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Problem Statement: Drug expenses are increasing, and concern has been raised that the increases are driven by industrial marketing. This may be deleterious because expensive new drugs do not necessarily represent clinically relevant improvements over well-established, older therapies. There is a lack of neutral information about these drugs.

Objectives: To ensure rational use of drugs based on neutral information to physicians, other health care professionals, and drug consumers through the establishment of an institute to disseminate this information. (Rational pharmacotherapy signifies the treatment with the largest effect, the least number of serious adverse effects, the fewest number of adverse effects, and the lowest expenses.) 

Setting and Study Population: The primary target group of the Institute for Rational Pharmacotherapy (IRF) is the 3,600 Danish general practitioners, because their prescriptions account for 80% of the total number of prescriptions in Denmark and because comparable initiatives have already been implemented in hospitals.

Intervention: The Institute for Rational Pharmacotherapy (IRF) was founded in 1999 as a part of the Danish Medicines Agency. The institute employs 4 physicians and 2 pharmacists. The IRF disseminates neutral information to its target group in several ways. It publishes a monthly Danish journal, distributed free to physicians and pharmacies and analyzing therapies relevant to general practice. The IRF arranges 30–35 free courses yearly for physicians in key areas of general practice, such as pain management and rational use of antibiotics. The IRF publishes critical reviews of new drugs as well as treatment guidelines on its Web site (www.IRF.dk). The Institute supervises and coordinates activities for local groups of general practitioners and pharmacists who monitor prescription patterns in their own counties and advise general practitioners on rational prescribing. There is a Web-based database (www.ordiprax.dk) where physicians can track their prescription patterns and compare them with those of other physicians in their counties. The IRF also publishes neutral information about drug treatment for drug consumers, at www.medicinmedfornuft.dk. The IRF is sponsoring studies to evaluate the influence of industry marketing activities on prescribing in general practice and on choice of primary therapy in noncomplicated cystitis. The IRF is preparing a national recommendation guideline for drugs used in Denmark.

Outcome Measures: In 2004, a naturalistic evaluation of effect will be performed. The assessment includes monitoring of prescription patterns and applied knowledge of rational pharmacotherapy in general practice. A Ph.D. student will analyze the association between process indicators and other measures for rational pharmacotherapy in general practice. Assessments include for example ratio of Cox 2 inhibitor defined daily doses (DDD) to NSAID DDDs and ratio of Cox 2 inhibitor expenses to NSAID expenses.

Results: Recently finalized studies sponsored by the IRF have shown that provision of academic drug information optimizes the rational use of antibiotics and counteracts inappropriate use of antibiotics.(This was a randomised controlled study of 1 academic detailing visit or control in 100 general practices in Storstroem County in Denmark. The use of drug antibiotics was registered for 1 year following the visit, and use of macrolides decreased significantly by 18 %.) 

Conclusions: The IRF is an example of the use of independent information about rational pharmacotherapy, comparable with the National Institute of Clinical Excellence in the United Kingdom. Similar activities are conducted in Sweden and are underway in Finland.
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