CPD - Quality use of medicines

Perhaps the most chronie complamnt of childhood presenting to Gumly practitoners s the mlam wath recurre
wheernge, Belore one even gets o gprp with the mtional choice ol medicines in this group, one has to make the
dilficult chowce between asthma and viral-ndoced wheezing, coupled with the understanding that many children
stop wheesing without any long-term medication. However, once a decision is made to treat, one then has o face
mwn additonal hurdles: the first is the difficulty in administering medicaton o this age group. The second, perhaps
even more daunting, 15 that few medicines have been tested in chimcal tmals moinfants, “Of-label™ wse 15 thenefo

often an unavoidable necessiy,

This short amicle wall review how the World Health Orgamisation's P-dmg process mmight be of help in this difficolg
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selection task. (54 Fan Prace SO0000850 1 Larcios)

Therapeutic objectives have been well

described in the latest GINA guidelines:

*  Minimal or no chronic symptoms.

*  Minimal cpisodes or attacks.

» Mo emergency visits.

+  Mimimal use of “as needed” [,
agonists. i

+ Mo limitations on normal activities,

+  Mear-normal lung function,

+  Minimal or no adverse effects from
the medicines prescribed,'

Mot only can these be used to guide
monitoring once an infant is put on such
medication, but they can also be the
basis for a search of the available
literature for evidence of safety and
efficacy. OF particular relevance are
studies that directly compare two or
more of the classes of medicines from
which the initial choice must be made.
In this case, an mitial choice could be
made from the following: inhaled or
nebulised corticosteroids, inhaled
cromoglycate, leukotriene receplor
antagonists, ketotifen or theophylline.
That regular |3',- agonists or anticho-
linergics (such as ipratropium) should
not be considered was made clear in
recent Cochrane reviews,

Space constraints preclude a compre-
hensive account of the literature
avallable {a Medline search with the

term “wheering infant™ reveals 1680
papers), but the following cxamples
show how evidence of the elements
considered in the P-drug approach
{efficacy, safety, suitability, cost) can be
gathered.

A recent podium presentation at a
European congress reporied on a year-
long, multi-centre, open-label, parallel
group study comparing the safety and
efficacy of inhaled fluticasone (100ug
bd) and inhaled sodium chromoglyeate
(5mg gid) in 625 children apged 12-23
months.* The proportion of symplom-
free davs and days with no rescue
medication used - both of direct
relevance to the therapeutic ohjectives
— was significantly higher in the steroid
group {p=0.001 and p=0.023 respec-
tively). A similar study, in 335 children
aged 2-6 years showed that those using
nebulised budesonide (0,5mg dmly) had
fewer exacerbations (mean of 1.23 per
year) than did those on nebulised
sodium chromoglycate (20mg gid; mean
of 22.41 per year).? Other relevant effi-
cacy measurcs were also significantly
better with the steroid, such as the use
of rescue medications and the need for
SMIETZENCY VIsiis,

Similarly, evidence can be sought on
comparative safety — a study of lower
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leg length growth in 40 children ag
1-3 years on either inhaled fluticas
{200z bd) or budesonide [200p1g
or placebo showed a significant redos
tion after 4 weeks with the steroids, b
no difference between the two agenis
However, translating such data inb
climically relevant safety assessments §
not easy. Longer experience (and
richer literature) with older agent
allows far easier conclusions to b
reached: for example, that nebuli
cromoglycate is very safe, that thes
phylline 1= associated with significs
adverse effects (such as nausea
vomiting) and that ketotifen is safe
causing only transient drowsingss,
Suitability considerations arc als
casicr — for example, nebulisation |
tedious and reguires access to cxpensi
equipment. Inhalers, when used wit
appropriate spacer devices, ane conve
nient and quick. Orally administers
medications {such as theophylling
ketotifen and montelukast) are also eas
1o administer, especially when pres
as oral sprinkles or solutions, Howeve
multiple daily doses can be a significa
barmer to use. Costs per month are als
easily obtained, showing that nebuliss
solutions are considerably mo
expensive than any other oplions,
Combining each of the elemenis in
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simple table can then be used o guide
selection, with elements rated as either
PosItIvE OF negative:

therapeutic classes in children aged less
than 5 vears are still lacking. For exam-
ple, while there is one large randomiscd

Efficacy

From this if can be scen that the inhaled
corficosteroids are the best first-line
options (perhaps with choice between
the two being puided by price). In those
cases where there 15 resistance (o the use
of a steroid, inability to usc a spacer and
mask, or perhaps a lack of response,
montelukast might offer a suitable
alternative. However, as with so many
oiher diseases of childhood, sufficient
comparative trials of the available
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As well as being the largest independent Medical, Care and
Education Agency in the UK, Quality Locum Services [QLS) are
now established as agency suppliers globally with branches in
Sydney, Australia; Cape Town, South Africa; Durban, South Af-
rica; with plans to expand in the near future

Experienced consultants who are trained in recruitment both
oversaas and in the UK manage all offices and divisions of QLS.
Their experise does not stop there. QLS consultants are friendly,
polite and most of all helpful. QLS understand how difficult it
can be io work in another country and we are aware of the com-
plexities of gualifying 1o enter the LIK,

They recognise that overseas candidates are highly sought
after by LK employers and their aim is to get you to the LIK and
working with a seamless, one-siop service. That's why all QLS
consultants ara aquipped to handle and overcome any queanas/
obstacles, e.g. visas, travelling cosis, accommodation, that you
may encounter, :

Luscy Martino, QLS UK Liaison, corresponds dally with our over-
seas branches ensuring thal we are able to meet both client
and candidate requirements as effectively and efficiently as we
da in the UK.

All offices are equipped with our siate of the art computer
systems enabling our overseas consullanis to use the same
stringent policy of verification for all lkncums who wish to work in the
LK.

Quality Locum Service, Quality Education and Quality Recruit-
ment, are, 85 a whole, differentiated from other Recruitment
Mgencies by a number of factors which when brought fogether
ensure clienls a premier quality, value for money and cost af-
fective service, QLS offer a comprehensive, professional, search
and selection service.

Mo matter the neads, their professional approach ensures the
widest choica of the best possible candidates and assignments.

Quality Locum Services Overseas

THINKING
OF A '
CHANGE?

WUANEY LOCUMS are I00KINg Tor
quality persoanel in all grades and
specialities for work in the UK,
Eligibility for a vita or work permit
would be an advantage, but even i
you are not eligibde we would stll like
{6 har from you as we may be able to help. uslity Locums are the
Largestindependent Medical, Care and Education Agency in the UK
and we have branches in South Africa and Australia. We need Midical
Staff of all specialities, Social Workers and Teachers urgently bo fill
fudll and part time positions throwghout Great Britain and ireland. We
are experts at helping you fo take advantage of the cpporfunities in
the UK. Why not call one of our managers today for an informal
discussion.

Sonja Lewis - Quality Locums Cape Town
Tel: 021 422 2895

Fao: (21 422 2809

Email: qualityLocurms@wordonlmne o za
Matt Wagner - Quality Lecums Durban
Tel: 031 309 1471

Fax: 031 309 1362

Email: Wagnan@yebo.co.2a
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