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DOCTORS, pharmacists and 
software makers have written 
to the department of health 
demanding it fi x a discrepancy 
in the prescribing part of the 
e-health system which could 
lead to patients getting the 
wrong medication.

The letter from the AMA, 
Pharmacy Guild and others 
said naming guidelines given to 
e-health software makers had 
changed the convention of list-
ing the biggest ingredient fi rst to 
alphabetising them instead.

A GP who prescribed Cov-
eram 5mg/10mg, for example, 
would expect the patient to get 
5mg of perindopril and 10mg 
of amlodipine. However, those 
proportions would be swapped 

by the pharmacist’s software 
because amlodipine came fi rst 
alphabetically, the letter warned. 

Other examples include 
Daivobet (calcipotriol/beta-
methasone), Prednefrin Forte 
Eye Drops (phenylephrine/pred-
nisolone) and Panadeine Forte 
(paracetamol/codeine). 

“The changes already imple-
mented have caused signifi cant 
confusion and consternation 
with healthcare professionals 
and increases the safety risks to 
consumers from potential supply 
errors,” the letter said.

National E-Health 
Transition Authority clinical lead 
Dr Mukesh Haikerwal said while 
no serious adverse effects were 
known, “the risk is that rigour 
required of the system may 
be absent and therefore there 
will be a loss of confi dence”.
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E-script software 
needs debugging
BYRON KAYE

THE vast majority of Australian 
women (80%) would follow a rec-
ommendation to have the per-
tussis vaccine during pregnancy, 
research reveals.

The Australian Immunisation 
Handbook suggests vaccination in 
the third trimester as an alterna-
tive to pre-pregnancy or postpar-
tum vaccination.

Pregnant women in the US are 
routinely o  ered a booster and 
new data expected from its pro-
gram could change the Australian 
emphasis, an expert believes.

A study by the National Centre 
for Immunisation Research and 
Surveillance (NCIRS) suggests 
such a move would be acceptable 
to mothers, if backed by GPs.

More than 800 NSW pregnant 
women were surveyed about their 
awareness of recommendations 

for vaccination during pregnancy.
One in three intended to have 

the vaccine postpartum. Almost 
one in � ve had received a booster 
prior to becoming pregnant . Four 
in � ve (80%) stated they would 
follow recommendations for vac-
cination during pregnancy.

However, fears about safety 
and a lack of information were 

barriers to antenatal vaccination. 
“Healthcare provider rec-

ommendation is paramount to 
raising awareness of pertussis 
vaccination recommendations 
among pregnant women.

“Women’s willingness to 
have the vaccine while pregnant 
is encouraging, and indicates 
the potential for high pertussis 

vaccine coverage,” the study said. 
Dr Helen Quinn (PhD), 

research fellow at the NCIRS, 
said data due later this year could 
make recommendations a “move-
able feast” and possibly prompt 
an update to the handbook. She 
added that imminent local data 
on cost-e  ectiveness of pertussis 
vaccination may assist the case 

for a nationally funded program.
“We noticed that quite a high 

percentage of women (68%) had 
not received any recommenda-
tion, which was disappointing.

“People look to their GPs for all 
their recommendations, particu-
larly in pregnancy, which is a very 
complicated time,” she said.  
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Pertussis vax acceptable in pregnancy
NEIL BRAMWELL 
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With a reputation for protecting and looking 
after doctors spanning 115 years, MIGA has a 
pedigree you can trust.  

We have assisted thousands of doctors through 
our advice and support services, defence of their 
claims and education programs.  

More and more doctors are discovering MIGA. 
Our commitment is not just to insure you, but to 
be there for you when the unthinkable happens.

We are ‘Always on your side’.

Renewing your medical indemnity  
insurance soon? Call us for a  
competitive quote and get our  
team on your side.

1800 777 156  miga@miga.com.au  www.miga.com.au

Insurance policies available through MIGA are underwritten by Medical Insurance Australia Pty Ltd (AFSL 255906). Membership services are provided 
by the Medical Defence Association of South Australia Ltd. Before you make any decisions about our Policy, please read our Product Disclosure 
Statement and Policy Wording and consider if our policy is appropriate for you. Call MIGA for a copy or visit our website. © MIGA May 2013
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A pedigree  
you can trust
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