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recreational facilities. With this kind
of care and attention, it is not
surprising that the average length of
stay tends to be three weeks.

Workingtogether
It is important to point out that

we only accept patients who have
been referred to us by their own
general practitioner or consultant.
We therefore offer extra facilities for
consultants to treat their own patients
both during and after in-patient stay.

Subscribers to private medical
insurance schemes may claim
benefits within the terms of their
policies.

Together, we have the experience
and knowledge to help our patients
achieve a speedy recovery,and put
back a life worth living.

For furtherinformation please
write to the administrator of your
nearest hospital at the address below.

Comprehensive
treatment

The CPC Group, founded in 1962
and firmly established as a major
private health care company, now has

three clinically independent hospitals
within the UK. Each hospital aims to
provide the very best treatment.

Our comprehensive and
specialised programmes enable our
medical staffs to treat acutely ill
patients suffering from such disorders
as depression, schizophrenia, anxiety
and obsessional states or hysterical
phenomena, as well as provide a
psychogeriatric assessment and
treatment for alcohol and drug
dependency.

The hospitals offer both
in-patient and out-patient facilities,
as well as emergency 24 hour
consultant cover, whereby patients
can be admitted immediately.

Recuperation
environment

As we believe the patient's
comfort is very important, each
hospital is located in spacious,
landscaped grounds and has excellent
accommodation and catering, as well
as occupational therapy and

The
Woodbourne Clinic
21 WoodbourneRoad, Edghaston,Binningham,

Bl7 8BZ. Telephone:021-429 4511

The
Prbry Hospital

Priory Lane, Roehampton, London SW1S5iJ.
Telephone:01-876 8261

Hayes Giove
Priory Hospital

Prestons Road, Hayes, Kent, BR2 7AS.
Telephone:01-462 7722

.,â€˜i t_â€¢;

Togetherwe canputbacka
lifeworthliving.
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PRESCRIBING INFORMATION
Dosage:
(Adults) Initially 25mg (0.5m1)by
deep intramuscular injection into the
gluteal region to assess susceptibility
of patient. Dosage should be
increased by increments of 25 or
50mgat appropriateintervalsuntil a
satisfactory response is obtained.
Most patients respond to a dose of
50-100mg (1-2m1)every 4 weeks.
Patients should be stabilised under
psychiatric supervision.
Contra-Indications:
Marked cerebral atherosclerosis,
phaeochromocytoma, renal or liver
failure, severe cardiac insufficiency
or hypersensitivity to other
phenothiazine derivatives.
Precautions:
A history of convulsive disorders or
marked extra-pyramidal reactions to
oral phenothiazines, in pregnancy
and lactation.
Side-effects:
Reversible extra-pyramidal
reactions, sleep disturbance,
depression, blurred vision, asthenia,
impotence, dry mouth, nausea,
amenorrhoea, galactorrhoea,
hypotension, hyperhydrosis and
weight gain have been observed
occasionally. Corneal or lenticular
cloudiness have not been observed
with Piportil alone, but in treatment
with phenothiazine preparations in
high dosage over a long period, there
is a risk of such side-effects
occurring. Local reactions at site of
injection are rare.
Presentations and Basic N.H.S.
Prices
Box of 10 x lml ampoules (5mg)
Â£53.70.Box of 10x 2ml ampoules
(100mg) Â£87875(PLOO12/0017)
References:
1.Villeneuve,A. eta!., C!in.TherRes., I
1972, 14, No. 11,696.
2. St. Laurent,J.eta!., Can. Psychiatr.
Assoc.J.,1974, 19, 583
3. Singh,A.N. & Saxena,B Cure.Thee
Res., 1979, 25,121.
4. Villeneuve,A. & Fontaine,P Cure
Ther.Res., 1980,27.411.
Piportil Depot and Largactil are
Trade Marks.

44@May&BakerI
Further information is available on
reguest.
May and Baker Ltd. Dagenham,
Essex.

MA 2323

PART OF THE
LARGACTIL HERITAGE
chiorpromazine

May and Baker's record of innovation in
psychotropic medicines includes the first, major
tranquilliser, Largactil, and now Piportil Depot
arguably the most useful of the depot
neuroleptics in terms of:

Efficacy
against a wide range of target symptoms of

schizophrenia.

Convenience
for patients, medical and nursing staff because

of a full, four-week duration of activity.

Acceptability
because of its greater freedom from extra

pyramidal effects than other depot
neuroleptics1234

Experience
which comes from both short and long-term

studies performed in the U.K.and worldwide.

HELPING TO
SOLVE THE
PUZZLES OF
SCHIZOPHREN IA

PIPOTHIAZINEPALMITATE
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Emotion and Emotional Disorders

A WINTER WORKSHOP

Sponsored by Guy's Hospital Department of Psychiatry (London),

Charter Medical S.A. (Geneva) and Charter Medical of England Ltd.

DAVOS, SWITZERLAND

JANUARY 6th to 12th 1985
(0800 to 1000 and 1630 to 1830 hours daily)

Sessions on various psychological disorders,
biological and social aspects of normal emotion

and affective disorders.

Enquiries to the Conference Organiser,
Department of Psychiatry',

Guy's Hospital Medical School, London SE1 9RT
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British Journal of Psychiatry (1984), 145, 459â€”476

Symposium on Suicide in Hospital

Edited by J. L. CRAMMER

At the College Quarterly Meeting in London in November 1983a morning was
devoted to papers on the problem of suicide by psychiatric in-patients. The
symposium was arranged by a working group of the College Research
Committee on â€œ¿�SuddenDeath in Hospitalâ€•.Five of the seven papers are
presented here; one on railway suicides by Dr R. L. Symonds (Oakwood
Hospital, Maidstone) will be published elsewhere, and Dr B. M. Barraclough's
paper on medical audit and the special problem of suicide in Southampton is
still in preparation.
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