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Informed consent from the mentally ill

SIR,—In recent weeks there have been a num-
ber of television documentaries showing aspects
of the lives and difficulties of psychiatric
patients. I am referring in particular to the
Horizon film on Friern Hospital and the
Forty Minutes documentary on the dilemmas
of community care. Both these programmes
and others have used ““fly on the wall” tech-
niques to portray the characteristics and lives
of their subjects in a vivid and often moving
fashion. They have undoubtedly been good
television and have covered important issues.
However, they made me feel uneasy because of
the questions about confidentiality and consent
which they raise. Doubtless the people being
filmed have in some sense agreed to appear, but
was their agreement full, informed, and valid ?
The Horizon programme showed an elderly
deluded woman who believed that she had six
talking babies inside her. We were told that
she discharged herself from hospital a few
days after the interview shown and was not
seen again. The Forty Minutes programme
eavesdropped on the intimate conversation of a
couple of ex-patients and then showed the man
forlornly tearing up his trousers in his upset at
being rejected. Earlier we had seen a man
receive his early morning tea in his under-
pants. Did the first woman consent while
she was still so deluded ? Was the conversation
of the couple really for public consumption,
and was the indignity of the trouser tearing and
underpants sequence necessary? Is it too
paternalistic to ask whether a mentally well
person or the ‘“reasonable man” so often
invoked by lawyers would have been persuaded
to allow himself to be broadcast to the nation
in this way? Should doctors and other pro-
fessional workers in psychiatry cooperate with
what seems to be the exploitation of the ready

acquiescence of such patients ? Whatever the
motives of programmes like these, these would
seem to be real questions.

R L PALMER

Academic Department of Psychiatry,
Leicester General Hospital,
Leicester LE2 4PW

Limited list

SIR,—For antacid tablets the DHSS definitive
list permits three BP formulations (aluminium
hydroxide, magnesium trisilicate compound,
sodium bicarbonate compound) and blacklists
all 29 proprietary preparations (Actal, Acto-
norm, Altacite, Altacite Plus, Aludrox,
Andursil, Antasil, Asilone, Asilone Orange,
Dijex, Diovol, Droxalin, Dynese, Gastrils,
Gelusil, Loasid, Maalox, Maalox Plus,
Maalox TC, Malinal, Nulacin, Polyalk,
Polycrol, Polycrol Forte, Prodexin, Siloxyl,
Syn-Ergel, Unigest, Titralac), stating that the
“list of drugs to be retained will meet all clini-
cal needs.” (Gastrocote and Gaviscon, both
on the list, are prescribed not as antacids but as
anti-reflux alginates.)

The British Society of Gastroenterology
had recommended to the DHSS that “a range
of effective, safe antacids must be available for
NHS prescription. No generic antacid or
mixture fulfils this requirement. Several of the
proprietary antacids, in both mixture and tablet
presentation, must be available for pre-
scription.”

Which antacid tablets should doctors pre-
scribe after 1 April? Those prescribable on
the NHS yet categorised as suboptimal by the
relevant specialist society because of high
sodium or aluminium content, poor taste, or
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risk of alkalosis? Or those in ‘“‘the range of
effective, safe antacids,” which have been
blacklisted by the DHSS and have to be pre-
scribed privately and paid for by the patient ?

] H BaronN
London NW8 9AT

SIR,—The letter from Dr Acheson, the Chief
Medical Officer, to all doctors (2 March,
p 725) includes some interesting points in
relation to clobazam, which has been singled
out as the only medicine allowed for a single
indication and disallowed for its more com-
mon use. It states that the advisory group
recommended clobazam for epilepsy but did
not consider it to have ‘“‘any particular ad-
vantages” over the white listed benzodiaze-
pines for other indications.

This is an interesting opinion from the ad-
visory group on two counts. Firstly, clobazam
was introduced as an antianxiety benzo-
diazepine and it was routine clinical use in the
UK that brought to light its particular
advantages in epilepsy. If the list had been
drawn up a couple of years earlier that clinical
finding would not have been made and verified
and epileptic patients would have been depri-
ved of this valuable agent. Secondly, other
expert groups consider that clobazam does
have particular advantages over the white
listed benzodiazepines, especially for ambulant
patients. We now have a situation in which the
government has deprived non-epileptic pat-
ients of the use of clobazam and has also re-
sorted to widespread critical comment without
any supporting data.

The letter from the Chief Medical Officer
also points out that he has changed one of the
few known rules of the limited list, as it was
originally stated that medicines would either



