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During thepast twoweekswehave
been looking at the errorsmade in
medication andmedical practices.
Interestingly, two letters to amed-
icalmagazineenforce theproblems
encountered, one is from a patient
andone is fromadoctor.
The patient, a woman writing

fromIreland, explainshowshewas
a victim of medical error by being
given a well-known medication
usuallyprescribed forepilepsy. She
subsequently became ill with a
swollen throat and a rash.
Shewas,however, told to stayon

the medication and drink more
water. This experience resulted in
anaphylactic shock, and she was
prescribed steroids and antihista-
mine tables and injections. She

writes that she subsequentlydevel-
oped a thyroid problem, double-
visionandpainfulmuscles, tendons
andbones besides losing her hair.
Thesecond letterwas fromadoc-

tor in theUK: “...few people realise
the full extent of the dangers posed
by taking medicines. Only a few
patients complain about serious
adverse effects, believing that doc-
torshavedone theirbest.But Iwon-
der if people would be so relaxed if
they knew that the pharmaceutical
industry influences not onlymed-
ical education,butalso thescopeof
medical investigations. I have little
sympathywithmembersofmypro-
fession who have become brain-
washed into believing that the only
route to success is via drugs and

expensive potentially harmful
investigativeprocedures. I find that
doctors do not knowwhat preven-
tion is.
“I have challenged this failure

and been told that there is preven-
tion– in reality, early intervention–
but only after the disease is estab-
lished. Prevention would damage
industry profits, and this explains
why everything is done to prevent
what shouldbe themost important
part of a doctor’s job.Medical text-
books in the past years have
stressed the importance of nutri-
tion, and how a lack of different
minerals and vitamins can cause
disease. Now, nutrition has almost
vanished fromthemedical curricu-
lum.”

Clearly we need more doctors
with this trainof thought.However,
fornow, let’s explore theGS1organ-
isation.This isaglobalorganisation
which has worked towards the
global standardisation of a variety
ofproductsandprocesses. It repre-
sents 150 nations, working, proba-
blywithoutour knowledge, toben-
efit the population in a variety of
ways. Many of us are probably not
aware of their work with barcodes
to ensure a standardisationworld-
wide: this extends to ‘best before’
dates, counterfeiting of any prod-
uct, includingdrugs, tracing food to
its source, logistics, and now to
include electronic patient records,
prescribing andmany othermed-
ical processes which require stan-
dardisation and a clear tracking
system.
GS1 rightly identifies that the

medical sector isanextremelycom-
plex environment inwhichpeople,
drugs andmedical devices need to
be permanently traced to ensure
that the right drug is administered
to the rightpatient, at the right time,
in the right dosage. The organisa-
tiongoesontoconfirmthatmedical
staff are only human, and unfortu-
nately, this results in errors being
madedaily inhospitalsworldwide.

However,hundredsofpeopledie
becauseofmedicationerrorswhich
couldbeprevented. In theUK, their
work with key stakeholders to
enable the Minister of Health to
agreetomandateanagreedstrategy,
resulted in a meeting in 2005. An
agreement was confirmed for the
Department of Health to set up an
early adoption team to investigate
the feasibilityof amandatedpolicy.
In February 2007, LordHunt,Min-
ister for Quality in Health,
announced: “We have recom-
mendedthat theGS1Systemshould
be used for coding in healthcare,
bothbymanufacturersofmedicines
and devices, and byNHS organisa-
tions.This recommendationwillbe
supported by co-ordinated action
fromanumberof agencies”.
GS1 standards provide improve-

ment to patient safety bymatching
patients to their care resulting in
fewermedicationerrors, a reduced
risk of wrong-side surgery and a
more accurate trace of surgical
instruments, equipment and other
devices.
A report whichwas published in

2006 by the Council of Europe
focuses on safe medication prac-
tices, called ‘Creation of a better
medicationsafetyculture inEurope:
Building up safe mediation prac-
tices’. It really does clarify what is
required to help eliminate unsafe
practice throughout Europe.
GS1 is represented inMalta and

further information on the global
organisation can be viewed at
www.gs1mt.org.
kathryn@maltanet.net

KathrynM. Borg

IsGS1 the solution?

“GS1 standards
provide
improvement to
patient safety by
matching patients to
their care resulting
in fewermedication
errors”
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