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NICE 1 General Nowhere in the document does it appear to mention that

Guideline the information provided should be relevant to the
condition being treated. This is particularly pertinent to the
practice of pain medicine, where many drugs are used off-
license. In the introduction (page 4) it states that “the
guideline will assume that prescribers will use a drug’s
summary of product characteristics to inform their
decisions for individual patients”. It is our view that further
clarification is required for off-license prescribing.

Full 2 154 4 We note the GDG concerns and that they were reassured
— “The GDG considered it important to reassure clinicians
that increasing patient involvement may not affect
consultation times”. Nonetheless, reassurance is only that
it may not affect consultation times. Looking at the table, it
would seem that, in the UK, two RCTs found no increase




in consultation times and two RCTs reported an increase
in consultation times. It is our anecdotal opinion that
providing more information and encouraging more
discussion will increase patient contact time with
healthcare professionals during the prescription,
dispensing and review of medicines. We hope that some
attempt will be made to incorporate the uncertainty of the
evidence base concerning consultation times into the cost
impact report and tools that will accompany publication of
the guideline.

Full

3 General

There is an assumption within the guideline that
compliance relates to failure to take medicines as
recommended. Another problem concerning adherence to
agreed recommendations are patients who misunderstand
written information or verbal instructions and take too
much. A further minor group of patients are those who
choose to use excess medication, particularly relevant to
the prescription of opiates and benzodiazepines. We feel
that some reference to these issues should be included in
the guideline.

NICE

Guideline

4 General

The document acknowledges the range of healthcare
professionals involved in the prescribing, dispensing and
reviewing of medicines and that they should be aware of
and work within legal and professional codes (introduction
— page 4). It might be helpful to add that, if unsure, an
individual healthcare professional should refer to another
for an informed answer.
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