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Prescription charges have been a politi-
cal graveyard since they emerged after 

the launch of the NHS in 1948. Aneurin 
Bevan, its founding father, resigned along 
with future Prime Minister Harold Wilson 
in 1951 at the prospect of a one shilling 
charge (5p) being introduced to meet bal-
looning drug costs. 
 Wilson abolished the charge in 1965 
after becoming Prime Minister for the first 
time but had to reverse the decision in 
1968 in the face of economic pressures. 
He soothed the humiliating climb down 
with a list of exemptions that still stand 
today (see Table 1).
 Other leaders, notably Prime Minister 
Gordon Brown, wrestled with abolition but 
prescription charges have risen almost 
every year since 1979 with the latest hike, 
from 1 April 2017, pushing the fee for 
each medicine or appliance dispensed to 
£8.60 (see Figure 1). Prescription charges 
were abolished in 2007 in Wales, 2010 in 
Northern Ireland and 2011 in Scotland.

A barrier to medicine
The government argues that the £523.5 
million raised from prescription charges 

provides critical revenue, particularly as 
the NHS has been challenged to meet 
a £30 billion funding gap by 2020/21 
through efficiency savings and productiv-
ity gains.1 It adds that a lengthy list of 
exemptions – on age, medical condition 
and socioeconomic grounds – means 
that 90% of prescriptions are dispensed 
free of charge (see Table 2) and that 
Prescription Prepayment Certificates 
(PPC) vastly reduce the costs for patients 
with multiple and repeat prescriptions.2 
 But the political battle lines are 
becoming more entrenched as we 
approach the 50th anniversary of the 
first casting of a medical exemption list 
roundly condemned for its inconsist-
ent approach, with such conditions as 
asthma – which affects 5.4 million peo-
ple in the UK – and rheumatoid arthritis 
excluded from the list.3 
 The Prescription Charges Coalition, 
a grouping of 40 charities including the 
British Heart Foundation, Crohn’s and 
Colitis UK, MS Society and Asthma UK, 
claims the charges are now a barrier to 
people taking the right medication and 
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Figure 1. How the prescription charges have risen in England, 1979–2017
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the debate goes way beyond the govern-
ment’s mathematics. It has a litany of 
case studies of patients either declining 
prescriptions or choosing between medi-
cations on cost grounds.
 “We know people who are not taking 
their medication as the doctor prescribed 
because they cannot afford it. For exam-
ple, if they have to take three pills a day 
they are skipping one and that means the 
other two doses are not working prop-
erly,” says Morgan Vine, of Parkinson’s 
UK, one of the Coalition members.
 “We have heard of people halving 
their tablets to last until pay day to get 
their next prescription. We’ve had peo-
ple not picking up their prescriptions and 
pharmacists telling us that people ask 
them which pill they can do without when 
the answer is neither.”
 The PPC scheme, in which a patient 
can get as many NHS prescriptions as 
needed for a three-monthly or annual flat 
fee, is not widely known, she claims, and 
is not always a money saver as many 
conditions have a remitting profile with 
periods when medication is not needed. 
 “Although there has been research 
into how much money prescription 
charges raise, there has not been 
much investigation into how much the 
increased hospital admissions or extra 
medical care cost the NHS as a result of 
patients not taking their medication as 
prescribed,” she points out. “We cannot 
understand why some conditions are on 
the exemption list and others not and it 
also seems unfair that this revenue is 
being raised from people with long-term 
conditions.”
 A Coalition survey recorded that 
37% of people with long-term conditions 
claimed to be inhibited from taking med-
ication because of the cost and 75% of 
those reported their health suffered as a 
result with 10% needing a hospital admis-
sion after failing to take a medicine.4 

An unfair system
Dr Richard Vautrey, deputy chair of the 
BMA’s GP committee, said the current 
prescription charge system was “unfair”.
 “It is hard to justify why a patient with 
a regular thyroid prescription should get 
everything free when their condition is 
stable while someone with osteoporosis 

may not get anything free,” he remarks. 
“It is very hard to explain to patients why 
the system is as it is, so there is a need 
for a review to develop a degree of equity 
even if it were in the exiting financial 
envelope. 
 “The BMA has long called for a rad-
ical review of prescription charges. It is 
iniquitous that in some parts of the UK 
prescription charges are free and in oth-
ers there are rapidly rising costs that are 
increasingly prohibitive to a number of 
patients. There is no logic to the exemp-
tion arrangements so there is a need to 
look at this system from top to bottom.
 “Many patients with asthma make 
decisions about if they can or can’t afford 
their inhalers and ask for increasingly 
long periods of prescriptions to avoid 
punitive prescription charges. But this 
presents the possibility that they don’t 
manage their asthma properly or there 
is waste when too many inhalers are pre-
scribed at once. And an asthma patient 
may look at a patient with diabetes and 
wonder why only they are paying when 
they may have similar issues in terms of 
managing their condition. The system is 
fraught with problems.”
 Dr Vautrey, who is also a GP in Leeds, 
adds: “I had a patient recently who, 
within five minutes, had come back from 
the pharmacy to ask if I could give them 
an extra couple of inhalers on the same 
prescription to avoid future charges. 
This happens regularly and patients are 
making decisions on whether they can 
or cannot afford repeat prescriptions 

that month. Patients will also ask you to 
print prescriptions on two different slips 
because they can afford one but not the 
other – you do then wonder about compli-
ance and if they are getting the medica-
tion that is being advised for them.”
 How much this contributes to the 
annual £300 million cost of unused 
medicines5 across the NHS is unclear 
but there are growing calls for the gov-
ernment to extend the economic mod-
elling beyond its headline £523 million 
prescription charge revenue figure.
 “You cannot look at this in the nar-
row focus applied by the government. You 
need to take into account admissions, 
medication management, long-term con-
dition management, patient satisfaction, 
appointment costs and administering 
the prescriptions system,” explains Dr 
Vautrey. “There are a lot of in-built costs 
that could be released if you moved to a 
system of free prescriptions.
 “The BMA would much prefer to see 
the end of prescription charges and we 
believe that is the much simpler way 
around this problem. We have been say-
ing this for some time – they have lis-
tened in other UK nations so there is 
no reason why they shouldn’t listen in 
England as well.”
 Stephen McPartland, Conservative 
MP for Stevenage who chairs the All 
Party Parliamentary Group on Respiratory 
Health, is campaigning to improve sur-
vival rates from respiratory disease 
which kills around 80,000 people a year 
in the UK. He reveals that the govern-

•  A permanent fistula (eg caecostomy, colostomy, laryngostomy or ileostomy) that 
needs continuous surgical dressing or an appliance

•  A form of hypoadrenalism (eg Addison’s disease) for which specific substitution 
therapy is essential

•  Diabetes insipidus and other forms of hypopituitarism
•  Diabetes mellitus, except where treatment is by diet alone
•  Hypoparathyroidism
•  Myasthenia gravis
•  Myxoedema (ie hypothyroidism that needs thyroid hormone replacement)
•  Epilepsy that needs continuous anticonvulsive therapy
•  A continuing physical disability that means the patient cannot go out without the 

help of another person
•  Cancer and the patient is undergoing treatment for either: 

- cancer 
- the effects of cancer 
- the effects of cancer treatment

Table 1. Medical conditions that qualify patients for a medical exemption certificate
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ment acknowledges the exemption list is 
outdated.
 “I’ve been arguing that asthmatic 
patients should receive free prescrip-
tions,” he says. “I took the Coalition to 
see health minister Lord Prior and had a 
very good meeting. He effectively agreed 
with us that the current situation is not 
where they would start if they were to 
start again.
 “I’ve been asthmatic since the age of 
eight and I will be on inhalers until I die; 
it is not a choice. I cannot go and buy 
them over the counter. There is not an 
alternative medicine I can use and that 
is where we try to focus the campaign. 
For some conditions, prescriptions are 
the only option. It is not acceptable that 
some long-term conditions get free pre-
scriptions and others don’t.
 “There is no rationale and it is incum-
bent on the government to explain why 
each long-term condition cannot receive 
free prescriptions.”

Measuring the true costs of 
prescriptions
The Royal Pharmaceutical Society (RPS) 
is also concerned that current system 
could actually generate costs above 
the £523 million revenue by stimulating 
the need for more expensive interven-
tions after medication advice has been 
ignored.
 “We believe fundamentally that any 
barrier to access to medicines is a bad 
thing, especially if it discriminates on a 
basis of ability to pay,” says Neal Patel, 
the RPS’s head of corporate communi-
cations. “People who need treatment 
should not have any impediment and 
the charge, as it creeps up every year, 
is becoming a greater impediment espe-
cially to those who are on lower incomes 
or benefits but without an exemption.
 “Having to find the money for pre-
scriptions against other essentials, 
such as heating, food and travel, means 
people start to make choices on which 
medication to use, which can lead to 
an acute exacerbation of their condition 
that needs hospital admission and stay, 
which is much more expensive than a 
prescription. Prevention is a much better 
option than trying to mop up something 
downstream.

 “There needs to be greater aware-
ness of the impact of prescription costs 
on people’s ability to be adherent to 
treatment. A lot of people may not want 
to speak to their prescriber about why 
they haven’t taken their medicine, par-
ticularly if it’s for financial reasons.”
 He welcomed the government freezing 
of the PPC charges – at £29.10 for three 
months and £104 for 12 months6 – but 
cautioned that not all treatment regimens 
are linear so front-loading payment may 
not work for conditions that need regular 
review and prescription modulation.
 “Asthma is a good example where a 
patient chooses to do without their pre-
ventative inhaler because they are OK at 
the moment yet the condition is gradually 
worsening to the point of crisis,” adds Mr 

Patel. “That kind of choice is something 
clinicians need to be aware of and be 
ready to intervene.
 “Prescribers want to find a balance 
between longer duration of prescriptions, 
such as putting more inhalers on one 
prescription to save patient cost, and 
avoiding medicines waste. That balance 
can be an issue for prescribers striving to 
match treatment that is affordable to clin-
ical appropriateness and safety concerns 
about giving out lots of medication.”

Government plans
Repeated questions on the issue have 
been rebuffed in Parliament, with David 
Mowat MP, junior health minister with 
responsibility for primary care and phar-
macy, stating in October 2016 that: “We 

Exemption category definition Total items Total net ingredient 
cost (£)

Under 16 years 41,017,098 568,616,523.26

Aged 16–18 years and in full-time 
education

7,881,470 94,700,531.02

Aged 60 years or over 659,014,829 4,822,169,948.51

Maternity exemption 5,670,988 47,410,198.81

Medical exemption 83,081,577 1,068,859,138.99

Prepayment certificate 51,669,400 492,778,725.13

War/MOD pensioner exemption 705,476 7,592,182.45

Income Support 84,657,436 720,793,540.04

Income-based Jobseekers Allowance 11,783,118 92,213,413.18

HC2 charges 4,067,763 38,366,989.42

NHS Tax Credit exemption 27,793,041 221,509,300.84

Partner minimum income guarantee 1,379,488 11,248,589.43

Nonchargeable contraceptive 5,676,797 54,734,611.68

No declaration 41,696,242 505,821,321.13

Declaration not specific 1,611 16,026.17

Totals 1,026,096,334 8,746,831,040.06

Table 2. Prescription charge exemption categories, and the number of items dispensed and 
costs within those categories, April 2015 to March 2016 (supplied in letter from Lord Prior to 
Prescription Charges Coalition, October 2016)
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have no plans to change the list of med-
ical conditions which provide exemption 
from prescription charges. Extending this 
exemption would have significant cost 
implications at a time when the National 
Health Service is facing increased 
demand and is expected to delivery effi-
ciency savings of £22 billion by 2020.”7 
 In response to a previous writ-
ten question, Mowat also stated that 
“arrangements are in place to ensure 
that prescriptions are affordable for 
everyone, including those with a long-
term condition”8 and highlighted that 
the 2010 Prescription Charges Review 
had estimated the loss of revenue from 
extending the exemptions to everyone 
with a long-term condition at between 
£360 and £430 million.
 But charities also claim many 
patients with long-term conditions face 
ancillary charges for disposable gloves, 
antiseptic wipes, alcoholic gel, catheters 
and other medical aids to control their 
conditions, on top of a large number of 
medications. Zoe Oakley, a 35-year-old 
mother-of-two, who has an inherited kid-
ney disease, told the Coalition that she 
has needed a concoction of tablets for 
18 years to control her blood pressure 
and prevent strokes: “I’ve had trouble 
affording my prescriptions – if I was 
running low I have had to wait until I got 

paid before getting my new batch of med-
icine,” she said. “Sometimes this meant 
I had to skip certain pills to make them 
last longer. This has resulted in me being 
hospitalised twice, with brain scans and 
other tests to check there was no long-
term damage.”
 The personal and political elements 
of the prescription charges debate con-
tinue to foment and the RPS’s Neal Patel 
observes: “There are a lot of pressures 
on the NHS and I don’t expect to see 
huge changes in the coming months but 
as the 50th anniversary of the exemp-
tion list comes around and people start 
to realise its fundamental unfairness, 
then perhaps that would be a good time 
for the government to at least review the 
system.”
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