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INTRODUCTION 

One of t h e  most impor tan t  f u n c t i o n s  of  W . H . O .  i s  t o  f a c i l i t a t e  e f f o r t s  

a t  n a t i o n a l  l e v e l  t o  p r o v i d e  d a t a  on problems on h e a l t h  m a t t e r s  a s s o c i a t e d  

w i t h  t h e  u s e  of  p s y c h o a c t i v e  d r u g s ,  and t h u s  making i t  ~ o s s i b l e  t o  t a k e  a  

d rug  c o n t r o l  a c t i o n .  

The impor tance  of  t h e  p u b l i c  h e a l t h  problems a s s o c i a t e d  w i t h  d r u g  use  was 

emphasized by t h e  1971 Convent ion on P s y c h o t r o p i c  S u b s t a n c e s  when it was 

s t i p u l a t e d  t h a t  one o f  t h e  c r i t e r i a  c a l l i n g  f o r  c o n t r o l  i s  . the f i n d i n g  

by W . H . O .  t h a t  "There i s  s u f f i c i e n t  e v i d e n c e  t h a t  t h e  s u b s t a n c e  i s  b e i n g  

o r  i s  l i k e l y  t o  be abused s o  a s  t o  c o n s t i t u t e  a  p u b l i c  h e a l t h  and s o c i a l  

problem . . . . . . . . . . . . I v .  I n  1978  i n  i t s  2 1 s t  R e p o r t ,  The W.H.O. E x p e r t  

Committee on Drug Dependence r e c o g n i s e d  t h a t  "non-medical d rug  u s e  does  

n o t ,  of  i t s e l f ,  o r  n e c e s s a r i l y ,  c o n s t i t u t e  a  p u b l i c  h e a l t h  problem.  

r.Jhat i s  i m p o r t a n t  i s  t h e  d e g r e e  o f  harm t h a t  may e n s u r e  from such d r u g  

use".  It was emphasized t h a t  " s t r a t e g i e s  d e v i s e d  t o  i n v e s t i g a t e  d r u g  

use  must s e e k  t o  d e t e r m i n e  n o t  o n l y  t h e  e x i s t e n c e  of t h e  phenomenon, b u t  

a l s o  i t s  e x t e n t ,  p a t t e r n  of u s e ,  p o p u l a t i o n s  invo lved  and p o s s i b l e  ha rmfu l  

consequences" .  

The a c c u r a t e  a ssessment  of  t h e  e x t e n t  of d r u g - r e l a t e d  problems ( i n c l u d i n g  

dependence)  i n  a  community by d i r e c t  e p i d e m i o l o g i c a l  methods such a s  

g e n e r a l  p o p u l a t i o n  c e n s u s ,  i s  p r o b a b l y  i m p o s s i b l e  and c e r t a i n l y  v e r y  

e x p e n s i v e .  I n d i r e c t  methods such a s  s u r v e y s  of  m o r b i d i t i e s  have t o  be  

used i n s t e a d ,  t o  a s s e s s  chang ing  p a t t e r n s  of u s e .  



Because of intensive t e s t i n g  by the  pharmaceutical companies most of t he  

side-effects of psychotropic drugs a r e  well knotm and in the  current  

s i t ua t ion  of widespread use and misuse, these side-effects my become 

public heal th  and soc i a l  problem. It should perhaps be pointed out that 

although side-effects can be defined as the  unwanted e f f e c t s  of a w, 
they a r e  only perceived as *problems8 in conventional medical treatment 

i f  they a r e  more se r ious  than the  condition o-rigiml3.y being t r ea t ed  o r  

i f  they i n t e r f e r e  w i t h  o r  imp- that t reatnent .  Thus a 'drug-related 

problem* occuring in the  context of d r u g  abase nag be i d e n t i c a l  t o  an 

acceptable side-effect under d i f f e r en t  circurstances of dru& a M s t r a L '  don .  

Drug-related hea l th  problems, a p z t  f ron  act tug as ind ica tors  of h g  

abuse a r e  worthy of study i n  t h e i r  vvrn rig~t. Awareness of such p r o b l h  

pe rn i t s  the  development of more e f fec t ive  h e s t h  and s o c i a l  services.  

A s  f a r  as prevention i s  concerned, it is  not jus t  t he  d rug - t ak iq  i t s e l f  

that must be considered but  t h e  harmful consequences too,  and unless  

basic  infornation is ava i lab le  about "be pa t te rns  and nature  of drug - 
use and the ensuing problems, po l i c i e s  will be i n s t i t u t e d  in 

a theore t ica l  s e t t i n g  with no feedback toco r rec t  t he  preventive e f fo r t .  

Studies  of drug-related hea l th  problems &so expose s i g n i f i c s n t  

geographical a d  cul tural  dif ferences  t h a t  u s  be having a profound e f f ec t  

on the nanifes ta t ion of a 'side-effect' as a 'problen'. Anong a l a r g e  

enough population of drug-users it is probzXe tha t  even the  nost  innocuom 

mbs tmce ,  nqv came a 'problen'; hoiicver where s ign i f i can t  differences 

a r i s e  in thc prevalence of p a r t i c u l ~ s  proble-3 l o c d  socio-cul tmal  a d  

cr~vir.omel;tc,l influences rn;V be in t e r ac t iq -  5 m &portant r.:;~;. 



)Jte--tively, t he  u n i v e r d i t y  of a pa r t i cu l a r  problen nay GqGest 

thc  s e a t e r  importance of the  e f f e c t s  of the  i t s e l f .  The 

assesment  of heal th  and s o c i a l  problems due t o  h l :  use and the  

accunulztion of data  on these to2 ics  may be he lp fu l  in the  development 

of s a f e r  drugs. It is possible t o  categorise  these  adverse e f f e c t s  

as: 

a )  Direct  Pha-macological Effects. 

1. Physical ,  e.g. op ia te induced  constipation.  

2. Hental, e.g. L.S.D. psychosis. 

b) Ind i rec t  consequences of drug ac t ion ,  e.g. trauua 

due t o  a f a l l  because of a t ax i a  in chronic barb i tu ra te  

intoxication. 

C)  Consequences of the  method of drug adn in i s t r a t i on ,  

e.g. h e p a t i t i s ,  abscess etc. 

One w a y  of f inding out about drug-related hea l th  p rob lem is t o  monitor 

public hea l th  da t a  on t he  frequency of repor t s  of var ious  types of 

patholog., such as v i r a l  h e p a t i t i s ,  f o e t a l  damage, etc., on t he  assunption 

tha t  these prob lem a r e  c lose ly  enough l inked t o  drug c o ~ t i o n  t o  be 

reasonable indicators .  The advantage of this method is its s impl ic i ty  

and low cos t ,  and i f  d a t a  is  gathered promptly and rou t ine ly ,  i t  should 

provide ear ly  infornat ion about t h e  extent of psychotropic drug use. 

However, the  s i n ? l i c i t y  and econony a r e  o f f s e t  by t h e  l ack  of spec i f i t y  of 

a par t i cu la r  norbidity f o r  psychotropic drug use. 

To give an e x t r a e  c ~ m p l e ,  i t  would be hopcless trying t o  noni tor  

psychotropic drug use by r epo r t s  of dcin-rashes; y -s, both 



psychotropic a n d  non-psycilotropic, cam cnuGe rashes,  ns can a var ie ty  of 

i n f ec t i o r s  and a l l e r g i c  conditions. It follows that t h e  disease o r  

disturbance m C  be r e l a t i v e l y  spec i f i c  f o r  the  drug in question and t k a t  

the  majority of cnser reported nust be due t o  t he  drug. 

Another d i f f i c u l t y  is t h a t  t he  monitoring of publ ic  hea i th  da ta  depends 

on the  i den t i f i ca t i on  of cases  in d i f f e r en t  centres ,  with an epideniological 

p ic ture  being b u i l t  up by multi-centre report* of f a i r l y  low frequencies. 

Case def in i t ion  and case recongit ion w i l l  probably vary fron centre  t o  

centre  and may vary i n  time with changing medical awareness. Other f ac to r s  

a l so  combine t o  make morbidity ul unre l iab le  ind ica tor  of drug use: t he  

proportion of c ~ ~ a l t i e s  presenting t o  medical agencies may vary at  

d i f f e r en t  times and a t  d i f f e r en t  cen t res  and the  percentage of those who 

take drugs and mt2i.n a pa r t i cu l a r  complication, may a l s o  varyfrom time 

t o  time. Hepa t i t i s  f o r  example, a t  one s t age  i n  t h e  U.K. appeared t o  

be a r e l i a b l e  indicator  of heroin dependence, but  f o r  a va r i e ty  of reasons 

now seems t o  be a much l e s s  ce r t a in  marker ( I ) .  

Because of d i f f i c u l t i e s  such as thesq attempts t o  design i n d i r e c t  ind ices  

of drug misuse, sioilar t o  those designed f o r  alcohol,  a r e  udLikeljj t o  

succeed although spec i f i c  morbidit ies can be useful  in providing an ea r ly  

warning of new drugs being misused o r  of geographical spread t o  new a reas  

of involvement of new population groups. 

When estimating the  prevalence o r  incidence of a morbidity, c l e a r  

def in i t ions  -e needed of t h e  following: 

1) Acase.  

2 )  The t o t a l  population from rrhich cases  a r e  drawn 

3 The t i n e  per iodbe ing  studied. 



4) Type of estimate ( e . ~ .  point/pcriod prevalence) nnd its degree of 

confidence. 

There a re  several  problens associated h'ith the  use of i n d i r e c t  ind ica tors  

of &rug use: 

1) Each ind i ca to r  is only an imperfect r e f l e c t i o n  

of t he  drug problem. 

2) It n q  not  be c l ea r  whether a change i n  the  

ind ica tor  being used r e f l e c t s  a t r u e  change in drug 

abuse a c t i v i t y ,  o r  whether i t  is  r e f l e c t i n g  a change 

in the  a c t i v i t y  of the  involved agency ( t h e  harder 

you search the  more you find).  

3 )  Other p rob lem 16th data  collectionmay introduce a 

b i a s  t h a t  cannot be quantif ied.  

m u g r e l a t e d  heal th  problens t o  4ihich ?a r t i cu l a r  a t t e n t i o n  should be paid include: 

Drug De~endence 

Except f o r  barb i tu ra te  and amphetamine dependence, t he re  is, as y e t ,  

l i t t l e  evidence f o r  the  widespread abuse of most non-narcotic psychotropic 

dru~s although usa M.H.O. c r i t e r i a  i t  is  reasonable t o  assume t& all 

psychoactive drugs have some dependence-producing l i a b i l i t y .  Most r epo r t s  

a re  of individual  cases  and of ten  inply that t h e  pa t i en t ' s  underlying 

propensity f o r  drug  abuse w a s  more signi&icnnt than the  inherent  p roper t ies  

of the  drug. However, as psychotropic drugs becone abused more frequently,  

par t i cu la r ly  by individuals  s e e k h g  psychic e f f e c t s ,  any dependence-produciq 

l i a b i l i t y  is l i k e l y  to be exposed. kn auareness of this p o s s i b i l i t y ,  

( l ikel ihood)  and an a l e r t  approach t o  t h e  diagnosis of dependence would 

mean that the  delays of e a r l i e r  y e a s  m i & t  be avoided o r ,  at  l e a s t ,  reduced 

a, i t  tool: 33 gears  and 50 years  respect ively  f o r  t he  dependence producing 

potenti 'd of f p h e k a i c e s  and barb i tu ra tes  t o  be appreciated (2-5). 



licvertheless, t h e  d i f f i c u l t i e s  of d i z p o s i q  dependence on psychotropic 

drugs should not be ninimised. \ h e r e x  dependence on op ia tes  in-folves 

drugs with which t he  general  population a r e  unfmi l ia r ,  psychotropic d r q s  

a r e  well known t o  marq people and although some a re  prescribed f o r  def i red  

psychiat r ic  i l l n e s s ,  nany a r e  taken f o r  p e r s o d  and inte,--personal problem 

Tne difference between t h i s  type of use and use for  p e r s o m l  ple-e, is  

m c h  l e s s  than in pre-psychotropic k v s  when non-depegdent ind iv idua ls  took 

drugs only fo r  s p e c i f i c  physical  conditions. The d i f f i c u l t y  of c o w  t o  

a decision about t he  dependence status of individu23.s a t t end ing  accident  

and emergency departments f o r  exaaple, is i l l u s t r a t e d  by t h e  considerable 

proportion (mi) assigned t o  t h e  'not kno:fn' category. 

lbny def in i t ions  a r e  and have been cornonly used i n  s t u d i e s  of drug- 

taking; addiction/habituation,  dependence, abuse, misuse a r e  some. In 

any atOenpt t o  monitor drug dependence, a c l e a r  de f in i t i on  must be provided 

(emg. "the s t a t e  of psychic o r  physical  dependence, o r  both, in a person 

following administrat ion of t h a t  drug on a periodic o r  continuous basis" (7). 

h g  dependence clay be diagnosed in ind iv idua ls  in a v a r i e t y  of d i f f e r e n t  

s e t t i n g s  - Drug Dependence Treatment U n i t s ,  prisons,  remand homes, G.P.'s 

surger ies ,  accident and emergency departments. I f  accura te  d a t a  is  t o  be 

accumulated, all of t he  involved staff must be  aware of t h e i r  ob l iga t ion  

t o  diagnose and t o  record t h e  diagnosis of drug dependen'ce. 

In t h e  United Kingdom, f o r  example under t h e  Plisuse (No t i f i ca t i on  and 

Supply t o  Addicts) Regulation, 1973, a doctor  is required by law t o  

no t i fy  in n r i t i n g  t he  nane, sex,  d e t e  of b i r t h  and address  of any p a t i e n t s  
t o  be 

whoa he cons iders /or  reasonably suspects  of being addicted t o  control led 



d17165 (no t i f i ab l e  dru~s,  op ia tes  plur, cocrtil;e). lsoct not i f icat io: ls  ;?re 

aide by the  s t a f f  of the  G p e c i d i ~ e d  drug t rc,- . trent  un2t.s and the  r tmxkdcr  

a re  made m3d.y by prison s t a f f  and Generd  Pract i t ioners .  A Centrr7A Lnda  

i c  then naintJined by the  Home Office of a l l  no t i f i ed  addicts.  This systc!?~, 

in theory very s inp l e ,  could be extended to include dependcnce on any &rug; 

i n  pract ice  it only provides accurate L?fornation when doctors  who see/ 

t r e a t  dependent pa t i en t s  renember t o  no t i fy  then, ar.2 i t  s e e m  that s o x  

doctors, nainly those i n  accident a ~ ~ d  emergency departments where rimy dxwg 

dependent pa t ien t s  a r e  seen,  a r e  lLnakJare of t h e i r  s t a tu to ry  ob l iga t ion  t o  

no t i fy  addicts  (8). An d t e r n a t i v e  system f o r  -tainhg an i n d a  of 

dependent pa t ien t s  is a e n p l i i i e d  by t he  sgsten in I-!alta where t he  re&ulations 

c~nce~rn ing  the  prescr ip t ion  of dru&s a r e  unusual, i f  not  unique, in t h a t  sone 

psychotrupic drugs a r e  control led nore s t r i c t l y  than opiates. Egv prescr ipt ion 

f o r  one of t h e  controlled psychotropic substances ( including Mandras:, Tuinal, 

Second,  and anphetamines), requ i res  author isat ion from the  Chief Government 

Medical Officer,  the  pa t i en t  is no t i f i ed  as being in r e c e i p t  of these  drugs, 

regardless of h i s h e r  dependent s t a b ,  and has t o  be i d e n t i f i e d  by both the  

prescriber and the  dispenser. This s y s t e ~ ~  thus incorporates no t i f i ca t i on  

d o n g  with s t r i c t  control  measures and could ea s i l y  be modified t o  include 

any drug that becme a drug of abuse (9).  

h r ;  Overdoses. 

The continuing cpidenic of d-rug overdoses tht i s  o c e m I n g  in mmy cou l t r i c s  

is, i n  n u e r i c a l  t e r m ,  probably the  cos t  se r ious  n o r b i ~ t y  associated l,itll  

psychotropic c h q  use (10-11). li; London, f o r  o r z ~ p l e ,  the  annual p r e v d e ~ ~ c c  

r a t e ,  jlmost c e r t c ~ l y  an undercst inat ion,  was c@c~flated t o  be 430 per 1 3 0 , O X  

of the  population (5). !Phis vas t  nunbcr of overdoses is  m d e  u? of those who 

+_ L&.C 1. a Luz-overdose a c c i d e n t d l y ,  those who -50 so de l ibe ra t e ly  ir. s ,%.:id2 

attempt o r  gesture and those k~ho do so in the  course of c l n q  dependence in 

a se=ch for  heightened e f fec t .  



A r i r i d  c l ; ~ s z i f i c ; t t i r n ,  such : :  t h :  i 5  h f ; : r t  t t ! > r r -  

C r ~ . ~ ~ ~  r + r e  o v e r l n p > i n &  p n p u l s t i o n z  hr!d t h s t  t h :  r i n - I t  3 cC 

d r u ~  c i s u s e ,  which f r o ?  i y b l i c  h e s l t h  p o 5 r t  o C  vieh. c;,nnnt be  d t a l ?  b . i t t .  

i n  i r ; o l n t i o n  f r o g  each  o t h e r  o r  f r o 7  ~ 2 t t c r r . r :  o f  d ruy  u5e v i t h i n  t h e  po;l i lzt iox.  

The - a j o r i t y  of cnFes  o f  2 x 1 ~  o v e r d n s r  a r e  s e e n  i n  h o s ? i t a l  accide-. .? 

and energencp d ~ p a r t a e n t s  v h i c h  o f f e r  se~e :z I  a d r x t a ~ e s  f o r  u c ? e r t a k i z r  

r e s e a r c h  i n t o  d r u c - r e l a t e ?  p r o b l e n s ,  i x c 1 3 ~ 5 : c ~  d r g r - o v e r d o r c :  z l t h o 5 ~ h  z c c i d e x t  

axd ezercency de,-r .r t?ents nlg v a r y  i n  d i f f e r e n t  co l r r . t r i e s ,  so:~r fcrr: of 

' enercency f a c i l i t y  e x i s t s  i n  a l l  h e a l t h - c a r e  s y s t o % s  s o  t h z t  t h e r e  i s  a rez'y- 

n o d e  and c o s t - e f f e c t i v e  s e t - u y .  r e a d i l y  a u n i l z S 1 ~  f o r  c o n i t o r i n &  d ~ ~ c - r e l z t e ?  

p r o b l e z s .  I f  v e l i 2  r e s u l t s  a r e  t o  b r  o t t ~ i n c ? ,  h o i : ~ \ . e r ,  t h e  - - . ~ i t o r i ? c  

o rocedure  r ~ s t  be p lannpd  v e r y  corefoll : : .  A11 s t c d i e z  zhc-Id 'be F r o z Z E c r i v e  

in  nature because notes mz6e in an erPrCF3c:; ~ i t x a t i o n  a r e  r a r e l y  s l d f i c i e n t l ~  d e t z :  

. . f o r  co?,-rehensive d a t a  t c  be g l e a n e d  f r o -  ::he? l z t e r .  ITie c o x c l t 5 9 ~ . =  o t  7. 

busy a c c i d e n t  and e3erGency d e o c r t n e n t  r .dzt  b e  kerj t  f i r z l y  i n  ;?in?, v:?er. t:?r 

q u e s t i o n n a i r e  i s  d e s i g n e d :  i t  s h o u l d  e l i c i t  t h e  caxi-ium i n f o m a t i o n  b u t  a t  the 

same t ime  shou ld  be b r i e f  and  s i m p l e  s o  t h a t  t h e  s t a f f  o f  t h e  d e p a r t m e n t s .  

whose r e s p o n s i b i l i t y  is t o  t h e  p a t i e x t  and n o t  t o  r e s e a r c h ,  can  c o n p l e t ~  i t  

e a s i l y .  I t  shou ld  c o n c e n t r a t e  on fact.;al r a t h e r  t h a n  j u d P e n t a l  o r  d e s c r i p t i v e  

d a t a  and a l l  r e s p o n s e s  s h o u l d b e  i n  t e A T ~  of d e f i n e d  c r i t e r i a  t h h t  a r e  e a s i l y  

q u a n t i f i a b l e .  A l l  d e f i n i t i o n s  s h o u l d  be  o p e r a t i o n a l  r a t h e r  t h c n  t h e o r e t i c a l .  

' J n i f c n i t y  i n  tabula tin^ r e s a l t s  i s  essc . r : t i s l  i f  v a l i d  c o ? r s r i s o n ~  a r e  t o  t.r. 

nede;  f o r  rxanp le ,  a  d e c i c i o x  nus: be t a k r n  st t h e  o u t s e t  abou t  a  o n i f o r -  sys te :  

. . for. c l , ? s s i f y i n i  a,ce-&rou?s 2nd f o r  r ~ c c r z l - L  zr:d c l t . s r : i fg i r , -  t h r  d r u ~  t z k t r . .  

A c h o i c ~  s l s o  h a s  t o  bp nu5e a b o a t  +::?ether t o  s t o 6 y  in cider.:^ o r  i r ;c? ivid . ;~:  

p a t i e n t . ? ;  t h e  l a t t r r  ?@SF. r j i f f i c u l t  7:.c'21'2:5 o: c c : - . f i d r r t i ; ~ l i t y  ::hici: cz-.:-.?t 

. . . . .  bi sz i t i c ' ac to r i ly  d e z l t  \.,it!; i n  ; lcqri7. 7 : .  ,.:-.:]c 2t ::-.-- t i y i -  ---o.:--,..- . - , . - . . 
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v,iLuable infornat ion rihich probab1.y c,umot be obtccined in any other  w a y ,  =bout 

the  hard core of drug nisusers  w;,t11 a  p a r t i d u - l y  se r iouc  drug problem (12). 

Several l a rge  de ta i led  s tud i e s  have jl-cady been ca r r i ed  ou t  in accident and 

emergency departments and have shoim t h e i r  v d u s e  in monitoring d n q  overdoses 

and other drug-related p rob lex .  Ccareful p l a n n i n ~  and c o o r d i n a t i o n  is  e s sen t i a l  

hoirever, if t h e  nass of in_fomt ion  that can be obtained, is t o  be i n t e q r e t a b l e  

a d  useful  (6,1%11). 

I i e ~ e t i t i s  B. 

Hepat i t i s  is &I example of a  conplication of drug-abuse due, nc t t o  any p a r t i c d a  

d r u g ,  but t o  t h e  method of drug administration. It frequently occurs i n  opiate ,  

bmbi tu ra t e  and amphetamine add2cts because of dirty i n j e c t i o n  hab i t s ,  i n d l u d i q  

t he  sharing of needleg and is usually a t t r i bu t ed  t o  infective(serum type B) 

hepa t i t i s .  The discovery of Austra l ia  antigen and its associat ion with s e m  

h e p a t i t i s  has provided a more spec i f i c  t e s t .  Hepa t i t i s  i n  addic t s  is an 

interest%- example of a  no rb i f i t y ,  t h c  incidence of which appears t o  have 

chaneed with t ine .  Whereas once it v ~ a s  a  very usefu l  i nd i ca to r  of hero-h 

dependence in t h e  U.K., it hzs been l e s s  successful  recen t ly  because jaundice, 

h e p a t i t i s  and p o s s  abnonmkit ies  of l i v e r  function appear t o  occur l e s s  

frequently nov i n  addicts. \he ther  this change i s  due t o  a reduction in 

in j ec t i ng  a c t i v i t y  or  t o  a t r u e  improvement i n  i n j ec t i on  technique is not c lear .  
t h a t  

It dais very c l e a r l f t h e  pcrcc-tqrc of peo?le using a particular druc -u i f e rLq  

a  pa r t i cu l a r  complication m ' q  vnrj and e m p k i s @  t h a t  it i s  very un!.ise t o  

r e l y  on one ind ica tor  i n  i so l a t i on  f o r  a  p i c tu re  of Lmq abusc. There a e  two 

nain problem in using h e p a t i t i s  data: 

F i r s t l y ,  t he re  are m a n y  muses  of 1icpatLtis B: In addi t ion t o  iuug 

abusc it can be t r a u n i t t e d  by blood t r m f u s i o n  o r  s u d  contact ,  Can 



be associated with certain occupations or diseases (e-g. haemophilia) 

and can sometimes occur with no apparent contact. 

Secondly, hepat i t i s  B is imcompletely and irregularly reported and 

there may be d i f f i cu l t i es  with the sensi t iv i ty  and specif ic i ty  of the 

diagnosis of hepatiLAs B in some laboratories. 

Hepatitis however, is a better  indicator of the incidence of dm-use than 

of prevalence. Nevertheless, it is still vrorthwhile t o  screen drug dependent 

patients fo r  hepat i t i s  and t o  maintain a register  of those suffering from it. 

Even i f  it is an unreliable quantitive indicator of drug abuse, it is a 

serious drug-related health problem and i f  it is monitored and recorded 

routinely and systematicaUy any extension of drug inject ing t o  new areas 

b i l l  be picked up easily (13). 

Other Infective Complications 

Certain other infective complications occur characterist ical ly as a resul t  

of non-sterile injection techniques. They include septic injection s i t e s ,  

abscesses, pneumonia, septicaemia and endocarditis. These complications 

are often atypical in addicts, -caused by uncommon organisems and are often 

di f f icul t  t o  treat .  Again, i f  information about t h i s  complication is recorded 

in  a systematic and accessible fashion, it would be another ww of monitoring 

injecting act iv i ty  (13). The recently described aquired innune deficiency syndrome 

(AIDS) may in future be another indicetor. 

Neo-natal Problems 

--related problems affecting the newborn a re ,  of course, an area of 

pzrticulm concern. They f a l l  in to  two groups: D n q  withdrawl spdrones 

have been described i n  infants born t o  mothers depeydent on opiates, 

bcbi tura tes  and possibly sn:~hetanines,m< tlro i l l i c i t  drugs that have been 

m l i c a t e d  as teratogens, are L.S.D. and c?nnabis. Unfortunately, there has 

been l i t t l e  sound zystematic research into this problez and anecdotd accounts 



of congenital deformit ies  in infants born t o  mothers who have taken dnqs i n  

p r r p m c y  do not l ing t o  prove the  case, particulLvly i f  t h e i r  condition is 

one of high background inciden ce. 

I f  this ser ious  publ ic  hea l th  problem is t o  receive adequate evaluation 

a record of - all drgs taken in pregnancy should be made rou t ine ly  in the  

obs t e t r i c  notes. Obviollsly, some pa t ien ts  m y  be un- t o  adnit drug use,  

par t i cu la r ly  i f  it is i l l i c i t  butthe gradual accumulation of da t a  will enable 

nore ra t ioml .  conclusions t o  be dram and t r i l l  point  t he  ww f o r  fu r the r  drug 

control  measures (14-17). In some countries where opiun is used f o r  t he  

sedation of i n f a n t s  t he  associated risks, including deaths  Cue t o  overdose 

could be evaluated f ron  a w e y  of the  paed ia t r ic  uni ts .  

D r u g  Psychosis. 

A s  psychotropic drugs a r e  taken spec i f ica l ly  f o r  t h e i r  psycho-active e f f ec t s ,  

adverse psychological react ions  a r e  t o  be expected if these  &rugs a r e  misused 

in excessive q u a n t i t i e s  o r  in combination with other &ugs. Acute tox ic  psychotic 

react ions  mag be caused by some psychotropic drqs (e-g., L.S.D., cocaine, 

anphe t a ines  and other  synthet ic  s t imulants) ,  and the  frequency of adverse 

react ions  is almost impossible t o  ascertain:  f o r  dnyG such a s  L.S.D., o r  cannabis 

which a r e  of ten taken in a group s i t ua t i on ,  t he  nature of t h e  react ion probably 

depends as much on t h e  pa-sonality of the  drug-taker, t he  s e t t i n g  and the  

expectations of t h e  sub jec t s ,  as on the  dru& i t s e l f .  Many r eac t ioa s  a r e  

probably dea l t  with s a t i s f a c t o r i l y  by compauons, pa r t i c ipa t i ng  i n  the  drug- 

t a k a  e x ~ e r i e n c e  a d  only the  more s e r i o w  ever cone t o  medical a t t en t ion  

3 I ,  I Furthernore, as the  psychotic i l l n e s s  nay be more o r  l e s s  

indis t ingxishable  from schizophrenia, it is of ten  d i f f i c u l t  t o  decide causdi*.  

FOT all of these  reasons,  d r q  psychosis is unlikely ever t o  be an accurate 

epideniological indicator .  Nevertheless, i f  cases were recorded by psychiat r ic  

h o s p i t j l s ,  psychia t r ic  outpat ient  c l i n i c s  and accident and emergency departments 

e t c - ,  i n  a s Y s t a a t i c  and access ible  w q ,  a more complete picture 



of the  prevalence of this c o m p l i c e r ~  p i c tu re  mi&becjn t o  emerge. 

Amphetamine psychosis is a p o d  -zle of how an a l e r t  a t t i t u d e  t o  diagnosis 

can increase epidemiological i n f o ~ ~ z i o n .  Unrecognised u n t i l  1958, l a rge  s e r i e s  

of cases have s ince  been reported .:? many physicians, probably because they 

were loo7kj.ng fo r  it s p e c i f i c a l l y ,  \-:th the  he lp  of chemical t e s t s  f o r  drug 

detection(l8).  

Convulsions Chronic Pain 

Surreys in departments of n e u r o l o c  and electroencephalography nay reveal 

pa t ien ts  referred f o r  t h e  invest ip: ion and treatment of convulsions, the  

cause of v i c h  is sedative-hypnotl: withdrawal; 

E.E.G. may contribute t o  t h e  dia@-:is of the  use of  t h e s e  drug. It is 

a lso  possbile that among those a t t - a  p in  c l i n i c s ,  a proportion 

misuse analgesics and a r e  dependa t  upon them. 

Analgesic nephro~athy 

Although minor analgesics  cannot 5: c lass i f ied  as psychotropic drugs as 

such, those who misuse then resen'rl*, in mzuy imprtant ways, those who 

use psychotropic drugs. A pa t i en t  3ften denies analgesic  misuse and many 

go t o  considerable lengths t o  conc*d. it. Many misuse other  dnys too and 

admit that they take  ana lges ics  fr= the  f ee l ing  of well-being t h a t  they 

induce. For all of these reasons x d  because analgesic  misuse is numerically 

a very ser ious drug problem u h i c ~  5oes not f i t  neat ly  i n t o  any category, it 

seems reasonable t o  include it iL -3is paper. Analgesic nephropathy, l i k e  

amphetanine psychosis, i s  an e x z r l e  of ho!: medical case repor t s  nay drav 

at tent ion t o  a previously over-loxed condition and thereby provide r e l i a b l e  

epidemiological infornat ioz.  O x .  ;gain, records should be kept of these 

cases in  a systenat ic  and access:.le way (X-21). 



Discussion 

A s  the  cotlfllnption of psychotropic &UCG continues t o  incre=ue ,  thfLr 

morbidity, in terms of public hea l th  problem is l i k e l y  t o  increase  too. 

Already, a l l  of t h e  drug-related problem discussed i n  this paper a r e  run- 

of-the-mill ordinary and unexceptional; i n  other  words, l o t s  of these  

cases a r e  being seen a l l  the  time (22).  I n  some London Hospitals ,  f o r  

exanple, p a t i e n t s  16 th  drug-related problems form more than 1% of t he  t o t a l  

casualty load. It follows therefore ,  that the  opportunity exists t o  do soae 

bas ic  epidemiological research: The cases a r e  no t  un iden t i f i ab le ,  'out- 

there '  in soc ie ty ,  they a r e  making frequent contacts  with medical agencies. 

Clearly the  information obtained will be incomplete, t h e  samples s tudied 

being unrepresentative and a typ ica l ,  but a s  long a s  its l imi t a t i ons  a r e  

understood some information is  sure ly  b e t t e r  than none at  all. 

The present problem is t h a t  t he  pa t i en t s  a r e  seen,  o f t en  in d i f f e r e n t  

departments, a r e  follob~ed up, t r ea t ed  and/or discharged. The case notes  m e  

wri t ten up, t he  notes a r e  f i l e d  and valuable information about a pa t i en t  

with a drug-related probpsm becomes inaccessible  in t h e  medical records 

department. I n  crude terms what is needed is a list o r  p e r h a p s l o t s  of 

lists so that all this information is read i ly  available.  For example, 

if every accident and emergency department rou t ine ly  kept a list of all 

pat ien ts  a t tending with a drug overdose, i t  would be q u i t e  easy to e s t ab l i sh  

how many overdoses there  were each year, seasonal t rends ,  regional  var ia t ions ,  

etc. A t  present,  t o  e l i c i t  *s infornat ion requi res  re t rospec t ive  searches 

(nearly a l \ ~ a y s  unsat isfactory)  o r  spec ia l ly  phned research i n  a f ry ,  

h o s p i t d s  and then the  da t a  obtained is f a r  more l imi ted  than if a simple 

list were kept routinely. 

Obviously, t he  more in fomat ion  recorded in an access ib le  w a y ,  t he  ea s i e r  

it w i l l  be t o  bui ld  up a complete p ic ture  of t he  morbidity be* studied. 



For 1 i f  t h e  p r i n a r y  l ist  c l s o  con ta inc  dzti! z t o v t  c c e  i.nd .sex, ; ;.hnlr 

ne?. dicension i s  b u i l t  i n t o  t h e  e>idc .? io logica l  p i c t u r e .  In t h e  eb rencc  of 

c o ~ p u t t r  f a c i l i t i e s  i t  ni , rh t  n o t  he p o s ~ i h l e  t o  r eco rd  n o r c  then  very b a s i c  

infc--tior., bu t  t h e  mere e x i s t e n c e  of a  l i s t  cou ld  ennhle  c o r p l e t e  ret:irv?.l 

of 21.11 r e l e v i n t  czse  l o t e s .  Wit3in t h e s e  r e c o r d s ,  c c r t z i n  infor;;atior.  (e-c . ,  

n u ~ b - r  of drugs tz?ken, '.:hich d r u ~ s  taken e t c . )  should be  r ecs rded  i n  a ? r e - z r r a ~ c e d  

s t a d z r S i s r d  fo rna t .  It i s  t h e n  easy t o  e x t r z c t  t h l t  i n f ~ z a t i o r :  and t o  b.;ild up 

i co??osite ~ i c t u r e .  

Tnnr e:<m_nle giver! h e r e  of keeping  a reco rd  o f  drug  overdoses  i s  j u s t  

one e x s ~ l c  - 2 l ist  c ~ ~ u l ?  z l s o  be  kept  of c z s e s  of u l z l c e r i c  n e > h r o ~ a t h y ,  of 

drug psychosis,  of drug 2ependence, e t c .  Iz a d s i t i o n ,  a s  h z s  a l r e a d y  been 

s u g ~ e s t e 2  i list of  a l l  d r u s s  t aken  a t  any s t a c e  of  r e g n m c y  should be  kc?t  

r o u t i n e l y  ir a l l  o b s t e t r i c  n o t e s  2nd ir .  c a s e s  of  roed t r c f f i c  a c c i d e n t s  and 

i n d u s t r i d  acc iden t s .  any drugs t&en  should  be recorded  a s  r o u t i n e l y  o s  t h e  n a t u r e  

of t h e  accident .  Tne i n p o r t a n t p o i n t  about  t h e s e  r e c o r d s  is t h a t  t h e y  should  be 

rou t ine .  Obviously i f  conpu te r  f a c i l i t i e s  a r e  a v a i l e b l e ,  more complicated 

i n f o m a t i o n  can be  s t o r e d ,  c ross- referenced  and c e n t r a i s e d ,  b u t  t h e s e  f z c i l i t i e s  

a r e  not e s s e n t i a l .  

I n  s u a q   hat i s  needed is coord ina ted  r e s e z r c h  on a  l a r g e  s c a l e  

t o  record i x  a  u s e f u l  and a c c e s s i b l e  way, i n f o r n a t i o n  t h a t  is  a l r e a d y  a v a i l a b l e  

bu t  of ten  i c a c c e s s i b l e .  The neasu res  s u ~ g e s t e d  h e r e  would not  be e>Tens ive  t o  

i ~ ? l e ~ - e n t  and they  need n o t  i n c r e a z e  t h e  \~orX of t h e  s t a f f  -;:hose pr imary  

r e s r c n s i b i l i t y  i s  t o  t h e  p s t i e r i t  a d  not r e sez rch .  I f  q u e s t i o n n z i r e ~  a ~ e  .:ell 

d e s i ~ n e d ,  f o r  cxar?ple, dl t h z t  !:auld be r e q u i r e d  of t h e  s t ? f f  would be  t o  record 

rou t ine  i r . f o z a t i o n  i n  a ne?: s tsr . r ' ,zrdised w s y .  @,e v d u n b l e  a z ~ e c t  of s3ch 

resczrch  is t h z t  i t  is on-coin[ znd co- t inuous ;  t h i c  is i q o r t z n t  bccnnse i t  

unfortu-;tcl? t i y e :  ier- 2o: :pr  ts c c l l c c t  d - t z  aboc: d r u ~  r-oSle?s t h a ?  i t  doe5 

fcr ?!ir  r ; i s u r  of  i7.y ? - . r t i c u l ~ ~  dru,r t r  erc;.l?te t o  s iC- i f5cznt  ~ r o p o r t i o n c .  

I l fc- .c t ior  i s  t ! ~ t r e ? o r r  r l l :ays  behind t h e  t i -er ;  an? cut-of-dritc. b e f o r e  a c t i c n  



can be i n i t i n t e d ,  l e t  a l o n e  t a k e  e f f e c t .  

C l e a r l y  no su rvey  i s  e v e r  ~ o i n ~  t o  provide  all t h e  answers bu t  t h e  

inadequacies end i n c o a p l e t e n e s s  of research  should no t  be considered an excuse 

f o r  doing none a t  a l l .  R e p e s t ~ d  s t u d i e s ,  a l 5 e i t  o f  a t y p i c a l  er.d unrenresen ta t ivc  

~ z ~ p l e s  cLn co-plexent each  o t h e r  and can c c n t r i h t e  t o  a  c r e n t e r  unders tzndin& 

of drug-re la te2  problems. 
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