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Aspirin and Reye's syndrome do parents know?
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SUMMARY Amid growing concern over the association bet-
ween aspirin and Reye's syndrome, the Aspirin Foundation
has recently mounted a publicity campaign advising against
the use of aspirin in children. Of 50 parents questioned at
a children's ward of a district general hospital, 46 (92%) had
heard of the publicity, 38 via the television. The number of
parents who would give aspirin to their child had dropped
significantly from 45 before the campaign to five after it
(P<0.001); only one parent chose to ignore the advice. The
media, particularly television, is again shown to be a potent
means of publicity. Despite the very high response to the
advice about aspirin none of the parents mentioned Reye's
syndrome as the reason.

Introduction
INTEREST has grown over the postulated association between

aspirin use and Reye's syndrome."2 Described first in 1963,
this is a rare but severe acute encephalopathy complicated by
fatty degeneration of the liver and other viscera,3 predominant-
ly affecting children. The British Reye's Syndrome Surveillance
Scheme, which was established in 1981, reported 200 cases in
the first three years and an annual incidence for 1983/4 of 0.7
per 100 000 children under 16 years.4 The median age was 14
months, with an excess of cases in girfs and rural populations
and a mortality of 54%. It has been associated with preceding
viral infections, such as chickenpox, influenza and hepatitis, and
with ingestion of chemicals such as pesticides and salicylates.
The aetiology is unclear.
The association with aspirin was raised by four case control

studies from the USA between 1978 and 1984.5-8 These led the
Surgeon General to advise against the use of aspirin in 1982,
advice which was reversed later that year amid growing criticism
over the conduct of these studies. A further study was begun
in 1984 and the pilot phase of this6 was sufficiently convinc-
ing for the US food and Drug Administration and our own Com-
mittee on the Safety of Medicines to recommend that 'aspirin
should not be given to children under the age of 12 years except
on medical advice'.9 It has been reported that the incidence of
Reye's syndrome has fallen along with decreased use of aspirin
since this advice.'0"'
A critical review of the evidence has been presented by Hall,'

who concluded that the evidence for an association was not con-
vincing, but when taken together with the severity of Reye's syn-
drome and the availability of a suitable alternative in
paracetamol, it was only sensible to avoid aspirin. In the UK
in June 1986 the Aspirin Foundation mounted a publicity cam-
paign to advise parents against using aspirin.

This study aimed to determine how successful the campaign
had been in reaching parents and influencing their use of aspirin.

Method
Six months after the publicity campaign mentioned above the
parents of 50 consecutive admissions to the children's ward of
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a district general hospital were questioned about their use of
simple analgesics and antipyretics for themselves and their
children. They were asked if they had any preferences and any
reasons for this and if they kept the drug at home. Those not
mentioning the publicity spontaneously were asked directly if
they knew of any problems with aspirin use and how they knew
this. Finally, they were asked if they were aware of the publicity
and by what means, and any change in drug use was noted. The
results were analysed using the chi-square test with Yate's
modification.

Results
The 50 children, who had been admitted for a wide variety of
conditions, were 37 girls and 13 boys; the uneven distribution
is not important as the study was concerned with their parents.
The age range was two months to 15 years, parents of patients
over 12 years only being entered if they also had children under
12 years. When both parents were present a consensus of opi-
nion was taken.
Of the 50 parents questioned, three said they had never taken

any analgesics themselves and another four that they had never
given any to their children. Forty-five of the parents said they
would prefer to give paracetamol to their children, none would
prefer aspirin and five had no preference (Table 1).
When asked if aspirin can harm children and if they had come

across any publicity about this, 46 parents (9207) had heard of
the publicity: 38 via the television, four from newspapers, three
from the general practitioner and one from a friend. None of
the parents could name Reye's syndrome as the reason why
aspirin should not be used, two parents cited 'brain damage',
one that it 'rots your guts' and one that paracetamol elixirs taste
better.
When asked how the publicity had altered their use of these

drugs 40 out of 45 parents who might have used aspirin would
not now use it (Thble 1), so the proportion of children who could
have been given aspirin fell from 90%o to 10%o (P<0.001). One
parent who had heard the publicity would still use aspirin.
Most parents currently kept analgesics in the house, most com-

monly paracetamol (44 parents); one parent kept aspirin, five
kept neither and none had both. Seven parents had given com-
pound preparations, such as Lemsip or Beecham's Powders, but
all said they would now check for aspirin content.

Table 1. The drugs preferred by the 50 parents for their own and
their children's use.

Number of parents

Preferring Preferring No Never Total who
aspirin para- preference taken might use

cetamol either aspirin

Parent's own
use 2 5 40 3 45

Use in children
before the
publicity 2 5 39 4 45

Use in children
after the
publicity 0 45 5 - 5
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Discussion
The study showed the publicity campaign to advise parents
against the use of aspirin in children reached 46 out of 50 parents
(92%) and all of these, save one, responded appropriately. Before
the campaign some avoided aspirin because of gastrointestinal
side effects but afterwards there had been a significant decrease
in the numbers of children likely to receive aspirin. Parents who
used compound preparations all said they would check the con-
tents and only one parent kept aspirin in the house at all.

These figures compare favourably with reports from the USA
after the publicity there in 1982.10,11 Rates of use fell from 56%
to 25%, 71% to 39% and 69% to 32% in three studies each in-
volving over 300 children. Remarkably, one study found that
21% continued to use aspirin and it was claimed that all those
questioned had heard of Reye's syndrome by name and that 82%
could name two symptoms.'0 In our study, Reye's syndrome
had never been heard of but, more importantly, the majority
of parents knew to avoid aspirin. Health care professionals did
not contribute much to the publicity; information was far more
likely to be received from the television or newspapers than from
health care professionals or friends. Of course even children only
see their general practitioner two or three times a year but never-
theless these visits could represent missed opportunities.

Despite only a small budget the campaign has been shown
to be very effective. There was no television advertising, only
newspaper advertisements and posters and leaflets. The cam-
paign was launched with a major press conference at the DHSS
and it was the press coverage on television, radio and newspapers
which provided the majority of publicity.
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COLLEGE
ACCOMMODATION

Charges for College accommodation are reduced for Fellows,
Members and Associates. Members of overseas colleges are
welcome when rooms are available, but pay the full rate. All
charges for accommodation include a substantial breakfast and
service and VAT.

Children aged six years and over can be accommodated when
accompanied by a parent, and arrangements can be made for
children aged between six and 12 years to share a room with
their parents at a reduced rate. Children aged over six years
may use the public rooms when accompanied by their parents.
Children under six years of age cannot be accommodated and
dogs are not allowed. Residents are asked to arrive before 21.00
hours to take up their reservations.

As from 1 April 1986 the room charges per night are:

Members Full rate
Single room £20.00 £30.00
Single with handbasin £22.00 £33.00
Single with bath £27.50 £41.50
Double with/without handbasin £33.00 £49.50
Double with bath £38.50 £57.00
Child in fold-away bed Half adult price

Enquiries should be addressed to:
Mrs L. Demetriou,
Royal College of General Practitioners,
14 Princes Gate, Hyde Park,
London SW7 1PU.

Reception rooms are available for booking by outside
organizations as well as by Members. No room hire charges
are levied for Faculty approved meeting. All hirings are subject
to approval, and the charges include VAT and service.

As from 1 April 1986 the room charges are:
Members Full rate

Long room £120.00 £240.00
John Hunt room £80.00 £160.00
Common room and terrace £100.00 £200.00
Dining room and kitchen £50.00 £100.00

If catering is required a 5% handling charge will be added to
the total.

Enquiries should be addressed to:
The Meeting Secretary,
Royal College of General Practitioners,
14 Princes Gate, Hyde Park,
London SW7 1PU.

Whenever possible bookings should be made well in advance
and in writing. Telephone bookings for bedrooms can be
accepted only between 08.30 and 18.00 hours on Mondays
to Fridays. Outside these hours an Ansafone service is available.
A cancellation fee of 25% will apply if cancellation is made
within 24 hours of the due date.
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