparation will
be recovered from him unless he wishes the matter to be referred
to the local medical committee. Regulation 16 of the National
Health Service (Service Committees and Tribunal) Regulations,
1956, provides means of appeal to independent referees.
The Standing Joint Committee* on the Classification of

Proprietary Preparations published last month' a report on
the definition of drugs and borderline substances. The report
is being sent to all doctors in the N.H.S. It is made clear
in the report that the Committee does not wish and is not
able to interfere with the statutory procedure, but it has set
out to suggest a basis for the definition of a drug or of a food
that will be acceptable to all concerned as reasonable.

Definitions

The Committee defines a drug as a " substance that has a
pharmacological effect in the body, and is used to prevent or
treat disease." A food is defined as a " substance that is taken
to replace the physiological waste of tissue, to supply energy
and heat, and to build up tissues."

Exceptions

The Committee accepts that for certain patients normal foods
are unsuitable, and it gives a list (see Table) of preparations
which, though usually regarded as foods, may be prescribed
as a drug.
The Committee suggests that vitamin preparations should be

regarded as foods when given to healthy children, factory
* Professor A. G. Macgregor, Chairman; Professor A. H. Beckett, Dr.

R. H. Davis, Mr. J. C. Hanbury, Dr. L. Lamont, Dr. M. Hamilton,
and Professor D. R. Wood.

workers, and athletes. It states that " alcoholic beverages cannot
be regarded as drugs," and suggests that rectified spirit should
be ordered when a spirit beverage such as gin is required in
certain mixtures.

Preparations Normally Regarded as Foods, But Which Would be Regarded
as Drugs When Used in the Treatment of the Diseases Shown

Product Conditions in Which it Would be
Regarded as a Drug

Aminex .Phenylketonuria and tyrosinaemia
Allergilac .Milk allergy

Casilan .Biochemically proved hypoproteinaemia
Cow and Gate L.C. Food Intolerance to calcium

Cow and Gate Lacidac HG Fat intolerance with associated gastro-
Cow and Gate Lacidac Separated intestinal disturbances and gastroenteritis
Cymogran .Phenylketonuria

Edosol .Nephritis with salt retention
Galactomin .Galactosaemia
Gluten-free flour .. Gluten-sensitive enteropathies
Gluten-free Liga biscuits . Coeliac disease

Locasol .Intolerance to calcium
Lofenalac .. . Phenylketonuria
Minafen .. . Phenylketonuria

Prosol .Sprue, steatorrhea, and coeliac disease
Rite Diet gluten-free bread .
Rite Diet gluten-free flour . Gluten-sensitive enteropathies
Rite Diet gluten-free rusks . . J
Rite Diet protein-free bread

(salted and unsalted) .. . Proved chronic renal failure and phenyl-
Rite Diet protein-free flour I ketonuria

(salted and unsalted) -. .
Sprulac -Sprue, steatorrhea, and coeliac disease
Velactin -Galactosaemia and gluten-free diets for

gluten-sensitive enterupathy

The Committee considers that the presence of small quantities
of medicaments in toilet preparations does not justify their
prescription on form E.C.10. It suggests that disinfectants
should bie regarded as drugs only when ordered in such quan-
tities and with such directions as are appropriate for the treat-
ment of patients.
The report concludes by acknowledging that there are

circumstances in which hardship and suffering would be caused
by the rigid application of rules, and advises that the defini-
tions it suggests should not be regarded as inflexible.
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ANY QUESTIONS ?
We publish below a selection of questions and answers of general interest.

Medical Contraindications to Oral
Contraceptives

Q.- What precisely are the medical contra-
indications to oral contraceptive agents in
women ?

A.-According to the World Health Organ-
ization Report' a few rare conditions are
known to be aggravated by oral contraceptive
administration; these are acquired or
hereditary defects of hepatic excretory func-

tion, including the Dubin-Johnson and Rotor
syndromes. Women who have had idiopathic
recurrent jaundice of pregnancy redevelop
jaundice if given oral contraceptives. Certain
other conditions, for which there is no sub-
stantial evidence of adverse reaction to oral
contraceptives, but where caution is thought
to be advisable, include a history or suspicion
of carcinoma of the genital organs and breasts,
as well as past or present liver disease with-
out evidence of impaired excretory function.
If cardiovascular-renal disease is present, the

possible adverse consequences of sodium and
fluid retention must be considered.
A number of other conditions have, from

time to time, been suggested as contraindica-
tions to oral contraceptives, but for these
no convincing evidence of cause-and-effect
relationship has been adduced. These include
thrombo-embolic disease, varicose veins,
cerebrovascular accidents, various ophthalmo-
logical manifestations (e.g., papilloedema,
retinal artery thrombosis, retrobulbar neuritis,
visual diminution, and peripheral field restric-
tion) and psychic depressive states. There
appears to be no justification for regarding
these conditions as contraindications. Never-
theless, there remains the possibility, as with
any therapeutic agent, of rare individual idio-
syncrasy.
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