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health education, medical education on preventing disability,
prompt surgery for the elderly, and environmental and safety
measures.

Disability of movement, whether it is orthopaedic or
vascular in origin, is the largest category. The seminar's main
recomnmendations include filling vacant posts in rheumatology
and improving medical education on the management of
arthritis; more comprehensive screening for congenital dis-
location of the-hip; efforts to reduce waiting 'lists for hip
replacement; prosthetic replacement oflong bones inchildren
with cancer; better designed bedding and hospital supervision
to prevent bedsores, the treatment of which costs £60m a
year; better rehabilitation for victims of stroke, with clinics
combining neurologists and rehabilitation experts; and mea-
sures to reduce road injuries. Simple changes to roads and to
vehicles that do not wait on changes in behaviour offer
particularly good value for money. Reducing road inju-ries
often has the bonus offreeing resources for other orthopaedic
surgery-but better administration may be just as important
a means of cutting down waiting times.
For hereditary, congenital, and perinatal impairments,

including in particular mental handicap, the seminar re-
commended more widespread genetic counselling and a
further onslaught on congenital infections as well as genetic
research. Health education for pregnant women could help
prevent the poor nutrition and heavy drinking and smoking
that contribute to low birth weights.
Among the 21/2 million people with moderate or severe

hearing loss in Britain are some 30 000 waiting for treatment

of remediable deafness. The seminar urged the clearing of
this workload through existing services and in addition more
vigorous treatment of otitis media in children, earlier diag-
nosis and more aggressive treatment of meningitis, and more
systematic and expert screening programmes.
For visual disability the seminar was concerned particularly

about delays in surgery for cataract: "It is inexcusable that in
our society patients should be registered blind from cataract. "
Another avoidable cause of loss of sight was neglected
diabetic retinopathy (8% of diabetics are affected; only one
third of patients are detected early enough). Better detection
of glaucoma and senile macular degeneration were also
urged.
Around 6 million people have moderate or severe dis-

abilities in Britain. As many as one fifth were judged to be
preventable or remediableen the basis of present knowledge
and technology-in many cases within the limits of existing
resources. Some developing countries, including India,
Thailand, and Brazil, have formulated a national policy for
preventing disability as part oftheir health care programmes.
Would it help if Britain had an explicit and coherent overall
policy embracing the many activities and bodies concerned?
Perhaps it might, though policies may all too easily remain on
paper. But most of all both strategy and tactics need to be
worked out, with clear assignment of responsibilities, at
muchmore local levels-individual health districts, hospitals,
departments, and practices.

DAPHNE GLOAG
Staff editor, BMY

Teenagers and contraception

Before the General Medical Council revised its guidance (p
570) to doctors about their responsibilities to girls under the
age of 16 the position over.confidentiality had been reasonably
clear. If a girl was so immature that she could not understand
the consequences of sexual intercourse and the nature of any
treatment the doctor considered necessary contraceptive
examination, advice, or treatment should not be provided
without informing her parents. Whether or not the doctor
decided to proceed all that was possible had to be done to
persuade the girl to allow her parents to be informed, so that
they could provide support for her in difficult and potentially
dangerous circumstances. If, however; the doctor did not
proceed nothing in the GMC guidance would justify the
doctor informing the parents. that the girl had consulted him
-and still- less passing on information she had given during
the consultation. Indeed, well before the National Health
Service's contraceptive service was introduced in 1975. the
GMC had strongly criticised a doctor who had notified the
parents of an under age girl that she had attended a family
planning clinic.'
The reason for this strict attitude towards confidentiality

was the paramount importance of persuading such girls to
seek advice from the source they are most likely to consult (a
doctor) instead of less responsible and less well informed
sources of advice. The guidance issued by the GMC, the
BMA, and the Department of Health and Social. Security
emphasised the-duty of the doctor to persuade girls under 16
seeking treatment to allow their parents- to be informed; but

all three bodies recognised (and this was clearly stated by
Lord Fraser in the House of Lords' decision in the Gillick
case2) that if the girl feared that her parents would be
informed she would be unlikely to approach a doctor.
Throughout the controversy over the Gillick case the BMA
has maintained that free access to the doctor was the best
insurance parents could have against their remaining un-
aware that their daug.hters were engaged in precocious sexual
intercourse and the dangers ofwhat that entails.
Mrs Gillick's case rested on two beliefs: that if girls are

discouraged from seeking medical advice they will stop
engaging in sexual intercourse-and that a doctor who fails to
inform the parents is aiding and abetting a criminal offence..
The former claim is contrary to the experience ofdoctors who
have. to deal- with such cases, and not even the Court of
A,ppeal was able to support the latter.
The ethical principles currently adopted by the professions,

in general are under attack on grounds that they are often
inward looking, out of touch with reality, and more akin to
restrictive practices based on self interest. Until now medical
ethics have remained largely unscathed by such criticisms,
mainly as a result of their firm foundation on what is in the
best. interests of the health of the patient. The issue at stake,
here is one of considerable importance to public health: it is
whether or-not- girls engaged in precocious intercourse.
should feel free to consult a doctor without being deterred by
the fear that their parents may be,told. In changing the rules
the GMC must have been aware of the effect that its decision
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would have on the girls at-risk as a result of the publicity the
decision was bound to receive. Furthermore, the least that
might have been expected in these circumstances was clear
and unambiguous new guidance. What we have got is a
confused and muddled statement which reads more like an
abstract ethical pronouncement than a principle which is
likely to have important consequences to public health. Even
those who agree with the decision must admit that it is
"woolly." Those less charitably inclined will suspect the
GMC of obfuscation.
The Children's Legal Centre has already written to the

General Medical Council pointing out that the new guidance
"displays a dangerous misunderstanding of what the Lords
decided" and that "the publicity which it has received will
already have done damage in a very sensitive area." The
Brooke Advisory Centre has issued a statement that its clinics
will not inform the parents, and it follows that girls at risk

will be even less likely to consult their own family doctors,
who are in the best position to deal with the problem.
The change is said to be based on legal advice, yet there is

nothing in the House of Lords' decision on the Gillick case
which supports it.3 Indeed, Lord Fraser, whose judgment
expressed the majority view, may have been too optimistic
when he stated that "The medical profession have in modern
times come to be entrusted with very wide- discretionary
powers going beyond the strict limits of clinical judgment,
and, in my opinion there is nothing strange about entrusting
them with this further responsibility, which they alone are in
a position to discharge satisfactorily."3

J D J HAVARD
Secretary, BMA

I Anonymous. Proceedings of theGMC Disciplinary Committee. BrMedJ 1971 ;i (suppl):79-80.
2 Dyer C. Contraceptives and the under 16s: House of Lords ruling. BrMedj 1985;291:1208-9.
3 (1985)3 All ER 385-448 at p413 E.

Regular Review

Toxicity of vitamins: complications of a health movement

C D H EVANS, J HUBERT LACEY

"Orthomolecular medicine"' has developed from the
concept of orthomolecular psychiatry made respectable by
Linus Pauling and defined by him as "the treatment of
mental disease by the provision of the optimum molecular
environment for the mind, especially the optimum concen-
trations ofsubstances normally present in the human body."2

Such treatment is contrasted by its supporters with
orthodox or "toximolecular" medicine-the addition of
small quantities of highly potent chemicals not normally
occurring in the body. When expressed in this way
the approach has great popular appeal, and its advocates
selectively emphasise its successes: for instance, Pauling cites
the dietary treament of phenylketonuria as a triumph of
orthomolecular medicine.
Megavitamin treatment is an offshoot of orthomolecular

medicine in which symptoms are treated with massive doses
of vitamins. The starting point was the argument that
schizophrenia resembled the psychoses seen in pellagra
(severe nicotinamide deficiency).3 In an influential paper
Pauling claimed that many psychiatric illnesses would turn
out to be the products of specific biochemical abnormalities
which could be corrected by massive supplementation of the
diet. The treatment ofpernicious anaemia with large doses of
vitamin B12 is a non-psychiatric example of this pathological
process and treatment; a specific deficiency -can be shown in
an uptake pathway, and the resulting illness can be treated
with large doses of the naturally occurring vitamin so as to
bypass the defect. It certainly represents a triumph of
medicine-whether orthomolecular or otherwise.

Orthomolecular psychiatry is linked with the names of
Pauling, Hoffer, and Osmond, who popularised its concepts
in the later 1950s.45 In 1975, however, a "task force on
vitamin therapy in psychiatry" convened by the American

Psychiatric Association published a thorough and damning
report.6 It noted that this approach to treatment had been
broadened to include the use of neuroleptics, barbiturates,
vitamins others than nicotinamide, other dietary supple-
ments, and electroconvulsive therapy; it also noted that the
proponents of the theory had not -encouraged large, well
designed controlled trials of such treatment. When trials of
nicotinamide and NAD (its cofactor) had been conducted the
results had been negative and, more worryingly, "not
without hazard."

In reality megavitamin treatment is currently definitely
justifiable for only a few conditions (see appendix I). By
contrast, injudicious self medication with large doses of
vitamins may cause severe toxic complications (see appendix
II), including (most recently) sensory neuropathies in people
taking pyridoxine (vitamin B6), typically -for premenstrual
symptoms.7 One study reported a 14 year old boy with
possible autism who had been taking' 3 g ofvitamin B6 a day.6
Another report described severe sensory neuropathy in a 34
year old woman taking just over 500 mg a day.8 Serious toxic
effects' of megavitamin treatment have -been reported in
substantial numbers in the United States both in adults
treating themselves"'2 and in children given treatment by
presumably well intentioned adults.'3

Nevertheless, ever more trials of megavitamin treatment
in other conditions, such as learning difficulties in children,'4
continue to be reported; and debates about orthomolecular
medicine continue to appear in medical publications in the
United States and in Australia'5"'-but rarely in Britain.
These treatments have become popular in Britain, and their
devotees take little note of worrying aspects of the American
experience.
We visited two health food shops in London and found
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