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PRACTICE OBSERVED

Effect on prescribing of the limited list in a computerised group

practice

W GIRWIN, KA MILLS, K STEELE

Abstract

The prescribing of drugs in &emd-usﬁ-m
affected by the government's imited kist was

a groep of just over 3000

- vitamins,
mmmmmr—-—m,m"
wlnbua mdmdm

after the fist was wheress the use of
H; astagoaists asd moa-steroidal un—-l--uy dna
showed 8o significant change.

Introduction

The limited List was introduced on 1 April 1985. Its limitations
It was born out of
a desire by the Department of Health and Social Security to reduce
prescribing costs, which in 1983 were £1400 million. A blacklist of
medicines was i 'lludlrumatd under the

overall decrease of 25% in the number of drugs prescribed in the
wewrie;ﬂecwdbylb:ﬁsl.‘_mﬁmo{wrguﬂymmmdpe

to identify any change in prescribing patterns after the list was
introduced.

Method

The stody was caee ou 58 go0p precice of st aver 300 peescs
that is aniached to the department of general practice. Three general
practitioners, cach a principal bolding  joint contract with the university
and the Eastern Area Health and Social Services Board (Northern Ireland),
provide medica cae. On 1 Augst 1984 they were eied by sncrher
Peacidoner ca s bl time
mmﬂ;mﬁmmwmmmmnymm;m

original isted of an Apple II & Winchester
Mdﬂwmﬂdﬁoﬂnﬁww ﬂkswmh&m(lyb«n

requi ‘meet research needs. )mmmdy-um consulta-
tions began in October 1983 with the general pracutioners flling in
the

particular drug 10 be prescribed through the computerised repeat medica-

National Health Service in certain.ca y, tonics and
cold

quillisers—to selected medicines, some generic, some setary.
The Audus Great Britain Drug Index, a mrwym wlonwmnor
the list by a panel of
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marked “Rep."
that had been prescribed in the therapeutic groups that are affected
Yy he liied tt (et i gemcric or form) were identified
two consecutive six moath periods (1 Apnl 1984 10 30 September 1984
-mo:mhalmm;lmms and one six month
(1 April 1985 10 30 September 1985) after the introduction of the list. These
included drugs that had been issued both by the repeat medication system
ions. Figures for the six , 1 October 1983
10 31 March 1984, after the general pncuumn had started to record
encounters were ignored to allow for user
The prescribing oldmp in focr thersgentc Classesthatare ot directly
affected by the ist—iron,
ranitidine), and noa-steroidal unmammmy drugs—was akso investi-
gated for the study period.
might increase because practitioners mu oﬂn fewer alternatives or
prevoudy msed peoerc

lude tron. ugh and
o remedies (excluding inhalations and topical nas
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similar pattern was noted in this study. The expected kuoml rise in
the prescribing of penicillin of 75% between periods A and B was
followed by a decrease of only 6% between periods B and C. There
was also 2 significant increase in the prescribing of penicillin
between the seasonally equivalent periods A and C. Doctors tended
to prescribe the more potent antibiotic when their range of
symptomatic remedies was limited. Perhaps this trend will be
reversed as practitioners become more familiar with the available
symp(omlu: preparations.
b:n(n(umxdshunmdunndmlhmdmxhe
number of patients ncemn; scripts or the number of items issued
cnrepest iptions. Non-repeat antacid ibing, which had
n increasing significantly between periods A and B, decreased
mﬁamlybﬂweenpmodxxmdc This decrease was not
by a significant rise in H; antagonist prescribing between
pemdsBde(meptfmremlnm) The significant rise in
prescribing of these drygs between penod:AlndCuuybe

859

reflects the attitude of the practitioners in the study, who felt that
repeat prescribing of these drugs can lead to addiction. The figures
also reflect the difficulty..experienced in changing patients to
alternative treatment.
Wesuuﬂllhllmclmdtdlmhashdlhmwdeﬁeﬂmlhe

remedies, and antacids decreased significantly, whereas the pre-
scribing of iroa and pens increased since the limited list
was introd prescribing appears to be impervious t

Arzcemuudybyl\muwumd Reilly showed that
mmunnummulysmduumbm The
Greenfield report recommended not only that general practitioners
wmwemmmmwmmmm

‘I
lheDHSSwmeng:lhupﬂhpsanbdxom

secondary to the addition of H. for non-
ulcer dyspepsia in July 1984. The DHSS claim that since the
inception of the limited list prescribing of H, antagonists has
increased by approximately 15% overiooks this trend.*

Although the prescribing of laxatives decreased this was not
significant. The decrease was due 10 fewer non-repeat items being
prescribed, whereas before 1 April 1985 there had been a significant
increase in non-repeat laxative prescribing that was mainly atribut-

'pjl:lhlhudrupmdmembknmwll prw:nb-buunda
Munovevlhcsmdypcrwd Almoudnherewuamﬁumme
in nan-repeat benzodiazepine prescribing over the study
there is no evidence that it was directly affected by the limite
umﬂn(lhlmynsehnbemmmnpalmﬂhu Tlns

instead of the mixed reponse
comsequcnt upon sanetions being imposed.

W:MDMMM«M![MMM&V“MM&I:W&
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Role of general practitioners in the care of disabled young adults

F S W BRIMBLECOMBE, D L KUH, C J LAWRENCE, R C SMITH

Abstract

Services for handicapped children end whea these paticats
become young adults. h&mnrMAmmm

aceds.

Many wished for advice and couaselling. A quarter had mot

visited their general practitioner in the previous year, and two

thirds of these had mot had 3 gemeral assessment or seem a
o

Introduction

Generally, handicapped children and their families are well cared
for, but what happens when these children grow up? We evaluated

the continuity of care in young chronically disabled adults in the
Exeter Health Authority district and studied the nature and extent
of their unmet needs.

Methods

A confidential register was made of every person and their famalies in the
district who were aged 16 to 25 and suffering from a life long impairment
Paucots io whom 3 primary peychiatrc illness ld 10 the handicap were

Fl'l( hundred and two young people who were suﬂmu from nxnul
retandat

whom 383 (76%) agreed to be interviewed (table I) TM catchment area
contains 30775 people aged 16 10 25. From those identified from all the
mnm we ascertained that 2:6% had an appreciable mental, physical, or

sory impairment.
(hlvmtl‘inwpmpnidlﬂmﬂhmnmdywumvkm

age, sex,
and place of residence. Mhlhumympmmmwmpm
interviewed by the same interviewers using similar questonnaires for the

two groups. In addition, the perents and the main setvice provider (where
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antacids, and ansigesics. The participating doctors never mnu bters
and tonics, 30 these were excluded from the study

Dovoarnd Exever Hospra (Wonford), Barrack Raad. Excier EX2 SDW.

ot pe ho
is concerned in the care of the young adult, such as s member of the school
staff, a nurse, a social worker, or an occupauonal therapist. The question-
naires covered the nature and extent of the disability if any: type of

education

pe y need for personal

-~ . o~ e
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Resubkts ,

The figures in the table refer (o the number of individual prescription
items tssued in each therapeutic group. The results are expressed numeric-
ally and a3 3 rate per 1000 surgery consultations to allow an accurate
m«oummmmmuwm Statstcal analysis
was performed using » metbod cmployed by the Registrar General for
commparion of deth st o by Sunifcanc s taken a8 p<0-05. The
list of petients remained fairly constant over the study period, increasing
from 3081 in May 1984 10 3169 in May 1985

Discussi

The prescribing of vitamins has been reduced significantly since
ﬂletnuodncuono(lhelmledbﬂ Only in the case of repeat
between the two study
periods before the introduction of the list. (Among the patients who
received repeat medication in this category is a small group who
have a dependency problem.) The general practitioners thought
thmmalap-mummuvmm(um

tions had had iron preparations substituted. Inspecting the case
notes confirmed this.
mmmorwmmmmmomm
seasonal increase between

prescribing between
MAMC The small number of repeat items issued in this
therapeutic group did not show any change throughout the three
study periods. Those are accounted for by patients with a depend-
ency peoblem. lnmsmnuoamwmmundm.
“pegative list” of drugs (similar to our limited list), which
several cough

that
prescribing more poteat. products for coughs and influenza. A

Peniod A
1 April 1984-30 Sepx 1984
(3267

Persod B
10ct 1984-31 March 1983

Period C
1 Apeid 1985-30 Sepn 1965
(361

Sugruticance*
No No No A BC AC
Vs
Puoents wcrpe 9% »4 9 %2 [ NS s, S
Tousl No of wems 3 “7 " e 2 s NS si Sl
Putienss socervieg wcrpes " 33 " e . 23 Ns st st
Tocal No of ems. 2 o7 u 2 196 NS St ST
e e 1 09 e 95 1 “s stostosi
TadNod o T m 5y - 1343 w %3 stoosiosi
Penicilios:
cripes in 4 s 59 n 54 st NS st
Tow Noof wems 1% “o » 1056 38 »s st NS S1
Paienss cripns 9 as 1o »7 ne 20 NS NS NS
Toesl No of meme. " £ ®2 w 10 st SL NS
ancagoaiers:
Paoenas. cripns » ne 0 >3 o " NS NS . S{
Tow Noof mems “ 199 14 01 o u2 st NS ST
Pascnes recerving scrpes 4 13 n 197 ® e NS Ns Ns
Tocal Noof mems n 3 i a8 140 #2 St NS NS
Paencs recerviag scripes w i m 73 51 “s NS NS NS
Total Noof nems. £ 2] % 2] an nzri NS NS NS
‘Noa-serouda anci-aflemenstory drogs. .
Pueats recerving scnpes " 533 0 ae Fo %7 Ns NS NS
‘Toual Noof nems o 1040 37 %5 i 1036 NS NS NS
Beamdwarpucs: .
Paoests. gt ” 336 164 3 e NS NS NS
Toat No o meme. a0 1283 197 25 32 NS NS St
5 = mgnutcant (p<0-05;
- ¢ 2x VRE T+ SE7, SE!=miid, m= rate,
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help or aids; general health; contacts with general practitioners, bowint,
specialists, and paramedical services; proficiency at money management;
social activities; fnends. personal relationships; living arrangements: hol.
idays; behavioural problems; self image and confidence; expectations and
ambitions for the future: and areas of need.

TABLE 1—Predemnant impairment

refuedio agreedio  umpermen alter
from sl regsters be interviewed rewed  interview
Severe mental
145 25 (36 us
Mikd mencal handcap 91 55(63)
[ - 153076) 32
Semsory handcap 9 " 1)
Prychamc hancacap H
No apprecisble
handxap n
Toul No 02 s w306) 3

TABLE 11— Tiype of resudence by age of study and comtrol groups
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than the control group., except for a small number who made more than 10
visits a year (table 111). Of the 82 who had bot seen their family doctor in the
Preévious year, 28 (34%) had not seen a hospital specialist or undergone 2
genera sscsumen. Almost sl ofthem and her fumiics scemed unaware
¢ their famly doctor might be able to help.
Many of the handicapped young peopl have low sef exeem und
their ). Thef
inadequacy of their own preparation for he kst of e dabied o
into adulthood

Discussion
The findings show that there is often little communication
between handicapped young adults and general practitioners.
Handicapped children are cared for by specialised services and
bypass the family doctor. Such services are withdrawn when the
children reach 16 or 19, just when they are likely to experience
sexual, and that can be dealt with

by the family doctor. Moreover,  full interdisciplinary reassess-
ment of the handicapped young adult is mandatory in the light of
medical advances, possible changes of the patient's condition, and

16-18 years © 1921 years 22.25 yeans
Study Control Study Comwrol Study Control
Now  Now) Notw)  Notw) Non)  No%)
Living 10 parental homse or wirh other famaly
‘members. “ua N0 1276 3667, 77058) 21133
Leviog indepandently .. LRt} 7 m noy 35026) 4367
Superveed lodgiags LU Lel e
aog 0 resdeatal cre: Bompeal, seaflod
hostel, cave Communites, €1 By nas) ay
TABLE 11—V it o fomaly doctor in past year Self mage of youne
No(%) of young aduhs Study group  Comtrol group
o o~
Study group  Comtrol group.
Noof vimts (n=333) (a=147) .d_m‘_"mm‘._ » It
e — Wﬁ-“w(ﬁ » n
Nooe 82(25) 4(30) “Thae way other people makcy mc sgry “ n
5 190(57) “sn S'-ﬂ-:lu|lnn-nni-¢nlh--nr
s10 1(0) 2@ el 0 prove bow good | . »
L am 74 1 ofes | g :I
s .
hmd#l‘nu*-‘l-w % "
Nog, The huadicapped Youse peopic g m ery uncombortable  the company o irangers “ B
0001, level,

The interviews were carmed out by three health visitors, one with

Nete: The mumimom semple suae used for companson was 273.
his or her increasing marurity. As specialist medical care outside

practitioner
Knowledge about all local resources and facilities 10 help these
disabled people is essential. The family doctor s also often uniquely

therapist. All were prepared to
listen.
Resaks
he
Kring o bose (b ) s s mght sl o e fily docko o primry

geneuc counselling, ”1“%)“Mn umss)hmy
u:un-lhu”(lms)ldmnw , and 100(26%) advice

t basic bealth many said that they had not had enough
shoot their dsabity aod 6id ot know who (0 furn to for
imedicaladvice, Severlbad v sen thei famly doct lon bt woakd

year. 104%of
cases, byv.lﬂflmhﬂonlynlbﬁ and by their main service provider
alooe in 1'%.

placed family in which there is a
handicapped young adult.

The second phase of the Exeter project is to work with all
statutory and voluntary services 1o help to create enabling services
in cach locality that are more patient oriented than those now
available. Meanwhile, wenkl’nmlydxxlwtoplymmmmn
t0 the needs of handicapped young adults in their practice.
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