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family and work, financial irresponsibility, and other anti-
social behaviour.57

In Japan from 1946 to 1954 there was a widespread
epidemic of misuse of amphetamines, with over 1,000,000
estimated stimulant addicts at one time,5 and there has
recently been a similar epidemic of misuse of the drug by
intravenous injection in Sweden, leading eventually in both
countries to amphetamines being generally withdrawn.'-7 In
view of recent increases of similar types of misuse in Great
Britain it has become necessary to review the place of these
drugs in present-day medical practice.
The Ministry of Health's annual report for 1954 included

the statement "The drugs of this group [amphetamines] have
the advantage of being relatively non-toxic, addiction to them
is rare, and there are no serious ill effects."8 In the United
Kingdom in 1959 2.5% of all prescriptions (5,600,000 out of
214 million) were for stimulants and appetite suppressants.9
In 1967 there were 4.8 million, 1.8% of all prescriptions.10
In the United States the Food and Drug Administration
calculated there were 25-50 doses available on average for
every man, woman, and child in the country in 1962.11 In
view of recent increasing evidence of misuse of this group
of drugs a working party of the B.M.A.'s Committee on
Medical Science, Education, and Research has been recon-
sidering their legitimate uses.'2 Its report, whose conclu-
sions are summarized this week in the B.M.J. (page 572) was
approved by the Council at its last meeting for transmission
to the Interdepartmental Standing Advisory Committee on
Drug Dependence. It confirms a recurring pattern with new
drugs affecting the central nervous system. Most are at first
thought to be valuable, non-addictive, and reasonably safe.
Later they are found to be less valuable, addictive, and
potentially dangerous.
The working party concludes that amphetamines have a

very small part to play in legitimate medical practice; they
should rarely be prescribed and should be subject to strict
voluntary control. It recommends that amphetamine and
amphetamine-like compounds should now only be prescribed
for those conditions for which no reasonable alternative
exists, such as narcolepsy, or is part of the therapy of those
patients already dependent on these drugs. Specifically it
recommends that the drugs should be avoided so far as
possible in the treatment of obesity (suggesting the pos-
sible substitution of fenfluramine) and depression, and that
their use in other conditions should be discontinued. The
treatment of patients already dependent on small doses should
be reconsidered individually. It is suggested that patients
dependent on large doses will require special psychiatric
treatment similar to that provided for heroin-dependent
patients.
To restrict the availability of amphetamines the work-

ing party suggests that manufacturers, pharmacists, nurses,
and doctors should voluntarily take the same precautions and
keep the same records as they already do for those drugs
covered by Part 1 of the Schedule of the Dangerous Drugs
Act. Finally, it recommends that the manufacturers should be
encouraged to produce amphetamine compounds intended for
oral use in a form from which the active ingredient cannot
easily be extracted for intravenous use. It ends by stating
that if voluntary control does not succeed restrictive legisla-
tion will be inevitable. The working party has also recom-
mended a new system of defining the use, misuse, and abuse
of drugs, but there may be some difficulty in achieving a
general acceptance of it because the American Council on

Alcoholism and Addiction and Council on Mental Health
define them differently."
A voluntary system of control depends on co-operation

from all members of the medical profession. Though the
working party does not consider the possibility that the control
might break down or be incomplete, the question needs
examination in the light of experience gained by the second
Interdepartmental Committee'3 and the fact that a small
minority of doctors have been prescribing disproportionate
amounts of amphetamines.'4 This aspect of prescribing might
be considered by the Standing Advisory Committee on Drug
Dependence.

Pancreatitis in Children on
Steroid Therapy

Among the serious complications of long-term treatment with
steroids pancreatitis is probably one of the most ominous but
fortunately also one of the rarest. None the less T. A. Riemen-
schneider and his colleagues' have recently reported six cases.
In reviewing the literature they collected a further 15
instances of the syndrome over the past ten years, the first
cases having been reported simultaneously from England'
and Poland.3 Of the 21 cases only 4 seem to have recovered;
but earlier recognition of the calamity may alter the prognosis
if treatment follows rapidly on the diagnosis.

Pancreatitis should be considered in every child on steroid
therapy who presents a picture of an acute abdominal emer-
gency. The patient appears pale and anxious, with severe
abdominal pain, nausea, and vomiting. The abdomen is
distended and of a doughy consistency. Paralytic ileus and
ascites may be additional features. Peripheral circulatory
collapse and renal failure are more common in adults but
have been observed in children.
The laboratory findings helpful in making the diagnosis

are a significant elevation of serum amylase, hyperglycaemia,
leukocytosis, glycosuria, and albuminuria. The peritoneal
fluid may contain high levels of pancreatic amylase also and
minute fat globules. The serum calcium level, initially
normal, may fall on the selcond or third day owing to calcium
precipitation with fatty acids in the mesenteric and peri-
pancreatic tissues.

Pancreatitis was known in childhood before the introduc-
tion of steroids. B. S. Schultze4 was able to collect from the
literature 125 instances of pancreatitis in the paediatric age
range, of which six only had received steroid treatment. The
largest number fell aetiologically into the " idiopathic " group,
followed by those ascribed to metabolic and toxic factors and
trauma. Infection and obstruction of the pancreatic ducts
or the ampulla of Vater seemed to be of equal importance.
Schultze's cases did not include the 15 patients reported by
H. W. Hendren and his colleagues5 nor the three reported
by B. Wolman,' none of whom had received steroids. All
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of these children survived. The poor prognosis in steroid-
induced pancreatitis may be due to a large extent to the grave
illnesses for which the drug was originally prescribed.

Riemenschneider and his co-workers' regard prompt and
generous intravenous replacement with saline or plasma of
the fluid loss occurring into the intra- and retroperitoneal
spaces as the most important therapeutic measure. Naso-
gastric suction, anticholinergic drugs to reduce pancreatic
secretion, and antibiotics to combat bacterial infection are
advocated as supportive measures. The continuance of
steroid medication must be a matter of judgement in the
individual case.

It may be that the pathogenesis of pancreatitis in children
is linked with an increased viscosity of pancreatic secretion,
leading to obstruction; but nevertheless there seems to be no
place for surgical intervention, as has been recommended by
some surgeons for non-steroid pancreatitis.

Congenital Malformations after
Maternal Rubella

It is perhaps not sufficiently well recognized that an attack
of rubella in early pregnancy does not necessarily result in
foetal abnormalities. Nevertheless, it is difficult to give
reliable figures showing their incidence in relation to the
period of gestation. J. Rendle-Short' found that if the
mother contracted rubella three to four weeks after the onset
of the last menstrual period the chance of having a deformed
baby was nearly 60%. At 5 to 8 weeks the chance was 35%,
at 9 to 12 weeks it was 15%, and at 13 to 16 weeks 7%.
The overall risk up to 16 weeks was 21%. C. A. Alford and
his colleagues2' isolated rubella virus from the products of
conception in 46% of 68 women whose pregnancies were
terminated after they contracted rubella in the first trimester
and noted differences in the isolation rate in relation to
gestational age at the time of infection. D. M. Horstmann
and her colleagues4 also recovered virus with greater
frequency from foetuses when maternal rubella had occurred
in the first eight weeks, while it is acknowledged that the
severe form of "disseminated congenital rubella " is seen
more often, if not exclusively, during this period.

All figures are naturally based on the recognition of overt
rubella in the mother. But it is now known that subclinical
infection can occur. In a study of 46 children on the St.
Paul Island in the Pribilofs J. L. Sever and his associates
showed that infection with the rubella virus might occur
without a rash in a considerable proportion of children (about
40% in their study group). J. A. Brody and colleagues6
showed a conversion rate of 87% among 30 persons who had
had no symptoms of rubella.
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Studies by G. M. Schiff and colleagues showed that 43 out
of 300 infants (14%) born of women exposed to rubella in
the first trimester were excreting virus at birth. Of these,
33 had no detectable abnormalities, but, as the authors point
out, it remains to be seen whether defects such as deafness
will be found on subsequent examination. Strong support
for the possibility of unrecognized infection is forthcoming
as a result of an investigation carried out on the island of
Trinidad early in 1966.8 The study was made five years
after an epidemic of rubella. Of 87 congenitally deaf child-
ren born in 1961, the year after the epidemic, 86 had deaf-
ness as the only demonstrable abnormality. In only 20 of
these was it possible to obtain a history of rubella in the first
trimester; two remembered contact with persons with rubella
but did not themselves contract the disease, and 65 had no
contact. The latter were perforce labelled "idiopathic
congenital deafness," all known causes for congenital deafness
having been ruled out. But serological tests for rubella anti-
body on 30 of these children were positive in 74% as com-
pared with 30% in a control group born within the same
year.

It would seem that over the past 20 years the aetiology of
congenital deafness has remained unsolved in about 40%
of cases. This study suggests that subclinical rubella is a
distinct cause of it, and deafness would seem to be the most
frequent congenital defect of maternal rubella in the first
trimester. Further studies are clearly required. Routine
serological studies for rubella antibody in a series of
unselected pregnancies might provide valuable information.

Choice of Career
As if there were not difficulties enough in deciding on
medicine as a career and in achieving that objective, the
fledgling graduate is faced by a variety of complex problems
in choosing the branch of medicine in which to practise.
The concern which students feel was reflected in Glasgow

in October at a symposium in the Glasgow Students Union
on the Ksubject " After M.B., Ch.B.-What ?" About 250
students, largely from the final year, posed questions to a
panel of doctors from various fields of specialist and general
practice and the medical director of the B.M.A. Careers
Service. The advantages and disadvantages of going abroad,
and the position on returning to Britain; the problems faced
by women in achieving careers in medicine ; the recom-
mended training for general practice; how advancement was
affected by holding teaching or non-teaching hospital posts,
and how soon consultant status could be achieved in the
various specialties-these and a number of related questions
were debated with intense interest, and informal discussion
continued afterwards.
The final-year students of Glasgow are to be congratulated

on their initiative in arranging such a successful event, and
it would be interesting to learn how the same group would
react to a similar discussion some months later. At every
level there is a great need for communication between the
"establishment" and "peri-graduates "-as is emphasized
by the response to the creation of the Careers Service as one
of the personal services provided by the B.M.A.
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