Dear Sir,

I thank Dr Arce for her comments on the preliminary
results of the first EAHP Survey of Hospital Pharmacy
Services in Europe. Dr Arce is eager to defend the concept
of 24-hour unit-dose dispensing, but a few points need to
be made in reply.

I accept Dr Arce’s statement that unit dose dispensing is
also widespread practice in Spain, but | was writing only
in the context of the EAHP Survey. The Spanish Society
of Hospital Pharmacists did not participate in the Survey
at the same time as all other countries, so there was no
data available from Spain. In the Survey, 24-hour unit-
dose dispensing was found to be widespread only in the
Netherlands. The overall incidence of unit-dose dispen-
sing in the Survey was 6.53%, which is very little.

Dr Arce accuses me of drawing unwise conclusions in
relation to the relative safety of floor-stock dispensing
and unit-dose dispensing, based on one published study.
Far from drawing conclusions, I was drawing attention to
a paper which challenges the conventional American
belief in the 24-hour unit-dose dispensing system. [1]

More recently, McNally et al showed that in an
Australian hospital, a unit-supply individual patient dis-
pensing (USIPDI system reduced the number of medica-
tion errors compared with a ward stock system. However,
to operate USIPD system it was necessary to extend phar-
macy opening hours to 12 hours per day, seven days per
week. Although a reduction in medication errors was
reported, no attempt was made to assess the clinical sig-
nificance of these errors [2].

It hospital pharmacists in Europe introduce 24-hour unit-
dose dispensing, they will only do so after rigorous cost-
benefit analysis. A weakness of previously published stu-
dies on error rates in various drug distribution systems
has been the failure to assess what the outcomes for
patients were as a result of errors. The pharmaceutical
care philosophy demands that we focus on patient outco-
mes in our analysis of the medication use process. Drug
distribution systems are no exception. The work of Deans
et al shows us that we cannot necessarily accept long-
held beliefs without question. The work of McNally et al
indicates that considerable additional investment in
pharmacist manpower will be needed to move from floor
stock system to USIPD or 24-hour unit-dose distribution.
If a large investment in packaging, people and automation
is to be made, thos¢ who would make that investment
have a responsibility to prove that the result is better,
safer drug distribution.
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The Adelaide Hospital
Peter Street

Dublin 8

Ireland

References

11] Deans BS, Allan El, Baber ND et al. Comparison of medication
errors in an American and a British hospital. Am J Health Syst Pharm
1995; 52:543-9

[2] McNally KM, Page MA, Sunderland VB. Failure-mode and effects
analysis in improving a drug distribution system, Am J Health Syst
Pharm 1897; 54.171-7

CONGRESS/MEETING

11-13 April 1997 Cardiff, Wales, UK

Guild of Hospital Pharmacists National Weekend School:
‘In Alliance with Science’

tel. (44) 1865 202 304 fax (44] 1865 202 304

24-26 April Hannover, Germany
ADKA ec.v. General Assembly
el (49] 5551 707 203 | fax (49) 5551 655 54

26-27 April Dublin, Ireland

Annual Clinical Meeting of the Hospital Pharmacists
Association of Ireland
tel. [353) 1 830 1152 fax (353) 1 830 3766
14-16 May
HOPIPHARM 1997
tel. (33] 1 3478 5588

Le Mans, France

fax (33) 1 3477 2309

CALENDAR 1997/'98

1-5 June Minneapolis, MN, USA

54th Annual Meeting of the American Society of Health-
System Pharmacists

tel. (1) 301 657 3000 fax (1) 301 652 8278

24-27 September Bari, Ttaly

XXI Congresso S.LEO. 97

tel. (39) 2 668 02323 fax (33) 2 668 6699

7-11 December Atlanta, GA, USA

32nd Midyear Clinical Meeting of the American Society of
Health-System Pharmacists

tel. (1] 301 657 3000 fax (1] 301 652 8278
12-14 March 1998 Edinburgh, UK

3rd Congress of the European Association of Hospital
Pharmacists

tel. (311343 452 941 fax (311343 451 144

EHP - March 1997, volume 3, no. 1

31

LETTERS



