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variety and which can be readily administered is something to be used at every
opportunity. This is part of the mores in this afiuent society of ours. ‘We have
potent medicines; the patient is ill; we must treat! The days of simple herb
medicines and of simple galenicals have long since passed. More often than }104:,
the newer syntheties, most of them composed of molecules with benzene rings
and nitrogen, NH, NH., or NO: groupings—are used, and all of them, it should be
said, are potentially harmful.

‘What then can be done? A few suggestions may be offered: (1) Physicians
must be warned, and in no uncertain terms by means of articles, editorials,
meetings, announcements; not once, but repeatedly that chloramphenicol is not
only a potent antibiotic but apparently an antimetabolite as well, having effects
not only on bacteria but on the bone marrow. (2) By some means, whether by
regulation or by self-discipline, promiscuous use of the drug should be avoided
and its use restricted to impelling circumstances, i.e., for conditions in which no
other antibiotic is currently effective. One realizes that ithis is more easily said
than done, knowing the physician’s individualistic nature. (3) The patient and
the patient’s family must be warned, either by the physician or by the druggist
that this is a powerful drug; that it should be used only once; that its repeated
use may result in serious blood reactions; that it should not be kept in the
bathroom cabinet and used again if an apparently similar disorder supervenes.
(4) The manufacturing drug house should instruct its detail men, our ubiquitous
mentors, not to minimize the dangers of the drug, and to emphasize its value
for certain specific conditions, and not for the whole gamut of infectious diseases.
The journal advertising could be made more forceful regarding the necessity for
guarding against use of the drug indiscriminately, and especially in minor
infections, or in repeated courses; or off the bathroom closet shelf.

It might be wise for the patient or his family to have some knowledge of what
antibiotic is being used in a given case. Perhaps we physicians might also
consider, at least for many of the acute, self-limited infections, the more
conservative course (radical by present-day standards) of giving no potent
medications at all, but rather such symptomatic care as aspirin, fluids, and the
like. After all, the body defenses are usually capable of handling most acute
upper respiratory infections. :

In any event, something must be done to reduce the incidence of grave insult
to the bone marrow produced by some of the antibiotics. The practicing physician
would do well to think twice before prescribing a potent antibiotic and to
ask himself “Is this drug really necessary?”’

‘WiLLtaM DAMESHEK, M.D.,
Boston, Mass.

[From the Journal of the American Medical Association, Mar. 17, 1962]
CoUNCIL ON DRUGS—REGISTRY ON BL0OD DYSCRASIAS

REPORT TO THE COUNCIL

In 1952, the Council on Drugs became concerned with the problem of hemato-
toxicosis from the ever-increasing number of therapeutic agents. The Council’s
former Committee on Research recommended that a Registry on Blood Dyscrasias
be formed; and after a 2-year pilot study, the Registry was permanently estab-
lished. Reports are tabulated for each 6-month period, and the summary tabula-
tion is distributed to medical schools, hospitals, medical societies, and collaborat-
ing physicians.

With expansion, the need for a résumé of the tabulated information has be-
come apparent. The reports received by the Registry for the period January 1
to June 30, 1961, were used for this purpose. The information must be con-
sidered raw data, since reports are received from many sources and no follow-up
is possible.

The résumé is intended to provide concise information regarding common
associations between drugs and blood dyscrasias, to acquaint physicians with the
existence of the Registry, and to encourage them to report cases of blood dys-
crasia in which drugs or other chemicals may be the suspected cause.

Résumé of Reports Received by Registry on Blood Dyscrasias January 1 to
June 30, 1961

In the period from January 1 to June 30, 1961, 138 new cases of blood diseases
suspected of having been caused by drugs or chemicals were reported to the



