Morphine, or alkaloids akin to it, is usually the basis of s whliV TWO SHILLINGS OR THIRTY CENTS

mixtures given before operation. Some patients complain of

nausea or vomiting after morphia, and it is said that such pres
parations as omnopon (syn. pantopon in America) or opoiding
(syn. alopan, papaveretum) arc less likely to cause these troubles
Dilaudid (di-hydromorphine) has considerable vogue in America,
Although morphine is usually given hypodermically about llnwo‘

quarters of an hour before operation, it can be injected in
diluted solution intravenously, if an immediate effect is required.d SYNANDN &ANARCH'SM NARCOTIC ADDICTION
The initial adult dose is about gr. ;% and a pause of thirty scconds
is allowed for the response to be judged. The injection
continued slowly until the desired effect is obtained.! This is a
good method of premedication if the operation is Lo be performed)
under local analgesia, or if the patient is shocked or cold as ind
air-raid or battle casualties. In such cases it has been found
that the first and subscquent doses of hypodermic nmrplnim may
not ‘be absorbed owing to the impaired circulation, but tha
when resucitation is carried out signs of morphine overdosel
may appear.
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Narcotic addiction and
the Brain Gommittee Report

BY A PHYSIGIAN

Drug addiction in Britain has earned a lot of money for Fleet
Street in the last few years, and the stereotype of the drug addict pro-
vides copy for crime fiction writers and television thrillers. A govern-
ment committee chaired by Lord Brain, President of the Royal College
of Physicians, produced its report in December. Sober fellows might
have expected the basic facts set in proportion and laid out so as to
show the way to rational measures to deal with the problem. Alas for
expectation! Lord Brain’s Committee produced some garbled statistics,
ignored the lessons of the drug problem in USA, where prohibition is
the law, and could only suggest a feeble thin-end-of-the-wedge beginning
of prohibition for this country. The following article examines both
the problem and the Brain Committee’s approach to it.

* * *

THE SECOND REPORT of Lord Brain’s Interdepartmental Committee on
Drug Addiction has received considerable publicity, but anyone with
experience of the day-to-day management of drug addicts at family
doctor level must feel strongly that this report, like its predecessor,
gives a picture which is grossly at variance with reality.

The Committee call attention to the increase in drug addiction,
in particular to heroin, and especially among young people; broadly
speaking they appear to attribute as a cause of this increase the activities
of a handful of ‘“‘not more than six doctors’ (Sect. 12), who have (Sect.
15) “‘abused” the ability of an addict “‘to obtain supplies of drugs
legally”’. Somewhat ambiguously they add (Sect. 12) that “‘these
doctors have acted within the law and according to their professional
judgment”. It is comments like these that have called forth the
following observations.

The control of dangerous drugs in the United Kingdom has been
vested in Home Office Regulations and the judgment of doctors.
Although these regulations affect any doctor who prescribes morphine or
heroin, or any other drug subject to the Dangerous Drugs Act (DDA) to
a patient dying of a painful terminal illness, they were originally framed
with due regard for the known addictive properties of these drugs.
The relative freedom from drug addiction which this country has
enjoyed has been usually, and rightly, attributed to control being vested
in medical rather than police hands.

Although any doctor is entitled to prescribe for a patient suffering
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from the illness of drug addiction, in fact most doctors reject these
people, and the very onerous task of caring for them has been under-
taken by a mere handful of doctors, mostly in London. It is difficult
to escape the conclusion that this is the handful on whom the Brain
Committee have passed their ill-judged strictures. But, as one of these
doctors remarked at a conference on Drug Addiction in February 1965,
“What is the use of liberal laws if only a tiny minority of doctors
make them operative?”” The point to make, which appears wholly to
have escaped the Brain Committee, is that drug addiction problems
might well be substantially less if more rather than fewer doctors
concerned themselves with it. The Brain Committee advises that this
illness be taken out of the hands of general practitioners altogether.
It seems doubtful that this is wise. )

It is exceedingly difficult for an addict to obtain acceptance on a
doctor’s National Health Service list. At present, in consequence,
addicts living all over London can only find a very few doctors to take
them on, often far further away than the area usually covered by a
general practice. This situation is anomalous, unsatisfactory alike to
patient, doctor, and Executive Councils who do the administrative
work of the NHS. Evidence on this point was given to the Brain
Committee, but one looks in vain in the Second Report for any recogni-
tion of the fact.

The effect however is to add to the difficulties of the handful of
doctors who, perforce, have to shoulder the whole burden of treating
this very difficult illness. A report published in August 1964 on
experience of treating 100 addicts, showed that 35 addicts in active
treatment in a total NHS list of 3,500, required (during a t?usy_ month—
January 1964) no less than 25 per cent of all items of service in surgery
hours. That is, 1 per cent of the patients—the addicts—produced 25
per cent of the work of a busy practice. This estimate furthermore
left out of account telephone calls from addicts at inconvenient times,
including the middle of the night, calls from chemists checking prescrip-
tions under the regulations, enquiries from the police, reports to
magistrates’ courts, phone calls to the Home Office, etc., etc. None
of these burdens, calling for much conscientious work, is noticed by
the Brain Committee: only the ‘“‘abuse”. (e

The Second Report implies that the increase in drug addiction is
due ““to the activity of a very few doctors who have prescribed exces-
sively for addicts” (Sect. 11). What are the facts?

In the nineteen-twenties, the committee presided over by Sir
Humphrey Rolleston found that the majority of addicted persons ‘were
“‘therapeutic addicts’’, persons who had origipally been given addictive
drugs in the attempt to control severe and 1ntractable pain; and also
persons whose occupations made these drugs espec1a]1y‘ accessible to
them—doctors, pharmacists, nurses, etc. They were satisfied that ghe
existing regulations were adequate to provide measures for dealing
with this problem. (The Rolleston Committee, incidentally, had 25
meetings. The Brain Committee were able to deal with the problem
of addiction today in 8.)
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Thirty years later, in the nineteen-fifties, the Home Office and
others who were in contact with the problem of drug addiction became
aware that the situation had changed. Therapeutic addicts still existed.,
but an increasing number of addicts were people who originally tried
drugs for “kicks”, and these people were largely in a much younger
age group. The circles in which they moved—clubs and cafes—gave
them much greater opportunities for spreading the habit to others.

Lord Brain’s Committee was appointed in 1958 to look into this
matter which was rightly causing concern to those who were in a
position to know something of the facts. What did they do? In 1961
they reported that there was no real need for concern—a view which
caused astonishment and disappointment to everyone in contact with
the realities. Three years later, because the facts contradicted their
previous findings, the Committee was re-convened to work at the problem
again. In effect, to do their homework all over again. Unhappily
their Second Report is as inept as the First.

In the First Report they expressed the view (quoted by them in
the Second Report, Sect. 2), that “‘the satisfactory management of cases
of addiction was not possible except in suitable institutions . . | (and)
could best be undertaken in the psychiatric ward of a general hospital’
(paragraph 31).

Addicts do not spend the entire duration of their illness in psychia-
tric wards. They have to be looked after before they go in, and, even
more important, after they come out. So family doctors have to be
involved in the process somewhere. Those who have had the some-
times heartrending and more frequently infuriating task of looking
after an addict may be forgiven for asking where are these psychiatric
wards in general hospitals? Recommended by the 1959 Mental Health
Act they have never materialized. If they do exist, it is doubtful if
they have admitted a single addict since the first Brain Report.

Nor is it at all easy to get an addict into a mental hospital. A
Psychiatric Consultant wrote (when refusing admission to an eighteen-
year-old girl addict also regarded as suffering from schizophrenia) that
“as you know, no facilities for the treatment of these cases exist. g
More recently another, a young girl of 22, addicted to heroin and
cocaine for about eighteen months, was seen in the casualty depart-
ment of a London teaching hospital suffering from a septic foot. She.
had no fixed abode and with some pressure from her doctor (one of
the “handful”), aided by the social worker at the hospital, she was
admitted to a surgical ward, with the request that her drugs be “‘tailed
off”. The House Surgeon agreed and called in the Consultant Psychia-
trist. However the Psychiatrist declared that she “was incurable” and
wished to have nothing to do with the case. In spite of this setback
the surgical side persevered and succeeded in reducing her heroin dosage
almost to vanishing point. They also persuaded her parents to assist
in the next stage of rehabilitation. There are many other instances
of the negativism of psychiatric departments about this problem. But
one looks in vain in either of the Brain Reports for any recognition
of this, or that their recommendations were, and are, unrealizable in
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existing circumstances. Charitable persons may perhaps excuse their
ignorance of medical realities in their First Report, but no such lenience
can be extended to their Second for their attention was specifically
drawn to these difficulties in the evidence of witnesses called by them.
It was then urged that the provision of funds to set up adequate
psychiatric facilities for the treatment of addicts in hospital would go
a long way towards solving the problem of addiction, especially in the
case of the younger and newer addicts.

The proposed treatment centres now recommended by Lord Brain’s
Committee are plainly intended more as a remedy for the sins of
doctors, than as a positive contribution to therapy. New facilities for
treatment, repeat, treatment, will require the provision of Treasury
Funds by the Ministry of Health. New legislation a la Brain does not.
Politically observant persons as well as doctors may be in little doubt
in 1966 which course will commend itself more readily to the
Government.

Now some observations on the “facts” as set out by Lord Brain.
Page 5, Sect. 8 (1) reads: ““The total number of addicts to dangerous
drugs known to the Home Office had risen from 454 to 753 (over the
years 1959-1964) . “During this period the number of heroin
addicts had risen from 68 to 342.” The implication of the Report is
that this is entirely a real increase, i.e. that there were 299 more actual
addicts in 1964 compared with 1959. Now the Home Office figures
are of known addicts. No one knows how many ‘“‘unregistered” addicts
there are, for the only way in which an addict becomes officially known
is when he ceases to obtain supplies from the black market and gets
his drugs legally from a doctor. It goes without saying that no doctor
in his senses gives a healthy person heroin de novo. He first satisfies
himself from the history, and from a physical examination for injection
marks, etc., that the person really is addicted. When an addict moves
from illicit supplies to legally prescribed drugs there is no increase in
the number of addicts, but there is an increase of one more known
addict. And this is a gain in the cause of control and treatment.

There is not one word in the Brain Report to indicate that the
figures cover this sort of problem, although their attention was cer-
tainly drawn to it. They seem to believe that the doctor who takes
an addict into treatment, and so “‘registers” him in the Home Office
statistics, has actually caused him to be addicted. In fact, of course,
the greater the proportion of addicts getting their supplies from doctors,
the less the incentive to resort to and so maintain a black market.
Any excess prescribing will provide a “float” of available drugs, but
how significant this excess is is simply unknown. It certainly could
not by itself have quintupled the (apparent) number of heroin addicts
in five years.

Sect. 8 (v): “In 1962 the United Kingdom produced 36 kilo-
grammes of heroin and consumed 40 kilogrammes. In 1964 production
had risen to 55 kilogrammes and consumption to 50 kilogrammes
(Appendix III). These figures far exceed those of any other country
for which returns are published.”
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It does not seem likely that the Committee can have expected its
readers to refer to Appendix III, for there we find the following:

1959 1960 1961 1962 1963 1964
Manufacture 68 66 69 36 49 55 Kilogrammes
Consumption 45 41 40 40 44 50 Kilogrammes

If these remarks are rephrased slightly so as to cover the whole
period of increased addiction in terms of 1959 when they were first
convened to 1964 when they re-assembled, their Sect. 8 (v) would read:
“In 1959 the UK produced 68 kilogrammes of heroin and consumed
45 kilogrammes. In 1964 production had risen (sic) to 55 kilogrammes
and consumption to 50 kilogrammes (Appendix III).” A rather different
picture!

From their own figures in Appendix IIl, it appears that in 1959,
68 heroin addicts consumed their share of 45 kilogrammes, while in
1964, 342 addicts consumed their share of 50 kilogrammes. Either
average consumption per head fell from roughly two-thirds of a kilo
per year to roughly one-seventh, or the apparent increase, more likely,
indicates that most of these people came out of the shadows of the
black market into the daily light of doctors’ surgeries.

However, the figures in the Brain Report are almost meaningless.
Those for manufacture cover not only the heroin used for normal
therapeutic purposes, and that for addicts, but also a considerable
amount used as a transitional stage in the manufacture of the morphine
antagonist nalorphine (“‘lethidrone™) (heroin is diacetylmorphine).
Consumption figures cover the manufacturers’ use in the production
of nalorphine, all that used in the not inconsiderable use of linctus
heroin, elixir heroin, ready made up ampoules of heroin (not used by
addicts at all), amounts made up for terminal analgesics of the
“Brompton Cocktail” type, and lastly, solution tablets, the only type
used by addicts. If something was kown of the relative production
of this last category for the last six years this might indeed be useful;
but the writer has been unable to find the relevant figures, and pre-
sumably they were not available to the Brain Committee.

If, despite all this, one assumes that the Committee’s figures are
worth anything at all, the increase could just as well have been repre-
sented, not so much as from 68 to 342 (since there is no knowledge of
how many of these were simple transfers from black market to legal
addicts) but as an increase in consumption from 45 kilos in 1959 to
50 kilos in 1964, or about ten per cent in five years. You can take
your choice.

The probable main cause for increase has been the “‘teen-age
explosion” which has launched an estimated five million young adole-
scents with unaccustomed money in their pockets into a world of
coffee bars and jive clubs in recent years. This population can be
expected to have the usual proportion of psycopaths and unhappy
misfits. Would it be surprising if a proportion of these, albeit a tiny
minority on the figures before us, did not dabble in heroin as well as
marijuana and amphetamine barbiturate combinations of the purple













































