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Validation

o Cardwell RC et al. JAMA,2010

 ...The high quality of GPRD prescription and
diagnosis information has been documented.

° |n a recent review of validation studies, the
median proportion of GPRD cancer cases
confirmed (by general practice record request,
algorithm, or manual review) was 95%.

Jick H, et al. Validation of information recorded on general practitioner based
computerised data resource in the United Kingdom. BMJ. 1991; 302(6779):766-8.

Herrett E, et al. Validation and validity of diagnoses in the General Practice
Research Database: a systematic review. Br J Clin Pharmacol. 2010;69(1):4-14.

Jick H', et al. Validation of information recorded on general practitioner
based computerised data resource in the United Kingdom. BMJ. 1991 Mar
30;302(6779):766-8.

OBJECTIVE: To determine the extent of agreement between clinical
information recorded on surgery computers of selected general
practitioners and similar information in manual records of letters received
from hospital consultants and kept in the general practitioners' files.

DESIGN: Hospital consultants' letters in the manual records of selected
general practitioners were photocopied and the consultants’ clinical
diagnoses were compared with diagnoses recorded on computer.
SETTING: General practices in the United Kingdom using computers
provided by VAMP Health for recording clinical information.

SUBJECTS: 2491 patients who received one of three non-steroidal anti-
inflammatory drugs and who attended 58 practices whose computer
recorded data were considered after a preliminary review to be of
satisfactory quality.

RESULTS: Among 1191 patients for whom consultants’ letters were
forwarded a clinical diagnosis reflecting the diagnosis noted on a
consultant letter was present on the computer record for 1038 (87%).
CONCLUSION: Clinical information available on the computer records of
the general practitioners who participated in this study is satisfactory for
many clinical studies.
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Herrett E, et al. Validation and validity of diagnoses in the General
Practice Research Database: a systematic review.
Br J Clin Pharmacol. 2010 Jan;69(1):4-14.

AIMS: To investigate the range of methods used to validate diagnoses in the
General Practice Research Database (GPRD), to summarize findings and to assess
the quality of these validations.

METHODS: A systematic literature review was performed by searching PubMed
and Embase for publications using GPRD data published between 1987 and April
2008. Additional publications were identified from conference proceedings, back
issues of relevant journals, bibliographies of retrieved publications and relevant
websites. Publications that reported attempts to validate disease diagnoses
recorded in the GPRD were included.

RESULTS: We identified 212 publications, often validating more than one
diagnosis. In total, 357 validations investigating 183 different diagnoses met our
inclusion criteria. Of these, 303 (85%) utilized data from outside the GPRD to
validate diagnoses. The remainder utilized only data recorded in the database.
The median proportion of cases with a confirmed diagnosis was 89% (range 24-
100%). Details of validation methods and results were often incomplete.

CONCLUSIONS: A number of methods have been used to assess validity. Overall,
estimates of validity were high. However, the quality of reporting of the
validations was often inadequate to permit a clear interpretation. Not all
methods provided a quantitative estimate of validity and most methods
considered only the positive predictive value of a set of diagnostic codes in a
highly selected group of cases. We make recommendations for methodology and
reporting to strengthen further the use of the GPRD in research.
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Administrative data introduction

Please find below information about what Is administrative data, its advantages and
disadvantages, how other countries are making use of this type of data and a brief summary of
how administrative data can be linked to other sources.

What is administrative data?

Administrative data refers to information collected primarily for administrative (not research)

purposes. This type of data is collected by government departments and other organisations

for the purposes of registration, transaction and record keeping, usually during the delivery of
a service,

In the UK, government departments are the main {although not exclusive) purveyors of large
administrative databases, including welfare, tax, health and educational record systems. These
datasets have for many years been used to produce official statistics to inform policy-making.
The potential for this data to be accessed for the purposes of social science research is
increasingly recognised, although as yet has not been fully exploited. Two areas of research -~
education and health - have seen fairly extensive use of administrative data[1], but most other
administrative datasets have not been widely used for research purposes,

The ADLS website provides a wealth of information about many of these data sources and how
researchers can access them.

(http://www.adls.ac.uk/adls-resources/quidance/introduction/ &b)
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