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Influenza Prospects
Forecasting influenza is never straightforward, but there are
a few occasions when one ventures into this field with
reasonable confidence. This is when a strain of influenza A
virus appears which differs markedly from former strains.
Though such a change is infrequent, it seems to have
happened now, and the new strain has reached Britain.
The first major antigenic change observed since the

detection of influenza viruses occurred in 1947, when the
new virus subtype Al was first identified. Ten years later
this virus was replaced by another subtype, A2, which caused
the so-called Asian influenza pandemic. During the periods
of prevalence of each of these two subtypes influenza viruses
underwent a more or less continuous process of antigenic
shift, but each successive variant was clearly related
antigenically to its predecessors within the same subtype.
Several antigenic shifts of this kind have been observed
within the A2 subtype. The latest was first detected among
strains isolated during recent epidemics in Hong Kong and
later in Singapore. The virus (A2/Hong Kong/68) causing
these epidemics differs considerably from previous A2
strains and especially from another variant represented by
A2/Tokyo/67, detected in several parts of the Northern
Hemisphere, including Great Britain, during the 1967-8
winter season.
The Hong Kong/68 strain is still considered to belong

to subtype A2 rather than to represent a new subtype A3.
It cross-reacts antigenically with earlier A2 variants, and
antibody to it is detected, though at low levels, in human
sera from persons in all age groups. For this reason it is
presumed that human populations may have at least some
resistance to this virus, so that it will probably not give rise to
a pandemic of comparable extent to that observed in 1957.
However, its antigenic novelty is sufficiently great to justify
a prediction of the occurrence of extensive epidemics in the
near future.
To meet this eventuality vaccination would be desirable,

and the question arises whether influenza vaccines at present
available would be protective. It has been shown that people
immunized with existing vaccines have relatively poor
antibody responses to the Hong Kong/68 strain, suggesting
that such vaccines will not help much in preventing
infections caused by this virus. Vaccine manufacturers are
aware of this and are actively engaged in the production of
vaccines containing the new virus. But it is unlikely that
enough will be available in time to allow extensive vaccination
to be carried out before the coming winter. Some limit on
its use will therefore be necessary at first, and the most
sensible way of achieving that will be to restrict it to persons
who may be liable to suffer a severe response to infection
with influenza. These include elderly people and patients
with chronic debilitating conditions such as cardiovascular,
pulmonary, renal, or metabolic disorders. Because vaccines
containing earlier strains may confer at least some protection
against the Hong Kong/68 virus, high-risk persons should
be immunized first with one of the existing preparations and
later given a booster dose of the new vaccine when this
becomes available. Extensive use of existing vaccine outside
the high-risk groups would not seem to be indicated at
present. The viruses against which these vaccines are
effective have been fairly widespread during the last winter,
and experience suggests that the same viruses do not cause
epidemics in successive years.

These considerations are based on the assumption that the
new Hong Kong/68 variant will spread beyond the Far East
in the near future. So far this strain has been found causing
epidemics in Hong Kong, Singapore, Malaysia, and Taiwan.
It is also possibly responsible for a current epidemic in the
Philippines, though this is still to be confirmed. The virus
has also reached Japan, and sporadic isolations of it have
been reported in the U.S.A. (Atlanta) and Great Britain
(London). On the other hand, recent influenza epidemics
observed in South Africa, Australia, New Zealand, and
Indonesia have been caused by strains resembling the earlier
variant A2/Tokyo/3/67. The network of World Health
Organization Influenza Centres is fully alerted to the need
to trace the spread of these viruses, and the information
pertinent to this question is promptly disseminated through
the W.H.O. Weekly Epidemiological Record. Health
authorities will undoubtedly watch these reports with interest.

Accidents at Work
In 1967 the number of persons who died as a result of
accidents in premises subject to the Factories Act was 564,
the lowest total since the Act came into operation in 1937.'
The previous year the total had been exceptionally high at
701. Owing to the remote chances that govern the incidence
of these fatal accidents and the relatively very small numbers
of persons who suffer them any forecast on future trends for
the figures is out of the question. The 1967 total can be
thankfully accepted as a turn in the right direction after a
worrying increase.

In his latest annual report the Chief Inspector of Factories
is at some pains to confute " critics " who argue from the
accident statistics that a great increase in the inspectorate
" is not only essential, but a panacea which will effect a great
reduction in reported accidents." The figures must certainly
cause some concern. Over the last five years the annual totals
of reported accidents have continued to rise. The figure of
304,016 in 1967 was 2.5% above that for 1966 and 60%
above that for 1962. That annual rises and falls in the various
accident statistics are an insubstantial base from which to
argue must generally be agreed. They are influenced partly
by variations in the numbers of people exposed to risk, which
are not precisely known, and partly by the extent to which
reportable accidents are in fact being reported.2 But whether
or not the Chief Inspector considers he needs a larger staff-
and " during 1967 much thought was given to careful calcu-
lation of the further modest growth needed "-whatever staff
may be needed to carry out inspections satisfactorily, the real
need is for every employer and manager to " plan for safety
just as they plan their production or research and develop-
ment."3 In emphasizing this approach to the prevention of
accidents the previous Chief Inspector also rightly stressed
the need of thorough training of young people entering
industry, for it is among them that a disproportionate number
of accidents occur. A feature of this problem is the disparity

Annual Report of H.M. Chief Inspector of Factories, 1967, 1968,Cmnd. 3745. H.M.S.O.
2 Brt. med. Y., 1967, 3, 507.
3Annual Report of H.M. Chief Inspector of Factories, 1966, 1967,Cmnd. 3358. H.M.S.O.
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between different firms in the efforts they make to control the
risk, for Acts and inspectors can do no more than provide a
limiting framework. The real drive for safety must come
down from the top in every individual firm. In that respect
many are beyond reproach, but in others it is only too evident
from these annual reports that conditions are deplorably lax.

Safety of Drugs
It is a truism that no effective drug is completely safe. At
least this remains a sound working rule even if it challenges
the sceptic to contradict it. But some are safer in relation
to their efficacy than others, and it is in studying the balance
of probabilities that the Dunlop Committee on Safety of
Drugs is now served by six full-time doctors, two pharma-
cists, and an administrative staff of 16.

According to its latest annual report' 1967 provided the
first occasion when the committee had to inform the Health
Ministers that a drug had been marketed without its agree-
ment. It is satisfactory to note that within a few days the
drug had been withdrawn, and that with this one exception
the committee received the co-operation of the pharma-
ceutical industry. As usual, the committee examined the
credentials of some hundreds of new preparations, though it
reports that the great majority were reformulations or mix-
tures of established drugs; 56 were in fact new. The
patents on the many drugs introduced in the 1950s are
beginning to reach the end of their 16-year span, so that the
committee draws attention to the increasingly careful watch
that will have to be kept on the quality of drugs. The fact
is that, however much governments may dislike drugs to be
branded products, the warranty of a company's name is a
more satisfactory safeguard of the public interest than any
system of external supervision can be. The Dunlop Com-
mittee itself is everywhere acknowledged to have done a fine
job and brought great benefits in the marketing of drugs.
But where quality control is concerned it is doubtful whether
any practicable system can be devised which is as thorough
as the control exercised by a good firm on each batch of its
branded product.2

But that not all firms can be relied upon is evident from
the committee's disclosure " that a number of submissions
on new drugs have been made in which the evidence from
teratogenicity tests has been inadequate or non-existent."
It is well known that such tests have serious limitations as
predictors of a drug's effect on the human foetus, but every-
one would agree with the committee that "they are not

without some value." To submit new drugs without having
carried them out shows an astonishing irresponsibility in the
wake of the thalidomide tragedy.

I Committee on Safety of Drugs, Report for the Year Ended 31

December 1967, 1968. H.M.S.O.
2 Brit. med. 7., 1968, 1, 781.

Nuffield Generosity
The industrial disputes in Britain's motor-car industry now
being inquired into by the Ministry of Labour have, by an
odd twist, a directly injurious effect on medicine. In 1943
the late Lord Nuffield handed over to trustees shareholdings
in the Nuffield organization to the value of £10 million, in
this country a uniquely generous benefaction, and over the
years the Foundation so formed has disbursed many millions
of pounds to help the advancement of medicine in countless
different ways. Now the latest report of the Nuffield Foun-
dation' has to remind us that the prosperity of the motor
industry must regulate the beneficence of the Foundation:
" Unfortunately, the manufacture of motor vehicles did not
prosper as greatly in 1966 and 1967 as in the first half of the
present decade, and the funds available to the Foundation for
grant-making have been less than in the days when more than
two million pounds were available each year."

Despite that the medical profession and through it the
country as a whole owe an incalculable debt to Lord Nuffield
for benefactions that have made possible an astonishing range
of research projects. Among grants described in the present
report the largest is one of £130,000 towards the cost of a
new building to house the Nuffield Institute for Medical
Research at Oxford. A key factor, says the report, in
deciding on this grant " was the high regard which Dr. Dawes
has won by his distinguished record as Director of the Insti-
tute for the last twenty years." Another large sum, £80,000,
has been given to the Zoological Society's Nuffield Institute
of Comparative Medicine, since the trustees have been greatly
impressed by "the world-wide reputation it has already
established." The Neonatal Research Unit at the Hammer-
smith Hospital and the General Practice Research Unit at

Guy's are also substantial beneficiaries.
Outside medicine but of direct concern to the nation's

health is the special support the Foundation has given over
the years to research in food safety. Another £122,000 is
granted for that, mainly for the continuation of work by the
British Industrial Biological Research Association. The
report sharply remarks that " The food industry itself, with
a few praiseworthy exceptions, seems not yet willing to accept
its own due share of responsibility for promotion of relevant
research." It seems odd that an industry whose products so

intimately affect man's wellbeing for good or ill can be sub-
ject to such strictures. But the freedom with which all sorts

of substances are added to foodstuffs for a variety of purposes
-some very trivial-has aroused questioning by the medical
profession on many occasions.

1 The Nuffield Foundation: Twenty-second Report, 1968. Oxford.
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