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Table 1.
Characteristics of Physicians and Patients In the Control
and Intervention Groups
Control Intervention
Characteristic Group Group
Physicians
No. men (no. women) 6(2) 6 (3)
Age? 45+ 3 43+ 5
No. patients per physician® 1950 +£ 88 1857 + 140
Patients
Age®
1-12 years 10.2 10.1
13-20 years 15.8 15.8
21-49 years 563.1 50.9
50-64 years 13.7 15.3
=65 years 7.2 7.9
Sex®
Men 46.9 46.5
Women 53.1 53.5
No. visits per month? 294 £ 61 320+ 77
Peircentage of visits for
musculoskeletal problems 14.8 15.0
@ Reported as mean + S.D.
b Reported as percenlage of patients in indicated category.
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Table 2.

of Clinical Pharmacy Services

Prescribing of Piroxicam, Ibuprofen, and Salicylates In Control and Intervention Groups before and affes

No. Prescriptions per 1000 Enrollees per Physiciar.

8

Control Group

Intervention Gro

Baseline Evaluation Baseline =
Drug Period Period Period
Piroxicam 27 + 18 40 + 34 S8EENS8
Ibuprofen 194 + 68 202 £ 79 167 + 83
Salicylates 114 + 37 125i4 45 142 £+ 78

® Reported as mean + S D ; nine physicians in intervention group and eight physicians in control group
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