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BRAVE NEW WORLD

his week the Government pledged £50m to investigate the poten-

tial for genetics technologies in diagnosing, treating and possibly

preventing diseases, over the next three years. However, on closer
examination the money seems designed as a vote winner, rather than as real
support for scientific endeavour.

The media have concentrated on the suggestion in the White Paper
on genetics “Our inheritance, our future” published this week that in due
course babies will be screened at birth to determine their future susceptibilities
to a whole host of illnesses. Notwithstanding the enormous ethical implica-
tions that such a project would inevitably encounter, and the sense that Aldous
Huxley might have anticipated it, it raises a number of questions about the
emphasis of spending outlined in the White Paper.

The largest tranche of the money (£18m) is to be spent on upgrading
genetics laboratory facilities, with more being spent on support services to
ensure faster screening. Smaller sums are to be spent, for example, on pharma-
cogenetic research on existing medicines (ie, to determine why some patients
respond to certain drugs and others do not) and to support gene therapy
research for cystic fibrosis — the most common single gene disorder in this
country.

We wish to give the Government the benefit of the doubt and assume
that relatively small sums are being offered to a wide range of genetics research
projects in order to find out which areas could benefit most from greater input.
However, in the longer term, we hope that much greater emphasis is placed on

treatments and prevention rather than screening and diagnosis.

GGREEN LIGHT FOR PRESCRIBING

bout six months after the go-ahead was given to supplementary pre-
scribing, the first training course for pharmacists looks set to be
accredited by the Royal Pharmaceutical Society at Keele University
(p884). With only a handful of courses likely to gain accreditation by Septem-
ber, the Government’s hope that 1,000 pharmacists will be prescribing by the
end of 2004 is increasingly unlikely. The extra time need not be wasted. There
isa huge job to be done in ensuring that patients understand the implications
of supplementary prescribing. Supplementary prescribing will come to
nought if patients lack confidence in pharmacists’ abilities to play a full partin

their clinical care.
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