
(c) 
Sir?The interesting and perceptive comments of 

Wally and Watt (April 1993, pages 198-9) on the paper 
by Griffin and Chew (January 1993, pages 54-5), and 

prescribing information in the paper by Dr John Grif- 
fin and his economist son T D Griffin (April 1993, 
pages 121-6), suggest a possible explanation for the 

apparent therapeutic conservatism of UK doctors. 
Griffin and Griffin show that prescription items per 
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head of the population were lowest in the UK and 
Denmark of the EC countries, and highest in France 
and Italy. I have elsewhere [1] suggested that one 
explanation for this difference is that the UK has the 
highest number of senior academic clinical pharma- 
cology staff per medical school in the EC, while France 
and Italy are among the lowest. It is tempting to sug- 
gest that three decades of clinical pharmacology edu- 
cation in the medical schools of this country have led 
to a more rational approach to drug prescribing by UK 
medical graduates, and to an intelligent but cautious 
interest in the benefit/risk information available on 
new products. 
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