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QUALITY USE OF MEDICINES

Selecting management options wisely – including non medicine options

Choosing suitable medicines if a medicine is considered necessary

Using medicines safely and effectively



UNDERSTAND BARRIERS TO CHANGE

Awareness, knowledge

Beliefs, attitudes

Skills

Systems, practicalities

Motivation, readiness for 
change

External environment

Analysis of needs and barriers

• Literature

• Questionnaires 

• Key informants

• Advisory groups

• Audits / observation

• Phone lines

• Practice research

• Evaluation results



UNDERSTAND POSSIBLE INTERVENTIONS

Educational materials

Educational meetings

Clinical audit & feedback

Reminder systems

Educational visiting

Patient mediated 
strategies

Map barriers to interventions, 

considering:

• What needs to change

• Evidence for interventions 

• Active v/s passive engagement 

• Multi-faceted approach

• What will work in general practice
Opinion leaders



OBJECTIVES OF THE ANALGESICS PROGRAMS

• First-line therapy

• Modified preparationParacetamol

• Appropriate use 

• Reduce use in older 
patients

NSAIDs

• Role of

• tramadol

• other opioids
Opioids

 Paracetamol

To inform health professionals:

•
 Opioids

 Tramadol

 NSAIDs

Changes in drug utilisation



OUR METHOD

Analgesics programs

Development of key messages

Multi-faceted interventions



KEY MESSAGES FOR THE 2003 program    

Use paracetamol first: 
effective when taken 

regularly in appropriate 
doses and good safety

Consider range of adverse 
effects and range of serious 

drug interactions with 
tramadol

Before prescribing COX-2 
selective or conventional 

NSAIDs review risk of peptic 
ulcer, cardiac disease or 

renal impairment 

COX-2 selective NSAIDs are 
no more effective than 

conventional NSAIDs and 
have a similar range of 

adverse effects



KEY MESSAGES FOR THE 2006 PROGRAM 

Use paracetamol as ongoing 
therapy: the modified-release 

preparation offers 
convenience

Use NSAIDs where 
cardiovascular, renal and 
gastrointestinal risks are 

acceptable 

Consider an opioid when 
non-opioids offer inadequate 
pain control or NSAIDs are 

unsuitable  

Tramadol’s role in mild-
moderate pain is limited by 
drug interactions and CNS 

adverse effects



MULTI-FACETED INTERVENTIONS ïTHE KEY TO SUCCESS

Passive

•Print material (NPS News, PPR)

•Prescription feedback

•Media releases

Active 

•Interactive workshops with case 
studies

•Educational visiting

•Clinical audit and feedback

•Case study



BEST-PRACTICE EVALUATION .... 

Intermediate outcomes (Impact Measures)

Behaviour changes Changes in prescribing

Short term outcomes (Process Evaluation)

Program reach Program participation

Formative Evaluation

Specialist input Key informant interviews Evaluation of visits to GPs



ASSESSING PRESCRIBING CHANGE ï
TIME SERIES ANALYSIS  

What?

•Analyse relationships between variables which 
fluctuate over time 

•Accounts for underlying trends and seasonality

Why?

•Uses cumulative unique GP count as a variable 

•Check for association 

How?

•Applied to monthly PBS data

•Active GP participation included in model

•Sensitivity analyses applied



WHAT WERE THE RESULTS
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11,049 GPs participated in at least one activity (54% of total GPs)

Prescribing feedback and printed materials to 17,000 GPs 



KEY CLINICAL INDICATOR RESULTS ï
2006 CLINICAL AUDIT

Clinical indicator N=32 488

Use of paracetamol in osteoarthritis
*alone or in combination 

87%

Use of suboptimal dose (< 4g/day)  of  paracetamol in patients with 
inadequate pain control

51%

Concurrent use of potentially interacting drug(s) with oral NSAID 47%

Use of the triple whammy
* oral NSAID + ACEI/AR2B + diuretic

8%

Presence of contraindication* in patients using oral NSAID
* active peptic ulcer/GI bleeding, allergic reaction, moderate to severe renal impairment

3%

Use of reduced dose of tramadol* in patients aged over 75 years
* ≤ 300 mg / day

94%

Concurrent use of potentially interacting drug(s) with tramadol 17%

Use of paracetamol or an NSAID prior to initiation of a weak opioid 81%

Concurrent use of more than one strong opioid 7%
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COX-2 listing Aug 00 to Jul 01

Rofecoxib withdrawal Nov 04
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ANALGESIC PRESCRIBING BEHAVIOUR CHANGED...

Drug group

Estimated change since 
start of programs ï
December  2008

Attributable to 
which program

tramadol 21.4% decrease 2006

other opioids * 4.2% increase 2003, 2006

paracetamol N/A

conventional
NSAIDs

N/A

COX-2 
selective
NSAIDS

N/A

* non-injectable opioids other than tramadol



FUTURE WORK

Use of 
linked 
data 
sets,

Changes in 
drug 

utilisation

Co-morbidities,

drug 
interactions, 
drug doses,

switching,

adherence

Measure 
health and 
economic 
outcomes



KEY MESSAGES FOR THE 2010 OPIOIDS PROGRAM

Perform a thorough 
history and physical 

examination to determine 
if investigations are 

necessary

Prescribe an opioid only as 
part of an agreed pain 

management plan

Initiate an opioid as a 
short-term therapeutic 

trial

Continue an opioid only in 
those who demonstrate a 

benefit from a trial and 
reassess regularly the 

need for ongoing therapy



CONCLUSIONS

Drug utilisation changes have shown a change in desired prescribing 

behaviour for analgesics in GPs over time

Our interventions were associated with changes in drug prescribing for 

tramadol and other non-injectable opioids

Interventions were sustainable over the two time periods for non-

injectable opioids (not tramadol)

Challenge of evaluating our interventions environmental changes at the 

same time as our programs  

• withdrawal of medicines 

• availability of new medicines/pack sizes, and changes in prices

•
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IMPACT OF APOP EDUCATIONAL 
INTERVENTIONS ON KEY INDICATORS

Indicator Baseline audit 
(n=2704)

Post-intervention  
audit 

(n=2780)

P-value

Documented preoperative 
patient education on pain 
management

31% 44% < 0.001

At least one pain score 
recorded for postoperative 
patients

57% 77% < 0.001

At least one sedation score 
recorded for postoperative
patients prescribed opioids

50% 61% < 0.001

Documented pain
management plan for 
patients at discharge from 
hospital

26% 40% < 0.001




