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Proposed safety indicators 

1. Aspirin at a dose > 75 mg daily for ≥ 1 month ≥ 65 years    

2. Aspirin to a child ≤ 16 years    

3. Long-term (> 28 days) full-dosage longer half-life non-COX-2-
selective NSAID (except ibuprofen ≤ 1200 mg daily) in a patient 
> 65 year 

4. Warfarin in combination with an oral NSAID    

5. Phosphodiesterase type-5 inhibitor (for example, sildenafil 
(=Viagra ®) to a patient who is also receiving a nitrate or 
nicorandil    

6. Potassium salt or potassium sparing diuretic (excluding 
aldosterone antagonists) to a patient who is also receiving an 
ACE inhibitor or angiotensin II receptor antagonist    

7. Verapamil to a patient who is also receiving a beta-blocker drug 



Validity survey 

 "valid" whether sufficient evidence exists that the 
prescribing pattern described is harmful. 

  
"useful" whether knowing the extent of the prescribing 

pattern described could conceivably lead to policy 
change. 

 
"feasible" whether mechanisms exist to collect data on the 

prevalence of the prescribing pattern described.     

Canada, Sweden, Norway, Belgium, 

 Czech Republic, the Netherlands 



Proposed quality indicators 

1. Use of antibiotics 
1a. overall volume of antibiotics prescribed 

1b. volume of cephalosporins and quinolones as a proportion 
of all antibiotics prescribed 

2. Treatment of diabetes 
 2a. appropriate use of cholesterol lowering treatments 

 2b. use of recommended antihypertensives 

3.  Inappropriate use of benzodiazepines 
in elderly patients 

 3a. chronic use of benzodiazepines 

 3b. use of long-acting benzodiazepines 



Feasibility survey 

• Availability of primary care prescribing 
data 

• Population coverage and 
representativeness 

• Source and volume measures available 

• Data points per prescription 

• Quality control  

• Expert comments 

 



Defined daily dose (DDD) 

 The DDD is the assumed average maintenance dose per 
day for a drug used for its main indication in adults. 

 

 

Anatomical Therapeutic Chemical (ATC) 

 An internationally recognised coding/classification 
system for drugs. 

    e.g.  A10BA02 = metformin 

 

 

http://www.whocc.no/atc_ddd_index/ 

http://www.whocc.no/atc_ddd_index/


Survey Results 

14 countries collect national data on primary 
care prescribing: BEL, CAN, DEU, FIN, 
FRA, GBR, ISR, JPN, KOR, LUX, NZL, 
SVK, SWE, USA. 

 

Generally, potential problems around 
source, coverage or representativeness 
were infrequent and isolated. 



Indicators 1a, 1b: feasibility 

Information required: 

 - drug ATC/name 

-  volume 

Feasible for 9: 

  BEL, DEU, FIN, FRA, GBR, JPN, KOR, 
LUX, SWE  

 



Indicators 2a, 2b: feasibility 

Information required: 

 - drug ATC/name 

 - duration or volume of use 

- patient ID 

- concomitant drug use 

Feasible for 11: 

 BEL, DEU, FIN, FRA, ISR, KOR, LUX, NZL, 
SVK, SWE, USA 



Indicators 3a, 3b: feasibility 

Information required: 

 - drug ATC/name 

 - duration or volume of use 

-  patient ID 

- patient age 

Feasible for 12: 

 BEL, CAN, FIN, FRA, ISR, JPN, KOR, LUX, 
NZL, SVK, SWE, USA 



The Secretariat’s recommendation is that 
the Primary Care Prescribing HCQI work 

proceeds with data collection 

 

Next steps: 
 -  more detailed work, country by country, to verify 

comparability of drug availability, ATC and DDD 
figures; 

 -  development of an algorithm for measurement of 
each indicator; 

 -  production of a data collection tool and supporting 
technical manual. 

 

Recommendation 



The HCQI Expert Group is invited to: 

 

• COMMENT on the proposed studies 

 

 

 

 Thank you 

 

 


