











Respondents used a variety of plastic containers for their tablets

“To be taken 4 times a day, as directed by the physician”
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35 mm film canisters Braille letters

Daily dose Electronic tablet dispensers



9. ADVERSE SIDE-EFFECTS

Side-effects of drugs were experienced by nearly a third of respondents, 32.6% (268/821). Females
experienced 2% more side-effects than did males: females 32.9% (160/487) and males 32.3% (108/334).
Evidence from the interviews will show that these figures are under-estimates.

32.9% (160/487) 32.3% (108/334)

Respondents’ comments:

a) Interpretation of leaflet information

“Oh, | read the leaflet that comes with the medication, but when you read all of those, you could have all
the symptoms. They're manufacturers covering themselves.” Age 74

“Normally, I've got some tablets that | have actually read all the side-effects and it is frightening.”
Age 75

b) Side-effects experienced

(Only 3 of the 20 interviewees stated in their questionnaires that they had experienced side-effects from
their drugs. However, at the interviews, 12 people stated that they had experienced side-effects, some from
more than one drug.)

“I went on Brufen. | had problems with them. Stomach problems.” Aged 73, who reported “no side-effects”
in questionnaire.

“The Statin. | just get terrible pains in my arm. | am actually currently on a trial to see the results of not
taking Statins to see if it does improve it.” Age 67, who reported “no side-effects” in questionnaire.

“I've only had side-effects on one tablet and | had to come off it then. It's a diabetic tablet, Metformin. It just
made me sick. | tried it for a whole fortnight. It said on the piece of paper inside the boxes, you may get
sickness for 14 days. Well, | tried it for 14 days and | thought, ‘I cant put up with it.” So | went back, | rang
the nurse and she said, ‘Come off of it and we’ll do another diabetic review’ which I've got in a fortnight's
time.”

“Did they change the tablet?” “No, they took me off of it because I'm already on a diabetic tablet, but
they wanted me to take an extra one. With Aspirin, | get anaphylactic shock, your face swells, and your
eyes swell and | can’t take anything with Aspirin in at all. It's a severe reaction; my daughter’s got it as well.”
Aqged 81, who reported “no side-effects” in questionnaire.

“And Amlodipine hasn’t caused any problems, no swelling of your ankles?” “That’s funny, | have just
had swelling of my ankles, but that was where | was walking too far last week.” Age 81

“I'was on Amiodarone and | was in a terrible state. | kept getting blurred vision. The skin it got all so dry it
just flaked off in flakes. Oh God! | felt sick and goodness knows what. And, of course, | went up to see the
doctor and he said it was quite a potent drug, you know.”

“How long were you taking the Amiodarone for altogether?” “5 weeks and then | had to come off it.”
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“Have you had any side-effects from any of the other drugs?” "I did but | can’t remember the name.
| had side-effects from one drug and | ‘phoned the doctor and he changed them.”

“Do you remember what it was for?” “No, not really. Blood pressure.”

“Was it Simvastatin, Beta-blocker, Ramipril?” “Ramipril. Yes, that gave me a cough and that was
changed. And | had another one which made me unwell but | can’t remember the name.” Age 85

“Well, the most important one | took is Amiodarone for two years and | started getting very breathless and
the optician said there was a problem behind my eyes. He thought it was the drug and eventually the chest
consultant told me to come off it. | tried desperately to come off it before, but | was told that if | did | would
start fibrillating. Well, | have been off that drug for three months and | think I'm pretty good.”

“Have you had any fibrillation since?” No. | have recently gone on the slow-release Metformin. And |
had so much diarrhoea.

“Anything more about side-effects?” (Laughs) “Well, I've got a balance problem which | didn't have
before. | don’t know what'’s caused that.”

“How does that affect you?” “Well, it frightens me to go out sometimes because I'm frightened of falling.”
“Have you ever fallen?” “Only in the house. But it takes a lot of concentration: | have to line up some-
thing and go for it. But these pavements are very, very bad.”

“One way of tackling this is to get out all the leaflets of all the tablets that you take and see if the
side-effects include loss of balance. Have you ever done that?” “No, | haven't.”

“Have you ever asked your pharmacist about it?” “No, | haven't. | was so desperate to get off those
drugs the last time | saw him.”

“So there’s a remedy for your loss of balance, isn’t there? Perhaps you ought to do something
about it.” “You're not saying a walking-stick?”

“l didn"t say anything about a walking-stick.” Age 61

¢) Recognizing adverse side-effects

Several respondents had difficulty in distinguishing between the symptoms of their illness, the side-effects of
the drugs used treating it and symptoms of a possible new illness. So did their doctors!

“I've got a job to sleep at night. I've got a cough which | put down to the weather, but the last 2 years | had
a terrible cough and it's lasted 3 or 4 months. It still tickles now and again, but not like it was. | got so il
over Christmas, my husband took me over to the Walk-in Centre at Bitterne.”

“What's the cough like?” “It's a chesty cough, but it's an irritating cough as well and | bring up a lot of
phlegm, but nothing, no blood in it or anything like that.”

“Have you had X-rays?” “Yes. She sent me for an x-ray, but they said it was clear. The chest was clear and
everything. This last time | had it, | was woken up at night and couldn’t breathe, so they gave me a puffer to
sort of ease that, but I've never had any antibiotics for it.”

“Can | ask you now what tablets you are on?” (She went off to collect her tablets and she came back
with Aspirin, Ramipril, Felodipine, Simvastatin and Furosemide.) Age 75, who reported “no side-effects” in
questionnaire.

“| received a letter by post from the surgery saying that they were stopping using Losartan and

| was to have Candesartan instead... First, | developed arm muscle pain, which then turned into a frozen
shoulder and | accepted | was growing older. This gave me months of pain, especially at night. Later, | de-
veloped extreme pain and stiffness all down one leg in my muscles. At times, it was so severe and disabling
that | couldn’t get into the bath safely. | paid out considerable money for massages hoping they would help,
but it did not. | went to the doctor about these things and | was told to take Ibuprofen and Paracetamol
when | needed it. But Ibuprofen had little effect. During this time also, my thumb joints became acutely
painful and stiff each morning, which then spread to my fingers and wrists.



“Again, | thought, ageing brings arthritis and I'm becoming disabled. Because | was suffering considerable
stress, because of my over-worked son at this time, added to which this is my worst time of year because |
suffer from SAD (Seasonal Affective Disorder), | put these aches and pains down to these factors of stress.
All these ailments have brought their own pain and stresses. | went again to the doctor a week ago because
my leg pain was still pretty bad and he’d asked me to check and come again. He looked for the first time

in his Mimms drug book. | had thought previously that the Statins | was taking were causing my muscle leg
pains so | stopped taking those a few weeks ago, because it's known that they’re the side-effects for Statins,
extreme muscle pain, and you're supposed to report it right away. And he looked in this book and he said,
‘Do you know,” he said, ‘'muscle pain is also a side-effect of this drug we are giving you now.’ (Candesartan).
He said, ‘I will talk to my senior partner this morning and | will ring you back at lunch time.” He did and he
said, ‘Stop the Candesartan, start this other one that they recommended."”

“When you had these muscle pains, you thought to yourself, ‘Is this due to Simvastatin, is it due
to Candesartan, is it due to arthritis, is it due to old age?’ What was going through your mind?”
“All those things. First of all, it might be the Statins and | was going to stop it. Secondly, the stress | told you
about. | had a lot of stress at Christmas time. Have | said that at no time have | been warned there might be
any side-effects and at no time was | instructed to come back and be monitored? Because | think that is very,
very important.” Age 70

“You’ve not had drowsiness, skin rashes, stomach upsets, pains in the joints, ...?” “You mention it,
I've had the lot.” “How do you know they are not side-effects of the drugs?” “I don't. My doctor tells
me. I've got arthritis badly, some worse than others; I've had this eczema, which is not a side-effect, and,
what else did you say — aches and pains? — I'm old, but they are not side-effects. The doctor would know if |
was having side-effects, wouldn’t he?” Age 90

d) Actions taken following side-effects

When respondents suspected a possible side-effect or incorrect dosage, they usually informed their GPs,
54% (193/359). Some just stopped taking their tablets, 31% (111/359). A few were unaware of what was
happening, 9% (31/359) and fewer told the pharmacist, 5% (19/359). Five members went to hospital: 4 to
A&E and 1 respondent was admitted.

250
193
@ 200
g N=359
o
& 150
&
g 111
> 100
[)]
o)
£
=]
Z 50 31
19
i = -
0 a5
Told GP Stopped  Unaware of Told A&E Admission

tablets cause pharmacist

23



24

e) Reporting side-effects

Two years ago, at an ESPOPF open meeting, a community pharmacist explained to members about the
Yellow Card system for reporting side-effects. In response to the question, “Have you used the Yellow Card
for reporting side-effects?” 61% (561/915) did not answer the question and 39% (354/915) replied, “No."”
The comments showed that nobody had heard of it or that nobody had been offered one.

f) Drugs producing side-effects.

Alendronic acid
Alendronic acid
Alfuzosin
Amiodarone
Amiodarone
Amlodipine
Amlodipine
Amlodipine
Amlodipine
Amlodipine
Amlodipine
Amlodipine
Amlodipine
Amlodipine
Amlodipine
Amlodipine
Amytriptylene
Anastrolzole
Antibiotic
Antibiotic
Antibiotic
Antibiotic
Antibiotic
Antibiotic
Antibiotic
Antibiotic
Antibiotic
Antibiotic
Aspirin
Aspirin
Aspirin
Aspirin
Aspirin
Aspirin
Atenolol
Atenolol
Atenolol
Atenolol

Atenolol
Atenolol
Atenolol
Atorvastatin
Atorvastatin
Azathioprine
Beconase
Bendrofluazide
Bendrofluazide
Bendrofluazide
Bicalutamide
Bimatoprost
Bisoprolol
Bisoprolol
Bisoprolol
Candesartan
Carbamazepine
Carbamazepine
Cefaclor
Ciprofloxacin
Citalopram
Citalopram
Citalopram
Clomipramine
Clopidogrel
Co-careldopa
Co-codamol
Co-codamol
Co-codamol
Co-codamol
Co-codamol
Co-codamol
Codeine
Codeine
Codeine
Codeine
Codeine
Co-dydramol

Co-dydramol
Co-dydramol
Colchicine
Co-praxamol
Diclofenac
Diclofenac
Diclofenac
Diclofenac
Diclofenac
Diclofenac
Diltiazem
Diltiazem
Donepezil
Donepezil
Dorzolamide
Doxazosin
Doxazosin
Enalapril
Erythromycin
Esomeprazole
Estriol
Ezetimibe
Fluconazole
Fluoxetine
Fluoxetine
Furosemide
Goserelin
Ibuprofen
Ibuprofen
Ibuprofen
Ibuprofen
Imatinib

Iron

Iron
Isosorbide
Lansoprazole
Lansoprazole
Lisinopril

Lisinopril
Loperamide
Metformin
Metformin
Metformin
Metformin
Metformin
Metformin
Metformin
Metformin
Nifedipine
Nifedipine
Nifedipine
Omeprazole
Omeprazole
Omeprazole
Pantoprazole
Paroxetine
Penicillin
Penicillin
Perindopril
Perindopril
Peridopril
Phenergan
Phenylbutazone
Phenytoin
Piroxicam
Pramipexole
Pramipexole
Prazocin
Prednisolone
Prednisolone
Prednisolone
Propranolol
Quinine
Ramipril
Ramipril
Ramipril

Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Ramipril
Rasagiline
Rosuvastatin
Rosuvastatin
Sertraline
Sildenafil
Simvastatin
Simvastatin
Simvastatin
Simvastatin

Simvastatin
Simvastatin
Simvastatin
Simvastatin
Simvastatin
Simvastatin
Simvastatin
Sotalol
Spironolactone
Statins
Statins
Statins
Statins
Statins
Statins
Statins
Statins
Statins
Statins
Statins
Tamoxifen
Tamoxifen
Tamsulosin
Terazisin
Tolteradine
Tramadol
Tramadol
Tramadol
Tramadol
Trimethoprim
Valsartan
Verapamil
Warfarin
Warfarin
Alpha-blocker
Beta-blocker
Beta-blocker

226 respondents reported that they had experienced 308 side-effects caused by their drugs. The generic
drug names of 73% (226/308) are listed above. The respondents were unable to remember the names of

the remaining drugs, 27 % (82/308).



10. MONITORING OF MEDICATION

Of the 757 members, who answered the question on monitoring, 27% (208/757) said they were reviewed
6-monthly, 24% (181/757) annually, 17% (128/757) 3-monthly and 6% (44/757) monthly. Only 2 people
said they were never reviewed and 26% (194/757) didn’t know. There is evidence from the respondents’
comments that patients are not reviewed by their doctors.
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Respondents’ comments:

“This questionnaire | have completed on behalf of my wife, who is totally disabled due to a stroke suffered
over 5 years ago. | am sole carer for her, with no outside help. | take care of obtaining her medication by
delivering her repeat prescription form to the surgery when required and collecting from the pharmacy.
Otherwise, we have no direct contact with her GP.” Age 84

“Since my old GP died, things have deteriorated. You get the feeling you are forgotten. | am disabled and
have not seen a doctor since July 2006. My wife collects my prescriptions.” Age 84

“I'was under the impression | was to have blood check-ups every 3 months but | have not heard or seen the
doctor for about 9 months.” Age 75

“| get confused sometimes and would like my medication reviewed more regularly.” Age 92

“Used to be monitored at approx 6-monthly intervals but this no longer seems to apply — it is about 18
months since | last saw my GP.” Age 77

“Are you reviewed from time to time?” (Pause) “Does the prescription go on for ever?”

“On the prescription form it says you can get 6 more prescriptions or 5 more and then 4 more. In effect, |
have never been asked to go out and have a review of medication.”

“When was the last time you had a review, can you remember?” “The last time | spoke to my GP?
It was some time last year and it was nothing to do with the medication, | forget what it was about. Oh! a
small growth on the top of my head. They had to freeze it.”
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”So when were you last seen about your repeat prescriptions?” “I've no idea. Last year sometime, but
certainly not this year. | honestly do not remember. The more | can stay away from the GP the better. | should
really go down and see him and have a regular check, | know, but they don’t seem to do that in Hedge
End.” Age 74

“You were saying that, on your prescription, there’s not a review date, but the number of prescrip-
tions that you can get, like one more, two more. So what happens when there’s one more on it?”
“As far as | am concerned, nothing. | feel that the doctor should be in touch with the patient and review
whether it is needed or not.”

“So you could use your prescription again and again and again?”

“As far as | know, yes. It wouldn't ever be reviewed."”

“When were you last reviewed?” “I've never been reviewed. Twenty years?”

(Surprised) “Have you been on all these drugs for 20 years and they have never been changed?”
“No.”

“And you're still alive!” “Yeah. So they must be doing me well.” Age 86

“But on the actual prescription, | have noticed it says, ‘These tablets are clear to a certain date’.”

“What happens when you get to that date?” “Well, to the best of my knowledge, nothing. Because |
just carries on. | put in for another prescription regardless of what the date says - and | always get the same
tablets.”

“So if it runs out in May 2005, and we are now May 2008, does it just carry on?” “No, | think the
date changes. | haven't paid much attention to this, because I've never gone short on prescriptions and
thought, ‘Oh. I'd better see the doctor’. I've never done it and yet my prescriptions are always met. Now,
maybe they've got a system where they check it and then the doctor says, ‘Oh, well. We'll give him another
three months.”.” Age 72

11. NON-COMPLIANCE

This graph shows the reasons why members chose not to comply with medical advice. Side-effects accounted
for 7.8% (71/915) of all respondents, while all the other reasons together amounted to 3.7% (34/915).
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Other reasons were: “didn't do any good”; “unsure of effects”; “thought | might not need them”;
“following a bereavement | was prescribed anti-depressants — | don't feel it is the answer to grief”; “doubts

aired in newspaper about Simvastatin”; “it was not the drug | wanted”; “conflicting medical advice”;
“drugs not providing relief”.



CONCLUSIONS

In this study, 92% of respondents use prescribed drugs on repeat prescriptions. The average
number of tablets taken by them per day is 4.8.

Patients are prescribed drugs by their GPs, but they do not always understand or retain the
explanations of the medication.

The study shows that patients use six different ways of getting prescriptions to pharmacists

and that there is often a delay in receiving the drugs, sometimes necessitating extra journeys.
Some pharmacists offer streamlined collection and delivery services.

Drug companies make life extremely difficult for patients by packaging the drugs in ways
that fail to take account of failing eyesight and manual dexterity. The leaflets containing
information about side-effects are difficult to read because too much information is
produced and in small print.

Patients develop strategies and purchase a variety of gadgets to assist them to maintain
their onerous drug regimes and to aid compliance, but they often need help from others
to keep on the treadmill.

Adverse side-effects are common and often not recognized as such by patients and even
some doctors. The reported lack of monitoring and review is concerning, given that some
side-effects are life-threatening and others produce symptoms which necessitate hospital
admission. It is not clear what systems for reporting side-effects, if any, are in use.

The absence of proper systems for scrutiny and evaluation of repeat prescribing, coupled
with the lack of research into consumer satisfaction and quality of life issues for patients,
beggars belief, given the escalating NHS annual expenditure on drugs - £10.6 billion in
2007.

Older patients increase their medication as they age. Demographic forecasts demand that
the shortcomings of the current systems associated with repeat prescribing be addressed
urgently.

There remains a vast store of qualitative data arising from this survey. These have not been
included because of constraints of space but are available for further research or study.
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DISCUSSION

A history of repeat prescribing

Older people have witnessed profound changes in delivery of health care during their lifetimes, and nowhere
have these been more evident than in the development of drugs.

In the twenties and 'thirties, there was a mere handful of drugs which actually worked. Many were derived
from plants: aspirin from the willow, morphia from the poppy, digitalis from the foxglove, colchicine from the
crocus and senna pods. The most frequently prescribed drug, and the most powerful, was the placebo.

This “drug”, without an active ingredient, works only because the patient expects it will. The placebo effect
was enhanced by the charisma of the physician, the prescription written in Latin, the apothecaries’ measures
of grains, scruples, minims and drams, the colour, shape and taste of the drug, and, of course, the price. The
greater the cost, the greater was the placebo effect®?. Often, placebos were tonics, cough mixtures and in-
digestion remedies, which were regularly dispensed from one of the brightly-coloured flasks in the chemist’s
window. At least they did no harm!

It was not the clinicians, however, who improved the health and longevity of the nation, but the departments
of public health with slum-clearance, disposal of sewage, safe drinking water, immunizations, and child and
maternity clinics. Even our healthy war-time diet played its part.

Later, in the ‘forties, came the National Health Service with the separation of GPs in their surgeries, consultants
in their hospitals and Medical Officers of Health in their town halls. The population began to live longer.
However, with the NHS came free drugs for all, encouraging repeat prescribing.

The 'fifties saw the oral diuretics and the mood-altering drugs. These were barbiturates and amphetamines:
sleeping tablets and appetite suppressants. Many doctors, to their shame, often prescribed these addictive
sedatives and stimulants in an inappropriate and cavalier fashion. The drug-dependent patients then demanded
more and more of them. Repeat prescribing became the norm. Finally, when the addictive nature of these
drugs was fully appreciated, pressure was put on doctors to stop prescribing them and drug companies to stop
the manufacture of all formulations containing them.

In the ‘sixties, these drugs were gradually superseded by the benzodiazepines: diazepam and nitrazepam.
These tranquillizers proved, after 15 years in use, to be just as addictive as the drugs they replaced®.
Egged on by the pharmaceutical companies, GPs pandered to their patients’ demands, instead of spending
time on tackling the root causes of the illness. Meanwhile repeat prescribing increased. In addition, many
practices instituted repeat prescription cards® which were given to patients stabilized on medication, to
present at the surgery desk for monthly supplies.

A study of repeat prescriptions® in general practice in 1970, “Treatment or Diagnosis”, by the influential
psychiatrist Michael Balint, affords a snapshot of repeat prescribing in the ‘sixties. In this study, Balint describes
the reluctance of GPs to report their cases to the research group. They were clearly embarrassed to reveal the
details of their repeat-prescribing practices. He then examined, not the conventional diagnosis and
treatment of disease, but rather the profile of patients who received repeat drugs and the profile of doctors who
prescribed them. He describes the subconscious and manipulative behaviour of patients when alterations to
long-established prescriptions were attempted. This manifested itself in more consultations and psychosomatic
symptoms when GPs tried to probe too deeply. Doctors colluded with their patients to maintain the status quo.
An uneasy truce often resulted.

"

Then along came “the pill



In the ‘seventies and "eighties, the word-processors,
computers and continuous stationery speeded up the
time-consuming task of repeat-prescription writing,
usually delegated to receptionists. A few GPs now
printed batches of prescriptions for each patient, so that
one, signed prescription was always ready for collection
at the desk. Then, GPs would check perhaps 10 patients’
records and sign all the necessary prescriptions each day,
instead of checking 60 records and signing 60
prescriptions. In those days, when the last prescription of
the batch was collected, an automatic appointment to
review the patient was made. ‘Phone calls were reduced to a trickle.

Continuous stationery speeded up the
time-consuming task

Anti-inflammatories, oral anti-diabetics and blood-pressure tablets were the fore-runners of an explosion of new
potent drugs. The ACE inhibitors, proton pump inhibitors, alpha-blockers, beta-blockers, calcium channel-blockers,
receptor antagonists, and countless others, all made their appearance, and all requiring repeat prescriptions.
Medication now increased the longevity of the nation, and it is these drugs that keep many ESPOPF members
alive today.

In the 'nineties, computers and the internet dominated the scene. The majority of prescriptions were now
computer-generated, accompanied by stationery for re-ordering. Unfortunately, the rapid advances in technology
were not matched by appropriate systems for enabling older people to acquire their drugs easily®.

Prescribing in the electronic age

The 21st century heralded the dawn of the electronic age of repeat prescribing. In 2005, came a new system for 29

batch prescribing, the NHS Repeat Dispensing Service”). This was designed to reduce repetitive administration for
medical staff and to eliminate the recurring inconvenient process of ordering
and collecting medication by patients. All pharmacy personnel were trained
and prepared for the service, but it was seldom used. The reasons for this
are that the system appeared to be unnecessarily complicated®: it would be
time-consuming to train staff; the benefits were not appreciated; the new
Electronic Prescription Service®'9 was expected in 2009. Most GPs decided
not to change existing practices.

The Electronic Prescription Service (EPS), which is being piloted in different parts
of the country, aims to provide a paperless service. It is part of the Electronic
Transmission of Prescriptions (ETP) and this, in turn, is part of the “NHS Care
Records Service”, a complex databank, known as the “NHS Spine”.

Already, prescriptions may have a bar code down the right side. This means
that the information on prescriptions has been transmitted to the “NHS
Spine” by GPs using a “smart card”. In theory, pharmacists can generate
prescriptions electronically by scanning the bar code. However, most do not

because, at the moment, it takes too long for the “NHS Spine” to respond. geosil
EPS will come to the Isle of Wight later in 2008 and the rest of Hampshire the . 10
following year. Bar code for transmitting details

This study shows that there are many disadvantages of the present to the “NHS Spine”

arrangements. Patients have been bewildered by the process of selecting the
drugs they need from a computer-generated list containing all their recently—prescribed drugs.
Some of them over-order, because they are confused or do not want to be left without drugs.
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Interviews undertaken in respondents’ homes have produced photographic evidence of the storage of wanted and
unwanted drugs in kitchen cabinets and drawers and plastic boxes and bags. Often patients do not know how to
dispose of drugs which are no longer needed.

Many patients have to travel to surgeries to leave prescription requests.
Two days later, they collect them. Then they have to present them to
the pharmacies and then collect their medication. The whole process
can take days, incur travel costs, dependency on others and expense of
spirit.

Under EPS, the paperless system, patients will simply phone the
pharmacy and collect their already-dispensed medication two days later
or have it delivered. No wastage.

Putting the Patients First

Plastic shopping bags.

The new EPS means that the NHS may be on the verge of overcoming
the present difficulties patients experience when ordering and receiving
medication, but, unless action is taken, the other problems identified in this study will remain.

Health professionals need to understand the problems of patients if explanations offered are not remembered, and
written back-up information not supplied. They must accept that routine monitoring!' Vs essential to the sensible
management of repeat prescribing.

Monitoring is the regular examination of patients on treatment and it should assess the possible adverse effects

as well as the benefits of repeat medication. Evidence from 20 interviews showed that over half the respondents
had experienced adverse side-effects though they had not reported them in their questionnaires. Doctors must
offer the opportunity to patients to report new symptoms, for, only then, can the doctors alert their Regional Drug
Regulatory Agency to possible side-effects of drugs by using Yellow Cards.

Pharmaceutical companies must stop the confusion they create by promoting their brand names at the expense of
generic names (the accepted chemical name). Drugs manufactured by different companies should have the same
appearance and code('2.

This study shows that, in the main, pharmacists communicate well with doctors and patients and provide a service
which is efficient, person-centred and responsive. Many pharmacists provide home-delivery services and some a
review service for repeat medication. All pharmacists should aim to provide these services.

The researchers received a presentation on the new EPS system and its implications for patients during this study.
They raised the following questions, which need answers:

e If patients are not to be given paperwork, how will they check their medication?

e How will adjustments to dosage be made?

* How will patients verify that the medication really is theirs and not someone else’s?

* How will locum pharmacists know who the patients are?

* \What will happen when the system goes down, as it surely will?

* \When will patients on repeat medication be reviewed?

The main drug-users are the over-60s on repeat prescriptions. If they and others were to be encouraged and
enabled to take more responsibility, as consumers, to complain about the deficiencies of the current systems of
repeat prescribing and to understand the benefits of recognizing and reporting adverse side-effects, fewer drugs
would be ordered and wasted. In addition to the financial benefits, there would be an improvement in the health
and quality of life of patients on repeat prescriptions.



The National Health Service (NHS) Drug Bill

The pharmaceutical industry in the European Union is worth $150 billion®. A major item in the UK NHS budget
is the drug bill which exceeds £10.6 billion per year with an annual increase of 4.8%1%).
- The escalating bill is fuelled by:

¢ Advances in medical treatment and new drugs

e The rising cost of drugs

® An ageing population requiring increased medication

¢ Increased likelihood of side-effects, which may lead to expensive or inappropriate
investigation and treatment, or even litigation

e \Wastage arising from the prescribing of drugs, which are not used, needed, or
even wanted by patients

® GPs prescribing costly, brand-named drugs, instead of the less expensive,

Stock piling generically-named drugs recommended by the NHS.

Wastage should be tackled urgently. Each year, the NHS destroys returned drugs worth £100 million, because they
cannot be administered safely to other patients'¥ . In England, GPs waste £300 per doctor every year by choosing
branded medicines over cheaper generic alternatives'®, prescribing inappropriately and failing to monitor and
review patients on repeat prescriptions. In Hampshire, drugs worth £10 million are wasted annually('®"

Few people consider the cost of drugs, until particular, high-profile cases hit the headlines. It might be salutary for
individuals to estimate what the annual cost of their own medication would be if the NHS did not exist, if only to
help to ensure that, in future, drugs are not wasted. It is crucial that the spotlight be turned on the process of drug
administration to make the system more cost-effective and responsive to patients’ needs.

Top Twenty Medicines Items for Hampshire PCT for 2007/08

BNF Name Total Items Total Act Cost Cost per Item
Simvastatin 675,377 £1,657,247 £2.45
Aspirin 616,519 £703,786 £1.14
Ramipril 526,500 £1,389,420 £2.64
Bendroflumethiazide 439,874 £578,401 £1.31
Levothyroxine Sodium 417,639 £823,858 £1.97
Salbutamol 372,126 £1,740,611 £4.68
Omeprazole 360,405 £1,871,321 £5.19
Atenolol 306,112 £401,992 £1.31
Amlodipine 273,342 £775,372 £2.84
Co-Codamol (Codeine/paracetamol) 269,939 £1,738,972 £6.44
Influenza vaccine 239,911 £1,392,669 £5.80
Furosemide 236,795 £275,411 £1.16
Paracetamol 233,128 £835,797 £3.59
Lansoprazole 224,063 £1,063,055 £4.74
Citalopram Hydrobromide 219,058 £612,585 £2.80
Metformin Hydrochloride 206,635 £868,541 £4.20
Amoxicillin 198,786 £275,340 £1.39
Diclofenac Sodium 196,799 £1,172,395 £5.96
Amitriptyline Hydrochloride 190,939 £446,770 £2.34
Warfarin Sodium 172,934 £335,436 £1.94
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RECOMMENDATIONS

1 That the Department for Health
e ensure that monitoring and review become integral to the repeat-prescribing process
e introduce standards for the labelling of drugs, which include clear and legible printing of generic

names and code numbers.

2 That Primary Care Trusts
e use the introduction of the Electronic Prescription Service to ensure periodic review and a reliable
method for reporting adverse side-effects
* improve the advice service offered by community pharmacists to primary care teams.

3 That those responsible for graduate and post-graduate medical education
* place more emphasis on the recognition and reporting of adverse side-effects of drugs

* emphasize the importance of efficient, patient-centred repeat-prescribing systems in primary care.

4 That general practitioners
e ensure that they and their patients have adequate knowledge of the drugs prescribed and their
more commonly-experienced side-effects, which should be investigated during the monitoring process
e ensure that their practice managers organize systems for delivery, monitoring and reviewing repeat

prescribing which are patient-friendly and easily understood'”) by patients and staff.

5 That pharmaceutical companies
- e produce information leaflets about the drugs they produce which are concise, legible and easily
understood by all patients with special needs
* re-design the packaging of drugs to meet the reasonable and varied requirements of all patients,
including those with special needs
e ensure that copies of brand drugs be manufactured with the same appearance and code as the original
e end the confusion created by the promotion on drug packaging of own-brands in large letters and the

demotion of generic names and codes, by ensuring that the latter may be read easily by patients.

6 That pharmacies
e offer a home delivery service to patients who need it

e offer a review service for repeat prescriptions.

7 That older people

e realize the importance of good communication and partnership with members of the primary care team
e understand their own important role in reporting problems associated with their repeat prescriptions

® become aware of the costs involved for the NHS and avoid unnecessary ordering of drugs.

WARNING

Your medication is the responsibility of your GP.
You should not change it in the light of this or any other publication.
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For further information please contact: Diane Andrewes

Orchard Hill, Salterns Lane

Old Bursledon
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33



Eastleigh Southern Parishes Older People’s Forum






