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Thank you for drawing our attention to the correspond-
ence article by Taxiarchi et al. [1]. Our original study [2] 
used linked primary care electronic health records (QRe-
search) and secondary care data (Hospital Episode Sta-
tistics) to assess whether there were records of children 
and young people (CYP) visiting NHS-funded paediatric 
or psychiatric specialists in secondary care within the 
12 months before or up to 6 months after their first pri-
mary care antidepressant prescription.

Taxiarchi et al.’s [1] work looks at a group of CYP in the 
Clinical Practice Research Datalink (CPRD) in a similar 
period who had a coded record in their primary care data 
of being “Seen in child and adolescent psychiatry clinic” 
or “Seen by child and adolescent psychiatrist” and identi-
fies whether there was a relevant inpatient or outpatient 
hospital episode recorded in the 12  months before this. 
This estimates that 27.5% (or at most, 56.0% in a sensi-
tivity analysis looking at 24  months before the primary 
care record) of those with a CPRD record of having seen 
a child and adolescent psychiatrist had a corresponding 
HES record. We highlighted the limitation in our paper 
that it was “possible that we did not capture all interac-
tions with specialists” [2], and Taxiarchi et al.’s [1] work 
may point to the extent of contact with the private sector, 
which is not included in HES data.

These studies are looking at different outcomes for dif-
ferent populations in different datasets, but both high-
light the importance of accurate and accessible recording 
of healthcare contacts in order to describe and quan-
tify healthcare utilisation. In response to the commen-
tary article published at the time [3], we highlighted the 
information gap that exists when trying to assess issues 
around mental health care, in particular for children and 
adolescents [4]. When the Mental Health Services Data-
set (MHSDS) was available as linked data to CPRD, it 
did not contain information from Child and Adolescent 
Mental Health Services (CAMHS) [5].
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