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Published in January 1957, the first
comprehensive study of NHS prescrib-

ing was undertaken by JP Martin of the
London School of Economics.1 In a histor-
ical background to his book, Mr Martin
argued that the period 1900–48 was
‘epoch making’ because of the introduc-
tion of the National Insurance Scheme
(NIS), which both raised the status of gen-
eral practitioners and created a large
scale administrative machine for supply-
ing medicines. The procedures used to
limit drug spending under the NIS were
primarily centred around Ministry of
Health visits to high cost prescribers, the
provision of a national formulary and the
goodwill of doctors.2 Because of a lack of
comprehensive and regular prescribing
data, little could be done to control the
ways in which all general practitioners
prescribed. This situation remained
unchanged until the introduction of
Prescribing Analysis and CosT (PACT) data
in the mid-1980s, when the ‘information
age’ impacted on medicines manage-
ment in NHS primary care.

Computing power
Throughout every part of modern life, in
every industry, in all aspects of daily
being, the ‘information age’ came about
due to rapid developments in computing
power. In July 1978, the RCGP Working
Party on Computers in Primary Care met
for the first time. Chaired by Dr CR Kay,
the group worked to define the desirable
features of a general practice computer
system. Publishing its final report in
1982, the group suggested that manual
practice information systems were highly
limited, particularly in regard to patient
records.3 In contrast, a properly designed
computer system could help record
patient data, manage appointments and
improve the processing of data. 

Although prescribing received little
attention in the report, chapter three
mentioned that ‘minicomputers’ could:
help control repeat prescriptions, contain
information on drugs such as interactions
and prices, and print out prescriptions.
However, the report concluded that:
‘some general practitioners are inter-
ested in machines and gadgets. Many 
are not’. Indeed, ‘only a small minority
have a clear idea of the revolution in
office procedures which is looming, 
and very few have so far seen or used a
computer in practice’. Therefore, until the
use of computing power became wide-
spread, the benefits to information man-
agement and prescribing practice would
not be realised.

Monthly reports on drug choice
Although they held great promise, 
practice-based computers were unable to
provide the NHS with a picture of prescrib-
ing patterns and costs because they were
not all linked. In 1977, the Tricker Report
recommended that a large mainframe
computer should be employed to collect
and process information on all prescrip-
tions issued in primary care.4 With the
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subsequent launch of the PACT system 
in August 1988, monthly reports on drug
choice became available for every GP.5

This led to a national revolution in pre-
scribing cost control, with a wide range of
PACT-based prescribing management
tools becoming available. For instance,
routinely produced PACT data allowed the
government to introduce prescribing budg-
ets under the auspices of the fundholding
and indicative prescribing schemes.6

Cost concerns
Pharmaceutical, then prescribing, advis-
ers were employed in most areas to
advise practices on their prescribing
behaviour using knowledge gained from
PACT.7 As costs were a major concern, the
majority of advisers focused on increas-
ing generic prescribing rates, which was
seen as a useful strategy for quickly
reducing prescribing spends. Evidence
suggests that fundholding doctors fre-
quently used this strategy to create sur-
pluses on their cash-limited prescribing
budgets, often with the support of newly
employed prescribing advisers.8 As the
fundholding scheme provided a substan-
tial management allowance that covered
computing costs, the most advanced
practitioners were probably controlling
their prescribing patterns and costs using
both practice-generated and PACT data.

Not only did the introduction of PACT
impact upon prescribing behaviour inside
of practices, but academics and special-
ist advisers also used this new source of
information to suggest possible policy
directions. Prior to the introduction of the
PACT system, the RCGP published the
results of a study led by Conrad Harris
and Brian Jarman that examined ways in
which information could be used to
improve prescribing habits.9 The study
team sent a random sample of London
GPs an information pack about their 
prescribing. The study found that better
data could lead to lower costs. However,
analysis suggested that older family 
doctors increased their generic prescrib-
ing rates the most. In response to such
positive findings, in 1990 the Prescribing
Research Unit (PRU) was established by
the Department of Health to conduct
research into prescribing practice. Led by
Conrad Harris, the PRU produced a signif-

icant and influential body of work that
helped improve the understanding of 
prescribing behaviour, particularly based
upon PACT data. In 1990, the PRU 
published its guide to the analysis of pre-
scribing in general practice.10 This widely
read booklet contained information on
using PACT data in audit and research,
and was one of the few information
guides available to the growing number
of prescribing advisers being employed
locally by NHS health authorities.

A year after its report on computers
in general practice was published, the
RCGP identified prescribing as a particu-
lar area needing attention. In response,
an RCGP Prescribing Fellowship was pro-
posed. In December 1986, the RCGP
Scottish Council appointed its own fellow
for a period of three years. In November
1991, the RCGP published a review 
of prescribing in general practice by 
the Prescribing Fellow in Scotland, 
JD Gilleghan.11

Variations in prescribing
The Occasional Paper contained 21
themed chapters, with each containing
its own recommendations. Among the
chapters, the following were included:
prescribing costs, peer influence, pre-
scription writing, repeats, formularies,
computers, pharmacy, the patient and
audit. The choice of these chapters
reflected the importance of GPs as cen-
tral in the prescribing process, with an
emphasis on their education, knowledge
and support. In chapter one, Dr Gilleghan
reported that there were still wide varia-
tions in prescribing rates and costs
between practitioners. Although much
research had been done, he commented
that there had been ‘much speculation,
criticism and advice’. However, he noted,
‘It is important that every general practi-
tioner should know his own prescribing
rate and costs, and consider whether he
is average in these rates or divergent’.

Realistic prescribing
Based upon thinking in a previous RCGP
Occasional Paper, Dr Gilleghan suggested
that ‘rational prescribing’ is ‘prescribing
as taught in medical schools and the type
doctors are supposed to master but is
concerned less with the patient as a
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human being and more to do with the fate
of the drug within the patient’. In contrast,
‘realistic prescribing’ is ‘more appropriate
to general practice as it combined the
pharmacological approach with insight
into the social and psychological complex-
ities of ordinary people’. Therefore, the
information revolution could be seen as
stimulating developments in realistic pre-
scribing because practice computers and
PACT data affected drug choice for ordi-
nary people rather than the medical edu-
cation of the prescribers themselves. As
he argued that ‘divergent’ prescribers
should self-audit and be given incentives
to move back towards the average,
Gilleghan’s work suggested that realistic
prescribing was a form of ‘regression to
the mean’ rather than an attempt to max-
imise benefits within existing budgets. In
other words, for the realistic prescriber
pursuing averages in prescribing data
may have been more important than
choosing drugs based upon clinical
knowledge of their effects. Therefore,
there was a danger that PACT data would
encourage prescribers, prescribing advis-
ers and NHS managers to focus on group
norms rather than professional prescrib-
ing decisions. 

With a growing awareness that pre-
scribing could be improved in ways other
than suggested by PACT data, during the
early 1990s other measures were also
put in place to provide objective prescrib-
ing support and advice. One of these
was the establishment of the Medicines
Resource Centre (MeReC) in Liverpool by
the Department of Health.12 MeReC’s

aim was to provide objective profes-
sional advice and information on medic-
inal products and matters relating to
prescribing practice. Two publications,
the Bulletin and the Briefing, were 
developed to encourage rational, safe 
and cost-effective prescribing. The
MeReC Bulletin was first published in
June 1990. It was initially distributed
free of charge to practices, medical
advisers within Family Health Services
Authorities, and regional medical and
pharmaceutical officers. The bulletin
provided advice and information on drug
and therapeutic choices as well as costs.
A second, less frequent but more
detailed publication called the MeReC
Briefing was originally produced for med-
ical advisers to aid and to supplement
their discussions on prescribing matters
with GPs. In 1996, MeReC Publications
were incorporated into the National
Prescribing Centre, which took over their
publication. However, the MeReC name
was retained, as its reputation and loyal
readership had been established. 

As the information era was a major
stimulation to innovation in approaches
to the management of prescribing, the
measures put in place during the late-
1980s and early-1990s became the
mainstay of prescribing policy once the
Labour party came into power in 1997.
However, one main change resulting from
the introduction of PACT data – the
increasing involvement of pharmacists in
medicines management – would receive
even more attention after the 
millennium when the government gave

community pharmacists greater incen-
tives to become involved in the rational
management of patient medicines.13
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If you have any issues you would like to air with your colleagues or
comments on articles published in Prescriber, the editor would be
pleased to receive them and, if appropriate, publish them on our
forum page. Please send your comments to:

The editor, Prescriber, The Atrium, Southern Gate, Chichester,
West Sussex PO19 8SQ, or e-mail to prescriber@wiley.com
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