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portance of metabolic conversion of inactive precursors to
active carcinogens and thereby imply that the relationship
between carcinogenicity and mutagenicity may be closer
than it is at present fashionable to believe. Elsewhere they
produce a motto suitable for the wall of every cancer test-
tube-ologist: "Although studies with cells in culture may
provide much significant information, it is essential that
such investigations of the mechanism of carcinogenesis be ex-
tended to the whole living organism."

In the third review article, Professor G. Hamilton-Fairley
summarizes the achievements of cancer chemotherapy and
stresses the importance of using agents in the ways in which
they are most effective. The problem of drug resistance can
sometimes best be overcome by high-dose intermittent
therapy or by the use of a battery of agents in a cyclical
rotation.
At just over £2,600,000 the income of the Campaign

during 1971 was 4.4% up on that for 1970. A sum not far
short of this was used to support 20 large institutions and
94 individual research workers. For many years the United
Kingdom's subscription to the International Union Against
Cancer (U.I.C.C.) has, regrettably, fallen short of the full
amount. It is heartening, therefore, to learn that the Cancer
Research Campaign and the Imperial Cancer Research Fund
have each agreed to pay half the £10,000 due in 1972.
These payments will be made through the British Cancer
Council, which forms the official link with the U.I.C.C.
The new chair in Medical Oncology at St. Bartholomew's

Hospital endowed by the Imperial Cancer Research Fund"
is matched by the endowment of a similar chair at the
Institute of Cancer Research by the Cancer Research Cam-
paign. But the swing of the pendulum towards more
clinically orientated research is clearly not yet complete.
The Campaign announced this week its decision to establish
several more similar university chairs over the next 10 years
at a capital cost of £2m.
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Behaviour Disorders and
Public Safety
Psychopathic personality as a legal concept is neatly defined
in the Mental Health Act, 1959. But in clinical practice the
concept loses definition and spills over into a wide range of
behaviour disorders, some of them mild and reversible,
others severe and irreversible. Common to all psychopaths,
in varying degrees, is an incapacity to experience guilt for
their misdeeds: they are, therefore, amoral rather than im-
moral. To them self-fulfillment can be brought about only
by self-indulgence. It is a measure of the perversity of
human nature that in some psychopaths self-fulfillment finds
expression in the destruction of fellow human beings.

An extreme, possibly unique, case of psychopathic per-
sonality is evinced in Graham Frederick Young, who mur-
dered by poisoning two of his work-mates and endangered
the lives of several others. There is nothing to be gained
by the repetition of all the macabre details. What is
especially pertinent from a medical or medicolegal stand-
point is that Young, still only 24 years of age, was com-
mitted to Broadmoor Hospital at the age of 14 for the
attempted murder of his father, sister, and a school-friend
by poisoning, using methods as subtle as those he employed
a decade later. That his preoccupation with toxicology and
its application as a means of destroying human life stiU
persisted is evident. But then this is with the benefit of
hindsight.

His admission to Broadmoor was with a restriction on
discharge for a period of 15 years. Yet in early 1971 on the
recommendation of a highly experienced psychiatrist he was
conditionally discharged by the Home Secretary in the hope
that he could be rehabilitated and so take his place again in
society. That the psychiatric prognosis was ill-founded and
the conditions for supervision in the community tragically
inadequate are chronicled in the events that followed.

Public opinion is understandably alarmed by this disaster,
and the demand for stricter safeguards in order to prevent
a repetition must be met. The Home Secretary has already
taken certain positive steps. In a statement to the House of
Commons' he said that "no patient is now discharged from
the special hospitals until the responsible medical officer who
has supervised the patient's treatment has obtained a con-
curring recomendation from another consultant psychiatrist
experienced in this particular work." What is not stated is
whether the second opinion is to be obtained from a con-
sultant on the staff of the same hospital or from elsewhere.
The embarrassment that can arise from disagreement be-
tween colleagues from the same hospital seems all too ob-
vious. Moreover, prognosis cannot be an exact science, and
in the event of a disagreement who is to act as the final
arbiter? The statement goes on, "the arrangements for
supervision, including psychiatric supervision, have been
strengthened; and arrangements have been made to ensure
that, where necessary, the supervising officer is in touch
with the employer and the employer is sufficiently informed
about the case to be in a position to tell the supervisor of
any incident giving rise to anxiety." That such a recom-
mendation, vitally important as it is, cuts across accepted
ethical considerations relating to confidentiality is something
with which the medical profession will have to come to
terms. It is possible that the written consent of the patient
to a full disclosure of his case to parties interested in his
rehabilitation would suffice. This is not too great a price to
pay for freedom, a freedom that has to be balanced against
the safety of society.

In addition, the Home Secretary has set up two com-
mittees which include leading jurists and doctors, one to
see that the procedures as now improved are satisfactory
or whether there are further changes that should be made
within the existing law, and the other to review the criminal
law in relation to the mentally abnormal offender.

All these legislative steps are to be welcomed as an
earnest of the Home Secretary's intent. But no
amount of legislation can instil infallibility into psychiatric
judgement. What is to be hoped meantime is that there will
be no overreaction such as to jeopardize the discharge from
special hospitals of patients who after treatment pose no
threat to society.
1 House of Commons Hansard, 29 June 1972, col. 1863.
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