
276 MJA Vol 176 18 March 2002

THE RESEARCH ENTERPRISE

CONCLUSIONS
1.Conclusions

Clinic, patient, Aboriginal health
worker and GP factors, interacting with
study design factors, all contributed to
our inability to implement the trial as
designed. Two different sets of clinic
processes; the inevitable complexity of
the study protocol; problems with the
screening technique; patient reluctance
to talk about alcohol consumption;
sensitivity of the staff about broaching
the subject; staff attitudes to random
allocation (also reported by others6);
GP reluctance or inability to follow
through with eligible attendees because
of discomfort, patient ill-health or time
constraints; and patient reluctance to be
involved in research — all contributed
to the study’s non-viability. In addition,
we may have overestimated the numbers
likely to be eligible. Many of those
screened appeared to be non-drinkers,
perhaps partially explained by the fact
that the health service provided nearly
twice as many consultations for women
as it did for men. Males were particu-

larly under-represented in the 16–44-
years age range. In addition, 27% of all
consultations were for people aged 0–17
years. Only 8% of consultations were for
those aged 16–25 years. Thus, people in
the age groups most likely to drink at
hazardous levels were under-repre-
sented among AMS attendees. Similarly
low recruitment to a GP brief interven-
tion study has been described else-
where.7
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book review
Overview of drug use

Understanding, influencing and evaluating 
drug use. Jonathan G A Dartnell. Melbourne: 
Therapeutic Guidelines, 2001 (x + 98 pp, 
$31.90). ISBN 0 9586 198 2 4.

THE TITLE OF THIS BOOK is ambi-
tious for such a slim volume, but the
result is a very readable discussion
which will be of interest to those
involved in, or wishing to become
better versed in, issues relating to
prescription drug use. Jonathan Dart-
nell is a pharmacist with a long
involvement in hospital drug use
evaluation studies. He is well qualified
to address these issues and the
discussion is timely, as evidence grows
of the human and financial conse-
quences of suboptimal use of prescrip-
tion drugs.

The text is extensively referenced,
although readers should not assume
that it provides a comprehensive

review of all the pertinent research on
a particular topic. The evidence
presented is international, but, where
possible, focuses on Australian
research. The book’s strength lies in
its breadth rather than its depth,
particularly in Chapter 2, which is a
whistle-stop tour of the “actors and
factors in the drug use environment”.
The result is occasionally unsatisfying,
as the topics are constantly changing
and many are not canvassed in
sufficient detail for the interested
reader. However, the references are a
useful starting point for further
research. This minor criticism is
outweighed by the value of drawing
together in one place research on so
many issues. 

Chapter 3, “Influencing drug use”,
and Chapter 4, “Evaluating drug use”,
are more narrowly focused, and pro-
vide more detailed explorations of
these topics. The diverse literature on

strategies to influence drug use prac-
tice is well described and provides a
good review of this important topic.
The chapter on drug use evaluation
(DUE) has a predominantly hospital
focus, although its guiding principles
and methods are equally relevant to
the community setting. Useful appen-
dices list the websites and summarise
the focus of international networks
and Australian groups interested in
the quality use of medicines.

What began as a literature review for
a PhD thesis has found another life as
a valuable resource for those inter-
ested in drug use and its evaluation.
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