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0. Foreword

This project emerged from a number of incidents where children in the Galliagh area found tablets lying in local playing fields.  This brought to a head existing concerns regarding residents’ behaviour with respect to medicines and other dangerous substances.  It was felt that action should be taken by the Galliagh Women’s Group to promote safe storage practices by households and to create increased awareness amongst the whole community as to the danger posed to our children by the unsafe disposal of medicines.  

Conversations with HAZ introduced the idea of a pilot returned medicines campaign and Galliagh Women’s Group were opportune in being able to access funding from Investing for Health to carry out this research project within their own community by residents of this district.  The project itself was a learning experience for all involved.  The volunteers and GWG gained substantial knowledge in the area of the methodology and practice of surveys which will assist them in the future in carrying out or commissioning work of this nature.

The volunteers have commented on the insight that their involvement has given them, not least how much hard work was involved, both in preparing the questionnaire, and in its implementation.

The process has however been very worthwhile measured in terms of the outcomes presented within this report.  In practical terms the quantities and types of medicines returned attest to the success of the project.  

In national terms this project has generated a fourfold increase in returns as compared to other unwanted medicine projects in Britain. It is further hoped that the information derived from the questionnaire will be useful in informing both other initiatives of this sort regarding unwanted medicine disposal as well as in general health projects.  

Galliagh Women’s Group hopes to further develop the successful relationship it has with Investing for Health in order to promote similar initiatives in the area of community health.

Rosemary Doherty

Project Co-ordinator

1. Executive Summary TC "Executive Summary" \f C \l "1" 
1.1.1 This project arose from a series of incidents involving the finding by children of tablets in public spaces within the Galliagh area.  Galliagh Women’s Group set out to promote increased awareness of the dangers of the unsafe disposal of medicines to children and to offer practical guidance to householders in safe storage and disposal of medicines.

1.1.2 Statistics show that children are at high risk of poisoning by medicines and while there are few fatalities that they continue to occur.  It is thought that this is a function of the easy availability of medicines alongside their unsafe storage in households.

1.1.3 Following discussions with a number of statutory and voluntary agencies GWG decided that what was needed was a Return Unwanted Medicine(RUM) Project for the area

1.1.4 GWG set up a steering group and was successful in obtaining funding for this RUM project from Investing for Health.  This is a pilot project and for that reason includes the completion of a questionnaire by residents.

1.1.5 The questionnaire seeks to determine how and where residents store medicines as well as what medicines are stored within the household.  The questionnaire was completed by trained volunteers within their own community.

1.1.6 The results of the community survey support anecdotal evidence that few households store medicines within locked containers.  It was also found that substantial numbers of homes keep more than three medicines at any one time.

1.1.7 There was no evidence that households with children were any safer in their storage of medicines than other households.  However, it was found that a large proportion of households with young children stored both tranquillisers and anti-depressants within the home in unlocked containers or presses.

1.1.8 It is felt that the question regarding the borrowing of medicines where only one third admitted to the practice probably reflects a reticence on the part of many to admit to the practice.

1.1.9 The same observation relates to the disposal of medicines where one fifth of respondents claimed to hand their unwanted medicines to the pharmacist.  Such claims are at odds with the behaviour observed by the pharmacist.

1.1.10 Examination of the medicines returned to the pharmacist indicates that many households are storing hundreds of tablets with some holding over seventeen separate items.

1.1.11 If the results of the questionnaire and the returned medicines campaign are correct then there exists within the Galliagh area a very large reservoir of medicines within households.  

1.1.12 The fact that the average cost per household is four times that of other similar projects also raises a great many other questions outside the narrow remit of this study.

1.1.13 Given that the majority of the returned medicines were either painkillers, tranquillisers or anti-depressants, in itself, raises many questions as to the safety of children within households.  The large numbers of tablets returned from individual households is also worrying from the point of view of child safety.

1.1.14 Other studies consulted as part of this exercise have had GPs involved from the earliest stages.  This was due to their focus upon prescribing patterns rather than the dangers to children of medicines.  However, it does signal an area in which more work could be completed in partnership with a number of agencies.

1.1.15 The project has been extremely successful in the objectives it set itself, it set out to promote safe storage procedures, the return of unwanted medicines and to quantify what medicines are presently held within the community.  It has met these objectives and the quantities and types of medicines returned would further suggest that it has exceeded all its expectations when compared to the better resourced campaigns completed in Britain.

2. Background TC "Background" \f C \l "1" 
2.1.1 Galliagh Women’s Group was established in 1998.  It aims to empower women living in the Galliagh(Shantallow West) area, to increase social and health awareness and to increase women’s capacity to progress into employment, further education, community leadership and voluntary activity.

2.1.2 The group is managed by 13 voluntary members and currently employs one part-time development officer with financial support from Comic Relief, Greater Shantallow Area Partnership, the Enkalon Foundation.  

2.1.3 GWG has a particular focus upon the area of health and been involved in promoting health education and organised a health week in Galliagh.  The group is presently involved in working with the Galliagh Community Safety Taskforce and Surestart on increasing health awareness, healthy lifestyles and child safety.  

2.1.4 During 2001 GWG assisted in the completion of a 500 door-to-door household health survey as part of a local health audit initiated by the Northside Network.

2.2 Area profile TC "Area profile" \f C \l "2" 
2.2.1 The area consists of the Shantallow West, Shantallow East, Carnhill and Culmore wards.  Galliagh where this survey took place is located within the Shantallow West ward.  The 2001 Census reports a total population of 20,000 with 6,000 of these resident in Shantallow West.  

2.2.2 The area exhibits extremely high levels of socio-economic deprivation.  The Noble measures found that Shantallow East and Shantallow West ranked first and third worst respectively within the Child poverty Measures or NI out of 566 wards.  Noble calculated that over 90% of children within these wards lived in households suffering from poverty.

2.2.3 There are approximately 7,500 under 16s within the area.  The age profile of the wards varies considerably with an average age of 23 in Shantallow West as compared to a NI average of 34. There are large numbers of under 7s in the wards with an estimated 3,300 within the four wards of Carnhilll, Shantallow East, Shantallow West and Culmore.

2.2.4 There are approximately 6,000 households within the Greater Shantallow area.  

2.2.5 Noble’s 2001 Health Measure which identifies ‘areas with people whose quality of life is impaired by poor health and or/disability or whose life is cut short by premature death’ ranks Shantallow West and East within the worst 4% of Wards in Northern Ireland.  

2.2.6 The Census returns detail that almost 60% of households in the Shantallow East Ward have at least one person with a limiting long-term illness, within Shantallow West this is 47%.  The equivalent figures for Derry and NI respectively are 46% and 41%.  

2.2.7 The link between low incomes and poor health is well documented and data supplied by NIHE shows that 90% of the EDs within the Shantallow wards have household incomes well below the average industrial wage.  Noble’s Income measure provides similar results with Shantallow East ranked 6th worst within NI.  This leaves it within the lowest 1% of income households.

2.2.8 Employment data for the area shows that the area has low economic activity rates.  The 2001 Census lists an economic activity rate of 46% for Shantallow East, 53% for Shantallow West as compared to a Derry average of 57% and a NI average of 62%.

2.2.9 Shantallow West has a large percentage of households with dependent children.  Over 60% of household have dependent children as compared to 44% for Derry and 36% within NI as a whole.  

2.2.10 Thus, as might expected, the number of all pensioner households is correspondingly small with less than one percent within Shantallow West.  The equivalent figure for Derry is 4% and for NI 6%.  

2.3 Project Proposal

2.3.1 This project is intended to provide data regarding the extent to which households in the Galliagh area are storing medicine.  The rationale for the study is the fact that the availability of medicines within households is a key determinant in the poisoning of children.  Easy accessibility to medicine is also an important factor in relation to suicide and attempted suicide.  Thus data relating to the amounts of medicines held by households would provide useful background information for a number of fields of research.

2.3.2 The primary objective of the exercise relates to children and medicine and their access to dangerous substances.  It is also intended to promote the return of unwanted medicines in order to remove unwanted medicines from the community.  A secondary objective is to establish, if possible, what amounts of medicines are being held and provide value estimates of these.  It is hoped that this will inform future research regarding prescribing patterns and other related issues.

2.3.3 The project proposal included the following elements: to carry out a resident survey to determine the extent to which households in the Galliagh area store medicines and how these medicines are stored.  In addition, it seeks information on how residents presently dispose of unwanted medicines, their level of knowledge as to safe disposal and general behaviour on other safety issues.  The survey will be used to increase awareness and knowledge of safe disposal practices and promote a safe medicine disposal campaign in the Galliagh area.  

2.3.4 The Primary objectives of the exercise are

i. To determine the manner in which households in the Galliagh Community store medicines.

ii. To determine the extent to which households store unwanted medicines.

iii. To determine the levels of knowledge within the community relating to the safe disposal of medicines.

iv. To promote the safe disposal of medicines through an information/media campaign within the Galliagh area.

v. To promote safe storage of medicines within the area.

vi. Promote safety within the home.

vii. To reduce the incidence of child-related accidents involving medicines or other dangerous substances stored within the home.

2.3.5 Secondary objectives related to

viii. Estimating the value of unwanted medicines held within the community.

ix. Reviewing the type and quantities of medicines held within the community.

x. Promote increased inter-sectoral collaboration.

2.3.6 While it is difficult to obtain figures at local authority level for the numbers of children who are admitted or treated for poisoning, it is however known that poisoning is a major cause of injury to children.  The figures below relate to the prevalence of poisoning within the general population.  

Table 1  Poisoning - By Severity and Age


[image: image3.emf]Age Band    Trivial/  Minor    Serious/  very  serious    Total  non - fatal    Non - fatal  cases per 10  million    Fatal    Deaths per  10 million     Infants &  Toddlers    20,000    9,500    29,500    70,000    1    2     Children    1,400    1,500    2,900    4,000    4    5     Adults    800    200    1,000    300    593    800     Older  People (65 - 74)    -    -    -    -    28    60     Older  People  (75+)    -    -    -    -    36    80     Total    22,200    11,200    33,400    6,000    662    110      

Figures from DTI, Home Accident Surveillance System for 1995.
2.3.7 While fatalities are rare very many children sustain serious injuries every year in this way.  Examination of the relevant statistics shows that medicines make up by far the greatest proportion of articles involved in poisoning.  

2.3.8 Data is presented below showing that from age 0 to 10 the majority of poisoning incidents are due to medicines.  Above this age the largest percentage results from alcohol poisoning.  

2.3.9 There is little recent data available within NI with respect to the numbers of patients admitted due to poisoning.  However, data is available for Wales for the years 1992 to 1998.

2.3.10 This data for 1992 to 1998 collated in Wales shows that poisonings account for 18% of all accidents.  The data is graphed below and it shows that poisonings as a percentage of all accidents increased over the period.  There is no explanation available for why this has occurred.  

2.3.11 A campaign was launched in North Tyneside in 2000/2001 in response to the 560 people under 19 admitted to hospital as a result of poisoning by drugs or medicine, 171 of these were under four years old
.  In this campaign 308 pharmacists took part, this resulted in an estimated 5% increase in those disposing of old medicines.

2.3.12 To tackle the problem of accidental paracetamol and aspirin overdose, the Government introduced legislation, which came into force on 16 September 1998, restricting the pack sizes of paracetamol and aspirin. The maximum pack size available over the counter of these products is 16 tablets/capsules in general retail outlets and 32 in pharmacies. The aim is to reduce residual quantities of these analgesics in the home and thereby reduce the risk of serious toxicity in overdose. These measures have been supplemented by a statutory requirement for paracetamol products to carry warnings on overdose and the importance of not taking them with other medicines containing paracetamol. The Medicines Control Agency is monitoring the impact of the new pack sizes on public health and will review the effectiveness of the measures once sufficient data has been collected.

2.3.13 All medicine labelling in the UK is required to include the warning statement 'Keep out of the reach of children'. A new guideline from the European Commission on Readability on the labelling of medicinal products for human use, has expanded this warning to 'Keep out of the reach and sight of children'.

2.3.14 UK legislation now requires that 81 solid oral dosage forms of aspirin and paracetamol be supplied with child-resistant packaging. In addition, there is an ethical requirement placed on pharmacists to dispense all medicines in containers with child-resistant closures.

2.3.15 There is evidence that the increasing use of child resistant packaging has reduced the numbers of children being poisoned.  Medical Research Council data shows that there has been a fall in non-fatal accidents between 1982 and 1992, although the point is made that the packaging should be regarded as child-resistant rather than child-proof.

Table 2 Poisonings as Percentage of All Accidents Wales 1997-1998
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Source: Patient Episode Databases for Wales (PEDW) and Healthshow 2000.

2.3.16 With respect to this data it has also been found by the Medicines Control Agency that

Most cases (80%) involve children under 5. Medicines account for almost half the cases overall and are particularly important for children between 2 and 4. Household chemicals account for 1 in 5 cases and are particularly prominent among very young children.

The overall rate goes down steadily with age up to 9 and then shows an increase in the 10 to 14 age band. This is due to poisoning by alcohol which accounts for 41% of cases in this band as young teenagers begin to experiment with drinking.

For non-fatal cases, the vulnerable group are Infants & Toddlers, and within the group, 1, 2 and 3 year olds are particularly at risk. These are children at the age when they are first becoming mobile and exploratory but before they have learnt what is not safe and often when parents find it difficult to predict precisely how the developing children will behave. As we have found in other studies of accidents and children, boys have a higher accident rate than girls and in this case are 22% more likely to have a non-fatal poisoning accident.

From three onwards there is a steady decline in the accident rate up to 10 years, but then there is an increase for the 10- 14 band with over 50% serious (or very serious). The overall rate falls for 15-19 year olds and then remains fairly steady through the rest of the Adult range.

2.3.17 There are a number of points worth noting from this analysis.  Confirmation of the incidence of poisoning through the taking of medicine for children aged 2 to 4.  This is a group about which the questionnaire has sought to collect information regarding the availability and storage methods of medicines within their households.  The finding that boys are 22% more likely to have a non-fatal accident is important from the point of view of targeting at risk groups.  Additional information from the Home Accident Surveillance System(HASS) shows that in the area of fatal accidents that males on average exhibit twice the risk of being involved in fatal accidents at age 15-19.  The figures are graphed below.  

Table 3  Poisoning: Fatalities: Gender Ratios by Age

	Poisoning - Detailed Age Breakdown for Fatal Cases

	 
	 
	 
	 
	 
	 

	 
	Cases per 10m Population
	 
	 

	Age Band
	Male
	Female
	Total
	Male/ Female Rates
	Fatal Cases

	0-4
	5
	0
	3
	-
	1

	5 to 9
	-
	-
	-
	-
	0

	10 to 14
	5
	5
	5
	1
	4

	15-19
	109
	58
	84
	1.9
	30

	20-24
	314
	96
	208
	3.2
	80

	25-29
	333
	57
	200
	5.8
	93

	30-34
	336
	107
	202
	3.2
	100

	35-39
	213
	111
	163
	2
	71

	40-44
	231
	108
	170
	2.1
	66

	45-49
	178
	85
	132
	2.1
	56

	50-54
	96
	152
	124
	0.7
	44

	55-59
	126
	98
	112
	1.3
	34

	60-64
	86
	49
	68
	1.8
	19

	65-74
	59
	50
	54
	1.2
	28

	75 plus
	66
	88
	81
	0.8
	36

	All ages
	150
	72
	110
	2
	662


2.3.18 The gender ratios for fatalities by gender are shown below.

Graph 1 Poisoning: Fatalities: Gender Ratios by Age
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Table 4 Poisoning - Articles Non-Fatal by Age

Source: Analysis accidents (HASS) 1996 data and accidental deaths (HADD) 1995 
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	Poisoning by Article -  Age-Band  Non-Fatal Cases

	 
	Article 
	0-12mnths
	1 to 2
	2 to 3
	3 to 4
	4 to 5
	5 to 9
	10 to 14
	15 to 19
	20 plus
	 

	 
	Medicines 
	30%
	38%
	64%
	67%
	62%
	52%
	41%
	30%
	24%
	 

	 
	Household Chemical 
	24%
	28%
	17%
	13%
	15%
	11%
	4%
	21%
	29%
	 

	 
	Petroleum/ solvents 
	3%
	10%
	8%
	3%
	7%
	5%
	1%
	3%
	9%
	 

	 
	Toiletries/ cosmetics 
	11%
	8%
	4%
	3%
	3%
	2%
	3%
	0%
	5%
	 

	 
	Vegetation/ hedges 
	12%
	5%
	2%
	5%
	5%
	15%
	2%
	12%
	4%
	 

	 
	Alcoholic drinks 
	0%
	0%
	1%
	1%
	0%
	3%
	44%
	21%
	15%
	 

	 
	Garden chemicals 
	9%
	5%
	3%
	2%
	4%
	2%
	2%
	3%
	7%
	 

	 
	Other 
	14%
	9%
	5%
	8%
	10%
	14%
	11%
	15%
	10%
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Source: Analysis accidents (HASS) 1996 data and accidental deaths (HADD) 1995 

Table 5  Poisoning - Articles involved All Ages - Non-Fatal Cases 1

	Poisoning - Articles involved Non-Fatal Cases

	 
	Total 

	Medicines 
	51%

	Household Chemical 
	18%

	Petroleum/ solvents 
	6%

	Toiletries/ cosmetics 
	5%

	Vegetation/ hedges 
	5%

	Alcoholic drinks 
	5%

	Garden chemicals 
	4%

	Other 
	10%


Source: Analysis accidents (HASS) 1996 data and accidental deaths (HADD) 1995 

2.3.19 With respect to this study information was sought to determine in more detail what articles were involved in fatal cases.  The information shows that Painkillers are involved in 40% of fatal poisoning cases, Tranquillisers in 23% and other medicines in 20%.  

2.3.20 The data is detailed below

Table 6 Poisoning: Articles Involved: All Ages

	Poisoning - Articles involved All Ages-

Non-Fatal Cases

	 
	Numbers 
	Percentage 

	Painkiller 
	313
	40%

	Tranquilliser 
	175
	23%

	Other Medicine 
	150
	20%

	Alcohol 
	100
	13%

	Household chemical 
	26
	3%

	Petroleum/solvent 
	4
	1%


Source: Analysis accidents (HASS) 1996 data and accidental deaths (HADD) 1995 

2.3.21 In the data above 83% of Non-Fatal cases involved medicines over all ages.  This reflects both children having accidents and adults having ‘accidents’ with a variety of substances resulting in non-fatal accidents.  There is no way of knowing the effects of easy accessibility to medicines e.g. painkillers and tranquillisers within households but it is likely to be a strong contributory factor in accidents.  

2.3.22 There is certainly some evidence that consumption of alcohol is associated with an increased risk of accidental poisoning.  

2.4 Stakeholders

2.4.1 The Galliagh Women’s Group were approached by Julie Costello of the Health Action Zone (HAZ) and asked whether they would consider delivering an unwanted medicine programme within their own area.

2.4.2 Organisations involved included Galliagh Women’s Group, Investing for Health, Western Health Action Zone, Local Pharmacy, Galliagh Community Safety Taskforce, Greater Shantallow Area Partnership, Galliagh Community Development Group, Greater Shantallow Women’s Forum.

2.4.3 They organised a steering group composed of GSAP, GWG, NIACRO, WHAZ, Galliagh Community Safety Officer, Galliagh Community Development Group, Greater Shantallow Community Drugs Awareness Officer and a local pharmacist.  

2.4.4 During the Autumn of 2002 this steering group worked up a proposal relating to the identified problem of the storage of unwanted medicine by households within the Galliagh area.

2.4.5 There was no GP involvement in the project as it was felt that it was not required at this stage.  It is however an area that might be explored in any additional initiatives.  

2.4.6 Following research on similar projects this group developed a pilot proposal - the Return Unwanted Medicines (RUM) Project to be delivered through Galliagh Women’s Group.

3. Methodology

3.1 Implementation

3.1.1 The project sough to reach the objectives summarised in section 1.3  through conducting a resident survey within the Galliagh area.  The survey was to be comprehensive, involving all houses within the Galliagh/Knockalla Park district.  Thus a total of 225 houses were targeted for completion.

3.1.2 As this was a pilot project it was decided that it would be important to systematically collate information regarding the knowledge base and disposal methods of those residents chosen to participate in the project.

3.1.3 A key feature of this process was the production of a detailed questionnaire.  This was compiled by the steering group with the assistance of a GASP staff member.  Much effort went into the choice of questions, use of language and the sensitivity of information gathering in an area of high social and economic deprivation.

3.1.4 The questionnaire eventually comprised nine pages with a series of questions and sub-questions.  Use was made, where possible, of tick-boxes to simplify the process.

3.1.5 Discussions took place regarding the collection of personal details of the occupants of the households as it was though that this might be useful in determining whether there were any patterns apparent in the storage, disposal etc of medicines which were dependent upon the type of household.  Issues to be examined would include whether households with children were more careful in their storage of medicines, whether the elderly who would not have children regularly within their households were less careful regarding medicine storage.  Other questions were inserted to seek to determine whether households which appeared to be risk averse i.e took safety precautions regarding chip pans, smoke alarms etc were also safety conscious as regards their storage of medicines.  Subsequently, section 2 of the questionnaire included a series of questions relating to the composition of the household e.g. whether it was a family with young children or a household consisting of only elderly residents.  

3.1.6 It was decided that as the questionnaire would be completed by the volunteers rather than the respondents themselves that they should undergo some training in the area of how to properly conduct survey work.

3.1.7 Key elements of the training included 

· Personal Safety

· Unbiased Reporting

· Confidentiality

· Specialist advice on Safe Disposal of Medicines

3.1.8 The volunteers reported that they benefited substantially from this training as did the steering group members.  The volunteers raised the issue of having photo-based identification and this was implemented by the RUM project.  It was also agreed that volunteers should pair–off and not be on the streets alone after dark.  

3.1.9 Following on from the training in survey methodology it was decided that the next step would be to pre-test the questionnaire on a small group of residents.  The reasons to do this included determining whether the length of the survey was appropriate i.e. could it be completed within the target time of 10-15 mins per household.

3.1.10 Other issues included – was the language appropriate for general use, did residents feel comfortable answering the questions, what questions might be asked of the survey questioners and how might they respond to questions raised by residents.

3.1.11 The test of the questionnaire led to the dropping of some questions and the simplification of others.

3.1.12 Key outcomes of the questionnaire pre-test were

· The questionnaire should be shorter

· Some language such as pharmacist should be replaced with chemist

· The reinforcement of the previous information regarding NOT providing advice in areas where they had no expertise.  Thus questions outside of the remit and knowledge of the volunteers should result in them referring the householders to either their GP or Pharmacist for specialist advice

· Volunteers to be reminded once again that they should resist prompting respondents for particular answers or indeed answering for them

3.1.13 These lessons were implemented and the final survey questionnaire is attached within Appendix A.  

3.1.14 Given the large input of resources in terms of both volunteers and GWG staff’s time it was thought critical to ensure that as many of the questionnaire respondents as possible handed in medicines for disposal so that the results of the questionnaire could be compared with what was returned.  

3.1.15 All the questionnaires were number coded so that it would be possible to identify who returned what medicines.  To meet confidentiality requirements a Chinese wall was constructed between those allocating the numbers and those analysing the results.  Therefore no-one involved in examining the questionnaires post-completion had any access to the coded list.  This meant that any data lost any personal identifying  characteristics in order to ensure compliance with any statutory regulations and to implement good practice in the area of research.

3.1.16 A number of possibilities were examined and it was decided that anyone handing in medicines would be entered in a prize draw.  A mixture of prizes were selected that were thought to be both attractive to the respondents and safety related.  First prize was a tele-video, and the remainder safety equipment for the car and home.

3.1.17 As will be seen later it is apparent that the existence of the draw was a strong incentive for respondents to return medicines to the pharmacy.

3.2 Publicity and Marketing

3.2.1 The group were conscious of the need to publicise the project in order to promote the return of medicines but also to ensure that when volunteers went to households that the occupants were already aware of the project and pre-disposed to co-operating in its completion.  

3.2.2 GWG organised a series of media events including a photo-call with Brendan Bonner of Investing for Health, a radio interview with BBC Radio Foyle and participation on a Channel 9 (local TV station) programme to publicise the RUM project.

3.2.3 Information was also supplied and carried in the local parish bulletins prior to the survey.  The group also designed an information leaflet which was distributed throughout the area in advance of the survey.  

3.3 Safety and Legal Issues

3.3.1 Throughout the campaign there was a considerable emphasis upon ensuring that GWG was protected from litigation.  This was a necessary concern given the nature of the project.  The major concerns were

· GWG were suggesting  residents remove tablets from child-proof containers and placing them in envelopes, there was a worry that in the event of tablets being accessed by children that GWG would be somehow legally responsible

· The original choice of paper envelopes was felt to be unsuitable method of storing tablets in the household prior to transport to the pharmacist

· That volunteers would provide inappropriate information to residents in subject areas they had not been briefed on

3.3.2 These concerns were addressed through additional training and briefing of volunteers, the paper envelopes were replaced with tamper-proof plastic envelopes and Investing for Health reassured GWG on the insurance issue.  Warning and information stickers were also attached to the medicine envelopes.  These dealt with how to sort medicines, store them safely and return them to the pharmacist. 

3.3.3 The 10 volunteers from Galliagh Women’s Group Volunteers conducted the survey during the month of Feb 10th to march 7th.  Out of the original number of questionnaires there was an approximately 75% response rate.  This was due to a large number of void dwellings where despite volunteers calling on three occasions there was no response.  

3.3.4 A number of residents also refused to participate in the survey.  This would be considered a high response rate for any survey and is indicative of the close linkages between the volunteers and their community.  However, Volunteers did mention that the questions in Section 2 relating to Personal and Household Details raised most problems with a lot of respondents uncomfortable with them.  This, in all likelihood, is partly a function of the socio-economic conditions pertaining within the area and the reticence of householders to provide such detailed comprehensive information.

3.3.5 In some respects it is fortunate that this question came at the end of the questionnaire and thus did not impact adversely upon respondents attitude to the survey proper.

4. Findings

4.1 Questionnaire Results

4.1.1 The survey was conducted in the two housing areas within Galliagh of Galliagh Park and Knockalla Park.  Research showed that there were 225 households within these two parks.

4.1.2 Volunteers visited every house seeking to have the questionnares completed by households.  The survey was not to be self-completed but filled in by the volunteers.  There are many pros and cons for each approach but it was felt on balance that the technical nature of some of the questions and the poor literacy and numeracy skills within the neighbourhood necessitated the approach adopted by the GWG of volunteer completion.

4.1.3 A number of householders refused to take part in the survey and this is to be expected.  In addition, volunteers reported that they believed a number of the houses were, in fact, unoccupied rather than occupied or that they were lived in irregularly.  

4.1.4 It must be noted that the volunteers had no experience of such work before.  Thus in a number of cases not all the questions were answered by the respondents.  It is unknown whether this was due to the volunteers not asking the questions, the respondents not answering, or a technical failure on the part of the volunteers to record the answers.

4.1.5 In order to deal with the problem, the following system was applied.  In the case where not all answered a question the answers for the question are calculated from the total who answered rather than from the total number of forms returned.  It was felt that this would provide a consistent approach to reporting the results rather than having to make any strong assumptions about how the results would have been completed.

4.1.6 In cases where there are very small numbers no statistics are provided as it is though the base is too small to provide a reasonable degree of confidence in the results.  Small sample sizes also lead to poor confidence levels in the results and for that reason also these are avoided.

4.1.7 Turning to the results proper.

4.1.8 There were 255 questionnaires issued, of these only 74 were uncompleted that equates to a return rate of 71%.  Obviously, this is a function of the use of volunteers going around doors but nevertheless is a very successful rate of return.   Thus out of 255 in total, 181 questionnaires were completed.  The reason some were not completed relates to first a number of household’s  unwillingness to take part in the survey but mostly is due to the numbers of officially occupied dwellings that are in practice unoccupied.  The table below details the results.  

Table 7: Survey Response Rate

	
	
	
	
	
	
	
	

	Percentage of Successful Respondents RUM survey 2003
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	No
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Number 
	181
	
	74
	
	
	
	

	
	
	
	
	
	
	
	

	%
	77.6%
	
	22.4%
	
	
	
	

	
	
	
	
	
	
	
	


4.1.9 Compared to other surveys this is felt to be an excellent response particularly within an area of high social and economic disadvantage where experience shows survey results can be extremely poor.  The personal nature of many of the questions would normally result in few questionnaires being completed, but again, the GWG overcame this through the use of local people who had an existing relationship with the community.

4.1.10 The graph below illustrates the response rate.

Graph 2:  RUM GWG Survey Response Rate
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4.1.11 The results from the questionnaire will now be presented.  As well as the questions themselves a number of pieces of analysis have been carried out on the data to determine whether other patterns are apparent within the data set.  

4.1.12 Additional information has been derived from the data also which should assist in providing research material for other initiatives that GWG are likely to be involved in promoting.

4.2 Preliminary Analysis

4.2.1 Preliminary analysis of the data has indicated that some of the question responses are redundant, in particular the questions relating to the disposal of tablets in the last year Q6 is followed by what is essentially the same question in Q7.  In practice analysis of the data shows that all the respondents answered both questions in the same manner.  

4.2.2 There is also some doubt as to the veracity of responses to Q7 regarding the actual disposal of medicines where 20% of those who responded claimed that they would dispose of them through the pharmacy.  The actual experience of the pharmacy in receiving very few returned medicines prior to those initiative would suggest that the responses here are suspect. 

4.2.3 Within questions 9 and 10 the same concerns possibly arise.  In both cases anecdotal evidence and the actual experience of those conducting the survey would contradict the responses given here.  These issues will be dealt with in more detail later.

4.3 Question Responses 

4.3.1 Q1 related to the extent to which the pre-publicity campaign had been successful in raising awareness of the RUM project within the Galliagh community.  The group had used leafleting, press, TV and public notices/posters to promote the project.

4.3.2 Almost 8 in 10 of those questioned were aware of the campaign and the secondary question relating to how they hear of the campaign showed that almost 36% had seen the leaflets.  This would suggest that leafleting is an effective way to provide information within this community.  The other results are presented below.

Graph 3 Awareness of RUM
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Graph 4 Awareness by Medium
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4.3.3 Question 3 asked what medicines that people has stored within their homes.  A range of medicines were detailed with 6 categories ranging from Painkillers to Anti-depressants available.  A separate open category was also presented.  The overall results were that 86% of those questioned said they had medicines within the household.  The vast majority of these were painkillers with 83% possessing these, the next largest categories were Antibiotics and Anti-depressants.  

Graph 5 Household Storage by Category
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4.3.4 Additional analysis was conducted regarding the numbers of different medicines held by households.  It was found that almost one half of households had more than one medicine, with one in twenty having more than three medicines.  A very small number of households were found to have five or more medicines stored at home.  

Graph 6 Households Storing More than One Medicine
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4.3.5 With respect to Q2b regarding non-prescribed medicines almost all were prescribed.  

4.3.6 The next question was designed to determine where people held medicines within the home.  Overwhelmingly, they responded that they held them in high level kitchen cupboards.  While 70% of the householders said this was where they were held there was no follow-up on the part of the questioners in determining whether this, in fact, meant that this was a medicines cabinet within the kitchen.  This point is raised as later within the survey it is found that 53% of those questioned had an unlocked medicine cabinet within the household and an additional 15% had a locked medicine cabinet.

Graph 7 Place and Method of Storage
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4.3.7 It is unclear from the data whether these are not being used by the householders or whether references to hi-level kitchen presses do in fact refer to inbuilt medicine cabinets.

4.3.8 Question 4 refers to the use of syringes and their disposal.  The numbers using such devices were so low as to make any results unreliable.  However, all of those using syringes followed safe practices both for storage and disposal.

4.3.9 Question 5 about the storage and disposal of inhalers saw about one third of respondents using inhalers and this would reflect what might be expected within this community.  Almost all disposed of the inhalers in the bin which according to the pharmacist is not bad practice unless the inhalers still contain medicine.

4.3.10 The next three questions are all interrelated.  Q6 asks people whether they have disposed of tablets in the last year and if so where.  Q7 - This is followed by a hypothetical question regarding the disposal of out of date tablets.  Q8 - Finally, respondents were asked what was the safest way to dispose of tablets.  As might be expected the first two questions are almost identical and so are the responses.  

Graph 8 Medicine Disposal Methods Actual vs Respondents 'Best' Practice
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4.3.11 It is interesting to note the difference between what respondents say they know is “best” practices in disposing of medicines and their actual behaviour.  While over 40% say they should return the medicines to either the pharmacy of the doctor, in practice, less than 20% claim to do so.  Pharmacists would say that even this figure is a wild exaggeration compared to what they are given to dispose of day to day.

4.3.12 The most alarming figure is probably the large percentage of households who simply put their unwanted medicines in the bin.  With increased recycling taking place and the future use of containers for individual items such as cans, glass etc such practices are inherently dangerous.

4.3.13 The use of the sink to dispose of tablets is also highly undesirable not only on environmental grounds but so also because of the high risk that tablets will end up either in or above domestic drains in backyards and gardens and thus accessible to children.  

4.3.14 The next question refers to the extent to which those taking medicines fail to complete the course.  The results show that a quarter of respondents said that they failed to finish their medication.  Of these 90% said this was because they felt better.  As mentioned earlier in this report discussions with the volunteers about how many finish medicines would indicate that the figures would be higher than those reported here.  Similarly, as will be seen later with the households that returned medicines to the pharmacist it is unlikely that they are exhibiting substantially different behaviour patterns than the general population yet the amount of medicines returned was substantial.  

4.3.15 The answers to question 2 relating to medicines stored in households where 86% said they were storing medicines suggests that either almost all the population is taking medicines at the same time or that a greater proportion of the population do not finish their medicines than they report here.  As will be seen further on within this report there is also a suggestion that in some cases, and it is impossible to say how many, patients do not take any of the medicines prescribed.

4.3.16  The extent to which residents borrow medicines was dealt with within question 10.  The results are that over one third of residents said they borrowed medicines on occasion. The reason given was that when they needed the medicine the pharmacy or health centre was closed.  The most common medicine borrowed was painkillers with a third of those who borrowed medicine saying they got them from neighbours or other family members.  Other medicines that arose within this question were Calpol and other children’s medications.  

Graph 9 Percentage Residents who Borrow Medicines
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4.3.17 It is believed that this may be an underestimate of the extent to which individuals borrow medicines.  This is based on the experiences of a great many volunteers and other individuals who all commented prior to the survey taking place that they borrowed medicines.

4.3.18 Respondents were next asked would they know what to do if someone swallowed medicine or other hazardous substance.

Graph 10  Suspected Poisoning: Residents' Actions
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4.3.19 The majority of respondents said they would either telephone casualty or go straight there.  One fifth said they would contact the local Health Centre.

4.3.20 Following these questions the residents were next asked would they like to participate in the RUM project.  There was a very positive reaction to this question and 84% of residents questioned agreed to take an envelope.  

Graph 11  Percentage Respondents who Requested Envelope
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4.3.21 Residents were also asked to provide suggestions as to how the process of returning unwanted medicines could be improved.  Most simply requested that door-to-door collections take place or that the fact that pharmacies would take medicine back be publicised more.

4.4 Profile Respondents

4.4.1 In order to provide some background information on the respondents they were asked a number of questions relating to age, sex, family circumstance.  The results show that the survey is representative of the community although the respondents showed a clear bias in favour of women with almost three quarters female.

Graph 12  Respondents' Gender
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4.4.2 This is as expected in an area of high socio-economic deprivation where women tend to be in charge of family finances and deal with agencies in preference to males.  It also reflects the large number of female lone parents known to be living within the district.  

Graph 13  Family Circumstance; Respondents
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4.4.3 The following breaks down the percentage of households with children under five and from six to twelve within households.

Graph 14  Household Composition: Respondents
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4.4.4 The results above show the large percentage of households with young children with almost a third of those surveyed having children under 5.  As will be seen later this information will be used in conjunction with other data collected to highlight a number of other issues relating to child safety.

4.5 Other Safety Issues

4.5.1 It was thought that it would be useful to collect some additional information relating to the extent to which those living in the Knockalla and Galliagh areas had other safety equipment within their households.  It was thought it might be possible to establish whether households which stored medicines in unsafe locations were also unsafe elsewhere in the house e.g. use of chip pans etc.

4.5.2 In practice there was no apparent relationship between medicine storage and any other safety procedures.  

4.5.3 The data below relates to the possession of safety equipment within the household by respondents.  

Graph 15 Household Safety Equipment
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4.5.4 As can be seen from the results above almost all households have either a battery or a mains operated smoke alarm.  If the figure for under fives of 32% of households is correct then it indicates that there less than half of households have stair gates.  With respect to fireguards it is not possible to arrive at any conclusion as we do not know how many households have open fires.

4.5.5 The data set available allows a number of secondary calculations to be carried out.  These include 

· the percentage of households with children under five with a locked medicine cabinet 

· the percentage of households with children under five with an unlocked medicine cabinet 

· The percentage of households with under fives with a first aid box

Graph 16  Households Under 5s:  Safety Equipment
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4.5.6 The figures above show that there is a high percentage of households with under fives with either locked or unlocked medicine cabinets.  The fact that less than half of these households have a first aid box is surprising and is perhaps an area for further work by the Galliagh Women’s Group.

4.5.7 There is a clear contradiction between the way in which medicines are stored i.e. 68% of respondents state they store medicines in high level kitchen presses yet 67% possess either locked or unlocked medicine cabinets.  Whether the high level kitchen press is the same as the medicine cabinet is unknown at present and again an area for further work.  

4.5.8 The dangers associated with chip pans are well documented and so a question was included relating to their use in homes.  It was found that only 12% of households now use chip pans.  Some analysis was conducted of the type of household and use of chip pans but no relationship was apparent.  In particular, the question of whether pensioners used chip pans was examined but only one case was found.

4.5.9 Additional analysis showed that almost 20% of households with children under 5 had anti-depressants.  

4.5.10 At the end of the survey respondents were asked whether they wanted the results to be made available to them.  Over 80% of those who took part wanted to see the results.  

Graph 17  Percentage Respondents who want Survey Results
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4.5.11 Summary Details: Questionnaire Responses

4.5.12 The majority of people had heard of the project by word of mouth followed by a mixture of media and posters.

4.5.13 The vast bulk of the medicines held were either painkillers, tranquillisers or anti-depressants.  This is in line, according to the pharmacist, with local prescribing patterns.

4.5.14 If people had purchased medicines they tended to be paracetamol type products.

4.5.15 In relation to storage few of the respondents stored their medicines in safe containers.  The majority of households with young children placed them in high level cupboards.  The elderly tended to keep medicines in boxes, handbags, low level drawers.  

4.5.16 A very small number of respondents used needles and syringes but all said they disposed of them in safeclips or sharps boxes.

4.5.17 A large number of households used inhalers including elderly within the community.  Generally they disposed of them in the bin.

4.5.18 There was a discrepancy between people’s responses and known behaviour regarding the disposal of medicines to the pharmacist (this conclusion is supported by the experience of the pharmacist).  In rank order - they flush them down the toilet, followed by throwing them in the fire and put them in the bin.

4.5.19 About 40% of people were aware that medicines should be returned to the pharmacist.

4.5.20 There was no clear pattern as to why people stopped taking medicines although many respondents replied that they did so because they felt better.

4.5.21 Over one-third of respondents had borrowed medicines.  They tended almost exclusively to borrow pain killers such as paracetamol.

4.5.22 There were a variety of responses to the question on what to do if someone accidentally swallows poison but most people would ring the emergency services, the local health centre or their GP.

4.5.23 The next step in this process is to review the results from the medicines that were handed in to the local pharmacy.

5. Analysis of Medicines Returned

5.1.1 A key element of this study was the ability to link the questionnaire responses to the return or non-return of medicines. 

5.1.2 Galliagh Women’s Group were able to identify a local pharmacist who was willing to assist the group in documenting the medicines returned.  At the outset of the study it was proposed to seek the following information.

· Is it possible to determine the most common type of drug being returned or group of drugs i.e. cost effective prescribing
.

· Total cost of returns

· Highest single cost of return per one individual household

· Average cost of return

· Which age group returned most

· Which age group returned least

· Were returns out of date or just hoarded.

· Of those out of date were any potentially dangerous due to expiration

· Is there an increase in the volume of returned medicines with increased household size.

· In any case is there more medicine being returned than taken

· Calculate the cost of the wastage

5.1.3 A number of difficulties arose in deriving parts of this information.  First, the method of return involved the removal of tablets from packaging and their insertion in the safe envelopes provided by the RUM project.  This method was chosen as discussions with residents showed that they would be much less likely to return medicines if they thought their name, doctor’s name and medicine type was known through the labelling on the medicine containers.  Second, the project had no direct linkage with any GP practice so a lot of this information would be of little use in the absence of an agreement on the part of GPs.  In any event, it was thought that monitoring of the taking of medicines by third parties was likely to raise serious difficulties in terms both of confidentiality and the data protection act when the information was stored on computer.

5.1.4 In practice, only 65% of those returning medicines did so in coded envelopes so important information is lost to as regards the type of household, age, amount of medicines reported as stored within the questionnaire.

5.1.5 For all these reasons aggregate information was generated and this is presented below.

5.1.6 The majority of items were either painkillers or anti-depressants with over 40% of the total comprising these items.  This is consistent with both the known prescribing patterns and the questionnaire results.  

5.1.7 Given the information presented earlier on in this report regarding the articles that result in medicine poisoning it is an excellent result to see both painkillers and anti-depressants being returned and thus reducing their availability within the community.

Table 8 Galliagh Women’s Group RUM Project – Summary Analysis Returned Medicines

	 
	SUMMARY ANALYSIS OF RETURNED MEDICINES
	 
	 

	 
	
	 
	 

	 
	Number of Envelopes Returned 
	35
	 

	
	Total Survey Respondents
	181
	

	 
	
	
	 

	
	Envelopes as % Questionnaire Respondents 
	20%
	

	 
	Average Cost of Medicines Returned
	£105
	 

	 
	Maximum Household Returns
	£618
	 

	 
	Maximum Number of Items -  Single Household
	17 
	 

	 
	Maximum Number Returns of a Single Item - Tablets
	1,120 
	 

	 
	Total Cost of Medicines Returned
	£3,810
	 

	 
	 
	 
	 


5.1.8 The pharmacist received the returned medicines, identified the tablets and using a standarised price formula calculated the value of the medicines from each household.

5.1.9 Each type of medicine was identified and coded.  There were no controlled drugs returned.  The majority of the returns were pain killers, followed by anti-depressants.  

5.1.10 These returns mirror both the known prescribing patterns of the pharmacist and the results of the questionnaire.  

5.1.11 The data above summarises the results.

5.1.12 In terms of a net gain or increase in medicine disposal as a result of this project all the medicines can be included as according to the pharmacist, the frequency of returns is in the order of maybe one a month.  Sometimes no medicines are returned for a number of months.  This is one of the reasons that it was felt people were being economical with the truth within the questionnaire when they stated that 20% of them return medicines to the pharmacist.

5.1.13 Although the pharmacist was of the opinion that the majority of those returning medicines were elderly this was not reflected in the envelopes that could be cross-referenced through the questionnaire responses.  Thus, it may have been the case that while elderly residents returned medicines that many did on behalf of other households as they are more likely on a regular basis to visit the chemist.  

5.1.14 There was a sudden rush of medicines returned to the chemist almost four weeks before the deadline to enter the prize draw.  It is believed that many people thought the draw was to be that month rather than the following month.  This was a very useful result in that it is believed it indicates the effect of the prize draw upon motivating people to return medicines.

5.1.15 The pharmacist reported also that the returns were interesting insofar as what was not returned.  There were no antibiotics for example suggesting that people complete the course of medicine.  There were a very large number of painkillers as well as a lot of anti-depressants.  It was noticed that few inhalers were returned and this equates with the questionnaire results where the majority reported putting them in the bin.

5.1.16 As far as could be determined also most of the material was not out of date and again it is suspected that out of date material was still disposed of down the toilet/sink etc.  Nearly all the drugs were prescription drugs.  There were a number of sprays returned such as angina attack sprays also by elderly residents.  

5.1.17 These results compare very favourably with other medicine campaigns.  The table below details the results of the Glasgow Pharmacy Audit Programme.  The had a month long campaign involving eleven pharmacies 

	 

SUMMARY ANALYSIS OF RETURNED MEDICINES

Comparative Analysis Galliagh and Glasgow Monthly Campaign
 

 

	 
	
	Glasgow

9 Pharmacies


	Galliagh RUM

1 

Pharmacy


	 

	
	No of Pharmacies Involved
	9


	1


	

	 
	Number of Envelopes Returned 
	100
	35


	 

	 
	Average Cost of Medicines Returned
	£24
	£105


	 

	 
	Maximum Household Returns
	£711
	£618
	 

	 
	Total Cost of Medicines Returned
	£2411
	£3,810
	 

	 
	 
	
	 
	 


5.1.18 As can be clearly seen from the data set the Galliagh Campaign was considerably more successful in terms of the value of medicines returned than the campaign in Glasgow which involved significantly more pharmacies – nine times as many – yet the Galliagh group managed to have, on average, four times as many medicines returned by value.  

5.1.19 A similar campaign is reported in Tyneside to have produced over £800 per pharmacy in returned medicines.  In this study they estimated that this would result in an overall total of £254,000 in the area which has 308 pharmacists.

5.1.20 Some idea of the potential waste involved is given by the value of £3,810 placed upon the items by the pharmacist.  If we were to extrapolate that figure to the 35,000 households that exist within the Derry City Council Area then this would result in an estimated £3.7m medicines being stored unused within households.  What we do not know is whether those households that returned medicines are typical or atypical of others within Galliagh.  If they are a representative sample i.e. those households within Galliagh who hold medicines then the aggregate estimate of £3.7m is accurate.  On the other hand if they are not typical then the estimate could be as low as £1m.  Either way it is something worthy of more detailed consideration.

5.1.21 While this is likely to be at the top range of estimates it does however provide a useful benchmark for any work carried out in this area.  

5.1.22 When compared to the two other studies in Tyneside and Glasgow it would appear that the Galliagh campaign was much more successful no matter which criteria is applied.

5.1.23 This is though to result from the early involvement of the local community in a strong partnership with the statutory agencies and the local pharmacy.  This group know the community well and were able to tailor the programme to its needs. 

5.1.24 It is also thought that the methodology of the questionnaire accompanied by the prize draw was instrumental in having the quantity of medicines returned to the pharmacy.  This is in stark contrast to the previous experience of the pharmacy where they rarely, if ever, had medicines returned.  

5.1.25 Another estimate of the costs of what has been termed ‘wasteful prescribing’ is contained within The Pharmaceutical Journal in 2001
 where it was reported that such practices cost the NHS at 10% to 20% of its overall budget.  This amounts to a total of between £300-600m per year.  This takes no account of the costs associated with treating those poisoned through medicine misuse which as has been shown must be considerable.

5.1.26 Another benefit of removing these drugs from households relates not alone to the fact that the probability of children accidentally poisoning themselves but it is also reduces the possibility that teenagers and adults will deliberately overdose on medicine particularly where a second drug such as alcohol is involved.  

6. Conclusions

6.1.1 The Return Unwanted Medicines Campaign has been most successful in achieving the objectives it set itself.  There is a measurable increase in awareness by the general public of the need to keep medicines safe.  

6.1.2 In addition to the improvement in attitudes of the general public the group has also been instrumental in removing almost £4,000 worth of medicines from within the Galliagh community in the period of less than a month.

6.1.3 In national terms this far exceeds the performance of other projects in Tyneside and Glasgow where many more resources were expended for a much reduced outcome measured in terms of the value of medicines returned to pharmacies.

6.1.4 The project has been effective also in working in partnership with a number of agencies to deliver this project efficiently, this partnership includes the statutory, private and community/voluntary sectors.

6.1.5 The information that the volunteers collected is probably unique in the depth of answers that were given to volunteers and this again is a function of the good relationship existing between Galliagh Women’s Group and the local community.  It is also a reflection of the extent to which GWG involved the media in a pre-publicity campaign which paid dividends in promoting the group and the RUM project.

6.1.6 The agency support and direction that the RUM project received from Investing for Health was crucial in keeping enthusiasm high within the group as they felt the project was recognised as worthwhile both within the community and at agency level.

6.1.7 RUM was fortuitous in having a local pharmacist willing to attend a great many meetings in her own time and played a critical role not only in collating the results but also in providing invaluable information on the methodology of delivery and in effect what was likely to work or not work based on her experience.  

6.1.8 The project was pilot in nature and thus it is not envisaged that the questionnaire component would need to be replicated elsewhere.  A number of lessons were learned however.

6.1.9 Many of the householders were of the opinion that returned medicines would either be resold by the pharmacist or sent to the under developed world.  Although, neither of these are true it impacts upon people’s behaviour.

6.1.10 The prize draw undoubtedly had a significant impact upon ensuring that people returned medicines in order to participate in the draw (this was not an essential requirement but it was not broadcast to households).

6.1.11 There are a number of models of unwanted medicines projects all with different objectives.  The priority here concerned the dangers to children of unsafe storage and the hoarding of medicines.  As this was the objective there was no involvement by GPs.  This is mentioned as ultimately prescribing patterns form the basis for much of the results obtained within this project.  

6.1.12 Alternative projects have sought to determine through analysis of labels on bottles etc who prescribed the medicine, amount dispensed and the amount returned.  While such a project may be possible it did not form the basis for the work completed here although it is felt GP participation could have added an additional layer of information concerning prescribing patterns etc.

6.1.13 Anecdotal evidence and comment drew attention to a series of beliefs regarding the use and misuse of medicines within socially deprived communities such as Galliagh.  

6.1.14 Comments were made by persons consulted as part of this study regarding the prescribing of certain medicines to patients in order to ensure the continuance of certain benefits.  There was no evidential support advanced for such remarks but they do raise questions regarding some of the large numbers of single items returned to the pharmacist.  

6.1.15 It was also alleged that in order to access counselling patients must be taking certain medicines such as anti-depressants or tranquillisers and that this resulted in some patients storing very large amounts at home rather than hand them back to the pharmacist and risk losing their prescription and thus access to counselling services.  There may be no basis whatsoever for such claims but they were made nevertheless.  

7. Recommendations

7.1.1 The project was successful in the majority of the objectives that it set itself.  And thus few recommendations are made concerning it.

7.1.2 The group might usefully examine within households containing children under 16 what actions might be taken to increase the number of first aid boxes contained within homes.

7.1.3 The effectiveness of the leafleting and media campaign might be employed to continue the message regarding child safety within the home.  This could be combined with a campaign aimed at persuading residents to purchase locked medicine cabinets.

7.1.4 A key component of the project was the use of local individuals as volunteers and also the use of a prize fund to encourage participation.

7.1.5 Other projects elsewhere have managed to access funds through the landfill tax as the removal of medicines from bins and waste water is seen as good for the environment.  The group might consider following up accessing landfill tax funds as a source to purchase locked medicine cabinets for households with young children.

7.1.6 At local level the quantities and values of medicines returned are such as to raise many questions regarding prescribing practices within the city.  Additional follow up research might confirm whether the large differentials in the results between other cities and Galliagh would continue to hold true throughout the city.  

7.1.7 A follow up project which attempts to work with GPs, the community and statutory agencies in examining existing trends in prescribing and alternative models might pay dividends both in reducing the amounts of medicines potentially available to children and allow reprioritisation of health funds.  
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� Killer in the Cupboard, 2002.  HDA 


� This methodology is in line with the guidelines contained within the Royal Pharmaceutical Society of Great Britain, Audit of Drug Wastage, 4, 1998.
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		Age Band 

		Trivial/ Minor 

		Serious/ very serious 

		Total non-fatal 

		Non-fatal cases per 10 million 

		Fatal 

		Deaths per 10 million 



		Infants & Toddlers 

		20,000 

		9,500 

		29,500 

		70,000 

		1 

		2 



		Children 

		1,400 

		1,500 

		2,900 

		4,000 

		4 

		5 



		Adults 

		800 

		200 

		1,000 

		300 

		593 

		800 



		Older People (65-74) 

		- 

		- 

		- 

		- 

		28 

		60 



		Older People (75+) 

		- 

		- 

		- 

		- 

		36 

		80 



		Total 

		22,200 

		11,200 

		33,400 

		6,000 

		662 

		110 






