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HEALTH AND SPORT COMMITTEE 

THE SUPPLY AND DEMAND FOR MEDICINES 

SUBMISSION FROM Elaine Smith MSP  

Given my interest in public petition PE01463: Effective thyroid and adrenal testing, 
diagnosis and treatment  my response is based on information gained personally and via 
many other patient testimonies, specifically about thyroid medicine and testing.  However, 
some of this would apply more generally.  I believe the committee should consider the 
medicine available for the treatment of thyroid disease, in particular Hashimoto’s disease, 
as part of this enquiry.  Currently the only treatment widely available on the NHS is 
synthetic thyroxine (T4).  However, it is accepted by the medical establishment that at least 
10% of patients do not do well on that treatment (with the figure being substantially higher 
in the USA and other countries). Those patients need to take Liothyronine (T3) to function 
but the price hike of 6000% on this drug some years ago has meant a reluctance by Health 
Boards to fund prescriptions.  The question of why a life-saving drug was allowed to 
increase so dramatically requires attention.  There are now 3 companies producing T3 but 
the price has remained substantially fixed at the unacceptably high level previously 
instigated when Concordia had a monopoly.  Another question which the committee may 
wish to consider is why Desiccated Thyroid Hormone is not available on prescription in this 
country.  It is a natural product which is taken by many patients around the world and was 
the only safe and effective treatment for under active thyroid prior to the invention of 
synthetic T4.  DTH contains the 5 hormones (T1, 2, 3, 4 & 5) present in a normal 
functioning human thyroid.  Many patients are buying this medicine over the internet from 
abroad and that is an issue that any enquiry into medicine availability and price should 
consider.  This is an equality issue as 95% of sufferers are women and also one of poverty 
since those on limited incomes cannot afford to source and buy their life saving medicine 
abroad. [Source:   https://www.gov.uk/government/news/drug-company-accused-of-
abusing-its-position-to-overcharge-the-nhs] 

• Does the system ensure patients receive the most clinically and cost-effective 
treatments and, if not, how can this be improved? 

The system does not work for many thyroid sufferers.  All treatment should be patient 
centred and, as such, the most clinically suitable treatment may not seem to be the most 
‘cost effective’ but may be the only one available.  However, if the cost is considered in 
economic activity, ability to function and less prescriptions for other associated issues such 
as depression and heart disease, then treatment (e.g. T3) may well be’ cost effective’ in the 
long run.  

When patients are clinically diagnosed and prescribed medicine by a specialist, such as an 
endocrinologist, then Health Boards and GPs practices should not be able to prevent the 
patient from receiving the necessary medicine. 

To ensure patients receive the most clinically and cost effective treatment, all efforts should 
be made to properly diagnose the patient.  As an example; many women patients present 
to GPs with known Thyroid symptoms, however, are instead treated for the menopause and 
depression.  This lack of diagnosis causes unnecessary time wasting and unhelpful, and 
sometimes hazardous, costly medicine being prescribed.  To prevent this poor cost-
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effective treatment, then a greater awareness of Thyroid conditions is urgently needed; 
particularly given the scale of the number of patients.  In addition, the patient’s symptoms 
rather than blood tests should be the most important part of diagnosis. 

Further, if patients are responding well to, and being assisted by, homeopathic medicine, 
this treatment should be available on the NHS.  Homeopathy can assist with the side 
effects of thyroid disorder such as sweating, pain, fibromyalgia, constipation etc.  It is not 
cost effective to remove homeopathic treatment from NHS patients.   

• Does the NHS in Scotland achieve the most value for money spent on 
medicines and, if not, how can this be improved?  

Whilst I appreciate this may be a reserved matter, an inquiry is required to understand why 
some medicines are remarkably more expensive in the UK.   E.G. Liothyronine in the UK is 
significantly higher than in Europe. EU prices are about 2 pence to 26 pence per tablet 
whereas the NHS is paying over £9 per tablet.   As previously mentioned, the price was 
hiked by 6000% by the one drug company that produced it.  There should also be an option 
to trial patients on treatment previously tried and tested and deemed to work such as DTH.  
This is a treatment used abroad and is cost-effective as well as lifesaving.  The committee 
might wish to consider that it was possible to source T3 abroad when the production in the 
UK failed. Why is that not an option in normal circumstances to achieve the best price?  

• In what ways can the system be made more efficient?  

Once again using Thyroid medication as an example, more appropriate testing could be 
provided which would prevent ineffective or hazardous medicines (e.g. anti-depressants) 
being prescribed which are not assisting patients and are impacting on costs. Every child 
has their thyroid tested at birth with the heel prick test.  Everyone should be tested again at 
puberty to ascertain what a ‘normal’ thyroid function looks like for them.  As everyone will 
have a different ‘normal’, this would allow the correct treatment to be prescribed when the 
thyroid function goes wrong.  Otherwise the health service is treating everyone the same for 
a disease that affects every single person differently with each person requiring an 
individually ascertained replacement hormone dose to return to their own unique ‘normal’ 
function.  

• How can the medicines budget be controlled while maintaining clinical and cost 
effectiveness?  

In general, many patients receive ongoing repeat prescriptions.  This can only be managed 
more cost effectively and be clinically better with more regular contact with GPs and patient 
medicine reviews being held regularly.  However, for thyroid patients it is essential to 
provide an on-going repeat prescription.  The patient’s symptom should be the important 
indicator and not simple blood tests for TSH and T4.  Testing, for example, for T3 and for 
vitamin and mineral deficiencies would assist thyroid patients.   

The pharmaceutical industry is of vital strategic importance to public health in a country 
where we don’t have a public industry and it receives substantial public subsidy. This is 
meant to encourage innovation in research and development and ultimately achieve better 
health outcomes for our citizens.  However, as they are private companies, it is the profit 
motive that underpins the drug companies and their methods. The industry has failed in 
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many ways including patients not getting access to new advanced drugs, extortionate 
pricing (including the issue mentioned of T3) a lack of innovative medicines to address 
public health priorities and a system that stops effective medicine such as DTH being 
produced as there is little profit to be made from a natural product that cannot be patented 
and would reduce the demand for the synthetic products which the drug companies sell and 
profit from. 

The organisation, Global Justice Now, has produced a paper entitled “Democratic public 
ownership in the UK pharmaceutical sector” which may be of interest to the committee 
enquiry. I include a quote below, which can be found on the Global Justice Website.: 

“Greater democratic, public control over the research, development, production, and sale of 
medicines would help the government fulfil its obligations to ensure the right to health for 
all. It would also be consistent with, and reinforce, the principles of the NHS. Delivering 
universality and equity in accessing medicines is crucial to ensuring that our public 
healthcare system is accessible for all. And it could increase the amount of secure, high 
quality jobs in our economy. 

Public funding is often directed at the earlier (and riskier) stages of research, with later-
stage clinical trials funded by the pharmaceutical industry. This enables pharmaceutical 
companies to patent medicines developed with public funds, creating monopolies that 
enable them to charge high prices. It also makes it harder for public institutions to impose 
conditions around access, pricing, or transparency on publicly funded innovation, as there 
is a reliance on industry to carry out late-stage clinical trials. 

Public involvement in the later stages of clinical trials is a good place to start as it could 
drive up standards — addressing inherent bias in industry-funded trials as well as forcing 
pharmaceutical companies to accept conditions around pricing and patient access if they 
want to secure licenses to promising research.  

There is also scope for democratic, public control over drug production. Across the world, 
countries including Brazil, Thailand, Cuba and China have invested in the public production 
of medicines to ensure consistent supply. By investing in similar public production 
capacities, public funds would be directed toward the most critical public health needs and 
prioritised medicines. Public manufacturers could also be designed to ensure any profits 
are used to offset the cost of drugs that are more expensive to produce, or invested in 
public health interventions that can improve health outcomes. These public companies 
could be linked to the existing network of publicly funded R&D facilities and processes of 
democratic participation and accountability could create greater transparency in the industry 
as a whole”    

A not-for-profit publicly owned pharmaceutical industry would result in cheaper, more cost 
effective, and more health-outcome orientated medicines along with research to actually 
cure patients rather than manage their symptoms and maintain them on medicines which 
profit the private drug companies.  This would ultimately assist with controlling the 
medicines budget and maintaining clinical and cost-effectiveness. 


