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According to the latest statistics from
the Health and Social Care

Information Centre, GPs in England 
prescribed 1,064,600,000 items in
2014, 34,500,000 more than in 2013 –
a 3.3 per cent increase.1

The statistics show that prescribing
volume has increased by 55 per cent in
the past decade, though this has not
been matched by cost growth. In 2004,
primary care prescribing cost £8.1 billion;
this figure has now increased by 9.6 per
cent to £8.9 billion. This is because the
net ingredient cost of a prescription fell
from £11.78 in 2004 to £8.32 in 2014
(5p less than in 2013). Yet, as Figure 1
shows, the growth in volume tends to be
slowing overall while the undulating pat-
tern of cost growth is currently in an
upward phase.

GP prescribing is equivalent to almost
20 items per head of population at an
average cost of about £163. The propor-
tion of items that are exempt from the
prescription charge is now 89.9 per cent;
most of these are for the over-60s, who

consume 60 per cent of all items dis-
pensed. The overall rate of generic pre-
scribing increased from 83.9 per cent in
2013 to 84.1 per cent.

The top categories and products
Table 1 lists the top five BNF categories
by cost and volume, which are the same
as in 2013. The category with the great-
est increase in cost in the past year was
the gastrointestinal system (8.4 per cent)
whereas the greatest decrease was for
obstetrics, gynaecology and urinary tract
infections (7.3 per cent).

The overall pattern of growth for
2014 also remains similar. The largest
increase in volume for medicines was for
anti depressants. Next was proton pump
inhibitors; drugs for diabetes (metformin,
sitagliptin and linagliptin); vitamins
(especially colecalciferol); analgesics
(paracetamol, morphine, codeine and co-
codamol); anti-epileptic drugs (gaba -
pentin and pregabalin – probably due to
their use for pain); and atorvastatin. The
largest reductions in volume were for
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Figure 1. Annual percentage change in net ingredient cost and items, 2004–2014



nicotine replacement therapy, diuretics,
drugs for nausea and vertigo and
antiplatelet drugs, notably aspirin. 

As for cost growth, this was highest
for drugs used in diabetes (metformin,
due to its Category M status, linagliptin,
sitagliptin and dapagliflozin); gabapentin
(Category M again) and pregabalin; the
new oral anticoagulants rivaroxaban,
apixaban and dabigatran etexilate; oral
nutrition; and antispasmodics due to the
Category M adjustments in the price of
mebeverine. Although Category M is a
common reason for price increases, it
has also seen falls in spending on ser-
traline (by £36.2 million) and sildenafil
(by £27.4 million).

The lists of most frequently pre-
scribed drugs by cost and volume have
been shuffled slightly since last year (see
Table 2). Inhaled fluticasone propionate
remains the drug on which most money
is spent and it must qualify as among the
most profitable products ever introduced:
it ranked fourth by cost in 2004, with
spending at £221.9 million; now, as pre-
scribing of fluticasone alone has
declined, its use in combined inhalers
has grown. Unlike atorvastatin, for which
spending is now about 10 per cent of
2004 levels thanks to patent expiry, there
has been no generic competition to drive
down fluticasone’s price. 

Top therapeutic categories
Endocrine
Growth in prescribing of drugs for dia-
betes continues apace, with 2014 cost
growth double what it was in 2013 (7.0
versus 3.4 per cent). Nearly half of this

increase was due to a 23 per cent rise in
the Category M price of metformin
together with a 13 per cent increase in
prescribing. There was also an 11 per
cent increase in the cost of sitagliptin, the
most successful of the DPP-4 inhibitors.

Respiratory
Prescribing of the top inhaled steroid flu-
ticasone changed little but that of
beclometasone dipropionate, budes-
onide and ciclesonide increased by 6–7

per cent over 2013. Increased use of
budesonide (cost up 7 per cent) is due to
prescribing of combined inhalers. 

Salbutamol remains the most fre-
quently prescribed bronchodilator,
accounting for over two-third of volume in
this category and 19 per cent of costs. By
contrast, tiotropium makes up 16 per
cent of items but, at £191 million, 59 per
cent of costs. Neither drug grew in volume
by much in the past year whereas glycopy-
rronium bromide and aclidinium bromide,

Prescribing trends l ANALYSIS n

Prescriber 5 October 2015  z 15prescriber.co.uk

Volume Net ingredient cost (NIC)

Category No. items 
(million)

% increase over
2013

Category NIC (£000) % increase over
2013

Cardiovascular 313.3 1.9 CNS 1875.2 -0.2

CNS 195.6 4.4 Endocrine 1224.1 7.8

Endocrine 99.6 3.9 Respiratory 1122.4 1.2

GI 91.9 5.0 Cardiovascular 1003.5 2.4

Respiratory 69.5 5.2 Dressings &
appliances

797.0 8.2

Table 1. Top five therapeutic categories by volume and cost, 2014

Table 2. Top 10 products by volume and net ingredient cost, 2014

Drug Items (millions) 2013 ranking

Simvastatin
Aspirin
Omeprazole
Levothyroxine
Ramipril
Amlodipine
Paracetamol
Atorvastatin
Salbutamol
Lansoprazole

37.8
29.8
28.8
28.8
26.0
24.3
23.2
22.2
21.8
21.6

1
2
4
3
5
6
7
10
8
9

Drug Net ingredient cost
(£millions)

2013 ranking

Fluticasone propionate
Enteral nutrition
Pregabalin
Budesonide
Tiotropium
Glucose blood testing reagents
Beclometasone dipropionate
Metformin
Levothyroxine
Food for special diets

394.5
259.6
248.8
192.7
191.3
174.0
122.6
96.2
91.9
87.6

1
2
3
5
4
6
7
12
8
11



two of the new antimuscarinic agents for
COPD, saw prescribing increase 1.6- and
2.4-fold respectively.

Central nervous system
Paracetamol and co-codamol are the
most frequently prescribed analgesics,
together accounting for more than half of
volume in this category. Tramadol ranks
third, with about half the volume of co-
codamol but much higher cost growth
(6.9 vs 1.4 per cent). Volume growth was
greatest for buprenorphine (12 per cent),
morphine sulfate (12 per cent) and suma-
triptan (10 per cent), but was also high
for oxycodone (9 per cent) and codeine
phosphate (8 per cent).

Prescribing of antiepileptic drugs is
distinguished by large increases in the
use of gabapentin (18 per cent), prega-
balin (22 per cent), levetiracetam (15 per
cent) and topiramate (13 per cent). These
changes were associated with correspon-
ding cost growth (34 per cent for
gabapentin and 17 per cent for prega-
balin), which together raised spending in
this category by 10.6 per cent in a year to
over £486 million. Pregabalin alone
accounted for 51 per cent of spending on
antiepileptic drugs. Clobazam was little
used but spending increased by one-third.

Trends in antidepressant prescribing
were mixed. Citalopram prescribing
plateaued; whereas the use of sertraline
rose by 23 per cent (see Figure 2),
though its cost fell by 59 per cent.
Duloxetine (volume up 19 per cent), mir-
tazapine (15 per cent) and venlafaxine
(7 per cent) all grew but cost growth was
significant only for duloxetine (19 per
cent). Venlafaxine and duloxetine
together now account for 12 per cent of
items in this category but for 19 and 15
per cent of costs respectively. The vol-
ume of amitriptyline, increasingly used
to treat neuropathic pain, grew by 7 per
cent, with cost increasing by 13 per cent.

After years of effort, benzodiazepine
prescribing remains difficult to control.
Although there were large reductions in
volume for temazepam, chlordiazepoxide
and oxazepam, prescribing of diazepam,
which accounts for more items than the
others put together, rose by 1.4 per cent.
Zopiclone remains the most frequently
prescribed hypnotic, with over one-third

of volume for this category, and its cost
fell by 10 per cent. Use of melatonin is
low (3 per cent of volume) but rose by 21
per cent (see Figure 3).

Quetiapine (volume up 10 per cent)
and aripiprazole (up 16 per cent) saw the
largest increases in prescribing among
antipsychotics, though notably valproic
acid increased by 6 per cent. The cost of
olanzapine, second by volume to quetiap-
ine, decreased by 25 per cent with the
advent of generic products.

Ongoing initiatives to increase the
rate of dementia diagnosis are reflected

in an 18 per cent growth in volume for
cholinesterase inhibitors and memantine.
However, this is not evenly spread, with
the volume of memantine increasing by
46 per cent, donepezil by 15 per cent and
rivastigmine by 12 per cent. Costs have
fallen by 24 per cent overall, with
Category M pricing of memantine deliver-
ing a 45 per cent reduction.
Cardiovascular
The major changes among lipid-lowering
agents are the continuing increase in
atorvastatin prescribing (volume up 22
per cent, cost up 1.7 per cent) and the
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Figure 2. Trends in SSRI prescribing volume (items dispensed), 2004–2014
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Figure 3. Trends in prescribing volume for hypnotics (items dispensed), 2004–2014
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decline of the omega-3 fatty acids (items
down almost one-third, cost down one-
quarter). There have been disproportion-
ate increases in the cost of fenofibrate
(up 20 per cent) and colestyramine (up
23 per cent) with volume increased by 13
and 6 per cent respectively.

Ramipril is the dominant ACE
inhibitor (37 per cent of volume for hyper-
tension and heart failure) but, thanks to
generic competition, there have been
substantial reductions in spending on
other drugs. Losartan is growing in use
(volume up 16 per cent) though not cost
(down 0.8 per cent). Spending on can-
desartan and irbesartan has decreased
markedly, by 30 and 27 per cent respec-
tively, as is also the case for perindopril
(down by 23 per cent).

Among the beta-blockers, use of the
market leader bisoprolol grew by 11 per
cent but its cost fell by 7 per cent. The
vagaries of Category M accounted for an
increase in cost of 61 per cent for propra-
nolol and 7 per cent for atenolol.

Total spending on anticoagulants
increased by 48 per cent in 2014 thanks
to increasing use of rivaroxaban (volume
up 244 per cent, cost up 253 per cent),
apixaban (968 and 950 per cent) and
dabigatran (63 and 67 per cent). Together,
they account for 44 per cent of the total
cost of anticoagulants but the bulk of pre-
scribing is still for warfarin (88 per cent),
which makes up 15 per cent of spending.

Gastrointestinal
With the exception of rabeprazole, pre-
scribing of proton pump inhibitors
increased by 4–10 per cent and that of
ranitidine by 8 per cent. However, costs
increased only for ranitidine (9 per cent)
and pantoprazole (5 per cent). There was
a 37 per cent reduction in spending on
esomeprazole and a 50 per cent fall for
rabeprazole.

Other notable changes
There have been large changes in pre-
scribing of several other drugs. The use

of sildenafil increased by 27 per cent with
the advent of a generic version; spending
consequently fell by 86 per cent.
Mirabegron made rapid inroads, with four-
to five-fold growth in volume and cost over
the year. Among antibiotics, prescribing
of doxycycline and clarithromycin
increased by 7–8 per cent whereas that
of erythromycin fell by 11 per cent. While
naproxen is an increasingly popular
NSAID (volume up 11 per cent) and
hydroxychloroquine prescribing is also ris-
ing (14 per cent), diclofenac is in decline
(volume down 34 per cent).
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Bottom Line
Using immediate, in-office spirometry
results as the gold standard, seasoned
physicians accurately identified chronic
obstructive pulmonary disease (COPD)
severity in approximately one in three
patients, underestimating severity in 41
per cent of patients and overestimating
severity in 29 per cent of patients. This
mismatch seems to be important since
the physicians participating in this study
changed their treatment plans for 37 per
cent of patients after reviewing the spirom-
etry results. A second issue in this study:
Even though most of the physicians in the
study had a spirometer in their office, they
(or their staff) were unable to get usable
spirometry results in 25 per cent of their
patients. (LOE = 1c)

Reference
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Synopsis
The study included 899 patients with
COPD who were randomly selected from
the practices of 83 primary care physi-
cians (63 per cent family medicine docs
and 37 per cent general internists). The
physicians had been in practice an aver-
age of 22 years and most had in-office
spirometry available before this study. At
one visit both the physician and the
patient rated the patient’s pulmonary dis-
ease severity at that time on a 
five-point scale, ranging from 1 (no clini-
cal symptoms or disease impact/mild
symptoms) to 5 (very severe). Following

this assessment the patient immediately
underwent in-office spirometry, though
only 75 per cent were able to produce at
least one high-quality result. Overall,
there was poor correlation among physi-
cian assessment, patient assessment,
and spirometry results. Physicians under-
estimated severity in 41 per cent of
patients and overestimated severity in 29
per cent of patients using the spirometry
results as the reference standard. 

Correlation wasn't much better with
the patients’ own estimates, with physi-
cians underestimating severity in 42 per
cent of patients and overestimating
severity in 18 per cent as compared with
those patients’ self-assessments.
Overall, physician ratings were accurate
for only 30 per cent of patients. More
important, the physicians in this study
recommended treatment changes for
37 per cent of patients after reviewing
spirometry results.

POEMs
How accurate are physician assessments of the severity of COPD?


