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Therapeutics

Essential medical activity

Prescribing

Professional, ethical responsibility

Health care impact:
Patient
System

Terapèutica



Rational use of medicines

Patient’s needs
Appropriate medicine 

Appropriate dose and duration
Reasonable cost 

Information for the patient 
Follow-up

WHO, Nairobi, 1987



1. Selecting drugs
2. Treating the patient

Rational prescribing



•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 €

Catalan Institute of Health (CIH)Catalan Institute of Health (CIH)



Drug expenditure / Health Department expenditure



Drug expenditure (PHC and hospital)



PHC drug expenditure

2012: 1.451 milions €



e-prescribing

2012:
85,3% prescriptions

100% PHC teams and
60% hospitals



Outpatient hospital drug expenditure 



Outpatient hospital drug expenditure and total drug expenditure



CIH Strategy
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CIH STRATEGY:

“HEALTHY DRUG PRESCRIBING”



CIH Strategy

Healthy, safe, efficient drug prescription
Efficiency and sustainability
Prescribers participation and co-responsibility
Information systems
Clinical management of the introduction of new 
medicines
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Instruments

Institutional support to clinicians

Management agreements and management by 
objectives
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Management agreement PHC 2013: structure
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Contract with CHS Indicators 5%

Sustainbility
Economic balance 15%

Maximal Authorised Expenditure 10%

Results of Health 
Care activity and 
Quality

Health Care Quality Standard (HCQS) 25%

Prescribing Quality Standard (PQS) 15%

Safe drug prescribing 10%

PHC Team Organization 2,5%

Diagnosis Quality Standard 7,5%

Quality Management Patient safety 10%
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Individual PQS PHC physicians 2012

72,3 % of PHC physicians reach more than 50% of the target in Management by 
Objectives related to this indicator

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

Lleida Tarragona Barcelona Girona Metrop. Sud Metrop. Nord
Catalunya 

Central
Pirineu T.Ebre TOTAL

0% 39,9% 22,9% 16,9% 9,2% 17,6% 8,3% 19,8% 19,0% 26,7% 16,6%

0,01%-25% 7,7% 8,6% 5,9% 6,3% 6,8% 4,3% 5,9% 11,9% 9,3% 6,2%

25,01%-50% 7,7% 5,7% 4,1% 4,9% 4,8% 5,1% 6,3% 4,8% 8,1% 5,1%

50,01%-75% 9,1% 11,9% 11,6% 10,2% 12,5% 5,9% 6,3% 11,9% 8,1% 9,9%

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%

0,0%

10,0%

20,0%

30,0%

40,0%

50,0%

60,0%

70,0%



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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Information
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Prescibing support electronic tools

Therapeutic recommendations according to the Therapeutic recommendations according to the 
patientspatients’’ clinical characteristics clinical characteristics 



23



24



Safety indicator 2012
1. Duplicate medicines:

2. Safety warnings

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

SAFETY WARNINGS Initial 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)

DUPLICATIONS Initial End 2012

Patients 38.814 24.894 (36% reduction)

POLIMEDICATION Initial End 2012

Reviewed patients 17.218 17.804



Clinical management of the introduction of new medicines

Phase II Phase III Phase IVAuthorization

Evaluation CIH DTC: 
recommendation

Efectiveness
Safety
Efficiency

Prediction Clinical 
management

Follow up: 
• Recommendations
• Patients
• Drug use
• Cost

Suport: 
• information and CME



New OAC: CIH DTC recommendationsNew OAC: CIH DTC recommendations

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 control1

or 

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

1Unadequate INR control: 2 < INR > 3 more than 60% of the time during the last year.



Previous treatmentPrevious treatment

VKA: Vitamin K antagonist



Patients on dabigatran and rivaroxaban for AF

1298 patients (17,2%) had prior Ischaemic Heart Disease
*Not available in ± 12 months at baseline.



CIH DTC initiativesCIH DTC initiatives

• Information to 
prescribers

• Electronic tools to 
support physicians 
decision making 
when prescribing

• Strict supervision of 
NOAC prescription 

• Proactive 
pharmacovigilance 
initiatives
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Outpatient hospital medicines: benchmarking 



Initiatives for outpatient hospital medicines 

Benchmarking: clinicians and managers
CIH DTC: drug selection
Medicines dispensed according to patients 
needs
● Stocks

Clinical management of medicines prescription:
● Small working groups: leading clinician, hospital 

manager, clinical pharmacologist, pharmacist
● Hospitals DTC: drug administration approval on 

individual basis
● Immunosupressants, multiple sclerosis, AIDS, 

oncology, C hepatitis, rare diseases...



CIH CFT: Immunoglobulins
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Challenges: hospitals

Indicators: clinical results
● AIDS, Immunossupressants, Multiple Sclerosis, 

Oncology

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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