
Descriptiveretrospectivestudy

Studyscope: BasqueHealthService, Araba County  (23 PrimaryCareUnits)

Populationserved: 267,736 inhabitants(24.43% pensioners)

General practitionersevaluated: 200

Data source: Computerizedclinicalhistory(e-Osabidecomputerplatform)

Recipesbilledby BasqueCountry pharmacies, processedthroughthe computerapplication

of the BasqueGovernmentHealthDepartment.

Periodevaluated: year2014

Variables analyzed:

- Quantitativeindicatorsfor pharmaceuticalexpenditure

- Qualitativeindicatorsof pharmaceuticalprescriptionat the Contract-Program

Statisticanalysis

Variables description, Hypothesiscontrasts({ǘǳŘŜƴǘΩǎt test, Mann-Whitney), ANOVA, 

Pearson correlations, Linear regressionand Logisticmodels(SPSS Programv. 23).

To analyzethe quality of drugsprescribingin primary carephysicians. To evaluatethe regionalexpenditureon prescriptiondrugsfor old-

agepensionersaccordingto severalpredictorsandindicatorsestablishedin the BasqueHealthServiceContract-Program.
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WHICH FACTORS INFLUENCE PHARMACOTHERAPEUTIC 
PRESCRIPTION ON PENSIONERS IN PRIMARY HEALTH CARE?

QUANTITATIVE VARIABLES

- Pharmaceuticalexpenditure in pensioners, non-pensioners adults and 

total population (ú)

- Number of drug packs prescribed in pensioners, non-pensioners adults

and total population

QUALITATIVE VARIABLES

1.- Generic pharmaceutical equivalents prescription

2.- Active ingredient prescription

3.- Antibiotics prescription

4.- New drugs prescription without therapeutic advantages

5.- Non-steroidal anti-inflammatory drugs (NSAIDs) prescription

6.- Adhesion to the PharmacotherapeuticPrimary Care Guide of the

BasqueHealth Service

7.- Antihypertensive drugs prescription

8.- Antiulcer proton pump inhibitors prescription

9.- Osteoporosis drugs prescription

10.- Antidepressantsprescription

11.- Statins (atorvastatin-simvastatin) prescription

12.- Prescription quality index

üExpenditure per patient was substantially
higheramongthosephysicianswho manage
fewer pensioners(less than 9.5% of their
population) vs those with a higher
percentage(801.5 ± 98.9 euros vs 555.2 ±
122.4 euros,respectively).

üPhysicians with a highpercentageof 
pensioners, make an effort to moderate 
drug prescribingand reduce pharmaceutical
expenditure.

OBJECTIVE

џA decisiontree (Fig1) was developedto classifythe variable
'Expenditure on prescription drugs for old-age pensioners'
accordingto the rest of variablesused. The averageannual
expenditure per pensioner was 551.7 ± 145.6 euros. This
expenditure depends mainly on the 'Percentage of drug
noveltiesthat do not provideany therapeuticadvantageover
olderdrugs'. At this tree level,the 'Percentageof Pensioners' in
the ǇƘȅǎƛŎƛŀƴΩǎpatients quota was determinant for
classificationin the branchwith the highestdrugexpenditure.

џExpenditurein prescription drugs by physicianshaving more
pensionersin their quotadependson the 'Defineddailydoseof
antibiotics per 1000 inhabitantsper dayΩ(DHD). Thus,among
physicianswho prescribelessthan 23.5 DDDof antibiotics,the
'DHDof gastroduodenalantiulcerdrugs' is the variablewith a
highestweight on their drugexpenditure. In contrast,the 'DHD
of third-level antibiotics' variable with the highest impact on
the drug expenditure of physicianswho prescribe a larger
volumeof antibiotics.

RESULTS

Figure 1. - �3�+�$�5�0�$�&�(�8�7�,�&�$�/���(�;�3�(�1�'�,�7�8�5�(�������3�(�1�6�,�2�1�(�5�����¼��


