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The Camberwell Assessment of Need (CAN) is a tried
and tested approach to assessing the needs of severely
mentally ill. Rigorously developed by staff at the Section
of Community Psychiatry (PRiSM), Institute of Psychiatry,
it records both staff and patient assessments. Three
versions are included, all designed to be photocopied.
The full clinical research versions give a comprehensive
assessment, and a short (one page) version (CANSAS)
is suitable for routine clinical use. Also included are
materials and instructions for a half-day CAN training
workshop.

The CAN is suitable for use in primary care settings,
specialist mental health teams, and social services.
Translations are available in 9 other languages.

July 1999, £45.00, 144pp, Includes scales which can
be photocopied freely, ISBN 1 901242 25 0

Promoting Mental Health Internationally

Giovanni de Girolamo, Leon Eisenberg,
David Goldberg and John Cooper

To mark the retirement of Dr Norman Sartorius in 1993
from his post as Director of the Division of Mental Health
of the World Health Organisation, the editors (all long-
standing advisors and collaborators with the WHO
programme) have brought together contributions from a
mixture of advisors and collaborators and WHO staff
members.

The major topics and issues include the cross-cultural
epidemiology and outcome of persons with serious mental
illnesses (particularly the schizophrenic syndromes), cross-
cultural aspects of problems related to the abuse and
control of alcohol and drugs of dependency, the role of
psychiatrists and mental health workers (manifest as a
progression through ICD-8 and ICD-9 to the family of
documents associated with ICD-10).

This book will be of particular interest to Consultant and
Research Psychiatrists with an interest in international,
epidemiology and public health aspects of general
psychiatry.

July 1999, £25.00, 208pp, Hardback, ISBN 1 901242 37 4
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Special reporting to the CSM required.
Use: Treatment of schizophrenia.

Presentation: Tablets containing 25mg, 100mg, 150mg and 200mg of quetiapine.

Dosage and Administration: ‘Seroquel’ should be administered twice daily.

Adults: The total daily dose for the first 4 days of therapy is 50mg (Day 1), 100mg (Day 2),
200mg (Day 3) and 300mg (Day 4). From Day 4 onwards, titrate to usual effective range
of 300 to 450mg/day. Dose may be adjusted within the range 150 to 750mg/day according
to clinical response and tolerability.

Elderly patients: Use with caution, starting with 25mg/day and increasing daily by 25 to
S0mg to an effective dose.

Children and adolescents: Safety and efficacy not evaluated. Renal and hepatic
impairment: Start with 25mg/day increasing daily by 25 to 50mg to an effective dose.

Use with caution in patients with hepatic impairment.
Contra-indications: Hypersensitivity to any component of the product.

Precautions: Caution n patients with cardiovascular disease, cerebrovascular disease or
other conditions predisposing to hypotension and patients with a history of seizures.
Caution in combination with drugs known to prolong the QTc interval, especially in the
elderly. Caution in combination with other centrally acting drugs and alcohol, and on
coadministration with thioridazine, phenytoin or other hepatic enzyme inducers, potent
inhibitors of CYP3A4 such as systemic ketoconazole or erythromycin. If signs and
symptoms of tardive dyskinesia appear, consider dosage reduction or discontinuation of
‘Seroquel’. In cases of neuroleptic malignant syndrome, discontinue “Seroquel’ and give
appropriate medical treatment. ‘Seroquel’ should only be used during pregnancy if benefits
Justify the potential risks. Avoid breastfeeding whilst taking *Seroquel’. Patients should be

cautioned about operating hazardous machines, including motor vehicles.

Undesirable events: Somnolence, dizziness, constipation, postural hypotension, dry
mouth, asthenia, rhinitis, dyspepsia, limited weight gain, orthostatic hypotension (associated
with dizziness), tachycardia and in some patients syncope. Occasional seizures and rarely
possible neuroleptic malignant syndrome. Transient leucopenia and/or neutropenia and
occasionally eosinophilia. Asymptomatic, usually reversible elevations in serum
transaminase or gamma - GT levels. Small elevations in non-fasting serum triglyceride
levels and total cholesterol. Decreases in thyroid hormone levels, particularly total T4 and
free T4 usually reversible on cessation. Prolongation of the QTe interval (in clinical trials

this was not associated with a persistent increase).
Legal category: POM

Product licence numbers:
25mg ubler: 12619/0112
100mg tablet: 12619/0113
150mg tablet: 12619/0124
200mg tabler: 12619/0114

Basic NHS cost:

Surter pack £10.36;

60 x 25mg tablets £28.20;
60 x 100mg tablets £113.10;
60 x 150mg tablets £113.10;
60 x 200mg tablets £113.10;
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1 is a trad k, the property of Zeneca Limited.

Further information is available from: AstraZeneca, King’s Court, Water Lane, Wilmslow,
Cheshire SK9 5AZ.

AstraZeneca Medical Information Freephone 0800 200 123.
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John has schlzoplirema
$

Effective in negative and positive symptoms'*
and mood**in patients with schizophrenia

S

EPS no different from placebo across the full dose range
(150 - 750 mg/day)**

$

Plasma prolactin levels no different from placebo across
the full dose range (150 - 750 mg/day)*

S

Low level of sexual dysfunction (3 patients out of 1085)
in long term use (3-5 months)®

* Defined as the BPRS item score of depressive mood, anxiety, guilt feelings and tension.
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i Highly selective noradrenaline
re-uptake inhibitor (NARI)'
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