The NHS prescription charge:

soon just for England
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T, iR g
o e
AL i Weh

B

Figure 1. In England, the current prescription charge is £7.20; 89 per cent of prescrip-
tion items are dispensed free, but only half of NHS users are exempt from the charge

n July 2006, the House of
Commons Health Committee
described the system of health
charges in England as a mess.! They
were introduced over 50 years ago
to raise money and reduce demand
but without considering the conse-
quences. Data from several coun-
tries show that charging patients
deters some from obtaining medi-
cines,? and an economic analysis
has concluded that every 10 per
centrise in the prescription charge
reduces dispensing of chargeable
prescriptions by 3.5 per cent.?
However, the Committee could
not quantify the harmful effects of
the prescription charge for lack of
data and it recommended that the
Government should determine pub-
lic attitudes to the charge, its effect
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on resource use and health, and the
extent to which it may reduce frivo-
lous demand for medicines.

The administrations in Scot-
land, Wales and Northern Ireland
have all decided to abolish the pre-
scription charge. Change is coming
for England but it will be evolution,
not revolution.

Prescription charges in
the UK

The current prescription charge in
England is £7.20 per item; prepay-
ment certificates cost £28.25 for
three months and £104 for 12
months.

Table 1 lists the current status
of prescription charges in the UK,
while exempt categories are listed
in Table 2.

Prescription charges in
Scotland, Wales and
Northern Ireland, but not
England, are in the process
of being abolished. Steve
Chaplin discusses the impli-
cations and the proposed
changes to the exemption

system in England.

Patients who are exempt pay for
none of their prescriptions. Itis not
apparent from this list what distin-
guishes treatment for the conditions
conferring exemption from the
many others, such as asthma, car-
diovascular disease and inflamma-
tory bowel disease, for which
patients pay for all their prescrip-
tions. Patients’ group have long
campaigned against the charge;
Asthma UK in particular has sur-
veyed its members to reveal that dif-
ficulty with payment is common and
is affecting treatment (Table 3).

In addition, prescriptions for cer-
tain categories are free (eg contra-
ceptives, treatment for sexually
transmitted diseases or tuberculosis,
treatment for mental health

continued on page 28

Prescriber 5 October 2009 25

Analysis



Analysis

England*

£7.20 per item unless
exempted

apply

Scotland®

reduced from April 2008
and to be abolished by
April 2011;currently £4
per item and £3 per item
in 2010/11; exemptions

Wales®

charge abolished in April
2007 for people in Wales
registered with a Welsh
(or an English) GP who
get their prescriptions
from a Welsh pharmacist

Northern Ireland”

£3 per item until April 2010,
when charge will be
abolished; exemptions apply

raised £435 million in 2008

raised £45.4 million in
2003/04

2008/098

£29.5 million foregone in

raised £11.3 million in 2006/07°

Table 1. Current prescription charges and income raised or foregone in the UK

disorders for certain patients). In
England, 89 per cent of prescription
items are dispensed free,? but this dis-
guises the fact that only half of NHS
users are exempt from the charge.!

What is the impact of
abolishing the prescription
charge?

The potential costs of abolition
include the revenue foregone (see
Table 1), an increase in GP consul-
tations and a reduction in spending
on other-the-counter (OTC) medi-
cines currently costing less than the

charge; there may possibly be a sav-
ing in acute care from increased
treatment in the community.

In Scotland, estimates of the
likely increase in demand for pre-
scriptions resulting from abolition
ranged from 22 to 64 per cent, cost-
ing £17.5-£51.1 million annually.?
In 2008/09, the price of a prepay-
ment certificate was reduced by
over 50 per cent and the prescrip-
tion charge was cut to £5. The total
volume of prescriptions increased
by 4 per cent in the first six months
of 2008/09 compared with the pre-

e under 16 years old

® 60 years of age or over

* medical exemptions are:

apy is essential

— hypoparathyroidism

— myasthenia gravis

another person

e aged 16, 17 or 18 and in full-time education

e income support or other financial benefits
® have an exemption certificate (medical, maternity, war pension and treat-
ment for accepted disablement, prescription prepayment)

— permanent fistula (eg caecostomy, colostomy, laryngotomy or ileostomy)
requiring continuous surgical dressing or requiring an appliance
- hypoadrenalism (eg Addison’s disease) for which specific substitution ther-

— diabetes insipidus and other forms of hypopituitarism
— diabetes mellitus, except where treatment is by diet alone

— myxoedema (je hypothyroidism requiring thyroid hormone replacement)
— epilepsy requiring continuous anticonvulsive therapy
— continuing physical disability preventing going out without the help of

— undergoing treatment for cancer, including for the effects of cancer or the
effects of previous or current cancer treatment

Table 2. Exemptions from the prescription charge in England, April 200910
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vious year, which was consistent
with long-term trends. The num-
ber of nonexempt prescriptions
increased by 3.3 per cent com-
pared with a reduction of 0.3 per
cent the previous year and sales of
PPCs more than doubled.!?

In Northern Ireland, the cost of
abolition is estimated at £20-24 mil-
lion (based on a 22 per cent
increase in prescribing).”

The Welsh Assembly budgeted
£32 million for the final phase of
abolition in 2007 (to include lost
revenue) 2 In 2004, after the
charge was first reduced, prescrib-
ing volume increased by 4.1 per
centin 2006 vs 2005 and by 5.4 per
cent in 2006/07.13 The corre-
sponding figures for England were
4.4 and 5.9 per cent. 1416

Anecdotal evidence suggests
Welsh community pharmacists may
have noticed no change in demand
after abolition.17 One study mea-
sured prescribing of nonsedating
antihistamines in Wales before and
after the first reduction in the pre-
scription charge.!® There was no
change in prescribing these drugs
in south-east England during this
period but prescriptions increased
significantly more in Wales.

In the wealthiest health boards,
items increased by 14.3 per cent in
the two years after October 2004
compared with 9.0 per cent in the
preceding two years. There was a
smaller, statistically nonsignificant
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change in prescribing in the most
deprived health boards (13.1 vs9.5
per cent).

A review in England

In response to the Health
Committee, the Government set up
areview of NHS charges but would
not consider abolishing them alto-
gether because they are productive,
raising a much-needed £1 billion.!?
The prescription charge in England
raises over £400 million (excluding
income from dispensing doctors,
which is kept by PCTs) and costs
only £7 million to administer.!

New proposals for England were
announced in 2008. Prescription
charges for people with cancer were
to be abolished from April 2009.
The DoH said: ‘Patients undergoing
treatment for cancer, including the
effects of cancer or the effects of cur-
rent or previous cancer treatment,
are able to apply for a certificate that
will give them exemption’.2"

This support for the exemptions
system is surprising. The Health
Committee was critical of the
exemptions policy, saying it failed to
discriminate between who could or
could not afford to pay and, after no
revisions for 30 years, it has many
anomalies. The Scottish Health
Committee was not convinced ‘that
an equitable charging scheme can
be created by identifying exemption
Categories’.21 Nevertheless, it was a
sign of the direction the Govern-
ment intended to take.

A review by Professor Ian
Gilmore, President of the Royal
College of Physicians, is now con-
sidering ‘how to define the range
of long-term conditions that
should be exempted from pre-
scription charges and how exemp-
tion from charging can best be
phased in’.2% It is consulting with
patients and their representatives,
clinicians, the public, healthcare
organisations and others, and the
review is due to report this autumn.
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related quality of life

get some of their prescriptions

because of the cost

* 35% of people with asthma say that an end to prescription charges for
asthma medicines is the single thing that would most improve their asthma-

* 51% of people with asthma say that they have to pay for their prescriptions
for their asthma medicines. Of those:
- 43% say they find it difficult to afford their prescriptions
- 34% say that because of the cost, sometimes they have to choose not to

— respondents in socioeconomic categories D and E were 2.5 times more
likely to report struggling to afford their prescriptions than people in cate-
gories A and B; moreover, they were almost 3 times more likely to say that
they sometimes had to choose not to get all their prescription items

® 82% say they think it is unfair that they should have to pay for their asthma
medicines when people with other conditions get their medicines for free

Table 3. Asthma UK survey of views about the prescription charge!?

Summary

NHS charges were introduced to
reduce demand and raise money.
While the administrations in
Scotland, Wales and Northern
Ireland are abolishing the pre-
scription charge, the NHS in
England looks set to continue with
a system that many believe is unjus-
tifiable. In the autumn, the
Government’s review will propose
new criteria for choosing which
patients will pay for their treatment.
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