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Self-poisoning: Professor Neil Kessel reviews
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have been placed within the reach of everyone."
In a series of 522 cases 55 ° were due to barbi-
turates, which " almost always" had been
obtained " legally on prescription" (p. 1265).
Lung-function in Myocardial Infarction: Dr.
M. W. McNicol and colleagues find evidence
of pulmonary congestion in 78% of patients
with acute myocardial infarction. Treatment of
the consequent hypoxaemia may improve the
prognosis (p. 1270). Leader at p. 1261.
Carbenoxolone in Gastric Ulcer: Dr. L.
Horwich and Dr. R. Galloway report radio-
logical improvement in patients treated with
Biogastrone (carbenoxolone sodium) (p. 1274).
Frusemide and Sodium Excretion: Dr. J. H.
Stewart and Dr. K. D. G. Edwards, Sydney
Hospital, compare the natriuretic effect of
frusemide in resistant oedema with that of other
diuretics (p. 1277).
Indomethacin and Phenylbutazone: Dr. F.
Dudley Hart and Dr. P. L. Boardman describe
a comparative trial of the two drugs in rheuma-
toid arthritis (p. 1281).
Heroin Addiction in Britain: Dr. T. Bewley
surveys " all the heroin addicts known to the
Home Office between 1954 and 1964." Their
number has increased strikingly (p. 1234).
Leader on this page.
Domiciliary Urinary Infections: Dr. J. P.
Mackey and G. H. Sandys describe a " dip-
inoculum transport-medium outfit " (p. 1286).
Transferable Drug-resistance: Dr. E. S.
Anderson describes experiments which throw
light on the mechanism of transfer of drug-
resistance by bacterial conjugation (p. 1289).
Leader at p. 1260.
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aortic arteritis (,p. 1291).
Current Practice: Dr. G. A. J. Ayliffe writes
on " Asepsis in General Practice " (p. 1293).
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Broken-Edinburgh " (p. 1300).
World Population: Dr. Halvor Gille reviews the
growth of the world's population (p. 1302).
Pertinax: " Without Prejudice " (p. 1306).
Multiple Screening Clinics: Dr. R. P. C.
Handfield-Jones discusses the general practi-
tioner's role (p. 1307).
College of Psychiatrists: Letter from Dr. W.
Sargant (p. 1313).
Abortion Bill: Text (p. 1317). Letter from
Dr. P. T. Horder (p. 1313).
Organization Committee: Discusses B.M.A.
representation of junior members (Supplement,
p. 215).
Grants for Practice Premises: Conditions
(Supplement, p. 218).

Control of Drug Addiction
Until recently Great Britain enjoyed the reputation of having relatively
few drug addicts and little difficulty in controlling the drugs that produce
addiction. The second report, published this week, of the Interdepart-
mental Committee on Drug Addiction,' under the chairmanship of Lord
Brain, shows a serious change for the worse in the last few years, and
confirms the trend shown by the Interdepartmental Committee a year
ago, and the apprehension expressed in its report.2 Since there is believed
to be very little illegal trafficking in these drugs, a special responsibility
falls on the medical profession to prevent as well as to treat the appalling
results of addiction, especially as the results of treatment are poor, a point
emphasized by Dr. T. Bewley in his article on heroin at p. 1284 of the
current issue of this journal.
Though addicts who are not known to the Home Office undoubtedly

exist, the numbers of those who are suffice to show the gravity of the
increase in numbers. From 1959 to 1964 the number of known heroin
addicts rose from 68 to 342 and of cocaine addicts from 30 to 211; but
virtually all of the cocaine addicts were addicted to heroin as well. A
second major change over these years was in the type of person becoming
addicted. Whereas formerly the medical and nursing professions were
unhappily the largest source of addicts, together with some patients who
had received morphine or a similar drug for the relief of pain, now it is
young people who are increasingly falling victim to them and with no
therapeutic justification. Out of the 342 heroin addicts in 1964 only 14
began the habit as a result of medical treatment. In 1959 only 11 %
of the known addicts were under 35 years old; in 1964 nearly 40% were,
and one addict was aged only 15. All the addicts under 20 and most of
those under 35 were taking heroin. So far the increase seems to have
been centred mainly on London, but indications of a similar trend are
appearing in other large cities.
How have these addicts obtained their drugs in the first place ? Lord

Brain's committee took evidence " from a number of persons with special
experience in this field" as well as from official sources, and its verdict
is one of great moment to the medical profession: " From the evidence
before us we have been led to the conclusion that the major source of
supply has been the activity of a very few doctors who have prescribed
excessively for addicts."
During the eight meetings which preceded the writing of this report

the committee interpreted its terms of reference as being a requirement
not to survey drug addiction as a whole " but rather to pay particular
attention to the part played by medical practitioners in the supply of
these drugs." Even so, some of the evidence the committee cites is
startling. For instance, in 1962 one doctor alone prescribed almost
600,000 tablets (6 kg.) of heroin for addicts. " The same doctor, on

one occasion, prescribed 900 tablets of heroin (9 grammes) to one addict
and, three days later, prescribed for the same patient another 600 tablets
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(i.e., 6 grammes) 'to replace pills lost in an accident.'"
Another two doctors each issued a single prescription for
1,000 tablets (10 g.). And the committee " heard of other
instances of prescriptions for considerable, if less spectacular,
quantities of dangerous drugs over a long period of time." It
found that " not more than six doctors have prescribed these
very large amounts of dangerous drugs for individual patients
and these doctors have acted within the law and according
to their professional judgment." But the conclusion seems
irresistible that the addicts who received such enormous
quantities may have sold some of the drug to attract new
recruits.
The remedies which the committee proposes to keep

supplies to addicts within the requirements of therapy and
to prevent heroin and cocaine from falling into the wrong
hands are governed by its following definition of an addict:
"A person who, as the result of repeated administration, has
become dependent upon a drug controlled under the
Dangerous Drugs Act and has an overpowering desire for its
continuance, but who does not require it for the relief of
organic disease." (Our italics.) The committee goes out of
its way in the report to emphasize that it is not proposing to
restrict the right of doctors to prescribe heroin or cocaine in
the treatment of organic disease. The proposed restrictions
relate only to the treatment of addicts. To prevent the exist-
ing abuse without sacrificing the basic advantages of existing
arrangements the committee makes its proposals under four
heads: (1) the notification of addicts ; (2) the establishment
of treatment centres ; (3) the restriction of supplies to
addicts; and (4) expert diagnostic advice.

Notification of addicts is the basis-sound and acceptable-
of the committee's proposals. Drug addiction is a disease,
and a disease which spreads by contagion in a community.
Once a disease is notifiable a number of consequences follow,
of which statutory provision of treatment centres is one, and
compulsory isolation (if necessary) is another. It is recom-
mended that treatment centres should be set up in either a
psychiatric hospital or the psychiatric wing of a general hos-
pital: one obvious advantage of this would be the facilities
for laboratory investigation and research. Some Regional
Hospital Boards, the report states, have already made arrange-
ments for the special treatment of addicts in selected hospitals.
Expert advice in cases of diagnostic doubt would be available
to doctors through an officially recognized panel of doctors
covering the country.

These measures should lead to an increasing recognition
of drug addiction and to more effective treatment. But their
primary object is really to control the over-prescribing of
heroin and cocaine to addicts, and the consequent marketing
of these among people thus enticed to become addicts.
To make this limitation effective the Brain Committee
proposes that it should be an offence for a doctor to fail to
notify an addict, and any doctor not a member of a treat-
ment centre would not be allowed to prescribe for an addict
" restricted " dangerous drugs, except in an emergency. " In
an emergency . . . we think that the doctor in charge of
the case should get in touch with the appropriate treatment
centre and seek authorization before he orders or administers
such drugs." Doctors who offend against these provisions
would, it is proposed, have to appear before the Disciplinary
Committee of the General Medical Council. "Already this
body deals with questions of professional conduct, and the

over-prescribing of ' restricted ' dangerous drugs, we think,
comes into this category." But the offence would be the
fact of prescribing, not necessarily over-prescribing. Numbers
8 and 9 of the committee's summary of conclusions and
recommendations succinctly state these restrictions and
penalties: " (viii) the prescribing of heroin and cocaine to
addicts should be limited to doctors on the staff of these
treatment centres . . ; (ix) it should be a statutory offence
for other doctors to prescribe heroin and cocaine to an addict."

If these recommendations are acted on it will be the first
time that a doctor's right to prescribe has been so restricted.
We believe that the Brain Committee would achieve its desir-
able aim without going so far as this. In paragraph 28 of the
report provision is made for emergency prescription to an
addict of the drugs in question. It might well be undesirable
for an addict to be treated by one doctor for the addiction
and by another, say, for severe depression. Because of the
weakness-or worse-of a handful of doctors the Brain Com-
mittee is proposing to make it a statutory offence for any
except a few doctors to treat certain patients in a way that
is acknowledged to be necessary. Surely this recommendation
can be altered to one that will make it possible for any doctor
to prescribe heroin and cocaine for addicts provided he does
so only in consultation with an expert recognized in the way
suggested in the report. Authorized medical supervision
would automatically follow notification, and would provide
safeguards against social abuse.
The Brain Committee's conception of drug addiction as a

notifiable disease which unless checked will spread is valuable
in itself, and especially because it leads to the acceptable
proposal of treatment centres, staffed by doctors with special
expeiel:ce. Any practitioner with a case of addiction to
heroin or cocaine will feel relieved if he knows he can send
such a patient for expert treatment elsewhere. But making
it a statutory offence for other than selected doctors to pre-
scribe these two drugs to addicts would be a grave step to
take in order-it would appear-to control the over-prescrib-
ing habits of only a handful of doctors, serious and indeed
tragic though the consequences of these habits are. The
alteration we suggest would maintain two essential profes-
sional principles: the right to treat disease-and the com-
mittee insist that addiction is a disease ; and the linked
obligation to consult colleagues when this is necessary or
needed. To make such consultation obligatory in the treat-
ment of drug addiction would underline such an obligation.

DDrug Addiction: The Second Report of the Interdepartmental Com-
mittee. H.M.S.O. 1965. Is. 6d. net.

2 Brit. med. 7., 1964, 2, 1280.

Transferable Antibiotic Resistance
Six months ago the disturbing revelations by E. S. Anderson
and his colleagues about transferable antibiotic resistance
among intestinal bacteria were discussed in these columns.'
This mode of acquisition of antibiotic resistance, first
described by T. Watanabe and workers in Japan, depends
on the transfer of cytoplasmic elements between two species
existing together in the alimentary tract. It readily occurs,
and hence can easily be studied, in mixed cultures in the
laboratory. Multiple resistance to antibiotics and other anti-
bacterial drugs can thus be transferred from a pathogen such
as Salmonella to Escherichia coli, and thence to other
pathogens.

This type of resistance was found in large numbers of
strains of S. typhimurium of phage-type 29 causing infec-
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