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Mentally ill offenders in prison

SIR,-In describing the case of Wendy Porter
your legal correspondent evaded the real issue
(9 February, p 447). The special hospitals will
admit only patients who are a serious danger
to the public if at large, but they are spacious,
have excellent facilities, and cater well for
patients whose treatment must be measured in
years. The new regional secure units are small
and do not expect that the patients' stay will be
much over 18 months. They will take in
patients who are not considered a serious im-
mediate danger if they escape.
Ms Porter has an intelligence quotient of

65, and from what has been reported in the
press I assume she suffers from mental
impairment. She burnt down a printing works
in 1981 to the tune of £100 000 and on being
refused admission to a special hospital by the
Department of Health she went to St Andrews'
Hospital under a three year probationorder. On
discharge from there in 1984 she was still acting
disruptively and St Andrews' would not have
her back, saying that she would not respond to
treatment. Thus she needs the facilities of a
special hospital but may well not need the
level of security provided. The regional secure
unit would provide the correct level of security
but not the facilities. So the Wendy Porters
of this world land up in prison, where they are
persistently disturbed and tax the patience of the
prison staff to the limit and, indeed, may
have a serious effect on the morale of those who
care for them in prison.

Clearly your correspondent feels that if the
suggestions of the Butler committee were
enacted whereby those charged with an offence

were found "not guilty" if there was evidence
of severe mental illness or severe subnormality
then this kind of situation would not arise. I
cannot see how he reaches that conclusion in
the case of Ms Porter. Neither type of secure
unit will accept this type of patient, and they
will be left on remand in prison while contro-
versy about their disposal rages.
The Department of Health, of course, is not

unaware of this problem and says the regions
must provide facilities. This might be feasible
if two or three regions join together to build a
suitable hospital. But what they build would
resemble another special hospital, although
with less security. I cannot for a moment see
the regions being prepared to do this. It seems
to me that the responsibility for providing care
measured in years for Ms Porter and her like
rests with the Department of Health. Ms Porter
has in fact now gone to Moss Side, a most
excellent hospital. I suggest the department
looks seriously at the possibility of using Moss
Side specifically for this group of severely be-
haviourally disordered patients who do not
need to retreat behind the massive walls of
other special hospitals.

R W K REEVES
Glenside Hospital,
Bristol BS16 1DD

Limited list

SIR,-NOW that the amended list of pre-
scribable drugs has been published (2 March,
p 725) it is apparent that the Minister has

been less than open about his intentions.
They cannot have been to save money, as his
published figures are inaccurate, certainly in
relation to my own prescribing, which I have
no reason to think is any better than my
neighbour's. So why the list ? It must be the
beginning of a move to prevent too many new
preparations coming on to the market, or the
first of a series of raids on the profession, and
we should do well to beware the future.
From 1000 consecutive prescription items I

found that 152 would have been disallowed
by following the original list. Of these, there
are reasonable alternatives to 93 on the new
list, and, of the remaining 59, 43 were for
cough mixtures, four for other benzodiaze-
pines, four for antacids (I occasionally use
Aludrox SA), three for analgesics (for dif-
ficult patients who benefit from a new name
on the bottle), and two for Orovite (used
occasionally in the undernourished elderly).

But where is the saving of money.? I shall
still prescribe for many of those patients who
had the 59 items listed above. For example, I
like Phensedyl, now disallowed; if I prescribe
Phenergan in its place the cost is identical. I
often prescribe opiate squill linctus and
ipecacuanha and morphine mixture, neither
of which is more expensive than codeine
linctus or ammonium chloride mixture (and
the one is more constipating and the other
more nauseating). Where is the saving on
antacids? I happen to like Andursil, now
disallowed, but I can substitute Maalox or
Gaviscon, both more expensive.
There may be some saving on analgesics. I
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do not know the difference in cost between
Distalgesic, Cosalgesic, and dextropropoxy-
phene and paracetamol tablets; or between
Paramol and dihydrocodeine and paracetamol
tablets. I doubt if it is very much. Would the
Minister care to specify ? I do know that every
time I have to write these longwinded pre-
scriptions my irritation will increase, and all
my previous resolutions to keep down drug
costs (and mine have usually been below
average) will be dissipated. If the Minister was
concerned to antagonise us for a very meagre
and possibly non-existent financial saving
then he has succeeded, and lost my vote.

R R CHARLWOOD
Eastleigh,
Hampshire S05 7HH

Threat to the PHLS

SIR,-Sir James Howie, a former director of
the Public Health Laboratory Service, has
drawn attention to the importance of maintain-
ing this national network of laboratories, some
or all of which are now threatened, for reasons
of supposed economy, with transfer to health
authorities (23 February, p 579). As director of
one of the constituent laboratories of the PHLS
I am in complete agreement with the case put
forward by Sir James.
The PHLS is concerned with the control of

microbial infections, which differ from other
human diseases in being communicable from
one person to another, to many people from
single sources, or from animals to man. Thus
they often cross geographical and administra-
tive boundaries and may present as outbreaks,
sudden and unpredictable, which require
deployment of laboratory resources on a scale
greater than may be calculated to be necessary
for any one health district on the basis of popu-
lation "norms." As one example among many,
this laboratory recently accepted responsibility
for screening large numbers of patients and
staff in another district where there was an
outbreak of salmonella infection at a mental
hospital. PHLS laboratories provide services
not only for health districts but also for the
environmental health departments of local
authorities (six in the case of this laboratory)
from whom the demand in specimen numbers
is smaller than that from hospitals and general
practitioners but often requires more epi-
demiological detective work.
Our experience is that PHLS laboratories are

regarded not only as factories processing
specimens (although training in techniques
used in them is much sought after) but as
sources of information and advice. PHLS staff
are consulted frequently by hospital staff,
general practitioners, community physicians,
environmental health officers, and, from time
to time, others in the community, including
dentists. veterinarians, port health staff,
police, and prison staff, whose problems in
relation to communicable disease often over-
lap. We are well placed to give help because we
are part of a national organisation but at the
same time familiar with the local situation and
its problems.

If PHLS laboratories were assigned to
regions and became district administered
units there would be considerable financial
and administrative problems if all these diverse
functions were to be maintained as they should
be for the well being of the community.
District treasurers hard pressed to find money
to keep clinical services going would rightly

wish to exercise tight control over the funding
of services extending beyond the boundaries
and normal functions of a district health
authority. To achieve this it would certainly
be necessary to employ more administrative
staff with a consequent reduction in resources
available for medical and scientific staff. There
could hardly be a better example of false
economy.

G C TURNER
Public Health Laboratory,
Fazakerley Hospital,
Liverpool L9 7AL

New hepatitis B vaccines

SIR,-The comprehensive review of prospects
for new hepatitis B vaccines by Professor A J
Zuckerman (16 February, p 492) was very
welcome, particularly as some of the innova-
tions are likely to find wider applications.
However, it will be some years before any
hepatitis B vaccine other than that currently
available is ready. The indications for use and
efficacy of the present vaccine therefore need
to be kept under scrutiny. This is particularly
true of the United Kingdom, where the very
low prevalence of hepatitis B virus makes it
possible for a vaccine to appear to be effective
when it is not. In a previous leading article
Professor Zuckerman offered detailed recom-
mendations for the use of the conventional
serum derived hepatitis B surface antigen
vaccine.' These recommendations were written
within the context of the worldwide problem
of hepatitis B infection, but they ought,
for British purposes, to have some elaboration.

Firstly, the use of vaccine alone in the manage-
ment of single exposures to hepatitis B virus,
whether needlestick or sexual, is of unproved value.
There is considerable delay before antibody is
produced in response to vaccination and such in-
cidents therefore also require early treatment with
specific hepatitis B immunoglobulin. Until re-
cently hepatitis B immunoglobulin alone has been
given in these circumstances and indeed there is
insufficient evidence to warrant abandoning its use.
However, especially if further exposures are likely
in the future, it seems reasonable to begin a course
of vaccine (injected at a different site) at the same
time as the hepatitis B immunoglobulin is given.

In fact exposure in Britain to hepatitis B virus
is infrequent even in hospital practice. In 1983-4
we tested over 1000 members of hospital staff
selected locally as being at increased risk of infec-
tion with the virus. Radioimmunoassays for anti-
bodies to the surface antigen (anti-HBs) and to the
core antigen (anti-HBc) were used. Only 6% were
found to be immune-that is, had levels of anti-
HBs >50 IU/l alone or of 10-50 IU/l plus anti-
HBc. Thus antibody prevalences even among
staff thought to be at special risk from hepatitis
B virus showed no evidence of widespread infec-
tion. They were too low to justify routine antibody
screening before hepatitis B virus vaccination
and they argue against the liberal use of hepatitis
B vaccine among British hospital staff.

In units that treat significant numbers of HBsAg
carriers, however, the risk of hepatitis B is con-
siderable and screening for immunity (and subse-
quent vaccination of susceptible people) is worth
while. In one large hospital for the mentally han-
dicapped we investigated 101 patients in the unit for
treating younger patients (under 30 years). Twelve
were HBsAg positive and 36 anti-HBs and anti-HBc
positive. Of47 staff tested, one was HBsAg positive
and six anti-HBs and anti-HBc positive. Thus 48%
of the patients and 15 '/, of the staff had evidence of
infection with hepatitis B virus. In British hospital
staff antibody prevalences greater than 10% seem
likely to be found only in parts of hospitals for the
mentally handicapped and in other special units-
for example, for the treatment of liver disease.
Antibody prevalences elsewhere are much lower and

screening of these individuals for immunity to
hepatitis B virus is financially unjustifiable.

Professor Zuckerman also failed to discuss
the efficacy of the current HBV vaccine. Of
136 subjects tested by us after a course of
H-B-VAX, 71° responded well (>100 IU/I
of anti-HBs), 19% responded poorly (< 100
IU/I of anti-HBs), and 10% failed to show any
response (see table). The poor responders

Anti-HBs response to a course of hepatitis B vaccine
in 136 subjects

Anti-HBs Mean age Sex
response No (years) M :F

:->100 IU,/ml 97 35 47:46
< 100 IU 'I 25 42 6:18
Negative 14 49 6:8

tended to be older and female. In view of the
expense of the vaccine (the basic cost to the
NHS is £63 50 per course), the very low risk of
exposure in most sorts of hospitals in Britain,
and the weak antibody response and presumably
less permanently protective effect in some
vaccinees each request for vaccine should be
critically examined. The six groups defined in
the editorial include all for whom the presently
available hepatitis B virus vaccine can properly
be contemplated. Even for them the risk of
infection may be small. It is unjustifiable to
use the vaccine widely until its long term
efficacy is better established or the pattern of
risk in Britain changes.

E M VANDERVELDE
P P MORTIMER

Virus Reference Laboratory,
Central Public Health Laboratory,
London NW9 5HT1

1 Zuckerman AJ. Who should be immunised against
hepatitis B ? Br MedJ7 1984;289:1243-4.

Anti-inflammatory drugs and bowel
perforations and haemorrhage

SIR,-Following the report by Professor M J S
Langman and others (2 February, p 347),
on the suggested relation between the ingestion
of anti-inflammatory drugs and colonic or small
bowel perforation or haemorrhage we would
like to report our experience of a patient who
developed multiple perforations after the in-
gestion of indomethacin.
A previously fit, 38 year old man received indo-

methacin 50 mg, three times a day for a painful toe.
After one day he experienced generalised abdominal
pain and diarrhoea but continued to take the drug.
Three days later his pain had become more severe
and he was admitted to hospital with peritonitis.
At laparotomy there was a single perforation in the
sigmoid colon and multiple sigmoid diverticulae. A
localised sigmoid colectomy was performed, but
after operation he continued to have pain and de-
veloped signs of generalised sepsis and his abdomi-
nal wound began discharging faeculant fluid.
He underwent a second laparotomy 13 days later,

when extensive peritonitis was found, with pus and
faeces throughout the abdomen, and the formation
of interloop abscesses. Three small perforations in
the small bowel were oversewn, but there were also
multiple areas of necrosis and perforation through-
out the large bowel. A total colectomy was per-
formed, the rectum was oversewn, and an ileostomy
created. Four days later a third laparotomy was
required, at which several small bowel perforations
were again oversewn. After this his nutritional state
was so poor that he was transferred to our unit for
parenteral nutrition.

Unfortunately he continued to drain small bowel
contents from his original wound and once again
developed peritonitis. At his fourth laparotomy
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