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Pointers
Aortic Valve Replacement: Forty-seven patients
at average time of 28 months after undergoing
aortic valve replacement with a Starr-Edwards
ball-valve are well and symptom-free. Twenty-
five others died, 16 during surgery or shortly
after and 9 later (p. 139).
Acute Urography: New rapid method easily
performed reported to be invaluable in diagnosis
of renal colic (p. 142).

Sickness Absence: Self-certification of short-
term sickness by workers at an oil refinery
described. No abuse detected (p. 144); In one
year in a London practice half the sickness
episodes lasted less than a week, and it is con-
sidered that abolition of short-term medical
certification would have little effect on
absenteeism (p. 147).

Septicaemia: In young children meningitis was
not found to be the usual manifestation of blood-
stream infections with Haemophilus influenzae
type b (p. 150).

Tumoral Calcinosis: A disease of unknown
origin found in Kenya and Uganda (p. 153).

Cardiogenic Shock: Phenoxybenzamine used
with dramatic improvement in two patients, but
in six of the seven cases severe adverse effects
on respiration are reported (p. 155).

Status Epilepticus: Report of 25 patients
suggests that diazepam is drug of first choice
and dangers appear to result from combined use
with other drugs (p. 159).

Analgesic Nephropathy: Experimental study
tending to exculpate phenacetin (p. 161).
Nephrotoxic action of p-aminophenol (p. 162).

Myocardial Abscess: Complicating infarction
(p. 164).

Influenza: Prevention and treatment (p. 165).

G.P.s in Hospitals: Future role (p. 172).

Outpatient Operations: As seen by surgeon (p.
174) and general practitioners (p. 176).
Rubella: Tests for use in pregnancy (p. 177).

Cannabis: Recommendations of Hallucinogens
Subcommittee (p. 178). Leader at this page.
Medico-legal cases (p. 194).

Personal View: A sister tutor (p. 179).

B.M.A. Council: Debates pay of police sur-
geons, voluntary health insurance, A.R.M. pro-
cedure, and award to university medical teachers
(Supplement, pp. 15-22).

M.Os.H.: Salary scales (Supplement, p. 22).

Potted Dreams
Since cannabis is a drug that acts on the central nervous system, causing
disturbances of perception and cognition, its use should clearly be cut
down as much as possible. Unfortunately the Home Office's Advisory
Committee on Drug Dependence did not invite its Hallucinogens Sub-
committee' to start its inquiry into cannabis from that basis. Instead it
appointed this subcommittee " to examine the question of misuse of
cannabis and lysergic acid diethylamide (L.S.D.) in the United Kingdom,
and problems arising," and in particular " to review available evidence on
the pharmacological, clinical, pathological, social and legal aspects of these
drugs." The terms of reference are of importance, because they underlie
some of the defects of the report' published last week. Its recommenda-
tions that the possession, supply, and smuggling of cannabis should be
subject to lighter penalties than at present are difficult to understand, for
they are not related to the objective which any reasonable person must
hold-that is, to diminish the use of a drug that causes mental
disorientation.

Smoking or ingesting preparations of the annual plant Cannabis sativa
for the euphoriant effects produced is a practice that originated long ago
in Asia, probably India. Cultivation of the plant spread from there to
many parts of the world, and not merely as a source of the drug, for the
fibrous tissue it contains was formerly a valuable raw material (" hemp ")
for the manufacture of rope and textiles.' Many countries now have
extensive experience of cannabis as a drug, though knowledge of it is not
well systematized, and scientific research into it is sparse. In Great
Britain it has spread as a drug of abuse since the end of the second world
war. Consequently, in view of our recent and still relatively slight experi-
ence of it, the Hallucinogens Subcommittee might have been expected to
examine at first hand the drug's abuse in those countries which have had
long experience of it, or at least to have obtained thorough evidence from
medical men in those countries. But the report is disappointing in this
respect, though it includes a review of the international clinical litera-
ture by Sir Aubrey Lewis as one of its appendices. Nor does the
subcommittee seem to have had much success in obtaining evidence about
conditions in Britain, for, though it issued a general invitation to people
who might wish to express views to submit written evidence, " this drew
a very small response." And the list of 16 witnesses invited to give oral
evidence, which includes the name of Mr. Lawrence Abel, chairman of
the B.M.A.'s Medical Science, Education, and Research Committee, is
notable for the absence from it of the names of some psychiatrists whose
evidence could have been valuable.

Cannabis produces disorders of the perception of space and time as well
as in some people a state of dependence.4 Moreover, Sir Aubrey Lewis
states in his review: "Observers with long experience concur in the
opinion that continued excessive use of cannabis over a period of
years leads to moral and social decay." A case of acute collapse after
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intravenous injection was recently reported.' In moderate
dosage the response varies considerably from one person to
another and in accordance also with differences in type of
environment and experience of the drug.6 A sense of excite-
ment, heightened awareness, and hilarity is often felt, but it
can also cause anxiety. In describing its effects the report
notes that "colours, sounds and social intercourse appear
more intense and meaningful," but that in some circumstances
" anxiety may mount and symptoms suggestive of a deluded
state ensue." The second and unpleasant type of response
is thus referred to as " deluded," but not the first and pleasant
one. Here the subcommittee is unwittingly exposing an
attitude to the effects of cannabis that is characteristic of
much of the literature favouring the use of drugs for
" psychedelic " or mind-enhancing purposes. As W. D. M.
Paton7 has said: " There is in fact no evidence whatever that
these drugs do enhance the mind . . . I think this may be
one of the frauds of the age." Certainly it is such stuff as
dreams are made on.
The sense of euphoria, and the delusion that life has some

meaning that is not apparent to its devotees when sober, con-
tinue to make cannabis an attractive source of refreshment
to people of immature personality. Since youth is neces-
sarily associated with immaturity it is this, rather than the
much over-played "generation gap," that largely explains
why use of this drug is particularly prevalent among
adolescents. Here the nation has a responsibility that it
cannot shrug off if adequate protection is to be given to its
members who are specially vulnerable. And the report does
acknowledge that " in the interests of public health it is neces-
sary to maintain restrictions on the availability and use of
this drug." This would seem to be all the more evident in
view of the harm already done by alcohol.

Here surely is the main reason why the taking of cannabis
should be opposed. The subcommittee goes at some length
into such questions as whether it leads on to heroin addiction
or causes crime, but says little about the probable effects on
society of bringing into social use another intoxicant as well
as alcohol. Yet it is unlikely that the harm already caused
by alcohol would be diminished by people taking cannabis
instead. Both would be taken, and there would be an addi-
tional 'burden of distress in the home, at work, and on the
roads.
When it comes to discuss what it calls the " philosophy of

control" the subcommittee is in a dilemma. Though it
accepts the need for control-at present-ki does not appear
to have set before itself clearly the objective of reducing and
even perhaps eliminating the social taking of cannabis. On
the contrary it states: " For the foreseeable future, however,
our objective is clear: to bring about a situation in which it

is extremely unlikely that anyone will go to prison for an
offence involving only possession for personal use or for
supply on a very limited scale." It is an important aim of
our penal system that punishment should be fair and if pos-
sible reformatory. It should also deter potential malefactors
from starting or repeating a course of criminal conduct and
not inhibit the courts from convicting guilty persons, as the
necessity to prescribe excessively heavy penalties may do.
But will the reduction in penalties proposed in the report
promote what must be the nation's chief objective: to reduce
the amount of intoxication with this drug ? It is hard to see
its relevance and difficult not to believe it might have the
opposite effect. 0

Members of Hallucinogens Subcommittee: K. J. P. Barraclough,
C.B.E., Ti.; T. H. Bewley, M.D., F.R.C.P.I., D.P.M.; P. E.
Brodie, 03.E.; P. H. Connell, M.D., D.P.M.; J. D. P. Graham,
M.D., F.R.C.P.Ed., F.R.C.P.Glasg.; N. B. Malleson, MD.,
M.R.C.P.; H. W. Palmer; Timothy Raison; Michael Schofield;
Baroness Wootton of Abinger (chairman). Ca-opted member: Sir
Aubrey Lewis, M.D., F.R.C.P.
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The Young Chronic Sick
The recent announcement' of an alliance between two volun-
tary organizations, the Central Council for the Disabled and
the National Fund for Research into Crippling Diseases,
under the general direction of Mr. Duncan Guthrie, fol-
lows hard on three publications`' about the young chronic
sick which have appeared during the last few months. These
signs of growing interest in a particularly difficult group ot
patients are welcome.
The first of the new publications2 reports a day conference

held at the Royal College of Surgeons under the auspices of
the National Fund in November 1967. The second' is the
report of a working party established by the National Fund
to consider the problems of enabling young chronic sick
people to live at home. The third4 is a memorandum en-
dorsed by the Ministry of Health's Standing Advisory
Medical Committee and addressed to hospital boards and
management committees. Taken together the three docu-
ments highlight the many difficulties of terminology, classi-
fication, age range, and incidence to be considered. Each
category of handicap covers (and may obscure) a range of
different kinds and different degrees of handicap. Probably
the most useful classification is according to the individual's
functional capacity and welfare needs. From this viewpoint
disabled people may be divided into three groups: those re-
quiring hospital care; those who can stay in the community
but cannot lead an independent life and therefore need
accommodation in special hostels or other sheltered environ-
ment; and those who can live at home if they are given
various kinds of help.
The working party was set up in October 1965 after an

open meeting convened by Mr. Duncan Guthrie gathering
together people with practical knowledge of the field. Its
fourteen members consisted of appointed representatives of
national voluntary organizations and individuals with rele-
vant professional skill. There was general agreement that
the proper place for the chronic sick, and particularly the
younger ones, was with their families and among able-bodied
neighbours, but in discussion it became clear that there was
much ignorance and confusion about the complex problems
involved and urgent need to collate the information available.
The working party decided to cover the age range 16-60

for women, and 16-65 for men-that is, between school leav-
ing age and entitlement to retirement pension. Terms of refer-
ence were restricted to the physically handicapped, excluding
those whose primary condition was mental disorder, blind-
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