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Debbie doesn’t know that Cipramil

is now indicated for

panic|/disorder

... she just knows her doctor
made a logical choice

As a patient with Panic Disorder, Debbie is beginning to appreciate the
value of the Cipramil treatment that her doctor has newly prescribed.

Of course, Debbie would no more talk of the recently extended indication

for Cipramil than its high selectivity'?, good tolerability’, and low risk of

drug interactions***. She just recognises the difference that Cipramil

makes to the stability and quality of her life.

Lindies

Presentation: ‘Cipramil’ tablets 10 mg: PL 0458/0057, each g 10 mg of ¢
28 (OP) 10 mg tablets £12.77. ‘Cipramil’ tablets 20 mg: PL 0458/005! each

as the hy
ing 20 mg of ci

pram as the

hydrobromide. 28 (OP) 20 mg tablets £21.28. of illness in the initial phase and as
maintenance against relapse/recurrence. Treatment of panic disorder, with or without agoraphobia. Dosage: Treating
depression: Aduits: 20 mg a day. ing upon indivi patient resp mlsmaybevmudinmmglme-

ments to a maximum of 60 mg. Tablets should not be chewed, and should be taken as a single oral daily dose, in the

- \4
Cipramil
citalopram
now indicated for panic disorder

cardiac arrhythmias. Do not use with or within 14 days of MAQ inhibitors: leave a seven day gap before starting MAO
mmbltov treatment. Use a low starting dose for panic disorder, to reduce the likelihood of an initial anxiogenic effect
i d by some paty ) when starting ph y. Drug MAQ inhibi (see Precautions)
Use lithium and tryptophan mth caution. Routine monitoring of lithium levels need not be adjusted. Adverse Events:
Most ly nausea, g. tremor, and dry mouth. With citalopram, adverse effects are in general \
mild and uansnent When they occuv they am most prommem during the first two weeks of treatment and usually

mommq or evening without regard for food. Treatmem for at least 6 months is usually necessary to provide ad as the d ive state imp ge: Symp hm mduded lence, coma, smus tachycardia,
against the ial for relapse. g ponic disorder: 10 mq daily for the first week, increasing to 20 mg ocasmul nodal rhythm. episode of grand mal Ision, nausea, i g and hype: No
daily. Dependi upon dividual patient dosaqe may be further increased to a maximum of 60 mg daily. is sy ic and supportive. Early gastric lavage suggested h’al Cn-gory- POM 24.1.95.
O« ding upon individual patient resp: it may be yto ! for several months. Elderty: 20 mg Further information available upon request. Product licence holder: Lundbeck Ltd., Sunningdale House, Caldecotte Lake
a day i mcrnsmg toa of 40 mg d dent upon individual patient Children: Not recommended. Business Park, Caldecotte, Milton Keynes, MK7 8LF. ® ‘Cipramil’ is a Registered Trade Mark. © 1997 Lundbeck Ltd. Date
atic/renal function: Restrict dosaqe to lmm end of range in hevmc impairment. Dosage adjustment not of preparation: April 1997. 0897/CIP/501/044
necessary in cases of mild/mod renal ble in severe renal impairment (creatinine
clearance <20ml/min). Contra-indications: Combined use of 5-HT agonists. Hyp y to i 1. Hyttel ). X1 Nordiske Psykiater Kongres, Reykjavic, 11 August 1988:11-21. 2. Eison AS et al Psychopharmacology Bull
wm Safety during human pregnancy and hcunon has not been Use only if p | benefit 1990; 26 (3): 311-315. 3. Wade AG et al. Br ) Psychiatry 1997; 170: 549-553. 4. Sindrup SH et al. Ther Drug Monit 1993; 15:
gl risk. P Driving and g hinery. History of mania. Caution m patients at risk of 11-17. 5. Van Harten J. Clin Pharmacokinetics 1993; 24: 203-20. 6. Jeppesen U et al. Eur J Clin Pharmacol 1996; 51: 73-78.
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We would be pleased to discuss the

assignments currently available in
major cities throughout the UK.
Please contact Liz Goodwin
or her team on:-

Telephone 0181 626 3117
Fax 0181 626 3101
email: igoodwin@ssrgroupservices.cix.co.uk

We are confident you will enjoy
dealing with our professional,
knowledgeable and
caring consultants.

O g
IS0 002
INVESTOR IN PROPLE

SSR Medical Services is a division of SSR Group Services Lid

3rd International Conference on

FRONTAL DEMENTIAS
Lund, Sweden, 27-29 August 1998

Etiological, clinical, therapeutical and
pathological aspects

Organizing Committee:
Arne Brun, Elisabet Englund,

Lars Gustafson, Ulla Passant and
Hanna-Britt Franzén

Secretariat:

Hanna-Britt Franzén
Department of Psychiatry
Lund University Hospital
S-221 85 LUND, SWEDEN
Tel.: +46 46 173887
Fax: +46 46 173680
E-mail: Hanna_Britt.Franzén@psykiatr.lu.se

Registration by 15 May 1998, at the latest

% CONSULTANTS %

Choose your quality locum positions now!!!

Short or long term
Competitive rates
All areas of the UK.
Excellent ‘on call’ posts

1:7 or better
Documentation/visas arranged

Permanent positions also available
Call DIRECT MEDICAL APPOINTMENTS
THE CONSULTANTS CHOICE

for a professional and prompt service

Tel: +44 (0)1792 472525
Fax: +44 (0)1792 472535
Email: medical.appointments@cyberstop.net

Plymouth Community Services NHS Trust
(incorporating the Isles of Scilly)

Lee Mill Residential Drug Service
A service for people with complex drug related problems

The service was opened in September 1996 for men, women and
couples over the age of 16 years to offer an intensive short term response for:
o those people who wish to come off illicit drugs quickly but are unable
to whilst at home;

o those whose drug use is out of control;

* those whose emotional or physical health is suffering as a result of
drug use;

o those in crisis who need a safe environment in order to think and plan
their future;

e those who are starting a substitute drug prescription under the care
of their local drug agency or GP.

The service offers detoxification, crisis intervention, stabilisation,
respite care and resettiement, in close co-ordination with specialist and non-
specialist professionals in the client’s local area.

The team has extensive experience in the management of all types of
illicit drug use including cocaine, amphetamines, benzodiazepines and opiates
and will initiate substitute prescribing if relevant to the agreed treatment plan.

We are keen %0 admi people with physical or psychiatric liness
alongside their drug use and will offer a detalled assessment of their
needs, initiating trestment as necessary.

Referrals are welcome via block booking or ECR. For further information
please contact Ms Pauline Coldwell, Operational Manager, Lee Mill Residential
Service, Beech Road, Lee Mill, lvybridge, Devon PL21 9HL.

Tel: (01752) 896812. Fax: (01752) 896815.

2. PLYMOUTH
E COMMUNITY SERVICES
NHS TRUST

https://doi.org/10.1192/50007125000149773 Published online by Cambridge University Press
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SOUTH TEES
COMMUNITY &

MENTAL HEALTH . ..
NHS TRUST in partnership with

UNIVERSITY OF
\ 4 TEESSIDE
INTERPERSONAL PSYCHOTHERAPY COURSE

18 & 19 March 1998
THE TAD CENTRE, TEESSIDE
J. C. Markowitz MD, Associate Professor of Clinical Psychiatry, Cornell University, New York
Fee: £250.00 including VAT Accommodation available

Interpersonal Psychotherapy (IPT) is a simplistic yet efficacious short term intervention, originally developed for
depression but with a rapidly expanding field of application within psychiatry.

Appropriately applied, IPT is seen to be as effective as pharmacotherapy in reducing depressive symptomatology
with an additional impact on interpersonal functioning.

In addition to its simplicity IPT is pragmatic and efficient with efficacy in some cases to surpass Cognitive Behaviour
Therapy, yet requiring minimal training and with potential to be applied by psychiatrists, psychologists, nurses,
social workers, counsellors and any health professionals with a well established therapeutic technique.

Enquiries to Elizabeth Klidzia, The Research Unit, St Luke’s Hospital, Marton Road, Middlesbrough TS4 3AF.
Tel. 01642 850850 ext. 2245. Fax 01642 829820.

Soon to be registered in Central Southampton

WILTON LODGE —
A Purpose-built, High Quality Home, Registered for
Mental Health, with 24hour trained nursing care.

Wilton Lodge will be a purpose-built home for people aged
55years and above with mental health problems of
an enduring nature.

Consultant Psychiatrist and General

Medical Services will be provided and

complimented by qualified nursing

staff (RMN's / RGN's) and support SO N S, S

. . St T )
workers, catering for a wide range . wew Gn w  ain Dersii
of needs and dependencies. ' o P
:iv r ek LA L e "
Additional support services and OO Wi LR e T I .
therapies will also be available.
For further information or an open
discussion about the needs of your service -
&please call Simon Buckingham on 01489 782 698 Avsociatad Neucsing Services plc /
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NB

MEDICAL
EDUCATION

LONDON : DUBLIN

Intensive exam-oriented weekend courses

® Covering: Theory for new syllabus
Technique & tactics
Over 2000 relevant MCQs
Practice MCQ exams

London: 7, 8 & 14, 15 March 1998 (4 days)
Dublin: 21, 22 March 1998 (2 days)

The Secretary

NB Medical Education
PO Box 767

Oxford

OX1 1XD

® Full details: 01865 842206
® HM 67 (27) approval for study leave

New Brief Pulse ECT with Computer-Assisted
Easy Seizure Monitoring

Somatics Thymatron™ DGx
* Automatically monitors your choice of EEG-EEG,
EEG-ECG, or E%E—%MG’::? dete::;nes EEG and
motor seizure lengths.
« Comput 1 sei lity, includi
postictal EEG suppression, seizure energy index.
* Up to 8 seconds stimulus duration; pulsewidth as short a5 0.5 ms.
* Single dial sets stimulus charge by age; high-dose option available.
* FlexDial™ adjusts pulsewidth and frequency without altering dose.

Distribuled in the UK. by: Distributed in Australia by: Distributed in New Zealand by:
DANTEC Electronics, Lid. MEECO Holdings Pty. Lid. WATSON VICTOR, id
Garunor Way 10 Seville St 4 Adelaide Rd.

Royal Portbury North Parramaita NSW 2151 Wellingion, New Zealand
Beistol BS20 9XE Anstralia TEL (64) 43057699

TEL (40) 1275375338 TEL 61) 26307755 FAX (64) 43844651

FAX 44) 1275375336 FAX (61) 2630-7365

Distribued in Ireland by: Distributed in India by: Distributed in South Africa by:
BRENNAN & CO. DIAGNOSYS DELTA SURGICAL
Dublin New Deli Craighall

TEL (353) 1-295-2501 TEL 91) 11-644-0546 TEL &7 11724120

FAX (353) 1-295-333 FAX 91) 11-629229 FAX (27) 11-792-6926
Distributed in US.A. and Canada by:

Bl  SOMATICS, INC., 910 Sherwood Drive # 17, Lake Blaft, IL, 60044, U.S.A.

| W | Fax: (847) 234-6763; Tel: (847) 234-6761

W HEALTHCARE
\OTAGO
NEW ZEALAND

Senior Registrar
Forensic Psychiatry

Full time position. You should be in your fifth year of training
for Fellowship of the RANZCP, or have passed the MRCPsych
or equivalent, but be looking for further experience in forensic
psychiatry. HealthCare Otago’s forensic psychialry services
comprise a regional medium secure unit for Otago/Southland
and a community forensic team covering the Otago area.
Experience will be provided in all aspects of forensic
psychialtry including court assessment and reportling, prison
psychiatry, inpatient and community based work and there
will be an expectation of developing bicullural awareness
and modes of working. Research and olher academic
opportunities will be available. Applications and enquiries to Dr
Stephanie du Fresne, Director of Forensic Psychialry, phone:
4762191, fax: 4766000 or emall StephanieD@healtholago.co.nz..
Vacancy Number: 15641/BJP

https://doi.org/10.1192/50007125000149773 Published online by Cambridge University Press

THE SOUTH OF ENGLAND
SCHOOL OF PSYCHOANALYTICAL
PSYCHOTHERAPY (SESPP)

A Professional Training in Psychoanalytic
Psychotherapy organised and taught by
members of the British Psycho-Analytical
Society, based in South West London,
commencing October, 1998

Applications are invited from those
between the ages of 25 and 55 and in
possession of a University Degree, a quali-
fication in an appropriate core discipline or
equivalent. A prospectus and application
form may be obtained from the School’s
Administrative Secretary, The Enid Balint
Centre, Psychotherapy Department, Barnes
Hospital, South Worple Way, London
SWi4 8SU.

Closing date for application 30 May 1998
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INSTITUTE OF
PSYCHIATRY

The Bethlem and Maudsley
NHS Trust

Everything You Need
To Know About Old
Age Psychiatry ....

London, 24th & 25th September 1998

The 1998 Institute of Psychiatry Short
Course in Old Age Psychiatry

The course will provide an opportunity for clinicians
in old age psychiatry to refresh and extend their
knowledge through presentations containing up to
date information on all major illnesses and their
treatment delivered by experts in the field chosen for
excellence in teaching. This year there will be a
particular focus on the issues involved in physician-
assisted death in dementia. The course is directed
towards Consultants and Senior Trainees in Old Age
Psychiatry, although members of allied healthcare
professions who have attended in the past have
found the course valuable.

Toplcs

» Advances in the Neuroscience of Alzheimer's
Disease

* Transmissable Dementias

* Lewy Body and Vascular Dementias

* Environmental Risk Factors for Dementia
* Genetic Counselling in Dementia

* Drug and non-drug Dementia Treatments

» Treatment Advances for Schizophrenia, Depression
and Anxiety

* Forensic Old Age Psychiatry

* Family Therapy and Psychodynamic Aspects in Old
Age

* Working with GPs

Royal College of Psychiatrists’ CPD Validation

(for Consultants) being sought

Venue The Institute of Psychiatry,

De Crespigny Park, Camberwell,
London SE5 8AF

Course Fee: £250 (including buffet lunch &
refreshments)

Further details and application forms from:

Ms Lee Wilding, Short Courses Office,
Institute of Psychiatry, De Crespigny Park,
Denmark Hill, London SE5 8AF

Tel: 0171 919 3170

Fax: 0171 703 5796

Email: L. wilding@iop.bpmf.ac.uk

An Institute of King's College London

https://doi.org/10.1192/50007125000149773 Published online by Cambridge University Press

Janssen-Cilag, part of the Johnson & Johnson Group and
one of the UK's top 10 pharmaceutical companies, is
looking for a Medical Adviser who is no stranger to the
Psychiatrist’'s Couch!

This new post will concentrate on Psychiatry with
particular responsibility for Risperdal™ one of the
company's major products. The main responsibility of
this post is to provide medical support to the marketing
of Risperdal™. Support will also be given to the
company’'s Regulatory, Pharmacovigilance, Clinical
Research, Medical Information and Outcomes Research

Groups with respect to psychiatry.

The company and the medical group operate within an
open mature culture. This allows the Medical Adviser to
develop a range of working relationships across the
company to maximise the support of psychiatry products

from output of research and development to marketing.

In addition to drive and a flair for innovative thinking, the

candidate will possess the following pre-requisites:

= Fully registered with GMC with a post

graduate qualification in psychiatry
3-4 years clinical experience

3-4 years within Medical Affairs, ideally of a
Pharmaceutical company (for a suitable
candidate a Senior Medical Adviser position
would be offered)

An interest in marketing
There is a remuneration package designed to attract the

highest calibre professionals in the industry. Send your
CV to Mrs J. Mackinson at the address below.

@ JANSSEN-CILAG ...

Janssen-Cilag Ltd., PO Box 79, Saunderton, High Wycombe,
Buckinghamshire HP14 4HJ
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Add life to living with schizophrenia

Solian is a new benzamide antipsychotic, with the ability
to treat both the positive' and negative’ symptoms of
schizophrenia.

Solian offers a lower incidence of EPS than standard
neuroleptics such as haloperidol,” as well as avoiding
some of the drawbacks of certain atypicals: it does not
require routine cardiovascular*® or haematological

'Solian

monitoring and patients gain significantly less weight
than those treated with risperidone.’

So when patients need the ability to cope with their
condition, Solian has the power to treat their positive'
and their negative’ symptoms whilst still allowing them
to do the everyday things that the rest of us take for

granted.

AMISULPRIDE

Efficacy that patients can live with

Prescribing Information - Solian 200 and Solian 50 ¥ Presentation: Solian 200mg tablets
contain 200mg amisulpride and Solan 50mg tablets contain S0mg amisulpride. Indication:
Acute and chronic schizophrenia in which positive and/or negative symptoms are prominent,
Dosage: Acute psychotic episodes: 400-800mg/day, inareasing up to 1200mg/day according 1o
individual response (dose titration nol required), in divided doses Predominantly negative
symptoms: 50-300mg once daily adjusted according to individual response. Elderty. administer
with caution due to the risk of hypotension or sedation. Renal insufficiency: reduce dose and
consider intermittent therapy. Hepatic insulficiency: no dosage adjustment necessary, Children:
contraindicated in children under 15 years (safety not established). Contraindications:
Hypersensitivity; concomitant prolactindependent tumours e.g. pituitary gland prolactinaemias
and breast cancer; phaeochromocytoma; children under 15 years; pregnancy, lactation; women
of child-bearing potential unless using adequate contraception. Warning and Precautions: Ay

https://dokargAlion1 92650007 1250004497 id:Published online-by.Cambridge:University:Press {aution

in patients with a history of epilepsy and Parkinson's disease. Interactions: (aution in

hypotensive medications, and dopamine agonssts. Side Effects: ins amoety, agp Less
commonly somnolence and Gl disorders. In common with other neuroleptics: Solian Gauses a
reveruble increase in plasma prolactin levels; Solian may also cause weight gain, acute dystonia,
extrapyramidal symptoms, tardive dyskinesia, hypotension and bradycardia, rarely, allergic
reactions, seizures and neuroleptic malignant syndrome have been reported. Basic NHS Cost:
Blister packs of: 200mg x 60 tablets - £60.00; 200mg x 90 tablets - £90,00; S0mg x 60 tablets -
£1645, 50mg x 90 tablets - £24.69. Legal Category: POM. Product Licence Numbers:
Solian 200 - PL 15819/0002, Solian 50 - PL 15819/0001. Product Licence Holder:
Lorex Synthélabo UK and Ireland Lid, Foundation Park, Roxborough Way, Maidenhead, Berks, SL6
3UD. References: 1. Freeman HL Int Clin Psychopharmacol 1997;12(Suppl 2):511-517
2 Moller H). 6th World Congress of Biological Psychiatry, Nice,

france, June 22-27 1997. 3. Coukell Aj, Spencer (M, Benfield P

ONS Drugs [Adis) 1996 Sep 6 (3:237-256. 4. Solian SPC. Lorex svﬂw
Smthélabo. 5. Sertindole SPC. Lundbeck Ltd & Caranine SPC N w
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Alzheimer’s

for the
symptoms of mild
to moderately severe
Alzheimer's dementia
licensed in the UK

in cognitive symptoms
and global function**

once
daily dosage

but she knew | was calling today

nA

G D

BRIEF PRESCRIBING INFORMATION

ARICEPT® (donepezil hydrochloride)

Please refer to the SmPC before prescribing ARICEPT 5mg or
ARICEPT 10mg. Indication: Symptomatic treatment of mild to
moderately severe Alzheimer's dementia. Dose and
administration: Adults/elderly; 5mg daily which may be
increased to 10mg once daily after at least one month. No dose
adjustment necessary for patients with renal or mild-moderate
hepatic impairment. Children; Not recommended. Contra-
Indications: Hypersensitivity to donepezil, piperidine
derivatives or any excipients used in ARICEPT. Pregnancy.
Lactation: Excretion into breast milk unknown. Women on
donepezil should not breast feed. Warnings and Precautions:
Initiation and supervision by a physician with experience of
Alzheimer's dementia. A caregiver should be available to

a therapeutic effect ceases. Exaaaeration of succinvicholine-

antagonists. Possibility of vagotonic effect on the heart which
may be particularly important with “sick sinus syndrome” and
supraventricular conduction conditions. Careful monitoring of
patients at risk of ulcer disease including those receiving
NSAIDs. Cholinomimetics may cause bladder outflow
obstruction. Seizures occur in Alzheimer's disease and
cholinomimetics have the potential to cause seizures. Care in
patients suffering asthma and obstructive pulmonary disease.
As with all Alzheimer's patients, routine evaluation of ability to
drive/operate machinery. Drug Interactions: Experience of use
with concomitant medications is limited, consider possibility
of as yet unknown interactions. Interaction possible with
inhibitors or inducers of Cytochrome P450: use such
combinations with care. Possible synergistic activity with
succinylcholine-type muscle relaxants, beta-blockers,

oS 40 L DenbR s Bcon e o e R AP msce e, oiaue, navsen, vomitnd

and insomnia. Other common effects in clinical trials (>5% and

new @ once daily v
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donepezil hydrochloride

heart block. Minor increases in muscle creatine kinase.
Presentation and basic NHS cost: Blister packed in strips of
14. ARICEPT 5mg; white, film coated tablets marked 5 and
ARICEPT, packs of 28 £68.32. ARICEPT 10mg; yellow, film
coated tablets marked 10 and ARICEPT, packs of 28 £95.76.
Marketing authorisation numbers: ARICEPT 5 mg; PL
10555/0006. ARICEPT 10mg; PL 10555/0007. Marketing
authorisation holder: Eisai Ltd. Further information
from/Marketed by: Eisai Ltd, Hammersmith International
Centre, 3 Shortlands, London, W6 8EE and Pfizer Ltd, Sandwich,
Kent, CT13 9NJ. Legal category: POM Date of preparation:
August 1997.

References: 1. Kelly CA et al. Br Med J 1997; 314: 693-694.
2. Rogers SL et al. In : Becker R, Giacobini E, eds. Cholinergic
Basis for Alzhei Therapy. Boston: Birkh ;1991 314-
320. 3. Data on file (A301). 4. Data on file (A302) and Rogers
SL et al. Neurology 1996; 46: A217. 5. Rogers SL et al.
Dementia 1996: 7: 293-303. 6. Data on file. Intearated
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LAMICTAL (lamotrigine)

Prescribing Information (Please refer to the full data sheet
before prescribing) Presentation: Pale yellow tablets containing
25 mg, 50 mg, 100 mg and 200 mg lamotrigine, and white
dispersible/chewable tablets containing 5 mg. 25 mg and 100 mg
lamotrigine. Uses: Monotherapy: Monotherapy in children 12 years
and younger is not recommended. Adults and children over 12
years for partial epilepsy with or without secondarily generalised
tonic-clonic seizures and in primary generalised tonic-clonic
seizures. Add-on therapy: Adults and children over 2 years for
partial epilepsy with or without secondarily generalised tonic-
clonic seizures and in primary generalised tonic-clonic seizures
Lamictal is also indicated for the treatment of seizures associated

with the Lennox-Gastaut syndrome. Dosage and administration:

The initial dose and subsequent dose escalation are a maximum
and should not be exceeded to minimise the risk of rash

monotherapy is 25 mg daily for two weeks, followed by 50 mg

achieved. The usual maintenance dose is 100-200 mg/day given
once a day or in two divided doses. Add-on therapy: Adults and
Children over 12 years: In patients taking sodium valproate with or
without ANY other antiepileptic drug (AED), the initial Lamictal
dose is 25 mg every alternate day for two weeks, followed by 25
mg/day for two weeks. Thereafter, the dose should be increased by
a maximum of 25-50 mg every |-2 weeks until optimal response is
achieved. The usual maintenance dose is 100 to 200 mg/day given
once a day or in two divided doses. For patients taking enzyme
inducing AEDs with or without other AEDs (but NOT valproate)
the initial Lamictal dose is 50 mg daily for two weeks, followed by
100 mg/day in two divided doses for two weeks. Thereafter, the
dose should be increased by a maximum of 100 mg every |-2
weeks until optimal response is achieved. The usual maintenance
dose is 200 to 400 mg/day given in two divided doses. Children
aged 2-12 years: Children should be dosed on a mg/kg basis until

https://ddRBFITEAN 9BAGH0 072500619775 PUBlished 6nline’by Cambridge Universitypressnded titration dose is reached. For patients

taking sodium valproate with or without ANY other AED, the

Thereafter, the dose should be increased by 0.5+1 mg/kg every 1-2
weeks until optimal response is achieved. The usual maintenance
dose is | to 5 mg/kg/day given once a day or in two divided doses.
If the calculated dose is 2.5-5 mg/day then 5 mg may be taken on
alternate days for the first two weeks. If less than 2.5 mg Lamictal
should not be administered. Initial dose in patients taking enzyme
inducing AEDs with or without other AEDs (but NOT valproate) 2
mg/kg bodyweight/day given in two divided doses for two weeks,
followed by 5 mg/kg/day for two weeks given in two divided doses
Thereafter, the dose should be increased by a maximum of 2-3
mg/kg every |-2 weeks until optimal response is achieved. The
usual maintenance dose is 5-15 mg/kg/day given in two divided
doses. The weight of the child should be monitored and the dose
adjusted as appropriate during maintenance therapy. Use in the
elderly: While there is no evidence to suggest that the elderly
respond differently to the young, elderly patients should be
treated cautiously. Dose Escalation: Starter packs covering the first
four weeks treatment are available for monotherapy, add-on to
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the dose escalation for Lamictal with concurrent sodium valproate
should be used. Thereafter the dose should be adjusted to optimal
clinical effect. Contra-indications: Hypersensitivity to
lamotrigine. Significant hepatic impairment. Precautions: Adverse
skin reactions have been reported and generally occur during the
first 8 weeks of treatment. The majority are mild and self limiting
However, rarely, serious, potentially life threatening rashes
including Stevens-johnson syndrome (5)5) and taxic epidermal
necrolysis (TEN) have been reported. All patients who develop
rash should be promptly evaluated and lamotrigine withdrawn
unless the rash is clearly not drug related. High initial dose,
exceeding the initial recommended dose, and concomitant use of
sodium valproate have been associated with an increased risk of
rash. Patients who acutely develop symptoms suggestive of
hypersensitivity such as rash, fever, lymphadenopathy, facial
oedema, blood and liver abnormalities, flu-like symptoms,

heeHEas:

immediately and Lamictal discontinued if an alternative aetiology

Lamictal was not carcinogenic, mutagenic or shown to impair
fertility in animal studies. While volunteer studies with Lamictal
have shown no effect on co-ordination or reaction time, the
individual response to AEDs should be considered with respect to
driving. Interactions: AEDs which alter drug metabolising enzymes
in the liver (e.g. phenytoin, carbamazepine, phenobarbitone,
primidone, sodium valproate) alter the metabolism and
pharmacokinetics of Lamictal (see Dosage and Administration)
This is also important during AED withdrawal. Side and Adverse
Effects: With monotherapy: headache, tiredness, rash, nausea,
dizziness, drowsiness, and insomnia. In addition with add-on
therapy: diplopia, blurred vision, conjunctivitis, unsteadiness, Gl
disturbances (including vomiting), irntability/aggression, tremor,
agitation, confusion and haematological abnormalities. Severe skin
reactions including angioedema, Stevens-johnson syndrome and
toxic epidermal necrolysis have occurred (see Precautions). Rarely

1 0P 95 1€ 8007198000149 75 PUBIhEEBHIRE by CambdgeURverstypréggihadenapathy. leucopenia and

thrombocytopenia have been reported in conjunction with skin

UIdAUVYCTHILUINIIC
Committed to improving epilepsy care

(PLO0003/0272); £58.57 for pack of 56 x 100 mg tablets
(PLO0003/0274); £99.56 for Calendar Pack of 56 x 200 mg
tablets (PLO0003/0297); £7.96 for pack of 28 x 5 mg dispersible
tablets (PLO0003/0346); £58.57 for pack of 56 x 100 mg
dispersible tablets (PLO0003/0348). Product Licence Holder:
The Wellcome Foundation Ltd, Middlesex UB6& ONN. Lamictal is a
Trade mark of the Glaxo Wellcome Group of Companies. Further
information is available from Glaxo Wellcome UK Limited,
Stockley Park West, Uxbridge, Middlesex, UB1 1 1BT.

Lamictal” /

lamotrigine

EFFECTIVE MONOTHERAPY FOR EPILEPSY
HFIDINC DATIENTC
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Books from Gaskell

The Psychotherapy
of Psychosis

Edited by Chris Mace and Frank Margison

This book provides an unusually
comprehensive survey of the current state and
prospects of psychological methods of
treatment for people with schizophrenia and
other psychoticillnesses. It will be an invaluable
resource for mental health professionals and
clinical managers involved in their care, and
essential reading for psychiatrists at all levels
of experience.

The three traditions of psychotherapy and
integrated approaches are covered. Recent
research in the process and outcome of
psychotherapy is reviewed and summarised.
Clear advice is also given on treatment
techniques and settings with reference to
national policies.

As with other titles in the series, there is frequent
use of boxes, tables and figures to set out
important points and key information.

1997, 296pp, ISBN 1 901242 04 8, £25.00

Gaskell books are available from the Publications |
Department, Royal College of Psychiatrists,
17 Belgrave Square, London SW1X 8PG
(Tel. +44(0)171 235 2351, extension 146).
The latest information on College publications
is available on the INTERNET at:
http://www.demon.co.uk/rcpsych/

QaggyFymd
GASKELL
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ZISPIN Prescribing Information

Presentation: Blister strips of 28 tablets each containing
30 mg of mirtazapine. Uses: Treatment of depressive
iliness. Dosage and administration: The tablets should be
taken orally, if necessary with fluid, and swallowed without
chewing. Adulfs and elderly: The effective daily dose is
usually between 15 and 45 mg. Children: Not
recommended. The clearance of mirtazapine may be
decreased in patients with renal or hepatic insufficiency.
Zispin is suitable for once-a-day administration, preferably
as a single night-time dose. Treatment should be
continued until the patient has been completely symptom-
free for 4 - 6 months. Contraindications: Hypersensitivity
to mirtazapine or any ingredients of Zispin. Precautions
and warnings: Reversible white blood cell
disorders including agranulocytosis, leukopenia and
granulocytopenia have been reported with Zispin. The
physician should be alert to symptoms such as fever,
sore throat, stomatitis or other signs of infection; if these
occur, freatment should be stopped and blood counts
taken. Patients should also be advised of the importance
of these symptoms. Careful dosing as well as regular
and close monitoring is necessary in patients with:
epilepsy and organic brain syndrome; hepatic or renal
insufficiency; cardiac diseases; low blood pressure. As
with other antidepressants care should be taken in
patients with: micturition disturbances like prostate
hypertrophy, acute narrow-angle glaucoma and
increased intra-ocular pressure and diabetes mellitus.
Treatment should be discontinued if jaundice occurs.
Moreover, as with other antidepressants, the following
should be taken into account: worsening of psychotic
symptoms can occur when antidepressants are
administered to patients with schizophrenia or other
psychotic disturbances; when the depressive phase of
manic-depressive psychosis is being treated, it can
transform into the manic phase. Zispin has sedative
properties and may impair concentration and alertness.
Interactions: Mirtazapine may potentiate the central
nervous dampening action of alcohol; patients should
therefore be advised to avoid alcohol during treatment
with Zispin; Zispin should not be administered
concomitantly with MAO inhibitors or within two weeks of
cessation of therapy with these agents; Mirtazapine may
potentiate the sedative effects of benzodiazepines; In
vitro data suggest that dlinically significant inferactions are
unlikely with mirtazapine. Pregnancy and lactation: The
safety of Zispin in human pregnancy has not been
established. Use during pregnancy is not recommended.
Women of child bearing potential should employ an
adequate method of contraception. Use in nursing
mothers is not recommended. Adverse reactions: The
following adverse effects have been reported: Common
(>1/100): Increase in appefite and weight gain.
Drowsiness/sedation, generally occurring during the first
few weeks of treatment. (N.B. dose reduction generally
does not lead to less sedation but can jeopardize
antidepressant efficacy). Less common: Increases in liver
enzyme levels. Rare (<1/1000): Oedema and
accompanying weight gain. Reversible agranulocytosis
has been reported as a rare occurrence. (Orthostatic)
hypotension. Exanthema. Mania, convulsions, tremor,
myoclonus. Overdosage: Toxicity studies in animals
suggest that clinically relevant cardiotoxic effects will not
occur after overdosing with Zispin. Experience in clinical
trials and from the market has shown that no serious
adverse effects have been associated with Zispin in
overdose. Symptoms of acute overdosage are confined
to prolonged sedation. Cases of overdose should be
treated by gastric lavage with appropriate symptomatic
and supportive therapy for vital functions. Marketing
authorization number: PL 0065/0145 Legal category:
POM Basic NHS cost: £24 for 28 tablets of 30 mg.

Organon

For further information, please contact:
Organon Laboratories Limited, Cambridge Science
Park, Milton Road, Cambridge CB4 4FL
Telephone: 01223 423445. Fax 01223 424368.
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Prozac is rarely associated with unpleasant amldqnu\am

discontinuation symptoms. 436

Prozac’s long half life may protect against such symptoms.*?

y i

So Prozac makes it easy for you and your patients on stopping
treatment® or if therapy is interrupted.’

Possible reasons why Prozac has earned its status around the world.

‘PROZAC’ ABBREVIATED PRESCRIBING INFORMATION
(FLUOXETINE HYDROCHLORIDE)
Presentation Capsules containing 20mg or 60mg fluoxetine. as the
hydrochloride. Liquid containing 20mg fluoxetine. as the
hydmdllondc per Sml syrup. Uses 'vre .or TREATMINT
THE SYMPTOMS OF BEPEESSIVE G10AESS WITH 0 WiTH S
ASSOCEATED ANNIETY SYMPTONES Obsessive-compulsive disorder.
Bulimia nerwsa: For the reduction of binge-eating and purging
activity. Dosage and Administration (For full information, see
data sheet.) For oral administration to adults only. Depression, with or
without associated anxiety symploms - adults and the elderly: A dose of
20mg/day is recommended. Obsessive-compulsive disorder: 20mg/day
to 60mg/day. A dose of 20mg/day is recommended as the initial
dose. Bulimia - adults and the clderly: A dose of 60mg/day is
rtcommmded Because of the long elimination half-lives of the
parent drug (1-3 days after acute administration: may be prolonged
10 4-6 days after chronic administration) and its major metabolite
(average 9.3 days), active drug substance will persist in the body for
several wteks aflﬂ dosmg is nopptd The capsule and liquid dosage
forms are bioeg Children: N d. Patients with
renal andlor  hepatic dysfunction: Scc ‘Contra-indications’ and
‘Precautions’ sections. Contra-indications Hypersensitivity 1o
fluoxetine. Prozac should not be administered to patients with
severe renal failure (GFR <10mi/min). Usage in nrsing mothers:
Prozac should not be prescribed 10 nursing mothers.

sometimes fatal reactions (induding hyperthermia, rigidity,
myoclonus, autonomic instability and mental status changes that
include extreme agitation, progressing to delirium and coma) have
been reported with concomitant use or when fluoxetine had been
recently discontinued and an MAOI started. Some cases presented
with features resembling neuroleptic malignant  syndrome.
Wamnings Rash and allergic reations: Angioneurotic oedema,
urticaria and other allergic reactions have been reported. Upon
appearance of rash, or of other allergic phenomena for which an
aliemative aetiology cannot be identified, Prozac should be
discontinued. Pregnancy: Use of Prozac should be avoided unless
there is no safer altemative. Precautions Prozac should be
discontinued in any patient who develops seizures. Prozac should
be avoided in patients with unstable epilepsy: patients with
controlled epilepsy should be carefully monitored. There have been
rare reports of prolonged seizures in patients on fluoxetine
receiving ECT treatment. A lower dose of Prozac, eg, altemate day
dosing, is recommended in patients with significant hepatic
dysfundtion or mild to moderate renal failure (GFR 10- 50ml/min).
Caution is advisable when Prozac is used in patients with acute
cardiac disease. Prozac may cause weight loss which may be
undesirable in underweight depressed patients. In diabetics,
fluoxetine may alter glycaemic control. There have been reports of
abnormal bleeding in several patients, but causal relationship to
fluoxetine and dlinical imp are undear. Drug interactions:

oudase imhibitors: At least 14 days should elapse between

Prozac. At least five weeks should elapse between discontinuaf

mmnnnwymmbrmlgmum
tion

Increased (with lithium toxicity) or decreased lithium levels have
besmonitored. Because

fluoxetine’s metabolism involves the hepatic cytochrome P450IID6

metabolised by this system, and which have a

narrow therapeutic index (eg  carbamazepine, tricydic
antidepressants), should be initiated at or adjusted to the low end of
their dose range. Greater than 2-fold increases of previously stable
plasma levels of cydiic antidepressants have been observed when
Prozac has been administered in combination. Agitation,
restlessness and gastro-intestinal symptoms have been reported in a
small number of patients receiving fluoxetine in combination with
tryptophan. Patients on stable phenytoin doses have developed
elevated plasma concentrations and dinical phenytoin toxicity after
starting fluoxetine. For further information, see data sheet. Adverse
Effects Asthenia, fever, nausea, diarrhoea, dry mouth, appetite
loss, dyspepsia, vomiting rarely abnormal LFTs, headache,
nervousness, insomnia, drowsiness, anxiety, tremor, dizziness,
fatigue, decreased libido, seizures, hypomania or mania, dyskinesia,
movement disorders, ncumlepuc malignant syndrome- Inh events,
p dyspnoca, y events (induding i

pm«m andlor fibrosis), rash, unicaria, vasculi, cxmswc
swealing arthralgia, myalgia, serum sickness, anaphylactoid
reactions, hair loss, sexual dysfunction. The following have been
reported in association with fluoxetine but no causal relationship
has been established: aplastic anaemia, cerebral vascular accident,
confusion, ecchymoses, eosinophilic pneumonia, gastro-intestinal
haemorthage, hyperprolactinaemia, immune-related haemolytic
anaemia,  pancreatitis,  pancytopenia,  suiddal ideation,
thrombocytopenia, thrombocytopenic purpura, vaginal bleeding
after drug withdrawal and violent behaviour. Hyponatraemia
(induding serum sodium below 110mmol/l) has been rarely

fluoxetine
The World’s No.1

prescribed

antidepressant brand.!

Overdosage On the evidence available, fluoxetine has a wide
numno!nletymovndosc Since introduction, reports of death,
ibuted to overdosage of fluoxetine alone, have been extremely
rare. One patient who reportedly took 3000mg of fluoxetine
experienced 2 grand mal seizures that remitted spontaneously.
POM. Product Licence Numbers 0006/0195
0006/0198 0006/0272. Basic NHS Cost £ 20.77 per pack of 30
capsules (20mg). £ 67.85 per pack of 98 capsules (20mg). £ 62.31
per pack of 30 capsules (60mg). £ 19.39 per 70ml bottle. Date of
tion or Last Review October 199 (intemal review
August 1997) Full Prescribing Information is Available From
Dista Products Limited, Dextra Court, Chapel Hill, Basingstoke,
Hampshire, RG21 5SY. Telephone: Basingstoke (01256) 352011
‘PROZAC is a Dista trademark.

References: 1. Data on file, Dista Products Lid. 2. Schatzberg AF.
J Clin Psych 1997; 58 (Suppl. 7): 5-16. 3. Coupland NJ, Bell CJ,
Pmokﬂl?ldmh)dvphﬂm‘llm 16: 356-362. 4. Price JS.
Safey 19954 (Suppl. 1): 62. 5. Lejoyeux M. ctal.
CNS Drugs 1996; § (4): 278-292. 6. Lazowick AL Levin GM. Amn
Pharmacother 1995; 29 1284-1285. 7. Lane RM. J Serotomin Res 1996;
3:75-83. 8. Stokes PE. Clin Therapeutis 1993; 15 (2): 216-243.

Date of Preparation: November 1997
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‘Another seizure-free day -

Wasn't late getting up

Didn’t let fish off hook

Didn’t fall in water

Didn’t have a seizure

TOPAMAX *

topiramate

At the end of the day, it works.

Adjunctive treatment for partial seizures with or without secondary generalisation

TOPAMAX Abbreviated Prescribing
Please read the data sheet before prescribing
Presentation: Tablets each imprinted “TOP” on one side and strength on the other containing
25mg (white), 50mg (light yellow), 100mg (yellow), and 200mg (salmon) topiramate. Uses:
Adjunctive therapy of partial seizures, with or without secondarily generalised seizures, in patients
inadequately controlled on conventional first line antiepileptic drugs. Dosage and
Administration: Adults and Elderly: Oral administration. Usual dose: 200mg - 400mg/day in two
divided doses. Maximum recommended dose: 800mg/day. Initiate therapy at 50mg bd then titrate
to an effective dose. See data sheet for titration. Do not break tablets. It is not necessary to monitor
topiramate plasma concentrations. Patients with renal disease/haemodialysis may require a
modified titration schedule. (See data sheet). Children: Not recommended Contra-indications:
Hypersensitivity to any component of the product. Precautions and Wamnings: Withdraw all
antiepileptic drugs gradually. Maintain adequate hydration to reduce risk of nephrolithiasis
(especially increased in those with a predisposition). Drowsiness likely. TOPAMAX may be more
sedating than other antiepileptic drugs therefore caution in patients driving or operating machinery,
particularly until patients’ axpomncawmmednmsmblished.Domtuampngnmmtm
hn% fiti utweighs risk to 1mmopsm g Petential sbosid wiee:
m not use if breastfeed m Antiepileptic Drugs: No climcally

plasma concentrations on sodium valproate addition or withthwll Digoxin: A decrease in serum
digoxin occurs. Monitor serum digoxin on addition or withdrawal of TOPAMAX. Oral Contraceptives:
Should contain not less than 50ug of oestrogen. Ask patients to report any change in bleeding
patterns. Others: Avoid agents predisposing to nephrolithiasis. Side Effects: In 5% or more: ataxia,
impaired concentration, confusion, dizziness, fatigue, paraesthesia, somnolence and abnormal
thinking. May cause agitation and emotional lability (which may manifest as abnormal behaviour)
and depression. Less commonly: amnesia, anorexia, aphasia, diplopia, nausea, nystagmus, speech
disorder, taste perversion, abnormal vision and weight decrease. Increased risk of nephrolithiasis.
Venous thromboembolic events reported - causal association not established. Overdosage: |f
ingestion recent, empty stomach. Activated charcoal not recommended. Supportive treatment as
appropriate. Haemodialysis is effective in removing topiramate. Pharmaceutical Precautions:
Store in a dry place at or below 25°C. Legal Category: POM Package Quantities and Prices:
Bottles of 60 tablets. 25mg (PL0242/0301) = £22.02; 50mg (PL0242/0302) = £3617; 100mg
(PL0242/0303) = £64.80; 200mg (PL0242/0304) = £125.83.

Product Licence Holder: JANSSEN-CILAG LIMITED, SAUNDERTON, HIGH WYCOMBE,
BUCKINGHAMSHIRE HP4 4HJ. APIVER 210397.

Further information is available on request from the Marketing Authorisation Holder:
Janssen-Cilag Limited, Saunderton, High Wycdmbo, Buckinghamshire HP14 4HJ.
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CLOZARIL

CLOZARIL ABBREVIATED PRESCRIBING INFORMATION.
The use of CLOZARIL is restricted to patients registered with the
CLOZARIL Patient Monitoring Service. Indication Treatment-
resistant schizophrenia (patients non-responsive to, or intolerant of,
conventional neuroleptics). Presentations 25mg and 100 mg clozapine
tablets. Dosage and Administration Initiation must be in hospital in-
patients and is restricted to patients with normal white blood cell and
differential counts. Initially, 12.5 mg once or twice on the first day,
followed by one or two 25 mg tablets on the second day. Increase dose
slowly, by increments to reach a therapeutic dose within the range of
200 - 450mg daily (see data sheet). The total daily dose should be
divided and a larger portion of the dose may be given at night. Once
control is achieved a maintenance dose of 150 to 300 mg daily may
suffice. At daily doses not exceeding 200mg, a single administration
in the evening may be appropriate. Exceptionally, doses up to 900 mg
daily may be used. Patients with a history of epilepsy should
be closely monitored during CLOZARIL therapy since dose-related
convulsions have been reported. Patients with a history of seizures, as
well as those suffering from cardiovascular, renal or hepatic disorders,
together with the elderly need lower doses (12.5 mg given once on
the first day) and more gradual titration. Contra-Indications
Allergy to any constituents of the formulation. History of drug-
induced neutropenia/agranulocytosis, myeloproliferative disorders,
uncontrolled epilepsy, alcoholic and toxic psychoses, drug intoxication,
comatose conditions, circulatory collapse and/or CNS depression of
any cause, severe renal or cardiac failure, active liver disease,
progressive liver disease or hepatic failure. Warning CLOZARIL can
cause agranulocytosis. A fatality rate of up to 1 in 300 has been
estimated when CLOZARIL was used prior to recognition of this risk.
Since that time strict haematological monitoring :‘8 patients has been
demonstrated to be effective in markedly reducing the risk of fatality.
Therefore, because of this risk its use is limited to treatment-resistant
schizophrenic patients:- 1. who have normal leucocyte findings and 2.
in whom regular leucocyte counts can be performed weekly during the
first 18 weeks and at least every two weeks thereafter for the first year
of therapy. After one year's treatment, monitoring may be changed to
four weekly intervals in patients with stable neutrophil counts.
Monitoring must continue throughout treatment and for four weeks
after complete discontinuation of CLOZARIL. Patients must be under
specialist supervision and CLOZARIL supply is restricted to
pharmacies registered with the CLOZARIL Patient Monitoring
Service. Prescribing physicians must register themselves, their patients
and a nominated pharmacist with the CLOZARIL Patient Monitoring
Service. This service provides for the required leucocyte counts as well
as a drug supply audit so that CLOZARIL treatment is promptly
withdrawn from any patient who develops abnormal leucocyte
findings. Each time CLOZARIL is prescribed, patients should be
reminded to contact the treating physician immediately if any kind of
infection begins to develop, especially any flu-like symptoms.
Precautions CLOZARIL can cause agranulocytosis. Perform pre-
treatment white blood cell count and differential count to ensure only
patients with normal findings receive CLOZARIL. Monitor white
blood cell count weekly for the first 18 weeks and at least two-weekly
for the first year of therapy. After one year's treatment, monitoring
may change to four weekly intervals in patients with stable neutrophil
counts. Monitoring must continue throughout treatment and for four
weeks after complete discontinuation. If signs or symptoms of
infection develop an immediate differential count is necessary. If the
white blood count falls below 3.0 x 10°%/L and/or the absolute
neutrophil count drops below 1.5 x 10°/L, withdraw CLOZARIL
immediately and monitor the patient closely, paying particular
attention to symptoms suggestive of infection. Re-evaluate any patient
developing an infection, or when a routine white blood count is
between 3.0 and 3.5 x 10%L and/or a neutrophil count between 1.5
and 2.0 x 10%/L, with a view to discontinuing CLOZARIL. Any further
fall in white blood/neutrophil count below 1.0 x 10°/L and/or 0.5 x
10%/L respectively, after drug withdrawal requires immediate
specialised care, where protective isolation and administration of GM-
CSF or G-CSF and broad spectrum antibiotics may be indicated.
Colony stimulating factor therapy should be discontinued when the
neutrophil count returns above 1.0 x 10°/L. CLOZARIL lowers the
seizure threshold. Orthostatic hypotension can occur therefore close
medical supervision is required during initial dose titration. Patients
affected by the sedative action of CLOZARIL should not drive or
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operate machinery, administer with caution to patients who participate
in activities requiring complete mental alertness. Monitor hepatic
function regularly in liver disease. Investigate any signs of liver disease
immediately with a view to drug discontinuation. Resume only if LFTs
return to normal, then closely monitor patient. Use with care in
prostatic enlargement, narrow-angle glaucoma and paralytic ileus.
Patients with fever should be carefully evaluated to rule out the
possibility of an underlying infection or the development of
agranulocytosis. Avoid immobilisation of patients due to increased risk
of thromboembolism. Do not give CLOZARIL with other drugs with
a substantial potential to depress bone marrow function. CLOZARIL
may enhance the effects of alcohol, MAQ inhibitors, CNS depressants
and drugs with anticholinergic, hypotensive or respiratory depressant
effects. Caution is advised when CLOZARIL therapy is initiated in
patients who are receiving (or have recently received) a benzodiazepine
or any other psychotropic drug as these patients may have an increased
risk of circulatory collapse, which, on rare occasions, can be profound
and may lead to cardiac and/or respiratory arrest. Caution is advised
with concomitant administration of therapeutic agents which are highly
bound to plasma proteins. Clozapine binds to and is partially
metabolised by the isoenzymes cytochrome P450 1A2 and P450 2D6.
Caution is advised with drugs which posses affinity for these
isoenzymes. Concomitant cimetidine and high dose CLOZARIL was
associated with increased plasma clozapine levels and the occurrence of
adverse effects. Concomitant fluoxetine and fluvoxamine have been
associated with elevated clozapine levels. Discontinuation of
concomitant carbamazepine resulted in increased clozapine levels.
Phenytoin decreases clozapine levels resulting in reduced effectiveness
of CLOZARIL. No clinically relevant interactions have been noted
with antidepressants, phenothiazines and type lc antiarrhythmics, to
date. Concomitant use of lithium or other CNS-active agents may
increase the risk of neuroleptic malignant syndrome. The hypertensive
effect of adrenaline and its derivatives may be reversed by CLOZARIL.
Do not use in pregnant or nursing women. Use adequate contraceptive

‘measures in women of child bearing potential. Side-Effects

Neutropenia leading to agranulocytosis (See Warning and Precautions).
Rare reports of leucocytosis including eosinophilia. Isolated cases of
leukaemia and thrombocytopenia have been reported but there is no
evidence to suggest a causal relationship with the drug. Most
commonly fatigue, drowsiness, sedation. Dizziness or headache may
also occur. CLOZARIL lowers the seizure threshold and may cause
EEG changes and delirium. Myoclonic jerks or convulsions may be
precipitated in individuals who have epileptogenic potential but no
previous history of epilepsy. Rarely it may cause confusion, restlessness,
agitation and delirium. Extrapyramidal symptoms are limited mainly to
tremor, akathisia and rigidity. Tardive dyskinesia reported very rarely.
Neuroleptic malignant syndrome has been reported. Transient
autonomic effects eg dry mouth, disturbances of accommodation and
disturbances in sweating and temperature regulation. Hypersalivation.
Tachycardia and postural hypotension, with or without syncope, and
less commonly hypertension may occur. In rare cases profound
circulatory collapse has occurred. ECG changes, arrhythmias,
pericarditis and myocarditis (with or without eosinophilia) have
been reported, some of which have been fatal. Rare reports of
thromboembolism. Isolated cases of respiratory depression or arrest,
with or without circulatory collapse. Rarely aspiration may occur in
patients presenting with dysphagia or as a consequence of acute
overdosage. Nausea, vomiting and usually mild constipation have been
reported. Occasionally obstipation and paralytic ileus have occurred.
Asymptomatic elevations in liver enzymes occur commonly and usually
resolve. Rarely hepatitis and cholestatic jaundice may occur. Very
rarely fulminant hepatic necrosis reported. Discontinue CLOZARIL if
jaundice develops. Rare cases of acute pancreatitis have been
reported. Both urinary incontinence and retention and priapism have
been reported. Isolated cases of interstitial nephritis have occurred.
Benign hyperthermia may occur and isolated reports of skin reactions
have been received. Rarely hyperglycaemia has been reported. Rarely
increases in CPK values have occurred. With prolonged treatment
considerable weight gain has been observed. Sudden unexplained
deaths have been reported in patients receiving CLOZARIL. Package
Quantities and Price Community pharmacies only 28 x 25mg tablets:
£12.52 (Basic NHS) 28 x 100mg tablets: £50.05 (Basic NHS) Hospital
pharmacies only 84 x 25 mg tablets: £37.54 (Basic NHS) 84 x 100 mg
tablets: £150.15 (Basic NHS) Supply of CLOZARIL is restricted to
pharmacies registered with the CLOZARIL Patient Monitoring Service.
Product Licence Numbers 25 mg tablets: PL 0101/0228 100 mg tablets:
PL 0101/0229 Legal Category: POM. CLOZARIL is a registered
Trade Mark. Date of preparation, August 1997. Full prescribing
information, including Product Data Sheet is available from Novartis
Pharmaceuticals UK Ltd. Trading as: SANDOZ PHARMACEUTICALS,
Frimley Business Park, Frimley, Camberley, Surrey, GU16 5SG.
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As the list of . _isn’t it time to
antipsychotic " consider one in
agents grows... ‘ a different class?

CLOZARIL

Proven efficacy in treatment
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A new window of opportunity Serdolect® opens the window of

is opening in the treatment opportunity for your patients

at schizaphens, with, the = Effective against positive and negative symptoms?*
promise of  substantial
Placebo-level EPS at all doses tested*?

Sedation at placebo level*

improvements to the quality

of patients” lives.
Serdolect® is a novel limbic-

No clinically significant changes in haematological
selective  anti-psychotic. parameters*
Pre-clinical studies have shown that it inhibits the

Mean serum prolactin levels maintained within

number of spontaneously active dopamine o i
. 4 K normal limits*

neurones in the mesolimbic ventral tegmental area

without affecting dopamine neurones in the Once da]ly dosage

substantia nigra. Furthermore, it has been found to One price for all routine maintenance doses

be more selective than certain other atypical

drugs.' This indicates l Thankfully, such a profile not only

that Serddlect® may extends your choice, it also opens the

have a lower potential ) 4 window of opportunity for your patients.

for producing extra- l

pyramidal  side-effects ’

across the therapeutic v

range.

sertindole
Separates efficacy from EPS

lar monitoring recommended
. Package quantities and basic

Ack

Product Licence numb
Date of last review:
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When you next see a depressed patient,
ask her which shade of lipstick she wears.

elf pride is just part of how well a depressed patient
re-adapts socially, and social interaction is an extremely
valuable measure of successful treatment.

Edronax is a new selective NorAdrenaline Re-uptake
Inhibitor (NARI). It not only lifts depressed mood,' but also
significantly improves social interaction.?

These improvements in social functioning have been
trial-proven by using the innovative SASS questionnaire
(Social Adaptation Self-evaluation Scale).?

Edronax improves mood one week earlier than
fluoxetine.' Additionally, when compared to fluoxetine,
Edronax shows a significantly better outcome in terms of

social functioning.?

Edronax helps restore patients’ appreciation of friends,
family, work and hobbies, and improves their self-perception.

EDRONAX ®

ABBREVIATED PRESCRIBING INFORMATION
Presentation: Tablets containing 4myg reboxetine. Indications:
Use in the acute treatment of depressive ilness, and
maintenance of clinical benefit in patients responsive to
treatment. Posology and method of administration: Adults 4
mg b.id. (8 mg/day) administered orally. After 3-4 wees, can
increase to 10 mg/day. Elderty and children Elderly patients
have been studied in comparative clinical trials at doses of 2
mq b.i.d., although not in placebo controlied conditions. There

recommended in either of these groups. Renal/Hepatic

Special wamings and precautions for use: Close
supervision is required for subjects with a history of convulsive
disorders and must be discontinued if the patient develops
seizures. Avoid concomitant use with MAC-inhibitors. Close
supervision of bipolar patients is recommended. Close
supervision should be applied in patients with cument
evidence of urinary retention, glaucoma, prostatic hypertrophy
and cardiac disease. At doses higher than the maximum
recommended, orthostatic hypotension has been observed
with greater frequency. Particular attention should be paid

h //d&'& ity children and dhegefore eboxetinelcanael onwhes Al dugs known to
ttps: m onmwmm

Interactions with other medicaments

Prescribe 4mg b.d. then make your usual
assessments, to see the Edronax difference. The SASS
questionnaire, which patients can complete in their own

time, may also help.

For free copies of the SASS questionnaire, please

telephone 01908 603083.

= ¥
E/ REBOXETINE 7<

A New SELECTIVE NARI. LIFTS DEPRESSION.
HELPS RESTORE SOCIAL INTERACTION.

that have a narrow therapeutic margin and are metabolised by
CYP3A4 or CYP2D6 e.g. anti-arhythmics (flecainide), anti-
psychotic drugs and tricyclic anti-depressants. No
phammacokinetic interaction with lorazepam. Reboxetine does
not appear to potentiate the effect of aicohol. Pregnancy and
lactation: Reboxetine is contraindicated in pregnancy and
lactation. Effects on ability to drive and use machines:
Reboxetine is not sedative per se. However, as with all
psychoactive drugs, caution patients about operating
machinery and driving. Undesirable effects: Adverse events
occuming more frequently than placebo are: dry mouth,
constipation, insomnia, paraesthesia, increased sweating,

required. Package and NHS Price: Pack of 60 tablets in

blsters £19.80. Legal Category: POM Marketing
Authorisation Holder. Phammacia & Upjohn Limited, Davy
Avenue, Miton Keynes, MK5 8PH, UK. Marketing
Authorisation Number: PL 0032/0216, Date of Preparation:
October 1997. References: 1. Montgomery SA. Joumal
of Psychophamacology 1997 (in press). 2 Dubini A et
European Neuropsychopharmacol. 1997; 7 (Suppl 1):

557 §70. 3. Bosc M. et al. European Neuropsycho-
pharmacol. 1997; 7 (Suppl 1): S57-S70. Further information
is available from Pharmacia & Upjohn Limited,
Davy Avenue, Knowihill, Mitton
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PAROXETINE

Tender loving care and

‘Seroxat’ helps get depressed patients back to normal,
liberating them from everyday stresses and anxiety.

For all those depressed patients who need a < :
helping hand to face life again, make ‘Seroxat’ RChl”l(hng the lives

hitps//dol org/0 Y 9239097 135901 F9°3 Pylistetdping by Gorfbricas vnpysraiarfesy of anxious depressed patients
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Prescribing information

Presentation ‘Scroxat’ Tablets, PL 10592/0001-2, each containing either 20 or 30 mg
paroxetine as the hydrochloride. 30 (OP) 20 mg tablets, £20.77; 30 (OP) 30 mg tablets,
£31.16. ‘Seroxat’ Liquid, PL 10592/0092, containing 20 mg paroxetine as the
hydrochloride per 10 ml. 150 ml (OP), £20.77. Indications Treatment of symptoms of
depressive illness of all types including depression accompanied by anxiety. Treatment of
symptoms of obsessive compulsive disorder (OCD). Treatment of symptoms and
prevention of relapse of panic disorder with or without agoraphobia. Dosage Adults:
Depression: 20 mg a day. Review response within two to three weeks and if necessary
increase dose in 10 mg increments to a maximum of 50 mg according to response.
Obsessive compulsive disorder: 40 mg a day. Patients should be given 20 mg a day
initially and the dose increased weekly in 10 mg increments. Some patients may benefit
from a maximum dose of 60 mg a day. Panic disorder: 40 mg a day. Patients should be
given 10 mg a day initially and the dose increased weekly in 10 mg increments. Some
patients may benefit from a maximum dose of 50 mg a day. Give orally once a day in the
morning with food. The tablets should not be chewed. Continue treatment for a sufficient
period, which may be several months for depression or longer for OCD and panic disorder.
As with many psychoactive medications abrupt discontinuation should be avoided - see
Adverse reactions. Elderly: Dosing should commence at the adult starting dose and may
be increased in weekly 10 mg increments up to a maximum of 40 mg a day according to
response. Children: Not recommended. Severe renal impairment (creatinine clearance
<30 ml/min) or severe hepatic impairment: 20 mg a day. Restrict incremental dosage if
required to lower end of range. Contra-indication Hyp itivity to p
Precautions History of mania. Cardiac conditions: caution. Caution in patients with

epilepsy; stop treatment if seizures develop. Driving and operating machinery. Drug
interactions Do not use with or within two weeks after MAO inhibitors; leave a two-week
gap before starting MAO inhibitor treatment. Possibility of interaction with tryptophan.
Great caution with warfarin and other oral anticoagulants. Use lower doses if given with
drug metabolising enzyme inhibitors; adjust dosage if necessary with drug metabolising
enzyme inducers. Alcohol is not advised. Use lithium with caution and monitor lithium
levels. Increased adverse effects with phenytoin; similar possibility with other
anticonvulsants. Pregnancy and lactation Use only if potential benefit outweighs
possible risk. Adverse reactions In controlled trials most commonly nausea, somnolence,
sweating, tremor, asthenia, dry mouth, insomnia, sexual dysfunction (including impotence
and ejaculation disorders), dizziness, constipation and decreased appetite. Also
spontancous reports of dizziness, vomiting, diarrhoea, restlessness, hallucinations,
hypomania, rash including urticaria with pruritus or angioedema, and symptoms
suggestive of postural hypotension. Extrapyramidal reactions reported infrequently;
usually reversible abnormalities of liver function tests and hyponatracmia described
rarely. Symptoms including dizziness, sensory disturbance, anxiety, sleep disturbances,
agitation, tremor, nausea, sweating and confusion have been reported following abrupt
discontinuation of ‘Seroxat’. It is recommended that when antidepressant treatment is no
longer required, gradual discontinuation by dose-tapering or alternate day dosing be
considered. Overdosage Margin of safety from available data is wide. Symptoms include
nausca, vomiting, tremor, dilated pupils, dry mouth, irritability, sweating and somnolence.
No specific antidote. General treatment as for overdosage with any antidepressant. Early

use of activated charcoal suggested. Legal category POM. 3.3.97

SmrthKiline Beecham
Pharmaceuticals

Welwyn Garden City, Hertfordshire AL7 1EY ‘Seroxat’ is a registered trade mark.
© 1997 SmithKline Beecham Pharmaceuticals

https://doi.org/10.1192/50007125000149773 Published online by Cambridge University Press

GASKELL

Bereavement
Information

Pack

For those bereaved
through suicide or other
sudden death

Kate Hill, Keith Hawton,
Aslog Malmberg and Sue Simkin

It is often difficult for relatives and friends
of people who die by suicide or other sudden
death to get help. This pack is specifically
designed for such people. It highlights the
areas of greatest difficulty for the bereaved
person and offers advice on how to get
support from friends and family and
bereavement support and counselling
organisations, as well as providing a list of
recommended reading. A substantial
number of bereaved individuals have
already found it helpful. This pack is fully
supported by The Samaritans and The Royal
College of Psychiatrists.

@ £5.00 ® 1997 ® ISBN 190124208 0

Gaskell is the imprint of the Royal College of
Psychiatrists. Gaskell books are available from good
bookshops and from Book Sales, Publications
Department, Royal College of Psychiatrists, 17
Belgrave Square, London SWIX 8PG (Tel.
+44(0)171 235 2351, extension 146). The latest
information on College publications is available on
the INTERNET at: www.rcpsych.ac.uk
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'SEROQUEL' (quetiapine)

Prescribing Notes.
Consult Summary of Product.
Characteristics before prescribing

Special reporting to the CSM required.

Use: Treatment of schizophrenia.

Presentation: Tablets containing 25 mg, 100 mg and 200 mg
of quetiapine.

Dosage and Administration: 'Seroquel’ should be adminis-
tered twice daily. Adults: The total daily dose for the first 4 days
of therapy is 50 mg (Day 1), 100 mg (Day 2), 200 mg (Day 3)
and 300 mg (Day 4). From day 4 onwards, titrate to usual
effective range of 300 to 450 mg/day. Dose may be adjusted
within the range 150 to 750 mg/day according to clinical
response and tolerability. Elderly patients: Use with caution,
starting with 25 mg/day and increasing daily by 25 to 50 mg
to an effective dose. Children and adolescents: Safety

and efficacy not evaluated. Renal and hepatic impairment:
Start with 25 mg/day increasing duly by 25 to 50 mg to an
effective dose. Use with caution in patients with hepatic

heeps://d MBS 92/50007125000149773 Published online by Cambrldgeéﬂa

Contra-indications: Hypersensitivity to any component of

cerebrovascular disease or other conditions predisposing to
hypotension and patients with a history of seizures. Caution in
combination with drugs known to prolong the QTc interval,
especially in the elderly. Caution in combination with other
centrally acting drugs and alcohol, and on co-administration
with thioridazine, phenytoin or other hepacic enzyme inducers,
potent inhibitors of CYP3A4 such as systemic ketoconazole or
erythromycin. If signs and symptoms of tardive dyskinesia
appear, consider dosage reduction or discontinuation of
‘Seroquel’. In cases of ncurolcpdc malignant syndrome,
discontinue ‘Seroquel’ and give appropriate medical treatment.
‘Seroquel’ should only be used during pregnancy if benefits
Jjustify the potential risks. Avoid breastfeeding whilst taking

‘Seroquel’. Patients should be cautioned about operating
hazardous machines, including motor vehicles.

Undesirable events: Somnolence, dizziness, constipation,
postural hypotension, dry mouth, asthenia, rhinitis, dyspepsia,
limited weight gain, orthostatic hypotension (associated with
dizziness), tachycardia and in some patients syncope.
Occasional seizures and rarely possible neuroleptic malignant
syndrome. Transient leucopenia and/or neutropenia and
occasionally eosinophilia. Asymptomatic, usually reversible
elcvauons in serum transaminase or gamma - GT levels. Small
uons m non-fasting serum triglyceride levels and total

&1 P9&Rreases in thyroid hormone levels, particularly
el TA and faa T4 wesalhs ratecsikla v maseatine

Legal category: POM

Product licence numbers:

25 mg tablet: 12619/0112

100 mg tablet: 12619/0113

200 mg blet: 12619/0114

Basic NHS cost:

Starter pack £6.59; 60 x 25 mg tablets £28.20;

60 x 100 mg tablets £113.10; 90 x 100 mg tablets £169.65;
60 x 200 mg tablets £113.10; 90 x 200 mg tablets £169.65.
‘Seroquel’ is a trademark, the property of Zeneca Limited.
Further information is available from:

ZENECA Pharma on 0800 200 123 please ask for Medical
Information, or write to King's Court, Water Lane, Wilmslow,
Cheshire SK9 5AZ.
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The Royal College of Psychiatrists

PSYCHOTHERAPY PRIZE

The Psychotherapy Prize is offered for a paper which has either been published in the British Journal of
Psychiatry in the preceding year, or submitted specifically for the prize to SpRs or consultants with less

than two years in post at the time of submission. The submission must be relevant to psychotherapy as

practised in the field of psychiatry. This may be in any area or discipline in Psychotherapy, e.g.

psychodynamic, systems-based, or behavioural-cognitive. The essay should be between 2,000 and 3,000

words in length in accordance with the Editor’s policy for publication in this journal.

The Prize is worth £500 and there are three examiners including the Editor. The wining entry will be
considered for publication in the British Journal of Psychiatry if it has not been published already.

Closing date: Entries for the prize should be submitted to the Dean of the Department
of Postgraduate Educational Services by 31 March 1998. Reports received after this
date will be accepted as entries for the Prize the following year.

Using the Mental Health Act

A Training Resource for Doctors

Prepared by the Royal College of Psychiatrists' Working Group

A good knowledge of the Mental Health Act 1983 is vital for psychiatrists to function effectively in today’s
mental health services, particularly since the use of compulsory admission to hospital has risen considerably
over recent years. The Act also has important implications for care outside hospital. General practitioners are
regularly involved in using the Act, and need to be aware of its provisions.

This training pack is intended to support the development of better training for psychiatrists seeking approval
under Section 12 of the Act and to support the continuing education of psychiatrists and GPs. It comprises a 45
minute video, comprehensive written guidelines and lecture notes, together with overhead projector masters. It
is intended as an aid (a) to those running training seminars within hospitals or trusts and others wishing to set
up their own seminars, and (b) to individual practitioners who work in more isolated settings and who may
wish to use distance learning. Published 1997, ISBN 1 901242 09 9, 93 page text + 18 unbound presentation masters,
1 PAL video cassette 45 min length. Video cassette and text held together in a white PVC ring binder. Price £45.00 + VAT.

Awvailable from Book Sales, Publications Department, Royal College of Psychiatrists, 17 Belgrave Square,
London SW1X 8PG. Credit card orders can be taken by telephone (Tel. +44(0)171 235 2351, extension 146).

https://doi.org/10.1192/50007125000149773 Published online by Cambridge University Press
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'SEROQUEL' (quetiapine)
Prescribing Notes.
Consult Summary of Product.
Characteristics before prescribing
Special reporting to the CSM required.
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Seroquel

quetiapine

€ Effective in positive and
negative symptoms'
and improving mood™* in
patients with schizophrenia

Incidence of EPS no
different from placebo
across the full dose range'™

Rate of withdrawals due
to adverse events no
different from placebo’

No requirement for routine
blood, BP or ECG monitoring’

) Seroquel

’ quetiapine

Basic NHS cost
httpsi#daieng/10.1192/50007 125000 149773 Published online by Cambridge University Pr
&0 y rabslot 3 40k LOO e tablets £ 169,65 <
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at last

P Power to relieve positive
and negative symptoms
in schizophrenia

P Placebo levels of EPS at
usual effective doses'

P Over 18 million patient
months experience
worldwide?

ONCE DAILY

Risperdal

RISPERIDONE

$
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Because
community
re-integration
is not that
simple.
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ABBREVIATED PRESCRIBING INFORMATION:
Presentation: Coated tablets containing 5mg, 7.5mg or
10mg of olanzapine. The tablets also contain lactose.
Uses: Schizophrenia, both as initial therapy and for
maintenance of response. Further Information: In studies
of patients with schizophrenia and associated depressive
symptoms, mood score improved significantly more with
olanzapine than with haloperidol. Pharmacodynamics:
Olanzapine was associated with significantly greater
improvements in both negative and positive schizophrenic
symptoms than placebo or comparator in most studies.
Dosage and Administration: 10mg/day orally, as a single
dose without regard to meals. Dosage may subsequently be adjusted within the range
of 5-20mg daily. An increase to a dose greater than the routine therapeutic dose of
10mg/day is recommended only after clinical assessment. Children: Not recommended
under 18 years of age. The elderly: A lower starting dose (5mg/day) is not routinely
indicated but should be considered when clinical factors warrant. Hepatic and/or renal
impairment: A lower starting dose (5mg) may be considered. When more than one
factor is present which might result in slower metabolism (female gender, elderly age,
non-smoking status), consideration should be given to decreasing the starting dose.
Dose escalation should be conservative in such patients. Contra-indications: Known
hypersensitivity to any ingredient of the product. Known risk for narrow-angle glaucoma.
Warnings and Special Precautions: Caution in patients with prostatic hypertrophy,
or paralytic ileus and related conditions. Caution in patients with elevated ALT and/or
AST, signs and symptoms of hepatic impairment, pre-existing conditions associated
with limited hepatic functional reserve, and in patients who are being treated with
potentially hepatotoxic drugs. As with other neuroleptic drugs, caution in patients with
low leucocyte and/or neutrophil counts for any reason, a history of drug-induced bone
marrow depression/toxicity, bone marrow depression caused by concomitant iliness,
radiation therapy or chemotherapy and in patients with hypereosinophilic conditions or
with myeloproliferative disease. Thirty-two patients with clozapine-related neutropenia
or agranulocytosis histories received olanzapine without decreases in baseline
neutrophil counts. Although, in clinical trials, there were no reported cases of NMS in
patients receiving olanzapine, if such an event occurs, or if there is unexplained high
fever, all antipsychotic drugs, including olanzapine, must be discontinued. Caution in
patients who have a history of seizures or have conditions associated with seizures. If
signs or symptoms of tardive dyskmesna appear a dose reduction or drug
discontinuation should be considered. when taken in combination with other
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Olanzapine

Making Community Re-mcegraaan the Goal

elderty. However, blood pressure should be
measured periodically in patients over 65
years, as with other antipsychotics. As with
other  antipsychotics, caution when
prescribed with drugs known to increase QTc
interval, especially in the elderly. In clinical
trials, olanzapine was not associated with a
persistent increase in absolute QT intervals.
Interactions: Metabolism may be induced
by concomitant smoking or carbamazepine
therapy. Pregnancy and Lactation:
Olanzapine had no teratogenic effects in
animals. Because human experience is limited, olanzapine should be used in pregnancy
only if the potential benefit justifies the potential risk to the foetus. Olanzapine was
excreted in the milk of treated rats but it is not known if it is excreted in human milk.
Patients should be advised not to breast feed an infant if they are taking olanzapine.
Driving, etc: Because olanzapine may cause somnolence, patients should be
cautioned about operating hazardous machinery, including motor vehicles.
Undesirable Effects: The only frequent (>10%) undesirable effects associated with the
use of olanzapine in clinical trials were somnolence and weight gain. Occasional
undesirable effects included dizziness, increased appetite, peripheral oedema,
orthostatic hypotension, and mild, transient anticholinergic effects, including
constipation and dry mouth. Transient, asymptomatic elevations of hepatic
transaminases, ALT, AST have been seen occasionally. Olanzapine-treated patients had
a lower incidence of parkinsonism, akathisia and dystonia in trials compared with
titrated doses of haloperidol. Photosensitivity reaction or high creatinine phosphokinase
were reported rarely. Plasma prolactin levels were sometimes elevated, but associated
clinical manifestations were rare. Asymptomatic haematological variations were
occasionally seen in trials. For further information see summary of product
characteristics. Legal Category: POM. Marketing Authorisation Numbers:
EU/1/96/022/004  EU/1/96/022/006  EU/1/96/022/008  EU/1/96/022/009
EU/1/96/022/010. Basic NHS Cost: £52.73 per pack of 28 x 5mg tablets. £105.47
per pack of 28 x 10mg tablets. £158.20 perpack of 56 x 7.5mg tablets. £210.93 per
pack of 56 x 10mg tablets. Date of Preparation or Last Review: April 1997. Full
Prescribing Information is Available From: Eli Lily and Company Limited, Dextra
Court, Chapel Hill, Basingstoke,
Hampshire RG21 5SY. Telephone:
Basingstoke (01256) 315000.
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ANNOUNCEMENT

BRITISH INDIAN PSYCHIATRIC ASSOCIATION
2ND ANNUAL MEETING

21-22 March 1998
to be held at

Warwick Hilton
Junction 15, Mgo, A429 Stratford Road, Warwick

The meeting will include lectures by prominent clinicians and researchers, workshops, an annual general
meeting and an Indian social-cultural evening. The themes of the academic/scientific meetings and
workshops will include the Changing Times in Psychiatry, Mental Health Promotion, Advances in
Schizophrenia, Mental Health Networking, Raising awareness of mental illness in Asians and Training
psychiatrists of Asian origin. CPD Approval is applied for.

All members of BIPA and interested parties are invited to attend. Please inquire and register by 7 March

1998.

Further information: Dr Thakor Mistry, Organising Secretary, All Saints Hospital, Lodge Road,
Birmingham B18 §SD (Tel: o121 685 6430/6220 or Fax: o121 685 6206).

PSYCHIATRISTS AT WAR

Channel Four is making a major series on
the history of military psychiatry, from the
First World War to today.

We would like to speak to psychiatrists
who have worked for the Armed Forces.

You may have seen active service in a
conflict overseas, or worked in a military
psychiatric hospital in the U.K.

We would also be keen to speak to rela-
tives, or to students of leading psychiatrists
of the day.

We are also interested in speaking to any-
one researching this area, or anyone who
has relevant photographs or archive.

Please contact Rob, Sally or Julia on
o181 748 3113

The Royal College of Psychiatrists’

Journal of Continuing Professional
Development

Advances in
Psychiatric Treatment

Editor: Andrew Sims, Professor of Psychiatry,
St James's University Hospital, Leeds

Subscription rate for Volume 4, 1998 (6 issues):
Europe, including UK £73.00
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