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The Gift Relationship

A comparison of blood transfusion 
services in Britain and the USA. 

An exploration of altruistic blood 
donation to unidentified strangers, 
set within the context of the 
British National Health Service.



Richard Titmuss on the NHS

“We cannot understand the National Blood 
Transfusion Service without also 
understanding the National Health Service, 
its origins, development and values.” (p 60) 

“The most unsordid act of British social policy 
in the twentieth century has allowed and 
encouraged sentiments of altruism, 
reciprocity and social duty to express 
themselves; to be made explicit in 
identifiable patterns of behaviour by all social 
groups and classes.” (p 292)



“Disease must be attacked in the poorest and the 
richest, in the same way as the fire brigade will 
give full assistance to the humble cottage as 
readily as the most important mansion.  Our 
policy is to create a National Health Service
to ensure that everybody, irrespective of means, 
age, sex or occupation, shall have equal 
opportunities to benefit from the best and most 
up-to-date medical and allied services available.”



“Disease must be attacked in the poorest and the 
richest, in the same way as the fire brigade will 
give full assistance to the humble cottage as 
readily as the most important mansion.  Our 
policy is to create a National Health Service
to ensure that everybody, irrespective of means, 
age, sex or occupation, shall have equal 
opportunities to benefit from the best and most 
up-to-date medical and allied services available.”

Winston Churchill, 1946



Putting my cards on the table 

I am committed to the principles of:

(i) A publicly-funded National Health Service 

(ii) Equitable access to effective health care

(iii) Efficient use of resources in health care 
and health research

(iv) Shared risk in addressing uncertainties 
about the effects of healthcare interventions







Titmuss’s objective

“… the study is about the role of 
altruism in modern society. It 
attempts to fuse the politics of 
welfare and the morality of 
individual wills.” (p 59)



Titmuss’s conclusions

“In comparing commercialised blood market 
systems in the United States with a voluntary 
system functioning as an integral part of the 
NHS in Britain we have considered four sets of 
criteria…

(i) economic efficiency, (ii) administrative 
efficiency, (iii) price (the cost per unit to the 
patient) and (iv) purity, potency and safety (or 
quality per unit)…

On all four criteria, the commercialised 
blood market fails.” (pp 269-270)



“Unlike gift-exchange in traditional 
societies, there is in the free gift of blood 
to unnamed strangers no contract of 
custom, no legal bond, no functional 
determinism, no situations of 
discriminatory power, domination, 
constraint or compulsion, no sense of 
shame or guilt, no gratitude imperative….



“…(S)ocial gifts and actions carrying no 
explicit or implicit individual right to a 
return gift or action are forms of ‘creative 
altruism’…They are creative in the sense 
that the self is realised with the help of 
anonymous others.” (p 279)

“…In not asking for or expecting any 
payment of money, these donors signified 
their belief in the willingness of other 
men to act altruistically in the future, 
and join together to make a gift freely 
available should they have need of it.” (p 
307)



“As individuals (donors were) taking part 
in the creation of a greater good 
transcending the good of self-love. 
To ‘love’ themselves, they recognised the 
need to ‘love’ strangers. By contrast, one 
of the functions of atomistic private 
market systems is to ‘free’ men from any 
sense of obligation to or for other men, 
regardless of the consequences to others 
who cannot reciprocate.” (p 307)



Assessments of the book

ISIS 2002;93:401-434



Academia

“Titmuss’s resolutely eclectic approach
could appeal to a large audience… but it 
could also annoy disciplinary specialists who 
felt uncomfortable with the ongoing 
redefinition of territories.”

Fontaine, p 424



Alvin Gouldner, a sociologist

“…complained that Titmuss did not 
provide a clear picture of the ‘social 
worlds of buyers and sellers [of blood]’
and therefore missed the most important 
thing, namely that ‘the reifying 
institutions that have produced them, 
their need and their greed, are a vastly 
greater danger to humanity than the 
tainted blood that they pass on.”

Fontaine, p 424



Arthur Seldon, co-founder of the
Institute of Economic Affairs – a British 
free market orientated think tank – could 
not believe that the picture could be as black 
as Titmuss had presented it, and looked for 
reassurance from colleagues in the United 
States. However, The Gift Relationship had 
impressed many respected American 
economists, including Milton Friedman, whose 
faith in the market could hardly be doubted.

Fontaine p 427



Edmund Leach, a social anthropologist,
and provost of King’s College, Cambridge, 
observed in a book review that: 

“Titmuss’ anthropology may be a bit shaky 
[but] his moral case is founded on rock.”

Leach 1971



Outside academia

US Department of Health, Education and 
Welfare: “…the welfare of the United States 
will be promoted by development of a 100 
percent voluntary blood supply as soon as 
possible.”

New York Times: One of the “seven books 
of special significance published in 1971.”



35 years later



A personal response!





Question 1: Have health professionals 
and the NHS made effective, efficient 
use of altruistically-donated blood?



Fund raising advert for the United Nations Association









“Systematic review of preventable risk 
factors for SIDS (Sudden Infant Death 
Syndrome) from 1970 would have led to 
earlier recognition of the risks of sleeping 
on the front and might have prevented 
over 10 000 infant deaths in the UK 
and at least 50 000 in Europe, the USA 
and Australasia.”

Ruth Gilbert et al. Int J Epidemiol, 2005





Cochrane’s influential book
set out the case for

effectiveness (including tender 
loving care) and efficiency, as 
well as equity, in the National 

Health Service.





Archie Cochrane, 1979

“It is surely a great criticism 
of our profession that we 
have not organised a
critical summary, by 
specialty or subspeciality,
adapted periodically, of all 
relevant randomized 
controlled trials.”



For more information about
Critical summaries 

(systematic reviews) 
and randomised controlled trials

visit
The James Lind Library

www.jameslindlibrary.org

or read
‘Testing Treatments’

Evans et al. British Library, 2006







What did Richard Titmuss think about 
randomized trials for assessing the 

effects of interventions?





Goldberg’s randomized trial of social work

“…this study represents the first field experiment in 
Britain in the complex and diffuse area of activities 
which we call social work.”

“…methodologically this study is more advanced than 
similar social work experiments in the United States 
and other countries.”

Richard Titmuss, 1971



What can the results of systematic 
reviews of randomised trials tell us 

about the use of altruistically-donated 
blood within the NHS?





Use of liberal criteria for 
transfusing blood results in more 
re-bleeding, more pulmonary 
oedema and cardiac events, and
increased mortality.

“... for most patients, blood transfusion 
is probably not essential until 
haemoglobin levels drop below 7.0 
grammes per decilitre.”





Mortality among critically ill people 
resuscitated with human albumin 
solution was actually somewhat  
higher than among people 
resuscitated with salt water.

“…albumin should only be used within 
the context of well concealed and 
adequately powered randomised 
controlled trials.”
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Reactions from industry

Manufacturers allocated $2.2 million:

• To prepare literature reviews supporting the use of 
albumin, to be sent to leading regulatory agencies

• To prepare and disseminate a Cochrane critique 
dossier

• To establish a medical advisory panel to write 
articles supporting the use of albumin



Brian McClelland, Director, Department of 
Transfusion Medicine, Edinburgh (BMJ 1998).

Albumin: don’t confuse us with the facts
Rather than fulminating, 

seek to answer the questions raised



The SAFE Study Investigators
A comparison of albumin and 
saline for fluid resuscitation in 
the intensive care unit.
New England Journal of Medicine 2004;350:2247-56.











Wilkes MM, Navickis RJ. 
Annals of Internal Medicine 2001.

Vincent JL, Dubois MJ, Navickis RJ, Wilkes MM. 
Annals of Surgery, 2003.

Vincent JL, Wilkes MM, Navickis RJ.
British Journal of Anaesthesia, 2003

Vincent JL, Navickis RJ, Wilkes MM.
Critical Care Medicine, 2004.



Albumin’s own goal.

“The author’s Conflicts of Interest 
are widely known.  His regrettable 
oversight may prove more effective 
than any scientific study in settling 
any small remaining doubt about 
Albumin.”

Leopold D. bmj.com, 18/11/06



Until 1998, British patients were 
being transfused a total of  

8 tons of albumin every year,
a cost of £12 million





Who’s looking after the interests of 
blood donors and the NHS?

A year after the Cochrane reviewers had 
sent their initial analysis to the Committee 
on Safety of Medicines (CSM) in 1998, the 
Committee advised that:

“patients should be reassured if 
they have received albumin 
treatment and survived (sic)”.



MCA response to request for information

“If you believe there may be unpublished
evidence that the MCA holds, I would be 
pleased to receive more specific details to help
us consider this matter further. If a more 
specific search were justified [that] uncovered
data not in the public domain, we would then
consider whether or not it was in the public 
interest to make [them] available, although
such data may be commercially sensitive 
and we would not usually release them
without the owner’s consent.”



Question 1: Have health professionals 
and the NHS made effective, efficient 
use of altruistically-donated blood?

Comment 1: Health professionals and 
the NHS have sometimes failed badly 
to promote effective, efficient use of 
altruistically-given gifts of blood.





Question 2: Do researchers and the 
NHS make effective use of patients’
often altruistic participation in 
research assessing the effects of 
healthcare interventions?



Titmuss: The Gift Relationship, pp 281-2

“We could have taken for study the giving 
role of the patient as research material for 
experimentation and the testing of new 
drugs and other diagnostic and therapeutic 
measures. Millions of people in Western 
societies every year are expected to give 
themselves, without price or a contractual 
reward, in these situations.”



What do I want from health 
research and researchers 

when I am a patient?

Chalmers I. BMJ 1995;310:1315-1318.



Wish No. 1

“…systematic reviews of carefully 
controlled research will be required
to produce the kind of evidence that I 
am likely to believe, and that I would 
wish those offering me care to take into 
account.”



The human costs of having failed 
to prepare systematic reviews of 
randomised trials

“Advice on some life-saving therapies 
has been delayed for more than a 
decade, while other treatments have 
been recommended long after 
controlled research has shown them 
to be harmful.”

Antman et al. JAMA, 1992
et al. JAMA 1992;268:240-8.



What [else] do I want from 
health research and researchers 

when I am a patient?

Chalmers I. BMJ 1995;310:1315-1318.



Wish No. 2

“When the relative merits of 
alternative forms of care are 
uncertain, I want to be offered 
the opportunity to participate in 
properly controlled research –
and the emergency medical card 
that I carry makes this explicit.”





Is this altruism or self-interest?





The reasons given by people who have 
agreed to participate in research often 
appear to include altruism, as Titmuss
suggested, but only rarely does it appear to 
be the only motivating factor.  

Other reasons include hope of access to 
useful new treatments or better care; 
belief in the altruism of researchers; and 
sometimes, particularly in early phase clinical 
trials, financial incentives.

A recurring theme is patients’ trust in 
medical advice that it is in their own self-
interest to participate in research.



Whatever the ratio of altruism and self-
interest among people volunteering to 

participate in clinical research,
it is reasonable to assume that 
people want to participate in

research that is worthwhile.



(i) Is the research needed?





Cumulative estimate of the effect of aprotinin on 
perioperative blood transfusion, 1987-2002.



(ii) Does the research address 
questions that are important to 
people using and working in the 
NHS?



Perceived research needs for treating
osteoarthritis of the knee (Tallon 2000)



1st choices among research 
priorities in survey of 67 patients

Knee replacement (35.8) 
Education and advice (20.9) 
Complementary therapy (6.0) 
Tablets (4.5) 
Injections in the knee (4.5) 
Physical therapy (3.0) 
No treatment at all (1.5) 
Miscellaneous other priorities (23.9)



Healthcare interventions assessed in 
460 randomised trials of treatments for 
osteoarthritis of the knee

380  trials of drugs
29   trials of complementary therapies
24   trials of physiotherapy/exercise
14   trials of education
13   trials of surgery







Numbers of randomized controlled trials starting between 
1980 and 2002, by main category of funder and type of intervention
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Lancet 2004;364:1321-28





(iii) Is the research assessing 
outcomes of treatment which are 
important to people using the NHS?



A survey of patients with rheumatoid 
arthritis revealed that the most 

important symptom was not pain,
but fatigue.



Dementia treatment outcomes
Researchers

- Improvement of 3+ points on the ADCog
- Delay in admission to institutional care
- Maintenance of ADLs

Patients
- Improvements in mood
- Increased confidence
- Reduction in fear and distress

Carers
- Reduction in caring for challenging behaviours
- Reduction in anxiety
- Improved sleep 

(Cream and Cayton, 2002)



(iv) Are all the results of research 
to which patients have 
contributed being made public?



Biased under-reporting of research
(Cowley, Skene, Taylor & Hampton 1993)

“… When we carried out our study in 1980 
we thought that the increased death rate
that occurred in the (anti-arrhythmic drug) 
group was an effect of chance…

….The development of (the drug) was
abandoned for commercial reasons, and
this study was therefore never published; it 
is now a good example of ‘publication 
bias’. The results described here … might 
have provided an early warning of 
trouble ahead.”



At the peak of their use in the late 
1980s, it has been estimated that 
anti-arrhythmic drugs were causing 
– every year - comparable numbers 
of deaths to the total number of 
Americans who died in the Vietnam 
war. 

Moore 1995.





Question 2: Do researchers and the 
NHS make effective use of patients’
often altruistic participation in 
research assessing the effects of 
healthcare interventions?

Comment 2: Too much clinical 
research is redundant or irrelevant to 
the interests of patients, and a 
substantial proportion of relevant 
research is not published.





Question 3: Is industry’s dominance 
of clinical research delivering good 
value for patients and the NHS?



Public and charitable investment
in biomedical research, UKCRC, 2006



The altruistic medical researcher: 
gone and forgotten? (von Schroeder 1997)

“… In the economic climate of today’s science…
selfishness is increasing.  Research has become 
an industry, and virtuous ideals are a romantic 
notion. If we use altruism as an indicator, then 
its rarity and fragility indicate research’s 
unhealthy state.”

The context: Governments want universities to 
be profit-making; universities want departments 
to be profit-making; and departments want 
individual researchers to be profit-making.



“Science simply ceases to exist“

“In all scientific debates all sides always 
have their own biases: we have no other 
way to look at data but to interpret them. 
However, in usual clinical or epidemiologic 
research, studies are repeated by others, in 
different settings and by different means, 
looking for biases, flaws, and ways of 
remedying them, endlessly arguing whether 
the biases are remedied or not. That is the 
essence of open scientific debate and 
criticism, which is the only guarantee for 
progress...



“...That is no longer possible with 
pharmaceutical products because the 
monopoly of the pharmaceutical industry 
of studies of its own products leads to 
persistently one-sided studies that can no 
longer be questioned by studies from other 
sides. Moreover, the one-sidedness cannot 
be seen from the public record, that is the 
published papers. Without the 
possibility of open debate, science 
simply ceases to exist.”

Vandenbroucke 2006



What about industry’s 
economic performance?







Survival of proposals for new drugs
[Source: 2005 Global R&D Performance Metrics Programme:

Industry Success Rates Report, CMR International, May 2005, p 7]





“Rather than producing revolutionary 
changes, medicinal biotechnology is 
following a well-established pattern of 
slow and incremental technology 
diffusion. Consequently, many 
expectations are wildly optimistic and 
overestimate the speed and extent of 
biotechnology, suggesting that the 
assumptions underpinning much 
contemporary policymaking need to be 
rethought.”

Nightingale and Martin 2004 



An inefficient industry operating in a 
dysfunctional market turns to 

disease-mongering to sustain profits

Erectile dysfunction
Female sexual

dysfunction
Premenstrual dysphoric
disorder 
Restless legs
ADHD
Bipolar disorder
Irritable bowel

syndrome
Osteoporosis
Drapetomania



Drapetomania: 
an uncontrollable urge to escape slavery



Question 3: Is industry’s dominance 
of clinical research delivering good 
value for patients and the NHS?

Comment 3: Industry’s dominance in 
clinical research is driving out altruism 
among researchers, distorting the 
research agenda in favour of 
commercial priorities, squandering the 
contributions of patient volunteers, 
failing to meet the research needs of 
the NHS, and yielding poor return on 
investment.





Question 4: How might patients 
ensure that their voluntary, often 
altruistic contributions to research 
are likely to help people using and 
working in the NHS?



Trust in medical research is 
breaking down.

There is a danger that the 
goodwill which leads people to 
participate voluntarily in 
research will dry up.







JRSM 2006;99:337-341



1998



Glaxo Wellcome’s new disclosure policy, 
inter alia, is “to help those undertaking 
systematic reviews of clinical data and to help 
reduce the impact of publication bias.”



Richard Sykes, 
Rector, Imperial College London

2004





Framing volunteers’/donors’ gifts
in economic terms
(Trevor Sheldon, personal communication)

Development of ‘ a quasi-market for 
altruistic gifts’, in which researchers vie for 
altruistically provided goods.

For any such quasi-market to work, 
trustworthy information is needed to 
inform potential altruistic donors.



Chronic failure to provide the 
public with relevant information

None of the ‘public engagement in 
science’ organizations in the UK has 
ever made a sustained effort to 
increase general knowledge about 
the research methods needed to 
obtain reliable information about 
the effects of treatments.





Caveat donor!



Chalmers Lancet
2000;356:774



Question 4: How might patients 
ensure that their voluntary, often 
altruistic contributions to research 
are likely to help people using and 
working in the NHS?

Comment 4: Public trust in research is 
being eroded by increasing evidence of 
scientific misconduct and undeclared 
conflicts of interest. Patients and the 
public need information to help them to 
be selective in making altruistic 
contributions to research.





Question 5: Assuming the public 
continues to support a National 
Health Service based on the principle 
of social solidarity, how might the 
research needs of those using, 
working in and paying for the NHS 
be served more effectively?





“This model agreement appears at a time 
when public trust in the drug industry has 
never been lower. The industry has 
recently been described as extraordinarily 
ineffective, and the BMJ (among others) 
has been urging that a firewall be set up 
between sponsors and research. The 
likelihood of guilt by association is 
therefore considerable.”

Goodyear, 2006





Agenzia Italiana per il Farmaco (AIFA) 

First European drug regulatory agency to fund 
independent clinical research on proprietary and 
unregistered drugs.

Legislation requires pharmaceutical companies 
to contribute 5% of their advertising and 
promotion costs to fund this research.

In March 2006 a budget of 40 million Euros was 
used to commission 54 clinical research projects 
evaluating orphan drugs, head to head 
comparison of drugs in randomized trials, and 
translational research. 

Garattini, personal communication  



Taking more seriously the 
research needs of those using 

and working in the NHS

www.duets.nhs.uk



Chalmers, 1986



Self-interest, social solidarity 
and shared risk

“…we have frequently spoken out against 
the use of uncontrolled, unevaluated, and 
often routine use of invasive techniques and 
treatments…
… we appreciate that to press for 
randomized controlled trials without openly 
acknowledging the need for participation in 
those trials is not a tenable position…



“…We recognise that in pursuit of safety, 
acceptability and high standards of 
clinical practice it is necessary to conduct 
such trials, and that these depend on a 
sufficient number of (people) voluntarily 
limiting their own freedom of choice 
in order that a better service may be 
provided in the future.”

Somorjay, National Childbirth Trust, 1987



Comment 5: The NHS should:

(i) distinguish more clearly between the self-
interest of the Service, and the interests of 
industry and academia;

(ii) take more seriously the research needs
of those using and working in the Service;

(iii) ensure that adequate information about 
research done within the Service is publicly 
accessible; 

(iv) be more ready to restrict the use of 
inadequately assessed healthcare 
interventions to the context of research 
integrated within the Service.





Some concluding reflections on 
moral and economic incentives





“When people are given a small stipend for 
donating blood rather than simply being praised 
for their altruism, they tend to donate less 
blood…

“What if the blood donors had been offered an 
incentive of $50, or $500, or $5,000.  Surely the 
number of donors would have changed 
dramatically…But something else would have 
changed dramatically as well, for every 
incentive has its dark side… They might steal 
blood at knife point…pass off pig blood as their 
own…circumvent donation limits by using fake 
IDs.” (p 24)



“We have lived so long under a theocracy 
of markets, competition, and cost 
containment that people may forget that 
these are driven by an ideology of no more 
validity than the ideology behind 
common cause, collaboration, and 
social purpose that it supplanted.”

Grimley Evans, 1997





“Economists, who founded their whole 
discipline on the question ‘What’s in it for 
the individual?’, have begun to back away.  
Much of the innovation in economics in 
recent years has been based on the 
alarming discovery by economists that 
people are motivated by something other 
than material self-interest.” (pp 131-2)

“The virtuous are virtuous for no other 
reason than that it enables them to 
join forces with others who are 
virtuous, to mutual benefit.” (p 147)



What would Richard Titmuss
have thought today?

He would probably have been 
appalled by the privatisation of 
healthcare and health research; 
but I hope he would have been 
gratified by the evidence of more 
sophisticated economic analysis.




