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THE NATIONAL HEALTH SERVICE
RESEARCH AND DEVELOPMENT
PROGRAMME

Professor Kent Woods, Regional Director of
Research and Development, NHS Executive,
Trent

Professor Woods said that research and develop-
ment were now being brought within a strategic
framework and that research and development
resources were to be protected. Research would in
future be coordinated, priority being given to
research with clinical impact and dissemination
of results would be ensured. NHS research and
development would be problem-driven and usually
multidisciplinary. Future research would be
expected to aid decision-making. Funding for
R&D is currently about 1.3% of the National
Health Service budget. Management of research
and development would in future ensure that
research was accountable, accessible, competitive,
transparent and of quality, ensuring potential gain
for the National Health Service. Funding would be
of two types: first, a central NHS Executive R&D
programme and second, research supported by
the NHS providers. Research and development
strategists would identify priorities, coordinate
various research bodies (such as Medical Research
Council, medical charities and universities) and
manage the research cycle. Professor Woods con-
cluded by describing the central and regional
structures of the NHS Research and Development
programme.
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EVALUATION OF PRACTICE VISITS BY
HEALTH AUTHORITY PROFESSIONAL
ADVISERS

Dr Stuart Barton, Reader in Primary Care,
University of Liverpool

Health Authority professional advisers (both medi-
cal and pharmaceutical) carry out numerous visits
to general practices to discuss a range of issues,
often including prescribing. Dr Barton described
the design of a project using qualitative methods
designed to study the short-term impact of these
visits on selected English General Practices. The
study began in July 1996 and is now nearing com-
pletion.

The aim of the project has been to record the
perceptions of impact from the perspective of both
advisers and practice members. Semi-structured
interviews in purposely selected practices have
provided details of activities related to prescribing,
and those which were attributed to a particular
visit. Interviews were also conducted shortly before
a visit was scheduled in a comparable group of
control practices.

There is a very wide variation in the style and
content of practice visits. The commonest short-
term change perceived by practices is that the
adviser has acknowledged their views about pre-
scribing and other issues. During visits advisers
often agree to perform specific items of work,
and then to report back to the practice. For
practice members, intentions to consider changes
in behaviour are reported frequently shortly
after advisers’ visits, but immediately changed



346

behaviour attributed to the visit is rare and of a
superficial nature. In control practices examples of
prescribing initiatives are attributed in part to the
influence of preceding practice visits, but the lags
before implementation are considerable, often
because of complex organizational and political
change within practices.

Dr Barton explained that qualitative data
collection ends in January 1998.

A QUESTIONNAIRE STUDY OF
PERCEPTIONS AND REPORTED USE OF
INHALED STEROIDS FOR ASTHMA IN A

LARGE INNER CITY PRIMARY CARE
POPULATION

Dr Anne Atherton, Senior Research Fellow, Kings
College School of Medicine and Dentistry, London

The background was that asthmatic mortality was
steady but that morbidity was not decreasing while
hospitalization rates were increasing. Evidence was
that compliance in anti-asthmatic treatment was
poor, despite many interventions to improve it. The
National Health Service cost of asthma remains
high.

The study investigated the use of inhaled steroids
and patients’ perceptions of their medication. A
total of 3500 patients aged 15—65 years prescribed
inhaled steroids were selected from 25 practices.
They were questioned as to their use of inhaled
steroids, their perceptions as to their effectiveness
and mode of action and any concerns they had
about this medication.

A total of 2139 responses were received, of which
1500 were adequately completed to be included in
the final sample. The mean age was 39 years, 37%
of respondents were male, 63% female. Of these,
17% had had one severe attack in the past 6 months
and 24% had had two or more such attacks. A
total of 64% used inhaled steroids regularly, 37%
used them only when anticipating a bad attack or
during a bad attack; 48% always used less than the
recommended dose and 53% always used more.

The relationship between inhaled steroid use and
morbidity was poor. Reasons for intermittent use
included a wish to avoid drugs or minimize their use,
forgetfulness, and avoidance of all drugs if they felt
well.

Experiences of inhaled steroids were variable;
37% of patients felt they help a lot, 62% thought
they reduced both the frequency and severity of
symptoms but 31% did not think that inhaled
steroids continued to be effective.
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Among patients 25% thought inhaled steroids
were relievers, 55% knew that they were preventers,
and 19% did not know.

Predictors of regular use were identified as (1)
understanding of their mode of action, (2) depend-
ency, (3) positive perceptions of effectiveness.

IDENTIFYING HOW GENERAL
PRACTICES MAKE SAVINGS IN
THEIR PRESCRIBING COSTS

Dr Tony Avery, Senior Lecturer in General Practice,
and Miss Sarah Rodgers, Research Assistant, Depart-
ment of General Practice, University of Nottingham

The presenters began with a review of studies
already done on cost containment, including
practice factors related to prescribing costs and
how practices achieve savings.

After outlining various aspects of their studies
the presenters focused on how exactly 56 practices
had made savings in their prescribing costs com-
pared with 56 who had average increases in
prescribing costs and 56 with the greatest increases
in costs between 1994-1995 and 1995-1996.
Prescribing in British National Formulary chapters
1-6, 8 and 10 were studied in detail. Practices
making savings were found to have reduced cost in
terms of missed generic opportunity, drugs of
limited therapeutic value and drugs that could have
been bought over the counter. However statistically
significant differences between these practices and
those with average increase in costs were most
noticeable for new and expensive drugs. Practices
making savings had been more successful in con-
trolling the rising cost of these drugs. The practices
with the greatest increases in prescribing costs made
these increases in a number of different therapeutic
areas. There appear to be no major differences
between the groups of practices in their capacity for
making savings in the first place.

Further analysis will be conducted to show the
extent to which changes in prescribing costs were
the result of therapeutic substitution.

UPTAKE OF NEW MEDICINES IN
PRIMARY AND SECONDARY CARE

Mr Mark Campbell, Manager, Prescribing Unit,
Regional Drug and Therapeutic Centre, Newcastle
upon Tyne

Mr Campbell began by stating that the challenge
was to target new drugs to those patients most
likely to benefit.
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They studied prescribing patterns of eight ‘index’
drugs by individual GPs and by practices. They
also surveyed attitudes by semi-structured inter-
view with GPs and by telephone interviews with
13 health authority advisers. Finally, the project
has assessed the extent of marketing of the eight
drugs.

Interim results show that: generally GPs feel
themselves to be cautious; consultants are still
regarded as experts; that a new drug would be
prescribed only after other options had been tried;
and that personal experience of a new drug is
very important in determining future use. Quantita-
tive analysis of prescribing and advertising is
continuing.

TRIAL OF EDUCATIONAL OUTREACH
VISITS FOR PRESCRIBING IN
GENERAL PRACTICE

Mr Nick Freemantle, Senior Research Fellow,
Centre for Health Economics, University of York

Mr Freemantle described a randomized trial of
‘earthing’ of research findings to the grass roots of
general practice, where prescribing decisions are
made. He quoted the underuse of aspirin in
atherosclerosis, the unnecessary use of ACE
inhibitors in hypertension, the probable overuse
of SSRIs and NSAIDs. Previous work had shown a
reduction of 8.2% in the prescribing of such drugs,
following the distribution of leaflets on each topic.
Eighteen randomized studies of outreach visits to
practices had evaluated the cost effectiveness out-
comes rather poorly.

In the planned study, practices would be visited
by trained pharmacists. Control practices would
receive two sets of guidelines from their health
authorities. All practices would receive PACT data
before and after the two types of intervention. The
research question to be answered is: “What is the
cost effectiveness of outreach visits as compared
with mailed guidelines?” One hundred and nineteen
practices have been approached and 98 have
provisionally agreed to participate. Results will
follow in due course.

That concludes the freestanding papers pre-
sented at the morning session. The afternoon
session consisted of six short papers selected from
the United Kingdom Drug Utilization Research
Group membership submitted abstracts from the
meeting.
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AN EVALUATION OF THE ROLE OF

THE COMMUNITY PHARMACIST IN
MANAGING REPEAT PRESCRIBING

C. M. Bond, C. Matheson, J. Jones, S. Williams
University of Aberdeen Department of General
Practice and Primary Care, Foresterhill Health
Centre, Westburn Road, Aberdeen AB25 2AY

CRITERION VALIDITY ASSESSMENT OF
PRESCRIBING INDICATORS IN GENERAL
PRACTICE

J. A. Cantrill, J. Dowell, M. O. Roland

School of Pharmacy and Pharmaceutical Sciences
and National Primary Care Research & Develop-
ment Centre, University of Manchester, M13 9PL

COMPUTERIZED PRESCRIBING INFOR-
MATION FOR PRACTICES — A REPORT
ON THE DEVELOPMENT AND PILOT OF A
NEW INTERACTIVE DATABASE

Jon Dowell, Joyce Cruickshank

Tayside Centre for General Practice, University of
Dundee, Kirsty Semple Way, Dundee DD2 4AD

GEOGRAPHICAL PATTERNS IN THE
PRESCRIBING OF NEW DRUGS

Martin G. V. Jenkins, Bsc., DCC, MBA,
MRPharms, Deputy Director, and Joanne Field,
Bsc., PACT Analyst, Pharmaceutical Advisory
Services, Prescription Pricing Authority, Newcastle-
upon-Tyne, England

ANOTHER MECHANISM FOR CHANGE?
ANTIBIOTIC AUDIT BY VOCATIONALLY
TRAINED ASSOCIATES

Zoe Kenyon FRCGP. Course organiser, West Kent
Health Authority

NEW WEIGHTS FOR THE ASTRO-PU AND
BNF CHAPTER STAR-PUS

David C. E. F. Lloyd', Duncan Petty*, David J.
Roberts', David Sleator’.

' Prescribing Support Unit, Brunswick Court, Bridge
Street, Leeds LS2 7RJ

2West Surrey Health, The Ridgewood Centre, Old
Bisley Road, Camberley, Surrey GU16 5QE
3Leeds Health, Blenheim House, Leeds

POSTERS SELECTED FOR PRESENTATION

PRESCRIBING AND MORBIDITY WITHIN
A DEMOGRAPHIC GROUP

J. P. Connolly, H. McGavock

DURU, Department of Therapeutics and Pharma-
cology, Queen’s University Belfast
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A COMPARISON OF ONCE DAILY VERSUS
TWICE DAILY DOSING OF ENALAPRIL
IN TERMS OF PATIENT ADHERENCE AND
BLOOD PRESSURE LOWERING

B. Girvin', G. D. Johnston®.

'Drug Utilization Research Unit and *Department of
Therapeutics and Pharmacology, The Queen’s Uni-
versity of Belfast, 97 Lisburn Road, Belfast BT9
7BL, N. Ireland

THE NATIONAL TERATOLOGY
INFORMATION SERVICE (NTIS)

K. A. Gordon, C. Evans, K. Graham, K. R. Pughe,
A.J. Worsley, P. Young, D. N. Bateman, A. Collins,
T. Donaldson, P. M. McFElhatton, J. M. Smith
National Teratology Information Service, Regional
Drug & Therapeutics Centre (RDTC), Claremont
Place, Newcastle NE2 4HH

GP PERCEPTIONS OF PRESCRIBING
INFLUENCES

Ilan Harrison, Healthcare Consultant, Alchemy
Healthcare Ltd, Oxford

EVALUATION OF AN INITIATIVE TO
INCREASE GENERIC PRESCRIBING IN
THE EASTERN HEALTH BOARD, DUBLIN
C. Hayes', Z. Johnson', K. O’Doherty>.
'Department of Public Health, Eastern Health
Board, Dublin

2GP Unit, Eastern Health Board, Dublin

COST ANALYSIS OF PATIENT-
CONTROLLED ANALGESIA

P. K. Hopkinson.

Pharmacoeconomic  Research,  GlaxoWellcome
Research and Development, Greenford, Middlesex
AN OVERVIEW OF NON-COMPLIANCE IN
DRUG THERAPY

H. McGavock

Drug Utilization Research Unit, Whitla Medical
Building, 97 Lisburn Road, Belfast BT9 7BL

FUNDHOLDING IN NORTHERN IRELAND:
VOLUME OF PRESCRIBING AND
THERAPEUTIC SUBSTITUTIONS

T. Rafferty, H. McGavock

Drug Utilisation Research Unit, Whitla Medical
Building, The Queen’s University of Belfast,
97 Lisburn Road, Belfast BT9 7BL
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A STUDY OF DRUG INTERACTIONS WITH
WARFARIN IN THE GMS SCHEME

D. Williams, A. Kelly, M. Carvalho, J. Feely
Departments of Pharmacology and Therapeutics
and Community Health, Trinity College Dublin 2

THE OUTCOMES OF PREGNANCY IN
WOMEN PRESCRIBED NEWLY MARKETED
DRUGS, IN 37 STUDIES CONDUCTED BY
PRESCRIPTION-EVENT MONITORING
(PEM)

Lynda V. Wilton, Fiona Mackay, Gillian Pearce,
Ronald D. Mann

Drug Safety Research Unit, Southampton, England,
UK

CHANGES IN PRIMARY CARE PRESCRIB-
ING OF ORAL NUTRITION PRODUCTS
(BNF 9.4) IN NORTHERN AND YORKSHIRE
P. I. Young, M. Campbell

Regional Drug and Therapeutics Centre, Wolfson
Unit, Claremont Place, Newcastle NE2 4HH

FORTHCOMING EVENTS
Friday 11 December 1998

Tenth Annual Scientific Meeting of the UK Drug
Utilisation Research Group, The Royal Society of
Medicine, 1 Wimpole Street, London WI1M SAE.

Further details from: Dr John Ferguson,
Honorary Secretary, UK DURG, Prescription
Pricing Authority, Bridge House, 152 Pilgrim
Street, Newcastle-upon-Tyne NEI 6SN. Tel:
0191203 5351. Fax: 0191203 5499.

FURTHER INFORMATION

For further information about UK DURG, please
contact: The UK DURG Secretariat, c/o Medical
Directorate, Prescription Pricing Authority, Bridge
House, 152 Pilgrim Street, Newcastle Upon
Tyne NE1 6SN, UK. Tel: 01912035351; fax:
0191203 5499; e-mail: http://www.ukdurg.org or:
http://www.ncl.ac.uk/~ngrjl /ukdurg.htm.
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