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Doctors, drugs, and the DHSS

SIR,—The government recently announced
in parliament that from 1 April 1985 it was
going to limit the range of drugs available for
prescription in the NHS (17 November,
p 1388). I expect the British Medical Associa-
tion to take up the issues of freedom of the
right of doctors to prescribe and the inter-
ference with health service practice without
prior consultation. From the point of view of
medical practice, however, 1 wish to draw
attention to three important consequences that
the advisers to the Minister of Health on this
important issue clearly failed to take into
account.

Firstly, the one daytime tranquilliser to be
left available on the NHS is diazepam. This
is none other than Valium in disguise, and it
is the one benzodiazepine about which there
has been the most controversy. We are then
to offer our patients only “Valium” if they
belong to the National Health Service, but
others, private patients, will have a choice.
Many patients already on benzodiazepines will
refuse to be switched to Valium and will have
sudden withdrawal from their benzodiazepine,
and the consequence in terms of morbidity
may be high.

Secondly, and

benzodiazepine sedatives

tranquillisers are used not only for the
treatment of psychiatric conditions. They are
used as premedication in surgery, and they
find wide use in neurological practice, in the
management of, among other conditions,
spasticity and epilepsy. Epilepsy, in particular,
responds to certain relatively selective benzo-
diazepines that are not now to be available to
NHS patients. Again, are we to withdraw
our epileptic patients who are controlled on
benzodiazepineanticonvulsants ? Many patients
with epilepsy are unemployed, and it is not
clear to me how the formulators of this policy
envisage that they should be able to continue
with their anticonvulsant medication, which in
many cases is required over several years.
Finally, from the point of view of psychiatric
practice it is easy to see how the proposed
restrictions will lead to the increased pre-
scription once again of barbiturates for
sedation and tranquillisation. The conse-
quences of this do not have to be underlined.
Furthermore, I would predict an increase in
the prescription of antidepressant drugs,
particularly of the tricyclic variety, and major
tranquillisers such as the phenothiazines for
the management of minor neurotic conditions,
which at present are often treated with

benzodiazepine sedatives. The consequence
of this may well be not only increased
morbidity when drugs are taken in overdose
(as with tricyclic antidepressants) but also a
number of patients receiving low dose neuro-
leptic therapy for extended periods, which will
ultimately lead to an epidemic of drug induced
extrapyramidal disorders.

I hope that all these consequences will be
brought to the attention of those who seek
to impair treatment under the National
Health Service by these proposals.

MICHAEL TRIMBLE
National Hospital for Nervous
Diseases,
London WCIN 3BG

SIR,—The recent statement by the Secretary
of State for Social Services on the proposed
limitation of prescribable products under the
NHS within certain therapeutic groups must
raise concern among those who treat children.
While we are not opposed in principle to the
concept of restricted prescribing, we note with
alarm that the proposals take no account of
preparations specifically formulated for use in
children. We are also disappointed to note



