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contraception with an expert and who, by
reason of their various disabilities, are un-
able to seek this advice for themselves.
Patients are referred by health visitors, social
workers, and general practitioners who are
already concerned with the total well-being
of the family. We are frequently requested
by patients to give advice and practical help
with their multiple problems and this is
done by contacting the appropriate social
agencies with whom we work very closely.
To suggest that this smacks of 1984 is to
imply that we are invading people's homes
against their will and imposing restrictions
on their desire to have children. This is not
the case, and it is well established that it is
impossible to persuade people to practice
contraception effectively against their wishes.
The funds available to support the medical

and social services are inevitably limited and
a doctor must ensure that the resources are
being used wisely. The high cost of a
domiciliary service as compared with that
provided in a clinic demands some justifica-
tion in financial terms. To imply that this
was my sole motivation merely demonstrates
how easy it is to lift phrases out of context
to fit preconceived ideas.

I am fully aware of the excellent work
done by the Catholic Marriage Advisory
Council and have recommended patients to
go there on several occasions. My colleagues
in the F.P.A. likewise frequently do so but
unfortunately I am unaware of any return
flow. However, our domiciliary patients are
the very ones who will not attend any clinic.
I have at present three families who are
using the calendar method of contraception
but only one of the first 27 Roman Catholic
patients requesting our help wished to use
this method. A doctor who is consulted pro-
fessionally for contraceptive advice should
either offer the full range of methods avail-
able or refer the patients to someone who
can. To refuse to do so is to deny them a
fundamental human right, the freedom to
control their own fertility by the method of
their own choice, unless there are good
medical reasons for advising an alternative.
-I am, etc.,

ELIZABETH WILSON
Glasgow Family Planning Clinic,
Glasgow N.W.

Side Effects of Phenothiazines

SIR,-The case history of adverse reaction
to a high dosage of parenteral fluphenazine
decanoate is obviously valuable in its own
right but, accepting Kline's' experience of
high doses "without ill effect," the outline
of the psychotic illness described by Drs.
R. N. Allan and H. C. White (22 January,
p. 221) does raise in my mind one or two
questions.

It is stated that "treatment was started
. . . 50 mg initially and 100 mg a week
later." Would Drs. Allen and White explain
the rationale of such high doses adminis-
tered to a patient under inpatient manage-
ment in preference to repeated administra-
tion of oral or parenteral small doses until
the value and effect of the (or any other)
drug for this particular patient had been
established? It is relevant that this patient
seems to have been well enough to be per-
mitted to leave hospital.

Is it reasonable to rely upon Kline in the
hope that ultra-high dosage will not have

"ill effects" rather than upon a "normal"
dosage increasingly tailored to the degree of
improvement in the absence of uncontroll-
able extrapyramidal side effects? After all,
the use of long-acting parenteral pheno-
thiazines has been established as a mode of
management for patients who might other-
wise lack full co-operation, but I would think
that "maintenance" is needed after remission
of acute illness which in this case seems not
to have been achieved.

I am sure many colleagues will agree that
the use of large doses of any drug needs to
be examined very carefully with an eye to
the future of the patient apart from the
anticipation of immediate response. In the
early 1950s we used to admit patients to
Barts to watch for undesirable side effects of
initial dosages of chlorpromazine 75 mg a
day. It must seem ridiculous now-but was
it then?-I am, etc.,

L. ROSE
London W.1
l Kline, N. S., American Yournal of Psychiatry,

1970, 126, 1799.

SIR,-We were most interested to read about
the experiences of Dr. P. D. Ramsden and
and Mr. D. L. Froggatt (22 January, p. 246).
However, acute reactions to phenothiazines
are not so rare as they suggest. For
physicians working in a regional tetanus
centre, acute phenothiazine dystonia follow-
ing a single dose of perphenazine compound
presenting as suspected tetanus is a com-
mon enough experience, and it is indeed
surprising to us that textbooks on medicine
rarely mention this condition in the differ-
ential diagnosis of tetanus. Adequate know-
ledge of prior immunization, scrupulous
inquiry regarding ingestion of antiemetic
drugs of phenothiazine groups, and a diag-
nostic test employing intravenous benztro-
pine would spare the patient and his
relatives from acute anxiety, and would save
an unnecessary journey to the tetanus centre.
-We are, etc.,

B. K. MANDALI
P. SENGUPTA

Department of Infectious Disease,
Monsall Hospital,
Manchester 10

SIR,-We were interested to read Drs. R. N.
Allan and H. C. White's case report (22
January, p. 221). We wonder if the authors
could tell us how this patient came to be
given these high doses of fluphenazine
decanoate, at such short intervals, apparently
as initial treatment.

Currently over 100 patients are maintained
at the Modecate Clinic run by the Royal
Edinburgh Hospital, and the majority of
patients (most of whom are relapsing chronic
schizophrenics or paranoid psychotics) are
maintained on 25 mg monthly. The highest
dose in current use is 43-75 mg every two
weeks. The clinic policy is to increase the
dose of fluophenazine decanoate gradually,
titrating it against the patient's symptoms,
while reducing oral phenothiazines gradually
over the same period. This is done prefer-
ably as an inpatient. The interval between
injections is left flexible, from 2 to 4 weeks,
depending on clinical response. Our initial
dose schedule is:

Day 1 Day 8 Day 15 Day 29 Day 43
Dose of Fluphenazine

Decanoate 6-25 mg 6 25 mg 12-5 mg 25 mg Review

Even with these low doses, approximately
a third of patients suffer from mild rigidity
(Parkinsonian mask-like facies) and fine
tremor, but severe side effects, (for example
oculogyric crises and unbearable akathisia)
are unusual. Minor degrees of oral dyskinesia
have been noted in a small number of
patients.

Fluphenazine decanoate seems to be a
valuable maintenance therapy in those
chronic psychotics who relapse because of
failure to take oral phenothiazines. We do
not see that it has any place in the setting
of an acute admission before stabilization on
conventional phenothiazines has been
obtained. Why then was the patient in Drs.
Allan and White's report given these large
doses?
We would like to thank Dr. A. D. Forrest

for permission to report details of the Modecate
Clinic.
-We are, etc.,

ROBERT J. M. CRAWFORn
T. J. ROBINSON

Andrew Duncan Clinic,
Royal Edinburgh Hospital,
Edinburgh

Phenothiazines in Cold Weather

SIR,-The recent period of very cold weather
and the inadequate domestic heating through
shortage of coal can be expected to lead to
accidental hypothermia, especially in old
people. It is important at such a time to
eliminate preventable causes. Cases of severe
hypothermia have been reported following
ingestion of a variety of sedatives, tran-
quillizers and antidepressive drugs. Chlor-
promazine and other phenothiazines are
particularly dangerous because they directly
depress the body temperature by causing
vasodilatation and by abolishing shivering;
moreover, they lessen the patient's awareness
of environmental hazards.

It would be wise, therefore, for general
practitioners to pay special attention to those
old people who are receiving phenothiazines
regularly. The degree of exposure to cold
need not be severe in these patients, who can,
indeed, become hypothermic while lying in
bed. They should be visited more often at
home during the cold weather and, if possi-
ble, the dosage of phenothiazine reduced.-I
am, etc.,

A. N. EXTON-SMITH
University College Hospital,
London N.W.1

Generalized Pustular Psoriasis

SIR,-One may wonder whether your lead-
ing article on pustular psoriasis (29 January,
p. 262) sufficiently emphasizes the part
played by systemic steroid therapy in in-
ducing this dangerous syndrome. Ryan and
Baker' were able clearly to establish this
probability in a quarter of their patients
and, set against the very few who benefit
from this treatment, there can very rarely
indeed be justification for it in psoriatics.

Pustular psoriasis is nowadays much more
common than it was 30 years ago. Why is
this? If systemic steroid therapy is recog-
nizable as a cause we should closely con-
sider the part which may also be played
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