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cure rate of bacteriuria, relapse and reinfection had occurred
after six months in about 20%. On the other hand, about
20% of women given placebo showed spontaneous resolution
of their bacteriuria over the same period. The presence of
radiological abnormalities of the urinary tract seemed to en-
courage relapse and to prevent spontaneous cure. After one
year, though there was a slightly lower incidence of bacteriuria
in the originally treated group, the difference between this
and the control group was no longer significant on account of
further relapse and reinfection among the treated and of
further spontaneous cure among the untreated. Perhaps more
important, the incidence of symptoms of urinary infection
developing in the course of the year was, if anything, slightly
higher in the group given treatment than in the group given
placebo. Thus short-term treatment did not appear to confer
long-term prophylactic benefit. The apparent difference in
pregnancy, where there is no reasonable doubt of the long-
term prophylactic value of short-term eradication of bac-
teriuria, might be attributed to the observation that the pH
of urine in pregnancy is consistently optimal for bacterial
growth.4
What should we conclude from these careful studies ?

Firstly, if the findings are confirmed, it appears that bac-
teriuria in non-pregnant women usually follows clinically
overt urinary tract infection, and is not of much value in
predicting the later occurrence of symptoms. Secondly,
screening procedures to detect bacteriuria in asymptomatic
non-pregnant women have no prophylactic value if used as a
criterion for short-term treatment. The third conclusion is
that radiological abnormalities of the urinary tract are asso-
ciated with failure of bacteriuria to clear spontaneously, and
with a high incidence of relapse and reinfection after treat-
ment.

Like all provocative studies, this one asks more questions
than it answers. For example, is a well-taken clinical history
superior to the identification of bacteriuria in predicting later
overt urinary tract infection ? Is a one-week course of an
antibacterial drug long enough ? Might not a succeeding pro-
longed course of low-dose prophylaxis modify the natural
history of bacteriuria and perhaps prevent the later occurrence
of symptomatic infection ? Dr. Sussmann and his colleagues
have performed a useful service in showing the lines along
which some of these questions may be answered in the future.

Cannabis-Yet Another Teratogen?
Since the thalidomide tragedy investigations by drug firms,
pharmacologists, and anatomists have shown that a plethora
of substances are teratogenic to the young of pregnant labora-
tory mammals. To this list T. V. N. Persaud and A. C.
Ellington' have now added extracts of cannabis as a result of
their experiments on developing rat embryos. An important
feature of their work is that the extract was injected intra-
peritoneally-a route unlikely to be used by the most
hardened addict. Two socially abused drugs-namely,
cannabis and L.S.D.Y-have now been found to cause foetal
malformations in experiments on animals. But so do remedies
such as insulin, penicillin, streptomycin, cortisone, and

aspirin, considered so valuable that those who introduced the
first four received the Nobel prize. It is, perhaps, fortunate
that thalidomide was developed after these substances and
not before.

At present we are in the unfortunate position that a drug,
whatever its potential as a therapeutic agent, will not be
put on the market if it produces malformations such as
encephalocele, phocomelia, and hernia in the young of preg-
nant rodents. There is little that can be done in Britain about
this situation, since the stringent American F.D.A. regula-
tions would undoubtedly prevent the sale of such a drug in
the United States, which is the most valuable pharmaceutical
market. The case of cannabis is in a different category, as
it is 15 years since its use was advocated3 by physicians in
Britain as a therapeutic agent. But in the present state of
knowledge of teratology the study by Persaud and Ellingtoa
is of only marginal relevance to the debate on the use of-
cannabis in man. If it has any significance for the human:
species the work provides one more argument against the
abuse of this drug.
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New Drug for Leprosy
The chemotherapy of leprosy has lagged behind that of other
infectious diseases-in particular that of tuberculosis, the
other important mycobacterial infection of man. Drugs now
used for leprosy have all begun life as possible antituberculosis
agents, though they have often proved disappointing in the
latter disease. The successful chemotherapy of leprosy
began earlier than that of tuberculosis when in 1943 the
sulphones proved to be active in man.' This trial in human
leprosy was based on their activity against tuberculosis in the
guinea-pig, though subsequently the sulphones proved to be
ineffective against tuberculosis in man.
Dapsone (4-4'-diaminodiphenyl sulphone) is now the stan-

dard treatment for leprosy.2 It costs only a few shillings for
a year's course of treatment, and miraculously the emergence
of drug resistance is rare.3 Thiambutosine-another anti-
tuberculosis drug-is the only other generally accepted form
of treatment,4 though it may give rise to drug resistance.3 6
Thus there has been an urgent need for more drugs against
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