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Control of Medicines
Few doctors in clinical practice have much knowledge of the
machinery set up under the Medicines Act 1968, which
includes the Medicines Commission, the Committee on Safety
of Medicines, the Veterinary Products Committee, and the
British Pharmacopoeia Commission. These official groups
each make important but separate contributions to the working
ofthe Act, while the functions of the Health Ministers are dis-
charged by the medicines division of the Department of
Health and Social Security-which has a staff of 195, including
16 doctors and four lawyers engaged full-time in work relating
to the Act. The lack of interest by practising doctors may
represent apathy, satisfaction with the system, or a tacit
acceptance that the committees are concemed primarily with
a legalistic exercise, somewhat removed from the practical
problems of the everyday prescription of drugs.

Is this latter interpretation unfair ? The 1973 report1 of the
Medicines Commission in Sir Ronald Bodley Scott's first year
as chairman shows that expert advice was given on the replace-
ment of licensing provisions in the Therapeutic Substances
Act, on the Cruel Experiments Bill, on the Committee of
Inquiry into the Medical Profession, on child safety, and on
the composition of general sale lists and on the prescription
only medicines list. In addition the commission reviewed the
prevention of contamination of medicinal products but could
not recommend the statutory marking of medicinal products
by shape, colour, or special marking which some doctors and
patients would welcome. The differences in the bioavailability
of drugs supplied by different manufacturers were also con-
sidered, but the commission was not able to recommend at the
present time a change in the policy of encouraging the pre-
scription of drugs by generic name. The commission was also
concerned with data sheet regulations, which impose require-
ments for the display of information. Unfortunately in the
view of many practising doctors these data sheets have not
proved to be a satisfactory vehicle for transferring important
information even when assembled in the Data Sheet Com-
pendium.
The Committee on Safety ofMedicines under the chairman-

ship of Sir Eric Scowen was established to give advice on the
safety, quality, and efficacy of medicines and to promote the
collection and investigation of information relating to adverse
reactions. In its second full year of operation in an advisory
capacity to the licensing authority 531 applications for
clinical trial certificates and product licences were referred to
the committee. In addition a new subcommittee, the fourth,
was set up under the chairmanship of Sir James Howie to
advise on the whole field of use of antibiotics and related
substances. Other activities of the Scowen Committee in-
cluded giving advice to the Prescriptions Only Medicines List
Committee, advising against the issue of warning cards about
drug interactions associated with the use of aspirin, endorsing
a recommendation to prohibit the advertising of antibiotics to
laymen, and commenting on matters arising out of the British
entry into the European Economic Community. The report
states that misunderstandings continue to arise about the
objectives of the adverse reactions scheme, which aims to alert
the profession but cannot prove associations of drugs with
adverse reactions. During 1973 information was distributed
about cioquinol, oestrogens, and anticonvulsants in preg-
nancy, the use of local anaesthetics in patients on therapy with
antidepressants, and jaundice associated with halothane and
erythromycin estolate. In addition recommendations were
made about alclofenac, chloramphenicol, and effervescent

preparations containing aspirin. The committee's report is
commendably brief; but its interpretation of its remit to give
advice about the quality and efficacy of drugs to the pro-
fession might be thought cautiously narrow.
The 1973 report of the British Pharmacopoeia Com-

mission, which has 20 subcommittees, underlines the wide-
ranging scope of the machinery which exists to maintain a
compendium of standards for medicines and to provide
standards for formulated products. The range of duties has
been extended recently to include the setting of standards for
veterinary as well as human medicines in addition to com-
piling amendments to the Pharmaopoeia and lists of approved
names and participating in the work of the European Pharma-
copoeia Commission.
These reports of the Medicines Commission, the Com-

mittee on Safety of Medicines, and the British Pharmacopoeia
Commission confirm that the regulations for the control of
medicines are making good progress from the technical and
legal points of view and that the public appears to be pro-
tected from indiscriminate exposure to new drugs. The
importance of these controls cannot be questioned. Neverthe-
less the time may be near for a shift in emphasis towards a
more positive role in the provision of authoritative, unbiased,
and clinically important information about the rational use of
established drugs. The Medicine Commission's recom-
mendation to the Committee of Inquiry into the Regulation of
the Medical Profession that a greater emphasis be placed on
the teaching of clinical pharmacology in the training ofmedical
students should be only a first step.
'Annual Report for 1973 of the Medicines Commission, Committee on Safety

of Medicines, Veterinary Products Committee, British Pharmacopoeia
Commission. London, H.M.S.O., 1974.

Royal Society Appeal
Since its move to Carlton House Terrace in 1967 the Royal
Society has played an increasingly active role in bringing
together scientists of all disciplines. Many of the conferences
and meetings held in the beautiful new headquarters have been
concerned with applied science, and especially with the vital
partnership between science and industry. Of more direct
interest to the medical profession have been the Society's
efforts in clarifying the use of SI units and its conferences on
subjects such as primary and secondary journals' and the use
of automation and computers in medicine.2 In the last seven
years the Society has also developed arrangements for exchange
fellowships and study visits with 15 Western European
countries and others in South America and the Middle and
Far East.
Most ofthe Royal Society's income comes from a Parliamen-

tary grant and from the investment income of trust funds, but
these sources can be used only for specified, traditional,
scientific purposes. For its newer, outgoing role the Society
has to rel)' on Fellows' subscriptions, sales of publications,
and investment income; and in order to increase the income
available an appeal has been launched by the president, Sir
Alan Hodgkin. The appeal target is £1 million; if successful,
the income from investment of that sum should provide the
Society with the funds it needs. Gifts to registered charities,
including gifts of stocks and shares, are still free from capital
gains tax and legacies (up to £50,000) do not attract estate
duty.
IBritish Medicaljournal, 1972, 4, 504.
2British Medical Journal, 1973, 2, 570.
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