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tory: Only five of the obstetrical complications
considered by Drs. D. J. P. Barker and
J. H. Edwards appeared to affect intellectual
performance in 50,000 children studied in Bir-
mingham, and impairment was slight. Multiple
births were excluded (p. 695).
Importance of the Paraproteins: Dr. J. R.
Hobbs finds that observing the level over years
can aid in diagnosis of malignancy in doubtful
cases (p. 699).
Lymphocytes in Hodgkin's Disease: Trans-
formation response found to be low irrespective
of therapy, but cells with anomalous chromo-
somes were attributable to radiation, and
changes were not specific to Hodgkin's disease,
according to Dr. Sylvia D. Lawler and col-
leagues (p. 704).
Hazard of Mushroom Cultivation: Dr. A.
Sakula describes four patients with respiratory
symptoms and miliary mottling on chest x-ray
which cleared on removal from the environment
(p. 708). Leader at p. 691.
Iron and Anaemia: Dr. R. H. Davis and col-
leagues found no relation between iron intake
and haematological status in normal subjects,
and concluded that iron loss is the determinant
factor in haemoglobin levels (p. 711).
Acro-osteolysis: Raynaud's phenomenon and
osteolysis of terminal phalanges reported in two
workers dealing with polyvinyl chloride by Drs.
D. K. Harris and W. G. F. Adams (p. 712).
Sickling and HbO: Two siblings showing
both traits reported from the Sudan by Drs.
S. A. Ibrahim and D. Mustafa (p. 715).
New Spirochaetosis: Drs. W. A. Harland and
F. D. Lee describe 10 cases of spirochaetal
infection of intestine (p. 718).
Weed-killer Death: Fatal poisoning from para-
quat reported by Drs. Ch. Almog and E. Tal
(p. 721). Leader, p. 690.
Further Case Reports: Volvulus of small intes-
tine (p. 719). Trophoblastic activity as pre-
cipitating cause of pre-eclampsia (p. 720).
Treatment of allergy to insulin (p. 722).
Fragmentation of blood column in retinal
vessels (p. 722). Avulsion of uterine fibroid
(p. 723).
The Occasional Fit: Article supplementing
television programme seen on 12 September and
to be repeated on 19 September on B.B.C. 1.
(p. 725).
Left-over Drugs: Dr. W. A. Nicholson reports
on some 43,000 tablets collected from private
houses (p. 730).
Legislation on Drugs: Summary of Govern-
ment's White Paper (p. 734). Leader this page.
Vocational Training for General Practice:
Summary of Advisory Committee's conclusions
(Supplement, p. 129).

Control of Drugs
The great potency of many drugs now in common use has meant that
against the benefit they offer must continually be weighed the risk they
bear. Only last week the Dunlop Committee on Safety of Drugs drew
attention to adverse reactions to psychotropic drugs (tranquillizers and
antidepressants).' In the three years to June 1967, during which general
practitioners had written 43,000,000 prescriptions for drugs in this group,
the Committee had received over 1,200 reports of suspected adverse
reactions to them, including 91 that were fatal. The Dunlop Committee
itself came into existence on the recommendation of a joint subcommittee
of the English and Scottish Standing Medical Advisory Committees set
up after the thalidomide tragedy. And it has been the unanimous view
of both the medical and pharmaceutical professions that it has carried
out its task in exemplary fashion.
Now the Government's White Paper discussing forthcoming legislation

on drugs and medicines' foreshadows substantial extensions of statutory
measures to control their manufacture, import, quality, testing, and
marketing. A brief summary of it is given at page 734. The Government
proposes to set up a Medicines Commission. This body would advise the
Ministers of Health and Agriculture on matters of policy, on the " pattern
of expert committees " and their terms of reference, and on important
technical points of principle in connexion with licensing, and it would be
responsible for the preparation of the British Pharmacopoeia (instead of
the General Medical Council). The Commission is to be " kept to a
reasonable size," and its members will be appointed by the Minister after
consultation with appropriate organizations. These would include the
Royal Colleges, the G.M.C., the Medical Research Council, and the
B.M.A., as well as bodies representing the veterinary surgeons and the
pharmaceutical industry. A licence will be required for the marketing,
importation, or manufacture of drugs, and for wholesale dealing in them,
and the authority for licensing will rest with the Ministers of Health and
Agriculture.
Nor does the Government intend to stop at controlling the manufacture

and distribution of drugs, for the Ministers will also be empowered to
make regulations controlling the advertising of them-to the general
public, as at present, but in addition to professional audiences. " The
content, format, and manner of presentation of advertisements for drugs "
is to be within the scope of the proposed legislation, so that " those to
whom the advertisement is directed are given adequate information about
the drug."

In saying that the voluntary system, which is in operation at present,
"has had the full support of the pharmaceutical industry and the medical
and pharmaceutical professions " the White Paper is doing no more than
endorse the annual reports issued by the Dunlop Committee and express
the views of medical men and drug manufacturers. In fact the system
has functioned exceedingly well, partly because the Committee, in addition
to working with commendable efficiency, is an independent body that all
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concerned are confident to trust, partly because the absence
of bureaucratic control has enabled advice and decisions to
be given quickly, and, if necessary, informally. Why then
does the Government now consider that statutory backing
"would give greater reassurance and should not be further
delayed " ? One reason advanced is that the Dunlop Com-
mittee itself has said it believed " the arrangements ought
to be given permanence within the framework of legislation."'
But it seems very questionable whether the Committee, in
suggesting further statutory backing, had in mind anything
like the all-pervasive Governmental control now proposed.
A second reason for introducing the new legislation is that it
is " believed to be broadly compatible with the arrangements "

that will be laid down for the European Economic Community
under the Treaty of Rome-that is, the Common Market.
But, since other arrangements might be equally compatible,
the ones set out in the White Paper should not be regarded as
the last word in that respect.

That thorough checks on the manufacture and marketing of
drugs are needed must be beyond dispute. At present they
are satisfactorily exercised by the pharmaceutical industry in
the course of research and manufacture, by the Dunlop Com-
mittee, and by the doctors who test and prescribe drugs.
Despite the White Paper's expressed intention "to retain
the flexible administration that has been so effective under

the voluntary scheme," the ability of this or any Government
to carry it out must arouse misgivings. Bureaucratic control
rarely allows flexible administration. Nor is it clear how a
system that vests in a Minister, a member of a political party,
such complete control over the development and supply of
drugs can command the confidence that the Dunlop Com-
mittee enjoys.
Some indication, perhaps no more, of the way the wind

is blowing may be noted in the White Paper's remarks on the
British Pharmacopoeia-to be taken over from the G.M.C. by
the proposed Medicines Commission. " It is not intended,"
says the White Paper, " to prohibit the publication by other
bodies of similar compendia . . . but as the scope of the
compendia prepared under the aegis of the Commission
widens, the scope of other compendia might diminish." The
difficulty is to prevent much more than the scope of " com-
pendia " from diminishing when control becomes centralized
in Whitehall. The great danger is a deadening of the impulse
to research that has revolutionized therapeutics in the last 30
years.

Brit. med. 7., 1967, 3, 688.
2 Forthcoming Legislation on the Safety, Quality and Description of

Drugs and Medicines. Cmnd. 3395. 1967. H.M.S.O.
Committee on Safety of Drugs, Report for the Year Ended 31 December

1965. 1966. H.M.S.O.

Poisoning from Paraquat
The question of differentiating " toxicity " from " hazard"
is no more clearly illustrated than in the case of the herbicide
paraquat (1,1' dimethyl-4,4'-dipyridilium). In Great Britain
there has been no death among people occupationally exposed
to pesticides since 1953, and in each year fewer than 20 cases
of poisoning are reported to the Ministry of Agriculture by
their vigilant inspectors. These reported cases are mostly
trivial-rashes or the effects of splashes in the eye-with one
or two cases of systemic poisoning.'
The dipyridilium herbicides are a British invention, which

could in some circumstances revolutionize agriculture by
removing the need for the plough. The herbicides of this
group act immediately on plants and are inactivated on
coming into contact with soil. They are widely used for
general control of weeds among plantation crops in Britain
and overseas, and also for defoliation to facilitate harvesting
of crops like cotton and potatoes. Workers applying
these substances have sometimes suffered some nose
bleeding owing to inhalation of spray droplets, but nothing
more serious. The extraordinary activity of these compounds
as weedkillers has led on several occasions to the illicit
removal of concentrates from bulk and their diversion to
private hands in small containers. When the container was
a beer bottle two casualties resulted, and other similar cases
have been reported to the manufacturer.

At page 721 of the B.M.7. this week Drs. Ch. Almog and
E. Tal record an unusual case of suicide by the subcutaneous
injection of a 20% solution of paraquat. Animal experiments
indicate that once absorbed into the body above a certain dose
paraquat induces an irreversible disease process3 despite the
fact that over 90% is excreted within 24 hours.4 The disease
process-a cellular proliferation of the lungs-develops
remorselessly and seems to represent a progressive chronic

inflammation. Only paraquat does this. The pathogenesis of
this lesion requires further study, and from work already
published it is clear that the manufacturers of the herbicide
are devoting considerable efforts to discovering more about
its mode of action on the mammalian cell.
Meanwhile what sort of hazard does such a compound

present ? Repeated small doses have no effect on laboratory
animals, and repeated exposure seems to have no effect on
argicultural workers, except that local irritation may occur
after prolonged contamination of the skin. Yet the accidental
ingestion of a single small quantity can provoke a fatal disease
within two to three weeks. The only case known so far in
which ingestion did not result in death is one in which a man
swallowed the contents of the home garden pack of Weedol,
containing 2.8 g. of paraquat formulated as granules.5
Clearly a few drops from a watering-can containing this weed-
killer are not likely to be dangerous to the suburban gardener.
Nevertheless, the concentrate as issued to farmers and
market gardeners can be very dangerous in a way that may
mislead doctors owing to the delay in the onset of its effects.
In a recent case (unreported) a child drank from a Coca Cola
bottle in which its parent had put some paraquat illicitly
obtained from a market garden. The child appeared to
recover from the acute effects, was sent home, but died two
weeks later.
Many modern herbicides have a very low acute toxicity to

man. The immediate effects of paraquat are mild, but fatal
poisoning may be delayed in onset. In any case of suspected
suicide or accidental poisoning from swallowing of a weed-

& Ministry of Agriculture, Fisheries, and Food. Reports on Safety,
Health, Welfare and Wages in Agriculture, 1961-1965. H.M.S.O.

2 Bullivant, C. M., Brit. med. 7., 1966, 1, 1272.
3 Clark, D. G., McElligott, T. F., and Hurst, E. W., Brit. 7. industr.

Med., 1966, 23, 126.
Daniel, J. M., and Gage, J. C., ibid., 1966, 23, 133.
Unpublished information.
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