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New British National Formulary

TJH3R many years general practitioners in search of
-¦- information about prescribing have been able to
refer either to the British National Formulary (BNF) or
the Monthly Index ofMedical Specialities (MIMS). The
BNF is the 'official* guide which we first encounter as

students; it serves as an admirable short textbook of
pharmacotherapeutics and provides brief lists of
selected drugs with the correct dosage for every situ¬
ation. However, in our early days in general practice we
are presented with enormous numbers of unfamiliar
drugs and drug mixtures which are either being pre¬
scribed by other doctors, shouted from advertisements
or requested by patients who have somehow got to hear
of them. Gratefully we open the copy of MIMS pro¬
vided by a thoughtful receptionist and find them all
there, listed under the proprietary names whose use is
forbidden in the teaching hospitals. Too often, MIMS
then becomes the only guide, while the BNF is left to
gather dust on the bookshelf.

In February the BNF reappeared in an entirely new

format, looking like a cross between its old self and
MIMS. The introductory chapters are still there, fol¬
lowed by the classified notes on drugs for different
systems and diseases. The main innovation is that full
details of each drug are listed under the notes and not in
a separate section at the back. The lists are much longer
than before and each proprietary product is individually
mentioned.

There is a superficial similarity to MIMS, particularly
in the layout, but a few minutes* browsing reveals
important differences. It becomes clear that the new
BNF is not merely listing drugs but is comparing and
evaluating them. Effective drugs are recommended as in
the old editions, but ineffective ones are condemned
much more strongly.descriptions such as "useless",
"irrational", "should be avoided" and "to be dep-
recated" are plentiful. The authors are not afraid to
remind us that a lot of rather sloppy prescribing goes on
in even the best regulated practices.
They also discriminate clearly between the good and

the "less suitable" preparations by printing the latter in
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smaller type huddled ignominiously together at the tail
end of each section. Relegated to the small print are

many familiar drug combinations such as dextro¬
propoxyphene and paracetamol ('Distalgesic'), all the
diuretic and potassium combinations and all the well-
known cough mixtures. Many doctors will be surprised
to see their favourite remedies given short shrift, but
will find the reasoning in the text worth reading.
Finally, the cost of each product is graded in a series of
price bands ranging from A and B (relatively inex-
pensive) to G (very expensive).
MIMS, on the other hand, makes no value judge¬

ments, presumably in accordance with the wishes of the
pharmaceutical companies who sponsor it. Under
'diarrhoea', for example, MIMS lists all the products
marketed for diarrhoea in alphabetical order, regardless
of their contents; the new BNF lists those containing
antimicrobials separately and says they are "to be
avoided" as they do no good and may even prolong the
illness. Similarly, MIMS lists all the analgesics but there
is no attempt to discriminate between them. Prices are

quoted but not graded and the reader is left to make his
own comparisons if he wishes.

It remains to be seen whether general practitioners
will now use the new BNF instead of MIMS when they
need to look up a new drug or refresh their memories
about old ones. Many will disagree with some of the
adverse comments: it can be argued that the placebo
effect should not be underestimated, and some patients
may gain real benefit from a familiar and trusted
medicine even if its use is difficult to justify scientifi-
cally. And, as the authors agree, in the interests of
compliance it may sometimes be better to compress two
drugs into one tablet if the patient is more likely to
swallow it that way. Nevertheless, there can be no doubt
that in much of our prescribing we continue old customs
and practices which should long ago have been modi¬
fied.
The value of the newBNF is that, as well as providing

a comprehensive list of available drugs, it will make us
think critically about our prescribing whenever we refer
to it. The intention is to publish two new editions each
year so that in future it will also be much more up to
date.
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