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of cadaveric kidney donation. One of the reasons for low kidney
donation (before the brain death Bill) is thought to be the low
proportion of donor card holders (0.4% as opposed to 20% in the
UK as of 1995).1t has been found that donor card holders are much
more likely to discuss donation with family than non-holders.
Hence; at the time of death, the family of a donor card holder is
more likely to be aware of the person's intentions to donate and
grant consent. On the other hand, refusal is the likely outcome if
the family is unclear about the intention ofthe deceased. The low
card holder rate is in turn thought to be related to the unique donor
card registration system that existed in Japan until recently. Now
with their free distribution without the need for registration, the
donor card holder rate is likely to go up.
A unique feature of the donor card is the inclusion of two

separate clauses relating to death of the individual. A person may
choose donation after either cardiorespiratory arrest or brain
death. This circumvents the controversy surrounding the diagno-
sis of brain death as the 'death of person' and leaves the decision
to the individual.
With regard to organ transplantation in children, exclusion
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of minors from cadaveric donation poses difficulties with size
matching for small recipients. It is, therefore, likely that living
related transplantation will carry on for organs such as liver and
lung. Partial organ grafts from adult cadaveric donors would be
another option. At least for liver replacement, living-related liver
transplantation is the established practice and will probably
continue to have a major role in the management of paediatric
patients with end-stage liver disease.
It remains to be seen whether legalization will spark off a big

boom in transplant activity with cadaveric organs or is merely the
first of many socio-cultural hurdles that will need to be overcome
before successful cadaveric donation programmes can be estab-
lished in Japan.
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The new Labour Government has disappointed its supporters by
exempting Formula One motor racing from its ban on tobacco
advertising. Explanations in the House of Commons by the
Minister for Public Health, Tessa Jowell, were unconvincing. The
situation was complicated by the fact that, until 20 May 1997, Ms
Jowell's husband had been a non-executive director of a Formula
One company, and by the discovery by the press that a major
figure in the motor racing world had given a million pound
donation to Labour Party funds. The Prime Minister, Tony Blair,
issued a half-hearted apology and returned the donation: never-
theless, the credibility of the government on an important public
health issue has been badly damaged.

The government's 'New Look' National Health Services (NHS)
plans have caused anxiety about the future of single-handed
practices. In some inner city areas, between 70% and 80% of
practices are single-handed, the majority staffed by overseas
qualified doctors. There is evidence that when such practices
become vacant, due to retirement, they are not advertised, thus
extinguishing the practice without consultation with the patients
or the community. Belatedly, the General Medical Council has set
up a racial equality group to monitor job selection procedures and,
more importantly, to discover whether, and if so why, a high
proportion of overseas qualified doctors continues to be consid-
ered under conduct procedures. Information will be collected
about the doctors complained about and on the complainants.

The period over Christmas and the New Year never fails to
produce horror stories about deaths from drunken driving, so it is
appropriate that there should be debate about lowering the legal
limit of blood alcohol for drivers from 80 mg% to 50 mg%; this
would conform with the law in many West European countries.

There is also active discussion, stimulated by one of the Sunday
papers, about the law on the use of cannabis. The debate has been
enlivened by the arrest of the 17-year-old son of the Home
Secretary, Jack Straw, for selling a small amount of cannabis to an
attractive female journalist employed by one of the tabloids for
the express purpose of trapping the unfortunate youth. Discussion
has not been helped by the persistent failure of the media to
distinguish between decriminalization, legalization, and the right
to prescribe cannabis for medical purposes. In the United King-
dom, decriminalization would mean that the possession or sale of
small amounts of cannabis would not be a criminal offence, but
that major dealers would still be liable to prosecution. Legaliza-
tion would mean that cannabis could be sold in licensed premises,
like alcohol and tobacco, and presumably would also be taxed. It
is still illegal to prescribe cannabis for medical treatment, though
the synthetic cannabinoid Nabilone can be prescribed. It is mainly
used for relief of nausea and vomiting due to cytotoxic chemo-
therapy, relief of muscle spasm in multiple sclerosis and reduction
of intraocular pressure in glaucoma. However, many patients
have found that smoking cannabis is more effective, presumably
because cannabis contains a number of related cannabinoids with
a range of effects. Decriminalization would abolish the black
market in cannabis and reduce the expensive prosecutions for
cannabis possession (in many areas possessors of small amounts
are let off with a warning) and avoid the penalties for young
people of having a record of prosecution related to cannabis,
which prohibits their employment in health services and the
pharmaceutical industry, and in factories with moving machin-
ery. It remains to be seen whether the Home Secretary's hitherto
hard line on cannabis will be modified or strengthened by his
confrontation with real life.
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