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pregnant women will not understand weighted multiple
regression, and will make their choice of care by physician
or other attendant rather than by hospital. In my judgment,
the best method for determining an optimal rate will be
through prospective clinical studies conducted in one or
more hospitals with large numbers of births. Such studies
would require the ability to standardize for risk, written
protocols, mandatory consultation, and data gathering on
each potential cesarean section, whether carried out or not.

Remember, however, that the optimal rate will be a
population-wide rate, not one that can be applied to individ-
ual hospitals or birth centers unless their populations are
risk-standardized. Finally, with all other factors equal, the
cost of 3.1 extra days in the hospital for a necessary cesarean
section is clearly balanced by a lifetime free of sequelae of
birth injury.
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A Prescription is Not a Simple Matter Anymore

Once upon a time, when a patient consulted a physician
and received a prescription, the encounter was a private
affair, known only to the two persons in this dyad and
perhaps also to the dispensing pharmacist. How times have
changed! The article in this issue of the Journal by Koepsell,
et al.,] typifies the phenomenal growth in applications of
technology to the solutions of everyday problems in the area
of drug therapy. The prescription today is reviewed by
countless persons; that little piece of paper or hospital chart
entry is one of the keystones of contemporary medical care,
of interest to physicians, pharmacists, hospital administra-
tors, pharmaceutical houses, insurance companies, health
services, and social science researchers, to name only a few
constituencies.

The Seattle evaluation of computerized drug profiles is a
good example of one of the efforts to upgrade the quality of
health care services while containing costs through efficien-
cy and access improvements. Other equally interesting ac-
tivities revolving around prescriptions include the two major
pharmaceutical marketing research companies-IMS and
PDS (Pharmaceutical Data Service). IMS sells subscriptions
to its studies; the National Prescription Audit (NPA), a
compilation of prescriptions dispensed in community phar-
macies, as copied from actual prescription files, and the
National Disease and Therapeutic Index (NDTI) which lists
the diagnosis or reason for use for prescribed drugs, as well
as a listing by disease entity of the drugs employed.

PDS, a subsidiary of Foremost-McKessonn' captures
data from the hundreds of thousands of third-party prescrip-
tion drug claims it processes daily; it sells manufacturers
data about how new products are doing by location, etc.

My guess is that about one-third of community pharma-
cies have some type of computer system that maintains
patient drug history files coupled with other patient informa-
tion such as allergies and major conditions. Probably another
one-third or more of US pharmacies maintain paper records
or patient profiles. Naturally, hopsitals maintain drug rec-
ords in the overall chart. Insurers and health maintenance
organizations (HMOs) obviously keep records of patient
files as well as, in some cases, prescribing records for drug

utilization review (DUR) purposes on a physician-by-physi-
cian basis. At the US Health Care Financing Administration
(HCFA), Medicaid keeps records by patient and provider for
statistical, planning, and evaluation purposes.

Even the data available to prescribers has recently
changed in format and accessibility. The American Medical
Association (AMA) and General Telephone and Electronics
(GTE) have just launched AMA/NET, a medical information
network, from which four data bases will be available: drug
information, disease information, medical procedure coding
and nomenclature, and socioeconomic bibliographic infor-
mation. All that is required to access the data bases are
computer terminal and telephone. The drug information base
contains "evaluative, up-to-date and unbiased information"
on the clinical use of more than 1,500 drug products market-
ed under 5,000 brand names in North America.

Information on a specific drug can be retrieved in its
entirety, in summary, or as part of a group of drugs for
treatment of a given condition or disease. These monographs
or any facet of them (e.g., "interactions") can be accessed
by brand name or generic name.

The Disease Information base is an electronic update of
AMA's "Current Medical Information and Terminology,"
which summarizes the diagnostic features of more than 3,500
identifiable diseases, disorders, and conditions.

The third data base, derived from AMA's "Physician's
Current Procedural Terminology" (CPT), contains more
than 6,000 descriptions of procedures in medicine, surgery,
and diagnostic services, with their identifying codes.

The final base-a refinement of AMA's "Socioeconom-
ic Research Resources" (MEDSOC)-is a guide to the
current literature on such non-clinical aspects of health care
as malpractice premiums. For this base, more than 700
journals are monitored on a continuing basis, along with
legislative reports, books, and selected newspapers. Search-
es may be instituted by subject, title, author, or a combina-
tion of keywords to call up all relevant references to a given
subject.2

Even the patient is attempting to and actually succeed-
ing in looking over the shoulder of prescribers. The PDR
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(Physicians Desk Reference)3 continues to be a brisk seller
in lay book shops. Patient package inserts (PPIs), an effort
championed by the US Food and Drug Administration,
appear to be alive and well through the AMA's Patient
Medication Information (PMI) leaflet program and via sever-
al other commercial sources.

Balint and others have studied extensively the psycho-
social aspects of prescribing and the relationship of the
prescription, between patient and provider.4 Barber exam-
ined the multiple functions of drugs (aesthetic, ideological,
political, psychological support, etc.) in a classic work.5
Literally, hundreds of reports have explored prescribing
decision making, compliance, the placebo effects, habitua-
tion and psychosomatic disease, to name but a few of the
related injuries.

It is no small wonder that there is such an industry built
around the writing of, dispensing of, monitoring, and every-
thing else associated with the prescription for a legend drug.
According to Pharmacy Times,6 the total number of pre-
scriptions written in outpatient settings alone totaled 1.5
billion. At an average prescription price of $10.37 at retail,
one can see the general magnitude of this enormous and
growing market. It is also interesting to note that the total
number of prescriptions written during 1982, versus the
preceding year, showed a gain of 5.3 per cent in volume with
a 20.2 per cent gain in price of the average prescription.
When hospital-prescribed drugs are included, and over-the-
counter drugs are further added, we see the shape of a
massive industry. When it is further recognized that approxi-

mately 9 per cent of all health care expenditures are for
drugs, we can begin to understand why there is such an
enormous emphasis and importance in rationalizing pre-
scribing within the health care system in the United States.
The article by Koepsell, et al.,2 is a fine example of one such
effort.
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Epidemiologic Reviews Volume 5
Edited by Neal Nathanson, Leon Gordis, Michael B. Gregg and Moyses Szklo

Coming this fall, the latest issue of Epidemiologic Reviews, the popular annual review volume published
under the editorial management of the American Journal ofEpidemiology. The only review volume devoted
exclusively to epidemiology, Epidemiologic Reviews contains material useful to epidemiologists, researchers,
teachers, and administrators in the health field. Volume 5 is expected to contain around 220 pages of text.
The contents are as follows:

Toward a Dietary Prevention of Cancer. Saxon Graham
Methodological Problems in Eye Disease Epidemiology. Fred Ederer
Incubation Period of Disease. Haroutune K. Armenian and Abraham M. Lilienfeld
Epidemiology of Sarcoidosis. Eddy A. Bresnitz and Brian L. Strom
Smoking and Lung Cancer: Some Unresolved Issues. Ernst L. Wynder
Dracuncullasis: An Eradicable Scourge. Donald R. Hopkins
Epidemiology of Sexually Transmitted Chlamydia trachomatis Infections. Sumner E. Thompson
and A. Eugene Washington

Epidemiology of Canine Heartworm Infection. Robert B. Grieve, James B. Lok and Lawrence T.
Glickman

Epidemiology of Campylobacter jejuni Infections. Martin J. Blaser, David N. Taylor and Roger
A. Feldman

Myocardial Infarction in Women. Saga Johansson, Anders Vedin and Claes Wilhelmsson
Epidemiology of Birth Defects. Dwight T. Janerich and Anthony P. Polednak

Epidemiologic Reviews Volume 5 is available in paperback from the American Journal ofEpidemiology for
the pre-publication price of $10.00 ($11.00 foreign). Orders must be received before September 1, 1983 to take
advantage of this special pre-publication price. After September 1, the price will be $12.50 domestic ($13.50
foreign). All checks should be payable to the American Journal of Epidemiology, with foreign checks made
out in U.S. dollars drawn on a U.S. bank. Send all orders to: AMERICAN JOURNAL OF EPIDEMIOLOGY,
DEPT. ER-5, 624 N. BROADWAY, ROOM 802, BALTIMORE, MD 21205, USA.
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