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Pointers
Rh-haemolytic Disease: Genetic studies in
Swallowtail butterflies led to the Liverpool
team's interest in the Rh blood groups, culmina-
ting in clinical trials in which rhesus-negative
mothers were successfully protected by anti-D
gammaglobulin against immunization (p. 7).
Leader at p. 3.
Death from a Broken Heart: Results of a survey
in a semi-rural area confirmed statistically that
there is a relation between bereavement,
especially at home, and death of close relatives
within the succeeding year (p. 13). Leader at
p. 2.
Infection in the Theatre: Outbreak of Staph.
aureus wound infection traced to anaesthetist
suffering from psoriasis and carrying and dis-
seminating the same strains of organism (p.
17).
Relatives of Diabetic Patients: Seemingly
normal twins and close relatives of diabetic
patients showed impaired glucose tolerance
and low serum insulin levels after glucose which
may be due to inherited abnormality of the beta
cell associated with insulin release (pp. 21 and
22).
Platelets and Brain Tumours: Increased sticki-
ness observed in patients with invasive tumours
may be consequent on acute degradation of
neural tissue (p. 25).
Respiratory Monitoring: Description of tech-
nique which displays changes in transthoracic
electrical impedance, thereby providing informa-
tion on cardio-respiratory function (p. 27).
Anaemia in Thailand: New thalassaemia-like
condition benefiting only from blood transfusion
described. Probably due to combination of
three abnormal genes (p. 29).
Brief Case Reports: Cantharides-not an aphro-
disiac but dangerous poison (p. 33). Danger of
phenytoin in atrial flutter (p. 34). Cardiac
involvement in psittacosis (p. 35). Urticaria
from Smith-Petersen nail (p. 36). Human
abortion attributable to ovine agent (p. 37).
Massive overdose of adrenaline (p. 38).
Road Safety Act, 1967: Review of changes in
procedure when doctors are called to examine
drinking drivers (p. 39).
Lingering Fallacies: Correct modern manage-
ment of four common infectious diseases of
childhood (p. 41).
Physician's Role: Possible origin of a familiar
quotation (p. 47).
Health Centres: Time to share experience (p.
49).
Medical Benevolence: Christmas appeal (p.
57).
Amphetamine: B.M.A. working party (Supple-
ment, p. 2).
Medical Staffing in N.H.S.: Tables showing
distribution by specialty (Supplement, p. 3).
Private Practice Committee: Supplement, p. 9.

Saisbury Report
Last week the report of the Sainsbury Co mitteel was published as
a Command Paper. Appointed in May 1965 by the Minister of
Health and the Secretary of State for Scotland, the Committee was asked
to look into the relationship of the pharmaceutical industry in Great
Britain with the National Health Service. In its inquiries it was to have
regard to the structure of the industry, to the commercial policies of the
firms comprising it, to pricing and sales promotion practices, to the effects
of patents, and to the relevance and value of research. And it was asked
to make recommendations. As well as taking evidence from interested
associations and professional bodies (including the Royal Colleges and the
B.M.A.), Lord Sainsbury and his colleagues initiated several inquiries of
their own. They obtained from the pharmaceutical industry replies to a
financial questionary; they visited factories; at their request the Govern-
ment Social Survey carried out a study of the sources of information on
drugs of 500 general practitioners and how these related to their prescrib-
ing habits; and they tested the degree of concordance between two expert
panels, one in London and the other in Edinburgh, who were asked
independently to categorize on the basis of therapeutic effectiveness some
2,657 proprietary preparations listed in the Monthly Index of Medical
Specialties (M.I.M.S.) for December 1965. The result of this searching
investigation has been in the hands of the appointing Ministers for some
little time.
By far the largest buyer of drugs in this country is the State. That a

customer in such a dominant position should find it necessary to inquire
into the business methods of those it shops with gives an impression of
seeking a tool to impose greater control over the producer than the normal
workings of the market-weighted in this case in the customer's favour-
have made possible or warranted. The medical profession, which has
reason to be grateful for the drug manufacturers' contribution to advances
in medicine, will therefore welcome the Committee's acknowledgement,
though somewhat grudgingly made, that the industry " cannot be said
to have failed to provide the people of this country with many medicines
of great value." On the questions of prices and profits, medical men are

not as competent to comment as a body with such an eminent business
man at its head as Lord Sainsbury. But the majority of doctors, as indeed
of the public, will be glad that nationalization as a panacea for the
problems of the industry is rejected.

If-as the Committee states-the industry in many ways has " admir-
ably served the public interest," it must also be agreed that the importance
of drugs and medicines for human welfare imposes a special responsi-
bility on both the industry and the Health Departments. The Committee
gives short shrift to those who argue that most research which leads to
new medical products is done in the universities and that the pharma-
ceutical industry lives by exploiting other people's inventions. In fact
the industry is far from being wholly or even largely dependent on the
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universities for basic research, and the maj or part it has
played in the great advances in therapeutics during the past
few decades is recognized by the Committee.
Some 55 to 60 firms in Britain account for over nine-tenths

of the total value of sales of "prescription medicines." Many
of these firms are foreign owned. In 1966 nearly half (by
value) of the medical specialty products (ethical proprietary
preparations) prescribed under the N.H.S. came from U.S.-
-wned companies in Britain, 27% from British companies,
14% from Swiss companies, and 10% from other European-
owned companies. This picture omits the export performance
ot these firms, which is impressive-an increase of over 50%
between 1961 and 1965, with " by far the largest contribu-
tion " by British-owned firms. In 1965-6 the cost of
medicines, dressings, and appliances in the Hospital Services
had risen threefold over 16 years to £24.6m., while in the
General Medical and Pharmaceutical Services there had been
a fourfold rise to £148.9m. Of N.H.S. expenditure on
medicines, dressings, and appliances 90% is for medical
specialties, so their importance for this inquiry is clear.

After a thorough consideration of the many factors relevant
to a fair level of profit-the size of the risk, need for incentive,
patent monopoly, product competition, and so on-the Com-
mittee concluded that the actual level of profits was in some
cases much higher than could be considered reasonable, and
that the Ministry's voluntary price regulations schemes had
serious weaknesses. The Committee proposes new pricing
arrangements, which include the statutory provision of an
audited financial return by companies supplying N.H.S.
medicines and a standard cost return for new drugs and
existing ones with N.H.S. sales exceeding £250,000 annually.
Its recommendation for the appointment of a separate
Economic Development Committee to watch over the develop-
ment of the industry comes rather oddly in relation to an
industry which has been so successful. The Committee also
wants new pharmaceutical products to be marketed only under
an approved name, and not by brand name. This last pro-
posal should help to make clinical therapeutics easier and
perhaps more rational. Certainly it goes in a direction
favoured by much of the medical evidence given to the
Committee, including that of the B.M.A.

In many ways the most far reaching of the Committee's
recommendations is that for the Medicines Commission. It
is not without significance that the Government issued its
White Paper2 on its own proposals for legislation on drugs
and medicines just a fortnight in advance of the Sainsbury
report. As we noted at the time,' the Medicines Commission
the Government wants would have as its first task the giving
of advice to the Ministers of Health and Agriculture, and its
members would be appointed (after consultation with
"appropriate organizations ") by the Ministers themselves.
It would in fact be an extension of the Government machine.
The Sainsbury Committee, on the other hand, recommends an
independent Medicines Commission. " We consider," the
report states, " that a new body is required. It should have
an independent constitution and be plainly seen to be
independent. It is our aim that except for its necessary
dependence upon the Government for the allocation of funds,
it should be free from direct control by the Ministry of the
day." The Commission, which would have statutory powers,

would advise the Health Departments on the licensing ulti-
mately of all prescription medicines sold in Britain. It would
perform the duties now carried out by the Committee on
Safety of Drugs (Dunlop Committee) and the Standing Joint
Committee on the Classification of Proprietary Preparations
(Macgregor Committee), and take over from the G.M.C. its
pharmacopoeial responsibilities. It would also be the statu-
tory body to which the Government could turn for advice on
all questions involving medicines.
The Committee believes that the Commission should

become in due course the accepted source of information on
all matters concerning the use of medicines. It thinks it
unsatisfactory that so large a part of the information on medi-
cines available to doctors should come from the industry
selling them, and equally unsatisfactory that the profession
should be under the impression that much of the other infor-
mation represents only the views of the Health Departments
and is activated wholly or mainly by a desire to save money.
" The profession would in our view have much greater confi-
dence in such information were it given by the independent,
professionally staffed Commission." It is envisaged that the
Commission would ensure that all information tendered to
doctors by pharmaceutical companies is " impartially pre-
sented, complete, and as accurate as possible."

It is to be doubted whether the Medicines Commission
would " from its very constitution " gain the confidence of
the profession, as the Committee thinks that it would. The
virtues of the Commission's independent status are likely to
be dimmed in doctors' eyes when they contemplate its all-
embracing powers and the bureaucratic machine that will be
needed to operate them. Its responsibilities would be so
onerous that they might prove unmanageable. And in con-
trast to its remit " to examine the relationship of the pharma-
ceutical industry in Great Britain with the National Health
Service" the Committee's proposals for the Medicines Com-
mission cover the whole of medical practice, not only the
N.H.S. In this context it is difficult to agree with the
Committee's thesis that the Commission should in due course
become the accepted source of information on all matters
concerning the use of medicines. There is at present in the
medical journals a widely accepted source of factual informa-
tion on current therapeutics which has played no small part in
bringing together the reputable products of the pharmaceutical
industry and the patients that benefit from them. It would
have been easier to see the wisdom of some of the Sainsbury
Committee's proposals had it been readier to recognize some
of the virtues of the existing system.

Report of the Committee ot Enquiry into the Relationship of the
Pharmaceutical Industry with the National Health Service, 1965-67,
1967, Cmnd. 3410. H.M.S.O.

2 Forthcoming Legislation on the Safety, Quality, and Description of
Drugs and Medicines, 1967, Cmnd. 3395. H.M.S.O.

Brit. med. 7., 1967, 3, 689.

Broken Hearts
William Heberden's mortality tables' for the City of London
listed " griefe " as a cause of death, but it is doubtful if such
a diagnosis would be accepted today. Deaths following
bereavement used to be attributed to a " broken heart," and
in 1835 Benjamin Rush2 described rupture of the auricles and
ventricles as the cause of death in such cases. The possi-
bility that this may be something more than a medical myth
is suggested by the recent work of C. M. Parkes and B.
Benjamin.3 These workers showed that the increase in
mortality rate among London widowers during the first six
months of bereavement is largely attributable to deaths from
coronary thrombosis and arteriosclerotic heart disease.
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