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SCOTTISH  MEDICINES  CONSORTIUM
The Scottish Medicines Consortium (SMC) is a relatively new
body that would interest all health professionals involved in drugs
and therapeutics. As its name implies, it is a ‘Scottish’ group, its
business is ‘medicines’ and it is a ‘consortium’ (a syndicate or
association) of Area Drugs and Therapeutics Committees of the
15 territorial National Health Service (NHS) boards which pro-
vide healthcare for Scotland.

So what exactly does the SMC do (www.scottishmedicines.
org/default.asp)? The SMC is a part of the National Health
Service in Scotland (NHSScotland) and it has been given the remit
by the Scottish Executive (Government) to provide advice from
one source to all 15 NHS boards about the clinical benefits and
cost-effectiveness (some would argue ‘cost-efficacy’) from 2002
of all new licensed drugs, all new formulations of drugs and all
new major indications for existing drugs.

Essentially, the SMC is trying to assess the value of prescribing
new drugs as soon as possible after the launch of a drug in
Scotland. The licensing of drugs is a UK-wide remit (covering
England, Wales, Scotland and Northern Ireland) of the Medicines
and Healthcare products Regulatory Agency (MHRA
www.mca.gov.uk/) or the European Medicines Evaluation Agency
(EMEA www.emea.eu.int/), which have the responsibility of
licensing new drugs based on the evidence of their safety and
efficacy. As far as I am able to ascertain, this is the first time that
assessing the clinical benefits and cost-effectiveness of all new
drugs, formulations and indications has been done systematically
at a national level—in this case for the whole of Scotland. It should
be noted that the SMC does not assess vaccines, branded generic
drugs and blood products. The review of devices which contain
drugs, e.g. drug-eluting stents, is confined to those licensed as
medicines by the MHRA/EMEA.

The reason for the SMC being set up was because of a
perceived problem of ‘postcode prescribing’, i.e. ‘the availability
of certain treatments is dependent on where in Scotland a patient
lives’. The SMC aims  to benefit patients through the provision of
consistent advice throughout Scotland about the value of new
drugs and information on which patients the drugs would be of
most benefit.

How does the SMC do its work? The SMC meets monthly and
is a body of over 40 members composed of clinicians, scientists,
health managers, policy-makers, academics, the pharmaceutical
industry in Britain, and patient and public representatives. It has
a scientific group called the New Drugs Committee (NDC), which
also meets every month and assesses new drugs, formulations or
indications, and prepares draft advice and recommendations which
are then discussed at the following month’s SMC meeting. As part
of the process, pharmaceutical companies complete a ‘New Prod-
uct Submission’ which is critically appraised by pharmacists,
health economists, statisticians and clinicians. Information is also
sought on published trials and the literature, and clinical experi-
ence in Scotland and other countries. The NDC reviews all the
information and comes to its conclusions. In addition, patient
groups are also encouraged to give submissions directly to the
SMC. The questions the NDC and SMC try and answer are:

• How effective is the drug?
• Which group(s) of patients would benefit from the drug?

• Is the drug more clinically effective than the usual treatments
used in NHSScotland?

• What are the costs of the drug?
• Is the drug ‘value for money’, i.e. are the additional benefits of

using it worth the additional costs?

Interestingly, as you will note from the membership, both
patients and the public, and the pharmaceutical industry (through
the Association of the British Pharmaceutical Industry or ABPI)
are involved in the SMC. This has been seen as a strength,
ensuring that all the stakeholders are involved. Of course, the
involvement of clinicians and health service mangers means that
these two groups who use, and provide funding for, new drugs are
also an integral part of the process. The Scottish Executive has
made it clear that the recommendations of the SMC are binding on
the 15 NHS boards and that new drugs approved by the SMC are
to be funded and made available to patients.

The SMC’s work since it started in 2002 makes fascinating
reading. Table I shows the total number of assesments undertaken
by the SMC each year (up to April 2005), together with the
decisions made by it.

Clearly, the number of drugs reviewed has increased from 29
in the first year of the SMC to the steady state level of 70–80 drugs
that need to be processed each year. Much more revealing are the
decisions that have been made, indicating that in 2004, just over
a quarter (26%) of the drugs reviewed were not recommended for
use by NHSScotland. Of the remainder, 42% were accepted for
use by NHSScotland as per the licensed indications, while 32%
were accepted for use with some restrictions placed on them such
as limiting the patient group, or limiting who can prescribe the
drug to specific health professionals, e.g. oncologists.

The million dollar question is ‘has the SMC worked?’ The
answer is that it has developed its processes very effectively, kept
all the stakeholders involved, managed not to get involved in legal
wrangling with pharmaceutical companies, and has provided
advice to NHSScotland on new drugs. The issue of postcode
prescribing appears to be exercising politicians much less in
Scotland but has not completely disappeared. However, further
work needs to be done to measure the impact of the SMC by
looking at the process (whether NHS boards act on SMC advice),
and also on the outcome measure (is the prescribing of new drugs
in Scotland governed by SMC advice?). This is what the SMC is
currently attempting to do.

So the answer to ‘has the SMC worked?’ is that it has made a
very promising start but we still need the hard evidence on which
to make our judgement.

HARPREET S. KOHLI
harpreet.kohli@nhshealthquality.org

Letter from Glasgow

TABLE I. The total breakdown of assessments undertaken
according to the SMC categories of recommendations

Recommendation 2002 2003 2004 2005

Accepted for use 9 (31) 16 (27) 31 (42) 10
Accepted for restricted use 13 (45) 27 (42) 24 (32) 3
Not recommended for use 7 (24) 19 (31) 19 (26) 12

Total 29 62 74 25

Values in parentheses are percentages
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Letter from Chennai

GLIMPSES OF HISTORY
Some years ago, a part of the Government General Hospital fell
down, killing a few patients and a nurse. The mills of the
Government grind slow, and it took some years for the hospital
building to be condemned and broken down. A large new building
has come up in its place. It looks imposing, with twin towers. One
of the professors of the Madras Medical College told me he had
been inside, and it is truly magnificent. One hopes it will remain
so for the next few decades. Maintenance is not a strong point of
any government in India. The economic aspects were unveiled
during the presentation of the state budget by Finance Minister
Ponnaiyan. It cost Rs 104.47 crore and will house 1650 beds. It is
rumoured that none but the Chief Minister herself must perform
the inauguration, and a convenient date has not yet been found.

When I joined the Madras Medical College in 1953, the
General Hospital had just celebrated its bicentenary. A plaque on
the building states that it was established in 1753. I am no
historian, and I accepted the statement without question. A few
weeks ago I came across a book, Vestiges of Old Madras, 1640–
1800, written by one Henry Davison Love, published in 1913 for
the Government of India. It has been reprinted by the Asian
Educational Services in 1996. The author says he traced the details
from the records of the East India Company preserved at Fort St
George (the original outpost of the Company in what is now
Chennai) and in the India Office in London, as well as some other
sources. It makes fascinating reading for a senior citizen who was
born and bred in Madras.

To return to the plaque, it is in every way a falsehood, and the
bicentenary of the Hospital was acclaimed in the wrong year. One
could claim the origin of the hospital in the year it was established
on that site, or in the year it was originally established at any
location in the city. If the former, the hospital moved to that area
many years later, and if the latter, it was actually established in
Fort St George in 1664. A letter from the Council of Fort St George
to the East India Company dated 10 November 1664, says: ‘the
fresh souldiers which came forth this year, takeing up their
habitation in the bleak wind in the hall, fell sick. Four of them are
dead; aboute tenn remaine at this time very sick, and complaine
(and it seemes not without reason) that the wages are not sufficient
to supply them now in this time of their sickness. Soe, rather then
to see Englishmen dropp away like doggs in that Manner for want
of Christian Charity towards them, we have thought it very
Convenient that they might have an house on purpose for them,
and people appointed to looke after them and to see that nothing
comes into them, neither of meate nor drinke, but what the Doctor
alloweth. And have for that purpose rented Mr. Cogans house at
two pagotheas per moneth; which we hope you will so well
approve of as to continue it for the future.’ That house has grown
and metamorphosed into the Government General Hospital of
today.

Some time between 1679 and 1688, a large double-storeyed
building was constructed by public subscription near the church,
and the hospital functioned there. The hospital moved to a rented
house in 1688, and to a new building constructed for the purpose in
1690, described as a handsome edifice in Tuscan style. It was built
by the church with a sum of 800 pagodas, supplemented by an
advance of 1700 pagodas from Elihu Yale, then Governor of

Madras. (He later retired from the East India Company, and began
trading on his own. He made huge sums of money both during his
service to the company and after. In 1718 he moved to America and
made a donation to a university which was consequently named
after him.) Before long the Church asked to be relieved of the
maintenance on the grounds that it was run mainly for soldiers and
sailors. Fort St George ‘resolved for the future they (the Vestry) are
discharg’d from contribueing thereto, and only to pay the charge of
such sick persons as they shall send thither; and that henceforward
the Chirurgion, or Steward of the Hospitall, render a monthly
account to the Paymaster of the charge of said hospital.’ This shows
that though primarily for the use of the military, others were also
allowed to use the hospital, making it a combined civil and military
institution, and so it remained during most of the British rule.

In 1698, Dr Bulkley wrote to the President of Fort St George:
‘ …I humbly propose that the Surgeon of the said Garrison be
allowed (at least) one mate and one assistant, with a Dubash,
Conicoply and 4 Coolies. Allso a yearly supply of Europe Medi-
cines to the amount of fifty Pounds, with allowance of as much for
Drugs and medicines procured in these parts; with Stillatories,
Mortars, &c. Vessels and Utensils necessary for the preparation of
Medicines. And because good and proper Diett is likewise neces-
sary, there ought to be a steward and Servants belonging to the
Hospitall for providing and takeing care of the Same; with Cotts,
Bedding and apparel, &c. And as to the Charge of Diett for the said
Sicke and Lame, I think it might be Supplyed at the rate of four
fanams per day for each person.’

A new hospital was built in 1711, as the old one was in a
dilapidated condition. The cost, about 7000 pagodas, was met by
public subscription, Government contributing 1500 pagodas. It
was intended ‘for the use of all sick persons, Soldiers, Seamen,
and poor Inhabitants,’ and was designed to accommodate from
100 to 150 patients.

In 1753, the hospital moved to a new location (still not the
present one). It was modified from a row of twelve houses,
apparently of the type called town houses today, for they shared
common side walls and an upper floor was constructed which ran
the whole length of the building.

It must be remembered that the British East India Company
had a number of settlements in different parts of India and what is
now Indonesia, and its employees were liable to transfer from one
to the other. One Mr Dawsonne Drake was transferred from
Madras to Sumatra, and like so many of his successors down to the
present day, did not wish to move. He submitted a medical
certificate in 1754 which read as follows: ‘Mr Dawsonne Drake,
We have received your Letter of the 15th Instant, requesting Our
opinion of the State of your Health, and whether We think it
adviseable your undertaking a Voyage to Bencoolen in Order to
supervise the Honble Company’s Affairs there. In answer to
which, without entering into physical Discussions which often
raise Mirth rather than serious Attention, we must declare it as Our
firm Opinion that your present languid and Sickly Condition will
not allow of any application or attention to Business in any
Climate, and much less in a wet variable one such as Bencoolen.
Should it be ask’d what this languid Sickly State of Health
proceeds from, We say it is from originally weak Nerves, a
Relax’d alimentary Tube, Obstructed Bowells, Want of due diges-
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tion, Perspiration, &c. These are Our Sentiments of your Case,
both with a due regard to the Interest of the Honble Company and
with the View We have of doing you Common Justice.’ We are not
told what fees Mr Drake paid for this useful testimony, nor
whether it gave him the desired result.

In 1757 the surgeons demanded an expansion of the hospital.
They wrote to the Government, ‘In the first place, We are humbly
of Opinion that the Hospital should be made capable of Lodging
Two hundred or Two hundred and fifty Men; and that there should
be Salivating Rooms fitted up for Thirty at least, not more than five
or Ten in a Room. Likewise that a Place be fitted up for the
reception of two or three hundred Seamen against the Arrival of
the Fleet.’ Further, ‘that there be a room fitted up for Operations,
with Tables and Chairs for that purpose, and a Chest to keep
Instruments and Bandages in ready prepared.’

During much of the eighteenth century, England and France
were at war, and relations between the French and English
settlements in India swung between cordiality and mutual help,
and open hostilities. The Company anticipated a major attack by
the French on Madras in 1757, and preparations were made for the
defence. The hospital stood on high ground with an open area
between it and the fort, and the military engineers felt it would
serve as a useful shelter for an invading force, and help it to mount
an attack on the fort. Accordingly, the hospital was demolished
and moved to rented accommodation yet again, but still not to its
present location. Thanks to all these precautions, a superior
French force was unable to take the Fort, and had to retreat after
a siege of nearly two months, from 14 December 1757 to 9
February 1758.

We doctors have often felt aggrieved that our emoluments are
always lower than those of administrators, often substantially our
juniors. Things were no different under the British East India
Company. In 1762, the lowest paid administrator, a ‘Writer’,
presumably translating to a clerk in modern times, drew £116 a
year. At the same time, the surgeon made just  £36, and must have
made some representation. To no avail. The Company wrote back
to Fort St George: ‘You tell us that the Salaries of our Surgeons
must be enlarged if we expect or desire to have Men of Ability in
their profession. The Surgeons that we send abroad to our Capital
Settlements are always acquainted with their Salaries and Emolu-
ments, and we find no difficulties in having Able Men of that
Profession, as well as all other Branches of our Service. If their
heads there are turned, give us due Notice, that we may call them
home again and supply their Places with Men of more humble
minds, though perhaps not inferior Talents.’

It is clear that the doctors of those days had unofficial sources
of income, legitimate or otherwise. Thomas Salmon, an ensign
with the company till 1699, wrote a description of Madras later,
in which he said: ‘the surgeon or doctor of the fort has about 40 l
per annum salary, but he has so many ways and means besides of
replenishing his pockets that he cannot well avoid acquiring a
handsome fortune.’ One possible source of income was the fact
that ‘the Surgeons in general at this Place have a Contract with the
Company for supplying every necessary Article to the Hospital….at
the Rate of five fanams per Day each man, reckoning 36 fanams
per Pagoda……Country Medicines are supplied by the Surgeons,

being included in the Contract first mentioned for every necessary
Article.’

Incidentally, the pagoda was a gold or silver coin originally
issued by the kings of Vijayanagar. It was used by the English at
Madras and was called the pagoda because it bore the impression
of a temple tower on one side. Indians called it the varahan
because it bore the impress of Vishnu in varahamurthi on the
other side. In 1816, the rupee was accepted as the official currency
of the English possessions in India, and its value was fixed at 3½
rupees per pagoda.

It was finally in October 1772 that the hospital moved to its
present location. There were two blocks, ground floor only, but the
foundations were designed to take an upper floor in course of time.
It was intended to accommodate 300 men. It had been suggested
that ‘Native Artificers are unequal to the Charge of any Work of
Consequence, and that therefore Artificers from England were
necessary: but this Opinion has been espoused with too much
haste, for the Hospital and Arsenal, Works in which the Assis-
tance of your Master Bricklayers and Master Carpenters would
appear Necessary if at any time so, have been conducted by Black
Mastrys without any assistance from them, and We are persuaded
that they are equal to the execution of any Works that may be
undertaken.’ Perhaps the doubters had not seen the Taj Mahal or
the temple at Thanjavur.

Since that account ends in the year 1800, I had to turn to another
authority for the more recent history of the hospital. No less an
authority than Dr A. Lakshmanaswamy Mudaliar, then Principal
of the Madras Medical College, wrote a chapter entitled ‘A
History of Medical Relief in Madras’ in the Madras Tercentenary
Commemoration Volume published in 1939 by the Oxford Uni-
versity Press, and reprinted by the Asian Educational Services, to
which we must be grateful, in 1994.

In 1842, the hospital was a long, single-storey building in the
shape of an H, one half being reserved for soldiers and the other for
other sick Europeans. There were also a number of separate
buildings, some for European women and children, and some for
Indians of both sexes. Over the years, portions of the hospital were
handed over to the civil authorities, and finally in 1899 the entire
hospital was a civilian institution. The hospital was extensively
remodelled in 1928, and took the shape it proudly retained till two
years ago, which many of you who visited the city would have
seen.

I wanted to make this report complete by giving you a descrip-
tion of the grand new building, which I have only seen from the
road. A date for the inauguration has not yet been set. The surgical
block of the Government Stanley Hospital was declared open
some years ago by the then Chief Minister, and it remained unused
for 6 months after that event. It is believed that our present ruler
wants to make sure the hospital works from the moment she cuts
the ribbon. I will not for some indefinite period be able to walk
through the building as a citizen of Chennai visiting his city’s
hospital. I therefore requested permission to make a visit to the
building. The Dean refused my request. I am flattered that some-
one thought me an important enough person to be kept out of a
public building.

M. K. MANI


