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Therapeutics

Essential medical activity
Prescribing
Professional, ethical responsibility
Health care impact:

Patient
System
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Rational use of medicines

Patient’s needs
Appropriate medicine
Appropriate dose and duration
Reasonable cost
Information for the patient
Follow-up

WHO, Nairobi, 1987
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Rational prescribing

1. Selecting drugs
2. Treating the patient

GUIA
DE LA BUENA
PRESCRIPCION
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Catalan Institute of Health (CIH

-Main public health care provider
‘Nearly 6.000.000 inhabitants

- 8 hospitals
288 PHC teams

=Drug expenditure (2012):
= PHC: 1.057,9 million €

“Hospitals: 259,7 million €
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Drug expenditure / Health Department expenditure
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Drug expenditure (PHC and hospital)

Despesa farmaceéutica(receptes+MHDA)
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PHC drug expenditure
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2012: 1.451 milions €

anterior
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e-prescribing

Receptes electroniques. Catalunya 2006-2012.
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2012:
85,3% prescriptions
100% PHC teams and
60% hospitals

anterior seguent
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Outpatient hospital drug expenditure
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Outpatient hospital drug expenditure and total drug expenditure

Pesrelatiu MHDA vs total despesa farmaceutica
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ClIH Strategy

CIH STRATEGY:

“HEALTHY DRUG PRESCRIBING”

.

Institut Catala de la Salut
Direccio Adjunta
d’Afers Assistencials
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CIH Strategy

= Healthy, safe, efficient drug prescription

= Efficiency and sustainabllity

= Prescribers participation and co-responsibility
= Information systems

= Clinical management of the introduction of new
medicines
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Instruments

= |nstitutional support to clinicians

= Management agreements and management by
objectives
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Management agreement PHC 2013: structure

Contract with CHS Indicators 5%
Economic balance 15%
Sustainbility
Maximal Authorised Expenditure 10%
Health Care Quality Standard (HCQS)
Prescribing Quality Standard (PQS) 15%
Results of Health
Care activity and Safe drug prescribing 10%
Quality
PHC Team Organization 2,5%
Diagnosis Quality Standard 7,5%
Quality Management | Patient safety 10%
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Individual POS PHC ph

0% ®0,01%-25% m2501%-50% ®m50,01%-75% ®75,01%-99,99% m100%

72,3 % of PHC physicians reach more than 50% of the target in Management by
Objectives related to this indicator
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Individual PQS PHC physicians 2012: benchmarking
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60,0%
50,0%
40,0%
30,0%
20,0%
10,0%
0,0%
. . Catalunya -
Lleida Tarragona Barcelona Girona Metrop. Sud | Metrop. Nord Central Pirineu T.Ebre TOTAL
m0% 39,9% 22,9% 16,9% 9,2% 17,6% 8,3% 19,8% 19,0% 26,7% 16,6%
m0,01%-25% 7,7% 8,6% 5,9% 6,3% 6,8% 4,3% 5,9% 11,9% 9,3% 6,2%
m25,01%-50% 7,7% 5,7% 4,1% 4,9% 4,8% 51% 6,3% 4,8% 8,1% 5,1%
W50,01%-75% 9,1% 11,9% 11,6% 10,2% 12,5% 5,9% 6,3% 11,9% 8,1% 9,9%
M 75,01%-99,99% 12,6% 21,0% 18,5% 14,4% 20,0% 18,2% 16,2% 23,8% 19,8% 18,2%
™ 100% 23,1% 30,0% 43,1% 54,9% 38,3% 58,3% 45,5% 28,6% 27,9% 43,9%
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CIH institutional support to clinicians

«ICH Drug and Therapeutics Committee

=Information, safety, evaluation

=e-prescribing collaborative model
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CIH Drugs and Therapeutics Committee

= CIH Formulary
Drug selection
Recommendations

Information and communication

Safe prescribing and proactive

pharmacovigilance activities
Priorities

Debate and clinicians participation

DTC in hospitals and PHC
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Oracle Developer Forms Runtime - Web

:= : Entrada al sistema

Institut Catala
de la Salut

o suari = Contrasenya %  Base de Dades
|

Ma pot accedir al programa ¥ 2 Canvl

Per la seguretat dels pacients,

utilitza les Guies de Practica clinica de I'ICS.

CaniSau (8




Information

edicions anteriors

TeraplCS . - P e

Num 2 - S'ha de substituir 'acenocumarol pel dabigatran en Ia fibril-lacio auricular?
Setembre 2012

S’ha de substituir 'acenocumarol pel dabigatran en la fibril-lacio
auricular?
La fibril-lacio auricular (FA) no valvular és freqlient, afecta un 10% de les persones de més de 75

anys i s'associa a un increment del risc d'ictus. Si el risc de trombosi és alt. cal reduir aquest risc
amb tractament anticoagulant.

Anticoagulants en la
fibril-lacié auricular

Resuliats dels estudis
clinics

Per prescriure'l, cal
tenir en compte

Recomanacio

Bibliografia
Darrera revisio, juliol de 2012

Donar-se dalta | Enviaraunamic | Notalegal |

Institut Catala
de la Salut




Prescibing support electronic tools

iHerapeutic recommendations accordinge terthe

patients clinicallcharacterstics

@1[Ia[le=1Re[SIfe CYITasM  + Recommendations for chronic conditions

Recommendations for acute conditions

@Formulary

« System of automatic warnings to prevent
adverse drug reactions and medication
errors

: * Tool to review medicines prescribed to
Self Audit selected patients with recommendations

to manage changes

anterior seguent
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Safety indicator 2012

1. Duplicate medicines:

DUPLICATIONS End 2012

Patients 38.814 24.894 (36% reduction)

2. Safety warnings

SAFETY WARNINGS End 2012

CITALOPRAM 5.836 2.634 (54.9% reduction)
ESCITALOPRAM 7.791 3.529 (54.7% reduction)
ALISKIREN 1.019 102 (90% reduction)

TOTAL 14.646 6.265 (57.2% reducction)

3. Polimedication: Older than 65 years with more than 15 medicines

POLIMEDICATION End 2012

Reviewed patients 17.218 17.804
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Clinical management of the introduction of new medicines

Phase Il Phase Ill Authorization Phase IV
Evaluation ——> CIH DTC: Efectiveness
recommendation ~ Safety
\ Efficiency
Prediction Clinical l
management
Follow up:

Suport:
e information and CME

« Recommendations
» Patients

e Drug use

e Cost

anterior seguent
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New OAC: CIH DTC recommendations

m Prevention of stroke and systemic embolism in adult
patients with nonvalvular AF with one or more risk
factors and:

after prior VKA treatment with unadequate INR control!
or

patients with allergy or intolerance to vitamin K antagonist
(VKA)

Unadequate INR control: 2 < INR > 3 more than 60% of the time during the last year.
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Previous treatment

* 591 patients (34,0%)

* 474 patients (27,3%)

Antiplateletagent D e
- abigatran
JYTISIRIRINA . 164 patients (9,4%) SRR S
ntiplateletagent |§ 470 e 7%
v ver o . (Pradaxa®)
- "
BIEIEWTEICEM © 29 patients (1,7%) AR l
therapy ";, Y
) - 478 patients (27,5%
patients (27,5%) + 216 patients (36,7%) VKA
VKA: Vitamin K antagonist * 160 patients (27,2%)
Xarelto' 15 Xarelto |
Qm“ 5,"? eam..m bt - 53 patients (9,0%)
il s e Bt + VKA
-] g 2y | e
=R | B A ‘M + 13 patients (2,2%)
therapy
@
Rivaroxaban . 84 patients (14,3%)
(Xarelto®) + 62 patients (10,5%)
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Patients on dabigatran and rivaroxaban for AF

(-Age:

* Median: 77 years
*DE: 9,6
* Range: 102-34 years

» Sex: Male: 910 (52,4%) - Female: 826
(47,6%)

* Creatinine clearance — mL/min
(median): 53,5 mL/min
* Cler = 29 mL/min: 36 (2,1%)
* Cler 30-49 mL/min: 440 (25,3%)
* Cler 2 50 mL/min: 743 (42,8%)
* Not available®: 517 (29,8%)

Dabigatran’

Pradaxar 110 mg
hard capsules

/-Age:

* Median: 78 years
*DE: 9,7
* Range: 96-33 years
» Sex: Male: 286 (48,6%) - Female: 302
(51,4%)
* Creatinine clearance — mL/min
(median): 48,05 mL/min
* Cler =29 mL/min: 44 (7,5%)
* Cler 30-49 mL/min: 168 (28,6%)
* Cler 2 50 mL/min: 195 (33,2%)

* Not available*: 181 (30,8%)

Rivaroxaban

i

‘ eﬁ)ﬁ@um
] e E®

1298 patients (17,2%) had prior Ischaemic Heart Disease

*Not available in + 12 months at basaline.
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CIH DTC Initiatives

e Information to
prescribers

e Electronic tools to
support physicians
decision making
when prescribing

e Strict supervision of
NOAC prescription

* Proactive
pharmacovigilance
Initiatives

Institut Catala
dela Salut
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Outpatient hospital medicines: benchmarking

Acumulat any

Acumulat any

135.349.166,63 €
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141.172.392,88 €

5.823.226,25 €

anterior actual
FACTURACIO CATSALUT | (gener-juliol 2012) | (gener-juliol 2013) Dif %/TOTALICS
Vall d"Hebron 61.113.566,89 £ 63.414.718,91 €| 2.301.152,02 € 44,92
Bellvitge 23.865.771,48 € 24.469.829,32 €| 604.057,84€ 17,33
Trias i Pujol 18.074.566,82 £ 17.987.930,77€| -86.636,05¢ 12,74
Arnau 12.352.001,31 € 12.829.787,23€| 477.785,92 ¢ 9,09
Trueta 7.433.837,51¢€ 8.166.792,23€| 732.954,72¢ 5,78
Joan XXIII 6.092.817,09 € 7.080.412,17 €| 987.595,08 £ 5,02
V.Cinta 4,083.078,03 € 4571.312,15€| 488.234,12¢ 3,24
Viladecans 2.333.527,50€ 2.651.610,10€| 318.082,60¢ 1,88

segUent




Initiatives for outpatient hospital medicines

m Benchmarking: clinicians and managers
m C|H DTC.: drug selection

m Medicines dispensed according to patients
needs

Stocks

m Clinical management of medicines prescription:

Small working groups: leading clinician, hospital
manager, clinical pharmacologist, pharmacist

Hospitals DTC: drug administration approval on
iIndividual basis

Immunosupressants, multiple sclerosis, AIDS,
oncology, C hepatitis, rare diseases...
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CIH CFT: Immunoglobulins

Table 6 Characteristics of IVIG prescription across the hospitals

Hospital no.

Authorised Non-

Non-authorised Total

(n patients)  indications, authorised and non- prescriptions,
n (%) indications accepted n (%)

with indications,

evidentiary n (%)

support,

n (%)
1 (60) 134 (82.2) 3 (1.8) 26 (16.0) 163 (100)
2 (173) 423 (82.5) 9(1.8) 81 (15.8) 513 (100)
3(51) 62 (49.2) 37(294) 27 (21.4) 126 (100)
4 (44) 102 (75.6) 14 (104) 19 (14.1) 135 (100)
5(11) 6 (46.2) 3(23.1) 4 (30.8) 13 (100)
6 (23) 17 (53.1) 8(25.0) 7 (21.9) 32 (100)
7 (25) 35(854) 4(9.8) 2 (4.9) 41 (100)
8 (40) 29 (46.0) 13 (20.6) 21 (33.3) 63 (100)
9 (11) 0 (0.0) 13(929) 1(7.1) 14 (100)
10 (42) 53(624) 15(17.6) 17 (20.0) 85 (100)
11 (8) 9 (75.0) 2(16.7) 1 (8.3) 12 (100)
12 (26) 28 (66.7) 5(11.9) 9(21.4) 42 (100)
13 (40) 24 (50.0) 11(22.9) 13 (27.1) 48 (100)
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Challenges: hospitals

m Indicators: clinical results

AIDS, Immunossupressants, Multiple Sclerosis,
Oncology

m Information systems and clinical records
Recommendations
Patients follow-up
Information
Safety warnings
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Thank you
for your attention

ediogene@gencat.cat
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