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➠ Provides extended 
antibacterial coverage to 
include the most 
penicillin-resistant strains.1

➠ Recommended by leading 
Guidelines as first line 
treatment in AOM.2,3

➠ Most common adverse 
effects are diarrhoea, nausea, 
vomiting and mucocutaneous 
candidiasis.4

➠ Indicated for children <40 
kg and older than 3 months; 
dosed at 90/6.4 mg/kg/day 
in 2 divided doses.4

Spreading infectious energy!
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For more information and dosing instructions:
https://gskpro.com/en-mt/products/augmentin/
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Abridged Prescribing Information: Please refer to the full Summary of Product Characteristics (SPC) before 
prescribing. TRADE NAMES: Augmentin ES. ACTIVE INGREDIENTS: Amoxicillin (as trihydrate) and potassium 
clavulanate. PHARMACEUTICAL FORM: 600mg/42.9mg/5ml powder for oral suspension. INDICATIONS: 
Treatment of acute otitis media & community acquired pneumonia in children aged at least 3 months and less 
than 40kg body weight, caused or thought likely to be caused by penicillin-resistant Streptococcus pneumoniae. 
POSOLOGY: 90/6.4mg/kg/day in 2 divided doses. Oral use. Administer with a meal. CONTRAINDICATIONS: 
Hypersensitivity to active substances/penicillins/excipients. History of: severe immediate hypersensitivity 
reaction to another beta-lactam agent, jaundice/hepatic impairment due to amoxicillin/clavulanic acid. 
PRECAUTIONS: Enquiry of previous hypersensitivity reactions to beta-lactams. Switch to an amoxicillin-only 
preparation (to be considered for infections proven due to amoxicillin susceptible organism). Convulsions may 
occur in patients receiving high doses or impaired renal function. Should be avoided if infectious mononucleosis 
is suspected. Concomitant use of allopurinol increase likelihood of allergic skin reactions. Overgrowth of non-
susceptible organisms with prolonged use. Occurrence of a feverish generalised erythema associated with 
pustula at treatment initiation may be symptom of AGEP (reaction requires discontinuation, contraindicates 
subsequent administration of amoxicillin). Caution in patients with hepatic impairment. Hepatic events may 
be associated with prolonged treatment. Antibiotic-associated colitis. Periodic assessment of organ system 
functions, including renal, hepatic and haematopoietic function is advisable during prolonged therapy. 

Appropriate monitoring when anticoagulants are prescribed concomitantly. Creatinine clearance less than 
30 ml/min (not recommended). Possibility of amoxicillin crystalluria. Potential of incorrect diagnostic test 
results during treatment (refer to full SPC for details). Contains 2.72mg of aspartame (E951) per ml (source of 
phenylalanine). Contains maltodextrin (glucose). Refer to the SPC for full details of precautions. PREGNANCY/
FERTILITY/LACTATION: Pregnancy: Use should be avoided unless considered essential by the physician. 
Lactation: benefit/risk assessment to be considered. UNDESIRABLE EFFECTS: Common (≥1/100 to <1/10): 
mucocutaneous candidosis, diarrhoea, nausea, vomiting. Refer to the SPC for full list of undesirable effects. 
LOCAL PRESENTATION: 100ml glass bottle with plastic measuring spoon. MARKETING AUTHORISATION 
NUMBER: AA1051/00101. MARKETING AUTHORISATION HOLDER: GlaxoSmithKline Bulgaria EOOD. 
LEGAL CATEGORY: POM. DATE OF PREPARATION: November 2017. In order to ensure that this product 
information reects the most up-to-date clinical and post-marketing surveillance data, please always refer to 
the latest Summary of Product Characteristics (SPC) which is available from GlaxoSmithKline (Malta) Ltd (Tel: 
+356 21238131) REPORTING ADVERSE EVENTS (AEs): If you become aware of any AEs, medication errors and/
or use during pregnancy in association with GSK products, please report the event promptly to: GSK (Malta) 
Ltd, 1, De la Cruz Avenue, Qormi QRM 2458, Malta (Tel: +356 21238131). Alternatively, any suspected AEs and 
medication errors can be reported via the Medicines Authority Adverse Drug Reactions reporting website: www.
medicinesauthority.gov.mt/adrportal
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EDITORIAL

I wish to start this editorial by posing a question. Should a 
young female patient who enters in your clinic, and whose 
father is known to you as suffering from Huntington’s, 

be informed of her father’s condition? As you may 
recall, Huntington’s disease is an autosomal dominant 
neurodegenerative disorder, meaning that having a mutation 
in only one of the two copies of the HTT gene - the HTT gene 
provides instructions for making a protein called Huntington 
- is enough to cause the condition. When a person with 
Huntington’s has children, each child has a 50% chance of 
inheriting the mutated gene and developing the condition.

So, returning to that young patient of yours who is of child-
bearing age, would you inform her of her father’s condition or 
confidentiality would prevail? 

Well, we are currently experiencing this scenario in what 
can be considered as one of the first cases in the UK where 
judgement is expected on a relative’s claim over issues of 
genetic responsibility. Lawyers are bringing a case against the 
St George’s Healthcare NHS Trust, involving a woman who is 
suing doctors because they failed to tell her about her father’s 
fatal hereditary disease before she had her own child. The 
woman discovered – after giving birth – that her father carried 
the gene for Huntington’s disease and that her own daughter 
has a 50% chance of having it. The lawyers argument that if 
the patient knew about her father’s condition she would have 
tested herself for the condition and if positive, she would have 
terminated her pregnancy. In keeping with this, her lawyers 
floated the idea that the definition of a patient may not just 
be the person who provided a genetic sample, but may be also 
defined as those affected by that genetic sample.

Well, should doctors share genetic test results with relatives, 
even without consent? How much effort clinicians need to put 
into tracing relatives? Well, knowledge on genetic components 
of diseases, including cancer, evolves with time and research; 
this poses a challenge on what is currently known, what 
becomes known, estimating the chance of developing or passing 

on a genetic disorder and whether such chance justifies the 
communication of information to relatives. One must remember 
that you cannot retract that information once you have given it. 

The case involving the St George’s Healthcare NHS Trust is 
unnaturally complex. The patient’s father shot and killed his wife 
in 2007 and was convicted of manslaughter. In 2009, doctors 
at the St George’s Hospital diagnosed him with Huntington’s 
disease and proposed to tell his daughter about his condition 
in view of the fact that she was pregnant. He refused to do so 
and the doctors accepted his decision. In 2010 the woman gave 
birth and four months later she accidentally learned by one of 
her father’s doctors that her father had Huntington’s. In 2013 
she tested positive for the Huntington’s disease gene; her own 
daughter, now eight, has a 50% chance of having it.

Interestingly, in 2015 the High Court of Justice ruled against 
the patient’s claim since such move was interpreted to undermine 
the doctor-patient relationship; also the court recognised that 
doctors might also be overly burdened if they are required to assess 
whether or not to make disclosures to patients’ relatives. However, 
this decision was overturned by the Court of Appeal in 2017. The 
latter acknowledged the arguments of the High Court of Justice 
but said that these should not preclude the patient from having the 
opportunity to have the particular circumstances of her case heard 
in the High Court for a full trial. The trial is set for November 2019. 

That a duty of confidence exists in relation to medical 
information is axiomatic. However, common sense dictates that 
the rule of confidentiality is not absolute. In special circumstances 
it may be justified to break confidentiality where the aversion 
of harm by the disclosure substantially outweighs the patient’s 
claim to confidentiality. Before disclosure is made in such 
circumstances, an attempt should be made to persuade the patient 
in question to consent to disclosure; the benefit to those at risk 
should be so considerable as to outweigh any distress which 
disclosure would cause the patient. 

Abortion, Ethics and Tort Law
a red herring?


