Tightening the lid on legal drugs

Tranquility in a capsule—that’s what
many psychoactive drugs offer. And be-
cause tranquility is often hard to find,
more and more people are being offered
chemical help. Physicians are prescribing
psychoactive drugs at an ever-increasing
rate. But even legally prescribed drugs
have the potential for serious abuse, and
regulatory agencies are now taking steps
to curb such abuse. The Drug Enforce-
ment Administration and the Department
of Health, Education and Welfare have
announced regulations that will restrict the
sale of two of the most commonly used
(and abused) psychoactive drugs on the
market—Valium and Librium. The regu-
lations go into effect on July 2.

Valium is the largest selling drug on
the commercial market. Nearly three bil-
lion tablets were sold last year. Librium
ranks fourth, with sales of more than one
billion tablets. Both are minor tran-
quilizers, usually prescribed for the re-
duction of anxiety and tension. The psy-
chological effects are similar to those of
alcohol. Because tolerance can develop,
increasing doses are often necessary to
maintain the desired effects. Side effects,
however, include drowsiness, ataxia (loss
of muscular coordination), lethargy, skin
rashes, nausea, diminished sex interest,
menstrual and ovulatory irregularities and
blood abnormalities. Excessive quantities
of the drugs can cause disorientation,
confusion, memory impairment, trances,
double vision and personality alterations.
High doses can depress respiratory func-
tioning and can lead to unconsciousness,
coma and death.

According to Carl D. Chambers and his
co-authors in Chemical Coping (Halsted
Press, April 1975), probably as many as
5 million people in the United States are
regular users of minor tranquilizers, and
more than 90 percent of them obtain their
drugs through legal prescriptions. Only
about 70 percent use the drugs exactly as
prescribed. But beginning next month,
doctor’s prescriptions for Valium and Li-
brium (as well as for four other psychoac-
tive drugs: Tranxene, Serax, Dalmane and
Clonopin) may not be refilled more than
five times and may not be refilled at all
after six months. Until now, there has
been no limit and no deadline on such
prescription refills.

The new regulations will also require
that manufacturers, physicians and phar-
macists keep records on production and
distribution of the drugs and tighten secu-
rity to protect against theft.

The forthcoming restrictions on tran-
quilizers are only part of an ongoing re-
evaluation of the use of psychotherapeutic
drugs. In April, the Comptroller General’s
office reported to Congress on the misuse
of psychotherapeutic drugs in Veterans
Administration hospitals. The General
Accounting Office prepared drug profiles
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on 6,171 psychiatric patients in VA hos-
pitals and found that ‘‘in many instances
psychotherapeutic drugs were not being
used as recommended by authoritative
medical references.’’

A major problem on the VA wards was
overuse of the drugs. About 10 percent
of all patients were receiving more than
the recommended daily maximum. On
some wards, 40 percent of the patients
were receiving excess dosage.

Another problem is polypharmacy, the
simultaneous use of more than one psy-
choactive drug. Studies have shown that
polypharmacy increases the risk of ad-
verse reactions and should be avoided
when possible. GAo researchers found that
about 32 percent of the patients were
being given more than one drug; many
were taking more than two.

The problems at the VA hospitals, the
report says, have to do with lack of uni-
form guidelines for using psychoactive
drugs, understaffing and inadequate train-
ing of staff members. Such a situation can
lead to the use of drugs as ‘‘chemical
straitjackets,’”” rather than as thera-
peutic agents. The GAO suggests that new
guidelines and educational programs be
designed to disseminate to hospital per-
sonnel the results of current research.

According to some psychiatrists and
pharmacotherapists, however, there may
not even be enough research information
to adequately educate staff members on
the use of psychoactive drugs. ‘‘Pharma-
cotherapy and Psychotherapy: Paradoxes,
Problems and Progress’’ is the title of a
recently released report of the Group for
the Advancement of Psychiatry (GAp).
The report points out that psychoactive
drugs were viewed as panaceas when they
deluged the mental health scene about 15
years ago.

In 1967, 178 million prescriptions for
psychotropic drugs were written. The fig-
ure was 202 million in 1970, and there
is every reason to believe that the number
continued to escalate. The prescription of
psychoactive drugs is not limited to psy-
chiatrists or to mental hospitals. About 70
percent of all such drug prescriptions are
written by general practitioners, gynecol-
ogists, internists and surgeons.

The immediate effectiveness of psy-
choactive drugs in calming patients helped
make the drugs so popular that they were
often used without a complete under-
standing of how they worked, suggests the
GAP report. The placebo effect, the fact
that some drugs only treat the symptoms
of psychiatric behavior or mask such be-
havior without doing anything to change
it, the effects of polypharmacy and the
possible long-term side effects are among
the aspects that may not be adequately
researched. And with continued reliance
on these drugs it is difficult to conduct the
necessary research. The GAP report says:
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‘‘Psychiatric staffs too often view research
procedures as unrewarding nuisances.

. . it is easy for them to stereotype the
researcher as a snoop who from his ivory
tower has never had to confront the prac-
tical problems of patient care. . . . They
feel they are being asked to play dice with
patients’ health by accepting ‘random’
procedures. Similarly, double-blind tech-
niques arouse anxiety in the psychiatric
staff, who, while still responsible for the
patient’s well-being, are being kept igno-
rant, by the very procedures critical to an
objective study, of matters central to his
welfare. This lends credence to the argu-
ment that patients in research programs
are deprived of effective treatment.”’

One solution to this problem, the GAp
researchers suggest, is the creation of
combined treatment and research facili-
ties. ‘‘The cost,”’ they admit, ‘‘ would be
considerable, but when one recognizes
that the community is often paying for the
care of these patients, the actual increase
is not that great. The research centers
would also be training the needed thera-
pists, teachers and behavioral scientists,
thus further enhancing their value to the
community.’’

The value of psychoactive drugs is not
being questioned seriously in the present
reevaluation. What is questioned is their
overuse, misuse, and abuse. And while
some of the suggestions for changing this
situation may not be implemented in the
near future, it is becoming apparent that
psychiatrists as well as Federal agencies
are no longer willing to accept blindly the
efficacy of psychoactive drugs.

October rendezvous
with Venus

At least five times, Soviet space probes
have reached the surface of Venus (Tass,
the Soviet news agency, claims six), al-
though only the latest two—Venera 7 in
1970 and Venera 8 in 1972—were still
sending signals when they got down there.
On June 8, the newest in the series, Ven-
era 9, was sent on its way toward an
October rendezvous with the cloud-
shrouded planet.

Not surprisingly, details were scarce.
There was no indication of whether it will
attempt to land (past experience suggests
that it will), and although Tass described
the vehicle as ‘‘a new type of spacecraft
for the exploration of Venus,’’ there were
no details initially announced. Venera 8
was a redesigned version of its predeces-
sor, which in turn incorporated several
changes from earlier Veneras, largely to
give a better chance of surviving the heat
and pressure of the Venusian surface.

Besides measuring the atmospheric
temperature, pressure, composition and
winds, as well as surface composition of
Venus, Venera 9 is designed to report on
the solar wind, interplanetary magnetic
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