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Drug dependence in prisoners

Anthony Maden, Mark Swinton, John Gunn

An earlier paper recorded drug use in female prisoners
before their arrest.' We present the results of a similar
survey of male prisoners.

Subjects, methods, and results
In 1988-9 we interviewed a random sample of 1751

men serving a prison sentence (5% of the population)
about drug use in the six months before arrest.
Dependence on a drug was defined as in the previous
study. Drug users were asked about previous contact
with treatment agencies and their current attitude
towards treatment. A question about drug use within
prison was asked of the 272 women in the previous
study and the first 520 men, before the question was
dropped as many inmates were suspicious of its
purpose and reassurance proved too time consuming.
Use of cannabis before arrest was reported by 598 men
(34%), but it is excluded from considerations of
dependence.
Drug dependence was found in 189 men (11%, 95%

confidence interval 9% to 12%) (table). Ninety seven
(51%) drug dependent men reported that they would
accept treatment if it was offered, and 66 (35%) stated
that they intended to seek treatment when released.
Forty five (24%) of these men were judged to have a
strong desire for treatment. Many of the 92 men (50%)
with no desire for treatment stated that they felt able to
stay off drugs without help.

Ninety two inmates (12% of the 792 inmates asked)

Type of drug used by male prisoners who were drug dependent at the
time of arrest and numbers reporting injecting drugs and previous
contact wlth treatment agencies

Injecting during Reporting
six months previous

Type of drug before arrest treatment Total

Opiates alone 54 39 77
Opiates and other drugs 34 22 40
Non-opiate drugs 39 24 72
Total 127 85 189

reported using cannabis within prison, and 15 (2%)
reported using heroin. None admitted to injecting
drugs within prison.

Comment
These figures imply that the sentenced male prison

population holds between 3400 and 4500 inmates who
were dependent on drugs before entering prison and
will be at high risk of resuming drug use when they
leave.

Opiates account for most of these cases, but non-
opiate drugs (mostly amphetamines) deserve more
attention from treatment services as users show high
rates of injecting but low rates of contact with treat-
ment agencies. Many users reported being turned away
from clinics because they "did not have a heroin
problem."
Most drug dependent prisoners reported injecting.

Detailed information about injecting practices was not
collected, but a recent study suggests that drug users
who pass through the prison system engage in high
risk behaviour both during and between periods in
custody.2
The pilot treatment programme at Holloway Prison

is to be welcomed. Our results suggest a need for
similar initiatives throughout the system, but it is
unreasonable to expect prisons to bear the entire
burden of treatment. A recent policy statement
stresses the importance of liaison work in preparation
for release,3 implying a responsibility of treatment
agencies to keep or make contacts with clients in
prison.

Britain has one of the highest rates of imprisonment
in western Europe. Plans to reduce the prison popula-
tion by increasing the range of sanctions available
in the community4 represent an opportunity for
probation and drug treatment agencies to put forward
coordinated treatment packages for drug users.
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Antibodies to endothelial cells
in dermatomyositis: association
with interstitial lung disease
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Joaquim Ferndndez-Sola, David D'Cruz,
Jordi Casademont, Josep M Grau,
Ronald A Asherson, Munther A Khamashta,
Alvaro Urbano-Marquez, Graham R V Hughes

Though there is strong evidence that cellular immunity
plays a major part in the pathogenesis of polymyositis,
endothelial damage seems to be one of the immuno-
pathological hallmarks in dermatomyositis, even in
early stages of the disease.' 2For this reason capillary
damage is currently considered to be an important
criterion in diagnosing dermatomyositis, independent
of the presence or absence of overt skin involvement.
We investigated the prevalence and characteristics

of antibodies to endothelial cells in patients with

dermatomyositis to assess their clinical and patho-
genetic significance.

Patients, methods, and results
We studied the clinical and laboratory features of 18

patients (12 female and six male, mean age 51 (SD 7)
years) with dermatomyositis confirmed by biopsy. All
biopsy specimens of muscle had inflammatory and
necrotic changes, and capillary damage was evident in
all patients. In addition, 22 patients (15 female and
seven male, mean age 36 (SD 10) years) with other
types of myopathy (polymyositis and congenital, toxic,
and hypothyroid myopathies) and 50 age and sex
matched healthy blood donors were included in the
study.

Endothelial cells were isolated by collagenase
(Sigma) digestion of human umbilical veins and
cultured in gelatine coated flasks (Nunc). IgG and
IgM antibodies to endothelial cells were detected
by enzyme linked immunosorbent assay (ELISA).4
Values were regarded as positive if a binding index
>44% (SD 3) was obtained. A chromium-51 release
assay was used to detect the possible cytotoxic effect of

880 BMJ VOLUME 302 13 APRIL 1991

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.302.6781.880-a on 13 A
pril 1991. D

ow
nloaded from

 

http://www.bmj.com/


Lupus Arthritis Research
Unit, Rayne Institute,
St Thomas's Hospital,
London SEI 7EH
Ricard Cervera, MD, research
fellow
Gerardo Ramirez, MD,
research fellow
David D'Cruz, MRCP,
research fellow
Ronald A Asherson, MD,
deputy director of clinical
research
Munther A Khamashta, MD,
deputy director of laboratory
research
Graham R V Hughes, MD,
head of unit

Muscle Research Unit,
Department of Internal
Medicine, Hospital Clinic,
Barcelona, Spain
Joaquim Fernandez-Sola,
MD, consultant internist
Jordi Casademont, MD,
consultant internist
JosepM Grau, MD, consultant
internist
Alvaro Urbano-Marquez,
SID, head of unit

Correspondence to:
Dr Khamashta.

BAtI7 1991;302:880-1

serum samples containing antibodies to endothelial
cells.

Conventional X2 analvsis, Fisher's exact test, and
Student's t test were used to determine the significance
of the clinical and laboratory findings.
Of the 18 patients with dermatomyositis, eight

(44%) had positive titres of antibodies to endothelial
cells. Three patients had both IgG and IgM isotypes,
three had only IgG, and two had only IgM. None of
these positive serum samples had a cytotoxic effect on
endothelial cells. None of the patients with other types
of myopathies had a positive titre of the antibodies
(p<OO5).

Presence of interstitial lung disease and serological profile in patients
with dermatornvositis*

Endothelial cell Cardiolipin
antibodics antibodies

Interstitial - Jo-i
Case No lung disease IgG IgMNl IgG IgM antibodv

1 Present + + - - +
2 Present + + - - -
3 Present + - - - -
4 Present +
5 Present - + + - +
6 Present - + - - +
7 Absent + + -
8 Absent + - - - -
9 Absent +
10 Absent -
11 Absent - - - -
12 Absent
13 Absent
14 Absent
15 Absent
16 Absent -
17 Absent
18 Absent

*No) patienit bad anitibodies to double stranded DNA, extractable nuclear
antigens, or ncutrophil cvtoplasm aintigcns.

Six patients with dermatomyositis and positive titres
of antibody to endothelial cells had clinical, radio-
logical, and functional features of interstitial lung
disease (table). Compared with the 10 patients without
antibodies to endothelial cells, those with the anti-
bodies had a significantly increased prevalence of
interstitial lung disease (p<OOO1). No correlation with
sex, age, or any other clinical or immunological
parameter was found.

Comment
We showed the presence of antibodies to endothelial

cells in 44% of patients with dermatomyositis. Such
antibodies have previously been detected in various
immunological diseases, notably in relation to vascular
damage.4 Our finding supports the hypothesis that the
microvasculature is an important site ofinvolvement in
dermatomyositis,' 2 and might suggest a possible role of
the antibodies in pathogenesis. Though we could not
show cytotoxicity of the antibodies for endothelial
cells, changes other than cell killing may contribute to
the pathogenesis of the endothelial damage and micro-
vascular lesions.

Interestingly, we were able to detect the antibodies
in all six patients with associated interstitial lung
disease. As this complication adversely affects prog-
nosis,5 early diagnosis might lead to more aggressive
treatment. It is thus important to establish whether
the development of interstitial lung disease in these
patients is in any way related to their antibody profile.
Antibodies to endothelial cells in dermatomyositis may
prove to be a marker for this complication and may
have contributed to the pathogenesis of the pulmonary
lesions.

We thank Dr Robert M Bernstein for screening for Jo-I
antibody, and Mrs Anna L Portella and Mrs Poonam Tripathi
for their technical help in culturing the endothelial cells. This
study was supported by grants from the Arthritis and Rheu-
matism Council and British Systemic Lupus Erythematosus
Aid Group and Ministerio de Educaci6n y Ciencia (FPU) and
Fondo de Investigaciones de la Seguridad Social (FISS
89/0280) of Spain.
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ONE HUNDRED YEARS AGO

On Saturday last the Chester justices had before them what
the local papers call "a remarkable case." A middle-aged
man, one John Daniel Elliott, was charged with stealing a
snuff-box and three spoons from the Grosvenor Hotel,
Chester, and six pocket handkerchiefs from a tradesman of
that city. The prisoner was well connected, owned a fair
amount of real property, and had over £96 in money in his
pockets. His solicitor, in defence, rather timidly put
forward the suggestion that his client was suffering from
kleptomania. Apologetically, he added that "he knew that
successfully to plead that defence the kleptomaniac must
have a title or something of the sort." It seems that
Mr. Elliott has a perfect mania for spoons. The case is
interesting, as exhibiting the great gulf which divides the
medical from the legal mind on the whole subject of
insanity. That a solicitor should be almost afraid to use the
term "kleptomania" in a case ofthis sort seems to argue only
a sort of half-belief in the reality of such a form of mental
aberration, and a conviction that such a line of defence
would be contemptuously received by the justices.
Although medical men find little difficulty in mastering the
elements oflaw, it is unfortunate that lawyers can only with

difficulty be brought to study the question of criminal
responsibility from the medical stand-point. To the mental
pathologist there is nothing remarkable in Mr. Elliott's
case, and his counsel was rather needlessly cynical when he
expressed the fear that the plea of kleptomania would not
avail a poor or an unimportant individual, even though the
evidence might clearly demonstrate its validity. It is just as
probable that a carpenter may have a mania for "collecting"
chisels by fair means or foul, as that a bibliomaniac may
possess himselfofElzevirs in a similar reckless manner. We
suspect that the authorities of the British Museum are quite
as watchful over the latter class as over the former; it is
doubtless much more likely that a mechanic would steal
tools than that a gentleman would steal precious books,
because the workman might be impecunious and the pawn
shop inviting. The man of letters would more probably be a
"collector." That Mr Elliott was not impecunious was
proved by the cash found in his pockets; that he had a mania
for stealing merely for the gratification of acquisitiveness,
commonly enough associated with certain forms ofmental
aberration, is a much more likely solution of the difficulty.
(British MedicalJwournal 1891 ;i:713)

BMJ VOLUME 302 13 APRIL 1991 881

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.302.6781.880-a on 13 A
pril 1991. D

ow
nloaded from

 

http://www.bmj.com/

