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ABSTRACT

Elderly persons use drugs at a higher rate than younger persons. Elderly persons, those
aged 65 and older are also more likely than younger adults to experience complications
when taking some prescription drugs. As a result the food and drug administration (FDA)
has noted that is important that drugs be studied for use by elderly persons during the
clinical drug trials. The FDA approve new drugs for marketing in the United States. This
responsibility includes determining if drugs are safe and effective for the people expected to
use them, including elderly persons. So that the FDA guidance recommends that drug
sponsors include elderly persons in clinical drug trials and FDA regulations require that the
drug sponsors report clinical drug trial data by age. The art of prescribing for the elderly
people is balancing the potentially conflicting demands of research evidence, practical
considerations and patient’s wishes. In the United Kingdom, adults are presumed to be
capable of giving and withholding consent to medical treatment and such consent must be
obtained before treatment is given. To treat a person without their consent is to commit the
civil wrong of trespass to the person and may constitute a crime. A patient’s capacity may be
impaired temporarily or permanently for a variety of reasons. A patient who lacks capacity
can neither consent to nor refuse treatment. If a patient wholly lacks capacity the doctor has
a duty to act in the patient’s best interests. In order to test for capacity it must be established
that the patient understands the information given, can retain the information and believes it.
If a patient is suffering from a mental disorder, consideration must be given to the use of the
Mental Health Acta although whether this covers patients with dementia in not yet clear.
Quite apart of the legal requirements, it is important to provide all patients with information
appropriate to their needs prior to prescribing treatments and to provide a balanced view of

the advantages and disadvantages of any particular course of action.



