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SUMMARY. The Finnish sickness insurance
scheme provides for free medicines for patients
suffering from certain chronic diseases, such as

hypertension. The level of control of hyper¬
tension among a group of 169 patients receiving
free medicine was found to be inadequate. There
are implications both for the prognosis of the
patients and the cost-effectiveness of the free
medicine programme.

Introduction

T3REVIOUS studies have shown poor levels of con-
-*. trol in hypertension and no statistically significant
difference between the level of blood pressure of those
hypertensive patients who were under treatment and
those who were not. The reasons for this seem to be
inadequate follow-up and poor treatment compliance
among the patients (Williamson, 1971; Brook, 1973).
Inui (1973, 1976) tried to improve the health of hyper¬
tensive patients through a programme of continuing
education for doctors. The results of a controlled
clinical trial showed a significant improvement in com¬

pliance among patients of those doctors who had re¬

ceived continuing education. These findings were con¬

firmed by a study of 248 hypertensive patients carried
out in a Health Maintenance Organization (HMO)
practice in Los Angeles (Williamson, 1975). The results
again showed a poor quality of care, but when correc-

tive action was taken and the practice evaluated one

year later there was a significant improvement.

Aims

The present study was conducted in a health centre in
Finland in 1978. Its aim was to assess the quality of care

of a group of hypertensive patients who had the right to
free medicines under the Finnish 1964 Sickness Insur¬
ance Act.
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Method

Using sickness insurance records, I listed the names of
those persons who in 1975 had received the right to free
antihypertensive medication in a particular insurance
district. This sickness insurance district was co-termin-
ous with a health centre district; this procedure pro¬
duced a list of 169 patients out of the health centre

population of 14,500.
As the next step, I looked up the health centre records

of these 169 patients and noted their last blood pressure
readings for 1977. This was in order to be able to
evaluate the level of control of hypertension in these
patients two years after they had received the right to
free treatment in 1975.

I found from the medical records that 30 of the 169
had either never visited the health centre at all or had
not been seen after 1975. Thirty other patients had been
seen during 1976 but had not come at all during 1977.
This left 109 of the original 169. The 30 who were seen

in 1976 but not 1977 were included in the study; results
for this group are presented separately. Table 1 shows
the pre-treatment blood pressure levels of the patients
in the study.

In estimating the therapeutic outcome in hypertension
a comparison is made between the existing level of
control of blood pressure and a set standard. The
comparison shows how much the present level of con¬

trol deviates from the maximum acceptable level of
inadequacy (Williamson, 1971). The adequate level is
defined in advance, together with the maximum accept¬
able number of patients whose level of control is
thought to be inadequate. In this study the level of
adequate control was set at less than 100 mm Hg
(diastolic) at the last measurement in 1977, and the
maximum acceptable number of patients under inad¬
equate control was set at five per cent.i.e. six patients
out of the 109. The figure of five per cent, although it
has to be arbitrary, is the same as that chosen by
Williamson (1975) in his work on blood pressure con¬

trol.
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Table 1. Number of patients for whom diastolic blood
pressure readings were taken; average readings, 1975-1 977.

1975 1975 and 1977 1975 and 1976

Reading 142 92 24
No reading 27 17 6
Total readings 169 109 30
Average (mean

blood pressure) 113 113 122
Pressure range (90-130) (95-130) (95-130)

Table 2. Control of blood pressure in patients seen during
1977.

Age in years

Diastolic blood Under 70 and
pressure (mm Hg) 40 40-49 50-59 60-69 over Total

<95 1 4 13 18 12 48
95-99 2 2 - 2 2 8

100-104 3 2 6 17 6 34
105-109 1 - 3 - 1 5
110-114 - 1 7 1 2 11

>114 - - 1 1 1 3

Totals 7 9 30 39 24 109

Table 3. Control of blood pressure in patients seen in 1976
but not in 1977.

Diastolic blood
pressure (mm Hg) Male Female Total

<95 4 9 13
95-99 1 - 1

100-104 1 6 7
105-109 - 4 4
110-114 1 3 4
>114 1 - 1

Totals 8 22 30

Results

The main findings are summarized in Table 2. Fifty-
three patients of the 109 (or 49 per cent) had a diastolic
blood pressure at or above the set standard; 17 per cent
had readings of 105 mm Hg or above. Results for the 30
patients who had visited the health centre only in 1976
are similar and are shown in Table 3. Sixteen of these
patients (53 per cent) had readings of 100 mm Hg or
above and nine (30 per cent) had a diastolic pressure of
105 mm Hg or above.

Discussion

The very poor level of control among the 139 patients
studied raises the question of the cost-effectiveness of

the free medicine programme for hypertension. The
results suggest that the scheme's intended benefits to
patients are not being achieved, and that costs may be
unnecessarily high, because the treatment may be futile
and the risk of complications (especially cerebro-
vascular and coronary disease) is only slightly reduced.
If these results were applied to all those people (cur-
rently over 300,000) who have a right to free antihyper-
tensive medicines in Finland, it would mean very great
expenditure for very little return. The present study was
on too small a scale to justify such a broad generaliz-
ation, but it raises serious questions about the effective
care of hypertensive patients.
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Rheumatoid arthritis
The effect of the intra-articular injection of acetyl-
salicylic acid in patients with rheumatoid arthritis was
compared with that of hydrocortisone acetate and with
that of saline in blind, controlled, clinical trials. All
three preparations were effective in relieving pain and
improving the range of motion, and no significant
differences were demonstrated. The results suggest a
need for the reappralsal of the value of intra-articular
administration of synthetic corticosteroids.

Source: Rylance, H. J. & Chalmers, T. M. (1980). Clinical trials of
intra-articular aspirin in rheumatoid arthritis. Lancet, 2, 1099-1102.
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