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Animal research

SirR,—Research involving live animals remains an
essential part of scientific investigation into causes
and cures for disease. A balance must be struck
between the need to try to alleviate human suf-
fering and the need to protect the welfare of
animals. To this end parliament has before it
a White Paper, Scientific Procedures on Living
Animals and it is likely that in the next session
legislation will be enacted to replace the 1876
Act for Licensing and Regulating Animal Experi-
ments. Itis imperative that members of parliament
are left in no doubt about the importance of
preclinical laboratory research, some of which
crucially depends on studies using live animals.
In our own subject there is an urgent need
for therapeutic advances in mental handicap,
dementia, epilepsy, Parkinson’s disease, schizo-
phrenia, manic-depressive disorder, drug and
alcohol addiction, to name but a few of the major
afflictions of the human brain, mind, and be-
haviour. Such advances will most likely come out
of a combination of in vitro and in vivo animal
research and clinical studies.

It is vitally important to protect individual
scientists and medical research institutions from
harassment and attacks by self appointed animal
liberationists. Such extremists seek, by intimida-
tion and by illegal acts, to prevent the conduct of
serious scientific research and we deeply deplore
their actions, which, if unchecked, will seriously
damage the outlook for ill and suffering people.
We fully support legitimate debate of the under-
lying moral and ethical issues and we urge indivi-
dual scientists and clinicians to make representa-
tions to their MPs about any aspects of the

proposed new legislation that may concern them.
We also ask through your columns that organisa-
tions such as the BMA and the royal colleges use
their influence to ensure that ministers are fully
aware of the need to support and sustain basic
research that is necessary for medical progress.

J CHRISTIE BROWN
Chairman, medical committee
Bethlem Royal and Maudsley
Hospitals,
London SES 8AF
R KumMar
Chairman Academic Board
Institute of Psychiatry
R M MURRAY
Dean
Institute of Psychiatry
G F M RUSSELL
Professor of Psychiatry

Institute of Psychiatry
London SES 8AF

Short, Black, Baird, Himsworth, and social
class differences in fetal and neonatal
mortality rates

S1r,—Professor R J Lilford (14 September, p 740)
is kind to suggest that my leading article (27 July, p
231) provides an adequate account of the link
between social deprivation and perinatal mortality.
Unfortunately, I must return his bouquet: as I
tried to make clear, efforts to elucidate this link,
including mine, continue to be inadequate. Fortu-
nately he is also mistaken in concluding that social

improvements can be achieved only by increasing
or decreasing taxation or by borrowing. Redistri-
bution of fixed resources is an alternative.

Professor Lilford invites me to suggest specific
ways in which he should press for improvements.
He could start by redistributing the resources
under his control. For example, he might
stop using expensive antenatal investigations like
cardiotocography until they have been proved to
do more good than harm, and instead help tobacco
addicts to reduce or give up smoking during
pregnancy. He might also donate some of his taxed
income to help poor parents meet the costs of
visiting their children during prolonged admission
for neonatal intensive care.

For resources beyond his immediate control he
can lobby for change; his influence is likely to be
considerable within his own profession, so he
might start by ensuring that no doctor in his
specialty or health authority is accepting payment
from the NHS for sessions when they regularly
provide services for private patients: such profes-
sional misconduct redistributes resources away
from poor people. He might then urge the health
committee of Leeds Council to fund free use of
public transport by those pregnant women who
need it to take full advantage of social and medical
services.

Developed countries do not “‘allocate their bud-
gets in remarkably similar proportions.” The
proportion of gross domestic product spent by
Britain on health care is about half that in some
other developed countries and one of the lowest in
the Organisation for Economic Cooperation and
Development. Here again, he may want to lobby
for a redistribution. For example, some of the
enormous sums used to subsidise farmers to



