
Prescribing

Table 4. What to tell the patient about the medicine.

1. Name of medicine.t
2. Whether it is meant to treat the disease or to relieve

symptoms, and therefore how important it is to take it.
3. How to tell if it is working, and what to do if it appears

not to be working.
4. When and how to take it, before or after meals.t*
5. What to do if a dose is missed.*
6. How long to take it.
7. Side-effects that are important for the patient, and

what to do about them.
8. Possible effects on driving, work, etc., and what

precautions to take.t*
9. Interactions with alcohol and other drugs.f*
(Storage and disposal of the medicine are best mentioned
by the pharmacist.)

t = label will usually help; * = item which the pharmacist
can reinforce.
Source: Drug and Therapeutics Bulletin (1981).

must try to make it easy for practising doctors and
pharmacists to answer these questions. They can do this
by casting the information they provide in a form which
can be used to answer patients' questions.

Advertising

One more point needs to be made, and it concerns
promotion. We believe that PPIs, like data sheets for
prescribers, should contain no promotional statements
and no promotional slant. It is very difficult to ensure
that promotion is kept out of these documents if they
are produced completely by people working in the
pharmaceutical industry: the pressures inside many
companies are considerable. It would seem best for
PPIs and data sheets for prescribers to be produced in
collaboration with the industry by people independent
of it, preferably people who have experience of and are
in touch with the use of drugs in practice. This would
also be an appropriate way of providing information for
patients on generic drugs, and on drugs produced by
more than one manufacturer.
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Words our patients use
"I've got the urges", or "I've been urging a lot"-I
have been vomiting or retching (Devon).
'Leery'-weak, tired or lethargic (Devon).
"He's right fussy with himself"-said of a child who is
very well, or completely recovered (East Riding).
"We're having a tottering time"-we are having diffi-
culties (East Riding).
'Spring(e)ing"-not an ache, not a pain, but something
in between (North Staffordshire).
"Two double"-bent double, for example with pain
(North Staffordshire).
'Nesh'-low threshold for pain, anxiety or cold (North
Midlands).
"To be cottered up" by or with something-to be
muddled up (South Yorkshire).
"Shake yourself; your blood's in lumps"-pull yourself
together (South Yorkshire).
'Smit' or 'smittle'-an infection (Dundee).
'Bielin'-a boil (Scotland).
"To plot"-to poultice (Scotland).

Propranolol in schizophrenia
Fifty-three hospitalized chronic schizophrenic patients
were treated with either propranolol, chlorpromazine or
placebo in a double-blind randomized trial for up to
three months. Propranolol in a usual dose of 640
mg/day produced marked cardiovascular effects but no
improvement in schizophrenic symptomatology relative
to placebo. The effects of chlorpromazine were small
and inconsistent. A small (n = 20) double-blind con-
trolled trial failed to show that propranolol has any
beneficial effect in chronic schizophrenia.

Source: Peet, M., Bethell, M.S., Coates, A. et al. (1981) Propranolol
in schizophrenia 1. Comparison of propranolol, chlorpromazine and
placebo. British Journal of Psychiatry, 139, 105-111; Myers, D. H.,
Campbell, P. L., Cocks, N. M. et al (1981). British Journal of
Psychiatry, 139, 118-121.
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