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registrar in both general and geriatric medi-
cine. (There are few joint senior registrar
appointments in Britain at the present time
and the numbers of these must be increased.
Meanwhile we suggest that physicians ap-
pointed to joint appointments who have not
had dual training should be required to spend
the first year of their appointment on second-
ment in an approved senior registrar post-
whether this be in geriatric medicine or general
medicine.) (3) If there are already one or more
whole-time geriatricians in the district where
joint appointments are to be made, each of
these should have the option of changing his
contract (with the possibility of a year's
sabbatical leave to revise his knowledge and
experience of general medicine if necessary).

If these three requirements are observed-
and of course provided adequate hospital
facilities are made avrailable-we believe that
these projected joint appointments will play a
most ;^portant role in meeting the escalating
demand for geriatric care which now faces us.
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Names of drugs

SIR,-The plea by Dr M B Hay (17 Septem-
ber, p 774) that trade names be put in brackets
when the often unwieldy and usually un-
memorable official names of drugs are men-
tioned in the BMJ was dismissed by you, sir,
in what I am bound to say was an insensitive
way.
You state in effect that the articles should be

read vocabulary in hand, forgetting, I fear,
that for doctors in practice this formulary is
on their surgery desk and that for such as I,
retired, the only help is a pensioned-off
MIMS or an appeal to the local pharmacist.
Moreover, in "Today's Treatment" the trade
name is commonly supplied in parentheses.

I know that this "long-standing editorial
policy" is a gross irritation to even quite young
doctors; to those of Dr Hay's generation and
mine it is often a total bar to comprehension.
There should be a booklet published-by

you ?-say twice a year, giving not only the
more common English trade names but those
of the major continental countries and the
USA in columns. Even quite old doctors
travel.

GODFREY D J BALL
TIavistock, Devon

SIR,-Your reply to the letter from Dr M B
Hay (17 September, p 774) just will not do.
Surely the purpose of a journal such as the
BMJ must be the communication of informa-
tion and every effort must be made to ensure
that it is readily comprehensible. I do earnestly
suggest that the "long-standing editorial
policy" be urgently reviewed and that the
various proprietary names of drugs be in-
cluded in brackets after the generic name so

that doctors of mean intelligence such as
myself might understand what your erudite
contributors are talking about.

J W MALTBY
Tiverton, Devon

SIR,-Your defence of the long-standing
editorial policy of using only non-proprietary
names for drugs (17 September, p 774) does
not convince me that it is correct. The use
of non-proprietary names without trade
names implies the equivalence of preparations
having the same non-proprietary name. But
this is not always so and your choice of pro-
chlorperazine as an example actually illustrates
this point against you. The two oral prepara-
tions sharing this name in the British Nationtal
Formulary are not equivalents; prochlor-
perazine as Stemetil is not equivalent to
Vertigon, which is specially formulated for
sustained release. Differences in formulation
can be of great importance; the use of a
different vehicle for an elixir of sulphanilamide
has been reported to have caused the deaths
of 100 patients.'

Because the BMJ circulates widely abroad
there is even more need to include the
proprietary names and the names of the
manufacturers and not to rely on the inter-
national acceptance of approved names. There
are important differences in formulation
between drugs with identical approved names
in other countries. For example, fentanyl
is the approved name for Sublimaze (Janssen)
used in the UK and for Sublimaze (McNeil)
used in the USA. The Janssen product con-
tains methylhydroxybenzoate and propyl-
hydroxybenzoate, whereas the McNeil product
does not. Nathan and Sears2 have shown that
these additives are not inert and state that
their presence should be taken into account
in both experimental and therapeutic situations.

Another example showing the need to
know the name of the manufacturer is that
of morphine. Morphine sulphate injection
(NMacarthys), a UK preparation, contains
chlorocresol 02",, and sodium metabisulphite
01",, whereas morphine injection (Lilly) a
USA preparation, contains chlorobutanol
0 5 ",, and sodium bisulphite 01P,. If the mor-
phine injection (Macarthys) available to me at
this hospital were used for high-dose morphine
anaesthesia as used in some North American
centres toxic amounts of chlorocresol, a
phenolic derivative, would be given. The
effect of chlorobutanol is very different as it is
a mild sedative and analgesic with an action
similar to that of chloral hydrate; it has been
used to check sea-sickness and other forms of
motion sickness.' Could this be one of the
reasons high-dosage morphine anaesthesia
appears to be more popular in the USA than in
Britain ?
There have been problems with heparin

injections of different manufacturers, some
preparations containing chlorocresol, some
chlorobutanol, and some no preservative.
Adverse reactions have been reported with
heparin injections containing chlorocresol'
and the absence of adverse reactions to heparin
injections containing chlorobutanol has been
claimed.';
When methotrexate injection is described

it is necessary to know the proprietary prepara-
tion because the intrathecal use of one prepara-
tion containing methylhydroxybenzoate has
been followed by paraplegia. Even sodium
chloride injections may contain additives;
Craig and Habib have reported the occur-
rence of severe flaccid paralysis following the

epidural injection of 0-9 ",, sodium chloride;
the particular preparation used contained 1 5
benzyl alcohol as a preservative.
Drugs with the same approved name but

with different proprietary formulations are in
daily use in anaesthesia. Further examples are
suxamethonium chloride, neostigmine, pethi-
dine, and atropine sulphate. With each of these
drugs there is a preparation which will
produce an adverse reaction in a patient
sensitive to cresols and another preparation
with the same approved name which will be
safe for these patients. This information is not
available in the British Nationial Formulary,
Briti'sh Pharmacopoeia, British Pharmacopoeial
Codex, Martindale's Extra Pharmacopoeia,
or even MIMS. In Britain the information as
to what drugs our ampoules actually contain
is obtainable only from the manufacturer.

Will you please abandon this long-standing
.ditorial policy and ask your contributors to
state at the beginning of their papers not onlv
the non-proprietary name but also the pro-
prietary name, for formulation, and the name
of the manufacturer ? I am hopeful because
already your editorial practice sometim.s
differs from your policy. In the same issue
as your defence of this policy you have allowed
the authors of the most interesting paper from
Cardiff (17 September, p 735) to state the
proprietary names, names of manufacturers,
and formulations as well as the non-proprietary
names.
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Queen Elizabeth Hospital,
Birmingham
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The drug bill

SIR,-We are all aware of the need to prescribe
drugs economically and efficiently. We are
urged to prescribe drugs, so far as is feasible,
by their British Nationial Formular?, name.
Chemists may then dispense the least ex-
pensive drug.
Many doctors would follow this advice but

do not do so for two reasons: (1) they find it
difficult to remember the non-proprietary
name of a particular drug but they remember
easily the proprietary name; (2) frequently the
actual writing of the non-proprietary name is
a deterrent because of its length or complexity.

This problem could be overcome by a
simple modification of form FP10/EC10. At
the top of the form a box similar to the existing
"NP" box should be printed, marked "E,"
meaning a therapeutically equivalent drug. If
the doctor prescribes a proprietary drug and
wishes this drug only to be dispensed, then he
should put a cross in the box alongside the
E, in the same way as he puts a cross in the
box alongside NP if he does not want the name
of the drug to be put on the label of the drug
container. If, however, he prefers the patient
to have the most economical equivalent, then
he leaves this box open. The chemist must
then dispense the most economical drug.
Every chemist should be provided with a list
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