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Brian Godman – research activities

▪ PhD research activities (starting in 2006) initially in 7 EU countries 
to:

❑ Increase the prescribing of generics first line and drive down 
their prices to enhance prescribing efficiency

❑ Optimise reimbursement/ funding decisions for new drugs and 
their subsequent utilisation

▪ Extended across Europe and globally. Research interests including 
activities to improve the quality and efficiency of prescribing/ 
dispensing across multiple disease areas/ product classes including 
both infectious diseases and NCDs. This includes activities to 
improve ADR reporting – especially in continents such as Africa

▪ Co-Founder of Piperska (Europe - 2008) and MURIA (2015)

▪ Over 450 peer reviewed publications/ acceptances in the past 13 
years (first papers from PhD published in 2008) with payers/ 
advisers/ academics across multiple continents/ countries. This 
typically includes working with health authorities and their 
databases – predominantly aggregated DU data – across Europe 
and wider (paper based in Africa and the vast majority of Asian 
countries I am working with)
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▪ Expenditure on medicines continues to grow globally at 3 – 6%/ 
year with growing concerns with the value of new medicines –
increasingly launched early with limited data

▪ However – essential that medicines in high priority areas that 
bring substantial health benefits are funded as seen with the 
current COVID-19 pandemic and vaccines. However – concerns 
with the hype surrounding some proposed medicines, e.g. 
hydroxychloroquine leading to increased morbidity, mortality 
and costs

▪ Expenditure and value of medicines is a key issue across LMICs -
including sub-Saharan Africa - reaching up to 60% or more of 
total healthcare expenditure. Much of which is out-of-pocket

▪ Health authority databases can be used to help enhance the 
appropriate use of medicines especially where there are 
concerns with new medicines (e.g. DOACs) and new safety data 
becomes available (e.g. ARITMO project, SSRIs)

There are considerable issues and challenges to improve 
medicine use across countries to improve outcomes
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We are seeing increasing use of drug utilisation and other 
studies to improve the managed entry of new medicines 
where concerns with safety/ costs. The Swedish model built 
on our concerns when dabigatran was first launched
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This was our published paper on the Swedish system –
available Open Access - and builds on models we developed 
across Europe following the launch of DOACs
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This was a study in Sweden building on this 
model where outcomes with Olaparib were 
assessed in routine clinical care using their 
comprehensive patient level databases. Median 
survival times similar to Clinical Trials and well 
tolerated   
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This was the model we developed for dabigatran – endorsed 
by subsequent activities/ information
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This was our first dabigatran paper – followed up 
by looking at the impact of regional/ national 
health authority activities. No excessive bleeding/ 
appreciably reduced where prior educational 
activities until physicians became familiar with 
dabigatran
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▪ There have been concerns with QT prolongation and subsequent 
arrhythmia-related events (i.e. Torsade de Pointes, TdP). These 
included the anti-psychotics and anti-histamines. There have also 
been concerns with certain SSRIs

▪ In the case of anti-psychotics – utilisation was tracked particularly for 
anti-psychotics of concern, i.e. one or more of  ≥4 cases of TdP/QT 
abnormalities; significant Reporting Odds Ratio (ROR) for TdP/QT 
abnormalities, adjusted and stratified; ≥4 cases of ventricular 
arrhythmia/sudden cardiac death (VA/SCD); significant ROR for 
VA/SCD and significant ROR, combined by aggregating TdP/QT 
abnormalities with VA and SCD based on FAERS database

▪ There was typically a growth in anti-psychotic use across studied 
European countries. There was a considerable increment of Group A 
agents (strong torsadogenic risk) in a number of European countries 
providing guidance to the authorities on potential activities

▪ There have been similar concerns with the anti-histamines

There were increasing concerns with QT 
prolongation across Europe – requiring guidance
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There was typically increased prescribing of 
anti-psychotics across Europe  
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There was our published paper in PLOS in 2013
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▪ Using the same database antihistamines were reported in 109 cases 
of TdP/QT prolongation, 278 VA and 610 SCD/CA (sudden cardiac 
death/cardiac arrest)

▪ Five antihistamines had stronger signals (cetirizine, desloratadine, 
diphenhydramine, fexofenadine, loratadine) and 6  weaker signals 
(alimemazine, carbinoxamine, cyclizine, cyproeptadine, 
dexchlorpheniramine and doxylamine)

▪ Exposure to antihistamines with stronger signals was markedly 
different among European countries and was at least 40% in each 
country – although limited growth overall in anti-histamine use 
among studied European countries

▪ Overall, some second-generation antihistamines are associated with 
signal of torsadogenicity and largely used in most European countries

▪ Whilst confirmation by analytical studies is required, we proposed in 
our paper that regulators and clinicians should consider risk-
minimisation activities

▪ In addition, antihistamines without signals but with abnormal use in a 
few countries (e.g., levocetirizine) or with increasing consumption 
(e.g., rupatadine) deserve careful surveillance going forward

There was again variable use of antihistamines 
with different torsadogenic risks across Europe
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Overall stable use of antihistamines across 
Europe in the studied period 
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This was our publication in 2015
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National and regional advice in Scotland regarding 
QT prolongation with citalopram and escitalopram 
coupled with monitoring of prescribing behaviour 
resulted in an appreciable change in habits  
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This was the paper we published in 2019 
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▪ There were concerns with excessive bleeding in elderly 
patients prescribed DOACs leading to extensive educational 
activities by health authorities and others across Europe

▪ Follow-up studies suggested that such activities reduced 
excessive bleeding in practice with Maura et al using French 
health authority databases suggesting comparable bleeding/ 
ischemic risks with VKAs

▪More recent follow-up in Scotland using their health authority 
databases suggests all DOACs are similarly effective in 
preventing strokes and systemic embolisms, while patients 
being treated with rivaroxaban exhibited the highest bleeding 
risks including GI bleeds and MIs higher with apixaban

▪ Recent Pan-European studies using patient-level data have 
shown that in routine clinical care both first year persistence 
and adherence are lower with dabigatran (persistence: 77%, 
adherence: 65%) compared with apixaban (86% and 75%) 
and rivaroxaban (83% and 75%) - giving additional guidance 
to health authorities and prescribers

DU studies have helped physicians and 
authorities gain good understanding of DOACs  
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This was the paper evaluating DOACs in France 
published in 2015 showing behavior similar 
bleeding and ischemic risks between 
rivaroxaban and VKAs 
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This was the paper published in 2018 with 
colleagues in Scotland assessing effectiveness 
and safety of DOACs in routine clinical care with 
their comprehensive databases
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This was the Pan-European paper assessing 
persistence and adherence to the different 
DOACs in routine care using patient level 
databases
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▪We will see increasing use of drug utilisation data linking with 
PV data to assess the safety of medicines in routine clinical 
care

▪ This is because we are seeing new medicines especially for 
cancer and orphan diseases launched early with often Phase II 
and preliminary Phase III data – and concerns whether this 
will reflect real life where patients can be more elderly and 
with greater co-morbidities. In addition – whether presumed 
patient benefits will be seen in practice 

▪We will also see greater co-operation among European 
countries to help with this as seen with the papers on DOACS. 
My colleagues and myself are currently looking at this –
building on for instance the CMOP programme in Scotland

▪ Improvements in technologies will further assist with linking 
DU and PV data including greater record linkage within 
countries – however need reliable DU data (can be various 
sources as seen with antibiotic use across Europe and former 
Soviet Union Republics)  

We will see the growth in drug utilization 
combined with PV data bases across countries 
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The CMOP programme in Scotland was initiated 
to improve knowledge about utilization 
patterns, safety and effectiveness of cancer 
medicines – started with prostrate cancer 
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This part of ongoing programmes across 
Scotland to improve drug utilization –
incorporating key issues including the safety of 
medicine use (along with value) using both 
aggregated and record linkage data across 
multiple disease areas (similar to Sweden)
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This was our recent paper looing at the various 
methods to collect antimicrobial utilization data 
across Europe and their robustness 
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Thank You

Any Questions!

Brian.godman@strath.ac.uk; 
briangodman@outlook.com;
brian.godman@smu.ac.za

mailto:briangodman@outlook.com
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