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How do you...

Persuade a
government to ban
tobacco advertising?

Campaign against
dumping of toxic waste?

Energise the fight against AIDS?

In The Fight for Public Health, : ; R “This splendid book moves
Simon Chapman and Deborah

Lupton show how lobbying : s
through media advocacy can be a THE FIGHT FOR :
powerful tool in mobilising public PUBLIC HEALTH Chapman and Lupton’s
support and getting public health : Principles & Practice
legislation passed. Tlustrated with of Media Advocacy

photographs and crammed with g .
compelling examples from Simon Chapman Deborah Lupton applic able i” Lon d on an d

around the world, this lively and b Washington as in Sydney.”’

entertaining guide: Michael Pertschuk, Director, The
Advocacy Institute, Washington, DC

the art of media advocacy a
giant step forward.

counsel leapfrogs continents;
it will be as welcome and

® Describes what advocacy is

® Shows how public opinion has ISBN 0 7279 0849 9>

influenced public health policy 200 Pages  Octobe 1994
in the past ' UK £19.95; Overseas £22.00

(BMA members £18.95; ,£21.00)
® Includes an A-Z of strategies

for gaining media attention. e i . BM]

Publishing
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KEEP
ACID WHERE
IT WORKS
NOT
WHERE IT

Sometimes it’s easy to see the damage
that acid can cause. But rather than
argue that acid should no longer be
produced, why not just stop it getting into

the environment?

Prescribing Information. Li Gaviscon. Active Ingredients: Sodium alginate BP 500mg,

¢ and calcium carbonate Ph.Eur. 160mg per 10ml dose

burn of pregnancy, dyspepsia associated with gastric reflux,
gitis. Contra-Indications: None known. Dosage and
Administration: Adults and children over 12: 10-20ml liquid, after meals and at bedtime. Children

sodium bicarbonate Ph.Eur
Indications: Hcartburn, includi
hiatus hernia and retlux oesop

-10ml liquid after meals and at bedtime. Note: 10m] liquid contains 6.2mmol sodium. Basic
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Gaviscon does this by keeping acid where
it works, not where it hurts. It forms a
soothing alginate barrier which prevents acid
from rising into the oesophagus, bringing rapid

relief to 4 out of 5 reflux patients.'

NHS Cost: 500ml liquid £2.70. PL: 0063/0031 Liquid Gaviscon, 0063/0032 Liquid Gavisce
Peppermint Flavour. Legal Category: GSL. (PO). Gaviscon Tablets. Active Ingredients:

acid BP 500mg, sodium bicarbonate Ph.Eur. 170mg, dried aluminium hydroxide gel BP 100m
magnesium trisilicate Ph.Eur. 25mg per tablet. In a sugar tree flavoured base containing calciu
carbonate (40mg) and saccharin,  Indications: Heartburn, including heartburn of pr
dyspepsia associated with gastric retlux, hiatus hernia and reflux ocsophagitis. Contra-Indica




In fact, 1t’s just what you need to put

stomach acid 1n its place.

None known. Dosage and Administration: Adults and children over 12: 1 or 2 tablets after meals
and at bedtime. Children 6-12: 1 tablet after meals and at bedtime. Note: 1 tablet contains 2.1mmol
sodium. Tablets should be thoroughly chewed. Basic NHS Cost: 60 tablets £2.25. PL: (01063/0033
Gaviscon Tablets, 0063/0029 Gaviscon Tablets Lemon Flavour. Legal Category: GSL. (PO)
Holder of product licences: Reckitt & Colman Products Limited, Dansom Lane, Hull, HUS
Gaviscon and the sword and circle symbol are registered trademarks. Date of preparation: 2

GAVISCON

liquid: sodium alginate BP, sodium bicarbonate Ph.Eur., calcium carbonate Ph.Eur.

tablets: alginic acid BP, sodium bicarbonate Ph.Eur., aluminium hydroxide BP,

magnesium trisilicate Ph. Eur.

Keeps acid in its natural
environment

References: p
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Ward A.E. (1989) Br. J. Clin.
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Wilhams D.L. et al. (19 - 1
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ZOTON*V Lansoprazole: Abbreviated Prescribing information.
Presentation: Two tone filac/purple hard gelatin capsule containing
30 mg Lansoprazole as enteric coated granules. Indications: Healing
of duodenat ulcer, benign gastric uicer, and reflux oesophagitis. Also
benign peptic lesions including reflux oesophagitis unresponsive to
H, receptor antagonists. Dosage and Administration: Lansoprazole
should be administered once daily. Duodenal ulcer: 30 mg daily for 4
weeks. Reflux oesophagitis: 30 mg daily for 4-8 weeks. Benign gastric
ulcer: 30 mg daily for 8 weeks Do not chew or crush capsules.
Swallow whole. No dosage adjustment is necessary in the elderly,
or patients with renal or hepatic impairment. There is no experience
with Lansoprazole in children. Long term treatment cannot be
recommended at this time. Contra-indications: No known contra-
indications to Lansoprazole. Warnings and Precautions: As with

Under Licence agreement with Takeda Chemical

Industries Ltd. Japan.

other anti-ulcer therapies the possibility of malignancy should be
excluded when gastric ulcer is suspected. There is no experience
with the use of Lansoprazole in pregnancy, and its use should be
avoided. Animal studies indicate Lansoprazole is excreted into breast
milk, there is no information on secretion into breast milk in humans.
Breast feeding shouid be discontinued if the use of Lansoprazole is
considered essential. Side effects: Generally transient and self-
limiting, including gastro-intestinal disturbances, headache, dizziness,
dry mouth, fatigue, rashes, and increases in liver function tests.
Arthralgia, peripheral oedema, and haematological changes have
been reported rarely. . POM. Package Quantities:
Original Packs: Blister packs of 56, 28, 14 and 7 (hospital starter pack)
capsules. Product Licence No: PL 00395/0264. Cost: 7's £9.08
{hospital starter pack), 14's £18.18, 28's £33.36, 56's £66.72. Full

prescribing information is available on request.* Trademark of Takeda
Chemical Industries Ltd. REFERENCES: 1. Mee, A.S., Gut, 1935, 36
{Supp 1) Abs W8G (102648) 2. Hatlebakk, J.G., Gastroenterology.
1992, 102 {4, pt 2), {20224) 3. Castell, D.0., Gastroenterol, 1995, Vol
108, No 4, Abs 67 (102912) 4. Petite, J.P, Data on file, Lederle
Laboratories {20502) 5. Corallo, J., Gastroenteralogy, 1333, 104 {4),
A58 (20683) 6. Rampal, P, Gastroenterology, 1995, 108, (4), A200
(102914} 7. Manufacturers recommended doses from Data Sheets
Compendium 1994-5, and MIMS July 1995. 8. Bardhan, K.D.,
Gastroenterology, 1391, 100 (5), A30 (19804) and Data on file (19901)
9. Benhaim, M.C., Gastroenterology, 1390, 98 (5), A20 (20164} 10.
Robinson, M., Gastroenterology, 1992, 102 (4), A153 {20225) 11.
Dorsch, E., Am J Gastroenterol, 1991, 86 {3), A15 {20009). Date of
preparation: July 1995

Lederle Laboratories, Cyanamid House, Fareham

Road, Gosport, Hants PG13 0AS Tel: {01329) 224000

Faster symptom relief than omeprazole':

In six comparative trials,! three show significant superiority in favour of Zoton'-3 one
shows a trend in favour,* one shows no difference,5 and one does not report symptom

relief.6 No studies show a benefit in favour of omeprazole.

Lower standard treatment cost than omeprazole’

Up to 95% healing within eight weeks'>3"!

(Range 83-95%)

Lansoprazole

SPEED

Z0T409




Since 1989 over 100 million prescriptions
have been written worldwide for Losec.
Already its speed of healing and effect-
iveness have made it a leading
treatment for oesophageal

reflux disease*and ulcer
disease - bringing relief to
more and more patients
earlier in their treatment.

-6

LOSEC® CAPSULES (omeprazole) ABBREVIATED PRESCRIBING
INFORMATION (refer to full data sheet before prescribing)
PRESENTATION: LOSEC Capsules containing 10mg, 20mg
or 40mg omeprazole as enteric coated granules with an
aqueous based coating. USES: Oesophageal reflux
disease. Duodenal and benign gastric ulcers (including
NSAID-induced). Duodenal ulcer associated with
Helicobacter pylori. Prophylaxis of acid aspiration.
Zollinger-Ellison syndrome. DOSAGE & ADMINISTRATION:
Adults (including the eld : The usual dose in
oesophageal reflux disease and peptic ulcer is 20mg once
daily, increasing to 40mg once daily in severe or refractory
cases, if required. ux disease: Healing:
20mg daily for 4 weeks. Continue for further 4-8 weeks if
required. Maintenance in acid reflux disease: LOSEC
10mg daily. Increase to 20mg daily if symptoms return.
Duodenal ulcer (DU): Healing: 20mg daily for 4 weeks.
DU maintenance: LOSEC 10mg daily increasing to
20mg daily if symptoms return. DU_associated with

icobacter i: Usual dose is LOSEC 40mg daily with
amoxycillin 1.5g daily (750mg b.d.) for 2 weeks. Up to
2g/day of amoxycillin has been used in clinical studies.
Benign Gastric_Ulcer: 20mg daily for 8 weeks.
m@'s of acid_aspiration: LOSEC 40mg on the
evening before surgery followed by LOSEC 40mg on the
morning of surgery. Zollinger-Ellison Syndrome: 60mg

FOR HEALING

LOSEC 20m,

(omeprazole-Astra)

In oesophageal reflux disease; duodenal and benign gastric ulcer.

daily as long as clinically indicated. Individually adjust
within range 20-120mg daily. If in excess of 80mg daily
give in 2 equal divided doses. Renal impairment: No dose
adjustment needed. Hepatic impairment: Adjust dose
(maximum daily dose 20mg). Children: No experience of
use. CONTRA-INDICATIONS, WARNINGS, etc: No
known contra-indications. In gastric ulcer, exclude malig-
nancy before starting therapy. Avoid in pregnancy unless no
safer alternative. Discontinue breast feeding if LOSEC is
considered essential. Side effects: LOSEC is well tolerated.
Adverse reactions are generally mild and reversible
(relationship to LOSEC not established in many cases). They
include diarrhoea, headaches, skin disorders and in
isolated cases, angioedema, musculoskeletal disorders,
fatigue, insomnia, dizziness, blurred vision, vertigo, paraes-
thesia, liver enzyme and haematological changes. LOSEC
can delay the elimination of diazepam, phenytoin and
warfarin. Simultaneous treatment with omeprazole and
digoxin may increase the bioavailability of digoxin.
PHARMACEUTICAL PRECAUTIONS: Use within three
months of opening. Store below 30°C. Replace cap firmly
after use. Dispense in original container. LEGAL CATEGORY:
POM. FURTHER INFORMATION: Helicobacter pylori (Hp)
is associated with acid peptic and ulcer disease, contribut-
ing to gastritis and ulcer recurrence. In patients known
to be allergic to amoxycillin, clarithromycin may be a useful

alternative in dual therapy. Omeprazole 40mg daily,
amoxycillin 1500mg daily and metronidazole 1200mg daily
for 14 days achieved an overall Hp eradication rate of 89%
(96% in metronidazole-sensitive isolates).
PACKAGE QUANTITIES: 10mg: bottles of 7*capsules £4.99,
bottles of 28 capsules £19.95. 20mg: bottles of 7*capsules
£8.86, bottles of 28 capsules £35.45. 40mg: bottles of 7*
capsules £17.72, bottles of 14 capsules £35.45. (*Hospital
pack only).
PRODUCT LICENCE NUMBERS:

“PL 0017/0337 - LOSEC Capsules 10mg.
PL 0017/0238 - LOSEC Capsules 20mg.
PL 0017/0320 - LOSEC Capsules 40mg.
*Qesophageal reflux disease (GORD) = symptoms and/or
tissue damage attributable to reflux. Symptoms vary consid-
erably from one sufferer to another, but the most typical are
heartburn and regurgitation.
For further information contact the PRODUCT LICENCE HOLDER:
Astra Pharmaceuticals Limited, Home Park, Kings Langley,
Herffordshire. WD4 8DH. Telephone: (01923) 266191.

ASTRA
am Asira Phormoceuicols s

LOSEC is a registered trademark.
Date of preparation: February 1995 LOS/ADV 345b




Pylorid Prescribing Information.

Indications Treatment of duodenal and benign gastric ulcer.
H. pylori eradication and prevention of duodenal ulcer relapse
when given with clarithromycin or amoxycillin. Dosage Adults:
duodenal ulcer 400mg twice daily for four weeks. Treatment may

NS L7
72":\: Glaxo Pharmaceuticals UK Limited

be extended for further four weeks. Benign gastric ulcer 400mg
twice daily for eight weeks. H. pylori-associated duodenal ulcer
400mg twice daily with amoxycillin 500mg four times daily (2g)
or clarithromycin 250mg four times daily or 500mg three times
daily (1g-1.5g) for first two weeks of treatment then Pylorid
400mg twice daily for further two weeks. Children: Not currently
recommended. Contra-indications Known hypersensitivity to any

of the ingredients. Precautions In gastric ulcer exclude
malignancy before treatment. Plasma levels increased in renal
impairment and elderly. Avoid use in extreme renal impairment
(see data sheet]. Avoid in patients with history of acute
porphyrio. ~ As bismuth not recommended ~for
maintenance use or more than 16 weeks in o yeor. See

contains

prescribing information for amoxycillin or clarithromycin before




“GO AHEAD
H. PYLORI
VAKE MY
D A 4

Combine new Pylorid with clarithromycin and you've a powerful weapon against
H. pylori. And, when H. pylori is eradicated, duodenal ulcers are unlikely to return.

WHEN ERADICATING
H. PYLORI

PYLORID™

RANITIDINE BISMUTH CITRATE

;/‘ —

PRESCRIBE WITH CLARITHROMYCIN

co-prescribing. Side Effects Blackening of tongue and stools.
Rarely hypersensitivity reactions including pruritus, skin rash,
anophylaxis.  Gastrointestinal ~ upsets including  diarrhoeq,
abdominal discomfort, gastric pain. Headache. Transient changes
in liver enzymes SGPT (ALT), SGOT (AST). Mild ancemio.
Ranitidine-related side-effects (relevance to use of Pylorid
unknown}: Dizziness. Rarely, reversible mental confusion usually

in ill or elderly patients. Occasional hepafitis. Rarely, acute
pancreatifis, arthrolgio, myolgio. Rare cases of leucopenia,
thrombocytopenia, usually reversible. Agranulocytosis and
pancytopenia. Rare cases of erythema multiforme. Rare reports of
breast symptoms in men. As with other Hy-receptor antagonists
rare cases of bradycardia, A-V block and asystole. Presentafions
Pylorid tablets each containing 400mg of ranitidine bismuth

citrate. {Product licence number 14213/0001). 28 Tablets
£26.00. 56 Tablets £52.00. Product licence holders Glaxo
Group ltd, Greenford Road, Greenford UB6 OHE.
Pylorid is o Glaxo trade mark. Further information is
available on request from: Glaxo Pharmaceuticals UK Lid,
Stockley Park West, Uxbridge, Middlesex UB11 18T. Telephone
0181990 9444. Date of preparation: August 1995.



Statistically speaking, you’re

better off with a BM] book...

New Revised EprrtoN

Medical Statistics on
Personal Computers
R A Brown, | Swanson Beck

How do you get the best out of the software
available for analysing statistical data on
PC’s? This practical guide has been
completely revised and updated and
includes new chapters on survival analysis,
statistical power calculations, writing up
statistical analyses for medical papers, and
useful notes on packages available.

UK £10.95; Overseas £13.00

(BMA members £9.95; £12.00)
160 pages Second edition April 1994

Statistics with
| Confidence

Martin | Gardner,
Douglas G Altman

For everyone using statistical
methods to present their
findings, this book gives the
reasons for using confidence
intervals, followed by detailed
methods of calculation, including
numerous worked examples and
specially compiled tables.

UK £9.95; Overseas £11.00 (BMA members £8.95; £10.00)

156 pages 1989

- = - - - - - - - - - - = = = e - -

Statistics in Practice

Sheila M Gore, Douglas G Altman

This authoritative book clearly and simply
explains how to design studies, apply statistical
techniques, and interpret studies using statistics.

UK £9.95; Overseas £11.00
(BMA members £7.95; £10.00) 107 pages 1982

Statistics at Square One

T D V Swinscow

The classic “beginner’s guide”, providing step by
step instruction on the tools of the statistician
such as: standard deviation, X2 tests, non-
parametric tests, and correlation.

UK £4.95; Overseas £6.00
(BMA members £4.45; £5.50)
94 pages Eighth edition 1983

STATISTICS

Confidence Interval
Analysis (CIA)

Martin | Gardner,

Stephen B Gardner, Paul D Winter
This microcomputer disk with
manual takes the sweat out of
calculating confidence intervals.
The program can be used alone or
with Statistics with Confidence.
Software is available for IBM
compatibles on either 55 or a 31
inch disk.

UK £65.00 Educational establishments, research institutes,
and the NHS: £45.95 (inc. VAT) 82 pages 1989

ORDER FORM BM] Publishing Group, PO Box 295, London WC1H 9TE (Tel: 071 383 6185/6245)

Qty Book Title Amount
Prices include postage by air abroad [] Please send me a BMJ Publishing Group catalogue Total £
Name
Address Postcode
Cheque enclosed (made payable to British Medical Journal) £ Membership No.
Debit my AMERICAN EXPRESS/VISA/MASTERCARD Expiry Date
Publishi
roup  © caraNo. [ LT T T TTTTTTTTTTT]  signanue

BM] Books are also available from major booksellers or the BMJ bookshop in BMA House. Book tokens accepted.



COLIFOAM

10% hydrocortisone acetate

“IRST CLASS TREATMENT WHICH

TRAVELS TO WORK

@ Colifoam is highly effective for distal ulcerative colitis."”
@ The retrograde spread of Colifoam increases with the extent of disease.?

O Colifoam is easier to retain than liquid enemas and causes less interference
with social, sexual and occupational activities."?

PRESCRIBED WITH CONFIDENCE FOR OVER 20 YEARS.

PRESCRIBING INFORMATION: Presentation: White odourless aerosol containing
hydrocortisone acetate PhEur 10% w/w. Uses: Ulcerative colitis, proctosigmoiditis
and granular proctitis. Dosage and administration: One applicatorful inserted into
the rectum once or twice daily for two or three weeks and every second day
thereafter. Shake can vigorously before use (illustrated instructions are enclosed with
pack). Contra-indications, wamings etc: Local contra-indications to the use of
intrarectal steroids include obstruction, abscess, perforation, peritonitis, fresh
intestinal anastomoses and extensive fistulae. General precautions common to all
corticosteroid therapy should be observed during treatment with Colifoam.
Treatment should be administered with caution in patients with severe ulcerative
disease because of their predisposition to perforation of the bowel wall. Safety

during pregnancy has not been fully established. Although uncommon at this
dosage, local irritation may occur. Pharmaceutical precautions: Pressurised
container containing flammable propellant. Protect from sunlight and do not expose
to temperatures above 50°C. Keep away from sources of ignition. Do not pierce or
burn even after. use. Do not refrigerate, store below 25°C. Keep out of reach of
children. For external use only. Legal category: POM. Package quantity & basic
NHS cost: 20.8g canister plus applicator, £7.07. Provides approximately 14 doses.
Product Licence no: 0036/0021. References: 1. Somerville KW et al. BMJ
1985;291:866. 2. Farthing MJG et al. BMJ 1979;2:822-824. 3. Ruddell WSJ et al. Gut
1980;21:885-889. Further information is available on request from Stafford-Miller
Ltd., Broadwater Road, Welwyn Garden City, Herts. AL7 3SP Code: DO2665.



Reference: 1: Goodey AR:

BRIEF PRESCRIBING INFORMATION

ROFERON-A Soksion for injection (interferon alfa-2a(rbe))

INDICATIONS: Hairy cofl leakaemia; AIDS-related Kapost's sarcoma without prior
opporiunistic infection (as single agent); chronic active hepalitis B; PY’ positive

chronic myelogencus leukaomia (adults >18 years); recurment or metastatic renal
eimiamu;m;mmmT-dwm:m

hepatitis
DOSAGE: Modify dose according o toxicity or pre-axisting reduced bone
marraw function.

Aduls: Halry coll louksomnia - Induction with 3 milion: 1 dally IM or SC for 16-24
woeks; maintenance with 3 millon Il three Bimes per week. ADS-velaled Kapos’s
‘sarcoma - Escalation from 3 milion I daily, SC or M, 1o 13-35 million 1L} daily over
12 weeks, thon malnisnance with medmun ioleraled dose (lo medmum of 36
‘million 1L} three imes per week. Chronke aciie hapaiiis B - Usually 25-50 millon
/m2 SC for 4-6 months; escalation permitied in absence of response. Chmnie
myslogenous Jeakaenis - Escalation from 3 million 1) daily fo  milion ki dally, SC
or IM, over 12 weeks. Conlinue to complele haemalological response, or madmen
18 months treatment, in responders. Complels haomalological responders shoukd

continus with 9 milion I, dally (¥ tolerated) or three mes per week, 1o achieve
Cylogenic response. Aecurrant or metasialic renal cell carcinorma - Escalalion from 3
up to maximuen 36 milion 1 daily, IV, over 10 ¥ 12 weeks {SC administration
permitiod for doses up 1o 18 million IU). Mainlenance with 18-36 millon I three
fimes por week. Refraciory, cutansous T-coll lymphoma - Escalalion
from 3 million 1 o 18 million 1) dally M or SC for fotal 12 weeks, then maintenance
with maximm tolerated dose (wp 1o 18 MIL) thee imes per week for at least

§ weeks o determing response, and at lsast 12 months in responders.

Clironke hepaliis C - Induction with 6 million IU three Bimes woaldy M or SC for 3
months followed by maintenance with 3 million R three fimes weekly for Siree
menths In responders (normalised ALT)

Eiderly: Caution; more susceptible o side-effects. Children: Safety and efficacy
not established.

ADMINISTRATION: For subeutansous or doep intramuscutar injection (vary site
for repeat injections).
CONTRA-INDICATIONS: Hypersansitivily 10 inferferons or ROFERON-A excipients;
severs cardiac, ronal, hepaic or myelokd dissass; epliepsy and/or compromised CNS
fumclion. Chronic hepalitis with advanced, decompensaled, iver cirrhosis; recont

ative ensures Roferon-A remains free from Human Serum Albumin.
correctly, blood derived products are wrtually free from transmitting

immunosuppressive therapy (excluding short torm “steroid withdrawal™); CML
immediale candidales for allogencic bone marmow irangplantalion. Neonales.
PREGNANCY: Avoid (Use only whore potential benefit outweighs risk in females).
Contracaption 10 be used in fertile males and females. Avoid in breast feeding.
Known aboritacient in primates.

PRECAUTIONS: Use under specialit supervision. Eficacy not shown In hepatis B

aniibodies have been reporied and autoimmune phenomena such as vasculis,
artiviis, haemolytic anasmia, thyrold dysiunclion and kupus erythemalesus have
been rarely observed.

SPECIAL PRECAUTIONS FOR THE 18MIU/3M] MULTI-DOSE VIAL: Each vial 1o be

used by a single pationt, using aseplic techniue. A now needie and plasfic syringe
should be used for each dose, the fop of the vial sterilised before each withdrawal




1Y

Adter opening, the contents are stable for 30 days at 5°C, vials should be daled after
withdrawal of the first dese. Single dose viais NOT to be used for multigle dosing.
DRUG INTERACTIONS: CNS active drugs and those metabolised by axidative
enzymes. Addiive toxicity with nearolaxic, kaemolaxkc, or cardiokade agents. May

" reduce Clearance of theophyiline.

SIDE-EFFECTS AND ADVERSE REACTIONS: General symploms: infloenza-like
symphoms (respond 10 paracetamol); severe anorexia and weigit loss; & ract

i upset and rarely Gi bloads or reaciivation of peplic slcer. Liver Amclion: Alered
fiver function tecks; rare reports of hepalilis and Tver balkwe. CNS symploms:
Mmmmmwm

exacerbafion, rash, pravitus, dryness, thinorhosa and epistaxis; reversiblo alopects;

rarely ranal inpaiment;
lecirolyls dishrbances: protalria, intersiiial nephwific: rars elovations in BUN,
serum creainine and uric acid. Haemmalpaietic: Transient ieviopenia;
thrombocylopenta; rarely decreasad hasmogiobin and haematocrit. Severs changes
nonmalise by 790 days post-ireaiment. Ofher: inconsequential

hypergiycaomis; injection sl reaction; mensirual imegiarities, in animals;
tovelopment of nestralising anftodies, in palients wilh hepaliis C 2 frend for loss of
Tesponse in responding palients whe develop such anlibodies has been seen, no other
clinieal sequelon clearly documentad.

LEGAL CATEGORY: POM.

PRESENTATIONS AND BASIC NiS COST:

Single dose vials:

3 milion &) interferon alia-2a (the) in 1 mi £16.96

A5 million RJ interferon alfa-2a (the) in 1 mi £2644

6 miliion 1 interferon alfa-2a (rbe) In 1 mi £3392

4 million iUl interferon alfa-2a (rbe) In 1 ml £5088

Each presentation Inciedes a disposable syrinpe for I or SC injections.

MULTI-DOSE VIAL: 18 milfion WU interferon alfa-2a (be) in 3 mi in packs ol 3
visls £305.31

PRODUCT LICENCE NUMBERS:

PL 00310400 (3MU/Tmi); PL 00310401 (45 MR/ 1mi);

PL 031/8402 (SMI/1mi); PL 0831/9403 (SMBU/1mi).

PL 0031/0404 (18 MRJ/3mi rulti-dose vial)

PRODUCT LICENCE HOLDER:

Roche Prodacts Limited, PO Box 8,
Welwyn Garden Clty, Herts, AL7 SAY.

Full prescribing information available on roquest.
ROFEROM is a reyistered trademark.

DATE OF PREPARATION: July 1995
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Medical
Ethics

na
Multi-cultural
Society

Commonwealth Institute,
Kensington High Street, London W8

21 November 1995

Please print throughout (one form per registrant)

Kindness 1 Medicing
‘oxy Decisions lor Childrel

NING A Secular Perspectiv
t Orgygarddgmaatior

0845-0945 hrs  REGISTRATION AND COFFEE

Chair To be announced

0945 hrs Keynote Address
Onora O’Neill, Principal, Newnham College, Cambridge

Session |  Truthtelling and Kindness in Medicine

1000 hrs An Anglican/Reformed Perspective
Kenneth Boyd, Institute of Medical Ethics, Edinburgh University

1020 hrs A Jewish Perspective
Daniel Sinclair, Principal, Jews College, London

1040-1100 hrs  COFFEE

Session 2 Killing and Letting Die in a Multi-Cultural Society

100 hrs A Muslim Perspective - “Decisions to Withhold Life Sustaining Treatment and Active
Euthanasia” Gamal Serour, Director, International Islamic Centre for Population Studies and
Research, AFAzhar University, Egypt

1120 hrs A Roman Catholic Perspective - “When Prolonging Human Life Distorts Its Value”
Dolores Dooley, Lecturer in Philosophy and Medical Ethics, National University of Ireland at Cork

1140 hrs A Secular Perspective — “The Incoherence of Cultural Relativism”
John Harris, Professor of Bioethics and Applied Philosophy, University of Manchester

1200 hrs Discussion

1230-1345 hrs  LUNCH

Worksho,

p Sessions

1345-1445 hrs ~ Workshop | - Truthtelling

Roger Higgs, King’s College School of Medicine and Dentistry, London
Workshop 2 - Genetic Screening

Theresa Marteau, Psychology & Genetics Research Group, UMDS, London
Workshop 3 - Informed Consent

Len Doyal, Reader in Medical Ethics, The London Hospital, London
Workshop 4 - Reproductive Issues (Including Women'’s Health)

Dora Opoku, Head of Midwifery Department, St Bartholomew and Princess
Alexandra & Newham College of Nursing and Midwifery, London
Workshop 5 - Proxy Decisions for Children

Priscilla Alderson, Senior Research Officer, Institute of Education, London
Workshop 6 - End of Life Decisions

Stuart Horner, Chairman, Medical Ethics Committee, BMA (Preston)
Workshop 7 - Organ Donation Indarjit Singh, London

Workshop 8 - Medical Research and Research Ethics Committees
Claire Foster, Research Fellow, Centre of Medical Law and Ethics, Kings College, London

1445-1515 hrs  TEA
Chair Richard Smith, Editor BMJ
1515 hrs Feedback Session on Workshops
1600 hrs Panel Discussion
1645 hrs Summing Up
Raanan Gillon, Editor, Journal of Medical Ethics, London
1700 hrs Close of conference

Name and title:
Name for badge:
Address:
Postcode:
Telephone: Occupation/job title:

Special dietary requirements:

Source of booking form:

Are you a member of the BMA: YES/NO If yes, Membership Number:

(please delete as applicable)

Information from this application form will be used to provide a list of delegates for
circulation at the conference

Signature: Date:

(essential if paying by credit card)

Closing date FRIDAY 10 NOV ENIBER 1995

HOW TO PAY: Cost £173.14 inclusive of VAT; (VAT number GB 232 1432 14)

Special Conference offer: Journal of Medical Ethics subscription £60.00 - this must be
prepaid (You will be bound by the BMAs standard booking terms and conditions, a copy of which
will be sent to you.)

| enclose a cheque/banker’s draft* made payable to the BMA (please do not send cash) -
please note that if paying by banker’s draft, ensure the amount sent covers all bank charges

Please debit my AMERICAN EXPRESS/MASTERCARD /ACCESS/VISA*
*(please delete as applicable) credit card account number:

Expiry date:

Cardholder address if different from the above:

Please return this form with your remittance to:
British Medical Association, Conference Unit, PO Box 295, London WCIH 9TE

M2 JME BMJ

ref: 099 900 118



Health care: the way ahead

Controversies in Health Care
Policies: Challenges to Practice
Edited by Marshall Marinker

Can health policy ever be
completely right?

This book explores how to get it right in six of
today’s most important issues: rational
prescribing; primary care following Tomlinson;
public access to medical information; the
meaning of aging; meédical practice variation;
and risk in medicine.

@ Essential reading for
- | all involved in making

: | and implementing
CONTROVERSIES

health care policies.
mHEALTH CARE

POLICIES

Challenges to Practice

@ Documents the work
of six think tanks of
clinical experts, GPs,
managers, and patient

- | representatives

" | @ Includes input from
| the Kings Fund, NAHAT,
| Age Concern, RCGP,

National Medical Adviser

Support Centre, Social

Market Foundation
EDITED BY

'MARSHALL HARINKER

Y

| @ Offers innovative
and realistic ideas for
the way forward

ISBN 0 7279 0894 4 144 pages
November 1994

UK £12.95; Overseas £15.00
(BMA members £11.95; £14.00)

Outcomes into Clinical Practice
Edited by Tony Delamothe

Why do outcomes research?
How should it be done?

These crucial questions are addressed in this
ground breaking book, based on the conference
held by the BMJ, BMA, and UK Clearing House
for Information on the Assessment of Health
Outcomes. In it, experts in the field cover a
wide range of topics including acute care; cost
effectiveness, death rates; health gains; and
general practice.

@ Shows how
information on
_outcomes can be
~ used to improve care

@ Gives examples
of outcomes research
at its best

@ Looks at the subject
from all perspectives in
the health service

@ Provides an ideal
starting point for all
members of clinical
teams, both in hospitals
and general practice, and
is invaluable for health
care purchasers and
clinical audit officers.

il
Practlce

Edited by TONY DELAMOTHE

ISBN 0 7279 0888 X 184 pages
November 1994

UK £17.95; Overseas £20.00
(BMA members £16.95; £19.00)

Also available

A Manual for Assessing Health Practices and Designing Practice Policies: the explicit approach
By David M Eddy
Published by the American College of Physicians

ISBN 0 943126 18 5 100 pages 1992 UK £19.95; Overseas £21.00 (BMA members £17.95; £19.00)

Please send me the following books

ORDER FORM

Available from: BM] Publishing Group, P.O. Box 295, London WC1H 9TE (Tel: 0171 383 6185/6245),
medical booksellers or the BMJ bookshop in BMA House

Name

(Print Clearly)

Address

Postcode

BMA Membership No.

Cheque enclosed (made payable to British Medical Journal) £
Debit my AMERICAN EXPRESS/VISA/MASTERCARD

Card No. Exp

Signature

1 Please send me a BMJ PUBLISHING GROUP CATALOGUE



TO YOU IT’S ‘ASACOL),
TO A COLITIC IT MAY MEAN
FREEDOM.

Prescribing information: Presentation: ‘A acol’ Tablets, PL 0002/0173, cach containing
400 mg mesalazine (5-aminosalicylic acid) coated with a pH-dependent acrylic based resin
(Eudragit S) formulated to release the active ingredient in the terminal ileum and colon.
Blister packs of 120 (12 x 10), £39.62. “Asacol’ Suppositories 250 mg, PL 0002/0158, cach
containing 250 mg mesalazine. 20, £6.50. ‘Asacol’ Suppositories 500 mg, PL 0002/0195,
cach containing 500 mg mesalazine. 10, £6.50. “Asacol” Foam Enema, PL 0002/0222,1 g
mesalazine per metered dose. Carton containing can of 14 metered doses, 14 disposable
applicators and 14 disposable plastic bags. £39.60 Uses: For the treatment of mild to
moderate acute exacerbations of ulcerative colitis. Tablets and Suppositories for the
maintenance of remission of ulcerative colitis. The suppositorics and foam enema are
particularly appropriate in patients with distal disease. Dosage and administration:
Adults: Tablets: Acute disease: Six tablets a day in divided doscs, with concomita
corticosteroid therapy where clinically indicated. Maintenance therapy: Three to six
a day in divided doses. Suppositories 0 mg suppositories: Three to si
suppositorics a day, in divided doses, with the la dose at bedtime. 500 mg suppositories:
A maximum of three suppositories a day, in divided doscs, with the last dose at bedtime.
Foam Enema: For discase affecting the rectosigmoid region, one metered dose 1 g a day
4-6 weeks; for discase involving the descending colon, two metered doses 2 g once a
day for 4-6 wecks s no dosage recommendation. Contra-indications:
A history of sensitivity to salicylates or renal sensitivity to sulphasalazine. Severe renal
impairment (GFR <20 ml/min). ildren under 2 years of age. Precautions Renal
disorder: mes creted dly by the kidney, mainly as its metabolite, N- cetyl-
5-aminosalicylic acid. In rats, lar ses of mesalazine injected intravenously produce
tubular and glomerular toxicity. ‘Asacol’ is best avoided in patients with established renal
impairment but, if nec it should be used with caution. ‘Asacol’ Tablets should not
be given with lactulose or similar preparations which lower stool pH and may prevent
release of mesalazine. Use in pregnancy and lactation: No information is available with
regard to teratogenicity; however, negligible
N\® SmuthKline Beecham quantitics of mesalazine are transferred across
Pharmaceuticals the placenta and arc excreted in breast milk
. following sulphasalazine therapy. Use of ‘Asacol’
Healthy Alhance\\\\\§\ during pﬁ'cgnzm should be F:\'/ith caution, and
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potential benefits of treatment are greater than the possible hazards. ‘Asacol’ should,
ssential, be avoided by nursing mothers. Elderly: Use in the clderly should be
cautious and subject to patie having a normal renal function (se Precautions).
Adverse reactions: The side cffects are predominantly gastrointestinal. Nausea,
diarrhoea, abdominal pain and headache have been reported. ‘Asacol’ may be a seiated
with the exacerbation of the symptoms of colitis in thosc paticnts who may have
previously had such problems with sulphasalazine. There have been reports of leucopenia,
neutropenia, thromb topenia 2 tic anaemia, pancreatitis, hepatitis, and nephrotic
ndrome with oral treatment, usually reversible on withdrawal. Renal failure has been
reported. Mesalazine-induced nephrotoxicity should be suspected in patients developing
renal dysfunction during treatment. Hypersensitivity reactions to mesalazine have been
reported rarely, including interstitial nephritis, allergic myoc rditis, lupus-like syndrome,
pulmonary symptoms and rash (including urticaria). These reactions are usually reversible
on cessation of mesalazine. Other side effects observed with sulphasalazine such as
depression of sperm count and function have not been reported with ‘Asacol’. Treatment
of overdosage: Following tablet ingestion, gastric lavage and intravenous trans usion of
clectrolytes to promote diuresis. There is no specific antidote. Legal category: POM.
Further information: Whilst mesalazine is known to be the active component of
sulphasalazine in the treatment of ulcerative colitis, the other component of
sulphasalazine, sulphapyridine, is thought to be responsible for the majority of side
effects. 11.8.94
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of the trade m
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Prescribing information: Presentation: ‘Asacol’ Tablets, PL 0002/0173, each containing
400 mg mesalazine (5-aminosalicylic acid) coated with a pH-dependent acrylic based resin
(Eudragit S) formulated to release the active ingredient in the terminal ileum and colon.
Blister packs of 120 (12 x 10), £39.62. ‘Asacol’ Suppositorics 250 mg, PL 0002/0158, each
containing 250 mg mesalazine. 20, £6.50. ‘Asacol’ Suppositories 500 mg, PL 0002/0195,
cach containing 500 mg mesalazine. 10, £6.50. ‘Asacol” Foam Enema, PL 0002/0222, 1 ¢
mesalazine per metered dose. Carton containing can of 14 metered doses, 14 disposable
applicators and 14 disposable plastic bags. £39.60. Uses: For the treatment of mild to
moderate acute exacerbations of ulcerative colitis. Tablets and Suppositories for the
maintenance of remission of ulcerative colitis. The suppositories and foam enema are
particularly appropriate in patients with distal diseasc. Dosage and administration:
Adults: Tablets: Acute disease: Six tablets a day in divided doses, with concomitant
corticosteroid therapy where clinically indicated. Maintenance therapy: Three to six
tablets a day in divided doses. Suppositories: 250 mg suppositories: Three to six
suppositories a day, in divided doses, with the last dose at bedtime. 500 mg suppositories:
A maximum of three suppositorics a day, in divided doses, with the last dose at bedtime.
Foam Enema: For discase affecting the rectosigmoid region, one metered dose 1 g a day
for 4-6 weeks; for disease involving the descending colon, two metered doses 2 g once a
day for 4-6 wecks. Children: There is no dosage recommendation. Contra-indications:
A history of sensitivity to salicylates or renal sensitivity to sulphasalazine. Severe renal
impairment (GFR <20 ml/min). Children under 2 years of age. Precautions: Renal
disorder: mesalazine is excreted rapidly by the kidney, mainly as its metabolite, N-acetyl-
5-aminosalicylic acid. In rats, large doses of mesalazine injected intravenously produce
tubular and glomerular toxicity. ‘Asacol” is best avoided in patients with established renal
impairment but, if necessary, it should be used with caution. ‘Asacol’ Tablets should not
be given with lactulose or similar preparations which lower stool pH and may prevent
release of mesalazine. Use in pregnancy and lactation: No information is available with
regard to teratogenicity; however, negligible quantities of mesalazine are transferred
across the placenta and are excreted in breast milk following sulphasalazine therapy. Use
of ‘Asacol’ during pregnancy should be with caution, and only if, in the opinion of the
physician, the potential benefits of treatment are greater than the possible hazards.
<Asacol’ should, unless essential, be avoided by

SmuthKhine Beecham nursing mothers. Elderly: Use in the elderly
Pharmaceut/'cals{\ should be cautious and subject to paticnts having

Healthy Alliance a normal renal function (sec Precautions).

- AL Adverse reactions: The side cffects are
partnership beyond prescription ~\\\ predominantly gastrointestinal. Nausea,

diarrhoea, abdominal pain and headache have been reported. ‘Asacol” may be associated
with the exacerbation of the symptoms of colitis in those patients who may have
previously had such problems with sulphasalazine. There have been reports of leucopenia,
neutropenia, thrombocytopenia aplastic anacmia, pancreatitis, hepatitis, and nephrotic
syndrome with oral treatment, usually reversible on withdrawal. Renal failure has been
reported. Mesalazine-induced nephrotoxicity should be suspected in patients developing
renal dysfunction during treatment. Hypersensitivity reactions to mesalazine have been
reported rarely, including interstitial nephritis, allergic myocarditis, lupus-like syndrome,
pulmonary symptoms and rash (including urticaria). These reactions are usually reversible
on cessation of mesalazine. Other side effects observed with sulphasalazine such as
depression of sperm count and function have not been reported with ‘Asacol’. Treatment
of overdosage: Following tablet ingestion, gastric lavage and intravenous transfusion of
clectrolytes to promote diuresis. There is no specific antidote. Legal category: POM.
Further information: Whilst mesalazine is known to be the active component of
sulphasalazine in the treatment of ulcerative colitis, the other component of
sulphasalazine, sulphapyridine, is thought to be responsible for the majority of side
cffects. 11.8.94

Smith Kline & French Laboratories, Welwyn Garden City, Hertfordshire AL7 1EY. Authorised user
of the trade mark ‘Asacol’ in the UK. © 1995 Smith Kline & French Laboratories. *Mesalazine is the
British approved name of 5-aminosalicylic acid.
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reflux

no associated bloating
or belching

Prepulsid heals oesophagitis by acting
where it's needed - at the oesophagus.'
Prepulsid relieves heartburn as effectively
as ranitidine and also offers relief of
associated bloating and belching.

- A physiological approach

Repuisid

cisapride

PRESCRIBING INFGRMATION Indications
Treatment of symptoms at;l healing i 34
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