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sixth decades of life, with a subsequent decline. And
fourth, a survey of how often and for which indications
NSAIDs are prescribed for children under the age of 16
years by paediatricians, rheumatologists and general
practitioners, which shows that NSAIDs are often presc-
ribed for unlicensed indications in children. This latter
study provokes a commentary by Professor Stephen
Spielberg from Toronto on the paradox of paediatric
therapeutics, in which many drugs are used outside the
terms of their Product Licences, partly because of the
scant attention paid to drug use in children during the
drug development process, and partly because data
acquired in the course of unlicensed use after marketing,
while sufficient to convince prescribers of the drug's
efficacy and safety in children, may not provide adequate
support for an application to extend the terms of the
Product Licence.
There are two papers on methodology: one identifies

the value of a database of primary care records as a
resource for post-marketing surveillance, for the genera-
tion and testing of hypotheses regarding the causation of
adverse reactions, and to monitor drug prescribing; the
other suggests basic requirements for the use of terms in
reporting suspected adverse reactions, such as anaphylac-
tic shock and arrhythmia. Finally, there is a report of a
debate convened by the Faculty of Pharmaceutical
Medicine on whether scientific and ethical standards in
pharmaceutical medicine should be self-regulated.
The editors hope that their new journal will stimulate

debate and discussion among those interested in the
benefit and risk ofdrugs used in populations. After such a
promising start, they deserve to succeed; though the subs-
cription will be beyond the pockets of many.

J.C. Mucklow
North Staffordshire Hospital Centre,

Stoke-on-Trent ST4 6QG.

The Health of the Nation: The BMJ view, edited by
Richard Smith. Pp. 237, illustrated. BMJ London, 1991.
£9.95, paperback.

Each of us should have read 'The Health of the Nation'
report. This booklet contains the collected papers, which
were published in the British Medical Journal, about this
report. Every doctor, clinical or non-clinical, should have
and should have read this book: discussion of a series of
objectives for health care should excite us all.
The layout of this book is, however, exasperating: why

not include 'The Health of the Nation' report so that the
discussions can be easily put into perspective? It seems
unforgivable to limit discussion simply to 'The Health of
the Nation' report without a detailed discussion of the
structure ofhealth care. How can any strategy work in an
organization of such amorphous type; where self-
employed contractors (general practitioners) are rarely
given any target to achieve other than the number of
customers passing through their doors, (i.e. vaccination
or cervical screening 'targets'): where is the common sense
measure of reducing numbers of cervical cancers? How
can a strategy towards health work where the political
and public's scale of values is allowed to be so perverse
that children rank ofmore value than the parent, and the
parent more than the grandparent?
The final caveat is about the authors. There is an

overexuberance towards the 'non-doer' and the 'non-

done to' rather than the 'doer'. While the British Medical
Journal editorial staff, radical health statisticians, and
various managers of purchasing should be heard, where
are the voices of general practitioners, district general
hospital clinicians, and non-university teachers of
students? Above all, where are the voices of the
patients?

Perhaps, we should examine in more detail four
representative chapters: the introductory chapter by
Richard Smith; the discussion by the radical statisticians;
the discussion on diet and smoking; and finally, because
ofmy own interest, diabetes.

Richard Smith chooses early on, a diagram analysing
effective and ineffective organizations in terms of the
degree to which a vision is shared, and the clarity of that
view. He does not, however, point out that the National
Health Service is not one, but many organizations, that
never has co-operative development or research been
encouraged by the National Health Service, for example,
the MRC trials on hypertension and diabetes were not
NHS sponsored. Finally, he does not analyse the crass-
ness of the latest management changes. How can an
organization be an organization if it competes within
itself?
Do read, and re-read the terrible indictment shown in

the Poverty chapter: the greatest indictment of the United
Kingdom economic and health management.
By reading the sections on accidents, smoking, and diet

it quickly becomes apparent that 'The Health of the
Nation' is a strategy for blaming other people - not the
government or planners. There seems to be little indepen-
dent research into the value, or otherwise, of mass public
education, which supports the health education cam-
paigns. There is appalling evidence of a lack of co-
operation between government departments. The Depart-
ments of Treasury, Trade and Industry, and Transport
could all revolutionize health by squeezing cigarette sales
by price, advertisement and sponsorship bans. The
obesity drugs: sugar and fat, could similarly be attacked.
Finally, by reducing maximum road speeds, as well as
improving the transport infrastructure, accidents could
be reduced.
The final chapter to highlight, because of my own

interests, is that on Diabetes. As Professor Alberti subtly
points out, the hospital resources are defined. They are
not uniformly achieved throughout the United Kingdom:
no plans are in place to facilitate this. What is ques-
tionable are the targets, such as reducing blindness from
diabetic reinopathy by half. Half of what? Is the Depart-
ment of Health incapable of counting? Why not quote
rates which are being achieved in some parts ofthe United
Kingdom and say that this should be the base rate?

Finally, who wrote these ideas within 'The Health of
the Nation' report? Had they any experience ofmanaging
diabetes? Had they accredited specialist training in
diabetes? Or was it an epidemiologist's dream come true -
to treat the individual by a mass approach?
To conclude: a strategy for health is of obvious need.

This book is justly required reading, but I look forward to
its next version, which I hope will contain writing from
the front line.

A.C. Burden
Diabetes Research,

Leicester General Hospital,
Gwendolen Road,

Leicester LES 4PN
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