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There is great imbalance in the scienti®c knowledge
underpinning pharmacotherapy. On the one hand,
there is the explosion of scienti®c knowledge in the
®elds of molecular biology, biochemistry, pharma-
ceutical discovery and pharmacology. On the other
hand, there is surprisingly little information about
the phenomena of drug prescribing by doctors and
drug consumption by patients. Doctors, patients
and health administrators have assumed for many
decades that the prescribing of drugs by doctors is
the logical response of clinical scientists to a set of
symptoms, a disease, or both. It is also tacitly
assumed that the majority of patients take their
prescribed medicines more or less as directed. Upon
these beliefs, administration planning has been
done, and costly and often ine�ectual interventions
have been undertaken, based on premises which
bear little relationship to reality. Furthermore,
research in the exceptionally di�cult area of drug
use has often been branded both by pharmacolo-
gists and administrators as `soft science'. Conse-
quently, young researchers, seeking the excitement
of laboratory science have rarely been attracted to
this ®eld.

Yet the ®eld of drug use research o�ers investi-
gators that rare phenomenon of researching an
almost unexplored area. Every furrow that is cut
reveals something new, interesting, relevant to
patient care and often surprisingly exciting. The
obverse of this coin is that as recently as 1980, few
techniques had been developed to undertake drug
use studies. Researchers had to design their
methodology and validate it before much of their
work could take place. The pioneers who both
established and need for the science of drug use
research and the early methodology for its pursuit
included Wade and Gri�ths in the UK, Lunde in
Norway, Kimbel in Germany, Stika in Czechos-
lovakia (as it then was), and Strom, Morse and
Avorn in the USA. By 1988, over 100 scienti®c

workers in the UK were devoting at least part of
their working year to drug use research, including
pharmacologists, pharmacists, regional medical
o�cers (the forerunners of the prescribing adviser)
and a few administrators. There was little contact
between any of these researchers and they often
had great di�culty in achieving publication of their
work, since journals and their reviewers also tended
to denigrate this `soft science'. So there was clearly
a need for both a society and a journal, specializing
in this important work.

As is often the case in human a�airs, enterprises
like the UK Drug Utilization Research Group
depend on the enthusiasm, commitment and hard
work of a few individuals. Founder members of
UKDURG included Professor Owen Wade,
Dr Andrew Herxheimer, Dr Joe Collier and
Professor Denis McDevitt. But the person to
whom UKDURG owes its birth and early child-
hood is Miss Catherine Gri�ths, then working
with Dr Linda Beeley in Birmingham. It was Cath
who arranged the meetings in central London, pro-
duced and circulated the programmes, organized
the committee and looked after the ®nances. She
continued as Secretary, Treasurer and meetings
organizer for the ®rst 5 years of UKDURG's exist-
ence and all of our members owe her a great debt of
gratitude.

From small beginnings with limited resources,
very imperfect databases and with many members
®tting their drug use research interests into service
schedules as doctors or pharmacists, UKDURG
has grown until upwards of 50 items of quality
research are communicated each year at the annual
London meeting and at the regional meeting.

One of the major developments for our research
®eld was the inauguration in 1992 of this Journal.
With Pharmacoepidemiology and Drug Safety, drug
use researchers had for the ®rst time an inter-
national organ which actually welcomed their
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manuscripts! The international community of drug
use researchers owes a particular debt of gratitude
to Dr Ronald Mann, the editor. It is a sign of his
and the Journal's success that this journal has been
adopted as the o�cial organ for the International
Society for Pharmacoepidemiology.

Finally, one of UKDURG's outstanding suc-
cesses was the organization of the international
drug utilization research meeting in Oxford in
1993, whose success was largely due to the deter-
mination, enthusiasm and endless work of Dr Joyce
Ferguson, the UKDURG treasurer at that time.
The major outcome of that meeting, attended by
345 delegates from six continents, was the establish-
ment of a steering committee whose e�orts led,
2 years later, to the formation of the European
Drug Utilization Research Group. This organiza-
tion has already had three international scienti®c
meetings and has seen the development of national
DURGs in 25 European countries, all of them now
a�liated to EURODURG. UKDURG provided
both the chairman and a proportion of the funding
for EURODURG in its formative years.

In summary, UKDURG has much to be proud
of. It has seen the development of progressively

more sophisticated techniques for investigation of
drug use by doctors and patients, it has seen a
proportionate increase in the amount of drug use
research being done and it has been one of the main
in¯uences in spreading the drug use research move-
ment across Europe. The Society now has almost
300 researchers on its mailing list working in every
environment from the Hebrides and Aran Islands
to inner London, from academic departments to
community pharmacies and from paediatric inten-
sive care units to general practices. Public servants
have always been well represented, coming both
from central government, government agencies and
regional and area health care professionals. Mem-
bers of the group have played signi®cant parts in
national working parties and parliamentary select
committees, where the need for understanding of
the phenomena underlying medication is now being
recognized. Drug utilization cannot be researched
by one professional group alone and the success of
UKDURG has been largely dependent on the
willing and unsel®sh collaboration of professionals
from many di�erent backgrounds, all of them
committed to improving drug treatment in hospital
and the community throughout the British Isles.
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