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Meetings

Strategies needed to minimise the risks
from drug Instability and incompatibility

Kevin Taylor reports on the first David Webber memorial lecture

patibility” have different meanings for

manufacturers and regulators compared
with those working in clinical practice. This
can lead to medicinal products being mar-
keted with little or no information available
about drug stability and incompatibilities
when used in real-life situations, according to
Lawrence Trissel, former director of clinical
pharmaceutics research at the M. D.Anderson
Cancer Centre, University of Texas. Mr Trissel
described how, in practice, particularly in in-
tensive care and oncology treatment, drugs
are used in a complex and changing milieu of
other drugs and biologicals, solutions, deliv-
ery systems and materials. The recommenda-
tion that each drug should be administered
separately is not always achievable or appro-
priate and the delivery of multiple parenteral
drugs through the same administration set or
port is common practice. In addition, modern
administration equipment is often designed
to permit multiple-drug administration, si-
multaneously, sequentially, or in a variety of
pre-programmed patterns. Mr Trissel said the
worst case he had witnessed was where a pa-
tient was receiving 26 different parenteral
medicines daily. Given this reality, problems of
drug compatibility and stability are of in-
creasing concern.

Hospital pharmacy staff can have a key
role in the identification and evaluation of
drug compatibility and stability problems.
Currently, within the health care team, phar-
macists are best equipped to deal with these
issues, Mr Trissel said. Their specialist training,
grounded in the pharmaceutical sciences,
makes this pharmacists’ natural territory and
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it should be their responsibility. “While a va-
riety of information resources developed over
many years are available to pharmacists, we
will never have all of the answers to problems
of stability and compatibility, or even come
close to them,” he claimed. Consequently,
pharmacy practitioners must develop strate-
gies to minimise risk to the patient from drug
instability and incompatibility, while facilitat-
ing the patient’s optimal therapy, and to do all
of this in the absence of complete informa-
tion — a balancing act that is not easy to ac-
complish, Mr Trissel said.

Consideration must be given to a drug’s
chemical stability but the information is ex-
pensive and difficult to obtain. Moreover,
most practising pharmacists are not in a posi-
tion routinely to perform drug stability test-
ing. However, Mr Trissel stated that “issues

relating to physical incompatibilities are of at
least equal importance and can certainly be
evaluated by practising pharmacists, at least in
simple agueous admixtures.” Mr Trissel gave
examples of admixtures encountered in clin-
ical practice which result in physical instabil-
ity, observable as haziness in solutions,
precipitation, colour change and gas evolu-
tion. “Pharmacists may well be faced with a
situation where an admixture or the simulta-
neous administration of drugs is being con-
templated, but inadequate or no information
is available,” he warned. However, it is essen-
tial to balance all of the therapeutic and phar-
maceutical concerns while always keeping
the patient’s best interests paramount.

Although pharmacy staff might be best
placed to evaluate drug stability and compat-
ibility, Mr Trissel highlighted how this solu-
tion had been compromised by changes in
pharmacy education in the US over the past
20 years. He described how the current phar-
macy curriculum now provides only clinical
training, with little background information
on drug products and formulation, and the
reduction or elimination of pharmaceutical
calculations. Consequently, US pharmacy
graduates, although licensed to compound
drugs, no longer have sufficient scientific
training with the effect that serious and even
fatal errors have occurred.

David Webber

David Webber was an alumnus of The School of
Pharmacy, London. After graduating in 1973, he
worked in community pharmacy, hospital
pharmacy and radiopharmacy until his death in
2005. A fund in Mr Webber’s name was set up to
help promote pharmacy and the pharmaceutical
sciences. Each memorial lecture will showcase an
internationally recognised researcher in the
pharmaceutical or related basic sciences.
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Timing and submission The Pharmaceutical Journal welcomes submissions
about meetings and conferences. Please contact the editorial department before
sending in a report, ideally before the meeting takes place, to check that it is not
already being covered. Photographs are also welcome, provided they are of
publishable standard.

Reports should be sent in by e-mail or on disk. If the meeting is newsworthy,
the report should be sent in by the Tuesday immediately after it takes place to
ensure immediate publication. All reports should be sent within two weeks of the
meeting. Reports submitted later than this will not always be published in full in
The Journal. It may be necessary to publish an abbreviated version in print and
post the full report on PJ Online (www.pjonline.com).

How to prepare a report Readers need to be encouraged to read reports, so
start the report with the most interesting item, not with details of what, where
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and when the meeting occurred. Concentrate throughout the report on the most
newsworthy contributions to a meeting, such as valuable information that has
not already been publicised or strongly worded opinions voiced by influential
speakers. Reports that repeat what readers already know or cover old issues will
not be interesting. Write about what people actually said rather than what they
talked about. Ask speakers for copies of their talks or notes. Do not submit
reports that are just lists of speakers’ topics; they are of no value to the reader.
Instead of writing “Professor Plum gave a fascinating account of continuing
professional development,” readers will want to know exactly what Professor
Plum said that was so fascinating.

Do not give every speaker an equal number of words. With the exception of
keynote speakers if someone says nathing of interest, then do not report it,
however well-known the person. If the keynote speaker says nothing of interest,
consider how valuable a meeting report will be.
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