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It is never easy to predict the future, but Dr Peter Brindle, 
a GP in one of Bristol’s inner-city practices and a Wellcome
Trust Research Fellow in the Department of Social Medicine,

is trying to find a more accurate and inclusive ways of
identifying those at risk from coronary heart disease.
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What are Your 
Chances of Having 

a Heart Attack?

The requirement for a GP to predict 
an individual’s risk of cardiovascular
disease is set out in the Department of
Health’s National Service Framework
(NSF) for coronary heart disease. The
NSF requests that the future risk of all
their patients who are free from
cardiovascular disease, such as a
previous heart attack or stroke, is
assessed so those at highest risk can
be identified and given appropriate
advice and treatment. This risk-
reducing treatment includes drugs to
lower cholesterol and blood pressure,
as well as aspirin. 

There are several methods GPs can
use to score an individual’s risk. All of
them use a combination of different
‘risk factors’ such as the patient’s age,

sex, smoking habits, blood pressure,
whether or not they have diabetes,
some information about their
cholesterol levels, and the results of an
electro-cardiogram. These risk factors
have been taken from the Framingham
Heart Study that collected information
from 5,573 men and women who 
lived in the predominantly white and
middle-class town of Framingham in
Massachusetts, USA,  between 1968
and 1975. But the decrease in coronary
heart disease mortality since the 1970s
and different population characteristics
between Framingham and modern
Britain, now means that the accuracy
of these Framingham-derived risk
scoring methods is uncertain, when
applied to the diverse population now
living in Britain.

Dr Brindle began to have doubts about
the accuracy of the Framingham-based
risk scoring methods when using them
every day in his practice. So he teamed
up with different groups around the 
country to assess how accurate they
really are. Brindle and his colleagues
from London University tested the
accuracy of the Framingham coronary
risk predictions in 6,643 men from the
British Regional Heart Study – a British
equivalent of the Framingham Study.
They calculated each man’s coronary
risk and then compared these
predictions with the actual coronary
events that occurred over ten years.
During this period, 2.8 % of the men died
from coronary heart disease, compared
with the 4.1% predicted by Framingham
– an over-estimation of 47%. When ➜
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About 90% of the British public support
the use of animals in research, as long
as the medical benefits are evident, and
as long as the numbers of animals
involved are kept to a minimum and
they do not suffer unnecessarily – the
opinion polls are very clear on this. The
law in Britain that governs the use of
animals in research is the toughest in
the world and I think if the general
public understood more about how 
the law works, they would be even
more supportive.

But when it comes to scientists
speaking out on this issue, I should first

like to point out that, of the small
number of researchers who have gone
public on this issue, I do not know of
anyone who, as a result of speaking
out, has been targeted by animal rights
extremists. I have, but my targeting
began before I became publicly com-
mitted to defending animal research.
So those people who have been
courageous enough to engage in
public dialogue on this issue have not
found themselves targeted.  Second,
there is strength in numbers. It may be
easy for the small number of extreme
activists – because the numbers are
very small – to target a small number of

scientists who are prepared to talk. But
if there were 10,000 scientists all willing
to speak publicly about their work, then
where is the target?

Furthermore, I would take a moral
position on this. I think that scientists
have a duty to speak to the public
about what they do. After all, whatever
kind of research one does and
whatever form of funding one has, in
the end the money comes from the
public. Whether it comes from a
research council, a charity, or even from
industry, in the end the money is
coming from the public purse. We have
an obligation to report back to the
public about what we are doing with
their money.

Finally, if we want the respect of our
families, our friends and the community
in which we live, we must be open
about our work. To be secretive implies
guilt and we absolutely should not feel
guilty about what we do. What we do is
honourable and good, and we have to
be brave enough to defend it. ■

The full text of Blakemore’s interview 
with Cherry Lewis can be found at:

www.bris.ac.uk/neuroscience/news/
features/mrc_roadshow/blakemore

Some of the major advances in medical science would not have
been possible without the use of animals in research – insulin,
penicillin and anaesthetics, to name but a few. Evidence shows
that public opinion now largely supports this necessary work, 
as long as it can be shown to have direct benefits for human
health. Colin Blakemore, well known for his stance on the use
of animals in scientific research, explains why he thinks it is
important for scientists to stand up and be counted.

Difficult 
Issues

Each year millions of people in this country benefit from
treatments which have been developed on animals

35,000 treated for breast cancer

180,000 diabetics use insulin

3,000,000 operations using anaesthetics

30,000,000 prescriptions for asthma

50,000,000 prescriptions for antibiotics


