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Their doctor knew that their |
symptoms were similar

Symptoms: Palpitations, intense anxiety Depression and panic disorder
Diagnosis: Panic disorder are seen across all age groups
in both sexes. From the doctor's
viewpoint, overlapping
symptoms can make them
appear similar. For the patients,
the same effective treatment
can make a real difference to
their quality of life.
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Symptoms: Low mood, suicidal thoughts S B | . : safety and tolerability profile,
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from depression or panic
disorder. For effective relief
from depression and panic
disorder, prescribe Cipramil

- the most selective SSRI -
and make a real difference
to your patients.
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Cipramil makes a real difference
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Many schizophrenia
patients are crying out
for reassessment.
Conventional
neuroleptics may have
controlled some

initial symptoms.
However, for many
patients, everyday life is
still impaired by residual
symptoms and side effects.
Switching to Risperdal
could give them a life

worth living.

Risperdal”

RISPERIDONE
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{nspenidonel. USES The treatment of acute and chvonic schizopfrenia, and other
psychatic conditions, i which positive and/or fiegative symptoms ate prominent.
Risperdat also aftevates affecive sympioms associated with schizopheenia,
DOSAGE Where medicatly appropriate, graduial discontinuation of previous
atpsychotx reatment while Risverdal theragy s mitiated is recommended
Where medcaly approgriate, when swiching patients from depot amipsy-
chotics, consider initiating Resperdal therapy in place of the next schedued injec-
ton The need for continuing ecsting antiparkerson medicaton shouid be fe
evaluated penodically. Adufts, Risperdal may be given ance of twice daily All
patsents, whether acute or chrone, should start with 2 mg/day. This should be
increased to 4 mg/day on the second day and § mojday on the third day
Howewer, some patents such as first-episode psychotic patients may benefit
from a siower cate of titraton  From then on the dosage can be maiatained
urchanged, or further mowdualised  needed. The usual effective dosage 15 4
o8 mg/day although in some patients an cptimat response may be obtained at
tower doses. Doses above 10 mg/day may meease e nisk of extvapyramidat
symptoms and shouid anly be used if the deneft i considered to outweigh the
sk Deses above 16 mg/day should ngt be used Eider, renal and tvet disease:
A startg dase of 0.5 mg bd s recommended. This can be individually acusted
with .5 mg bd increments to { to 2 mg bd. Risperdal 15 well tolerated by the
eiferly. Use with caution 10 patients with renal and fver disease. Not recom-
menged  chideen aged tess than 15 years. CONTRANDICATIONS WARN:
INGS, £1C  Contraindeations  Koown hyversensitvity to Risperdal
Pracaticns. Orthastan hypotension can ooour faipha-biocking effect Use #ith
caton  patients with inown cardiovastuiar Gisease Consider dose reduction
of typotension: occurs. For furmer sedation, give an additionat drug {such as
berzociazepwe ather than moreaseg e dose of Risperda!  Drugs with
dopamine antagonistc properties have been assaciated with tardive dyskinesia.
1f signs and symptoms of tandive dysknesia appear, the discontination of ait
antipsychotic drugs should be considered  Castion Should be exercised when
we3tng patients with Parkinson's disease of epilepsy. Patients shoukd be advised
of the potertial for weight gain Risperdal may nteere with actwites requiring
menta: glertness. Patients shouic be aovised gt 1 drve 0f operate machinery
it therr newvaial susceptibiny 15 nowe Pregrancy ang lactaton Use dur-
g pregrancy ooy if the benefits outweigh the nsks. Women recefving Risperdal
shouic ot breast feed. interactons: Use wath caction in combnation with other
centrally acting drgs. Risperdal may antagonise the effect of levodopa and
other dopamine agonists  On soitiation: of carbamarepme or other hepatic
enzyme-nducing drugs, the dosage of Risperdal should be re-evaluated and
increased f necessary O discontinuation of such drugs, the dusage of Risperdat
should be re-evatuated ang cecreased f necessary. Sige effects Risperdal i
generafly welt inierated and in many instances it has bee dificult to differenti-
ate adverse events from symptoms of the undertying disease. Common agverse
s inciude. iASomnug, agitation, anuely, headache. Less common adverse
events mclude somnotence, fatigue, dizziness, impaired concentration, const-
patron, dyspepsia, nausea/vomiting, abdomina pain, blured vision, priagism,
erectile dysfunction, ejaculatory dysfunction, orgasmic dysfunction, urinary
incontinence, thintis, rash and other aflergic reactions The incidence and sever-
y of extrapyramidal symptoms are signficantly 'ess than with haloperdol.
Howeve, the foliowing may ocour. tremor, rigidity, hypersati/ation, bradykinesia,
alamisa, acute dystoria I acute, hese symptoms are usually mid and
eversibie upon d0s¢ reduction acdir aminsstraten of antparnson medea-
tion. Rae cases of Newrateptic Malignant Syrcrome have deen reported. n such
an event, ail antipsychotic drugs shoukd be discontinued. Occasionally, crihosta-
Tic Gumness, typotension tnciuding orthestatcy, tachycardia inciuding reflen
2nd hypertension have been observed. An increase in plasma profactin Concen-
tration can occur which may be associated with gafactomhoea, gynaecomastia
and disturbances of the menstreal cycie. edema and increased hepatic enryme
lewels have been observed. A mitd 3l in neutrophil and/or thrombocyte count
has deen reported. Rare cases of water atneieation with hvoonatraemia, tavive
dysknesia, body temperature dysequighon and seuures have been reported.
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achycartia and hyootensien, 200 edragyramdat sympioms A oroonged OF
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Please refer to summaary of produdt haracteristics betore prescnbing.

Presentation: White to ofl’ white lablets cach containing modatinil 100 mg Indication:
Narcolepsy. Dosage: Aduits 200 400 my daily cither as two divided doses in the
morning and at noon or as a siitle morning dose according o response kol
Treatment should start at 100 mg daily which may be mncreased subsequently to the
maximum adult daily dose m the absence of renal or hepatic impairment. Severe rena!
ot hepatie ampanment. Reduce dose by halt 1100 2oo myy daiivi «hildren See contra
indications. Contra-indications: Pregnancy. lactation, use in children, moderate to
severe hypertension, arthythmia, hypersensitivity to modafiml or any excipients used in
Provigil Warnings and precautions: Patients with magor anxiety should only receive
Provigil treatment in a spectalist unit. Seaually active women of child bearing potential
should be established on a contraceptive programme betore starting treatment. Blood
pressure and heart rale should he monitored in hypertensive patients Provigil is not
recommended i patients with @ history of left ventncular hypetttophy or ischaemic 106G
changes. chest pain arrfivthmia or other dinteally signiticant manitestations of mitral
valve prolapse massociation with NS stimulant use Studies of modatinal have
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gastric discomtort may occur and may improve when tablets are tahen with meals
Pruntic skin rashes have been observed occasionadlly: Buceotacial dyshinesia has been
teported very rarely A dose telated imcrease i alkahine phosphatase has been observed
Basic NHS cost: Packs of 30 blister packed 100 mg tablets 16000 Marketing
authorisation number: 16260 101 Marketing authorisation holder: Cephalon UK
Itd 11 13 frederih Sanger Road Surtey Rescarch Park Guldtend. 6U2 YD Legal
category: POM  Date of preparation: lanuarty 199 Provigl and Cephalon are
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WAKE UP LITTLE

SUZIE, WAKE UP

Excessive sleepiness associated with narcolepsy frequently has a disastrous effect
on patients’ lives, by impairing their physical, social and emotional well being.
Unfortunately, treatment with amphetamines is often associated with a high

incidence of unpleasant side effects, which limit their overall benefit!

Now Provigil (modafinil) - a novel wake promoting agent - offers new advantages

in narcolepsy. The clinical efficacy of Provigil has been demonstrated in large controlled
clinical studies. In one study,? one in five people with severe narcolepsy reached

normal levels of daytime wakefulness while receiving Provigil.

Provigil selectively activates the hypothalamus® and differs greatly from

nitps://dol grishidtarittés’ ih dts pha SRR ¥ SHBREMIY eI "f¥idence of amphetamine

PROVIGIL”

MODATFINIL
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Call Hannah: Tel. 01703 393988; Fax 01703 393908; Email hannah@direct-medical.com

DIRECT

MEDICAL SERVICES

s in a Ii“e on o“ r New Brief Pulse ECT with Computef -Assisted
p Easy Seizure Monitoring
b M- | o= | [FO9W7
wen.... ! -~ ko B ’.m
.-why WaitFor Your Agency To Call You? o RS Rl | 8
wr;ctMedicaJAppoinhnentSamnowmmew“IdWide Fusy === . 1=} |
B = -
With hu:;dredls off vacaricies, updated daily for you to ?:ﬁﬁi{?ﬁ?ﬂﬁgﬂ cll?oﬁexn ¢ EEG-EEG
vt i By e W EEG-ECG, or EEG-EMG and determines EEG and |
We have detailed information and vacancies dedicated motor seizure lengths.
to the following specialisms: * Compuler-measured seizure quality, includin
e Hos pitals postictal EEG suppression, setzure energy index.
s GP's * Up to 8 seconds stimulus duration; pulsewidth as short as 0.5 ms.
*Dentistry * Single dial sets stimulus charge by age; high-dose option available.
e Pharmac ¢ FlexDial™ adjusts pulsewidth and frequency without altering dose.
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NB

MEDICAL EDUCATION

MRCPSYCH PART 1
LONDON

Intensive exam-orientated weekend courses
® Theory for new syllabus.

® Technique and tactics.

® Over 2000 relevant MCQ’s.

® Practice MCQ exams.

® HMé67(27) approved for study leave.

London 27 and 28 February, 6 and 7 March
(4 day course).

Details: NB Medical Education, PO Box 767, ‘
OXFORD OXr1 1XD. Tel/fax. 01865 842206.

THE SPECTRUM
DISSOCIATION

International Society for the Study of
Dissociation

1999 Conference in collaboration with ISSD (UK)
7th-9th May @ Manchester Conference Centre (UK)

Main Speakers
¢ Dr. John Wilson . International Trauma Expert

e Dr. Margo Rivera
Assistant Professor of Psychiatry. Canada
e Dr.Mariene Hunter, Psychiatrist. Canada
o Dr. Joyanna Silberg. International Child Expert
s  Dr. Peter Barach. ISSD President. USA

Special Focus on
e Clinical & Research Evidence from
11 Different Countries on PTSD/Dissociation
» Diagnostic Controversies
eState of the Art Trauma Therapy

Techniques
For farther details please contact:
jmet A"
Fax:+44 (0) 1244 390 374 Tel:+44 (0) 1244 390 121
ISSI(UK):20 Walpole St. Chester, CH1 4HG. UK

EIGHTH ANNUAL MEETING OF THE
International Association
for Forensic Psychotherapy

“FORENSIC
PSYCHOTHERAPY AND
THE PUBLIC SPHE

May 7*9* 1999, Sheffield.

An inter-disciplinary conference which broadly addresses
the place of the psychotherapies within Mental Health Care,
the Criminal Justice and wider societal systems. Although
the main emphasis will focus upon psychodynamic
approaches, this meeting will aim to place these within the
contexts of, for example, Psychiatric services in hospitals,
Social Services and the Community, the Law and the
Courts, Ethics, Public policy, and the Media. It is hoped to
include research contributions, especially where they impact
upon perceived need and provision of services.

Organised by the Forensic Psychistry Section and the Centre for
peutic Studies, University of Sheffield, in associstion
with Rampton Hospital and Rotherham Priority NHS Trust.

Caontact: Jane Allen-Brown, Centre for Psychotherapeutic Studies,
16 Claremant Crescent, Sheffield, S10 2TA Tel: 0114 222 2973
E-mail: j.allen-brown@sheffield ac.uk

THE SOUTH OF ENGLAND SCHOOL
OF PSYCHOANALYTICAL
PSYCHOTHERAPY (S.E.S.P.P.)

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

Next intake October 1999

Applications are invited from those between the
ages of 25 and 55 and in possession of a University
Degree, a qualification in an appropriate core
discipline or equivalent.

A prospectus and application form may be obtained
from the School’s Administration Secretary at:

The Cassel Hospital
1 Ham Common
Richmond
Surrey TW10 7JF

Closing date for application: 30 May 1999
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Initiated under the auspices of the European Community.
Supported by Pfizer Pharmaceuticals Group.

Endorsed by the University of Maastricht and the Department of Medicine, Bristol University.
o5

1989 %% 1999

The European Certificate
in Anxiety and Mood Disorders

This international post graduate programme provides an overview of the most recent
scientific developments in the field of affective disorders. Lectures and Seminars are

given by a panel of leading scientists during intensive residential sessions, with ample
opportunity for informal exchanges.

The Board of Directors announces

THE XI-th CERTIFICATE

to take place in:

Bristol, UK, 3 - 7 July 1999

This 1999 course will be on mood disorders. Successful trainees are awarded the
European Certificate in Anxiety and Mood Disorders, by the University of Maastricht,
the Netherlands.

Full information and application forms (deadline 1 April 1999):

Prof. D. Nutt, or Prof. E.J.L. Griez,

Course Director Chairman of the Board of Directors
School of Medical Sciences University of Maastricht
University Walk, Bristol P.O.Box 616

BS8 1TD, United Kingdom 6200 MD Maastricht

Phone: +44 (0)1179-253066 Phone: +31 (0)43-3685 332

Fax: +44 (0)1179-277057 Fax: +31(0)43-3685 331

E-mail: David.J Nutt@bristol.ac.uk ~ Email: eric.griez@pn.unimaas.nl

Or one of the other directors:
Prof. C. Faravelli, Florence Prof. J. Zohar, Tel Aviv
fax: +39 55574744 fax: +972 3 5352 788
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"« Highly selective noradrenaline
re-uptake inhibitor (NARI)’

YEdronax

reboxetine tablets

i

Helps restore energy and motivation in tired depressed patients™

EDRONAX @ ABBREVIATED
PRESCRIBING INFORMATION
Presentation: Tablets containing 4mg
reboxetine. Indications: Use in the acute
treatment of depressive lliness, and
maintenance of clinical benefit in patients
responsive to treatment. Posology and
method of administration: Adults 4 mg
b.l.d. (8 mg/day) administered orally. After 3-4
weeks, can increase to 10 mg/day. Elderly
and children Elderly patients have been
studied in comparative clinical tnals at doses
of 2 mg b.id., although not in placebo
controlled conditions. There is no expenence
in children and therefore reboxetine cannot
be recommended In either of these groups

1] j ™ X N
np IpAGIHERatico Jupuliieiany: o5 bished BRME BTAMB 0V AL R leTMS  ©

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 MAO-inhibitors. Close
supervision of bipolar patients is
recommended. Close supervision should be
applied in patients with current evidence of
urinary retention, glaucoma, prostatic
hypertrophy and cardiac disease. Al doses
higher than the maximum recommended,
orthostatic hypotension has been observed
with greater frequency. Particular attention
should be paid when administering
reboxetine with other drugs known to lower
biood pressure. Interactions with other
of

that have a narmow therapeutic margin and are
metabolised by CYP3A4 or CYP2D6 e.g. anti-
amythmics (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 occurring more frequently than
placebo are: dry mouth, constipation,
insomnia, paraesthesia, increased sweating
tachycardia, vertigo, urinary hesitancy

frotmebinm  lemmebaman  Posedana. S8

NHS Price: Pack of 60 tablets in blisters
£19.80. Legal Category: POM Marketing
Authorisation Holder: Pharmacia & Upjohn
Limited, Davy Avenue, Milton Keynes, MKS 8PH,
UK. Marketing Authorisation Number: PL
0032/0216 References: 1. Brunello N et al
Human Psychopharmacology 1998;13:513-
S19. 2. Dubini A et al. J Psychopharmacol
1997, 11(4):517-823. 3. Montgomery SA
Prescriber Aprll 1998; 116-119. Further
information is available from the Marketing
Authorisation Holder: Pharmacia & Upjohn
Limited, Davy Avenue, Knowihill, Milton
Keynes, MK5 8PH, UK. Telephone: 01908
661101, ® Edronax Is a registered trademark
Code No.P4008/12/98
Date of preparation
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A SURPRISING
ANTIPSYCHOTIC

Zoleptil Brief Prescribing Information

Indication: Treatment of schizophrenia. Dosage and Administration: Zoleptil is given orally in
divided doses with or without food. Adults: The effective adult dose is 75 to 300mg daily. The
recommended starting dose is 25mg taken three times daily. The dose may be adjusted accord-
ing to clinical response up to a maximum of 100mg three times daily. Dosage adjustments
should be made at mtervals of four days. Doses above 300mg per day may increase the risk of
seizures. Elderty p and p with d hepatic and/or renal impairment: A
starting dose of ZSmg twice danfy is recommended. Titration should be gradual, based on effica-
Cy and tolerability, up to a maximum of 75mg twice daily. Zoleptil is not recommended for use
in children under |8 years of age. Contra-indications: Known hypersensitivity to Zoleptil or any
of its excipients. Patients suffering from acute intoxication with CNS depressants including aico-
hol. As with other uricosuric agents, Zoleptil shouid not be used in patients with acute gout or a
history of nephrolithiasis though in practice the risk of increased urate renal stone formation
appears to be low. Precautions: Zoleptil should not be used to treat patients with a history of
epilepsy unless the benefit outweighs the risk. Caution is advised when using Zolepti in patients
at risk of arrhythmias or in combination with drugs known to cause prolongation of the QTc
interval. When treating patients from these groups it is recommended that an ECG is performed
before starting treatment. Caution is advised in patients with known severe cardiovascular dis-
ease including severe hypertension or severely restricted cardiac output. Zoleptil is associated
with an increase in heart rate and should therefore be used with caution in patients suffering
from angina pectoris. Zoleptil may cause orthostatic hypotension and a dose reduction or more
gradual titration should be considered if this occurs. Isolated cases of neuroleptic malignant syn-
drome have been reported. In this event all antipsychotic drugs including Zoleptil should be dis-
continued. If a reduction in white cell count is suspected a white cell count should be per-
formed. A lower starting dose, gradual titration and a reduced maximum daily dose should be
used in the elderly, and in renally or hepatically impaired patients. Monitoring of liver function
tests is recommended in patients with hepatic impairment. Patients should be advised of the
possibility for weight gain. Isolated cases of tardive dyskinesia have occurred. In this case the dis-
continuation or reduction in dose of all antipsychotics should be considered. Zoleptil should be
used with caution in patients with prostatic hypertrophy, retention of urine, narrow angle glau-
coma and paralytic ileus. Zoleptil has uricosuric properties and should be used with caution in
patients with gout or hyperuricaemia. Patients should be advised not to drive or operate
machinery until their susceptibility has been established. Pregnancy and Lactation: Zoleptil
shouid not be used during pregnancy unless the benefits to the mother outweigh the potential
risks to the baby. Nursing mothers taking Zoleptil should not breast-feed. Interactions: Zoleptil
should be used with caution in combination with other centrally acting drugs, in particular high
doses of other antipsychotics which may further lower the seizure threshold, as well as fluoxe-
tine and diazepam which may lead to increased plasma concentrations of zotepine. Caution
should be exercised when Zoleptil is co-prescribed with hypotensive agents, including some
anaesthetic agents. Side Effects and Adverse Reactions: The following adverse events have
been reported in association with Zoleptil therapy in clinical trials and spontaneously during clini-
cal usage (approximately 1.98 million patients treated). Most commonly reported adverse
events include: asthenia, chills, headache, infection, pain, hypotension, tachycardia, constipation,
dyspepsia, elevated liver function tests, changes in ESR, leucocytosis and leucopenia, weight
increase, agitation, anxiety, depression, dizziness, dry mouth, EEG abnormal, extrapyramidal
syndrome, insomnia, salivation increased, somnolence, rhinitis, sweating, blurred vision.
Occasionally reported were: abdominal pain, chest pain, fever, flu syndrome, malaise, arrhyth-
mia, ECG abnormality, hypertension, postural hypotension, syncope. anorexia, appetite
increased, diarrhoea, nausea, vomiting, prolactin increased, abnormal blood cells, anaemia,
thrombocythaemia, creatinine increased, hyperglycaemia, hypoglycaemia, hypertipidaernia,
hypouricaemia, cedema, thirst, weight loss, arthralgia, joint disease, myalgia, confusion, convul-
sions, dysautonomia, hostility, libido decreased, nervousness, speech disorder, vertigo, cough
increase, dyspnoea, acne, dry skin, rash, conjunctivitis, impotence, urinary incontinence.
Overdosage: May result in exaggerated pharmacological effects which include hypotension,
tachycardia, arrhythmias, agitation, pronounced extrapyramidal effects. hypo- or hyperthermia,
seizures, respiratory depression, stupor or coma. There is no specific antidote, therefore appro-
priate supportive measures should be instituted. A clear airway should be established and main-
tained, and adequate oxygenation and ventilation ensured. Gastric lavage and administration of
activated charcoal together with a laxative should be considered. Cardiovascular monitoring
should commence immediately and should include continuous ECG monitoring to detect possi-
ble arrhythmias. Hypotension and circulatory collapse should be treated by plasma volume
expansion and other appropriate measures. [f sympathomimetic agents are used for vascular
support, adrenaline and dopamine should not be used as this may worsen hypotension. In the
case of severe extrapyramidal symptoms, anticholinergic medication should be administered.
Seizures may be treated with intravenous diazepam. Close medical supervision and monitoring
should continue until the patient recovers. Legal Category: POM. Product Licence Numbers:
25mg tablets: PLO0169/010; 50mg tablets: PLOO169/01 11, 100mg tablets: PLOO165/0112.
Presentations, Nature and Content of Containers, Basic NHS Cost: Zoleptil 25: white sugar-
coated tablets containing 25mg zotepine provided in blister strip packs of 30 £15.00 and 90
£45.00. Zoleptil 50: yellow sugar-coated tablets containing 50mg zotepine provided in blister
strip packs of 30 £20.00 and 90 £60.00. Zoleptil 100mg: pink sugar-coated tablets containing
100mg zotepine provided in blister strip packs of 30 £33.00 and 90 £99.00. Marketing
Authorisation Holder: Knoll Ltd. 9 Castle Quay. Castle Boulevard. Nottingham NG7 [FW,
England. Full prescribing information is available on request from Orion Pharma (UK) Ltd. st
floor, Leat House, Overbridge Square, Hambridge Lane, Newbury, Berkshire, RG14 5UX.
Zoleptil is a registered trade mark. Date of Preparation: October 1998.

Orion Pharma (UK) Ltd, Ist Floor, Leat House, Overbridge Square,
Hambridge Lane, Newbury, BERKS RG14 5UX
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Add life to living with schizophrem'a

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 Solian 50mg tablets contain 50mg amisulpride. Indication:
Acute and chronic schizophrenia in which positive and/or negative symptoms are prominent.
Dosage: Acute psychotic episodes: 400-800mg/day, increasing up to 1200mg/day according 1o
individual response (dose titration not required), in divided doses Predominantly negative
symptoms: 50-300mg once daily adjusted according to individual response. Elderty: administer
with cattion due to the risk of hypotension or sedation. Renal insufficency: reduce dose and
consider intermittent therapy. Hepatic insufficiency: no dosage adjustment necessary. Children:
contraindicated in children under 15 years (safety not established) Contraindications:
Hypersensitivity. concomitant prolactin-dependent tumours e.g, pituitary gland prolactinaemias
and breast cancer; phaeochromocytoma; children under 15 years; pregnancy; lactation; women
of child-bearing potential unless using adeguate contraception. Warning and Precautions: As
fagk Caution
im matiante with 2 hitory ol enilensy and Parkinson's disease. Interactions: Caution in

hypotensive medications, and dopamine agonists. Side Effects: Insomnia, anxiety, agitation. Less
commonly somnolence and 61 disorders. In common with other neuroleptics: Solian Gauses a
reversible increase in plasma prolactin levels; Sofian may also cause weight gain, acute dystonia,
extrapvramidal symptoms, tardive dyskinesia, hypotension and bradyeardia; rarely, allergic
reactions, sefzures 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; 50rmg x 60 tablets -
£16.45; 50mg x 90 tablets - £24.69. Legal Category: POM. Product Licence Numbers:
sofian 200 - PL 15819/0002, Solian 50 - PL 15819/0001. Product Licence Holder:
Lorex Synthélabo UK and Ireland Ltd, Foundation Park, Raxborough Way, Maidenhead, Berks, 5L
3UD. References: 1. Freeman HL Int Clin Psychopharmacol 1997:12(Suppl 21:511-517.
2. Maller Hl. 6th World Congress of Biological Peychiatey, Nice,
France, June 22-27 1997. 3. Coukell AJ, Spencer (M, Benfield P

CNS Drugs (Adis) 1996 Sep 6 (3):237-256. 4. Solian SPC. Lorex 5vﬂno
Synthélahn 5. Sertindole SPC lundhack [td & Clazanine SHF ~ i
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VENLAFAXINE 75 mg o.d.
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‘PROZAC’ ABBREVIATED PRESCRIBING INFORMATION L '
{FLUOXETINE HYDROCHLORIDE)
Presentation Capsules containing 20mg or my Huouetine, o th
hydrochloride. Liquid containing  20my  fhuowetine, o ih
hydrochloride, per Smb syrup. Ueen 11e
CHE SIS b DR SV
MWELHOU o g i A DY
compulsive disorder. Bulimia nervosa: For the reduction of by
and purging activity Dosage and Administrasion ([
see data sheet.) For oral administration toaduli: o0l
withous associated anxiety symproms - adults v+
20mg/day is recommended. Obsexsive-compulsy
20mg/day to 60mg/day. A dose of 20mg/day is ¢
the initial dosc. Bulimia - adults and the elderly: A\ (o ol
60mg/day is recommended. Because of the lor ¢
climination half-lives of the parent drug (1-3 iy ufier
acute administration; may be prolonged to 4
chronic administration) and its major metabol 1.
days), active drug substance will persist in the ho!
scveral weeks after dosing is stopped. The capi
forms are biocquivalent. Children: Not recomin
with renal andfor hepatic dysgfunction: Sec ‘Conira
mdnunom and Pn.-czuuons sections. Contrs
Prozac should not be admmmmd to
patients with severe renal failure (GFR
<10mUmin). Usage in nursing mothers: Prozac
should not be prescribed to nursing mothers.
Monoamine oxidase inkibitors: At least 14
days should elapsc between discontinuation
of an MAOI and initiation of treatment with
Prozac. At least five weeks should elapse betwr c:
discontinuation of Prozac and initiati other;.
with an MAOL. Serious, sometimes fatal reactir
(including hyperthermia, rigidity, myoclonus,
autonomic instability and mental status chang: -
that include extreme agitation, progressing to
delirium and coma) have been reported with

itant use or when fluoxetine had been roccut
dlxonnnued and an MAO! sned. Some caxcs
with features resembling neuroleptic malignart
Warnings Rash and allergic reactions: Angione:
urticania and other allergic reactions have beer t
appearance of rash, or of other allergic phenoicra [0
an alternative actiology cannot be identi!
discontinued. Pregnancy: Use of Prozac shoul ! |
is no safer alternative. Precautions Prozac sl
any patient who develops seizures. Prozac should
with unstable epilepsy; patients with contrillc
carcfully monitored. There have been rare rep:
in patients on fluoxetine receiving ECT tres
Prozac, eg, alternate day dosing, is reco
significant hepatic dysfunction or mild to molcra
10-50mV/min}. Caution is advisable when Pri
with acute cardiac discase. Prozac may cause we:
undesirable in underweight depressed patient:. I:
may alter glycaemic control. There have be
bleeding in several patients, but causal relan:
clinical importance arc unclear. Drug inter,
lithium toxicity) or decreased lithium levcl: |
Lithium levels should be monitored. Becaus: 11u
involves the hepatic cytochrome  P45011
concomitant therapy with other drugs also me1a!
and which have a narrow thempeutic indix
tricyclic antidepressants), should be initiated
end of their dose range. Greater than 2-fol |
stable plasma levels of cyclic antidepressants |
Prozac has been administered in combination.
and gastro-intestinal symptoms have been rej
of patients receiving fluoxctine in coml
Patients on stble phenytoin doses have deve
concentrations and clinical phenytoin toxicity 11
For further information, see data sheet. Adwerve Fliccts As
nausea, diarrhoea, dry mouth, appetite loss, 4
abnormal LFTs, headache, nervousness, insorninis, «
tremor, dizziness, fatigue, decreased libido,
mania, dyskinesia, movement disorders, 1
syndrome-like cvents, pharyngitis, dyspno
(including inflammatory processes and/or |
vasculitis, excessive sweating, arthralgia, m
anaphylactoid reactions, hair loss, sexual dy
have been reported in association with fiu
relationship has been established: aplastic anscimi
accident, confusion, ecchymoses, cosinophi!
i oo haemorrh h ;

tation, res

Im a s

matignant

ProzAc DELIVERS

haemolytic anacmiz, ;ancmxilris,rpmcym;-
thrombocytopenia, thrombocytopenic purpur
drug withdrawal and violent behaviour. Hi
serum sodium below |10mmol/l) has been rarc!v ¢

available, fluoxetine has 2 wide margin of <
introduction, reports of death, attnibuted to
alone, have been extremely rare. One pa

3000mg of fluoxetine experienced 2 grand il

b I M
spontaneous| Cat POM Product Licence \umlum l t
&Wl%mﬁghnm{&{m“”n f uoxe lne
30 capsules (20mg). £67.85 per pack of 98 capsules (1myl. (673

pack of 30 capsules (60mg). £19.39 per 70m! b
or Last Review October 1996 {internal e

Prescribing Inf “ ilable From

Db o e TREATING DEPRESSION
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CAMPRAL EC PRESCRIBING INFORMATION

Compral EC acomprosate

Presentation: Offwhite round enteric<oated toblets, containing 333mg
ocemprosate colcium. Printed on one snde with 333. Properties:
Acomprosate may oct by stimulating GABAergic inhibitory neurotronsmission
and gntogonising excitatory ominc gcids, particularly glutomic ocid.
Indication: Mointenonce of abstinence in olcchol dependent pafients. It
should be combined with counseling. Dosoge and Administration: Adufs =
60kg: 6 toblets per day (2 tablets token three times daily with meals)
Adults < 60kg: 4 toblets per day (2 toblets in the morming, 1 utrwnmdl
of night with meats). Recommended freatment period one year,

5000 0S possnble ofter the wnhdrawnl ponod Treatment should be
m f the patient relapses. Flderh Not
nnlmmdmnnns K

Wornings: Comprot EC does not constitute freatment during the withdeowal
period. Interactions: None observed in studies with diczepom, disuffirom o
imipramine. The concomitont intoke of akohol and acamprosate does not
affect the phommacokinetics of either akohot or acomprosate. Side Effects:
Diorthoea, and less frequently nousea, vomiting and abdominal pain;
peritus. These are usuolly mild ond tronsient. An occasionol

rash and rore tases of bullous skin reactions hove been reported. Fluctuations
in libido have been reported. Camprol EC should not impair the patient’s
obility to drive o operote machinery. Overdose: Gashic lovoge; should
hypercalcaemia occur, trect patient for acute hypercalcoemia. Logal

2 POM. Phormocsutical : None. Packoge

and Basic NHS Price; 84 blister pn(kad mblors 224 95 Murkenng
Authorisotion Mumber/Holder: 13456,/0001, Liph Lyo (8
[Iure of Prepurmmn A

BRAIN BIOCHEMISTRY ADAPTS TO
LIFE WITH ALCOHOL

CAMPRAL EC HELPS PATIENTS ADAPT TO
LIFE WITHOUT ALCOHOL

Non-aversive Campral EC can help reduce the craving in

patients who are adapting to o life without alcohol.

SPECIAL COMMENDATION
AWARDED 1998
PRIX GALIEN AWARD
FOR INNOVATIVE
PHARMACEUTICAL PRODUCTS

e prreevemaimmeassenee - Campral ec
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Another seizure-free day

Wasn't late for milking

Wasn’t embarrassed at market

TETERL P

Didn’t lose any sheep

Didn’t have a seizure

>TOPAMAX

topiramate

At the end of the day, it works.

A first choice add-on therapy for most seizure types

Topamax Abbreviated Prescribing Information.
Please read Summary of Product Characteristics before prescribing.
Presentation: Tablets containing 25 mg, 50 mg, 100 mg, or 200 mg topiramate. Uses: Adjunctive therapy of
inadequately conlrolled seizures: partial seizures; seizures associated with Lennox Gastaut Syndrome and
primary generalised tonic/clonic seizures. Dosage and Administration: Oral administration. Over 16 years of
age: Usual dose: 200-400 mg/day in two divided doses. Initiate at 50 mg daily then titrate to an effective dose.
A lower dose may be used. Patients with significant renal disease may require a dose modification. See SmPC
for additional information. Children age 2 to 16: Usual dose: Approximately 5 to 9 mgs/kg/day in two divided
doses. Initiate at 25 mg nightly, and increase at 1 to 2 week intervals in 1 to 3 mg/kg increments, to an effective
dose. Contraindications: Hypersensitivity to any component. Precautions and Warnings: Withdraw all
antiepileptic drugs slowly. Hydrate to reduce the risk of nephrolithiasis (especially if predisposed). Drowsiness
likely. Topamax may be sedating; therefore caution if driving or operating machinery. Do not use in pregnancy
unless potential benefit outweighs risk. Woman of childbearing potential should use adequate contraception. Do
not use if breastfeeding. Interactions: Other Antiepileptic Drugs: No clinically significant effect except in some
patients on phenytoin where phenyloin plasma concenlrations may increase. Phenytoin level moniloring is
advised. Elfacts of other antiepileptic drugs: Phenytoin and carbamazepine decrease topiramate plasma
concentration rs. Monitor serum digoxin on addition or withdrawal of
h“%mw %WOM%WS&WS%@W%KW&?WW
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slowing, somnolence, speech disorders/related speech problems, abnwmalwonandweigmdmea.se Ma\r
cause agitation and emotional lability (mood problems and nervousness) and depression. Less common
adverse effects include, gait abnormal, aggressive reaction, apathy, cognitive problems, coordination problems,
leucopenia, psychotic symptoms (such as hallucinations), and taste perversion. Venous thromboembolic events
reported - causal association not established. Children: In 5% or more: somnolence, anorexia, fatigue, insomnia,
nervousness, personality disorder (behaviour problems), difficulty with concentration/attention, aggressive
memory, hyperkinesia, dizziness, speech disorders/related speech problems and paraesthesia. Less frequently
but potentially relevant: emotional lability, agitation, apathy, cognitive problems, psychomotor slowing, confusion,
hallucination, depression and leucopenia. Topamax increases the risk of nepthrolithiasis. Overdosage: If
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 : POM. Package Quantities and Prices: Botties of 60 tablets. 25 mg
(PL0242/0301) = £22.02, 50 mg (PL0242/0302) = £36.17; 100 mg (PL0242/0303)= £64.80; 200 mg
(PLO242/0304) = £125.83. Product licence holder: JANSSEN-CILAG LIMITED, SAUNDERTON,
HIGH WYCOMBE, BUCKINGHAMSHIRE HP14 4HJ ENGLAND. APIVER200498.

Further information is available on request from the Marketing Authorisation Holder:

Jam—Ciangbd Saundemn High Wycombe, Buckinghamshire HP14 4HJ.
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ryone has something to say about it

ABBREVIATED PRESCRIBING INFORMATION
Please refer to the SmPC before prescribin VIAGRA,
25mg, 50mg or 100mg. Presentation: Blue m-cnatnd]
rounded diamond-shaped tablets containing sildenafi

citrate equivalent to 250111 , 50mg and 100mg sildenafil.
Indications: Erectile dy:

Adults; 50mg approximately one hour before sexual
activity. Adjust dose based on efficacy and toleration.
Maximum dose is 100mg. One single dose per day
is recommended. If taken with' food, the onser of
activity may be delayed. Elderly: a first dose of 25m,

shon]a' be "used. Hepatic impairment, severe rems
impairment; 25mg imivial dose, should be considered;
adjust dose based on efficacy and toleration, Children
under 18 years; Not indicated. Contra-indicatiol
Co-administration with nitric oxide .«donors (such as

amyl nitrite) or nitrates in any form; patients for whom

sexual activity is inadvisable (e.g. patients with severe

cardiov: ar disorders); severe tic impaiement;
hypotension; recent stroke or myocardial infarction;

own * hereditary: degenerative retinal disorders;
hygcrs‘msui\ri to sildenafil or to any of the excipients.

nction, Sexual stimulationis -
rrequired for efficacy. Not for use by women. Dosage:

now it’s our turn

it’s not for

men without

erectile dysfunction
it’s not an aphrodisiac

or a fertility pill

rather

it works' to restore
natural erectile function
it’s easy to take

it’s well rolerated?

and it’s here

Warnings and precautions: A medical history and
physical examination should be undertaken o diagnose
erectile dysfunction and determine potential L:r:.lch}'i11g
« causes. Cardiovascular status, as sexual activity is
associated ‘with cardiac nsk. Sildenafil has vasodilator
1r£1p(‘rti¢‘$. rL'SUI[!I“' i'l'l “‘Jild .'l]'lli [r:m\'lcnt Jﬂ:re.\_\cs m
E'!I.uud pressure nmll‘.u-. such potentiates the hypotensive
effect 'of niteates, Patients with anatomical deformation
of the penis (such as angulation, cavernosal fibrosis or
Peyronie’s disease) or predisposed to priapism (such as
sickle cell anaemia, multuple myeloma or leukaemia).
Patients with bleeding disorders or acrive peptic
ulceration. Not recommended /in combination with
other treatments for erectile dysfunction. Drug
Interactions: In combination with inhibitors of
CYPIA4 ¢g ketoconazole, erythromycin, cimendine,
a 25mg starting dose should be considered.
Potentiates the hypotensive effects of nitrates (see
contra-indications). Small, additional reduction in
blood pressure with amlodipine. No potentiation of the
increase in bleeding time caused by acetyl salicylic acid
(150mg) or the hypotensive effects of alcohol. No data
on non-specific ankp}h:dir‘.lfr.lw inhibitors such as

ahiblaeisdbiRk RIbl @nlidefoy Gambrigge UnivepsitylRegssor dipyridamole. Side-effects: Clinical
. ] . . . '

VIAGRA.

ORAL TR

ON

study experience: headache, flushing, dizziness,
dyspepsia, 1 congestion, altered vision (colour
tinge, increased perception of light or blurred vision).
Dyspepsia and a u-rcdi vision more common at 100mg:
Muscle aches

when sildenafil administered
frequently than recommended. Post marketing
experience: priapism.  Driving and operating
machinery: Caution if affected by dizziness or altered
vision. Legal category: POM. Basic NHS cost: Packs
of 4, 25mg tablets [EU/1/98/077/002] £16.59; Packs of
8, 25mg tablets [EU/1/ /003] £33.19; Packs of 4,
50mg tablets [EU/1/98/077/006] £19.34; Packs of 8,
50mg tablets [EU/1/98/077/007] £38.67; Packs of 4,
100mg tablets [EU/1/98/077/010) £23.50; Packs of 8,
100mg tablets [EU/1/98/077/011] £46.99. Marketing
Authorisation Holder: Phizer Limited, Sandwich,
Kent, CT13 9NJ, United Kingdom. Last revised: 3
September 1998, Further information on request: Phizer
Limited, Sandwich, Kent, CT13 9N]. References:
1. Goldstein [ et al. New Engl | Med, 1998, 338(20):
1397-1404. 2. Morales A et al. Int ] Impotence Res,

1998, 10: 69-74. @
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PAROXETINE

Now indicated for Social Phobia

o Rebuilding the lives
of more anxious
depressed patients than
other antidepuk
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PRESCRIBING INFORMATION

Prescribing information

Presentation: ‘Seroxat’ 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. 105692/0092, 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. Following
satisfactory response, continuation is effective in preventing
relapse. Treatment of symptoms and prevention of relapse of
obsessive compulsive disorder (OCD). Treatment of symptoms
and prevention of relapse of panic disorder with or without
agoraphobia. Treatment of symptoms of social anxiety
disorder/social phobia.

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.
Social anxiety disorder/social phobia: 20 mg a day. Patients
should start on 20 mg and if no improvement after at least two
weeks they may benefit from weekly 10 mg dose increases up to
a maximum of 50 mg/day according to response. ‘Seroxat’ has
been shown to be effective in 12 week placebo-controlled trials.
There is only limited evidence of efficacy after 12 weeks’
treatment.

Give orally once a day in the morning with food. The tablets
should not be chewed. Continue treatment for a sufficient period,
which should be at least four to six months after recovery for
depression and may be 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: Hypersensitivity to paroxetine.

Precautions: History of mania. Cardiac conditions: caution.
Caution in patients with epilepsy; stop treatment if seizures
develop. Driving and operating machinery.

https://doi.org/10.1192/50007125000152535 Published online by Cambridge University Press

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 ejacuiation
disorders), dizziness, constipation and decreased appetite.

Also spontaneous 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 hyponatraemia 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 nausea, vomiting, tremor, dilated pupils, dry
mouth, iritability, sweating and somnolence. No specific
antidote. General treatment as for overdosage with any
antidepressant. Early use of activated charcoal suggested.

Legal category: POM. 10.9.98

'Y SmithKiine Beecham
Pharmaceuticals

Sy PARTNERS IN
= PSYCHIATRIC CARE

Welwyn Garden City, Hertfordshire AL7 1EY.
‘Seroxat’ is a trade mark.
© 1998 SmithKline Beecham Pharmaceuticals.

Reference: 1. Data on file. 0096/STAD/B/0398)

SEROXAT

depressed patients

Rebuilding the lives of anxious
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British Indian Psychiatric Association
A
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The meeting will comprise of lectures on Advances in Schizophrenia,
Psychopharmacology-making Choices, Advances in Affective Disorders
and Clinical Risk Management. In addition, there will be a choice of

The 3rd Annual workshops on mental health issues affecting Asians in the UK and a social

cultural evening.

Meeting Will Be
Held Between in becoming one.
20_’) 1 March For details contact:

All BIPA members are welcome and anyone interested

Dr Thakor Mistry, Organising Secretary, All Saints Hospital,

1999, Lodge Road, Birmingham, B18 5SD

Tel.: 0121 685 6430
Venue: Fax.: 0121 685 6206

Hanover

International Hotel, The meeting has been supported by an Educational Grant

Hinckley, Leicestershire. from Zeneca.

A ONE DAY CONFERENCE
Monday March 1st 1999, Congress House, London, WC1

For ten years Tulip has provided a network of community mental health services working with
users, carers and other voluntary and statutory agencies. Tulip has sought to offer unique and
quality support services targeted at people who fall through the net of conventional care,
pioneering a comprehensive support model which has proven highly successful in seeking
solutions tailored to individual client's needs.

This conference will assess the contribution of the voluntary sector in providing professional
and creative mental health services and assess its future role in specific niches. It will examine
ways in which the voluntary and statutory agencies can work successfully together in future
to provide a more integrated approach to community mental health support services.

SPEAKERS INCLUDE

Government Spokesperson Lennox Thomas

To be Confirmed Clinical Director, Nasfiyat, inter-Cuitural Therapy Centre

Judi Clements Janice Lowe

MIND Acting Executive Director, Tulip

Erville Millar Maggie Pinder

Chief Executive, Lambeth Healthcare NHS Trust Senior Consultant, Centre for Mental Health Senvices Development
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For more information contact:

: 3 13th Floor, Centre Point tel 0171 240 9333 fax 0171 240 BE33
Neil Stewart Associates 103 New Oxford Street e-mail mail@neilstewanassociates.com
London WC1A 100D www.neik SOCiales.com

MENTAL HEALTH
Services Tl—lWP

Extending the Voluntary Sector Role

CONFERENCE FEES

Supported Rate
£140 + VAT (Total: £164.50)

Voluntary Organisations, Independent Academics

Reduced Rate
£195 + VAT (Total: £229.13)

TECs, Local Authorities, Universities

Full Rate
£245 + VAT (Total: £287.88)

Commercial Companies,
Central Government Departments and Agencies

Hosted by Tulip and Supported by
an Educational Grant From Pfizer
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Evaluating treatments for
schizophrenia - time for a
change.

For fifty years, the trials which inform the care of those with schizophrenia have often
been small, of short duration and employ outcome scales of limited relevance to
clinical practice. The Schizophrenia Trials Meeting is for those with a practical interest in
evaluative research. It will focus on learning from past trials, the practical use of current
studies and setting a research agenda for schizophrenia trials in the future.

Schizophrenia Trials Meeting
Stratford-upon-Avon

5th-7th May 1999

Speakers include: Clive Adams-Coordinating Editor, Cochrane Schizophrenia Group * Richard
Ashcroft-Lecturer of Ethics in Medicine, University of Bristol * Barbara Farrell- Trial manager, Institute
of Health Sciences, Oxford * Philippa Garety-Professor of Clinical Psychology, St. Thomas's Hospital *
John Geddes-Director, Centre for Evidence Based Mental Health, Oxford * Richard Gray-Director,
Clinical Trials Unit, Birmingham * Richard Lilford-Regional Director, NHS National & Clinical Trials,
West Midlands * Angus MacKay-Clinical Director, Argyle & Bute Hospital * Liam O’Toole-MRC Trials
Manager, London

—— Accredited with 10 CME points——

The meeting will comprise didactic sessions interspersed with workshops and debate.
It will be held in The Alveston Manor, a 15th Century hotel situated in the centre of
Stratford-upon-Avon, which will also provide full accommodation for delegates.

All fees are solely to cover costs.

Registration: £195 Two nights full board at The Alveston Manor: £200

For further details please contact:
Leanne Roberts, Conference Organiser, Cochrane Schizophrenia Group, Summertown Pavilion,
Middle Way, Oxford, OX2 7LG, UK
Tel:+44 (0)1865 316776 Fax:+44 (0)1865 316023 E-mail: leanne.roberts@psych.ox.ac.uk

O
Executive CMGM; .

POWIC

Prince of Wales
Mental Health Services International Centre

R&D Directorate
West Midands
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